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* Epidemiyolojik Durum
e Kuresel ve bolgesel veriler
» Kuresel HIV-TB koenfeksiyon prevalansi ve insidans trendleri

 Patofizyoloji
* Immiinolojik etkilesimler ve hastalik progresyon dinamikleri

. ) . WE HAVE
e Risk Faktorleri A PLAN

* Evsizlik ve sosyal determinantlarin koenfeksiyon tzerindeki etkisi

* Klinik Yonetim
e Tani ve tedavi yaklasimlari
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Global

End TB Strategy, 2025 milestones

50% reduction by 2025,

TB incidence rate compared with 2015

75% reduction by 2025,

Number of TB deaths compared with 2015

Percentage of TB-affected house-

holds facing catastrophic costs® Zero by 2025

TB’li hasta veya ailesi, tani ve tedavi

‘ surecinde yillik gelirinin %20’sinden

https://www.who.int/teams/global-programme-on-tuberculosis-and-lung-health/tb-reports/global-tuberculosis-report-2024

fazlasini kaybetmemeli




2023 UN high-level meeting on TB, targets®

People diagnosed with TB who
were initially tested with a 100% by 2027

WHO-recommended rapid test

TB treatment coverage 90% by 2027

TPT coverage: HIV ile yasayan bireylerin %56’s1 TB

people living with HIV onleyici tedavi aldi. Hedef %90. 90% by 2027

TPT coverage:
household contacts

Funding: universal access to TB
prevention, diagnosis, treatment
and care

90% by 2027

US$ 22 billion
annually by 2027

USS 5 billion

Funding: TB research annually by 2027

Asi gelistirme sireci ilerliyor. 6
New TB vaceines that are aday Faz lll asamasinda. Hedef, Rollout initiated,
safe and effectivet 5 yil iginde uygulamaya gegmek E'E::h'i’w'lh'“
M72/AS01 : ve MVASSA




Global Saglik Krizi: Ikili Tehdit
10.6M

Yeni TB Vakalari

2023 yilinda kiresel olarak bildirilen yeni

TB vakalari 187B

liskili Olimler
HIV-TB ko-enfeksiyonuna bagh yillik

1.3M

TB-HIV Ko-enfeksiyon

HIV pozitif bireyler arasinda gelisen
yeni TB vakalari

https://www.who.int/health-topics/tuberculosis#tab=tab 1



Rate per 100 000 population per year
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https.//www.who.int/teams/global-programme-on-tuberculosis-and-lung-health/tb-reports/global-tuberculosis-report-2024

Region of the Americas
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Coinfection of Tuberculosis and HIV in Nigeria:
A Systematic Review and Meta-analysis

Eleazar E. Reward™ =, Anthony C. lke'*, Sophia O. Muo', Busola F Soga-Oke®, and Emmanuel M. Mbaawuaga®

| Departrant of Micrabiclogy, Umniversity of Nigerla, Naukka, Enugy State, Nigeria; 'Department of Blolegical Scionces, Wayne State Univarsity, Datrod,
Wichigan, United States; *Depariment of Microblology Federal University of Agricuiture, Abeoruta, Ogurn State, Nigena; *Department of Biological
Sclences, Benue State University, Makurgl, Benwe Stale, Nigeria

25.4% 3.2X 15.2%

Koenfeksiyon Prevalansi Mortalite Riski Tedavi Basarisizhg

Sistematik derlemede Nigeria'da TB hastalarinda HIV-TB koenfeksiyonu olan hastalarda tek hastaliga Koenfeksiyon durumunda anti-TB tedavi basarisizlik

HIV pozitiflik orani hastaliga kiyasla 61im riski artisi basarisizlik oranlari



Top 15 causes of death worldwide in 2021**

Deaths from TB among people with HIV are shown in grey.

Ischaemic heart disease

COVID-15
Stroke
Chranic obstructive pulmonary disease

Lower respiratory infections
Trachea, bronchus, lung cancers
Alzheimer disease and other dementias

Diabetes mellitus

Hypertensive hea
Cirrhiosis of the liver
Diarrhoeal diseases

Road injury
Colon and rectum cancers

0 1 2 3 4 5 b T 8 9 10

MNumber of deaths (millions)

" This is the latest year for which estimates for all causes are currently available. See WHO estimates, avallable at
https:/wwwiwho.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death.

Deaths from TE among people with HIV are officlally classified as deaths caused by HIV/AIDS in the Intermational Classification of Diseases.

https.//www.who.int/teams/global-programme-on-tuberculosis-and-lung-health/tb-reports/global-tuberculosis-report-2024
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* HIVveTBarasindaki karmasik etkilesim, her iki enfeksiyonun da

progresyonunu hizlandiran sinerjistik bir etki yaratm akta

« SINDEMI
CD4+ T Hiicre Deplasyonu Makrofaj Fonksiyon Bozuklugu
HIV, TB'ye karsi kritik olan CD4+ T
hiicrelerini hedef alir ve immiin yaniti Her iki patojen de makrofajlari enfekte
ciddi sekilde bozar. enfekte eder ve bu hiicrelerin fagositozl

fagositozl kapasitesini azaltir

Graniilom Formasyonu Bozuklugu

HIV enfeksiyonu, TB'ye karsi koruyucu granilom olusumunu engeller ve reaktivasyon

reaktivasyon riskini artirir

Immune response Bell LCK, et al. Nat Rev Microbiol. 2018



Molekuler Duzeyde Etkilesim Mekanizmalari

ﬁ\/'in TB Uzerindeki Etkisi \ @in HIV Uzerindeki Etkisi \

TNF-a Uretimi: nef proteini, M. tuberculosis’e karsi
gelisen TNF-a yanitlarini baskilayarak TB
aktivasyonunu kolaylastirir

Viral Replikasyon: TB enfeksiyonu HIV
replikasyonunu 5-160 kat artinir

CD4+ T Hiicre Kaybi: TB aktivasyonu CD4+ hiicre

IL-2 ve IFN-y Azalmasi: Thl tipi immun yanitin deplasyonunu hizlandirir
baskilanmasi
AIDS Progresyonu: TB koenfeksiyonu AIDS
Fagositoz Kapasitesi: Makrofajlarin Mycobacterium gelisimini 2-3 kat hizlandirir
(gositoz yeteneginde azalma / K /
Patel NR, et al. J. Immunol. 179, 6973-6980 (2007 Bell LCK, et al. Nat Rev Microbiol. 2018

Sossen B, et al. Int J Infect Dis. 2025



Risk Faktorleri ve Sosyal Determinantlar

#SDOH - “Behavior is not the whole story”
SDOH=8Social Determinants of Health

Bireysel Risk Faktorleri

Deoths - 2011 _ Education
[y 244,256
e Disiik CD4+ sayisi (<200/ulL) Galea s, Tracy W, il
. . . oggatt KJ, g 133,250
* Yuksek viral yuk A Eetinatod st
H . ep . attributable to social
e Immiunsupresifilac kullanimi factors in the United AT B o
. . States.lArfneri:;n 1,457,905 R 161,522
uplic
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Income
119,208

Race
175,520

Sosyal determinantlarin rolt koinfeksiyon riskini belirlemede kritiktir
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Sonug

Evsiz populasyonlarda HIV-TB koinfeksiyon prevalansinin
genel popllasyondan 10-50 kat daha yuksek

Kalabalik barinma kosullari

Yetersiz beslenme

Saglik hizmetlerine erisim sorunlari ve

Madde kullanim bozukluklari bu riski daha da artirmaktadir

Evsiz bireylerde TB tarama programlari ve HIV testlerinin
entegrasyonu kritik 6nem tasimaktadir




Klinik Prezentasyon ve Tani Zorluklari

CD4+ >500 hiicre/plL 1

Tipik TB Bulgulan: Klasik pulmoner TB
semptomlari, kavitasyon ve ust lob tutulumu

predominant. Tani nispeten kolay. 2 CD4+ 200-500 hiicre/pL

Gegis Donemi: Hem tipik hem atipik bulgular
gorulebilir Ekstrapulmoner TB riski artar,

CD4+ 100-200 hﬁCI‘E/[.lL 3 tanisal duyarlilik azahr

Atipik Prezentasyon: Ekstrapulmoner TB sik,
radyolojik bulgular atipik, yayma negatif .
olgular artar. 4 CD4+ <100 hiicre/pL
Yaygin Hastalik: Milier TB, menenijit riski
yuksek, tanisal testlerin duyarhligi minimum
seviyede.



Tanisal Yaklasimlar ve Test Performanslari

Yayma Mikroskopisi

a

HIV pozitif hastalarda konvansiyonel tani ydontemlerinin performansi dramatik
olarak azalmaktadir

N

* Molekiiler testler ve LAM antijen testleri bu populasyonda kritik oneme sahip

<

4

0 30 60 9

m HIV(-) Hastalar @ HIV(+) Hastalar



Comparative Study > Lancet Infect Dis. 2018 Jan;18(1):76-84.

. e RaE s e e ks BT & & R e W Tl & - _ mmA T R =y i
doi: 10.1016/51473-3099(17)30691-6. Epub 2017 Nov 30
o L3 X :

Xpert MTB/RIF Ultra for detection of Mycobacterium
tuberculosis and rifampicin resistance: a prospective
multicentre diagnostic accuracy study

*Prospektif, cok merkezli (8 tlke) tani dogruluk calismasi \
«Xpert MTB/RIF: Otomatik molekuler test; TB ve rifampisin direncini saptamada yaygin kullaniliyor
*Sorun: HIV+ bireylerde ve basil yuku dusuk hastalarda duyarliligi yetersiz

«Xpert Ultra, bu sinirhhigi asmak icin gelistirildi

Xpert Ultra Xpert 0
Grup Duyarhilik Duyarhilik Fark (%)
Smear-negatif, kiltir-pozitif %63 %6 +17 (GA: %10-24)
(n=137)
HIV+ ve kiltlr-pozitif (n=115) %90 %77 +13 (G.A.: %6.4-21)

mkmwr-pozitiﬂer (n=462) %88 %83 +5.4 (G.A.: %3.3—8.(y



> Int ] Mycobacteriol. 2021 Oct-Dec;10(4):373-378. doi: 10.4103/ijmy.ijmy_218_21.

Performance of loop-mediated isothermal
amplification assay for diagnosis of extrapulmonary
tuberculosis and antituberculosis treatment
initiation

4 N

LAMP (Loop-mediated isothermal amplification) sicakliktan bagimsiz bir DNA amplifikasyon testidir

DSO, 2016 yilinda akciger TB tanisi i¢cin LAMP kullanimini 6nermistir (END-TB stratejisi)

Mikroskopi pozitifligi %5, kultlr pozitifligi %28, Xpert pozitifligi %25 ve LAMP pozitifligi %32 idi.

LAMP, EPTB tanisinda yiiksek duyarlihga sahiptir

| 4




Inarrative Review Med iCine

| OPEN _

Diagnosis and treatment of tuberculosis in adults
with HIV

Qliacli Yang, BS?, Jinjin Han, M3®, Jingjing Shen, MS", Xinsen Peng, MS¢, Lurong Zhou, BS* 1 Xuejing Yin, BS®

4 N

Taberkulozun geleneksel tani yontemleri; Balgam yaymasi ve kiiltiirli, TDT ve IGRA bu
hastalarda saptanma oranlari diisiik

Gunumuzde HIV ile enfekte bireylerde TB orani blytuk 6lctiide eksik tahmin edilmektedir

Bu nedenle, solunum disi 6rneklere dayali hizli tani yontemleri HIV pozitif bireylerde TB
tani etkinligini artirmak amaciyla 6nerilmektedir

< 4

IB-IRIS = tuberculosis-associated immune reconstitution inflammatory syndrome, TPT = tuberculosis preventive therapy, TSPOT
= T.5POT-TE, TST = TB skin test, XDR-TB = extensively drug-resistant tuberculosis.

Keywords: diagnosis, drug treatment, HIV, tuberculosis




» Lancet Infect Dis. 2015 May;15(5):544-51. doi: 10.1016/S1473-3099(15)70058-7. Epub 2015 Mar 10.

Burden of tuberculosis at post mortem in inpatients
at a tertiary referral centre in sub-Saharan Africa: a

prospective descriptive autopsy study

’ . 3 . 2 T 2
Matthew Bates ', Victor Mudenda ¢, Aaron Shibemba <, Jonas Kaluwaiji 2, John Tembo 2,

4 A

e 2013, Gliney Afrika’da post-mortem TB yukini belirlemek icin yapilan otopsi calismalari

* Calismaya dahil edilen 125 hastanin 101'i (%81) HIV pozitif, 78 (%62) hastada tiiberkiloz

 TBolanlarin (n=78) %85’i (h=66) HIV ile enfekte

e Tlberkilozu olan 78 hastanin 20'sine (%26) yasamlari boyunca tani konulmamisti ve 13'linde
(%17) tani konulmamis CiD-TB vardi.

* HIVile enfekte hastalarin %45.8’ine 6liimden 6nce TB tanisi konulamadigini géstermistir

< 4




Lipoarabinomannan (LAM) / LF-LAM

* Hiicre duvarindaki lipopolisakkarit bileseni
* |drarda 25 dakika icinde uygulanabilen disiik maliyetli bir nokta-bakim testi

* Yeni nesil Lateral Akis LAM (LF-LAM) testleri idrarda LAM saptama duyarliligini
artirmistir

4 N

e DSO, CD4+ T hiicre sayisindan bagimsiz olarak hastanede yatan
HIV pozitif hastalarda LF-LAM kullanimini agik¢a 6nermistir

. )




= BMC Med. 2016 Mar 23;14:53. doi: 10.1186/s12916-016-0603-9 (2

Detection of lipoarabinomannan (LAM) in urine is an independent
predictor of mortality risk in patients receiving treatment for HIV-
associated tuberculosis in sub-Saharan Africa: a systematic review and
meta-analysis

Ankur Gupta-Wright %%, Jurgens A Peters !, Clare Flach 3, Stephen D Lawn

1.4

P

<

N

idrar LAM pozitif HIV-TB vakalarinda, CD4 hiicre sayisi da dahil olmak tizere mortalite
icin diger risk faktorleri ayarlandiktan sonra bile iki kattan daha fazla mortalite riski

(odds ratio 2.5, 95% Cl 1.4-4.5)

idrarda tespit edilebilir LAM, HIV-TB tedavisi goren hastalarda mortalite icin bagimsiz

bir risk faktoruduir




» Lancet Infect Dis. 2017 Dec;17(12):1285-1292. doi: 10.1016/51473-3099(17)30488-7.
Epub 2017 Aug 25.

Point-of-care C-reactive protein-based tuberculosis
screening for people living with HIV: a diagnostic

accuracy study

f1177 HIV (+) hastanin %14 kultirle dogrulanmis TB (-I-)\

e Hasta basi CRP testinin kiltlirle dogrulanmis
tiberkiloz icin duyarliigi %89 ve ozgiillugii %72

* Xpert MTB/RIF sonuclari referans standardi olarak
kullanildiginda, hasta basi CRP ve DSO semptom bazli
taramanin duyarhhgi benzerdi (%94 - %99, p=0,10)

* Sonug¢: CRP CD4 <350 pL ART'ye baslayan HIV pozitif ] |
A ut-poi
bireylerde TB tarama testi olarak kullaniimasini o POCTERG aramol.amnoint
desteklemektedir. L
O.IO 0.l25 O!S 0f5 D,I7’5 110
1 - Specificity

09 10
1 |

s
0.75

Sensitivity
0.5

0.25




Tedavi Protokolleri: Guincel
Yaklasimlar

HIV-TB koenfeksiyonunda tedavi yaklasimi, her iki hastaligin tedavisinin koordine edilmesini

gerektiren kompleks bir sliregtir

Anti-TB Tedavi

D Standart 4 ilacgh rejim (HRZE) ile baslanir. HIV pozitif hastalarda tedavi siresi

minimum 6 ay, genellikle 9-12 aya uzatilir

ART Baslangici

L\
.I) CD4+ sayisina bakilmaksizin tim HIV-TB koenfeksiyonu hastalarinda 2-8 hafta
2-8 hafta iginde ART baslatilmalidir

izlem ve Takip

ilag etkilesimleri, yan etkiler ve tedavi yaniti yakin takip gerektirir

IRIS riski nedeniyle 6zellikle ilk aylarda dikkatli izlem sarttir



LATENT TB

* TDT =25 mm veya
* Pozitif IGRA veya
e Balgam yaymasi pozitif tiberkulozlu kisilerle yakin temas
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Rejim *

Yorumlar

rifapentin ** 3 ay. Rifapentin mevcutsa tercih edilen rejim.
900 mg x 1/hafta po

+ izoniazid

900 mg x 1/hafta po

izoniazid 6-9 3y

5 mg/kg qd {maks. 300
mg) po

+ piridoksin (Vit B&)
25ila 50 mg qd po

Yiiksek TB yaygnhd olan Glkelerde 9 aylik sireyi gz éninde bulundurun

rifampisin

600 mg gd po

veya rifabutin *** po
(glincel ARTye gdre doz)

4 ay, ARVlerle etkilesimleri kontrol edin, ARV ler ve ARV Olmayan llaglar Arasindaki llag-ila¢ Etkilesimlerine bakin ve
rifampisin ve rifabutin ile birlikte wygulanan ilgili ART ye iligkin ilag-lac etkilezimi tablosuna bakin

rifampisin 600 mg/gin po
veya rifabutin *** po
(glincel ARTye gdre doz)

+

izoniazid

5 mg/kg qd {maks. 300 mg
qd) po

+
piridoksin (Vit B&)
20 mg qd po

3 ay, ARV'lerle etkilesimleri kontrol edin, ARV ler ve ARV Olmayanlar Arasindaki llag-ilag Etkilesimilerine bakin ve
rifampisin ve rifabutin ile birlikte wygulanan ilgili ART ye iligkin ilac-ilac etkilegimi tablosuna bakin

rifapentin **

450 mg (= 45kg)

veya 600 mg (= 45kg) qd
po

+ izoniazid

300 mg qd po

+ piridoksin (Vit BE)

20 mg qd po

4 hafta, rifapentin heniz Avrupa'da meveut dedil




AKTIF TUBERKULOZ TANISI

Kesin tani

* Klinik semptomlar ve mikroskopi (ARB), nikleik asit amplifikasyon testi
veya kaltir yoluyla Mycobacterium tuberculosis'in tanimlanmasi

Klinik tani (DSO)

* Radyolojik bulgular, histoloji ve hastanin o6ykusu ile desteklenen
pulmoner veya ekstrapulmoner TB'yi disinduren klinik semptomlar ve
anti-TB tedavisinin baslatiimasi
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llag / Doz ™ Yorumlar *
Ik agama rifampisin 2 aylk baglangi; agamasi . M. tubercwlosisin tamamen ilaca duyarh oldugu biliniyorsa, etambutelln atlanmasi olasihidge vardir. IRISten

Alternatif llk
agama
Dozaj agirhga gore
belirlenir
Devam agamasi | rifampisin / rifabutin Toplam tedavi siiresi:
+ izoniazid 1. Akcider, ilaca duyarh TB: & ay
(+ piridoksin ) 2_ Akciger TB ve TB tedavisinin 8. haftasinda pozitif kil 9 ay
Dozai adirhéa ab 3. M35 twtulumu veya yaygin TE olan ekstrapulmoner TB: 12 ay
h;?:]mail-::“ ‘9= gore 4_ Kemik/eklem tutulumu ve diger bélgelerde olan ekstrapulmoner TB: 69 ay




Recommended drug regimens

TB preventative therapy Drug-sensitive TB Drug-resistant TB

3HP (weekly Tx 6-9H (daily Tx for

6-month Tx 6-month Tx 9-month Tx** 9-month Tx**
for 3 months) 6-9 months) Rifampicin Bedaquiline Bedaquiline Bedaquiline
Rifapentine Isoniazid Isoniazid Pretomanid Linezolid Delamanid
Isoniazid Pyrazinamide Linezolid Moxifloxacin Linezolid
1HP (daily Tx for Ethambutol +/- Moxifloxacin Pyrazinamide Levofloxacin
3HR (daily Tx for 1 month) Pyrazinamide
3 months) Rifapentine 4-month Tx 6-month Tx** 9-month Tx**
Rifampicin Isoniazid Rifapentine Bedaquiline Bedaquiline
Isoniazid Isoniazid Delamanid Linezolid
*Daily Tx for 6 Pyrazinamide Linezolid Levofloxacin
4R (daily Tx for 4 months Moxifloxacin Levofloxacin  Clofazimine
months) Levofloxacin Clofazimine  pyrazinamide
Rifampicin

Drug regimens in advanced development

TB preventative therapy Drug-sensitive TB AL TB***

*Daily Tx for 26
weeks

Initial 8-week Tx

Various regimens

Bedaquiline in development under
Delamanid Linezolid UNITE4TB and PAN-TB
Isoniazid

Pyrazinamide
Ethambutol



2024 Global New TB Drug Pipeline’

Discovery Preclinical Development Clinical Development
f l \ 1 A ! f * ' Regulatory
Market
s ERrly Sage GMP / GLP Tox. Approvals
Optimization Development
—_— FIM-253 GSK-839* TBDO9 (MK-7762) Telacebec* (Q203) Sudapyridine
sulfonamides . . WX-081
i . *
Diaryithimmoles TBD10 (MK-3854) 1B esg  GSK-286* Alpibectir (BVL-GSK098)* )
DprE1 Inhibitors SPR720*
g e CLB-073* TBAJ-587 TBAJ-876 shi.
::::ct InhA Inhibitors P Bedaquiline
energy .
metabolism JSF-3285* TBWZ23 = habeinsn Delamanid*
Gyrase Inhibitors CPZEN-45* Macozinone* Delpazolid, Sutezolid, o
Arylsulfonamides Tedizolid Pretomanid®
Inhibitors of MmpL3, NTB-3119* (PBTZ'169)
Translocase-1, ClpC1,
ClpP1P2, PKS13, F-ATP MBX-4888A BTZ-043*
synthase, RNAP (1810)*
Oxazolidinones TBA-7371*
e FNDR-20364*
DnaE1 / Nargenicin .
analogs Quabodepistat (OPC-
*New chemical class. Known chemical classes for any indication are color coded: rifamycin, oxazolidinone, 167832*) .
nitroimidazole, diarylquinoline, benzothiazinone, imidazopyridine amide, beta-lactam. % WU RKI N G GRUU P
1 New Molecular Entities not yet approved, being developed for TB or only conditionally approved for TB. Ganfeborole (GSK'GSG*) ON NEW TB DRUGS
Showing most advanced stage reported for each. Details for projects listed can be found at b
http://www.newtbdrugs.org/pipeline/clinical PyrifaZimine (TB"IGG) www.newtbdrugs.org

Ongoing projects without a lead compound identified: http://www.newtbdrugs.org/pipeline/discovery SQ-109* Updated: October 2024
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Regimen Main reguirements Footnotes (Additional guidance)
Recommended regimens with rifampicin
2 NRTI= + INSTI
THEFXTC + DTG bid | {tencfovir salts)
Il {DTG: dosing)
2 NRTI= + NNRTI
THF/XTC + EFV or At bed tirme or 2 hours before | | (tencfovir salts)
TDF/FTC/ERV dinner Il (EFV: suicidality. HIVZ or HIV-1 group

0, dosing)

Al = o with rif i

2 NRTI= + INSTI
TXF/XTC + RAL bid | {tencfovir salts)
IV (RAL: dosing)
ABC/3TC + RAL bid HB=Ag negative V (ABC: HLA-B*57:01)
HLA-B*57:01 negative IV (RAL: dosing)
2 NRTI= + NMRTI
ABC/3TC + EFY HLA-B*57:01 negative V (ABC: HLA-B*57:01)
HEBsAg negative Il (EFV: suicidality. HIV-2 or HIV-1 group
HIV-VL = 100,000 copies/mL | 0, dosing)
At bed time or 2 hours before
dimner
Other combinations with rifabutin
2 NRTIs + Plfr
THF/XTC + DRV/r With food VI (rifabutin dosing)
ABC/3TC + DRVT HLA-B*57:01 negative V (ABC: HLA-B*57:01)

HBsAg negative
HV-VL = 100,000 copies/mL
With food

VI {rifabutin dosing)
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6 HIV Drug Interactions

®TherEx

L.Lrll.rL for Experimental Therapoutics

About Us Interaction Checkers Prescribing Resources Videos Site News Contact Us Support Us

Looking for interactions with COVID-19 therapies, including Paxlovid? Click here for covid19-druginteractions.org

If a drug is not listed below it cannot automatically be assumed it is safe to coadminister

HIV Drugs Co-medications Drug Interactions
Check HIV/ HIV drug interactions

Search HIV drugs... Q Search co-medications... Q

Drug Interactions will
be displayed here

0 A7 Class Trade 0 Az Class Trade

F

elected HIV Druge wil be I https://www.hiv-druginteractions.org/checker

) displayed here.
[ Hodinically signficant interaction expected
P These drugs should not be co-administered
[ Potential clinically significant interacion that is fikely to require additicnal
micnitaring, alteration of drug dosage or timing of administration
Potenlial interaction likely 1o be of weak intensity. Additional action/monitoning
of dosage adjustment is unlikely 10 be required

https://eacs.sanfordguide.com/eacs-partl/drug-drug-interactions-other-prescribing-issues/drug-drug-interactions/eacs-anti-tuberculosis-drugs-arvs



IMMUN REKONSTITUSYON INFLAMATUAR
SENDROMU (IRIS)

* HIV-TB koenfeksiyonunda ART baslangicini takiben %8-43 oraninda IRIS gelisebilir

* Immdin sistemin rekonstitiisyonu sirasinda TB antijenlerine karsi abartil
inflamatuvar yanit ile karakterizedir
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Paradoksal IRIS

ART baslangicindan 2-12 hafta sonra gelisir
Mevcut TB bulgularinda kétilesme

Yeni lenf nodu buylimesi veya abse
formasyonu

Ates, gece terlemesi artisi

Unmasking IRIS

* ART baslangiciyla birlikte TB
bulgularinin ortaya ¢ikmasi

* Subklinik TB enfeksiyonunun aciga
ctkmasi

* Genellikle daha ciddi seyirli



Immune reconstitution inflammatory
syndrome: the trouble with immunity
when you had none

Daniel L. Barber, Bruno B. Andrade, Irini Sereti and Alan Sher

CD4' Teall
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CD4* T cells ful \ / Bacterial containment

actwato nfocud with limited
immunopathology

Accumulation of primed
macrophages waiting for
T cell help for full activation

Nat Rev Microbiol; 2012




ONLEME

TB menenjiti: Kortikosteroidler adjuvan tedavi olarak dnerilmektedir
ancak paradoksal IRIS'i 6nlemedeki etkinlikleri belirlenmemistir

Menenjitsiz TB
* Profilaktik prednizon (40 mg/g, 2 hafta; ardindan 20 mg/g, 2 hafta)

* CD4 hiicre sayisi < 100 hicre/plL

e Anti-TB tedavisinin baslangicindan sonraki 30 giin icinde ART'ye baslayanlar
e Optimal bir anti-TB rejimi ile tedavi edilen ve klinik olarak anti-tliberkiloz
tedaviye yanit veren

N Engl J Med 2018;379:1915-1925
https://eacs.sanfordguide.com/eacs-partl/eacs-section4/ois/immune-reconstitution-inflammatory-syndrome-iris



TEDAVI

* iki hafta boyunca giinde 1,5 mg/kg prednizon po, ardindan 2 hafta
boyunca giinde 0,75 mg/kg

https://eacs.sanfordguide.com/eacs-partl/eacs-section4/ois/immune-reconstitution-inflammatory-syndrome-iris



ART BASLAMA ZAMANI

e Antiretroviral tedavi, mimkun olan en kisa stirede (TB tedavisine
baslandiktan sonraki 2-4 hafta icinde) baslanmalidir

R |EACs
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SABRINIZ ICIN TESEKKURLER




	Slide 1: HIV ve Tüberküloz Yeniden Gündemdeki İkili
	Slide 2: SUNUM PLANI
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10: Moleküler Düzeyde Etkileşim Mekanizmaları
	Slide 11
	Slide 12
	Slide 13
	Slide 14: Sonuç 
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21: Lipoarabinomannan (LAM) / LF-LAM
	Slide 22
	Slide 23
	Slide 24
	Slide 25: LATENT TB
	Slide 26
	Slide 27: AKTİF TÜBERKÜLOZ TANISI
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33: İMMÜN REKONSTITÜSYON İNFLAMATUAR SENDROMU (IRIS)
	Slide 34
	Slide 35
	Slide 36: ÖNLEME
	Slide 37: TEDAVİ
	Slide 38: ART BAŞLAMA ZAMANI
	Slide 39: SABRINIZ İÇİN TEŞEKKÜRLER

