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Cinsel yolla bulasan bakteriyel enfeksiyonlarda (CYBE) temas
oncesi ve sonrasi profilaksi (TOP/TSP) kavramlarini daha 6nce
duydunuz mu?

must be installed on every computer you're presenting from SlIdO



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

Bakteriyel CYBE'de temas oncesi ve sonrasi profilaksinin etkinligi
hakkinda bilgi diizeyinizi nasil degerlendirirsiniz?

must be installed on every computer you're presenting from S"dO



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

Gunluk pratiginizde bakteriyel CYBE
icin TOP/TSP 6neriyor musunuz?

must be installed on every computer you're presenting from S"dO



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

CYB Bakteriyel Infeksiyonlar

Rates of Reported Cases for STls, United States, 2019-2023

= ABD ve diger bir cok tlkede cinsel
yolla bulasan enfeksiyonlarin
(CYBE)sikhgi artmaktadir;

* Neisseria gonorrhoeae
* Chlamydia trachomatis
* Treponema pallidum

Disease

Total Syphilis!

Congenital Syphilis?

Primary and Secondary Syphilis

Early Non-Primary Non-Secondary Syphilis

Unknown Duration or Late Syphilis

Gonorrhea

Chlamydia

Combined Total of Total Syphrlis. Gonorrhes, and
Chiamydia

S Cases
2019
Total 129,827
Total 1,884
Men 32,402
Women76,493
Total 38992
Men 34,427
Women 7,081
Total 41,655
Men 32,411
Women 14,598
Total 47,296
Men 361,586
Women 253,359
Total 616,392
Men 644,337

Women 1,160,47011,027,061 1,053,246/1,043,573/1,033,036-11.0

2020
133960 |
2163 |
33,646
7,901
41,665
135,165
7,809
43,145
31,868
14,959
46,997
385,551
290,666
677,769
548,676

2021
176,739
2,881

41,349
12,265

53,767
40,979
10,668
51,830

44,548
23474
68,261
410,388

298,015
710,151
587,473

2022

207,269
3,769
44,309
14,652
59,016

44,143

12,674

56,913

55,094
32,347
87,571

390,548

1256566

648,056
601,205

2023
209,253
3882
39,188
13763
53,007
40,486
13036
53,573
60,718
37,996
98,791
378,428
221,176
601,319
610,445

Percent
Change

5 Year 1 Year
612 [10
1061 3.0
209 -116
1120 |61
359 102
176 83
gal 29
286 |-59
873 1102
1603 175
1089 128
47 |31
L127 135
24 |72
53 15

1.0

Total |1,8087031,579,8851,644,4161,649,7161,648568-89 0.1

Total

2,5549222391,6142531,3062,505,0412.459.140-37 -18



CYB Bakteriyel Infeksiyonlar

= Oze | | | k | e b u a rt |§ b a Z| g ru p | a r d a MO DDG POSITION STATEMENT OF THE GERMAN STI SOCIETY ON DOXY-PEP

FIGURE 1 Syphilis notifications according to

O ra n t I S I Z §e ki | d e g(.j r U | m e kte; ) the German Federal Protection against Infections

Act, Germany, 2001-2022, by Transmission Route
(Source: Robert Koch Institute).

o E§Cin5el, biseksuel erkekler 5000 Abbr.: MSM, men who have sex with men
e MSMler :
* Transgender Kadinlar

* Kondomsuz cinsel iliskide artig
(HIV icin PrEP kullanan bireylerde)

* Genclerde artan cinsel risk
davranislari 7

= Bu artisin kontrol altina alinmasi _— —
icin yenilikci yaklasimlara ihtiyac
duyulmaktadir

U
§ 4000

2000

w—MSM heterasexual/male -~ heterosexual/female congenital unknown



CYB Bakteriyel Infeksiyonlarda Temas Oncesi ve
Sonrasi1 Profilaksi

" CYBE profilaksisi icin glicli bir aday Doksisiklin;
e |kinci nesil bir tetrasiklin antibiyotik

* Gecmiste sitma ile lyme hastaligi gibi bircok enfeksiyonun
profilaksisinde kullaniimistir

e Clamidya ve sifiliz Gzerinde etkili olup, gonore tedavisinde
kullanilmamasi

e Guvenli bir profil ve dustuk maliyetli jenerik formlara sahip olmasi
* Sinirh ilag etkilesimleri

Luetkemeyer, A. F., Donnell, D., et al. Postexposure Doxycycline to Prevent Bacterial Sexually Transmitted Infections.

The New England Journal of Medicine. 2023



CYB Bakteriyel Infeksiyonlarda Temas Oncesi ve
Sonrasi1 Profilaksi

= Bakteriyel CYBE’lerle miicadelede doksisiklin temas 6ncesi (TOP) ve
doksisiklin temas sonrasi profilakside (TSP) umut vadetmektedir;

e Doksisiklin TOP: Her giin 100 mg doksisiklin tek doz olarak alinmasi

* Doksisiklin TSP: Korunmasiz cinsel iliskiden sonra 24-72 saat icinde 200 mg
tek doz doksisiklin alinmasidir

Szondy I., Meznerics FA., et al. Doxycycline prophylaxis for the prevention of sexually transmitted infections: A
systematic review and meta-analysis of randomized controlled trials. International Journal of Infectious Diseases,2024.



**Randomize, kontrolll calisma

g Excluded (a7 = 7)
u 30 MSM; HIV ile ya§ayan, Sifiliz 6ykusu § - 5‘3";:‘:;&'2,’:‘?0“;’.‘;;’1—:;:’;‘2:;?";5°'
. 15’|i iki grup O|u$turu|mu§; == ~-Medication contraindicated (n = 1)
* Gunlik 100 mg doksisiklin kullanan grup [ o em—— ]
e Davranissal odul alan grup E [ oocoiam
, o 2 |o e AL o
= 48 hafta takip edilmisler; 12., 24., 36. =
Ve 48. haftalar §- L t to Foll U L tto Foll U
= Neisseria gonorrhoeae - Rektal, =L :
farengeal sGrintd + idrar —— ——
= Chlamydia trachomatis -> Rektal ™ echodimelriy
suruntu + idrar § |t i
= Sifiliz > Hizli plazma Reagin (RPR) T

FPublished in final edited form as:

Sex Trerrisrre I2is. 2015 February - <2(2): 98—103 . doiz10.1097/O1.CQ . O000000000000216.

Doxycycline Prophylaxis to Reduce Incident Syphilis among

HiV-Iinfected NMien who have Sex with VMien who Continue to
Engage in High Risk Sex: A Randomized, Controlled Pilot Study

Robert K. Bolan, MID ', Matthew R. Beymer, VMIPH T, Robert E. Weliss, PhD!!T, Risa P. Flynn',

Arleen A. Leibowitz, PhD ', and Jeffrey D. Klausner, MDD, MPHT+

Assessed for
Eligibility
(=37 parnticipants)

Figure 1. Enrollment and randomization schema.




Published in final edited form as:
Sex Zrarsry Dis. 2015 February ; 42(2): 98-103. doi:10.1097/01.Q .0000000000000216.

Doxycycline Prophylaxis to Reduce Incident Syphilis among
HiIV-Infected Men who have Sex with Men who Continue to
Engage in High Risk Sex: A Randomized, Controlled Pilot Study

Robert K. Bolan, MD’, Matthew R. Beymer, MPH T, Robert E. Welss, PhD!T, Risa P. Flynn',
Results of Generalized Linear Mixed Models for Risk Behaviors (n=30)."

Number of Visits with Outcome

Reported Follow-Up Analysis (thru 48 Weeks)

Outcome Doxy Arm CM Arm p-value OR (95% CI)
Drug Use

Mecth Use Only 8 7 0.78 1.17 (0.38-3.57)
Behaviors in the Past Three Months

Sex without a Condom 33 24 0.10 2 (0.88-4.54)

Sex with an Anonymous Partner 10 13 0.45 0.69 (0.27-1.79)

Identifies a main sex partner/primary partner 14 21 0.14 0.53 (0.23-1.23)
Regular Partners

Number of Regular Partners (Total) 40 25 0.14 1.45 (0.88-2.38)

Receptive or Insertive Anal Sex without Condoms
(REF = Condom Use) 11 10 0.55 0.63 (0.13-2.94)
Casual Partners

Number of Casual Partners (Total) 29 26 0.29 1.32 (0.79-2.22)

Receptive or Insertive Anal Sex without Condoms
(REF = Condom Use) 10 7 0.30 2.86 (0.38-20)

Odds ratios (OR) or Rate ratios (RR) below 1 indicate the decreased odds/rates in the Doxycycline arm compared to Contingency Management
(CM) arm: OR or RR above 1 indicate increased odds/rates in the Doxy arm compared to the CM arm



Published in final edited form as:

Sex Transr Dis. 2015 February : 42(2): 98-103. doi:10.1097/01.0Q .0000000000000216.

Doxycycline Prophylaxis to Reduce Incident Syphilis among
HIV-Infected Men who have Sex with Men who Continue to

Engage in High Risk Sex: A Randomized, Controlled Pilot Study

Robert K. Bolan, MD", Matthew R. Beymer, MPH T, Robert E. Welss, PhD!T, Risa P. Flynn',

TABLE 3. Results of GLMMs for STDs (n = 30)*

No. Visits With

Follow-Up Analysis
(Through 48 wk)

P OR (95% CI)

On-Drug Analysis
(Through 36 wk)

P OR (95% CI)

Outcome
Outcome Doxy Arm CM Arm
STI contraction
Gonorrhea or chlamydia only g 8
Syphilis only 2 T
Any STD (gonorrhea, chlamydia, 6 15

syphilis, or any combination thereof)

0.18 0.36 (0.08-1.56)
0.10 0.24 (0.04-1.33)

0.2 027(0.09-0.83)

025 042 (009-189)
0.16 027 (0.04-1.73)
007 030 (0.08-1.09)
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Postexposure Doxycycline to Prevent
Bacterial Sexually Transmitted Infections

Arnnmne F Luetkemeyver, M.ID., Deborah Donnmell, Ph.ID.,
o L ez —

N = m. - i s b se= lai nNA _po nNA b e e b L nNA . nNA oD 1

= PrEP kohortu: 432 kisi
e Doksisiklin TSP: 292 kisi (%68) e
e Kontrol grubuna: 140 kisi (%32)

= PLWH kohortu (HIV ile yasayanlar): 209
* Doksisiklin TSP: 141 kisi (%67) | |
« Kontrol grubuna: 68 kisi (%33) Ve et ke e o

= Doksisiklin TSP: Kondomsuz cinsel
iliskiden sonra 72 saat icinde 200 mg

oral doksisiklin ' ' v v
. I ) Wee e O 4 Wi 47 W e ) Mo
= |lk CYBH tanisina kadar ya da 12 ay hlodey | sty bbby | sl

boyunca, 3 ayda bir izlenmislerdir
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Postexposure Doxycycline to Prevent
Bacterial Sexually Transmitted Infections

Arnne F. Luetkemeyer, M.D., Deborah Donnell,
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Characteristic

Median age (IQR) — yr
Race — no./total no. (26)71
White
Black
Aslan or Pacific Islander
Multiple races or other

Hispanic or Latino ethnic group — no. (26) 1
Gender identity — no. (26)
Man
Transgender woman or gender-diverse
Gender of sexual partners — no. /total no. (26)
Men only
Multiple genders
Arnnual income — no./total no. (26)
«=%$20,000

$20,001--%50,000
$50,001-%75,000
=%$75,000
STl in the past 12 mo —— no. (26)
Gonorrhea
Chlamydia
Syphilis|:
Two or mare STlis in the past 12 mo — no. (26)
Any STI at baseline — no. /total no. (26)
Gonorrhea
Chlamydia
Syphilis

nNA '™

Doxycycline Group

(N — 220)
36 (31-42)

144/209 (69)
9/209 (4)
33,209 (16)
237209 (11)
55 (25)

212 (96)
8 (4)

191/220 (87)
29/220 (13)

31/219 (14)
64/219 (29)
45/219 (21)
79/219 (36)

155 (70)
144 (65)
32 (15)
106 (48)
65/219 (30)
40/218 (18)
31/219 (14)
5/219 (2)

PrEP Cohort

Standard-Care Group

(N—107)
36 (31-42)

66/104 (63)
5/104 (5)
12/104 (12)
21/104 (20)

41 (38)

107 (100)
0

90/107 (84)
17/107 (16)

13/106 (12)
397106 (37)
14/106 (13)
40/106 (38)

78 (73)

63 (59)

16 (1)

44 (41)
27/106 (25)
207107 (19)
117107 (10)

17107 (1)

fem o~ b e s

Ph.D.,

NA '™ nNA D L

PLWH Cohort

Doxycycline Group

(N—119)
43 (36-54)

74/116 (64)
15/116 (13)
7/116 (6)
20/116 (17)

41 (34)

109 (92)
10 (8)

105/118 (89)
137118 (11)

42/119 (35)
40/119 (34)
22/119 (18)
15/119 (13)

71 (60)
58 (49)
35 (29)
39 (33)

34/114 (30)

25/117 (21)

117117 (9)

117117 (9)

Standard-Care Group
(N=55)

42 (37-50)

37753 (70)
7/53 (13)
1/53 (2)
8753 (15)
14 (25)

54 (98)
1(2)

48/55 (87)
7/55 (13)

17/55 (31)
22/55 (40)
5/55 (9)
11/55 (20)

39 (71)
27 (49)
17 (31)
26 (47)

20/55 (36)

14/54 (26)
8/54 (15)
4755 (7)

Total
(N =~ 501)

38 (32-47)

3217482 (67)
36/482 (7)
53/482 (11)
72/482 (15)

151 (30)

482 (96)
19 (4)

434/500 (87)
66/500 (13)

103/499 (21)
165/499 (33)
86/499 (17)
145/499 (29)

343 (68)
292 (58)
100 (20)
215 (43)
146/494 (30)
99/496 (20)
617497 (12)
217498 (4)
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Postexposure Doxycycline to Prevent

Bacterial Sexually Transmitted Infections

Arnne F. Luetkemeyer, M.D., Deborah Donnell,
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lalim ™ MiAmeableasuis=l-i KA ™ AA D L
104
094
B0
'S
74
'g - s Standard-care group, PrEP cohort
Z3 06
2 g ¢ =+ve+Standard.care group, PLWH cohort
3 054 o
£ ‘
3 G 047 # Daxycychne group, PrEP cohant
k] 034 Datycychne group, PLWH cohort
£ No. of Events]
g No. of Participants
014 Standard-Care Groups
2 PrEP cohort s
: X' ar PLWH cohort (55
¢ 50 150 n 360 400
) Doxycychine Groups
Days until First STI PP cohort 51/220
No. at Risk PUWH cohoet 30/119
Standard-care groups Hazard ratio for PrEP cohor,
PIEP cohert 107 n n i 17 034 {95% C1,0.23-051)
PLWH cohort 55 45 0 bl 13 Hazard ratio for PLWH cohoet,
Doxycycline groups 0.43 |95% C1, 0.28-043)
PrEP cohort 220 179 m 93 H
PLWH cohort 119 131 9l 64 36

Figure 3. Kaplan-Meier Estimate of Time to First STI Diagnosis.

The cumulative probability of any incident bacterial STI (chlamydia, gonoerhea, or syphilis} is shown according to study group (doxycycline
and standard care) and participant cohort (PrEP and PLWH).

N

Kohort

PrEP (HIV-
negatif)

PLWH (HIV ile
yasayan)

Grup

Standart
bakim

Doksisiklin
PEP

Standart
bakim

Doksisiklin
PEP

Ph.D.,

NA '™

CYBH Sayisi |
Toplam

53/107

51/220

24|55

30/M8

nNA D L

CYBH
Orani (%)

%49.5

%23.2

%436

%25.2

Risk
Azalmasi

Referans

%66 ¢

Referans

%52 ¥

HR (95%
Cl)

0.34
(0.23-0.51)

048
(0.28-
083)



Doxlycycline prophylaxis and meningococcal group B vaccine
to prevent bacterial sexually transmitted infections in
France (ANRS 174 DOXYVAQCO): a multicentre, open-label,
randomised trial with a 2 x 2 factorial design

Jean-Michel Molina, Beatrice Bercot, Lambert Assoumou, Emma Rubenstein, Michele Algarte-Genin, Gilles Pialoux, Christine Katlama,
Laure Surgers, Cécile Bébéar, Nicolas Dupin, Moussa OQuattara, Laurence Slama, Juliette Pavie, Claudine Duvivier, Benedicte Loze,
Lauriane Goldwirt, Severine Gibowski, Manon Ollivier, Jade Ghosn, Dominique Costagliola, for the ANRS 174 DOXYVAC Study Group™

**Paris’te 10 hastanede yirutilen, cok merkezli, acik etiketli ve 2x2 faktoryel tasarima sahip
randomize bir klinik calisma;
» 18 yas ve uzeri, HIV negatif, PrEP kullanan MSM

* Son 12 ayda en az bir bakteriyel cinsel yolla bulasan enfeksiyon gecirmis
» Katilimcilar iki ayri gruba randomize edildi;

= Doksisiklin TSP Grubu: 545 katilimci;
e Kondomsuz cinsel iliskiden sonra 72 saat icinde 200 mg (2x100 mg) oral doksisiklin (haftada
en fazla 3 doz)

e Kontrol grubu: PEP uygulanmayanlar.

= 4CMenB Asi Grubu: 544 katilimci
* Menenijit B asisi (4CMenB);0, 2 ay seklinde, iki doz, i.m

= Kontrol grubu: Asi uygulanmayanlar
= Medyan yas; 40,
= Medyan takip suresi; 14 ay



Doxlycycline prophylaxis and meningococcal group B vaccine
to prevent bacterial sexually transmitted infections in
France (ANRS 174 DOXYVAOCO): a multicentre, open-label,
randomised trial with a 2 < 2 factorial design

Jean-Michel Molina, Beatrice Bercot, Lambert Assoumou, Emma Rubenstein, Michele Algarte-Genin, Gilles Pialoux, Christine Katlama,

Laure Surgers, Cécile Bébéar, Nicolas Dupin, Moussa OQuattara, Laurence Slama, Juliette Pavie, Claudine Duvivier, Benedicte Loze,
Lavuriane Goldwirt, Severine Gibowski, Manon Ollivier, Jade Ghosn, Dominique Costagliola, for the ANRS 174 DOXYVAC Study Group™
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Doxlycycline prophylaxis and meningococcal group B vaccine
to prevent bacterial sexually transmitted infections in
France (ANRS 174 DOXYVACQC): a multicentre, open-label,

randomised trial with a 2 x 2 factorial design

Jean-Michel Molina, Beatrice Bercot, Lambert Assoumou, Emma Rubenstein, Michele Algarte-Genin, Gilles Pialoux, Christine Katlama,
Laure Surgers, Cécile Bébéar, Nicolas Dupin, Moussa Quattara, lLaurence Slama, Juliette Pavie, Claudine Duvivier, Benedicte Loze,

Lauriane Goldwirt, Severine Gibowski, Manon Ollivier, Jade Ghosn, Dominique

A
100+

075+

Cumulative probability of frstST
diagnosis
&
7

—— No PEP (n=183, 80 events)
— DoxyPEP (n=362, 35 events)
aHR 017 {95% (1 0-12-0-26); p<0-0001

—— No PEP (n=183, 68 events)
—— DoxyPEP (n=362, 24 events)
aHR 014 (95% C1 0-09-0-23); p<0-0001

025+ n
o T T T T T A T 1 ‘Id_‘_g_'l_‘_'l_—_ﬁ'l— 1
o 3 9 12 15 1 21 24 0 3 9 12 15 1 21 25
Number at risk
NoPEP 183 164 135 92 60 2 20 4 0 183 166 143 104 71 7 25 6 0
Doxycycline PEP 362 339 316 264 206 146 90 19 0 362 345 324 71 213 150 54 19 0
C D
100 — No PEP (n=183, 27 events) — —— NoPEP (n=183, 94 events)
= —— DoxyPEP (n=362, 12 events) —— DaoxyPEP (n=362, 144 events)
< aHR 021 (95% (1 0-11-0-41); p<0-0001 aHR 0-67 (95% (1 0-52-0-87); p=0-0025
E 075 =
s
2.
£ 2 os0- i
o ®
5o
@
2
5 0259 -
E
3
o T T T T T T T 1 T T T T T T T 1
0 3 6 9 12 15 18 21 24 0 3 6 S 12 15 18 21 25
No atrisk Time until first STI (months) Time until first STI (months)
No PEP 183 75 161 124 94 53 33 10 o 183 143 117 82 57 32 18 4 0
Doxycycline PEP 362 343 324 277 P2l 15 96 2 0 362 317 270 196 124 88 47 6 0

Figure 2: Kaplan-Meier analysis of the probability of the first episode of chlamydia, syphilis, and gonorrhoea in the modified intention-to-treat population
Estimates of the probability of the first episode of chlamydia or syphilis (A); chlamydia (B); syphilis (C); and gonorrhoea (D). aHR=adjusted hazard ratio. PEP=post-

STl ted infection.
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Doxlycycline prophylaxis and meningococcal group B vaccine
to prevent bacterial sexually transmitted infections in
France (ANRS 174 DOXYVACQC): a multicentre, open-label,
randomised trial with a 2 x 2 factorial design

Jean-Michel Molina, Beatrice Bercot, Lambert Assoumou, Emma Rubenstein, Michele Algarte-Genin, Gilles Pialoux, Christine Katlama,
Laure Surgers, Cécile Bébéar, Nicolas Dupin, Moussa Quattara, lLaurence Slama, Juliette Pavie, Claudine Duvivier, Benedicte Loze,
Lauriane Goldwirt, Severine Gibowski, Manon Ollivier, Jade Ghosn, Dominique Costagliola, for the ANRS 174 DOXYVAC Study Group™

Ozellik
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Istatistiksel anlamlili

Yorum

| Deger

. 274 kisi, 103 olay
270 kisi, 122 olay
%22 (aHR: 0.78)

X (p=0061)

Asi gonore riskini azaltiyor olabilir, ama kanit
sinirl

1.00 — 4CMenB vaccine (n=274, 103 events)
— Novaccine (n=270, 122 events)

aHR 0:78 (95% C1 0-60-1.01); p=0-061
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0-50—
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Cumulative probability of first STI diagnosis

0 3 €|; é 1|2 1|5 1|8 211 2I4

Nieiae st cak Time until first STI (months)

Novaccine 270 234 194 131 94 58 30 4 0
4CMenBvaccine 274 251 212 159 105 68 37 6 0

Figure 3: Kaplan-Meier analysis of the probability of the first episode of gonorrhoea in the modified
intention-to-treat population

The analysis started at month 3 (ie, 1 month after the second dose of the 4CMenB vaccine). aHR=adjusted hazard
ratio. STI=sexually transmitted infection.
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= PrEP kullanan 449 Kenvyali cisgender kadin (18—-30 yas);
Randomizasyon:

* 224 kisi - Doksisiklin TSP grubu

e 225 kisi - Standart bakim grubu

Uygulama: Doksisiklin 200 mg, kondomsuz cinsel iliskiden sonraki 72
saat icinde alindi

Takip: 12 ay boyunca, her 3 ayda bir ziyaret.
Primer Sonug¢: CYBE gelisimi
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INDoxyvcoecyclime Prophyvlaxis to Preverntdc
Sexually Tranmnsmmitted Infections in Wormnen
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Figure 2. Time to the First Sexually Transmitted Infection and the First
Thlamydia trachomatis Infection.

Panel A shows the time to the first sexually transmitted infection, and
Panel B shows the time to the first Chlamydia trachomatis infection. The
widths of the confidence intervals (shaded areas) have not been adjusted
for multiplicity and may not be used in place of hypothesis testing.
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= Doksisiklin alan 50 katilimcidan 200 sa¢ 6rnegi incelenmis,
» Sadece %29’unda (58/200) doksisiklin saptanmis

= Katilimcilarin ilaci dizenli ve onerildigi sekilde almadigi gorulmus

" Tespit edilen tim Neisseria gonorrhoeae suslari doksisikline
direncliymis



CYB Bakteriyel Infeksiyonlarda TOP/TSP
Doksisiklin Profilaksi

= Doksisiklin ile iliskili yan etkiler:
* Genel olarak hafif—orta siddette

* Gastrointestinal sikayetler en yaygin; gunlik uzun sureli doksisiklin
kullanimi ile artmakta

o Mide bulantisi
o Kusma
o Dispepsi
* Ciddi advers olay gorilmemis;
o Agir ya da norolojik yan etki riski artmamis

CDC Clinical Guidelines on the Use of Doxycycline Postexposure Prophylaxis for Bacterial
Sexually Transmitted Infection Prevention, United States, 2024, MMWR, CDC



CYB Bakteriyel Infeksiyonlarda TOP/TSP
Doksisiklin Profilaksi

Doksisiklin TSP kullaniminin genel faydasini destekliyor;

* Ancak antibiyotik direnci ve mikrobiyom degisiklikleri gibi potansiyel
riskler, klinik uygulama sirasinda dikkatle izlenmelidir

* Mikrobiyom Gzerindeki etkilerini inceleyen calisma yok

* Mikrobiyom degisiklikleri ilerleyen sturecte 6nemli bir izlem alani
olacaktir

CDC Clinical Guidelines on the Use of Doxycycline Postexposure Prophylaxis for Bacterial Sexually Transmitted Infection

Prevention, United States, 2024, MMWR, CDC



CYB Bakteriyel Infeksiyonlarda TOP/TSP
Doksisiklin Profilaksi

= MRSA tagiyiciligl; g 3B
* Doksisiklin
kullananlarda anlamli sekilde

NASA detected inthma

artmaktadir - antimikrobiyal f
direnc riski :
" ESBL-E. coli oranlarinda anlaml ; 7
fark yoktur >
= Doksisiklin kullantlirken ;
Ozellikle direncli bakteri 3 .l
tasiyicihgr acisindan dikkatli g

L] L]
I m kt ~ | m t Figure: Longitudinal changes in the percentage of participants with detectable MRSA (A) and ESBL
O u n aSI ge re Igl Vu rgu a n I§ I r producing Escherichia coll (B) Inthe ANRS 174 DOXYVAC study*
The p values ¢ * from chi-square tests for trends. ESBL-extended - spectrum fB-lactamase
MRSA-methicillin-resistant Staphylococcus aureus. PEP«post-exposure prophylaxis

CDC Clinical Guidelines on the Use of Doxycycline Postexposure Prophylaxis for Bacterial Sexually
Transmitted Infection Prevention, United States, 2024, MMWR, CDC




Bakteriyel Cinsel Yolla Bulasan Enfeksiyonlarin Onlenmesi Igin
Cinsel lliski Sonrasi Doksisiklin Profilaksisi Kullanimina lliskin CDC
Klinik Kilavuzu. Amerika Birlesik Devletleri, 2024

Oneri Kanit diizeyi

= Son 12 ay iginde en az bir bakteriyel = A-I Yiksek kaliteli kanat,
CYBE gecirmis:
. Escinsel ve biseksiiel erkekler
. Erkekle seks yapan erkekler
(MSM)
- Transgender kadinlar
= Oral, vajinal veya anal seksten sonraki
72 saat i¢inde;
. Doksisiklin 200 mg (giliinde 200
mg’1 asmamak kaydiyla)
= Doksisiklin TSP gereksinimi her 3—6
ayda yeniden degerlendirilmelidir

- Kullanim karar: ortak verilmelidir

=  Doksisiklin TSP kullanimayla ilgili su =  Bu gruplar i¢in Doksisiklin TSP
Oneri sunulamamaktadir; kullanimina dair fayda ve risklerin
hakkinda yeterli kanat
e Heteroseksiiel kadin ve erkekler bulunmamaktadar.

e Transgender ferkekler ve diger
queer ve non-binary bireyler i¢cin

CDC Clinical Guidelines on the Use of Doxycycline Postexposure Prophylaxis for Bacterial Sexually Transmitted
Infection Prevention, United States, 2024, MMWR, CDC



Doksisiklin TSP Alan Kisiler Icin Takip ve Yonetim Onerileri:

= CYBH Taramasi:
e Gonore ve klamidya: Maruz kalinan anatomik bdélgelere gore tarama yapilmali
e Sifiliz: Her 3—6 ayda bir tarama yapilmall
= HIV-Negatif Bireyler:
* PrEP alanlar: CDC HIV PrEP kilavuzuna uygun olarak takip edilmeli
* PrEP almayanlar: Her 3—6 ayda bir HIV ve CYBH taramasi dusinulmeli
o HIV PEP (maruziyet sonrasi profilaksi) ihtiyaci degerlendirilmeli
o HIV PrEP kullanimi tesvik edilmel

= HIV ile Yasayanlar:
* HIV tedavisine dizenli kullandiklari dogrulanmali veya yonlendirme yapilmall

CDC Clinical Guidelines on the Use of Doxycycline Postexposure Prophylaxis for Bacterial
Sexually Transmitted Infection Prevention, United States, 2024, MMWR, CDC



Doksisiklin TSP Alan Kisiler Icin Takip ve Yonetim Onerileri:

= Doksisiklin Izlemi:
* Olasi yan etkiler acisindan izlem yapilmali

* Doksisiklin TSP devam gerekliligi diizenli olarak tekrar
degerlendirilmelidir;

oBu, kisinin davranislarina gére ve ortak karar alma yaklasimiyla
belirlenmeli

* Bir sonraki takip ziyaretine kadar yeterli dozda ila¢ verilmelidir

® Korunma Danismanligi:
 Risk azaltma egitimi ve kondom saglanmasi dnerilmelidir

CDC Clinical Guidelines on the Use of Doxycycline Postexposure Prophylaxis for Bacterial Sexually Transmitted
Infection Prevention, United States, 2024, MMWR, CDC



Ozetle:

= Doksisiklin TSP;
* Kapsamli bir cinsel saglik yaklasimi cercevesinde sunulmalidir
* Hastalarla birlikte karar verme sireci 6nemlidir

* Duzenli CYBE taramalari, asilar ve HIV onleme hizmetleriyle
entegre edilmelidir

* Doksisiklin TSP ihtiyaci her 3—6 ayda bir yeniden
degerlendirilmelidir



