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Küresel HIV epidemiyolojisi

2025

HIV ile yaşayan 41,0 milyon

Yeni HIV enfeksiyonu 1,2 milyon

AIDS ilişkili ölüm 570.000

ART alan 32,1 milyon

UNAIDS    27 July 2026



Adults and children estimated to be living with HIV  2025

Total: 41.0 million [35.3 million – 47.5 million]

Middle East and North Africa

240 000
[200 000 – 300 000]

Western and central Africa

5.2 million
[4.6 million – 6.1 million]

Eastern Europe 
and central Asia

2.0 million 
[1.8 million – 2.2 million]

Asia and the Pacific

7.1 million
[6.3 million – 8.0 million]

Western and central Europe and North America
2.4 million 

[2.1 million – 2.7 million]

Latin America 

2.6 million
[2.3 million – 3.0 million]

Eastern and southern Africa

21.1 million
[17.5 million – 24.8 million]

Caribbean

340 000
[290 000 – 400 000]

Source: UNAIDS 2026 epidemiological estimates



• Los Angeles

3 farklı hastaneden 

PCP’li 5 hasta

• NY.   PCP, KS ve diğer opp. 

enf

• 1982 Gay-Related Immune 
Deficiency 

1982 Eylül’de CDC: AIDS 
terimi ve ilk vaka tanımı



1983 - HIV-1’in izole edilmesi
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< 200

CD4 < 200 = AIDS



1996

• HAART

– 2 NRTI +

• PI – SQR, RTV, IND

• NNRTI - NVP

Türkiye’de 1996 yılında ART geri

ödemesine geçilmiştir

+ Yeşil kart uygulaması (1992)
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Başkan GW Bush,  2003

5 yılda 15 milyar USD



ART kapsamı ve AIDS ile ilişkili ölüm



Yeni HIV enfeksiyonları 1990–2025

3.5 M

2010’a göre % 40 

1.2 M

2.1 M



AIDS ilişkili ölümler, 1990–2025

2010’a göre % 57  

2.1 M

570 bin

1.3 M







DHHS: CHANGING CRITERIA 
FOR INITIATING ART

CD4+ Count, 

cells/mm3

1998 2001 2006 2008 2009 2012

> 500
Offer if 

VL > 20,000

Offer if 

VL 

> 55,000

Consider if 

VL 

≥ 100,000

Consider in 

certain

groups

Consider Treat

350-500
Offer if 

VL > 20,000

Consider if 

VL 

> 55,000

Consider if 

VL 

≥ 100,000

Consider in 

certain 

groups

Treat Treat

200-350
Offer if 

VL > 20,000

Offer, but 

controversy 

exists

Offer after 

discussion with 

patient

Treat Treat Treat

< 200 or 

symptomatic 

disease

Treat Treat Treat Treat Treat Treat



Strategic Timing of AntiRetroviral Treatment (START) study

Ara analizde ciddi hastalık veya ölüm riskinin erken tedavi grubunda (CD4+ 
> 500 hücre/mm3) bekletilen gruba göre (350 hücre/mm3) % 53 azaldığının
tespit edilmesi üzerine çalışma sonlandırıldı.



1996 öncesi

HAART öncesi, ilaçsız veya

mono/dual tedavi

1996-2005

Erken HAART

ART CD4 < 200

Toksik ilaçlar

2005-2015

ART CD4 < 350

İyi tolere edilen ilaçlar

2015 sonrası

Herkese tedavi

Alıntı: T.Barber IAS 2022

HIV Yaşı



Hap sayısı

▪ Retrovir (ZDV) + Epivir (3TC) + Norvir (RTV) = 16 tablet

▪ Retrovir (ZDV) + Epivir (3TC) + Crixivan (IND)= 10 tablet

▪ Zerit (d4T) + Videx (ddI) + Crixivan (IND)= 12 tablet

▪ Combivir + Nevirapine = 4 tablet

▪ Combivir + Efavirenz = 3 tablet

▪ Truvada + Efavirenz = 2 tablet





Türkiye’de HIV epidemiolojisi
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Yaşam beklentisi

Marcus JL, JAMA Network Open. 2020;3(6):e207954.





HIV ve Polipatoloji

Guaraldi G, CID 2011;53: 1120-6.



HIV ile yaşayan bireyler genel populasyondan daha 
fazla mental sağlık sorunlarından etkilenmektedir

a General population prevalence based on global systematic review (1980–2009; 87 studies; 44 countr ies); b General population prevalence based on World Health O rganization World Mental Health Surveys (2001–2012; N=71,083); 
c PLWH prevalence based on Multicenter AIDS Cohort Study (2007–2012; N=364) and CHARTER study (N=1,555); d General population and PLHIV prevalence based on US retrospect ive cohort study (2013 –2017; N=116,156)
PLWH: people living with HIV
1. European AIDS Clinical Society Guidelines. Version 10.0 November 2019 (Apr 2021; avai lable at  https://www.eacsociety.org/files/2019_guidelines-10.0_final.pdf). 2. N el A, et al. AIDS Care 2011; 23:1360–5. 
3. Baxter AJ, et al. Psychol Med 2013; 43:897–910. 4. Koenen KC, et al. Psychol Med 2017; 47:2260–74. 5. Our World in Data 2019 – Drug Use (Apr 2021; available at https://ourworldindata.org/drug-use. 
6. National HIV Curr iculum. Screening for  Mental Disorders (Apr 2021; available at https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-concept/all). 
7. Cohen J, et al. HIV DART and Emerging Viruses 2018 (Apr 2021; avai lable at http://regist2.virology-education.com/presentations/2018/HIVDART2018/28_Cohen.pdf)

Depression 
20-40% in PLWH versus 7% in 
general population1

Anxiety
19-37% in PLWH2 versus 5-11% in 
general population3a

Post-traumatic 
stress disorder
15-26% in PLWH2 versus ~4% in 
general population4b

Substance 
abuse/dependence 
7-16% in PLWH2 versus 
2% in general population5

Cognitive 

disorders 
25-50% in PLWH versus 

5-7% in general population6c

Sleep 

disorders
11% in PLWH versus 

9% in general population7d

Bipolar 

disorders
2% in PLWH versus 

<1% in general population7d

Mood affective 

disorders
1% in PLWH versus 

<1% in general population7d

https://www.eacsociety.org/files/2019_guidelines-10.0_final.pdf
https://www.eacsociety.org/files/2019_guidelines-10.0_final.pdf
https://www.eacsociety.org/files/2019_guidelines-10.0_final.pdf
https://ourworldindata.org/drug-use
https://ourworldindata.org/drug-use
https://ourworldindata.org/drug-use
https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-concept/all
https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-concept/all
https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-concept/all
https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-concept/all
https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-concept/all
https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-concept/all
https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-concept/all
https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-concept/all
https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-concept/all
https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-concept/all
https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-concept/all
http://regist2.virology-education.com/presentations/2018/HIVDART2018/28_Cohen.pdf
http://regist2.virology-education.com/presentations/2018/HIVDART2018/28_Cohen.pdf
http://regist2.virology-education.com/presentations/2018/HIVDART2018/28_Cohen.pdf


HIV ve akut MI riski

AMI events per 1000 person years

Age 40-49 y 50-59 y 60-69

HIV (+) 2.0 3.9 5.0

Uninfected 1.5 2.2 3.3

After adjusting for Framingham risk factors, 

comorbidities and substance use

HIV (+) patients had an increased risk of MI 

(HR 1.48, 95%CI 1.27-1.72)

An excess risk remained among pts achieving HIV-RNA < 500 copies/ml  (HR 1.39; 95%CI 

1.17-1.66)

Freiberg MS, JAMA Intern Med 2013;173:614-22.



REPRIEVE: İlk major Major Kardiyovasküler olaya dek
geçen süre
▪ Baseline characteristics well balanced between treatment arms; median ASCVD risk score 4.5% 

(IQR: 2.1 to 7.0) and median LDL cholesterol 108 mg/dL (IQR 87 to 128)

▪ Pitavastatin prolonged time to first MACE vs placebo

First Primary MACE

Mo on Study

0.10

0.08

0.06

0.04

0.02

0
720 12 24 36 48 60

-35% vs Placebo

0%
0%

0.6%
0.7%

1.0%
1.4%

1.4%
2.1%

1.9%
2.7%

2.4%
3.4%

2.7%
4.4%

Cumulative incidence of event

Patients at 
Risk, n

Pitavastatin
Placebo

3888
3881

3647
3693

3475
3506

3364
3356

2997
2997

1947
2182

1052
959

First MACE or Death

Mo on Study

0.10

0.08

0.06

0.04

0.02

0
720 12 24 36 48 60

-21% vs Placebo

0%
0%

0.8%
0.8%

1.6%
2.0%

2.4%
3.3%

3.4%
4.4%

4.5%
5.3%

5.5%
7.1%

Cumulative incidence of event

Patients at 
Risk, n

Pitavastatin
Placebo

3888
3881

3647
3693

3475
3506

3364
3356

2998
2997

1948
1975

1027
919

Placebo
Pitavastatin

Placebo
Pitavastatin

Grinspoon. IAS 2023. Abstr SY06. Grinspoon SK. NEJM. 2023;[Epub].

DHHS 27 Feb, 2024



KVH risk faktörleri prevalansı

• %45.7 sigara 

• %34.9 HL 

• %29.5 HT 

• %18.3 obezite

• %17 DM

• %7.2 erken başlangıçlı KVH 

aile öyküsü

• ESC-->  %75.3 

• AHA--> %47.1 

lipid düşürücü ajan için uygun

Anatol J Cardiol 2024;28(12):584-591



Projected Cancer 
Burden in PLWH 
(USA)

2030 vs 2010

Largest decreases: NHL and KS

Largest increases: prostate 
cancer and lung cancer are 
projected to be the most 

common cancer types.

Shiels MS, Ann Intern Med. 2018; 168: 866–873



Modern ART ile Hastalık yükü

• Fırsatçı enfeksiyonlar                    Kronik non-AIDS

• Tükenme sendromu                     komorbiditeler       
(T2DM, HL, KVH )

• Vücut kompozisyonu

Lipodistrofi                                    Obesite  



Kilo değişimi

DTG = BIC > EVG/c TAF>ABC>TDF

Sax P, CID 2020;71(6):1380–9



HIV tedavi kaskadı



UNAIDS Hedeflerinde Türkiye’nin 
Durumu*

* Uzman Görüşü
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FARKINDA OLMA ART VIRAL BASKILAMA

HIV kaskadı

Küresel 2025 Türkiye

88 89 95



PrEP

2011

2014





Treatment as Prevention (TasP)

2011  HPTN 052

Tedavi bulaşı % 96 azaltıyor
(ara analiz)

2017 CDC duyurusu

Belirlenemeyen viral yükü
olan kişiler, cinsel
partnerlerine virusu
bulaştırmaz

N Engl J Med 2016;375:830-9

B=B

https://www.cdc.gov/hiv/clinicians/treatment/partner-prevention.html#TASP


Kür’e doğru - 2009

▪ Timothy Ray Brown – Berlin 
hastası

▪ CCR5 - (delta32/delta32) 
delesyonlu

▪ Allo HSCT

▪ 2026’a dek  toplam 14 başarılı
SCT



Önümüzdeki yıllarda korunma ve tedavinin yönlendiği 
yer

▪ Uzun etkili antiretroviraller

▪ Geniş nötralizan antikorlar



Uzun Etkili ART

▪ Lenacapavir (LEN)▪ Kabotegravir + rilpivirine (CAB/RPV)



ATLAS, ATLAS-2M + FLAIR Pooled Analysis: 
Virologic Suppression by Regimen

Orkin. HIV Glasgow 2022. Abstr 044.
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Kabotegravir/Rilpivirin- ABD’de 
Etkinlikİki klinik kohortun değerlendirilmesi - TRIO (1198 CAB/RPV) & Opera(2858 CAB/RPV)

Levis, CROI 2025, #675, Frick, CROI 2025, #674



Uzun etkili cabotegravir 
enjeksiyonları HIV enfeksiyonunu 
önlemede günlük oral 
TDF/FTC’den daha etkili





Geniş nötralizan antikorlar (bNAbs) 

Breadth and Potency

Karuna et al,  Ann Rev Med 2020

Thavarajah JJ et al,

Viruses 2024, 16, 911

LS mutasyonları - Met428Leu 

(M428L) and Asn434Ser (N434S): 

yarı ömürleri belirgin uzuyor

VRC01 17 g           VRC01-LS 71 g



İmmun aracılı virolojik kontrol



Geniş nötralizan antikorlar (bNAbs)

▪ Tek bir bNAb HIV-1 viremisinde geçici —kısa süreli ancak anlamlı— bir 
azalma sağlar.

▪ Antikora duyarlı suşlara sahip bireylerde, ≥2 bNAb içeren kombinasyon 
tedavisi, viral baskılanmayı daha uzun süre korur ve analitik tedavi kesintisi 
(ATI) sonrasında viral yükün yeniden yükselmesine (rebound) kadar geçen 
süreyi uzatır.

▪ Kombinasyon tedavisi, HIV-1'e özgü T-hücresi yanıtını güçlendirir ve sağlam 
proviral rezervuarın hem boyutunu hem de bileşimini değiştirir.

▪ Tedavi müdahalesi olmaksızın uzun süreli viral baskılanma sağlamak; 
rezervuar çeşitliliği ve mevcut olan veya sonradan gelişen (de novo) kaçış 
mutasyonları nedeniyle zorludur. Sadece çok küçük bir birey grubu, tedavi 
sonrasında viremi kontrolü sağlayabilmiştir.

▪ ART'ye alternatif olma yönünde temel engeller; latent rezervuar, viral direnç 
(mevcut ve de novo mutasyonlar) ve bNAb'ların eliminasyon yarı ömrüdür.

Viruses 2024, 16, 911



Twice-Yearly LEN (lenacapavir) + TAB (teropavimab - 3BNC117-

LS  CD4bs) + ZAB (zinlirvimab - 10-1074-LS  V3 ) : Wk 104 Results

• n = 1 participant in LEN + TAB + 

ZAB arm met criteria for 
confirmed virologic rebound at 
Wk 104 and discontinued 

• n = 1 participant in the switch 

to LEN + TAB + ZAB arm met 
criteria for confirmed virologic 
rebound at Wk 90

• Discontinued study treatment 

before Wk 104 (investigator’s 
discretion): 
Wk 104 data are “missing” and 

therefore excluded from 
missing = excluded analysis

McMahon. AIDS 2026. Abstr OAB1403. Reproduced with permissions.
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HIV ve yaşlanma

▪ 2025: 11.5 M PLHIV > 50 y (%29)

2040: 20.2 M                        (%51) 

▪ 50 yaş üstü yeni tanılar artıyor 
ve genellikle geç tanı

▪ Multimorbidite

▪ Polifarmasi

▪ Damgalanma ve tanı, test ve 
bakım engelleri

▪ Geriatrik send. (kırılganlık, 
düşme, bilişsel bozukluk)

▪ Kişiselleştirilmiş bakım

▪ Sistem değişikliği – hastalığa 
yönelik değil, bütüncül yaklaşım

▪ Toplumsal önlemler

▪ Sağlık bakımı verenlerin eğitimi

The Lancet HIV Commission on ageing and HIV.  

Lancet HIV 2026; 13: e569–610
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