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HSCT ve SOT ALICILARINDA
SOLUNUM YOLU VIRUSLARI

® HSCT sonras: toplum kdkenli solunum yolu virtsleri (CARV); Influenza, RSV, Parainfluenza,

Rhinovirts, HMPV, Adenovirius ve Coronavirusler dahil, 6nemli morbidite ve mortalite nedenidir.

® Solid organ naklinden ve COVID-19 doneminden gelen veriler, agir seyir, uzamig viral sagilim ve
greftle iliskili komplikasyon riskini gosterir; ancak HSCT alicilarina 0zgu bircok nokta hala

belirsizdir.
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Upper RTID Lower RTID
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Resplratory tract infectious disease Respiratory tract infectious disease

Enfeksiyon Riski

CARV CARV

CARV (respiratory tract Infectious disease)
Cytopathology/Direct virus damage

Inflammation/“innate immunity “/Alarm and Initial containment
Inflammation/ adaptive immunity“/Antigen clearance

Bactrerial superinfection

Fungal superinfection

Rejection: Acute~Chronic (BOS/CLAD) Ison MG, 2019. Clin Microbiol Rev 32:600042-19.
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Akciger Nakli

. Bronsiyolit Obliteran
Sendromu (BOS) - Kronik rejeksiyonun
birincil gostergesi.

Mekanizma: Viral enfeksiyonlarin BOS
geligim riskini “3 ila 5 kat" artirdig
gosterilmistir. Hem dogrudan
bronsiyol hasari hem de tetiklenen
allo-immun yanit rol oynar.

Diger Solid Organ
Nakilleri (SOT)

~ Akut Selller Rejeksiyon
(ACR).

Mekanizma: Viral enfeksiyon,
sistemik bir inflamatuar durum
yaratarak greft spesifik T-hiicrelerini
aktive eder.

Hematopoetik Kok
Hiicre Nakli (HSCT)

_ Idiyopatik Pnémoni
Sendromu (IPS), Graft-versus-Host
Hastalid (GVHD) alevlenmesi.



Hastalik Spektrumu: Asemptomatik Bulastan
Greft Kaybina

| =
| Akut Solunum Sikintis
Viral Pnémoni - Gegici Sendromu (ARDS) - Akut
Greft Disfonksiyonu Rejeksiyon = Kronik
Rejeksiyon / Greft Kaybi

Hastanin immiin durumu, virtsin tiirti ve viral yiik gibi faktorler, klinik tablonun bu it
spektrumdaki yerini belirler. Erken tani ve proaktif yonetim, sonucu saga kaymaktan alikoyabilir.




KOTU PROGNOZ KRITERLERI

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 o
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 it
Severe (SID) 1 Moderate risk 3-6

Very severe (verySID) 2-7 High risk 7-12

aAllo-HCT, allogeneic hematopoietic 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.

Clin Microbiol Rev. 2019:32(4):e00042-19
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Review
Respiratory Syncytial Virus Infections in Recipients of Bone
Marrow Transplants: A Systematic Review and Meta-Analysis

Matteo Ricco 1*, Salvatore Parisi 2, Silvia Corrado 3, Federico Marchesi #, Marco Bottazzoli ) and Davide Gori ®

«20.067 KIT olgusu ve 821 RSV epizodu
__ *Atak hizi: %5,40 (GA %3,81-7,60)

-Insidans: 1000 kisi-yili basina 14,77 vaka )
*Olgularin siddeti: 351 alt solunum yolu enfeksiyonu, 78 RSV iligkili 6lum rapor
edilmis

(" +Olgu &liim orani (CFR) %7,28 (GA %4,94-10,60) R

Erigkinlerde atak hizi cocuklara gore daha yuksek
- Eriskin: %8,49

- Cocuk: %4,79
\  *CFR eriskin ve cocuklarda benzer /




Supplemental Table. Development of the ISI-RSV for patients presenting with RSV

infections (N = 237).

EY
No. (%)
Progression Assigned
Criteri Patients to LRTI AHR* Weighing  weights
a 237 (N, %) 37 (n, %) (95% CI) criteria (score)
4.1
1 ANC <500/uL 11 (5) 7(64) (1.4-11.6) >2.5 3
2.6
2 ALC <200/uL 35(15) 11(31) (1.02-6.4) >2.5 3
2.5
3 Age >40 years 154 (65) 28 (18) (1.1-5.6) 2.0-25 2
Myeloablative 1.2
1 conditioning regimen 98 (41) 17 (17) (0.6-2.3) <2.0 1
GVHD 1.0
5 (acute or chronic) 149 (63) 19 (13) (0.5-2.2) <2.0 1
0.89
6 Corticosteroids’ 117 (49) 17 (15) (0.4-1.8) <2.0 1
Recent' or pre- 0.68
7 engraftment gllo-HSCT 21 (9) 5(24) (0.2-2.3) <2.0 1
Maximum possible overall score? 12

I Low risk: 0-2 score, moderate risk 3-6 score, high risk 7-12 score I

M View PDF Download full

: L{_ Biology of Blood and Marrow Transplantation E
" I Volume Lasun 4, March 2016, lages S42- 548

Outcomes of Influenza Infections in
Hematopoietic Cell Transplant Recipients:
Application of an Immunodeficiency Scoring
Index

Joumono Kmeid ', Jokapat Vanichanan !, Dimpy P Shah !, Firos EL Choer !, Jacques Azzi !

l
Ariza-Meredio ', Chitra Hosing ?, Victor Mulanovich ', Roy F. Chemaly ' &

Show mo -~

4+ Add to Mendeley 5 Share 99 Cite

RSYV infeksiyonu tanisi
alan HSCT ahcilarinda
ISI-RSV uygulamasi

Shah DP et al. Blood. 2014;123(21):3263-3268.




MERKEZIMIiZDEKI DURUM

2025 yili viral solunum yolu etken dagilimi
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Sekil 1. Sentinel ILI Siirveyansi1 kapsaminda alinan numunelerdeki influenza alt tipleri,
sayis1 ve influenza pozitiflik yiizdesi, 2025-2026.

Influenza A (Tiplendirilmeyen) mm influcnza A(HIN) mm [nflucnza A(HIN2)
Influenza B Birden fazla Influenza ~=Influenza pozitiflik yiizdesi
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Sekil 5. Aile hekimlerine influenza benzeri hastahk semptomlar ile ayaktan basvuran

hastalardan alinan numunelerdeki Diger Solunum Yolu Viriisleri (DSYV) alt tipi, DSYV
pozitiflik yuzdesi, Sentinel ILI Siirveyansi, 2025-2026.

M Adenovirlis mBird=n fazla D5SYV mEEnteroviriis Coronavirlis m Hurman bocaviris
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ESARS-Colf-2 mDizer —+-DEYV Pozitiflik yiizdesi
106 100
95 =
- 0 0 o
F )] 0 H
2 0] =
& s 2
o 7 =
£ <
*'_; R Th *E 0.7
= 65 a )
f“: Bl &0 T
= i3 I - = :
= =
> 50 0 e
_: +3 E P
- 40 iy O L
E . E >
S 33 £ .
£ 30 w3 &
Q 15 3 o
- 20 W e
'Eb .3 I I ®
o ) I | ]
5
, emcauiiNENNEN .
L= | oo S P B N D el e =l r. =3 E— I - - T T T - O =T I - T ol T A T - T I e e T2 L O P BT - R I -
= = ? = = Ll o BT T i A o o o — o ™o I I VR U O I B | M o™ 1 A ey
EmhFﬁ}hEEmmapE%E%EE%E%333aaa}aaa}aa%maa}aaaﬂaa%%aa%% &
BEaERRAERAEEEEEYN R A A R e A EEE EEEELEEE EE R P




Sekil 17. Agir akut solunum yolu enfeksiyonu nedeni ile yatan hastalardan alinan

numunelerdeki influenza alt tipleri, sayis1 ve influenza pozitiflik yiizdesi, Sentinel SARI
Siuirveyansi, 2025-2026.

Influenza A (Tiplendirilmeyen) mm Influenza A(HINI) mm Influenza A(H3IN2)
Influenza B Birden fazla influenza ==Influenza pozitiflik yviizdesi
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Sekil 19. Agir akut solunum yolu enfeksiyonu nedeni ile yatan hastalardan alinan
numunelerdeki Diger Solunum Yolu Viriisleri (DSYYV) sayisi, DSYV pozitiflik yiizdesi,
Sentinel SARI Siirveyansi, 2025-2026.

M Adenoviriis M Birden fazla D5SYV M Enterovinis Coronavirus mHuman bocaviris
Human metapneumoviriis muParainfluenzaviriis mParechovirus Rhincviriis RSV
ENSARS-CoV-2 B Diger =—D5YV pozitiflik ylizdesi
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SURVEILLANCE REPORT Weekly Communicable Disease Threats Report, Week 51, 13-19 December 2025
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Global Respiratory Viras Activity: Weekly update report for woek 52, ending 28 December 2025

Co-circulation of influenza and SARS-CoV-2

1a) Weekly numbers of influenza and SARS-CoV-2 virus specimens tested and percent positivity at the global level 2
(last 12 months)
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https://cdn.who.int/media/docs/default-source/influenza/influenza-updates/2025/202552_who-respiratory-virus-update_559.pdf?sfvrsn=7c652705_3&download=true

1b) Weekly numbers of influenza and

SARS-CoV-2 virus specimens tested and
percent positivity in Northern hemisphere

temperate and subtropical areas
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https://cdn.who.int/media/docs/default-source/influenza/influenza-updates/2025/202552_who-respiratory-virus-update_559.pdf?sfvrsn=7c652705_3&download=true

1c) Weekly numbers of influenza and
SARS-CoV-2 virus specimens tested and
percent positivity in Tropical areas
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https://cdn.who.int/media/docs/default-source/influenza/influenza-updates/2025/202552_who-respiratory-virus-update_559.pdf?sfvrsn=7c652705_3&download=true

1d) Weekly numbers of influenza and
SARS-CoV-2 virus specimens tested and
percent positivity in Southern hemisphere
temperate and subtropical areas
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https://cdn.who.int/media/docs/default-source/influenza/influenza-updates/2025/202552_who-respiratory-virus-update_559.pdf?sfvrsn=7c652705_3&download=true

7) Proportions of specimens that tested positive for

SARS-CoV-2 (year-week: 2025-52) snns cn“'z
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https://cdn.who.int/media/docs/default-source/influenza/influenza-updates/2025/202552_who-respiratory-virus-update_559.pdf?sfvrsn=7c652705_3&download=true

9) Proportions of specimens that tested positive for RSV
(year-week: 2025-52)
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https://cdn.who.int/media/docs/default-source/influenza/influenza-updates/2025/202552_who-respiratory-virus-update_559.pdf?sfvrsn=7c652705_3&download=true

AKLIMIZDA KALANLAR..

e RSV ve hemen ardindan Influenza LRTI’ya progresyon
- LRTI olgularinin %72’sinde greft disfonksiyonu
- LRTI mortalitesi %25-30

* Yuksek riskli hasta: GVHD+lenfopeni+steroid+ilk 100 gun
« SOT'larda ilk yil icinde tiim Infeksiyonlar yaklasik %60
hastayl en az bir kez etkilemekte (COVID+bobrek tx
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