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Nakil Olgular Farkli mi?




Nakil Olgulan Farkh mi?




Viral Solunum Yolu Infeksiyonlari: Nakil Hastasinda Ne Degisir?
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Test Etmek mi, Etmemek mi? Iste Ilk Soru

Qj Sonuglar klinik yonetimimi nasil etkileyecek?
E_ Gereksiz antibiyotik recete edilmesi

A izolasyon

~= |leri tetkiklerin 6niine gecilmesi



Viral Solunum Yolu Infeksiyon
Etkenleri

{7 Influenza A/B

{7 RSV

{7 SARS-COV-2




Nakil Olgularinda Etken Dagilimi Sikligi Nedir?

Respiratuvar
Sinsityal Virus

Influenza
A/B

Adenovirus
| 10%-15¢

Koronavirus
(SARS-CoV-2 dahil)



Ulkemiz Verileri Ne Diyor?

Sekil 19. Agir akut solunum yolu enfeksiyvonu nedeni ile yatan hastalardan alinan
numunelerdeki Diger Solunum Yolu Viriisleri (DSYYV) savisi, DSYV pozitiflik yiizdesi,
Sentinel SARI Siirvevansi, 2024-2025.
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Nakil Turune Gore Etken Dagilimi Farkli mi?

Respiratory Viral @ crorreee
Infections in Solid Organ

and Hematopoietic Stem Cell
Transplantation

Grant C. Paulsen, nmD™, Lara Danziger-lsakowv, D, BAPH

Table 1
Classification and distribution of respiratory viral infections in solid organ transplant and
hematopoietic stem cell transplant

Distribution
of RVIs (26)

Respiratory Virus Family Type of Nucleic Acid SOT HSCT Seasonality
RhinovirusfEnterovirus Picornaviridae R ML 21-62 22-34 Spring, summer, fall
Coronavirus Coronaviridae R MLA 1229 3—11 Spring, winter

RS Paramyxoviridae R ML 6—20 19—31 Spring, fall, winter
Adenovirus Adenoviridae DMNA 1-25 2—6 Spring
Parainfluenza Paramyxoviridae RIMNLA 3—18 19—27 Summer

Influenza Orthomyxoviridae RNA 2—16 13—33 Spring, winter
Human Paramyxoviridae RMNA 4-7 4-11 Spring, winter

metapneumovirus
Bocawvirus Parvoviridae D MA 1 —_— —_—




Hastanemiz Verileri

Haziran 2023-Subat 2025
Toplam 1209 olgu

SARS-CoV-2:76

influenza 156

influenza B:18
| RSV:39

419 pozitif olgu

Human Coranavirus:36




Hastanemiz Verileri

Toplam 20 olgu
SARS-CoV 2: 6
HCoV:5
influenza:3
Parainfluenza:3
RSV:2
Rhinovirus:1
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Hastanemiz Verileri
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Risk Faktorleri Nelerdir?

ﬁ Immiinsiipresyon Derecesi

Yuksek doz kortikosteroid, T-hucre deplesyonu
yapan ajanlar, coklu immunsupresif tedavi

Risk factors factors

Nakil Sonrasi Zamanlama & . Viral respiratie system

. weekered immune system

Erken donem (ilk 6 ay) enfeksiyon riski en L —
yuksek, ozellikle HKHN'de engraftman oncesi N £
donem

() GVHD Varhg

Kronik GVHD, 6zellikle akciger tutulumu olan
hastalarda risk belirgin artmis

* Exposre of inflecedt individuals

"

4 ceasonal Changes



https://gamma.app/?utm_source=made-with-gamma

Klinik Farkhiliklar
Atipik Prezentasyon

© Ates olmayabilir, minimal ust solunum yolu
semptomlari, halsizlik on planda olabilir

Hizli ASYI Progresyonu

o Immiinkompetan hastalara goére 3-5 kat daha
hizli alt solunum yolu tutulumu geligebilir

Sekonder Infeksiyonlar

Bakteriyel ve fungal siiperinfeksiyon
riski %30-50 oraninda artmistir

Uzamis viral sacilim = direng, nozokomiyal bulas
riski.



https://gamma.app/?utm_source=made-with-gamma

Nakil Olgularinda Allogreft Disfonksiyonuna
Neden Olur mu?

Coronavirus
Adenovirus

Parainfluenzavirus

Respiratory syncytial virus

» Metapneumovirus

Influenzavirus

CARV (respiratory tract infectious disease)
— (ytopathology/Direct virus damage
Upper RTID E—— p— = [nflammation/‘innate immunity"/Alarm and initial containment
== |nflammation,"adaptive immunity"/Antigen clearance
~ Bacterial superinfection
— Fungal superinfection
=== Rejection: Acute-Chronic (BOS/CLAD)
== Fibrosis

CARV CARV
Respiratory tract infectious disease Respiratory tract infectious disease




Kotii Prognozu On Goren Kriterler Var mi?

Immunodeficiency Criteria

TABLE 2 Clinical criteria proposed to identify patients undergoing allo-HCT at risk for complicated CARV lower RTID caused by HRSV,
HPIV, or IV-A/B?

University Hospital Basel immunodeficiency grading system MD Anderson Cancer Center immunodeficiency scoring index
Criterion or parameter Score Criterion or parameter Score
Neutropenia, <0.5 x 10%liter 1 Neutropenia, <0.5 x 10%liter 3
Lymphopenia, <0.1 x 10%liter 1 Lymphopenia, <0.2 x 10%liter 3
Allo-HCT <6 months ago 1 Preengraftment or allo-HCT <1 months 1
GVHD of =2 or requiring treatment 1 GVHD (acute/chronic) 1
T-cell depletion <3 months prior to CARV Dx 1 Corticosteroids 1
B-cell depletion <3 months prior to CARV Dx 1 Myeloablative conditioning 1
Hypo-y-globulinemia, <4.5 g/liter 1 Age, >40 yr 2
Maximal 7 Maximal 12
Moderate (MID) 0 Low risk 0-2
Severe (SID) 1 Moderate risk 3-6
Very severe (verySID) 2-7 High risk 7-12

9Allo-HCT, allogeneic hematopoletic cell transplantation; CARV, community-acquired respiratory virus; Dx, diagnosis; GVHD, graft-versus-host disease; HRSV, human
respiratory syncytial virus; HPIV, human parainfluenzavirus; IV-A/B, influenza virus A or B; RTID, respiratory tract infectious disease.



Influenza




Influenza Tiirkiye Ayaktan Hastalar
Icin Veriler

Sekil 1. Sentinel ILI Siurveyans: kapsaminda alinan numunelerdeki influenza alt tipleri,
sayisi ve influenza pozitiflik yiuizdesi, 2024-2025.

influenza A (Tiplendirilmeven) == influenza A(HINI) == influenza A(H3IN2)
v influenza B “= Birden fazla influenza —+—Iinfluenza pozitiflik yiizdesi
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Influenza Turkiye Yatan Hastalar Igin
Veriler

Sekil 28. Yogun bakimda ve diger servislerde agir akut solunum yolu enfeksiyonu nedeni
ile yatan ve numune alinan vakalarin influenza ve Diger Solunum Yolu Viriisleri (DSYV)
pozitiflik yiizde dagilimi, Sentinel SARI Siirveyansi, 2024-2025.

Yogun bakim (n=933) 61.2
m influenza pozitif (%)
m DSYV pozitif (%)
influenza+DSYV (%)
Negatif (%)
Servis (n=2415) 66.1
0 20 40 60 80 100

Yizde



RESEARCH ARTICLE

Microbiology
.,-7‘.

st | (Z2) Spectrum

MICROBIOLOGY
Check for
updates

Influenza in Liver and Kidney Transplant Recipients: Incidence

and Outcomes

Andreas Delhbaek Knudsen,® Ranya Abdulovski,® Nikolai Kirkby,”

Dina Leth Mgller,®
Susanne Dam Nielsen®9*®

Nicoline Stender Arentoft,®
Allan Rasmussen,®

Soren Schwartz= S¢arensen,c'd

¢ Bobrek ve karaciger nakli yapilan 10 ardisik sezon boyunca influenzanin insidans, risk
faktorleri ve komplikasyonlari arastiriimis

a 2010- 2019 nakil yapilan 378 karaciger ve 683 bdbrek nakli retrospektif inceleme

* Nakil sonrasi ilk 5 yilda influenzanin kimaulatif insidansi %6,3’ (%95 GA: %4,7-7,9).

/* 84 influenza pozitif alicinin %63,1'inde influenza A

) %65,5'i hastanede yatirilarak izlenmis ve %16,7'sinde pnémoni gelismis



Nakil Olgularinda Influenza Tedavisi Uzun Siire
ve Yuksek Doz Verilmeli mi?

Standart doz

Uzatilmis sare

Yuksek doz

iv alternatif

inhale alternatif

Oseltamivir 75 mg
PO, gunde 2 kez, S
an

AynNni dozla 10 gane
uzatma (5—10 gun

arasi)

150 mg PO, giunde 2
kez (10 gtan) — rutin
degil

Peramivir 600 mg IV
tek doz (bobrege
g0re avarla) =
uzatma

Zanamivir 10 mg (2

imnhalasyon) BID, S
an

Hafif-orta siddetli
influenza; SOT dahil
ilk basamak

Agir/uzamis
semptom,
LRTI/PNnOmMmoni,
vawvas klinik yvanit,
vOoOgun
iMmmunsupresyon,
uzamis viral sacilim

Secilmis olgular:
malabsorpsiyvon
suphesi, direnc
suphesi, kritik
hastahik

Agizdan
alamavan/absorpsiy
on sorunu olan;
klinik agir vakalar

Oseltamivir
toleranssiz/direnc
suphesi;
bronkospazm riski
g0z oOnunde

Kilavuz standardi;
RCT/rehberlerle
uyumilu

Kanmnit dusuak-orta;
uzman goruasa,
kohort/olgu serileri

Rutin onerilmez; net
fayda kaniti zawyif

Kilavuzlarda kabul;
lojistik ve erisimle
sinirh

Secilmis hastalarda;
KOAH/astimda
dikkat
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,u,\ Siddetli veya uzamis Influenza-ASYI olgularinin yénetimi

tedavisine ragmen klinik olarak dizelmeyen ya da kotulesen olgular, , alt solunum yolu 6rneklerinde

Q IV-A/B pnomonisi olan hastalar, en az 5 gun boyunca yeterli néraminidaz inhibitorta (NAI)
mikrobiyolojik testlerle stperinfeksiyon veya koinfeksiyonlarin arastiriimasini icermelidir. BllI

} IV-A/B saptanmasinin devam ettigi olgularda, antiviral tedavi en az 10 gun sureyle uzatilabilir.
BllI

@ Siddetli veya uzamis influenza hastaliginda, NAl ile birlikte baloksavir kombinasyonu
dusunadlebilir. Bl



SOT Olgularinda Influenza Asi Etkililigi Yeterli mi?

TABLE 2 | Course of disease in patients who tested positive for influenza.
Overall Vaccinated Unvaccinated p*

(n=174) n = 74) (n = 100)

Admission in the 112 (64.4) 51 (B8.9) 61 (61.0) 0.28

hospital

Hospital length of 3.0 3.0 (2.0-4.0) 3.0 (2.0-=7.0) 0.25

stay, median (IGR) (2.0-5.0)

ICU-admission G (3.4) 2 (2.7) 4 {4.0) 0.61

Meed for 5 (2.9) 2 (2.7) 3 (3.0) 0.92

mechanical

ventilation

S0-day mortality 3 (1.7) 1(1.4) 2 (2.0) 0.75

Rejection 2 (1.1) 0 2 (2.0) 0.22

Dlata are presented as no. (%) unfess othemnise indicated.

“Chi-squared test, Fisher's exact test or Mann-Whitney U test.




Influenza Asi Tiplerinin Asi Yaniti Uzerine
Etkileri Farkli mi?

Table 2. Primary Ouwtcome for Patients Receiving the High-Dose,
MF59-Adjuvanted and Standard Influenza Vaccines in the Per-Protocol
Population

VWaccine

RHesponse Hisk
Rate Differance

High-dose and 63 % (251,400} 0.20 (97 5%

MNMIFBES-adjuvanted wversus 42 9% L, L 12=1)
\ varsus standard (B4/19E8)
| vaccinea®

High-dose wversus standard GG % (129/195} 024 (95% CI

wvaccine® versus 429 16—=1)
(E4/198)

MNMFS9-adjuvanted G0% (122,205} 017 (97 .5%
versus standard versus 429G il 08e—-1)
vaccine® (B4/198)

High-dose wversus 66 % (129/195} 007 (95% CI
MFBESD-adjuvanted versus 60 % —. 01 to 1)

‘ vaccine® (122/205)
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wvirus waccines in adults aged =60 years: updated recommen-

dations of the Advisory Committee on Immunization Practices -

BY MARCUS R. PEREIRA United States, 2024. MMWR Morb Mortal Wkly Rep. 2024;
73(32):696—702. https:ffdoi.org/M0.15585/Mmmwr.mm7332e1.

FEATURED ARTICLES

Updated seasonal influenza and respiratory
syncytial virus vaccine recommendations

of the Advisory Committee on Immunization
Practices - 2024

v ACIP, 18-64 yas ve immunosupresif ilac rejimleri alan SOT alicilarinin
v Yuksek doz inaktif (HD-IIV3) ve adjuvanli inaktif (allV3) influenza asilarini,
v Diger lIV3 veya RIV3 asilarina gore bir tercih olmaksizin 6nermektedir
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uclu (trivalent) inaktive influenza asisi (lI\V-A/B) onerilmektedir.

Allojenik hematopoietik kok hucre nakli (HCT) hastalar icin yuksek doz
E
= (Kanit diizeyi: BI)

* 4 hafta sonra yapilacak ikinci bir dozun faydali olabilecegine dair

bulgular vardir (Kanit dazeyi: Blll)
Ozellikle agir GVHD, distik lenfosit sayilar veya toplumda uzamis bir

influenza salgini sirasinda hastalar icin dikkate alinmalidir.
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RSV Ayaktan Basvuru Turkiye Verileri

Influenza benzeri hastalik nedeni ile aile hekimine ayaktan basvuran
hastalardan alinan numunelerdeki Diger Solunum Yolu Virusleri (DSYV)
pozitiflik yazdesi, Sentinel ILI Surveyansi, 2021-2025.
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RSV Yatan Hastalar Turkiye Verileri

Sekil 19. Agir akut solunum yolu enfeksiyonu nedeni ile yatan hastalardan alinan
numunelerdeki Diger Solunum Yolu Viriisleri (DSYV) savisi, DSYV pozitiflik yviizdesi,

Sentinel SARI Siirveyansi, 2024-2025.

mm Adenovirilis mm Birden fazla DSYV = Enteroviris w Coronaviris s Human bocavirills
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RSV’nin Transplantasyon Uzerine Etkisi Var midir?

Therapeutic Advances in Infectious Disease

Review of respiratory syncytial virus
infection among older adults and
transplant recipients Articte route guidetin

..................

Daphne-Dominigue H. VillLanuewva, Victor Arcega and Mana Rao

Akciger nakli alicisi ,

RSV ile iligkili morbidite ve mortalite agisindan en yuksek risk altindadir

RSV'nin akciger nakli hastalarinda gortlme sikhgr %6-16'dir

Hastalarin yaklasik %40'inda ASYI ilerlemekte

| Mortalite %10 ila %20 arasinda

j RSV'ye sekonder ASYI olgularinin %72'sinde greft disfonksiyonu gelismis
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RSV alt solunum yolu infeksiyonu (RSV-ASYI) tanisi olan veya bu infeksiyona ilerleme
acisindan yuksek risk tasiyan allojenik HKHN alicilari, ribavirin tedavisi icin
degerlendiriimelidir. Bllu

Kotu prognoz agisindan yuksek riskin tanimlanmasinda MD Anderson Immiin Yetmezlik
Skor Indeksi (I1SI) veya Basel Agir immiin Yetmezlik (SID) siniflamasi kullanilabilir. BlIl

RSV-ASYi'ye ilerleme agisindan diisik riskli olan allojenik HKHN alicilarinda ribavirin
tedavisi kesilebilir. Bl




Nakil Olgularinda RSV Asi Oneriliyor mu?

NOVEMBER 2024

- FEATURED ARTICLES
Public Health TR  Sroniont LA, Fardinands Iy, Blanion L Groder KR Losh 3
Provention and control of seasonal influenza with vacocines: reo-
— # ommeandations of the Advisory Committee on Immunization Prac-
tices - United States, 2024-25 influenza season . AARTVVIRT Rlecorriire
I S G C Rerp, 2024, 73(5):1-25. httpsfdoi.org/M 0.1 5585/ mmwr.orry 305a1.
Britton A, Ropar LE. Kotton CHK. at al. Use of respiratory syncytial

wirus vaccines in adults aged 60 years: updated recormmmean-

dations of the Advisory Committes on Immunization Practicoes -
EY MARCUS R. PEREIRA United States, 2024, AMAMWR Aorb Adortal VWiiy Rep,. 20249;

FR3I23 6965702, httpsu/fdol.org/1 015585/ MMwr.mm 7323287 .,

Updated seasonal influenza and respiratory
syncytial virus vaccine recommendations

of the Advisory Committee on Immunization
Practices - 2024

v Siddetli RSV hastaligi riski ylksek olan =275 yas ve Uzeri tim yetiskinler

v' 60-74 yas arasi yetiskinler (orta veya siddetli bagisiklik yetmezligi olanlar dahil)
v Tek doz RSV asisI yaptirmalidir.
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COVID-19 Goriilme Sikhigi Artiyor mu?
o | _

Surveillance and Data Analytics

|
PURPOEE

This page provides amn overview of COWID- 19 data and trends owver time. Other SOWI1I0D-19 related data visualizations {(previously omn
CDOC s COWID Data Tracker) are provided in the resources section at the bottom of this page.

% Test Positivity

10.8% o

Week ending 2025-09-06 8.0% —

Previous Week 11.2%
6.0% -

4.0%




Artiyor mu?

gi

Ime Siklh

oru

COVID-19 G

Sekil 34. Agir akut solunum yolu enfeksiyonu nedeni ile yatan hastalardan alinan

numunelerdeki SARS-CoV-2 pozitiflik yiizdesi, Sentinel SARI Siirveyansi, 2024-2025.
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onu 14. hafta resmi tatil olmast nedeni ile numune alinmamgtir.

*2024/25 se



SOT Olgularinda COVID 19 Seyri Farkli mi?

Clinical Outcomes of Solid Organ Transplant Recipients
Hospitalized with COVID-19: A Propensity Score-Matched Cohort Study

Patients Result

7,327 hospitalized pateints with COVID-19 Propensity score matching (1: 2)on g
From February 1, 2021 to August 31, 2022 age, sex, and COVID-19 diagnosis date il

Odds Ratio

Solid Organ
Transplant
Recipients (SOTRs)

=== * # ! : N=83 -7
* ) @ Non-SOTRs )
223 i ~z

Disease severity during hospitalization Admission Day 1toDay 7

o 2.12 2.91

(L) (1.22-3.69) (1.34-6.34)
Poor Composite Acute Kidney Injury
®e

@ Outcome
o0 ET T

VS.

P for interaction = 0,008 = SOTRs
0o Non-SOTRs

“ s . 7

2 a
Hospitalization day

Hospitalized SOTRs with COVID-19 had a worse disease severity and clinical course than non-SOTRS.
COVID-19 vaccines seem to be crucial to prevent severe COVID-19 progression in SOTRSs.

OR (95% CI)

3.12

(1.07-9.10)
HFNC

Risk factors for poor composite outcome in
multivariate analysis



Kendi Verilerimiz Ne Diyor?

INFECTIOUS COMPLICATIONS AND LONG TERM FOLLOW UP
RESULTS OF COVID-19 IN SOLID ORGAN TRANSPLANT RECIPIENTS

KLIMIK DERNEGI NAKIL
INFEKSIYONLARI CALISMA GRUBU
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576 hasta Infeksiy6z komplikasyon %18.5
Hastalik ciddiyeti ile risk artiyor lleri yas, DM ve
induksiyon immunsupresyonu i¢in steroid
kullananlarda risk fazla
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Kendi Verilerimiz Ne Diyor?

B8 NICG

KLIMIK DERNEGI NAKIL
INFEKSIYONLARI CALISMA GRUBU

04544

Clinical characteristics and outcomes of hacmatopoctic stem cell transplant receipients with
COVID-19: a retrospective observational study

12 COVID-19

12¢. Clinical features, case management, complications, outcome (incl. long-term)
Likely attendance
Onsite

Gule Cinar !, Avse Kava Kalem <. Kemalettin Ozden 3. Tuba Turune %, Cigdem Evol 2, Kenan Hizel ©,
Nilgun Altin 7, Meltem Kurt Yuksel 5, Mehmer Sezgin Pepeler 9. Elif Suvani 19 Ebru Koca ', Ahmer
Ifran 12 Merih Reis Aras 13, Alpay Azap !, avse Hande Arslan >

A total of 192 haematopoetic stem cell transplant receipients were enrolled. 8 (4%) of the
patients had previously received three mRNA vaccinations and none of these patients died.
81(42%) of all, required hospital admission for a median of 12 days. Higher age, more
comorbidities and taking more than two immunosuppressant drugs were associated with
hospital admission (all p <0.01). 24 (12.5%). 4 (2%) and 8 (4.1%20) of the all patients, died at

» gy gags » [2 .~ »

administered to 10 (5%) of the all patients, of which non of them died. lligher age., more
comorbidities, taking more than two immunosuppressant drugs. being an allogenic transplant

receipient and higher d dimer levels at the presentation were associated with mortality (all p
<0.01).

Conclusions

Patients undergoing hacmapoctic stem cell transplantation are at a high risk of severe
morbidity and mortality associated with COVID-19. This is the first multicenter retrospective
study that evaluated the impact of SARS-CoV-2 on survival and the long term outcomes of
HSCT recipients in Turkey.



HKHN Olgularinda COVID-19 Farkl Seyreder mi?

Patient cohort

Median time from HSCT to
Covid-19

Severe disease/Mechanical
ventilation

ICU admission

Covid-19 as primary cause
of death

Auto vs Allo post Covid
survival

Risk factors

Allo- 184
Auto- 134

17mo (allo); 23 mo (auto)

14% patients (45/383)

NA
14% (55/383)

NS

1. Age=50yrs

2. Male gender

3. =12 months post

allo-HSCT

Allo- 236
Auto- 146

17.9 months (min—
max; —0.9 to 350.3)

NA

22.5% patients
25%

NS

1. Older age
2. Higher ISI

group

3. Need for
ICU

4, Poor PS

(mainly

=N

Allo- 173
Auto- 74
MNA

45% severe disease —in overall

study

18% -in overall study

24.8% (auto)-27%(allo)
(lower than non-transplant HMs)

NS

AWN =2

o

ICU admission
Older age

active disease,
Renal/liver/cardiac
disease

smoking history

Allo- 1191
Auto- 934

16.4mo (allo) & 23.2mo (auto)

14%

18%
21%

NS

Under 1 year since HSCT
Within 6 months of
immunosuppression

3. Active GVHD

Low lymphocyte count
Older age

My =

GH



Immunsiipresif Hastalik Nedenine Gore
Ciddi Seyirli COViD-19 Geligimi Riski Nedir?

Risk category

Higher rnsk
immunocompromised
patients

Example health condition

Stem cell ransplant <2 years
Graft versus host disease, grade
Jor4d

Hematological malignancy on
therapy

Lung transplant

Example therapeutics

Fewer than 1% peripheral B-
cells assessed in past 6 months

B-cell depleting agents in past 12
months (e.g., rituximab,
ofatumumab, ocrelizumab,
others)

CAR-T therapy in past 12
months

Abatacept

Moderate risk
immunocompromised
patients

Solid organ transplant other than
lung

Solid tumor on treatment
Congenital
agammaglobulinemia

Graft versus host disease, grade

1 or 2

Tyrosine kinase inhibitor (e.g.,
ibrutinib, acalabrutinib, others)
High-dose corticosteroids (>20
mg prednisone or equivalent for
>4 weeks)

Anthracycline derivates

month prior)

= HIV infection with CD4 <200
= Other severe primary
immunodeficiency

Lower risk = HIV infection with CD4 >200 * Anti-TNF
immunocompromised = Inflammatory bowel disease = Anti-l1L-6
patients = Cirrhosis e Anu-1L12 and 23

= ESRD « Corticosteroids =10 mg long-

= Solid tumor (treatment >12

term, or <20 mg for <4 weeks
Intra-articular steroids




SOT Olgusunda COVID-19 Testi Pozitif Nakil
Onayi Verelim mi?

« Akciger nakli digindaki nakillerde nakil onay! verilebilir
» Akciger nakli yapilacaksa BAL Trakeal aspirat orneklerinden Covid testi istenmeli
 Test sonucu pozitif ise semptomlarin baslangicindan 20 gun sonrasina nakil

'

ertelenmeli
Il 1 :+l : W
1 L

A n nNN-7z (e oY
L Mol PUuLl 100 J

 Nakil ertelenmeli
« Semptomlar duzelene kadar ve test negatif olana kadar nakil ertelenir

* Acil nakil durumu var ise kisi riskler konusunda bilgilendirimeli onam formu
alinmali




—— Verici pozitif ise

HKHN Olgularinda Nakil Karari Nasil Olmali?

« Semptomatik ise nakil ertelenir
« Asemptomatik ise 5-7 gun bekle. Klinik ve semptomlara gore karar ver
« Nakil aciliyeti ve riske karsi degerlendirilir

—— Alici pozitif ise

« Semptom var ise nakil ertelenir.

Pozitif testten 14-20 giin sonra tekrar degerlendirillir
Semptom yok ise genellikle ertelenir. 14 gun beklenir.
Acil nakil durumunda

Risk fayda durumu degerlendirilir




Nakil Olgularinda COVID 19 Tedavi
Nasil Olmah?

Table 2a. Therapeutic Management of Nonhospitalized Adults Witlg Mild to Moderate COVID-19
Who Do Not Require Supplemental Oxygen

Patient Disposition Panel’s Recommendations

 Symptom management should be initiated for all patients (Alll).

All Patients  The Panel recommends against the use of dexamethasone® or other
systemic corticosteroids in the absence of another indication (Allb).

Preferred therapies. Listed in order of preference:

 Ritonavir-boosted nirmatrelvir (Paxlovid)? (Alla); see footnote on drug

interactions®
Patients Who Are at High Risk of - Remdesivir®' (Blla)

Progressing to Severe COVID-19"¢

Alternative therapy. For use when the preferred therapies are not available,
feasible to use, or clinically appropriate:

e Molnupiravir®s" (Clla)

COVID-19 Treatment Guidelines Panel. Coronavirus Disease 2019 (COVID-19) Treatment Guidelines. National Institutes of Health.



Table 2¢. Therapeutic Management of Hospitalized Adults With COVID-19

Disease Severity

Clinical Scenario
Patients with mild to moderate
COVID-19 who are at high risk of
progressing to severe COVID-19#

Hospitalized for Reasons
Other Than COVID-19

Recommendations for Antiviral or Immunomodulator Therapy

Recommendation

See Therapeutic Management of Nonhospitalized Adults With COVID-
19.%

All patients

Hospitalized but Does Not

The Panel recommends against the use of dexamethasone (Alla)

or other systemic corticosteroids (AINl) for the treatment of COVID-
10 ¢

Require Supplemental

Oxygen

Patients who are at high risk of
progressing to severe COVID-19°

Remdesivir® (BlIb) for patients who are immunocompromised; (BIII)
for other high-risk patients

Recommendations for
Anticoagulant Therapy

For patients without an indication for

therapeutic anticoagulation:

* Prophylactic dose of heparin, unless
contraindicated (Al); (BIll) for pregnant
patients

FdlIENTs Who requi [l
conventional oxygen

Hemdesir™ (B1Ta)

Most patients
Hospitalized and Requires

Use dexamethasone plus remdesivir’ (Blla). If remdesivir cannot
be obtained, use dexamethasone (BI).

CGonventional Oxygen® Patients who are receiving
dexamethasone and who have
rapidly increasing oxygen needs

and systemic inflammation

AdQ 1 0f the Tollowing IMmUNOMOdUIAtors."
Preferred Alternatives (Listed in Alphabetical Order)
- PO baricitinib (Blla) = IV abatacept (Clla)
- IV tocilizumab (Blla) = IV infliximab (Clla)

For nonpregnant patients with D-dimer
levels above the ULN who do not have an
increased bleeding risk:

- Therapeutic dose of heparin® (Clla)

For other patients:

= Prophylactic dose of heparin, unless
contraindicated (Al); (BI) for pregnant
patients

All patients

Hospitalized and Requires
HFNC Oxygen or NIV

Dexamethasone should be administered to all patients (Al). If not
already initiated, promptly add 1 of the following immunomodulators:#
Preferred

* PO baricitinib (Al)

Preferred Alternative

* [V tocilizumab (Blla)

Additional Aiternatives (Listed in Aiphabetical Order)

= IV abatacept (Clla)

* IV infliximab (Clla)

Add remdesivir to 1 of the options above in certain patients (for
examples, see footnote).i

All patients

Hospitalized and Requires
MV or ECMO

Dexamethasone should be administered to all patients (Al). If
the patient has not already received a second immunomadulator,
promptly add 1 of the following (listed in alphabetical order):*

- PO baricitinib’ (Blla)

- IV tocilizumab’ (Blla)

See footnote k for a discussion on the use of remdesivir.

For patients without an indication for
therapeutic anticoagulation:

* Prophylactic dose of heparin, unless
contraindicated (Al); (BIN) for pregnant
patients

For patients who start on a therapeutic

dose of heparin in a non-ICU setting

and then transfer to the ICU, the Panel

recommends switching to a prophylactic

dose of heparin, unless there is another
indication for therapeutic anticoagulation

(BAII).




Nirmatrelvir/ritonavir:
Paxlovid




Nakil Olgularinda COVID-19 Asi
Onerilerinde Giincelleme

Shared Clinical Decision-Making

Additional Doses of COVID-19 Vaccine for People Who Are
Moderately or Severely Inmunocompromised

People who are moderately or severely immunocompromised have the option to receive additional doses of 2024-2025 COVID-19
accine after receiving all the recommended doses of 2024-2025 COVID-19 vaccine. The decision to administer additional doses

immunocompromised and their health care provider. SCOM recommendations are intended to be flexible and informed by the
characteristics, values, and preferences of the patient and the clinical discretion of the health care provider.

Consider the need for additional doses of COVID-19 vaccine with patients who are moderately or severely immunocompromised and
have received all recommended doses of COVID-19 vaccine.



COVID-19 Asi Ne Zaman Yapilmali?




Zamanla Degisenler ve Degismeyenler




Hic Degismeyecek
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