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HIV ile Yasam — Kroniklesen Bir Enfeksiyon, Devam Eden Riskler
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HIV ile Yasam — Kroniklesen Bir Enfeksiyon,
Devam Eden Riskler

Olumcdil bir hastalik olmaktan cikarak...

Il Kontrol altina alinabilir, kronik enfeksiy6z
hastalik



HIV ile Yasam
Kroniklesen Bir Enfeksiyon, Devam Eden Riskler

Fig 2. Global trends in people acquiring HIV and people dying from HIV-related causes,
1990-2024
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Note: These estimates were made before the implementation of cuts to foreign aid.

Source: UNAIDS/WHO estimates, 2025,



-HIV ile Yasam —
Kroniklesen Bir Enfeksiyon, Devam Eden Riskler

Tedavideki ilerlemelere ragmen
Oppurtunistik enfeksiyonlar,

HIV ile yasayan bireyler icin hala 6nemli bir morbidite ve mortalite
nedenidir.

* Distribution of Opportunistic Pathogens in People Living with HIV at a University Hospital in Istanbul over a One-Year Treatment Period and Its Association with CD4 T Cell Counts

¢ Kaplan, Jonathan E., et al. "Guidelines for prevention and treatment of opportunistic infections in HIV-infected adults and adolescents." MMWR Recomm Rep 58.4 (2009): 1-207.

* Dagnaw, Mequanente, et al. "Incidence of opportunistic infections and its predictors among HIV/AIDS patients on antiretroviral therapy in Gondar University Comprehensive and Specialized
Hospital, Ethiopia." HIV Research & Clinical Practice 24.1 (2023): 2187013.



HIV ile Yasam - Kroniklesen Bir Enfeksiyon, Devam
Eden Riskler



Progress towards 95-95-95 targets, by WHO region, 2024
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Review > Infect Dis Clin Microbiol. 2022 Jun 22;5(2):82-92. doi: 10.26519/idcm .2022.214.

eCollection 2023 Jun.

Opportunistic Infections Among Human
Inmmunodeficiency Virus (HIV) Infected Patients in

Turkey: A Systematic Review

Udur Onal 7, Halis Akahn

Affiliations 4+ expand
PMID: 22632002 PMCID: PMCIT10986729 DOI: 10.26512/idem..2022.214

HIV ile yasayan bireylerde gec basvuru orani %49.8’i olarak (CD4 <350/mm?3)
saptanmis

Hem yiksek mortalite hem de oppurtunistik enfeksiyonlarin gelisimini
etkileyen major faktorin gec basvuru oldugu vurgulanmis.



> AIDS Res Hum Retroviruses. 2021 Nov;37(11):846-851. doi: 10.1089/AID.2020.0175.
Epub 2021 Feb 16.

Determinants of HIV—1 Late Presentation in a Cohort
of Portuguese HIV—1 Patients

Ana Claudia M Meta-Analysis > BMC Infect Dis. 2019 Jun 17:19(1):534. doi: 10.1186/s12879-019-4156-3.
Susana Peres

Kamal Mansint T ate presentation of HIV positive adults and its
Affiliations + predictors to HIV/AIDS care in Ethiopia: a systematic
PMID: 334613 review and meta—analysis

Getaneh Mulualem Belay 7, Aklilu Endalamaw 2, Amare Demsie Ayele 2

Affiliations —+ expand
PMID: 31208360 PMCID: PMC&6580488 DOI: 10.1186/s12879-019-4156-3

Portekiz'de gallgma05| Etiyopyada 7.568 katilimcinin yer aldigi bir
Geg bagvuru orani %50.6 (CD4 <350), metaanalizde HIV/AIDS bakimina geg
Hastalari %61 ,9 ileri evre (CD4 <200) olarak basvurunun birlestirilmis yayginhg,

saptanmis. %52,89 olarak saptanmis



ADANA SEHIR HASTANESI (1 Ocak 2023 - 10 Temmuz 2025 )
HIV iLE YASAYAN BIREYLERDE GEC TANI ORANI VE iLiSKiLi FAKTORLER

Toplam Hasta Sayisi: 90

Cinsiyet: Erkek %85,6 — Kadin %14,4
Yas Ortalamasi: 36,9 yil

Ortalama HIV RNA:8.174.543

CD4 Dagilim:
e CD4 >500 - %20,0
e CD4:350-499 - %23,3
e CD4:200-349 - %23,3
e CD4 <200 - %33,3

Ortalama tedavi baslama suresi: 28.9 gin
Tedavi Orani: %100

Ge¢ Tani Orani
%56,6



OPPURTUNISTIK ENFEKSIYONLAR

Latent bir enfeksiyonun reaktivasyonu veya

Yeni edinilmis dustk virtlansh mikroorganizmalarin neden
oldugu enfeksiyonlar olarak ortaya cikar.






TURKIYE'DE YAPILAN
SISTEMIK BiRiNCELEME

A Systematic Review of Opportunistic Infections among People Living with HIV in Turkey



= HIV AIDS (Auckl). 2022 Apr 19:14:195-2068. daoi: 10.2147/HIV.S348182. eCollection 2022,
. Incidence and Predictors of Opportunistic Infections
F I rS a‘t | E nfe kSI O n |a rI n Among Adult HIV Infected Patients on Anti—
Retroviral Therapvy at Dessie Comprehensive
Specialized Hospital, Ethiopia: A Retrospective

Epidem iyolojisi Follow—Up Study

Kirubel Dagnavw Tegegne 7, RHNigus Cherie 2, Fentaw Tadeasas 2, Lehulu Tilabhun 2
resfine Wudu Kassaw 2, Gebovaw Bisot B

Affiliations - ocxpoanc
PRID: 364659324 PRMCID: PRMCB034843 DO 102747 /HNW. SAAGTAZ

HIV Hastalarinda Firsatci Enfeksiyonlarin Dagilimi (Etiyopya Calismasi)

Etiyopya'da yapilan retrospektif
calismada Ol orani %32,2

[ — 0
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Incidence and Predictors of Opportunistic Infections Among Adult HIV Infected Patients on Anti-Retroviral Therapy at Dessie Comprehensive Specialized Hospital, Ethiopia: A Retrospe ctive Follow-Up Study).



Firsatcl Enfeksiyonlarin Epidemiyolojisi

Firsatci enfeksiyon orani . .
ADANA SEHIR HASTANESI (1 Ocak 2023 - 10 Temmuz 2025 )

%15,5 . . . .
HIV iLE YASAYAN BIiREYLERDE FIRSATCI ENFEKSIYON ETKENLERI
‘HBV = %4 4
4,4%
Sifiliz = %4.4 4,4%
. 3,3%
*Kriptokok = %3,3
1% 44 /

«CMV = %1,1 ° 1,1%

*PCP = %l,1

*Rodokok = %1,1



RISK FAKTORLERI

Diisiik CD4 hiicre sayisi (CD4 <200 hiicre/mm?3)
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| ~ ART'ye ge¢ baslanmasi / ART basarisizligi/ ilag uyumsuzlugu nedeniyle viral yiikiin baskilanmamis olmasi

. Beslenme durumu, ( (BMI) diisiik olmasi, malnitrisyonla iliskili immin disfonksiyon +)

Anemi, (Hemoglobin dizeyi distk bireylerde immun fonksiyonlarinin zayiflamasi)
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Incidence and Predictors of Opportunistic Infections Among Adult HIV Infected Patients on Anti-Retroviral Therapy at Dessie Comprehe nsive Specialized Hospital, Ethiopia
Late-Onset Opportunistic Infections While Receiving Anti-Retroviral Therapy in Latin America: Burden and Risk Factors

Effects of Undernutrition on Opportunistic Infections Among Adults Living with HIV on ART in Northwest Ethiopia: Using Inverse-Probability Weighting

Prevalence and determinants of opportunistic infections among HIV patients on antiretroviral therapy in Debre Berhan Referral Hospital, Ethiopia

Risk Factors Associated with Opportunistic Infections among People Living with HIV/AIDS and Receiving an Antiretroviral Therapy in Gabon, Central Africa



OPPURTUNISTIK ENFEKSIYONLAR

 Belirli stratejilerin gelistirilmesi
* Kemoprofilaksi
* Asilama

Bireylerin hayatta kalma oranlarini ve yasam kalitelerini
iyilestirebilir.

Kirkoyun Uysal, Hayriye, et al. "Distribution of opportunistic pathogens in people living with HIV at a university hospital in Istanbul over a one-year treatment period and its association with CD4 T cell counts." Pathogens 12.10(2023): 1226



Primary Prophylaxis of Ols According to Stage of Immunodeficiency

CD4 count threshold / indication

* e.g. use of corticosteroids > 20 mg prednisone equivalent per day for > 2 weeks, cancer chemotherapy, biological agents such as rituximab and others.
Decisions on installation and discontinuation in these situations have to be taken individually

Positive or negative serclogy for
Toxoplasmosis

Negative soerology for toxoplasmosis

MNegative serclogy for toxoplasmosis
Negative serology for toxoplasmosis
Positive serology for toxoplasmosis

Positive serology for toxoplasmosis

Positive cryptococcal serum antigen and
CD4 count = 100 cells/pL

trimethoprim-
sulfamethoxazole
{(TMP-SMX)

dapsone
atovagquone suspension

dapsone
+ pyrimethamine
+ folinic acid

atovaguone suspension
+/= pyrimethamina
+ folinic acid

fluconazole

80/400 mg gd po or
160/800 mg qd po or
160/800 mg x 3/week po

300 mg In 6 ML sterile water x 1

inhalation/month

100 mg gd po

1500 mg qd (with food)
200 mg/week po

75 mg/week po

25-30 mg/week po

1500 mg gd po (with food)
75 mgfweeak po

25-30 mg/week po

800 mg qd po for 2 weeks
followed by

400 mg gd po for 8 weeks

In case of non-severe TMP-SMX allergy
and if other therapeutic options are not
available/not clinically appropriated,
desensitization can be attempted®

Does not prevent the rare extrapulmo-
nary manifestations of P jfroveci

Check for GEPD-deficiency

Check for GEPD-deficiency

Asymptomatic individual and cryptococ-
cal meaningitis, pulmonary or other site
infection ruled out

Prophylaxis against Non-Tuberculous Mycobacteria (NTM) (M. avium complex, M. genavense, M. kansasii)

Frophylaxis iz not recommended if ART is started
Frophylaxis may be considered for persons with CD4 counts = 50 cells/pL who remain viremic on ART (drug resistant HIV with no option to achieve
virclogic control); exclude disseminated MAC disease before starting

Regimens listed are alternatives

azithromycin
or
clarithromycin

or
rifabutin

1200-1250 mg/week po
500 mg bid po

300 mg gd po

* for protocols see: J. Allerg. Clin. Immunol 1994; 93:1001-1005; J Infect Dis 2001 Oct 15;184(8):992-7

Check for interactions with ARVs, see
Anti-infective and ART interactions table

Check for interactions with ARVs, see
Anti-infective and ART interactions table

Active TEB should be ruled out before
starting rifabutin



ASEMPTOMATIK KRIPTOKOK ANTIJENEMI

Treating Isolated Asymptomatic Cryptococcal Antigenemia (Serum CrAg Titer of LFA <1:640 [or <1:160 by EIA or
Latex Agglutination])

FlucﬂnamleLUG—LZUG mg PO daily for 2 weeks, followed by fluconazole 400-800 mg PO daily for 10 weeks, then
fluconazole 200 mg PO daily for a total of 6 months plus effective ART (BIII)

Guidelines for the Prevention and Treatment of
Note: Those with lower risk and serum CrAg titer <1:80 by LFA (<1:20 by EIA or latex agglutination) can be safely treated Opportunistic Infections in

X . . Adults and Adolescents With HIV
without lumbar puncture (Al). All others should undergo CSF sampling to rule out CNS disease.

Developed by the Naticnal Instiuiss of Health, the HIV Medicine Assccation,
= and the Infectious D Society of America Panel cn Guidelines o the
- Pr and Ti of Oppx i Infk n Adults and
w% Adoh s With HIV—A Working Geoup of the NiH Office of AIDS Ressarch

Advisory Councll (OARAC)

Pre-emptive therapy fluconazole 800 mg qd po for 2 weeks In case of:
followed by - positive cryptococcal serum antigen

400 mg qd po for 8 weeks - asymptomatic individual with

CD4 < 100 cells/uL
- cryptococcal meningitis, pulmonary or
other site infection ruled out

Yersion 12.0
Oetober 202y

e




Primary Prophylaxis of Ols According to Stage of Immunodeficiency

CD4 count threshold / indication

Prophylaxis against Pneumocystis jirovecii Pneumonia (PcP) & Toxoplasma gondii infection
Stop: if CD4 count > 100 cells/pL and HIV-VL undetectable over 3 months

* e.g. use of corticostercids > 20 mg prednisone equivalent per day for > 2 weeks, cancer chemotherapy, biclogical agents such as rituximab and others.
Decisions on installation and discontinuation in these situations have to be taken individually

Drug Dose Comments
Positive or negative serclogy for trimethoprim- 80/400 mg gd po or In case of non-severe TMP-SMX allergy
Toxoplasmosis sulfamethoxazole 160/800 mg gd po or and if other therapeutic options are not

{(TMP-SMX) 160/800 mg x 3/week po available/not clinically appropriated,

desensitization can be attempted®
Negative soerology for toxoplasmosis pentamidine 300 mg In 6 ML sterile water x 1 | Does not prevent the rare extrapulmo-
| inhalation/meonth | nary manifestations of F. jiroveci

MNegative serclogy for toxoplasmosis dapsone 100 mg gd po Check for GEPD-deficiency
Negative serology for toxoplasmosis atovaguone suspension 1500 mg qd (with food)
Positive serology for toxoplasmosis dapsone 200 mg/week po Check for GEPD-deficiency

+ pyrimethamine 75 mg/week po

+ folinic acid 25-30 mg/week po
Positive serology for toxoplasmosis atovaguone suspension 1500 mg gd po (with food)

+/= pyrimethamina 75 mg/weak po

+ folinic acid | 25-30 mg/week po
Positive cryptococcal serum antigen and fluconazole 800 mg qd po for 2 weeks Asymptomatic individual and cryptococ-
CD4 count <= 100 cells/plL followed by cal meningitis, pulmonary or other site

400 mg gd po for 8 weeks infection ruled out

Frnph_-.rlaxln mnlnn{ Mon-Tuberculous llgrcnbacturln (MTM) (M. avivim complex, M. genavenss, M. kansasi)

P‘ﬂ:lph}ﬂﬂﬂ iy b nnn:ldurm:l ﬁ:rr PErsons wuﬂ1 Co4 counts = 50 cells/ul who remain viremic on ART (drog resistant HIWY with no oplion bo achiewe
virologic contral); exclude disseminated MAC disease before starting

Regimens listed are alternatives azithromycin 1200-1250 mg/week po Check for interactions with ARVs, see
or Anti-infective and ART interactions table
clarithromycin 500 mg bid po

or
Check for interactions with ARVs, see
rifabutin 300 mg qd po Anti-infective and ART Interactions table

Active TEB should be ruled out before
starting rifabutin

* for protocols see: J. Allerg. Clin. Immunol 1994; 93:1001-1005; J Infect Dis 2001 Oct 15;184(8):992-7



Guidelines for the Prevention and Treatment of

Opportunistic Infections in
Adults and Adolescents With HIV

LATENT TUBERKULOZ ENFEKSIYON PROFILAKSISI oy Emmmmers

Profilaksi Endikasyonlari
* LTBI i¢in pozitif tarama testi
\/TDT >5 mm endiirasyon (48-72 saatte) veya pozitif IGRA
x Aktif tbc hastaligina dair bulgu olmamasi
x Aktif hastalik ya da latent Thc enfeksiyonu igin daha 6nce tedavi 6ykisinin olmamasi
* Tarama testi sonucu ve CD4 sayisindan bagimsiz olarak
*  Tbc’li bir kisiyle yakin temas (Or. gumisiitiandintianié pall toplu alanlarda aktif akciger Thc'si olan biriyle ayni havayi paylasmak )

Tuberculosis CXR _ + . Consider routine CXR in persons from high TB 20,
PPD + prevalence populations. 147
IGRA in selected high-risk > Re-screen if Some national guidelines consider the ethnicity,

exposure CD4 count and ART usage to define indication for
latent tuberculosis infection screening.
Use of PPD/IGRA depending on availability and
local standard of care. IGRA should, however, be
tested before PPD if both are to be used, given the
potential for a false positive IGRA after PPD.
| See Diagnosis and Treatment of TB

populations (if available)

Version 12.0
Oetober 2023

Prms



LATENT TUBERKULOZ

izoniazid 15 mg/kg + rifapentin
(50,0 kg: 900 mg) + pridoksin 50
mg haftada 1 (3HP), 3 ay

izoniazid 300 mg + rifampisin 600

mg + pridoksin 25-50 mg PO
glnliik (3HR), 3 ay

Primer tedavi

izoniazid 300 mg + pridoksin
25-50 mg glinlik, 6-9 ay
Rifampisin 600 mg PO glnlik,
4 ay (4R)

izoniazid 300 mg + rifapentin
PO + pridoksin 25-50 mg PO
gunluk, 4 hafta (1HP)

Alternatif tedavi

Guidelines for the Prevention and Treatment o

Opportunistic Infections in
Adults and Adolescents With HIV
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LATENT TUBERKULOZ ONLENMES]

Gebelikte Dikkat Edilecek Hususlar

4R ve 3HR T
Etkili ART alan,

* Enfeksiyoz tbc'li bireylerle yakin hane ici temasi olmayan >_ LTBI tedavisi dogum

* Yakin zamanda TDT veya IGRA negatiften pozitife donen testi sonrasina ertelenebilir
bulunmaya

* ART’nin ertelenmesi Onerilmez _—

Guidelines for the Prevention and Treatment of
Opportunistic Infections in
Adults and Adolescents With HIV

Developed by he National Insitutes of Healh, he MV Medicine Assockation,

and the infectious Dissases Socety of America Panel on Gusdeines o e
Porvention and Trsarsert of Opporionnsec Inlections in AGRS and
Adiescents With HIV-A Working Growp of Be N Office of ADS Reseach
Aavisory Councl (OARAC



Tablo 6.2. Latent tiiberkiiloz enfeksiyonu igin tedavi rejimleri

| Oneriler

| Tedavi rejimi

INH 5 mg/kg/giin (maksimum 300 mg/gln)
+ piridoksin (Bé vitamini) 25-50 mg/giin

RIF 600 mg/glin veya RFB
(dozu kullanilan ART'ye gére)

RIF 600 mg/glin veya RFB

+ INH 5 mg/kg/giin (maksimum 300 mg/giin)
+ piridoksin (Bé vitamini) 25-50 mg/giin

RIF 600 mg haftada 2 giin

+ |NH 900 mg haftada 2 giin

+ piridoksin (Bé vitamini) 300 mg/haftada bir giin |

6-9 ay

| TB prevalansi yliksek olan llkelerde 9 ay

4 ay

|ART ile etkilegim kontrol edilmeli

Jay
ART ile etkilesim kontrol edilmeli

Jay
ART ile etkilesim kontrol edilmeli

Latent tuberculosis

Indication: TST = 5 mm or positive IGRA or close contacts to persons with
sputum smear positive tuberculosis. See Assessment at Initial & Subse-

quent Visits

Some national guidelines consider the ethnicity, CD<4 count and ART usage

to define indication for latent tuberculosis treatment

Comments

isoniazid 5 mg/kg gd

{max 300 mg) po

+

pyridoxine (Wit B&) 20 mg gd po
rifampicin 600 mig gd po

or rifabutin®* po {(dose according to
current ART)

rifampicin 600 mg gqd po

or rifabutin™* po {(dose according to
current ART)

o+

isoniazid 5 ma/kg gd

{(maxx 300 mg gqd) po

-

pyridoxine (Wit BG) 20 mg gd po
rifampicin 600 mga = 2Mfweek po

o+

isoniazid 200 mg x 2/week po
-+

pyridoxine (Wit BG6) 300 mg x
1 reveaek po

5-9 months

Consider @-month duration in
high-prevalent TEB counitries

A4 months, check interactions with
ARVs, see Drug-drug Interactions
between ARMWs and Non-ARWs and
table on Drug-drug interactions
relevant ART co-administered with
rifampicin and rifabutin, page 20
3 months, check interactions with
ARVs, see Drug-drug Interactions
between ARWs and Non-ARWs and
table on Drug-drug interactions
relevant ART co-administered with
rifampicin and rifabutin, page 20

3 months, check interactions with
ARVs, see Drug-drug Interactions
between ARNMNs and Non-ARWs

rifapentine™™* 900 mg = 1/ wweek po
+

isoniazid 200 mg x 1/ weelk po

rifapentine™™ ™ 450 mg (< 45 kg) or
s800 mg (> 45 kg) qd po
&+

isoniazid 200 mg gqd po

-+
pyridoxine (Wit BG6) 20 mg gd po

infection with MDR/ 2Z<XDR-TEB

.

3 months, rifapentine is not yet
awvailable in Europe

4 weeks, rifapentine is not yvet
awvailable in Europe

Other preventive regimens may be considered if high risk of latent

Rifabutin is not a WHO recommended regimen
Rifapentine is not approwved by EMNA



Multicenter Study > Curr HIW Res, 2025 232(1)69-75.
dAoi: TO.2M7A4/0M1M570M162 290937250205 072 759,

ILatent Tuberculosis Screening and Active
Tuberculosis Disease Developmment in People Living
withh HIV: A VMiulticenter Retrospective Cohort Studvy
iy Turkive

“» = “

Ferit Kusocu , Figern Yildirirm », Darmila Ertur Ila F.ormur

Aoyoe Saezm inal 7, Behice Kurtaram 7, Yesim

Affiliation=s 4+ expand
PrRID: 29945250 DOl TO.21M7497/0M115 70168

HIV ile yasayan bireylerde
LTBI tarama orani
%68,7 (n=331/482)

Tbc hastaligi gelisen grupta yas
statistiksel olarak anlamli derecede

daha yilksek, CD4+ lenfosit sayisi
daha disltk saptanmis ’

LTB Screening

LTBI tanisi alanlarda %3,2 (n=2/62)
takipte TB hastaligi+
Calismada aktif tbc hastaligi
gelisimi ile ne LTBI varlgi ne de LTBI
tedavisi verilmesi arasinda iliski
bulunmamis

331 patients were screened

| 2Active TB
69 (81.3%) Cases (0.7%

Positive
62 (18.7%)

[ LTB Treatment ] [ Not LTB Treatment
27 (43.5%) 35 (56.3%)

1 Active TB 1 Active TB
Case (3.7% Case (2.8%

For countries that are not on
the list of high-burden
countries for TB, it may be an
option to give latent TB
treatment only to selected
patients who have lower CD4
counts or are elderly.

3.9% were immigrants




MYCOBACTERIUM AVIUM COMPLEX g

Adults and Adolescents With HIV

(MAC ) ONLENMESI ¢ EEEEET

At W R Werkareg D o P W O 2 TS Bepeies
Mctsipry Conrml FOSAC

ART’ye hemen baslanan kisilerde primer profilaksi 6nerilmez

Primer Profilaksi Endikasyonlari
CD4 sayisi <50 hiicre/mm ve
ART almiyor, veya
ART altinda viremi devam ediyor, veya tam baskilayici bir ART rejimi icin secenek bulunmuyor .

Azitromisin 1.200 mg PO haftada 1 kez ILAC —iLAC

Azitromisin 600 mg PO haftada 2 kez PRIMER TEDAVI ETKILESIM] 1!
Klaritromisin 500 mg PO glinde 2 kez

AKTIF TBC

© DISLANMALI

Primer profilaksi baslanmadan 6nce
dissemine MAC hastaligi dislanmalidir

ALTERNATIF TEDAVI Rifabutin 300 mg PO giinde 1 ke




MYCOBACTERIUM AVIUM COMPLEX
(MAC ) ONLENMESI

Gebelikte Dikkat Edilecek Hususlar

ART hemen baslaniyorsa MAC hastaligi icin primer profilaksi
onerilmez
Etkili ART yoksa ve primer profilaksi gerekli ise,

tercih edilen ajan = AZITROMISIN



PNEUMOCYSTIS JIROVECII (CARINII)
PNOMONISI (PCP) ONLENMESI

* Primer Profilaksi Endikasyonlari

* CD4 sayisi 100-200 hicre/mm? ve plazma HIV RNA saptanabilir diizeyin tGzerinde
 CD4 sayisi <100 hiicre/mm?3 ( HIV RNA diizeyinden bagimsiz)

Guidelines for the Prevention and Treatment of
Opportunistic Infections in

° Pri mer TEdaVi Adults and Adolescents With HIV
« TMP-SMX, 1 DS/SS tablet PO giinliik sé e
Alternatif Tedavi
T. gondii seropozitif veya seronegatif kisilerde T. gondii seronegatif kisilerde
e TMP-SMX 1 DS PO haftada 3 kez * Dapson 1x100 mg/2x50 mg PO
* Dapson 50 mg PO glinlik + pirimetamin 50 mg + * Aerosolize pentamidin 300 mg, ayda 1

I6koverin 25 mg PO haftada 1

Dapson 200 mg + pirimetamin 75 mg + |6koverin 25 mg
PO haftada 1

Atovakon 1.500 mg PO giinlik

 intraven®z pentamidin 300 mg, 28 giinde bir



PCP ONLEMESI

Gebelik Oncesi ve Gebelikte Dikkat Edilecek
Hususlar

* PCP profilaksisi stirerken gebe kalmayi ertelemek

 TMP-SMX alan ve gebe kalma potansiyeli olan ya da ilk trimesterde
gebeligi belirlenen kadinlara, = folik asit 4 mg/gtn verilmesi

dustnilmelidir

* TMP-SMX'’in ilk trimesterde teratojenik riskine dair kaygilar nedeniyle
profilaksi tamamen kesilmek yerine
* Aerosolize pentamidin

e QOral atovakon



PCP ONLEMESI

l TMP-SMX’e yasami tehdit etmeyen yan etkiler gelisirse

Klinik olarak mimkiinse tedaviye devam edilmelidir.

{ Hafif bir yan etki nedeniyle TMP-SMX kesilmisse

Reaksiyon diizeldikten sonra tedavi yeniden baslatilmalidir
Doz kademeli olarak artirilabilir
Daha dusiik doz/ daha seyrek verilebilir

Stevens-Johnson Sendromu veya toksik epidermal nekroliz gibi yasami tehdit eden reaksiyonlarda

TMP-SMX kalici olarak kesilmeli, yeniden baslanmamalidir



Guidelines for the Prevention and Treatment of
Opportunistic Infections in

TOXOPLAZMA GONDI ONLENMES]
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Toksoplazmoz Riskini Azaltmak icin Oneriler
(HIV ile Yasayan Bireyler lcin)

O

Cig veya az pismis et Cig tuketilecek meyve Cig etle temas, bahcge isleri
(o6zellikle kuzu, sigir, domuz, ve sebzeler iyice vena toprakla ugrastiktan
geyik) ve cig kabuklu deniz yikanmalidir. sonra eller mutlaka yikanmalidir.

iranleri (istiridye, midye, deniz-
teragi) tuketilmemelidir.

O
O

Kum kabi temizligi mimkiinse Temizlik HIV li birey tara- HIV ile yasayan kisilere kedile-

baskasi tarafindan yapilmalidir findan yapilacaksa eldiven rinden ayrilmalari veya kedilerine
takilmali ve sonrasirda eller toksoplazmoz testi yaptir-

yikanmalidir. malari 6nerllmez



OXOPLAZMA GONDI ONLENMESI

* Primer Profilaksi Endikasyonlari

* Toxoplasma IgG pozitif
* CD4 sayisi <100 hiicre/mm?

Alternatif Rejimler

Primer rejim TMP-SMX 1 DS tablet PO haftada 3 kez
TMP-SMX 1 SS tablet PO giinliik
TMP-SMX 1 DS tablet PO gunlik Dapson 50 mg PO giinliik + pirimetamin 50 mg + I6koverin 25 mg PO haftada 1

Dapson 200 mg + pirimetamin 75 mg + |6koverin 25 mg PO haftada 1
Atovakon 1.500 mg PO glinlik
Atovakon 1.500 mg + pirimetamin 25 mg + |6koverin 10 mg PO glinlik
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> > Sifiliz serolojik durumu ne olursa olsun
Sifiliz tanisindan >90 giin dnce cinsel temas+ > >

Primer Rejim

* Benzatin penisilinG 2.4 |U tek doz Doksisiklin 2x100 mg 14 giin PO
Seftriakson 1 gr IV yada IM 10-14 gin

Primer, sekonder veya erken latent sifiliz
tanisi olan kisiyle
Tanidan onceki 90 giin icinde cinsel temas

Sifiliz serolojik test sonuclari hemen mevcut degil
ve takip olanagi belirsizse

Penisilin alerjisi



Koksidiyoidomikozun Onlenmesi

Primer Profilaksi Endikasyonlari:

* Daha once serolojik test sonucu negatif olan
ve yeni IgM veya IgG pozitifligii saptanmasi

» Aktif koksidioidomikoz ile uyumlu higbir
belirti, semptom veya laboratuvar
anormalligi bulunmamasi

* (CD4 sayisinin <250 hicre/mm3 olmasi

Tercih Edilen Tedavi

OO W O

* Flukonazol 400 mg oral giinde bir kez

Endemik bolgelerde yasayan ve serolojik
olarak negatif bireylericin yillik veya iki
yilda bir serolojik test +

KOKSIiDiOiDOMiKOZ ENDEMiK BOLGELER



Histoplazma capsulatum Onlenmesi

Primer Profilaksi Endikasyonlari

Histoplazmozun hiperendemi yaptigi (210
vaka/100 kisi-y1l) bolgelerde yasayan kisiler

CD4 sayisi <150 hiicre/mm?
Tercih Edilen Tedavi
itrakonazol 200 mg PO giinde 1 kez

Histoplazma Capsulatum Endemik Bolgeler

Guldelines for the Prevention and Treatmant of
Dpportunistic Infections in
Adults and Adeleszents With HIV
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East Asia

Talaromikoz onlenmesi | =% enim

Hong kong
Taiwan

Primer Profilaksi Endikasyonu

* CDA4 sayisi <100 hicre/mm?3 olan ve ART kullanmayan veya
ART altinda tedavi basarisizligi yasayan kisiler,

* CD4 sayisi 2100 hticre/mm? olup T hiicre fonksiyonunu
baskilayan bir duruma sahip olan kisiler

Hiperendemi bolgelerinde yasiyor

veya
Bu bolgelere seyahat edecek olanlar

Primer Profilaksi

Hiperendemi Bélgelerinde yasayanlar;

Tercih edilen tedavi: itrakonazol 1X200 mg PO

Alternatif tedavi: Flukonazol 400 mg haftada 1 PO

Bvamboo rat Northern Thailand,
DOGAL KONAKCI -~ Vietnam, and Myanmar




Guidelines for the Prevention and Treatment of
Opportunistic Infections in
Adults and Adolescents With HIV

Proveriion ard Trestmend o Opporisnaiic infecions in Aduls smd

Talaromikoz dnlenmesi £ =

Seyahat Edenler Icin:

Primer tedavi:

o i Seyahatten 3 glin 6nce baslanir
Itrakonazol 1x200 mg 9 bolgeden ayrildiktan sonra 1 hafta daha devam edilir

Alternatif tedavi:

Seyahatten 3 glin 6nce baslanir,

e Flukonazol 400 mg 9 bolgedeyken haftada 1 kez,
bolgeden ayrildiktan sonra son bir doz alinir



Cystoisospora pelli dnlenmesi

* Primer Profilaksi Endikasyonlan

* Endemik bolgelerde yasayan veya bu bolgelere
seyahat eden,

* CD4 sayisi <200 hicre/mm3

O Caribbean
Central and South

Tercih Edilen Tedavi
* TMP-SMX (160 mg/800 mg) po

America
«  Gunlik
Haftada Uc¢ kez . Africa
O Southeast Asia
0 India
- Sistoizosporoiasis Endemik Bolgeler

e s b= e e



PROFILAKSI







STOP
AIDS

Cystoisospora
belli g

STOP
AIDS

Histoplasma
capsulatum x

STOP
AIDS

Talaromikoz x
(Penisilliyoz)

CD4 sayisinin 2200 hiicre/mm?
ve bu diizeyin >6 ay boyunca
korunmasi

CD4 sayisinin 2150 hiicre/mm?
(>6 ay boyunca korunmasi ) +
viral siipresyonun saglanmasi

CD4 sayisinin 2100 hiicre/mm™e
yiikselmesi ve bu diizeyin 26 ay
boyunca korunmasi durumunda

Oneri yok

Histoplazmozis acisindan yiiksek
risk tasiyan hastalarda CD4 sayisi
<150 hiicre/mm*

CD4 sayisi <100 hiicre/mm?® ve halen
hiperendemik bir bolgede yasayan ya da bu
bolgelere seyahat eden hastalar






IMMUNIZASYON

g
CLINICAL INFO

HIVgov

e CD4 T lenfosit hiicre sayisi <200 hiicre/mm3
e Kizamik
e Kabakulak
e Kizamikgik
* Sucicegi
e Canh zayiflatilmis tifo Ty21a
e Sarthumma

Herhangi bir CD4 T lenfosit hiicre sayisi
* Canli zayiflatilmis influenza asisi (LAIV)
* Canli zayiflatilmis gicek asisi (ACAM2000)

f

KONTRENDIKE!!
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https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adoleScent-opportunistic-
infections/immunizations
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INFLUENZA ASISI

* Her yil inaktif influenza asisi olmalidirlar
* Tek doz

Kuzey yarim kirede Eylil-Kasim aylarinda
Toplumda influenza aktivitesi devam ettigi stirece
Mart ayina kadar yapilabilmektedir.
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PNOMOKOK ASISI

e Konjuge asl (KPA13) polisakkarit asidan(PPSA23) daha immunojeniktir

KPA13 8 HAFTA PPSA23

PPSA23’ln bes yil sonra ikinci rapeli
uygulanmalidir.

Eger bu iki doz asi 65 yasindan 6nce
tamamlanmissa 65 yasindan sonra da tek bir doz
rapel yapilir. (ikinciden en az bes yil sonra)
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PNOMOKOK ASISI

PPSA23 12 AY KPA13
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PNOMOKOK ASISI

KPA20

Yirmi valanli konjuge asi
tek doz

€N D€
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HEPATIT B ASIS

* Tim bagisik olmayan HIV ile yasayan bireyler(anti-HBs titresi <10 mIU/mL)
* izole antihbc pozitifliginde HBV DNA negatifse

izole Anti-HBc pozitif Kisiler icin Asi Takvimi

Tek doz Hepatit B asisinin yapilmasi ve 1-2 ay sonra
kantitatif anti-HBs testi yapilmasi

Titre >100 mIU/mL ise, baska asilamaya gerek yok
Titre <100 mIU/mL ise, tam bir hepatit B asisi serisi

tamamlanmali ve ardindan tekrar anti-HBs testi
yapilmalidir.

CLINICAL INFO
HIVgov
-

izole Anti-HBc pozitif kisiler icin Asi Takvimi

Tam seri asilama
Uc doz asilama bitiminden 4 hafta sonra anti-HBs

titresi bakilmalidir.
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HEPATIT B-Temas sonrasi profilaksi

Tam hepatitB asi serisi + antikor * Ekbir asi yapiimasina gerek yoktur

yaniti belgelenmis kisiler

e Tek doz Hepatit B asisi

Tam Hepatit B asi seri+ ancak antikor
yaniti belgelenmemis kisilerde

e Hepatit B asi serisi baslatilmali veya tamamlanmali

e Maruziyetten sonra en kisa stirede tek doz Hepatit B immiin
globulini (HBIG)

Hepatit B asisi yapilmamis ya da tam
asl serisi tamamlanmamis kisilerde




HEPATIT A ASISI

Tum bagisik olmayan HIV ile yasayan kisiler
2 Doz (0-6)

JLWWW MuUd.org e Rload

EK 10 g df dQ e e KIN-DJg KidMa-renper-
https://www.klimik.org.tr/wp-content/uploads/2022/11/ASI.KITABI-01.pdf

CD4 2200 hiicre/mm?3

*Seri tamamlandiktan 1-2 ay sonra antikor yaniti
degerlendirilmelidir.
eYanit negatifse, ticlincli bir doz yapilabilir

CD4 <200 hiicre/mm3 /HAV
acisindan riskli bireylerde

*Asilama yapilmali ve seri tamamlandiktan 1-2
ay sonra antikor yaniti degerlendirilmelidir.
eYanit negatifse, CD4 >200 hiicre/mm?3
oldugunda revaksinasyon onerilir

CD4 <200 hiicre/mm?3/ HAV agisindan riskli
olmayan bireylerde

CD4’iin >200 hucre/mm?3 olmasini
beklemek
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HEPATIT A ASIS

Temas Oncesi Profilaksi & g Temas Sonrasi Profilaksi
Hepatit A bagisiklig1 olmayan kisi 2 HAV bagisikligl olmayan bireylerde:
hafta i¢cinde endemik bolgeye seyahat+

HAV asisi ve 0.1 mL/kg IgG, farkl
Seyahat siiresi ; anatomik bolgelerden es zamanl
olarak uygulanmalidir.
v’ <1 ay: 0.1 mL/kg IgG
Temas sonraki 2 hafta icinde
v' 12 ay: 0.2 mL/kg IgG yapilmali
HAV asi serisi tamamlanmalidir.
v’ >2 ay: 0.2 mL/kg IgG
(her 2 ayda bir tekrarlanmalidir)
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HPV ASIS|

HIV ile yasayan bireyler icin rutin HPV asilamasi onerilmektedir.
0, 1-2, 6 ay
Ideal yas 11-12 olup, en erken 9 yasinda baslanabilir.

Asilama dnerisi antiretroviral tedaviden, CD4 dlizeyinden ve viral ylikten bagimsizdir.

[9A§|Iama oncesi HPV taramasi dnerilmemektedir J Agi farkli HPV tiplerine karsi bagisiklik saglayabileceginden
-— Genital sigil oykusu, anormal sitoloji varligi

HPV-DNA pozitifligi olmasi
—2>HPV asilarinin gebelikte uygulanmasi 6nerilmemektedir Asilama icin bir engel olusturmamaktadir

F
CLINICAL INFO

HIVgov
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MENINGOKOK ASISI

MenACWY asisi MenB asisi

En az 8 hafta arayla 2 doz Rutin olarak 6nerilmez

Ek risk faktorleri varsa (kompleman bileseni eksikligi,

Her 5 yilda bir tekrarlama onerilir aspleni, kompleman inhibitdri tedavisi alanlar)

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adoles cent-opportunistic-infections/immunizations
https://www.klimik.org.tr/wp-content/uploads/2022/11/ASI.KITABI-01.pdf



VZV ASISI

* VZV karsi bagisikligl olmayan ve CD4 >200 hicre/mm?
* iki doz VZV asisi (4—8 hafta arayla)

Others Varicella zoster virus + Offer vaccination where indicated a9

serology
Measles/Rubella serology + Offer vaccination where indicated

 Varisella temasi olup, seronegatif olan kisiler ilk 10 giin icinde VZIG ile
profilaksi almalidir.
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HERPES ZOSTER ASISI

* HIV ile yasayan 218 yasindaki bireylerde,

* 0.ve 2-6. ayda olmak tzere iki doz RZV uygulanmalidir.

* ART altinda virolojik olarak baskilanmamissa,
* CD4 sayisi <200 hiicre/mm?

e Aktif herpes zoster atagi

——  Asilama ertelenebilir.

e Gebelikte RZV Onerilmez .
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KKK ASISI

* KKK’ karsi bagisiklik yaniti olmayan CD4 hiicre sayisi> 200 hiicre/mm?
e 2doz (en az 1 ay araile) uygulanir
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KIZAMIK-Temas Sonrasi Profilaksi

—
—
. 3 CD4 sayisi <200 hiicre/mm?
CD4 sayisi 2200 hiicre/mm S
/hamile bireyler
* Temas sonrasl
e 72 saat icinde KKK asisi veya Temas sonrasi
e 6glnicinde IG uygulanmalidir. * 6gunicinde IG
* KKK asisi ve IG ayni anda uygulanmalidir.
uygulanmamalidir.
—
I
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ERKEN TESHIS HAYAT KURTARIR

DINLEDIGINIiZ ICIN TESEKKUR EDERIM



	Slide 1: OPPURTUNİSTİK ENFEKSİYONLARIN ÖNLENMESİ
	Slide 2: HIV ile Yaşam – Kronikleşen Bir Enfeksiyon, Devam Eden Riskler
	Slide 3
	Slide 4
	Slide 5: HIV ile Yaşam  Kronikleşen Bir Enfeksiyon, Devam Eden Riskler
	Slide 6: -HIV ile Yaşam –  Kronikleşen Bir Enfeksiyon, Devam Eden Riskler
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12: OPPURTUNİSTİK ENFEKSİYONLAR 
	Slide 13
	Slide 14
	Slide 15: Fırsatçı Enfeksiyonların Epidemiyolojisi 
	Slide 16: Fırsatçı Enfeksiyonların Epidemiyolojisi 
	Slide 18: RİSK FAKTÖRLERİ
	Slide 19: OPPURTUNİSTİK ENFEKSİYONLAR
	Slide 20
	Slide 21: ASEMPTOMATİK KRİPTOKOK ANTİJENEMİ
	Slide 22
	Slide 23: LATENT TÜBERKÜLOZ ENFEKSİYON PROFİLAKSİSİ
	Slide 24: LATENT TÜBERKÜLOZ
	Slide 25
	Slide 26: LATENT TÜBERKÜLOZ ÖNLENMESİ  
	Slide 27
	Slide 28
	Slide 29: MYCOBACTERIUM AVIUM COMPLEX  (MAC ) ÖNLENMESİ
	Slide 30: MYCOBACTERIUM AVIUM COMPLEX  (MAC ) ÖNLENMESİ
	Slide 31: PNEUMOCYSTIS JIROVECII (CARINII)  PNÖMONİSİ (PCP) ÖNLENMESİ
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