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HIV ile Yasayan Bireylerde
Bagisiklama




HIV ile Yasayan Bireylerde yasam kalitesini artirmak icin

= H|V erken tani ve ART devami

= Asilama uygulamalari

= TUtdn ve Urunlerinden uzak durmal
= Alkol alimini sinirlamali

= KHB ve KHC tedavisi
* Dengeli beslenme

= Diizenli aktiviteler / spor

= Dizenli kanser taramalari



HIV ile Yasayan Bireyde Bagisiklama

Eriskin asilamasi saglkli bir hayat stirdirmek icin vazgecilmez

HIV ile enfekte kisilerin asilamalari, en az HIV ile enfekte olmayan kisiler kadar
onemli

HIV ile yasayan kisilere hizmet verenlerin bagisiklama konusunda, antiretroviral
tedavi kadar dikkatli olmalari beklenmekte

Saglik hizmeti verenler eriskin asilamasi konusunda ulusal ve uluslararasi
rehberleri yakindan takip etmeli



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

SRViecs, Developed by the National Institutes of Health, the HIV Medicine Association,
and the Infectious Diseases Sodety of America Panel on Guidelines for the

( Prevention and Treatment of Opportunistic Infections in Aduits and

\\“ MEALY, ”

Adolescents With HIV—A Working Group of the NIH Office of AIDS Research
Advisory Coundil (QARALC)

NIH/HIVMA/IDSA Guidelines

How to Gite the Aduit and Adolescent Opportunistic Infection Guidelines:

Panal on Guidelines for the Preveniion and Treatment of Opportunistic Infections in Adults and Addlescents
With HIV. Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and Adolescents
With HIV. National Institutes of Health, HIV Medicine Association, and Infectious Diseases Society of



EACS Guidelines 2025 (version 13.0

& EACS Guidelines e a

HIV & Related Infections Co-morbidities and Other Topics Modical Secretariat & Members

Immunisation in Persons with HIV
last updated Oct 6, 2025

Vaccinate according to national guidelings for healthy population, preferably after having achieved suppressed viraemia and immune reconstitution (CD4 count 2200 cells/ul ar 215%)
Consider repeating vacoinations perfarmed at CD4 count <200 celis pl {or <15%) or unsuppressed viraemia once adequate immune reconstitution is achieved (HIV VL, undetectable and CD4 count 3200 celtaful or 215%

AS vactine responses may be significantly lower in persons with HIV L& lower seroconversion rates, faster titre decling), do not use rapd schedules [€.9. rabies, tick-borme encephalitis, HAV/HEBV) and consider antibody titres to assess their effectiveness if vacansted at CD4
count <200 cefislul [<15%) or unsuppressed viremia (e.g rabies, tick-borne encephalitis. HAY. meningococc). Be attentive to comply with boosters and all past-exposure measures |particularly after potential rabies exposure)

Prefer conjugated or adjuvanted vacones to polysaccharide vaccines

It is recommended to vaccinate pregnant women against Influenza and SARS-CoV 2 virus to protect the mother [these infections are more severe during pregnancy) and against whooping cough and RSV during the second or third pregnancy trimester to protect the infant to be
bomn

These recommendations should be adapted according to national guidelines.
For background data. see https (bhiva org/clinical-guideinevacoination-guidelines/ and hitps fwvaw cde gowvacoines/hepimz-schedules/downloads/adult/adult-combined-schedule pdf
For attenuated live vaccines™ (in addition o restrictions for the general population)

* *Varicella, measles, mumps, rubella, yellow fever

Contraindicated if CD4 count <200 cells/ul (<15%) and/or AIDS. impaired protection after vaccination with unsuppressed viraerma. Administer nmunoglobuling if exposed and not yet vacoinated
* Oral live typhoid

Preferred o CO4 count 2200 cells/pl (215%), Contraindicated if CD4 count < 200 cells/ul {<15%) then gwe Inactivated parenteral polysaccharide vaccine

* Mpox (lynneos, imvamune” or Imvanu’)
This live but attenusted non-replicating madified vacania Ankara (MVA| strain vaccine is safe in persons with HIV, although effectiveness may be lower if CD4 count is <200 cells/pl {<15%) anddor among people living with unsuppressed HiY



HIV/AIDS Tani, Tedavi ve izlem El Kitabi
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HIV ILE YASAYAN BiREYLERDE ASILAMA

Tablo 3.4. HIV ile yasaya

eriskin bireyle

s Gnerilen asilar

HIV/AIDS

TANI IZLEM VE TEDAVI

cL KIT

DENIZ GOKENGIN . VOLKAN KORTEN

. SERHAT UNAL

Enfeksiyon |Doz sayisi |Endikasyon Oneriler
Hepatit A 2 Efﬁ:’k olmayan CDA4 T lenfositi sayisi <350 hicre/mm?® ise 3 doz onerilir
1St
IAstya yanit vermeyenlerde, 6zellikle CD4 T lenfositi duzeyi
Maissitp 3 Bagisik olmayan [dislk, viremisi yiiksek olanlarda ¢ift doz (40 pg) asilama énerilir.
P kisiler Ulusal kilavuzlara gére, anti-HBs titresi = 10 1U/L / = 100 IU/L
i oluncaya dek dozlarin tekrarlanmasi 6nerilir.
ok SRy 9 valansh agi nerilir. HPV enfeksi ligmi Kinligi
bapilloma 3 arasindaki HIV (+) valansh asi énerilir. enfeksiyonu gelismisse, asinin etkinligi
R RN tartismahidir
virtisi (HPV) tum bireyler .
; HIV (+) tim inaktf asi kullanilir; intranazal canli ateniie asi kontraendikedir.
Influenza Yillik : % gat
bireyler 4 valansl asi 6nerilir.
. [Mamkanse konjuge asi kullanilmalidir; polisakkarit asi
. Genel toplumile | : 2 .
Meningokok |2 S onerilmemektedir. Temas devam ediyorsa her bes yilda bir rapel
ik uygulanabilir.
W-Zsbpolmk&aﬁtaslsi ileaneeden a;tlananlar dahil, m
; HIV (+) t lere bir :
Pnémokok 1-2 : v
— bireyler
Euicicedi ) B‘a'gusnk olmayan ?D{T' Ie_nfosnu sayisi >200 hacre/mm? oldugunda asilama
kisiler Snerilir™
Kizamik,
kizamikgik, 5 Bagisik olmayan |CDA4 T lenfositi sayisi >200 hiicre/mm?® oldugunda agilama
kabakulak kisiler onerilir.
(KKK)
N . dTaP/IPV olarak kombine asi énerilir. Tum bireylere dTaP asisinin
Bogmaca 1 Gebelik e . PR :
eriskin yasta bir kez yapilmasi 6nerilmektedir.
retanoz - Difteril Giralinma Td i¢in ulusal as1 rehberindeki oneriler gecerlidir. On yilda bir
rapel yapiimalidir.
Kuduz S Temastan sonra__|Ulusal asi rehberindeki 6neriler gecerlidir.
<60 yas ve CD4 T lenfositi sayisi >200 hiicre/mm® oldugunda
e 3 Seshahalings as:l.ama _i"J_rTeriIir. Geqirilmi'g hematolojik r\eoplazi veya timisin
etkilendigi durumlarda (timoma, rezeksiyon/ radyasyon)
kontrendikedir.
CD4 T lenfositi dizeyinden bagimsiz olarak sivisal ve hicresel
\Varisella zoster |2 (0 ve 2-6. [HIV (+) tiim bagisiklik olustursa da, CD4 T lenfositi dizeyi <200 hicre/mm3
virtisu aylarda) bireylere olanlarda kullanimina dair bir fikir birligi yoktur; bu konudaki
oneri hekimin degerlendirmesine baghdir.
COVID-19 (SARS-CoV-2) HIV (+) tim C“D4T.Ienfos_iti sayisi ve HIV RN,.A"dijze.yieren bagimsiz olarak
: : tum bireylerin ulusal a1 rehberi nerilerine uygun doz ve
enfeksiyonu bireyler

semada asilanmasi dnerilir.




Invited Review

Volume 32 Issue 2 April 2024

Routine and Special Vaccinations in People With HIV
Hillary A. Dunlevy, MD, MPH; Steven C. Johnson, MD

University of Colorado, Aurora

Abstract: Vaccinations are an Important part of primary
care for peopie with HiV(PWH)and can protect against
viral hepatitis and some sexually transmitted Infections,
as well as respiratory bacterial and viral Infections.
Vaccinations for influenza, COVID-19, herpes zoster
(shingles), hepatitis B, meningococcal disease, mpox,
and human papillomavirus are recommended for PWH.
Additionally, the Advisory Commiitee on Immunization
Practices hasreleased recommendations incarporating
the newer formulations of the preumococcal pneumonia
and respliratory syncytial virus vaccines. Addltional
considerations for the timing of vacdnations are de-
scribed, Including whether to delay vaccination until
Improvementof the immune status. Live vaccnes (other
than nonreplicating) are contraindicated for PWH with
CD4+ counts less than 200 cells /L oruncontrolled HIV.

Keywords: COVID-19, hepatitis B, herpes zoster,
HIV, human papillomavirus, immunosuppression,
influenza, meningococcus, mpox, pneumococcus,
pneumonia, respiratory syncytial virus,
vaccination, vaccine

introduction

Vaccinations have saved millions of lives by preventing
infections or serious manifestations of infections. An
estimated 34 infectious diseases have a vaccine that
offers some protection.! The Centers for Disease Con-
trol and Prevention (CDC) offers guidance for a variety
of vaccinations for people with HIV (PWH), including

thacnthat mcnbnct mmmimrt mnvallic b c bt ad fmfactinn -

respiratory illnesses, and other serious viral and bacte-
rial infections.?

Viruses that can cause sexually transmitted infections
that can be prevented by vaccines include hepatitis B
virus (HBV), hepatitis A virus (HAV), human papillomavi-
rus (HPV), and mpox virus. Additionally, meningococcal
disease can be transmitted by close contact including
kissing, coughing, or sharing drinks or utensils. Vaccine
protection should be addressed in routine sexual health
discussions between clinicians and patients.

Many respiratory illnesses can be prevented by vacci-
nation and often occur seasonally, such as the fall/winter
pattern seen with influenza and respiratory syncytial
virus (RSV). Otherbacterial respiratoryinfections, such as
pneumococcal infections, can accompany viralinfections.
Vaccinations should be discussed during routine primary
care visits for PWH.

One consideration for vaccinations for PWH is whether
to administer the vaccines to individuals who have low
CD4+ cell counts or HIV viremia. Table 1 provides guid-
ance around which vaccines can be given immediately
regardless of the CD4+ cell count and which can be
delayed until after PWH are taking antiretroviral ther-
apy (ART) and have improvement in CD4+ cell count,
Table 2 and Table 3 outline recommended immun-
izations for PWH stratified by age, and Table 4 provides
recommendations for travel vaccines in PWH.

Influenza Virus

The influenza vaccine is generally recommended for
everyone, but some populations have an increased risk
for medical complications from influenza, including

Published April 18, 2024 © IAS-USA



vaccines

Review

Living with HIV and Getting Vaccinated: A Narrative Review

Andrea De Vito "%, Agnese Colpani !'*, Mattia Trunfio 2, Vito Fiore !, Giulia Moi !, Marco Fois 1,
Nicola Leoni !, Stefano Ruiu !, Sergio Babudieri ', Andrea Calcagno > and Giordano Madeddu '
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Vel S

Abstract: After 40 years of its appearance, human immunodeficiency virus (HIV) infection remains
a leading public health challenge worldwide. Since the introduction of antiretroviral treatment
(ART), HIV infection has become a chronic condition, and people living with HIV could have life
expectancies close to those of the general population. People with HIV often have an increased
risk of infection or experience more severe morbidity following exposure to vaccine-preventable
diseases. Nowadays, several vaccines are available against bacteria and viruses. However, national
and international vaccination guidelines for people with HIV are heterogeneous, and not every
vaccine is included. For these reasons, we aimed to perform a narrative review about the vaccinations
available for adults living with HIV, reporting the most updated studies performed for each vaccine
among this population. We performed a comprehensive literature search through electronic databases
(Pubmed-—MEDLINE and Embase) and search engines (Google Scholar). We included English peer-
reviewed publications (articles and reviews) on HIV and vaccination. Despite widespread use and
guideline recommendations, few vaccine trials have been conducted in people with HIV. In addition,
not all vaccines are recommended for people with HIV, especially for those with low CD4 cells count.
Clinicians should carefully collect the history of vaccinations and patients’ acceptance and preferences
and regularly check the presence of antibodies for vaccine-preventable pathogens.

Keywords: HIV; vaccination; preventable diseases; HBV; HPV; HAV; SARS-CoV-2; MPox



Asilamada Altin Kurallar ve Temel Kurallar
CD4 Pusulasi

1. Asilamayi, tercihen viral

_ ) ) supresyon ve immun
Hedeflenen Immin rekonstitiisyon
— Rekonstitlisyon saglandiktan sonra yapin.
a4 Viral yiik (VL) saptanamaz diizeyde.
s o— Asilarin cogu guvenli ve etkilidir. . CD4 <200 iken yapilan
= = — 4 inaktif asilari, CD4 2200
ve saptanamaz VL
saglandiktan sonra
& N
lleri Evre immiunsiipresyon fekian amay|
degerlendirin.
.X’ Canli asilar kontrendikedir. inaktif
asilara karsi immiin yanit . Hizh as1 semalarindan
zayiflayabilir (dustk (kuduz, HAV, HBV)
serokonversiyon, hizl titre diistisa). kacinin; yanit geg ve zayif

olabilir.

NotebookLM ile hazirlanmistir



HIV ve Asilar-COVID-19



Amerika Birlesik Devletleri, Birlesik Krallik ve Gliney Afrika'da yapilan ¢calismalarda, HIV
POZITIF COVID-19'a yakalanmis kisilerin, HIV NEGATIF kisilere gore daha kétii klinik
sonuclar yasadigi ve daha yiiksek mortalite oranlarina sahip oldugu gériilmustir.

Clinical Infectious Diseases .
SIDSA v
JOR ARTICLE f‘%{“H)S.A e R —

Outcomes of Coronavirus Disease 2019 (COVID-19)
Related Hospitalization Among People With Human
Immunodeficiency Virus (HIV) in the ISARIC World
Health Organization (WHO) Clinical Characterization
Protocol (UK): A Prospective Observational Study

Anna Maria Geretti,”"” Al der J. Stockdale.”'* Sophie H. Kelly."* Muge Cevik,’ Simnn Collins,® Laura Waters,*® Giovanni Villa,”
Annemarie Docherty,*” Ewen M. Harrison.® Lance Turtle.’*" Peter J. M. O h I K th Baillie,®"' Caroline A Sabin,'*"* and
Malcolm G Semple’™

"Nationsl Institute for Health Research (NIHR) Healt Protection Ressarch Unit (HPRU) in Emerging and Zoonotic Infections. Instituts of Infection, Veterinary and Ecological Sciences: Faculty of
Haalth and Lifa Sciences, University of Liverpool. Liverpool, United Kingdom, “Liverpoal Unéw v Hospitals tional Haalth Sarvice {NHS) Foondation Trust. member of Laverpool Haalth Pannars,
Lwverpoci. Unitad Kingdom. “Dwision of infection and Gional th fesearch, School of Medicine, University of St Andrews, St Andrews. United Kingdom, “HIV i-Base, London, United Kingdom,
“Mortimer Market Cantre, Ceneral and North West Landon N¥ cundaton Trust, Landon, United Kingdom, “British HIV Association, London, United Kangdom, ‘Depanment of Globs! Health and
Infiection. Brighton and Sussax Madical Schoal, Uneversity of Sussax, Brighton, United Xingdom, *Canwe for Medical Informatics, Usher Institute, Unversity of Edinburgh. Edinbusgh, Unitad
Kingdom, “Intensive Care Unit. Royal Infinmary Edinburgh, Edinbesgh, United Kingdom. '“Natianal Hearnt and Lung Institute. Imperial College London. London. United Kingdom, "'Rosiin Instituts,
Umversity of Edinburgh, Edinburgh, Uninted Kingdom, ““University College Landon (UCL], London, Unitad Kingdom, “NIHR HPRU in Blood Bome and Sexuailly Transmittad Infections at UCL, London
Unized Kingdom, and "“Raspratary Madicns, Institute in The Park, Univamity of Liverpool, Alder Hey Children’s Hospal, Liverpoo!, United Kingdam

(See the Editorial Commentary by Collins on pages e2106-8.)

Background. Evidence is conflicting about how human immunodeficiency virus (HIV) modulates coronavirus disease 2019 (COVID-
19). We compared the presentation characteristics and outcomes of adults with and without HIV who were hospitalized with COVID-19
at 207 centers across the United Kingdom and whose data were prospectively captured by the International Severe Acute Respiratory and
Emerging Infection Consortium (ISARIC) World Health Organization (W HO) Clinical Characterization Protocol (CCP) study:

Methods. We used Kaplan-Meier methods and Cox regression to describe the association between HIV status and day-28 mor-
tality, after separate adjustment for sex, ethnicity, age, hospital acquisition of COVID-19 (definite hospital acquisition excluded),
presentation date, 10 individual comorbidities, and disease severity at presentation (as defined by hypoxia or oxygen therapy).

Results. Among 47 592 patients, 122 (0.26%) had confirmed HIV infection, and 112/122 {91.8%) had a record of antiretroviral
therapy. At presentation, HIV-positive people were younger (median 56 vs 74 years; P < .001) and had fewer comorbidities, more
systemic symptoms and higher lymphocyte counts and C-reactive protein levels. The cumulative day-28 mortality was similar in
the HIV-positive versus HIV-negative groups (26.7% vs. 32.1%; P = .16), but in those under 60 years of age HIV-positive status was
associated with increased mortality (21.3% vs. 9.6%; P < .001 [log-rank test]). Mortality was higher among people with HIV after
adjusting for age {adjusted hazard ratio [aHR] 1.47, 95% confidence interval [CI] 1.01-2.14; P = .05), and the association persisted
after adjusting for the other variables (aHR 1.69; 95% CI 1.15-2.48; P = .008) and when restricting the analysis to people aged



HIV ile yasayan bireylerde asilar: COVID-19

e CD4 sayisi ve viral yukten bagimsiz mevcut sezon COVID-19 asisinin bir doz

* ileri evre veya tedavi edilmemis HIV ile yasayan bireyler orta veya siddetli derecede bagisiklik
sistemi baskilanmis olarak kabul edilir ve son COVID-19 asisi dozundan 6 ay sonra ek bir doz daha
alabilirler (Alll).

Gerekge: kis aylari disinda dolasimda sik gorilen zirveler goz oniine
alindiginda, yil boyunca korumayi uzatmak i¢in ikinci doz dustinulebilir.

https://clinicalinfo.hiv.gov/en/quidelines/hiv-clinical-quidelines-adult-and-adolescent-opportunistic-infections/immunizations

Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and Adolescents With HIV, 2025


https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/immunizations

Guncel LP.8.1 iceren gluincel asilar ve Turkiye’'de
durum

Platform Antijen
Comirnaty LP.8.1 (Pfizer-BioNTech) mRNA Omicron LP.8.1
Spikevax LP.8.1 (Moderna) MmRNA Omicron LP.8.1
Bimervax LP.8.1 (HIPRA) Protein bazl LP.8.1

Varyantlara gore glincellenmis asilarin temin edilmemesi nedeniyle 2024
vilinin ikinci yarisindan itibaren risk gruplarina yénelik gtincel COVID-19
bagisiklamasi Turkiye’de uygulanamamaktadir.

https://asi.klimik.org.tr/asi/covid-19



HIV ve Asilar-INFLUENZA



HIV ile yasayan bireylerde asilar: Influenza

* HIVile yasayan tim bireylere her yil — Eyltl/Ekim
e Ulasilabiliyorsa 4 valanli asi (Ulkemizde Vaxigrip Tetra)

* HIV ile yasayan bireylerde CD4 sayisindan bagimsiz yapilabilir.

 HIV ile yasayan, = 65 yas, solid organ nakil alicilarina: Yiksek doz asilar(Fluzone High-Dose) veya
adjuvanh asilar (a-11V3- Fluad) => Tiirkiye'de yok.

Eger bu asilara ulasilamiyorsa: Standart influenza asisi gecikmeden uygulanmalidir

Burun yoluyla uygulanan canl atenie influenza asisi (LAIV), HIV ile yasayan kisilerde kontrendikedir

Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory Committee on Immunization Practices United States, 2024-25 Influenza Season



HIV ve asilar - PNOMOKOK



HIV ve asilar: PNOMOKOK

Invaziv hastaligin daha yiksek oranda ve daha siddetli seyretmesi nedeni ile
pnomokok asisi,

HIV ile yasayan tiim bireyler icin ENDIKE



Pnomokok asilari onerileri

Tablo 1. Eriskinlerde ACIP - 2025 pnomokokal bagisiklama dnerileri — Immiinosupresyon

Onceki a1 durumu KPA20 veya 21 ulagilabilir KPA15 ve PPA23 ulagilabilir KPA13 ve PPA23 ulagilabilir
Hic agilanmamis/ Asi KPA 20 veya KPA 21 KPA 15 (Tek doz) + > 8 hafta sonra KPA 13 (Tek doz) + > 8 hafta sonra
durumu bilinmiyor/ KPA 7 (Tek doz) PPA23 PPA23
ile agilanmig
PPA23 ile asilanmig = 1yil sonra 2 1yl sonra 2 1yl sonra
KPA 20 veya KPA 21 (Tek doz) KPA 15 (Tek doz) KPA 13 (Tek doz)
KPA13 ile asilanmis 2 1yil sonra > 8 hafta sonra PPA23, = Syil sonra > 8 hafta sonra PPA23, = Syil sonra
KPA 20 veya KPA 21(Tek doz) RPA23(2,doz) PPA23 (2.doz)
KPA13 + PPA 23 (<65 yas 2 5yil sonra KPA'dan > 8 hafta ve PPA23'den = Syl KPA’dan = 8 hafta ve PPA23,'den2 Syl
Bocesince) KPA 20 veya KPA 21 (Tek doz) sonra PPA23 (2.doz) sonra PPA23 (2.doz)
KPA13 + PPA 23 - - -
(2 doz, bir doz = 65 yas
sonrasinda)

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf



http://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

HIV ve Asilar

HPV



HIV ile Yagayan Bireylerde Asilar : HPV Asisi

* HIV ile yasayan kisiler icin rutin HPV asisi onerilir
* 9ile 45 yas arasi 3 doz
 Mimbktnse 9 valanli asi (ilkemizde mevcut: Gardasil 9)

* Hastaligi kontrol altinda olan kadinlarda (CD4 > 500 hiicre/uL), 2 doz HPV
9v asisi, serokonversiyon acisindan 3 dozdan daha duisik bir etkiye sahip
degildir ve daha az reaksiyonla iliskili (EACS V13 glincellemesi)

* Yiksek dereceli displazi nedeniyle tedavi géren kisiler, ikincil korunma icin
tam doz asilamadan fayda gorebilirler.

* ast semasi 0, 1-2, 6. aylarda



HPV yeast cell derived

2-valent Virus like

{Cervarix®)  particle
HPV 16 11
HPY 18 11

4-valent Virus like

{Gardasil®) particle
HPV 6 L1
HPV 11 11
HPV 16 L1
HPV 18 11

9-valent Virus like

(Gardasilg®)  particle
HPY 6 11
HPV 8 11
HPV 16 L1
HPY 18 11
HPY 31 11
HPV 3311
HPY 45 L1
HPY 52 11
HPV 58 11

aluminum hydroxide, 3-0
monophosphoryl lipid A

aluminum hydroxyphosphat

aluminium hydroxyphosphate sulfate ages 9-14: 0 & 6-12
months (2-dose)
age >150 & 2 & 6
months (3-dose)

Feixue Wei et al. The Journal of Infectious Diseases,2023

Similar efficacy with Gardasil 9 plus, induction of antibodies for 5 additional HPV
strains

In girls:
98.2% against HPV16/18-related CIN 2/3, AIS, Cervical Cancer
96% against HPV 6/11/16/18 refated disease
88.7% against HPV 6/11/16/18 related persistent infection, genital warts,
vulvar vaginal lesions
In boys:
74.9% against HPV 6/11/16/18 related disease, 100% against penile/perineal/
perianal intraepithelial neoplasia
89.3% against genital warts™***""

Table 1. Summary of Human Papillomavirus (HPV) Vaccine Efficacy/Effectiveness (VE) Against Vaccine-Targeted Anal HPV Infection by Age Group and

Analytic Population
No. With HPV Infection/Total No.
Qutcome No. of Studies [References| No. of Participants Vaccine Group Nonvaccine Group VE {95% CI), % £ Value, %°*
Incidentfprevalent anal HPV infection
Age <26y
PPE in clinical trials 2[16,17) 2390 18/1196 11154 84 (77-90) Q
ITT in clinical tnals 216,17} 4885 132/2378 271/2507 55 (39-67) 46
Realworld studies 418-21} 2735 181/1532 2971203 77 (40-91) 81
Age >26y
ITT in clinical trials 11(22) 100 29/53 30/47 14 {-19 10 38)
Persistent anal HPV infection®
Age <26y
PPE in clinical trials 2117,23) 1345 2/687 A8/706 98 (87-100) 32
ITT in clinical trials 10117 5561 51/275 1131276 59 {43-71)
Age =26y
PPE in clinical trials 1124} 564 7/276 10277 31{-82to 74)
ITT in clinical trials 1 {24} 574 28/288 41/286 35 (-5 10 60)

was estmated and shown if 22 studies were inciuded in each stata
Parsistent infaction was defirad as detection of the same HPY type in aral specimens collacted 41 32 corsecutive wisins >4 moaths apart.



HIV ve Asilar

Hepatit B



HIV ve Asilar- Hepatit B

e HBV asisina verilen yanit, CD4 huicre sayisindan ve HIV viral yuk diizeyinden etkilenmektedir

* CD4 sayisi diislik olan (<200 hiicre/uL) ve HIV replikasyonu devam eden kisilerde, ilgili asilama

yapilmadan 6nce antiretroviral tedavinin (ART) baslanmasi 6nerilmelidir

* CpG adjuvanli Heplisav-B (HepB-CpG) asisi, daha iyi immin yanit elde etmek amaciyla primer

immunizasyonda kullanilabilir.

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new

https ://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

https://www.eacsociety.org/media/guidelines-13.0.pdf



https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new
https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf
https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf
http://www.eacsociety.org/media/guidelines-12.0.pdf

HIV ve Asilar- Hepatit B

Primer asilama kiirii:
- Heplisav B (2 doz) 0, 1 ay (temin edilebiliyorsa) (ulkemizde yok)
- Alternatif olarak

Fendrix 20,

Engerix-B 40 mcg (0,1 ve 6. aylarda),

HBvaxPRO 40 (4 doz) (0, 1, 2, 6 ay)

Yanit vermeyenlerde yeniden asilama:
- Heplisav B ye yanitsizlikta—> Hepsilav B’yi 3 doza tamamla (0, 1, 6. ay)

- Engerix-B’ye yanitsizlkta—> 2 doz Hepsilav B ile asila (1 aya ara ile)

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new https://www.cdc.gov/vaccines/hcp/imz-

schedules/downloads/adult/adult-combined-schedule.pdf

https://www.eacsociety.org/media/guidelines-13.0.pdf



https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf
http://www.eacsociety.org/media/guidelines-12.0.pdf

HIV ve Asilar- Hepatit B

* izole anti-HBc IgG pozitifligi

- EACS: asilama ile elde edilen imminizasyonun etkisine iliskin randomize calisma verileri yetersiz

oldugundan, asilama karari bireysel olarak degerlendirilmelidir

- N|H/H|VMA/|DSA: Herhangi bir Hepatit B asisinin (6rnegin, Heplisav-B, Engerix-B, Recombivax HB) tek dozunun

ardindan 1 ila 2 ay sonra kantitatif anti-HBs testi yap
» Antikor titresi 2100 mIU/mL ise, baska bir asilama gerekmez

» Eger antikor titresi <100 mIU/mL ise, Hepatit B asisinin tam bir serisi tamamlanmal

Bununla birlikte, anti-HBc sonucu mevcut degilse, HBsAg negatif tiim kisilere tam doz HBV asl serisinin uygulanmasi énerilir

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

https://www.eacsociety.org/media/guidelines-13.0.pdf
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https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf
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HIV ve Asilar- Hepatit B

* HBV asisi sonrasinda serokonversiyon gelismeyen ve HBV acisindan risk altinda
olmaya devam eden kisilerde yillik serolojik testler yapiimalidir

* Bu durumdaki HIV ile yasayan bireylere TDF veya TAF iceren ART rejimleri
onerilmektedir

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

https://www.eacsociety.org/media/guidelines-13.0.pdf



https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf
http://www.eacsociety.org/media/guidelines-12.0.pdf

HBV asisi booster doz

* Bagisikligin azalmasi nedeniyle, 6zellikle kisinin HBV edinme risk
faktorleri devam ediyorsa ve tenofovir almiyorsa;

anti-HBs'nin yillik olarak kontrol edilmesi 210 mIU/mL'nin altina
diiserse—> booster doz uygulanmasi dusunulebilir

Schillie S, Vellozzi C, Reingold A, et al. Prevention of hepatitis B virus infection in the United States: recommendations of the
Advisory Committee on Immunization Practices. MMWR Recomm Rep. 2018;67(1):1-31. Available
at: https://www.cdc.gov/mmwr/volumes/67/rr/rr6701al.htm.



https://www.cdc.gov/mmwr/volumes/67/rr/rr6701a1.htm

EACS
anti-HBs titresi 2 10 IU/L / 2 100 IU/L sorunsali



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

Y i Developed by the National Institutes of Health, the HIV Medicine Association,
= and the Infectious Diseases Sodety of America Panel on Guidelines for the
=] Prevention and Treatment of Opportunistic Infections in Adults and
% Adolescents With HIV—A Working Group of the NIH Office of AIDS Research

@) Advisory Council (QARAC)

NIH/HIVMA/IDSA- Asi yaniti=> anti-HBs 210 IU/mL (All)

How to Gite the Aduit and Adolescent Opportunistic Infection Guidelines:

Panal on Guidelines for the Prevenition and Treatment of Opportunistic Infections in Adults and Addlescents
With HIV. Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and Adolescents
With HIV. National Institutes of Health, HIV Medicine Association, and Infectious Diseases Society of



EACS- anti-HBs titresi > 10 IU/L/ = 100 IU/L sorunsali

Anti- HBs = 100 IU/L onerisi olan kilavuzlar da mevcut:

« BASHH (ingiliz Cinsel Saglik ve HIV Dernegi) Kilavuzu:
https://www.wossexualhealthmcn.scot.nhs.uk/wpcontent/uploads/2023/01/WEQ57A1.pdf)2018

* INASL (Hindistan Karaciger Arastirmalari Dernegi) Kilavuzu: https://pmc.ncbi.nlm.nih.gov/articles/PMC6286881/)2020

* UK Green Book (ingiltere Saglik Bakanligi Resmi Asi Kilavuzu — Giincellemeleri

» KDIGO (Bdbrek Hastaliklari: Kiiresel Sonuclari lyilestirme) kilavuzu


https://www.wossexualhealthmcn.scot.nhs.uk/wp-content/uploads/2023/01/WE057A1.pdf)2018

HIV ve Asilar

Hepatit A



HIV ile yasayan bireylerde asilar: Hepatit A Asisi

EACS=> HAV icin yliksek risk gruplarina asi 6neriyor

 HAV endemik olan llkelere seyahat
 MSM ve biseksuel erkekler
* HAV’a duyarl kronik karaciger hastalari

* ilac bagimlilari



Hepatit A asilari

Risk altindaki seronegatif tum kisiler
astlanmal
(NIH+BHIVA)
CD4>350 ise 2 doz (0,6-12 aylarda)
CD4<350 ise 3 doz (0,1 ve 6-12. aylarda) E>

Asilamadan 1-2 ay sonra serolojik degerlendirme
CD4 >200/mm3,as1 yanit1 yok: 3.doz uygulanabilir

CD4 <200/mm3+ HepatitAriski var, as1 yanit
yok: CD4 >200/mm3 oldugunda yeniden asila

CD4 <200/mm3+ HepatitAriski yok: Asillama
Icin CD4 > 200/mm3 olmasini bekle

https://www.ncbi.nlm.nih.gov/books/NBK586304/

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new
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http://www.eacsociety.org/media/guidelines-12.0.pdf

HIV ve asilar-MENINGOKOK ASILARI



HIV ve Asilar- MENINGOKOK ASILARI

EACS

Meningokokal hastalik riskli gruplar
Endemik alanlara seyahat edenler
Cocuklarla yakin temas
MSM
HIV icin PrEP kullananlar



Meningokok Asisi

Konjuge asilar tercih edilmeli
MenACWY (4 valanh konjuge asi) (Nimenrix, Menveo)

1-2 ay arayla 2 doz, 5 yilda
bir booster doz

MenB
Meningokok B infeksiyonu igin risk artisi (Aspleni, kompleman eksikligi, salgin)
2 doz Bexsero(0-1 ay) veya 3 doz Trumenba (0-1-6 ay)
2-3 yilda bir booster doz

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

https://www.eacsociety.org/media/guidelines-13.0.pdf



http://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf
http://www.eacsociety.org/media/guidelines-12.0.pdf

Meningokok asilari

MenB asisi (Bexsero): N. gonorrhoeae'ye karsi capraz koruma

Bruxvoort KJ et al.Clinical Infectious Diseases, 2023
Whnag B et al.Journal of Infection, 2024

Gokengin D et al., The Lancet Regional Health - Europe 2023;34: 100738



HIV ve asilar
MPOX



HIV ile yasayan bireylerde asilar: M-POX

CDC asilama endikasyonlari; M-Pox infeksiyonu igin risk

» M-pox enfeksiyonlu biri ile yakin temas ve veya bundan stiphelenilmesi

faktori var ise onerilir

» Son 2 hafta icinde M-pox tanisi konan bir seks partneri varligi
» MSM, bisexiiel bireyler
» Son 6 ay icinde M-pox viriis enfeksiyonu vakalarinda artis gézlenen bir cografi bolgede korunmasiz cinsel iliski

» M-pox'a maruz kalabileceginiz ortamlarda (Laboratuvarda ortopoksviruslarla calisiyor olmak)



HIV ile yasayan bireylerde asilar: M-Pox

IAS-USA

- CD4+ sayisindan bagimsiz

- Canli, gogalmayan cicek asisi (Modifiye Cigek Asisi Ankara-Bavaria Nordic, JYNNEQOS)

- 4 hafta arayla 2 doz
- Canli cogalan virts asisi (ACAM 2000), HIV ile yasayan kisilerde kontrendikedir.

Daha dnce M-pox enfeksiyonu gecgirenlere asi yapiilmamalhdir.

IAS—-—USA Topics in Antiviral Medicine
Table 1. Timing of Vaccination in People With HIV
Vaccine CD4+ countcriteria

Mpox Give regardless of CD4+ coun t



HIV ve asilar
RSV



HIV ve Asilar- RSV

EACS

. HIV ile yasayan ve yasi 275 olan tum kisilere tek doz RSV asisi (Abrysvo, Arexvy
veya mRESVIA) uygulanmasi 6nerilir (Blll)

* HIV enfeksiyonu olan ve CD4 sayisi <200 hiicre/mm3 olan veya siddetli RSV
hastaligi riski tasiyan 50-74 yas arasi kisilere de tek doz RSV asisi uygulanmasi
onerilir

* Mevcut bilgilerle booster doz dnerisi yok



HIV ve asilar
Su cicegi



HIV ile yasayan bireylerde asilar: Su c¢icegi asisi

Varicellaicin bagisilik yaniti olmayanlara

(Dokiimante asI 6ykulsul ve serolojik kanit)

ve CD4 2 200 hiicre/mm?3 ise uygulanmali
Canli attenue varicella asisi

Varivax (Merck) veya MMRV

2 doz, 4-8 haft |
gebelerde kontrendike Oz afta arayla

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new


http://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

HIV ve asilar- Herpes zoster (Zona) asisi



H IV/AI DS CD4 T lenfositi sayisina veya daha once gecirilmis herpes zoster oykustine
i : bakilmaksizin, 18 yas ve Ulzerindeki tim HIV ile yasayan kisilere 2-6 ay

E L K ITA B I arayla iki doz zona asisi uygulanmalidir

Recombinant adjuvanted zoster vaccine (RZV)- Shingrix (GSK)

2-6 ay araile 2 doz

AGUSTOS 2026
SURUM 4.0 EDITORLER
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HIV ve asilar- KKK asisi



Kizamik, Kizamikgik, Kabakulak Asisi

KKK icin bagisilik yaniti olmayan

(Dokiimante KKK asi oykisu ve serolojik kanit) ve CD4 2 doz, bir ay arayla
> 200 hiicre/mm?3 olup, infeksiyonu kontrol G
altinda olanlar (ART tedavi altinda, virolojik yanit)

2 doz sonrasi serolojik yanit

*Gebelik planlayan kisilerde en az 4 hafta alinmazsa (6zellikle virolojik
once KKK uygulanabilir baskilanma dncesinde asilama) 2
*Gebelerde asilama gebelik sonrasina dozluk serinin tekrari onerilebilir.

ertelenme“l ART tedav' altlnda ve CD4 Z 200 https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-
schedule.pdf

LN ] 3
h uc re/rT] m https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-
opportunistic-infections/whats-new


http://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

HIV lle Yasayan Bireylerde Kuduz Asisi

Rabies For PLWH with CD4 count < 200 cells/uL or unsuppressed viremia
consid- er pre-exposure vaccination with 3 doses (0, 7, 28 days) and titre
control 14 days later. In case of exposure: full post-exposure prophylaxis
including rabies immunoglobulins (RIG). If pre-exposure rabies vaccination
administered when CD4 > 200 cells/uL: Post-exposure prophylaxis as for
immunocompetent (one dose day 0 and day 3, without RIG)

Temas 6ncesi asllama

« CD4 sayisi < 200 h/uyL veya baskilanmamig viremi 3 doz (0, 7, 28 giin) ve 14 glin sonra titre
kontroli

Maruz kalma durumunda:

« Tam profilaksi (5 doz asillama- 0,3,7,14, 28.gunler) ve kuduz immunoglobulini (RIG)

« Temas oncesi kuduz asisi varsa CD4 > 200 h/uLise 0-3. gun asilama yeterli Ig gerek yok

( ,,,3 EACS European



HIV ile yasayan bireylerde asilar: Tdap

Primer asilama yok
Primer asilama var Gebelik
Tdap (1.doz)—> 1 ay sonra 2. doz Td veya .
Tdap > 6-12 ay sonra 3. doz Td veya Tdap 1 doz Tdap, 10 yilda bir Tdap 27-36. haftalarda Tdap
10 yilda bir Tdap veya Td booster veya Td (Her gebelikte)

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf



http://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

Her hangi bir CD4 sayisinda HIV ile yasayan bireylerde
kontrendike olan asilar

e Canli attenue influenza asisi
e Canli attenue tifo (Ty21a) asis

e Canli ve cogalan sucicegi asisi (ACAM 2000)



Sonuc olarak

« HIV ile infekte kisilerin agilanmasi birkac¢ detay disinda genel yetiskin populasyona
benzer

« Onerilen asllar, kisinin yasina, asi gegmisine, genel saglhk durumuna, gebelik durumuna
ve HIV ile ilgili bazi risk faktorlerine bagli olarak degisebilir

« CD4 T <200 h/mm3ise canli asi uygulanmaz, inaktive asilari yarar-zarar hesabina

(risk faktoru yok ise bekle) gore yapalim

« CD4T>350 /mm3ise asllara yanit daha iyi

« HBV, HAV, kizamik, su ¢icedi gibi serumda antikor yanitinin test edildigi tim asilar icin
serum antikor duzeyine bakilmali

* HIV bagisiklik sistemini etkiledigi icin asilama saglikli kalmanin 6nemli bir parcasidir

 Hasta reddetmedigi siirece DOGRU ZAMANDA VE DOGRU ENDIKASYONDA TUM ASILARI YAPALIM




Saglik Bakanligindan temin ediebilen asilar

KPA13 (Prevenar 13) (Temin sikintisi yok)
Hepatit B (Engerix B) (Aralikli temin sikintisi)

Hepatit A (Havrix) (Aralikli temin sikintisi)
Meningokok (Ninemrix, Menveo) (Temin sikintisi yok)

Tetanoz (Temin sikintisi yok)
KKK (Priorix)(Aralikli temin sikintisi)
Su gigegi (Aralikli temin sikintisi)

Eczaneden GERi ODEME KAPSAMINDA temin

-Influenza (Temin sikintisi yasamadik)

Eczaneden UCRETLI temin edilebilen asilar

PPA23 (Pneumovax23) (Aralikli temin sikintisi)
HPV (Gardacil 9) (Temin sikintisi yok)

KPA20 (Prevenar 20) (Temin sikintisi yok)

Tdap (Adacel) (Aralikii temin sikintisi)

Zona asisi (Shingrix) (Temin sikintisi yok)

MenB (Bexsero-Trumenba) (Temin sikintisi yok)
RSV (Arexvy) (Aralikli temin sikintisi)

Temin edilemeyen asilar

Covid-19 (Glincel asilar)
Adjuvanli hepatit B asilar (Hepsilav B)
Adjuvanli-Yiksek doz influenza asilari

Pentavalan meningokok asilari (MenACWY-TT/MenB-FHbp

)
MPOX (JYNNEOS)
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