HIV-HPV

Dog¢. Dr. Yasemin CAKIR KIYMAZ
Sivas Cumhuriyet Universitesi Tip Fakiiltesi
infeksiyon Hastaliklari ve Klinik Mikrobiyoloji AD




* OLGU Klinik
e HPV > | Tani

Tedavi PAPILLOMAVIUS (HPV) ﬂNIVVIRUS
* HIV-HPV

|

Tarama

Koruma







OLGU

35 yas, erkek

6 aydir penis Uzerinde giderek sayisi artan lezyonlar

Son aylarda lezyonlarin sayisinda ve boyutunda artis oldugunu, zaman zaman hafif

kasinti oldugunu belirtiyor.

Agri, akinti, dizlri veya ates tariflemiyor.



Fizik muayene

Penis govdesi ve koronal sulkus ¢evresinde cok sayida

papuler/verriikdz lezyon

Eezyonlar cilt renginden koyu

Bllserasyon veya nekroz yok

Genital akinti yok

Bhguinal lenfadenopati yok




e Bekar

 Ozel glivenlik

« Bzgecmis: Ozellik yok =
 Alkol: + (sosyal icici), sigara (+), madde (-)
 Slpheli cinsel temas 6ykusi + (Heterosekstiel)

e Coklu partner 6ykusu yok

Anti HIV pozitif

HIV dogrulama pozitif



Laboratuvar

* HIV RNA: 72.000 kopya/mL
* CDA4: 218 hiicre/mm?3

* HBsAg: Negatif

* Anti-HCV: Negatif

* Anti HAV Ig G: Pozitif

* VDRL, TPHA: Negatif

* Gonore/Klamidya NAAT: Negatif

Cerrahi eksizyon

4
Biyopsi

Lezyondan alinan biyopsi
condyloma acuminatum ile

uyumlu




OLGU

Anal bolge degerlendirmesi

* Anal/perianal agri, kanama, kasinti, akinti yok

* Tenesmus, diskilama aliskanlhginda degisiklik yok

* Anal bolgede kitle/sislik yok

* Daha once anal sigil oykisi yok

ART

* TAF/FTC/BIC

HIV RNA: negatif
CD4: 278 hucre/mm3

=>

Anal sitoloji

!

Normal

Yuksek riskli HPV

!

Negatif

displayed.

HPV asisi




HPV-Servikal kanser



HPV-servikal kanser

* Servikal kanser kadinlarda 4.sikhkta gorilen kanser

* HPV infeksiyonu kadinlarda servikal kanser gelismesi

acisindan baslica risk faktoru

 Servikal kanserlerin %95’i HPV pozitiftir.

* HPV ¢ogu anal kanserin ve vulva, vajina, penis, oral kavite ve

bas-boyun kanserlerinin de sebebidir.

HIV_AIDS-Tani-Izlem-ve-Tedavi-El-Kitabi-Surum-4.0-1.pdf



HPV-servikal kanser

Bir kadiun hiicreleri, milyonlarca hayat: etkiledi...

Henrietta Lacks'in hikayesi, modern tibbin en 6nemli kesiflerinden birinin baslangici oldu.

o Henrietta Lacks e Hel.a hiicreleri e HPV’nin kesfi

31 yagindaki Afrikali Amerikall Alinan bu hiicreler, laboratuvarda 1980'lerin baginda, Alman virolog
Henrietta Lacks, 1951 yilinda cogaltild) ve “HeLa" adi verilen Harald zur Hausen, biyopsi yapilan
rahim agzi kanseri nedeniyle ilk olusturulan in vitro 6limstiz HelLa hiicrelerinde HPV-18'in varligini

hayatini kaybetti. kanser hiicre hatt oldu. kegfetti.

Pans

1951'de rahim agzindan
alinan hicreler, tip tarihinde
bir dénum noktasi oldu.

Hela hiicreleri Harald zur Hausen

o HPV-16 ve HPV-18'in 6nemi e Nobel Odiilii ve temel aragtirmalar 0 Kalict HPV enfeksiyonu

Glintimiizde, HPV-18 ve HPV-16'nin Zur Hausen'in 2008'de Nobel duilu 1999 yilinda, kalict HPV enfeksiyonunun
servikal prekanserlerin ve kanserlerin kazanmastyla, HPV enfeksiyonunun dogal gogu invaziv servikal kanserin gelisimi igin
%70’inden sorumlu oldugu bilinmektedir. seyri ve indiklenen karsinogenezine iligkin bir 6n kosul oldugu tespit edildi.

detayh aragtirmalar hz kazandi.
2 :’ka ?|
f%c;

%30
Diger tipler

0
HPV Prekanseroz

)
A’70 Temel aragtirmalar, serviks enfeksiyonu lezyonlar  servikal kanser
HPV-16 + HPV-18 ‘ HPVid0 kensere
yol agma mekanizmasini
aydinlatty. Kalict HPV enfeksiyonu —» Prekanser — Kanser

/

HPV-16

OpenAl. ChatGPT ile yapay zeka kullanilarak olusturulmustur. 2026



HPV-servikal kanser

HIV AND CERVICAL CANCER: DISEASES OF INEQUALITY

piiee
Globally, #4 most common cancer among /i\/i\/i\/’ﬂ*\ 1 ox TYRRY

women, with >600 000 estimated cases

Cervical Cancer
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and 342 000 deaths in 2020. 9 In 10 women dying from Women in Eastern and Southemn 3 in 10 girls in LMICs
ave H cervical cancer lve in low- Africa are 10 times more likely have access to the
On : rage, one woman dleS from " and middle-income to die of cervical cancer HPV vaccination,
CGNICB' cancer every two minutes. countries (LMICs)" than women in Western Europe compared with 9 in 10
and Austraiia® girls in high-income

A countrigs'*
In sub-Saharan Africa, #2 most common

cancer and #1 cause of cancer-related T .
deaths among women.*

The WHO and partners have set out a global vision through the Global Strategy to Accelerate the

dgvon p
Amon g female workers, the overall 52’:“:':06830 om:‘c-;l.(.‘.;n;;f 23152% .l-:ub!ic Health Problem by achieving a threshold of <4 cases

median prevalence is at 39% and 23%
for high-risk HPV subtypes 16

>~ o

and 18, respectrvely’ The following 90-70-90 targets must be met by 2030 for countries to be on the path towards
cervical cancer elimination:

509 Cervical cancer deaths expected to rise
by 50% between 2020 and 2040 if HPV
and cervical cancer interventions are not
dramatically scaled up.*

of girls fully vaccinated of women are screened of women Identified with
with HPV vaccine by with & high-performance canical disease recelve treatment
15 yeans of age tost by 35 yoors of age (0% of women with precancer
and again by 45 years of age treated, and 0% of women with

waslve cancer managed)

WHO, https://www.unaids.org/en/resources/documents/2022/HIV-and-cervical-cancer



https://www.unaids.org/en/resources/documents/2022/HIV-and-cervical-cancer

200’den fazla genotip

HUMAN PAPILLOMA VIRUS (HPV)

‘_Jl_

é YUKSEK RiSKLI &7 DUSUK RiSKL
¥ (ONKQJENIK) TIPLER (NON-ONKOJENIK) TIPLER
\4,
HPV 16,18, 31, 33, 45,52, HPV 6,11, 40, 42, 43, 44
58 va digerieri ve digerier
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HIV_AIDS-Tani-Izlem-ve-Tedavi-El-Kitabi-Surum-4.0-1.pdf
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Genital Warts
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Pap Smear Results



HPV-Bulas

HPV Bulas Yollari

HPVY, en sik cinsel temas yoluyla bulasan bir virstir. Ancak sadece genital temasla degil,
deri temasiyla da gecebilir

Cinsel temas

9 Deri temasi

HPY, endekte kiginin cldirdeki
mikroskobik lezyonlar yoluyta ’
da butasabilr, Bu nedenle

[ tam penstrasyon olmadan ]

Vajinal, anal veya oral seks
srasncs enfekte cilt ve mukoza
temas yoluyla bulagir

bite butasma mlmkdndir,

o Cilt-cilt temas)

Ganital bolge, aniis, perine o "'
veya diger viscut boigelerindeki Y =
enfokte ciltle temas yoluyla

bulagabilir.

0[ Unutmayin ]

vertkal pecis nadit @Grolir, * HPV, cogu zaman belirti vermez ve fark edimeden bulagabilir,
Ayrica artak kullandan haviy, maya ) o Tek gl ilghkilerde risk daha diguktdr ancak tamamen sdir degiidir.
Gzerikler b egpalada buiagma « Kondam kullanmi riski azalnr, ancak %100 koruma sagiamaz.

Sk it g * HPV asis, birgok HPY bpine kacs korurmada en etkill yoatemdir

e Oral temas

Aga, bofaz ve dudak bblgesindeia
tomasiaria {or, oral seks) bulagabilir

9 Nadir durumlar

Dogum sirsada anneden bebege

OpenAl. ChatGPT ile yapay zeka kullanilarak olusturulmustur. 2026



HPV-Patogenez

HPV bulasi
N
Gegici infeksiyon

N

Squamoz epitel Persistent In

immiin sistem tarafindan temizlenme
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invaziv kanser

The clinical impact of using p16(INK4a) immunochemistry in cervical histopathology and cytology:
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HPV-Klinik

Oral, genital ve anal sigiller (diiz, papller veya sapl)

Cogu asemptomatiktir, ancak kasinma ve rahatsizlik

hissi yapabilir.

intraepitelyal neoplaziler asemptomatik olabilir ya da

kanama ve kasinmaya neden olur.

HPV iliskili kanserlerde agri, kanama, koku ve gorunur

kitle olabilir.

HIV_AIDS-Tani-Izlem-ve-Tedavi-El-Kitabi-Surum-4.0-1.pdf



HPV-Tani

inspeksiyonda goriilir, biyopsiile dogrulanabilir.

* Sigil/kondilom

e Servikal neoplazi Sitoloji ve kolposkopik tekniklerle alinan
biyopsi CIN taramasinda kullanilir.

v

* Anal ve vulvar/vajinal neoplazi

\

inspeksiyon ile goriilebilir, anoskopi, kolposkopi ve biyopsi gerekebilir.
Rutin muayenede anal kanal kitle acisindan palpe edilmelidir.

HIV_AIDS-Tani-Izlem-ve-Tedavi-El-Kitabi-Surum-4.0-1.pdf



HPV-Tedavi

Sigil/kondilom

* imikimod ( %5 krem) topikal olarak, haftada 3 ardisik olmayan gece yatmadan énce, en fazla 16 hafta

boyunca uygulanir. Her tedaviden 6 ila 10 saat sonra sabun ve su ile yikama yapilmalidir.

* Topikal podofiloks (%0,5 sollisyon veya jel) glinde iki kez 3 glin boyunca uygulanir, ardindan 4 giin tedaviye

ara verilir. Gerektiginde en fazla dort kez tekrarlanabilir

* Sigiller tamamen temizlenip gérinmez hale gelene kadar giinde (g kez topikal sinekatesin ( %15 merhem) 16

haftaya kadar uygulanir

* Topikal cidofovir %1, glinde bir kez, haftada 5 glin, 8 hafta boyunca. Ticari olarak temin edilemez, ancak

gerekli ekipmana sahip eczanelerde hazirlanabilir.

HIV_AIDS-Tani-Izlem-ve-Tedavi-El-Kitabi-Surum-4.0-1.pdf



HPV-Tedavi

Koplike, multiple lezyonlar

* Her lezyon tamamen donana kadar kriyoterapi uygulanir ve lezyonlar artik gériinmez hale gelene kadar 4 haftaya kadar 1-2
haftada bir tedavi tekrarlanir. Bazi uzmanlar, lezyonun ¢éziilmesine izin verilmesini ve her seansta ikinci kez dondurulmasini

onermektedir.

* Trikloroasetik asit veya bikloroasetik asit sadece sigillere uygulanir ve beyaz bir tabaka olusana kadar kurumaya birakilir. Tedavi,

lezyonlar artik gériinmez olana kadar 6 haftaya kadar haftalik olarak tekrarlanabilir

* Sigile dogrudan enjekte edilen lezyon igi cidofovir (15 mg/mL ¢ozelti) (seans basina maksimum 1 mL). Toplam Ug ila dort tedavi

icin 4 haftada bir tekrarlanabilir.

* Cerrahi tedaviler (6rnegin, tegetsel makas eksizyonu, tegetsel tiras eksizyonu, kiretaj, elektrocerrahi, elektrokoter, kizilétesi

koagtilasyon) dis genital ve anal sigiller icin kullanilabilir. Lazer cerrahisi bir secenektir ancak genellikle daha pahalidir (ClII).

HIV_AIDS-Tani-Izlem-ve-Tedavi-El-Kitabi-Surum-4.0-1.pdf
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CO-INFECTION AND CO-MORBIDITY

HIV HPV and Cervical Cancer

S b

An estimated 5% of all

Cervical cancer develops at least

Women with any . . cervical cancer cases are . . 3
; ; : : ; . : . g : i ; 2x as fast for women with

HPV infection have : [ Women living with . attributable to HIV.”? In nine : Women living with | Women living with untreated HIV infection than other

2x higherrisk of  : | HIV have high risk of | : countries in Southern Africa, : both HIV and | HIV are 6x more women.!" Early HIV treatment
acquiring HIV than persistent HPV : >40% of women diagnosed : cervical cancer face | likely to develop i e arante rackices

women without infection.? 1011 with cervical cancer are :  double stigma.’* | cervical cancer.? S s :

HPV infection? : : women living : g : ingidpicaand progrosmen of
with HIV.12 precancerous cervical lesions.'

-

https://www.unaids.org/en/resources/documents/2022/HIV-and-cervical-cancer



https://www.unaids.org/en/resources/documents/2022/HIV-and-cervical-cancer

HIV-HPV

Author manuscript

4 HHS Public Access

AIDS. Authar manuscript; available in PMC 2019 March 27

* HPV infeksiyonu 6zellikle HIYB arasinda " Pt et o

AIDS, 2018 March 27, 326); TOS-808, doi: 1D 1097/QAD NNCO0ONNKN 765

yaygl n d IT. HIV-positive women have higher risk of HPV infection,
precancerous lesions, and cervical cancer: A systematic review
and meta-analysis

* 2018 yilinda yayinlanan genis 6lgekli bir

) ) " Weight

meta-analiz, HIV ile yasayan kadinlarin HIV o e
Mo 201 405 RR296 (207-429) 496

. . i 286 ( ) 49,
negatif kontrollere kiyasla HPV edinme e 3000 15 AR330 o130 53
Overal (l-squared=0%) - RR 264 (204-342) 100

. . . v . . . Banura. 2008 a2 334 OR 150 (060-340)
riskinin 2 kat fazla oldugunu gostermistir. R

Safaeian, 2008 —+— 1055 RR230 il 57.337) 804

Banura, 2010 s 152 RR 280 (092-850) 106

Overall (l-squared=0%) —— RR 235 (1.64.3.37) 100

HPV 16

Safaesan, 2008 —e3 1055 RR309 (1.39.686) 523

Banura, 2010 - 152 RR300 (1.30-691) 47.7

Overall (Fequared=0%) . S RR 305 (1.71-542) 100

SMHPZYD.!; ——— 1055 RR319 (1.17.870) 611

H . ataean S — - 4
HPV 16 ve 18, HIV ile yasayan kadinlarda %40 ila %60 Banum. 2010 e 152 RR 180 (051-634) 389
. Overall (Faquared=0%) > RR 255 (1.17-560) 100
arasinda HIV negatif kadinlarda %23-38 U M AR 2
0 2 4 6 8

HIV-positive women have higher risk of human papilloma virus infection, precancerous lesions, and cervical cancer. AIDS. 2018



HIV-HPV

F The picture can't be displayed.

mms)  Servikal kanser riskinde 3-6 kat artis

mm)  Anal kanser gelisme riskinde 20 kat artis

F The picture can't be displayed.

m=)  Qrofaringeal kanserler de dahil olmak tizere diger HPV ile iliskili

kanserler agisindan da yuksek risk

Advances in HPV Vaccination in People Living with HIV: A Review. Vaccines (Basel). 2026
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Mpox virus- Profilaksi

Cok katl yassi epitel, agiz boslugu,
serviks ve genital sistemde kritik bir —— gp120 ve Tat proteinleri

fiziksel bariyer olusturur.

HIV, mukoza epitel hiicreleriyle etkilesime girerek siki
/ baglantilarin ve epitel bitlinliginin bozulmasina yol acar.

HPV’nin bazal keratinositlere erisimi kolaylastirir ve burada
Uretken infeksiyonun baslatilmasina yol agar.

* Sonug olarak, HIV, HPV viryonlarinin epitel dokulara nifuzunu artirarak viral kaliciigi ve HPV ile iliskili malignite riskini artirir.
* HiYB’lerin yaklasik %60'inda epitel bariyer bozulmasi gézlemlenmistir; bu da HIV'in HPV kaynakl kanser olusumunu desteklemede

dogrudan bir rol oynadigini géstermektedir.

Immune Dysregulation and Viral Persistence in HPV-HIV Coinfection: Oncogenic and Clinical Implications. HIV AIDS (Auckl). 2026



HIV-HPV

HIV-HPV Koinfeksiyonu Sirasinda Bagisiklik Diizensizligi

e CDA4'T lenfositler

*  HPV infeksiyonunun kontroli icin kritik

* HiyB
* CDA4*T hicre sayisindaki azalma
*  Coklu HPV infeksiyonlarina karsi artan
duyarlilik

e Uzun sureli viral kalicihk

Advances in HPV Vaccination in People Living with HIV: A Review. Vaccines (Basel). 2026
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HIV-HPV

HIV'in HPV Kaynakli Kanser Olusumunda p53 Sinyallemesine Etkisi

HIV-induced Persistent HPV Oncogenic
HIV- Tat proteini immune dysregulation >  infection s transformation

infekte hiicreler tarafindan
salgilanarak E6 ekspresyonunu artirir
ve bu da p53 aktivitesinin daha da
baskilanmasina ve hiicresel stres

yanitlarinin azalmasina yol acar CD4+

\ 4

.Immune Dysregulation and Viral Persistence in HPV-HIV Coinfection: Oncogenic and Clinical Implications. HIV AIDS (Auckl). 2026



HIV-HPV-Takip

* Genital kondilom gordiim - Dusuk riskli

Kriyoterapi
L elektrokoter/eksizyon
HPV cikti = hasta icin konu kapanmadi topikal tedaviler
e Clunku ayni hastada eslik eden yiiksek riskli !
* Atipik lezyonlarda biyopsi
HPV infeksiyonu olabilir. /

* Lezyonlarin lokal tedavisi

Malignite/yuksek

. * Anal bélgenin degerlendirilmesi
dereceli lezyon

e CYBI'lerin taranmasi

*  HIV kontrollniin optimizasyonu

ART’nin yeniden / * HPV asisinin degerlendirilmesi

baslanmasi/dizenlenmesi

.Immune Dysregulation and Viral Persistence in HPV-HIV Coinfection: Oncogenic and Clinical Implications. HIV AIDS (Auckl). 2026



HIV-HPV-Tedavi

Komplike olmayan eksternal sigillerde hasta tarafindan uygulanabilen tedavi

imikimod %5 krem: Haftada ardisik olmayan 3 gece yatmadan énce uygulanir, 6-10 saat sonra sabun ve su ile yikanir, 16 haftaya
kadar lezyonlar kayboluncaya dek devam edilir.

Podofilox %0,5 soliisyon veya jel: Goriinir anogenital sigillere 3 glin boyunca glinde iki kez uygulanir, ardindan 4 giin tedavi
uygulanmaz. Bu dongt, gerekirse dort defaya kadar tekrarlanabilir.

Sinekatekin %15 yag*: 16 hafta boyunca lezyonlar kayboluncaya dek giinde 3 kez uygulanir.

Kompleks veya multisentrik lezyonlar, hasta tarafindan uygulanamayan tedavi

Kriyoterapi: 1-2 haftada bir, 4 haftaya dek uygulanir.

Trikloroasetik asit veya bikloroasetik asit ile koterizasyon: %80-90’lik soliisyonu sigillere uygulanir. Haftalik olarak 6 haftaya kadar
lezyonlar kayboluncaya dek devam edilir.

Eksternal genital veya anal sigillere cerrahi eksizyon veya lazer cerrahisi uygulanabilir.

HIV ile infekte hastalarda genital veya oral sigiller tedaviye immuinitesi saglam bireyler kadar iyi cevap

vermediklerinden, tedaviden sonra niiksler sik goralir.

HIV_AIDS-Tani-Izlem-ve-Tedavi-El-Kitabi-Surum-4.0-1.pdf



HIV-HPV-ART

ART kullanimi ve HPV edinimi

* Dortcalismadan G¢cii == ART ile HPV insidansi arasinda bir iliski bulamamistir

* Bir calisma ise ART'nin HPV 16 ve 18 insidansini %72 oraninda azalttigini, ancak herhangi bir HPV

insidansini azaltmadigini gostermistir.

* Etkin ART'yi (HIV VL'yi %90'dan fazla azaltmak/saptanamaz seviyeye indirmek) tedavi uygulanmamasiyla
karsilastiran bir calismada, etkin ART'nin herhangi bir HPV insidansini %36 oraninda azalttigi ancak

yiksek riskli HPV insidansi tzerindeki etkisinin istatistiksel olarak anlamh olmadigi bulunmustur.

HIV-positive women have higher risk of human papilloma virus infection, precancerous lesions, and cervical cancer. AIDS. 2018



HIV-servikal kanser-ART

* ART, virlsl baskilamak ve sistemik bagisiklik fonksiyonunu geri kazandirmak icin glinimiizde evrensel

olarak onerilse de, HPV kaynakli onkogenezi dnlemesi olduk¢a karmasiktir.

* ART'nin anogenital ve oral bolgelerdeki mukozal bagisikhgi veya doku yerlesik hafiza T hiicrelerini tamamen

geri kazandirmiyor.

* Yuksek riskli HPV genomunun entegrasyonu sirasinda meydana gelen pro-onkogenik modifikasyonlari ve
tiimor baskilayici yollarin epigenetik modifikasyonu, ART HIV replikasyonunu baskilamada etkili olsa bile

kalici olacaktir.

4

ART ile tedavi edilen kisiler servikal ve anal displazi riski altinda olmaya devam etmektedir ve bireyin HIV

viral yiki saptanamaz olsa bile, yiksek ¢ozunurlikli anoskopi ve servikal sitoloji ile takip edilmelidir.

Immune Dysregulation and Viral Persistence in HPV-HIV Coinfection: Oncogenic and Clinical Implications. HIV AIDS (Auckl). 2026



HIV-HPV

4 HHS Public Access

Author manuscript
AIDS. Author manusernipt; available in PMC 2019 March 27

Pubfished in fimal edited form as:
AIDS. 2018 March 27, 32{(6). 795-808. doi: 10,1097/ QAD.COO0000000001 765,

° | kl g a | |§m a HIV-positive women have higher risk of HPV infection,
precancerous lesions, and cervical cancer: A systematic review
and meta-analysis

e HIV viral yukinun HPV edinimi tzerindeki roli

[ The picture can't be displayed. [ The picture can't be displayed. [ The picture can'tbe displayed. Fl‘ The picture can't be displayed.
/ HIV pozitif \ — HIV negatif
VL > 10.000 kopya/mL VL < 10.000 kopya/mL
herhangi bir HPV olanlarda HPV infeksiyonu riski ——
infeksiyonu riski 3,29 kat 2,31 kat daha yuksek

HIV-positive women have higher risk of human papilloma virus infection, precancerous lesions, and cervical cancer. AIDS. 2018



HIV-HPV

Y. HHS Public Access
\é Author manuscript
AIDS. Author manusernipt; available in PMC 2019 March 27
Published in fimal edited form as:
AIDS, 2018 March 27, 32(6). 795-808. doi: 10.1097/QAD. CONDNNN000001 765,

e CD4 sayisinin HPV edinimi Gzerindeki roli HIV-positive women have higher risk of HPV infection,

precancerous lesions, and cervical cancer: A systematic review
and meta-analysis

[ The picture cant be displayed. [ The picture can't be displayed.

Veortt SN m
Yuksek CD4 sayisina (>500 / P Risk CD4 sayisinin

hiicre/mm?3) sahip HIY azalmasiyla 6nemli
kadinlarda infeksiyon riski, olglide artiyor

HIV negatif kadinlara gore

daha yuksek

CD4'teki her 100 hiicrelik artigla HPV
infeksiyonu riski %18 azaliyor

HIV-positive women have higher risk of human papilloma virus infection, precancerous lesions, and cervical cancer. AIDS. 2018
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HIV-Servikal kanser-Tarama

Cervical cancer

Person Women > 21 years
Procedure PAP smear or liquid based cervical cytology test
Evidence of benefit 1 Cervical cancer mortality
Screening interval 1 year (or every 3 years if 3 consecutive negative PAP and CD4 = 350/ul and HIV-RNA <200 cp/ml or,

in women>30 years, 1 negative PAP/HPV co-testing) "

Comments HPV genotype testing may aid PAP/liquid based cervical screening, but this is only recommended in
women >30 years

EACS Guidelines 13.0



HIV-Servikal kanser-Tarama

SCREENING ALGORITHM FOR CERVICAL CANCER IN PEOPLE WITH HIV AGED 21-29 YEARS

Screen with cervical cytology at the time of initial HIV diagnosis (All)*

|
A
i i

Normal ASC-US 2 LSIL

Repeat in 1 year (BIl)
‘ Repeat cervical cytology in
Colposcopy (Al
Normal x 3 consecutive years 6-12 months (All) &
Repeat cytology in 3 years (BIl)

* Please see text for guidance regardng hr-HFY screaning In persons aged 25-29 years
Key: ASC-US = atypical squamous cels of undetarmined significance; he-HEV = high-risk human papiiomavirus; LSL = low-grade squamoas intraspithelial lesion

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



HIV-Servikal kanser-Tarama

SCREENING ALGORITHM FOR CERVICAL CANCER IN PEOPLE WITH HIV AGED 30 YEARS AND OLDER

Perform cervical cytology at initial diagnosis (All) and throughout lifetime (BIII)

Was hr-HPV co-testing performed?
|
No Yes
| ' f 1
Cytology Normal Cytology ASC-US Cytology > LSIL Cytology Normal Cytology ASC-US Cytology 2 LSIL
Repeat cytology in Repeat cytology in 6-12 Colposcopy (All) Assess hr-HPV results Assess hr-HPV results Colposcopy (All)
1 year (Blll) months (All)
eSSl :
he-HPV Negative | Repeat hr-HPV Negative | Repeat
Normal x 3 If repeat test > ASC-US - and m..m"' ;ms-nm
consecutive years Colposcopy (All) 3 years (BH) | orco-tasting n
Fepese ey 10 hr-HPV Positive, | Repeat cytoiogy ? ihnetl
3 years (Blll) NoHPViyping | andheHPVin | hr-HPV Positive ' Colposcopy uwl
| 1 year! Bi)
tr-ﬂﬂv Positive, | Repeat cytology
HPV 16 and and he-HPV In
18 negative 1 year' (84)
Nr-HPV Posstive, " Colposcopy (A8) |
' If at repeat testing either oytology |2 2 ASC-US or any nr-HPV & detected, refer for colposcopy (AS) HPV 16 or

Key: ASC-LIS = atyplcat squamous cels of undefermined significance; WPV = human papBiomavieus, hi-HPY = high-risk 18 positive
HPY, LSL = low-prade squamous Intraspdtheliz leson

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



HIV-Anal Kanser-Tarama

Anal cancer

Person MSM and TW aged = 35y, all other individuals aged = 45y, individuals with vulvar HSIL or cancer,
regardless of age within one year of diagnosis

Procedure Symptom review, digital rectal exam and co-testing (anal cytology plus high-risk HPV on anal swab), if a
follow-up system is in place,

Refer to[hig|1~resoluti0n anoscopy, but if not available, refer for proctoscopy +/- biopsy iﬁ]

* presence of symptoms or abnormal digital anal and rectal examination, OR

= any dysplasia (LSIL, ASCUS, ASC-H, HSIL) on anal cytology (and if co-testing is available, with
any positive high-risk HPV), OR

= positive HPV 16 once, or positive high-risk HPV non-16 subtype confirmed after 6-12 months
(even if anal cytology is normal)

Evidence of benefit Reduces incidence of anal cancer
Screening interval 1 {up to 2 years if both cytology and (HR-HPV or HPV16) neg)
Comment Refer to the International Anal Neoplasia Society’s consensus guidelines (Stier EA et al, 2024) for anal

cancer screening, for additional detailed guidance regarding the management of screening test results in
the context of limited availability of high-resolution anoscopy services

EACS Guidelines 13.0



HIV-Anal Kanser-Tarama

SCREENING ALGORITHM FOR ANAL CANCER IN ASYMPTOMATIC PEOPLE WITH HIV

MSM and Transgender Women Age =35 Years

All Others Age >45 Years
Is HRA available?
No Yes (preferred All)
Assess anal symptoms and Assess anal symptoms and
perform DARE (BIII)* collect anal specimens (Al)'
Perform DARE (BIlI)

No symptoms and Any symptoms or No symptoms and Any symptoms or
no abnormalities on DARE abnormalities on DARE no abnormalities on DARE abnormalities on DARE
Repeat DARE in 1 year (BIll) Standard Anoscopy (BIll) Goto HRA (BIll)

ASSESSMENT OF ANAL
CYTOLOGY AND HPV RESULTS

* No specimens poRected
Collect any spacimeng aither far cytology or for cytology win HPY co-t2sting peior 10 DARE. HPY testing wilout cytokigy & not recommeanded (BIK)
Key: DARE = digital anorectal exam; HPV = human papillomavirus; hr-HPV = high-risk HPY, HRA = high-resoktion anoscopy, MSM = man who have sax with man

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



HIV-Anal Kanser-Tarama

ASSESSMENT OF ANAL CYTOLOGY AND HPV RESULTS IN PEOPLE WITH HIV

Was hr-HPV co-testing performed?
No Yes
| | } .
Cytology Normal Cytology > ASC-US Cytology Normal Cytology ASC-US Cytology = LSIL
Repeat cytology in 1 year (Blll) HRA (BIll) Assess hr-HPV results Assess hr-HPV results HRA (BIll)
Normal x 3 consecutive years I e [l e |
hr-HPV Negative | Repeat cytology hr-HPV Negative | Repeat cytology
Repeat cytology in 3 years (BIlf) and he-HPV in and he-HPV In
3 years (BU) 1 year' (BH)
-HPV Positive, | Repeatcytology)  hr-HPV Positive | HRA (Bl |
No HPV typing | and hr-HPV in
| 6 manths' (B8
hr-HPV Positive, | Repeat cytology
HPV 16 and and he-HPV in
8 negative 1 year! (B9) /
¥ at repaat testing elther cytology 1s 2 ASC-US or any hr-HPV is detectea, reder for HAA (1) hr-HPV Positive, | HRA (BIll)
Keoy: ASC-LIS = atypical squamous cebs of undetermined significance; HPY = human pagidlomindrus HPY 16 or
hr-HPY = tugh-risk HPV. HRA = high-resoiution anoscopy, LSIL = low-grarle squamoos Intraspithelis iesion 18 positive y

DHHS, Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and

Adalescents \With HIV/




HIV-Servikal Kanser-Tarama

« 30 yasin altindaki HIY kadinlarda tarama

e 21-29 yas arasindaki HIV ile infekte kadinlarda HIV
tanisi aldiktan hemen sonra Pap testi yapilmalidir.

* Pap testi baslangicta yapildiktan sonra her yil
tekrarlanmalidir,

* 30 yasin altindaki kadinlarda Pap testi ve HPV testinin

birlikte yapilmasi onerilmemektedir.

HIV_AIDS-Tani-Izlem-ve-Tedavi-El-Kitabi-Surum-4.0-1.pdf

Eger lig ardisik Pap
testi normalise,

takip eden testler 3
yilda bir yapilabilir.




HIV-Servikal Kanser-Tarama

30 yasin iizerindeki HiY kadinlarda tarama

* Pap testi baslangicta ve 12 ayda bir yapllir.

3 ardisik Pap testi sonucu normal ise,
takip eden testler 3 yilda bir yapilir.

* Baslangicta Pap testi ve HPV testi birlikte yapilir.

HIV_AIDS-Tani-Izlem-ve-Tedavi-El-Kitabi-Surum-4.0-1.pdf

Pap testi normal ve HPV testi negatif ise,
3 yilda bir iki test birlikte yapilir.




HIV-Servikal Kanser-Tarama

30 yasin iizerindeki HiY kadinlarda tarama

3 yilda bir
test tekrari

\

Baslangicta Pap testi ve HPV 16 ve 18’e 6zgul test birlikte yapilr.

Pap testi normal ve HPV testi pozitif ise Pap testi normal, HPV 16 ve 18’e 6zglil test negatif ise
ﬂ. Baslangi¢ veya takip testleri pozitif

Ya testler yilda bir tekrarlanir ve test sonuglari anormal \

Ya da HPV genotiplemesi yapilir l Kolposkopi

HPV 16 ve 18 pozitif — 5  Kolposkopi

test sonuglari anormal

HPV 16 ve 18 negatif
\ Testler yilda bir tekrarlanir,
\ Kolposkopi

HIV_AIDS-Tani-Izlem-ve-Tedavi-El-Kitabi-Surum-4.0-1.pdf



HIV-Anal Kanser-Tarama

* 35 yasin uzerindeki MSM ve transgender kadinlar
45 yas Uzerindeki kadinlarla seks yapan erkekler ve cisgender kadinlar

* Vulvar HSIL veya kanser oykusu olan kisiler

Yilda bir kez

Belirtilerin sorgulanmasi
dijital rektal muayene

ikili test (anal sitoloji + yuksek riskli HPV)
Pozitif bulgu saptanirsa yuksek

¢OzUnlrliklt anoskopi veya
proktoskopi £ biyopsi

HIV_AIDS-Tani-Izlem-ve-Tedavi-El-Kitabi-Surum-4.0-1.pdf
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HPV-Onleme

a\

=
T
2 Dot S HPV
I
N\ .
Dokuz @{ @ &1\ @ g Flumsgey
- all Papillomavirus
Y Vaccme
Bu HPV tipleri Genital sigifler  Serviks Serviks
sunlara neden olur: kanserlerinin kanserlerinin

%70 kadan %15 kadan

Prophylactic and Therapeutic HPV Vaccines: Current Scenario and Perspectives. Front Cell Infect Microbiol. 2022 Jul 4;12:909223.



HPV-Onleme

* flk HPV asisi (Gardasil ) 2006 yilinda Meksika, Avustralya, Amerika Birlesik Devletlerive

Avrupa'nin bazi boélgeleri de dahil olmak Gzere bircok tilkede onaylandi.
* 2007 yilinda iki valanl asi (Cervarix)
e 2014 yilinda ruhsatlandirilan Gardasil 9 kiiresel olarak diger asi tiirlerinin yerini aldi.
e 2025 yiliitibariyle 148 llke HPV asisini ulusal bagisiklama programlarina dahil etti.

* Tum asl tipleri, HPV'nin L1 kapsid proteinine kendiliginden birlesen virls benzeri parcaciklar

kullanir.

* Bu, viral DNA kullanilmadan gugli bir notralize edici antikor yanitinin Gretilmesine neden olur.

https://www.mdpi.com/2076-393X/14/2/194



HPV-Onleme

HO

9-14 yas arasl kiz cocuklariicin tek veya 2 doz

15-20 yas arasi kizlar ve kadinlar igin tek veya 2 doz

HIV ile yasayanlar da dahil
21 yas uistii kadinlar igin 6 ay arayla 2 doz olmak iizere immunsupresif

kisiler icin 3 doz asI

Erkek ¢ocuklariicin evrensel asilama dnermemektedir.

CDC

* 11-12 yas arasi ¢ocuklara 6 ila 12 ay arayla 2 doz (9 yasindan itibaren yapilabilir)

* 15-26 yas arasi kisilerin 3 doz

— | ilk doz 15 yasindan &nce yapilmissa sadece 2 doz

* 27-45 yas ortak klinik karar ile 3 doz

https://www.mdpi.com/2076-393X/14/2/194



HPV-Onleme

Recommendations for Preventing HPV Infection

* HPV vaccine is recommended for routine vaccination at age 11 or 12 years.

o Administer three doses of 9-valent HPV vaccine (Gardasil 9) at 0, 1 to 2, and 6 months (Alll). |deally, the series should have
been initiated at age 11 or 12 years but may be started as early as age 9 years. The two-dose series is not recommended in
people with HIV.

» Forall people with HIV aged 13 to 26 years who were not vaccinated previously:

o Administer three doses of 9-valent HPV vaccine (Gardasil 9) at 0, 1 to 2, and 6 months (Alll). The two-dose series is not
recommended in people with HIV.

 For people with HIV aged 27 to 45 years who were not adequately vaccinated previously:

o HPV vaccine is not routinely recommended; instead, shared clinical decision-making regarding HPV vaccination is
recommended for people who may be at risk for a new HPV infection (Alll).

» For people who were adequately vaccinated with bivalent or quadrivalent HPV vaccine:

o Some experts would consider additional vaccination with 9-valent HPV vaccine, but data are lacking to define the efficacy
and cost-effectiveness of this approach (Clil).

» HPV vaccination is not recommended during pregnancy (CIll).

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



HPV-Onleme

Infection Vaccination rationale
Influenza Virus Higher rate of
pneumonia.

Explicitly recommended in
all persons with HIV

Human Papilioma Shared risk with HIV of

Virus (HPVY) contracting infection,
Higher rate of cervical and
anal cancer

EACS Guidelines 13.0

Comment

Yearly, use 4-valent vaccine if available

Vaccinate with 3 doses between ages 9
and 45 (health insurance coverage

differs by country according to age, sex,

sexual orientation). Use 9-valent vaccine

if available. In women with well-
controlied HIV (CD4>500 cells/uL), 2
doses of HPV 9v-vaccine was non-
inferior to 3 doses in terms of
seroconversion and is associated with
less reactogenicity. Persons treated for
high grade dysplasia could benefit from
a full course vaccination for secondary
prevention



HPV-Onleme

 HiYB’de HPV asilarina yiiksek serokonversiyon
 Bivalan kuadrivalan veya nonavalent asinin 3 dozunu aldiktan 28 hafta sonra
seropozitiflik oranlari
* HPV16 icin %99, %99 ve %100
* HPV18 igin %99, %94 ve %100
* Antikor titrelerinde bazi disuslere ve 2-4 yil sonra seropozitifligin azalmasina ragmen,

ozellikle HPV18 icin, kuadrivalan asida, bivalan asiya kiyasla ve HiYB’de, HIV negatif

bireylere kiyasla, 3 doz asi alanlar arasinda seropozitiflik yliksek kaldi.

Immunogenicity, safety, and efficacy of the HPV vaccines among people living with HIV: a systematic review and meta-analysis. EClinicalMedicine. 2022..



HPV-Onleme

HPV asisi endikasyonlari
HIV ile enfekte 9-26 yas arasindaki tiim bireyler

Asi semasi

HPV 4 valansli asi 0, 2 ve 6. aylarda im uygulanir HPV 9 valansli asi 0, 1-2 ve 6. aylarda im uygulanir
Daha 6nce hig¢ asilanmamis kisilere mimkinse 9 valansli asinin uygulanmasi onerilir.

iki veya dort valansli asi ile asi semasini tamamlamis kisilere 3 doz 9 valansli asi uygulanabilir, ancak bu
Onerinin faydasi veya maliyet etkinligi ile ilgili veri bulunmamaktadir.

Kondom kullanimi
HPV gecisinin dnlenmesi icin kondom kullanilmasi kuvvetle 6nerilmektedir.

HIV_AIDS-Tani-Izlem-ve-Tedavi-El-Kitabi-Surum-4.0-1.pdf



HPV-Onleme

Prezervatif Kullanimi

* Lateks prezervatifler, HPV boyutundaki partikillerin gegisini dnlemek igin yeterli bir bariyer saglar.
* Lateks erkek prezervatifleri, kadinlarda onkojenik HPV enfeksiyonu insidansini %70 azaltiyor.

* Benzer sekilde, kesitsel veriler, diizenli cinsel partneri olmayan heterosekstel erkeklerde, tutarl prezervatif

kullaniminin penis HPV infeksiyonu olasiligini %50 daha diisiik hale getirdigini gdstermistir.

* Bir meta-analiz, prezervatif kullaniminin genital sigil riskini azalttigini ve kadinlarda CIN oranlarini diistrdGguni

bulmustur.

* Heterosekstiel ciftlerde prezervatif kullanimina iliskin bir RCT, prezervatif kullanimina randomize edilen

kadinlarda CIN ve HPV'nin ve erkek partnerlerinde penis lezyonlarinin daha sik temizlendigini bulmustur.

World Health Organization. "The global eradication of smallpox: final report of the Global Commission for the Certification of Smallpox Eradication, Geneva, December 1979



Eve gidecek mesajlar

CERVICAL CANCER IS A PREVENTABLE, CURABLE DISEASE AND CAN BE
ELIMINATED AS A PUBLIC HEALTH PROBLEM WITH PRIMARY AND
SECONDARY PREVENTION, TREATMENT AND CARE OF CERVICAL CANCER.*

Take Home Messages

* HPV ¢ok yaygin

* HPV-HIV koinfeksiyonu, genital, servikal ve oral kanser riskini &nemli 6lglide artirir.

* CD4* T hiicrelerinin ve dendritik hiicrelerin azalmasi ve islevsel bozuklugu, HPV'nin kaliciligini kolaylastirir.
* Kalici yiiksek riskli HPV infeksiyonu, HIV ile yasayan bireylerde malign déniisimin temel etkenlerinden biridir.
 HiYB’de HPV ileiiliskili kanserler genellikle daha erken baslangich ve daha agresif bir seyir gdsterir.

* HPV agsisi, tarama ve erken tani HIV hastasinin yonetiminin pargalaridir.

.Immune Dysregulation and Viral Persistence in HPV-HIV Coinfection: Oncogenic and Clinical Implications. HIV AIDS (Auckl). 2026
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