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Soguk Alginhgi

Viral patojenler
Hafif seyirli, kendi kendini sinirlayan
Ekonomik yik: Gretim glicu kaybi ve tedavi harcamalari

ABD : 21 milyon okul glini, 20 milyon is gund;
110 milyon doktora basvuru;
3 milyar S ila¢ harcamasi

Okul 6ncesi cocuklar: ort. insidans: 5-7 infeksiyon/yil
%10-15: >12 infeksiyon/yil
kres: ilk yilinda %50 daha fazla infeksiyon
Eriskin: 2-3 infeksiyon/yil




Salginlar '~ B
| W
1918-1919 pandemi: 21 milyon 6lim | -
Atak hizi: genclerde yuksek % -
. e a7 Adults aged >18 years
Mortalite: yashlarda yiksek £ o
51
51,000 6lim/yil (aBD) ‘
Yuksek riskli grup: .
morbidite ve mortalite yuksek ﬁ#ﬁf&ﬁ PP PP R

astim, kronik metabolik hastalik, renal
disfonksiyon, hemoglobinopati, immiun
yetmezlik, norolojik hastaliklar, gebeler

ILI: Inluenza like illness




Etkenler

Virus Grubu Antijenik tip Yuzde
Rhinovirus >100 40-50
Coronavirus 5 10-15
Respiratory syncytial virus 2 5
Parainfluenza virus* 5 5
Influenza virus* Sl 25-30
Adenovirus*® 51 5-10
Metapneumovirus 2 5

Diger: Enterovirus,
Bocavirus

*Alt solunum yolu veya sistemik semptomlar siklikla eslik eder.

**Cok sayida subtip mevcut.




Grip ve Soguk alginligi: mevsimsel insidans
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Bulas

“Solunum (Influenza)

Kicuk partikil, uzak mesafe, ASY’na ulasim

Damlacik (Rhinovirus)

Bliylik partikiil, kisa mesafe, USY’nda filtrasyon

y-

Temas (RSV, Rinovirus)

Cansiz ylizeyler ve insandan insana

Nazal epitel infekte olur. Epitel destriksiyonu:
+: Influenza V, Adenovirus, Coronavirus
@: Rhinovirus, RSV

ASY: Alt solunum yolu. USY: Ust solunum yolu.



Klinik

Ozellik Soguk alginhg Grip
Kulugka 1-3 gilin 1-2 gilin
Semptomlar Bogaz agrisi (ilk) Toksik, sistemik semptomlar: ates,
Burun tikanikhgi titreme, basagrisi, miyalji, halsizlik,
Rinore anoreksi
Okuler bulgular
Okstiriik (%30)
Sistemik bulgu ~ influenza,  Kuru oksurik, faringeal agri, burun
RSV, adenovirus tikanikhgi
Fizik baki Nazal sekresyon, mukozal Mukozal eritem
6dem/eritem Servikal LAP
Seyir 1 hafta surer; Ates ~ 3 giin (4-8 giin)
%25 olguda 2 hafta >1-2 hafta sirer
Komplikasyon Otitis media (%30) Akciger

Sinuzit (%8) Akciger disi




Grip: komplikasyonlar

Pulmoner

Primer viral pndomoni
Sekonder bakteriyel pnomoni

Bagisikligl baskilanmis
hastalardaki komp’lar

|6semi, kanser, kok hticre nakli
viral sacilim uzun sirer / direng

Diger: krup, kronik bronsit
alevlenmesi

Akciger disi

Miyozit

Kardiyak: perikardit, miyokardit
Kalp hst: grip gelisirse 6lum
riskinde ™1

Toksik sok sendromu

SSS: GB sendromu, transvers
miyelit, ensefalit

Reye sendromu




Grip: pulmoner komplikasyonlar

Primer viral pnomoni Sekonder bakteriyel pndmoni

* 1957-58 salgini: geng saglikli e Riskli: yasli, kronik pulmoner,
eriskinlerdeki 6ltimler kardiyak, metabolik hst

e Riskli: romatizmal kalp hst e Grip - iyilesme (4-14 giin) >
(MS), KVS hst, pulmoner bzk ates, 6ksiiriik, balgam

e Grip - hizla bozulma: ates, e Konsolidasyon

oksuruk, dispne, siyanoz : .
» AISPRE, Sy e S. pneumoniae, H. influenzae,

e Bilateral S qureus

e Antibiyotik tedavisine yanit yok e Cocuklarda TK-MRSA

e Pandemiler arasinda
(ginimizde) nadir




Influenza virus

Orthomyxoviridae ailesi
Major antijenik farklar: 3 farkh tip: A, Bve C

Genetik organizasyon, yapi, konak, epidemiyoloji, klinik
farklar var.

Benzer: zarf, glikoproteinler, segmentli genom, tek zincirli
RNA (negatif)

Isimlendirme: tip/ilk izole edildigi yer/sus/izolasyon yili
A/Puerto Rico/8/34

Influenza A virus: HA (15) ve NA (9)’a gore subtiplere
ayrilir:

orn: HIN1 veya H3N2




Influenza A, B ve C viruslari arasindaki farklar

Domuz

Gen 8 segment
Yapi 10 viral protein
M2
Konak insan
At
Kus

Deniz memelisi
Kopek, kedi

Epidemiyoloji AK ve AS

Klinik Bliyuk pandemi
Genclerde mortalite
yuksek

8 segment

11 viral protein
NB

insan
Fok baligi

AS
2 soyun kosirktlasyonu

Siddetli hastalik
(yash ve riskli grupta)
Pandemi yok

AK: antijenik kayma. AS: antijenik siridklenme.

7 segment

9 viral protein
HEF

insan
Domuz
Kopek

AS
Multipl varyant

Hafif hastalik
Mevsimsel fark yok



Influenza virus: epidemi ve pandemi

Pandemi:

* Yeni bir virus, toplumda bagisiklik yok

* Siddetli salgin

* Hizla tum dunyaya yayihr

 Bulasiciligi yliksek

| * Mevsimsel baglanti yok

| * Tim yas gruplarinda atak hizi ytuksek
 Saglkli genc eriskinlerde mortalite ytksek

Pandemi

Epidemi

* Mart 2009: Meksika HIN1 (domuz gribi)
-> Haziran 2009’da DSO pandemiilan etti




Influenza virus: epidemi ve pandemi

- > Epidemi:
* Bolgesel: kasaba, sehir, llke
* Ani baslar, 2-3 haftada pik - 5-6 hf stirer
* Cocuklar: atesli solunum sistemi hastaligi
ilk indikator
| * Takiben eriskinlerde grip benzeri hastalik
e Hastane basvurunda
/ pndmoni, KOAH alevlenme, krup, KKY
* Okula veya ise gidememe T
 Atak hizi: %10-20 - %40-50
duyarli bireyler tikenene dek devam eder
* Soguk ve nem bulasi hizlandirir
kapali ortam?
*Genelde tek sus, bazen >1 soy veya sus ile

Pandemi

- ’qu-/‘_)_y_i“‘-\\

Epidemi

UZMANLAR ' ¢
UYARDI &




Influenza virus: antijenik varyasyon

Antijenik strtuklenme (drift)

Minor degisiklik

HA molekilindeki 5 major
antijenik bolgede olusan a.a.
degisikliklerinin birikimi
Influenza A: tek veya az sayida
soy dolasimda. Nokta
mutasyonlar lineer olarak
birikir.

Influenza C: birkag soy birlikte
dolasimda.

NA molekiliinde epitopik
bolgede a.a. substitiisyonu

Antijenik kayma (shift)

Major degisiklik: yeni virus
Influenza A/HxNx - HyNy
Toplumda bagisiklik yok.
Birkac dalga halinde seyreder.

Toplumda immunitenin
artmasiyla sinirlanir.

Characterizing the Epidemiology of the 2009 Influenza A/H1N1 Pandemic in Mexico
Gerardo ChoweliSantiage Echevamia-Zun one Simonser 3 sM:

e Simonsenlames TamerushMa

Number of new confirmed HIN1pdm cases
s 85 & ¥ & &

2009 Influenza A/ HIN1 Meksika




AT Kus Gribi

H7, H5, H9 - i
. 3 Sporadik infeksiyon

H7: 2003, Hollanda, kiimes hayvanlari, H7N7 infeksiyonu .
insanlarda konjunktivit, n=1 fatal pnémoni
italya: ciftlik calisanlarinda asemptomatik infeksiyona ait serolojik kanit
H9: 1999 ve 2003, Hong Kong, kiimes hayvanlariyla temas
HIN2 ile hafif grip benzeri hastalik
H5: H5N1, antijenik olarak farkli >10 "clade” var.
1997: Clade 3 - 2004 Clade 1- son dalga clade 2
Ates, Oksuruk, nefes darligi, solunum yetmezligi ve MV gereksinimi
Atipik semptomlar: bulanti, kusma, ensefalopati, kanama
Lenfopeni, I6kopeni, trombositopeni, transaminaz
Hasta kiimes hyv ile yakin temas
Tlrkiye: 2005 Ekim, Manyas (hindi ¢iftligi); 12 olgu, 4 olum




Domuz Gribi

The A/H1N1 virus

An unusual cocktail

of avian, swine and human viruses f} “ \
Bird flu Humanflu |,
/ L‘, l‘,l
t = [ \
Swine flu N W N Y
Pigs may harbour several flu / SIS
viruses simultaneously.  /
The pathogens may mix « LA
1o creale a new viral strain ) )
v
Pig [ | (@3—— High fever
to human 5 ) ‘L\\ ) oL-—— Coughing.
inhaling ' Human i
| { reath
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Haziran 2009: pandemi, 76 llke, n=35,600 laboratuvar olarak kanitli olgu
Klinik mevsimsel grip ile benzer; ancak kusma ve ishal daha sik
Meksika n= 6241 kanith olgu - n=108 6lim

olgularin %601 <18 yas

>60 yas bireyler: 1/3’Ginde mikroaglitinasyon titresi 21/160




Semptomatik tedavi

Semptom Tedavi

Burun tikanikhig! | Topikal adrenerjik ajanlar

Oral adrenerjik ajanlar

Rinore 1. kusak antihistaminik ila¢

ipratropium bromid

Hapsirma 1. kusak antihistaminik ila¢

Bogaz agrisi Asetaminofen
ibuprofen ve diger NSAil’lar

Oksirik 1. kusak antihistaminik ilag
Bronkodilatatorler (?)

Cinko, ekinezya....




Semptomatik tedavi: Kombine preparatlar

Grup Etken madde

Analjezik Kodein
Propifenazon

Analjezik Parasetamol (asetaminofen)
Antipiretik Asetil salisilik asid
Dekonjestan Fenilefrin

Psodoefedrin

Antihistaminik Klorfeniramin

Antitussif Dekstrometorfan (DsO! Genglerde 6liim)
Noskapin
Oksolamin

Aferin, Benical, Cetaflu, Coldex, Coldsal, Corsal, Deflu, Katarin, Kongest, Parol hot/cold,
Theraflu, Tylol hot/cold/plus ... ... ... ...



Cochrane Database Syst RBew. 2003 Jul 1,7:C000SE00. doi: 10010024 46:31 335 .CO003300 pub.

Acetaminophen {paracetamol) for the common cold in adults.
Li 5" vue J, Dong BR, Yana M, Lin ¥, ¥u T,

+ Author information

Abstract
BACKGROUND: Acetaminophen is frequently prescribed for treating patients with the common cold, but there is little evidence as to whether it is
effe Ghiua

o8 Asetaminofen:

SEA
°M Eriskin hasta grubu
SEL

’ [ [ [ . L) L)
«rf RKG’lar dahil edilmis: asetaminofen vs plasebo/tedavi yok
outc v . . o e
1 Burun tikanikhgini ve rinoreyi azaltabilir.
Wie v v . . .e .o .o .o . e e
.| ® Bogaz agrisi, halsizlik, hapsirik, 0ksuruk Gzerine etkisi yok.
time points. The studies provided sparse information about effects longer than a few hours, as three of four included studies were short trials of only
four to six hours. Participants treated with acetaminophen had significant improvements in nasal obstruction in two of the four studies. One study
showed that acetaminophen was superior to placebo in decreasing rhinorrhoea severity, but was not superior for treating sneezing and coughing.
Acetaminophen did not improve sore throat or malaise in two of the four studies. Results were inconsistent for some symptoms. Two studies showed
that headache and achiness improved more in the acetaminophen group than in the placebo group, while one study showed no difference between the
acetaminophen and placebo group. Mone of the included studies reported the duration of common cold symptoms. Minor side effects (including
gastrointestinal adverse events, dizziness, dry mouth, somnolence and increased sweating) in the acetaminophen group were reported in two of the
four studies. One of them used a combination of pseudoephedrine and acetaminophen.

AUTHORS' CONCLUSIONS: Acetaminophen may help relieve nasal obstruction and rhinarrhoea but does not appear to imprave some other cold
symptoms (including sare throat, malaise, sneezing and cough). However, twa of the four included studies in this review were small and allocation
concealment was unclear in all four studies. The data in this review do not pravide sufficient evidence to inform practice regarding the use of
acetaminophen for the common cold in adults. Further large-scale, well-designed trials are needed to determine whether this intervention is beneficial
in the treatrment of adults with the common cold.



Cochrane Database Syst Rew. 2013 Jun 19;6: 20005231 . doi; 1010024 4651855 .C0O0O0S231 pub3.

Intranasal ipratropium bromide for the common cold.
AlBalawi ZH1, Dthman 35, Alfaleh k.

+ Author information

Abstract

BACKGROUNL
and expenditure
ipratropium bro

OBJECTIVES:
the common oo
systemic antich

SEARCH METH
and other non-i
LILACS {1985 t

SELECTION C

DATA COLLECQ
extract relevant

MAIN RESULT
of rhinorrhoea.
and was found

of overall impro

Intranazal ipratropium bromid:

Cocuk ve eriskin hasta grubu

7 RKC; n=2144: B vs plasebo/tedavi yok

e Rinoreyi azaltmada etkili olabilir.

e Nazal konjesyona etkisi yok.

e |B: daha fazla yan etki: kendi kendini sinirlayan, tolere
edilebilir

e Daha buyuk calismalar gerekli...

encountered side effects included nasal dryness, blood tinged mucus and epistaxis. The overall risk of bias in the included studies was moderate.

AUTHORS® CONCLUSIONS: For people with the cormmon cold, the existing evidence, which has some limitations, suggests that 1B is likely to be
effective in ameliorating rhinorrhoea. |B had no effect on nasal congestion and its use was associated with more side effects compared to placebo or
no treatment although these appeared to be well tolerated and self limiting. There is a need for larger, high-quality trials to determine the effectiveness
of IE in relieving common caold symptoms.

Update of

Cochrane Database Syst Bey, 201172 COO08231.




Cochrane Database Syst Rey. 20103 Jun 186 C0001 364, doi; 1010024 4651 555.C0001 364 pubd,
Zinc for the common cold.
Singh M', Das RR.

+ Author information

A

5 Cinko

50
re

ol Randomize, cift kor, plasebo kontrollu calismalar

- Tedavi grubu: birbirini izleyen 25 gtin cinko alan (16 ¢alisma,
4 n=1387)

st ilk 24 saat icinde, 275 mg/glin alinirsa semptomlari azaltir.

o1 - Profilaksi grubu: aylarca cinko alan (2 calisma, n=394)

4 Qneri icin veri yetersiz

d

o,

COMmon cold symptomms (M0 -1.06, 9ot 51 -2.00 10 0.23) [P = 011 2] STatistic — 04 7a). TNE PrOportion Oof PAMICIPants Who wWere Sympiomaiic aner
seven days of treatment was significantly smaller (odds ratio (OR) 0.45, 35% CI 0.20 to 1.00) (F = 0.05) than those in the contral, (I(2 )statistic =
75%). The incidence rate ratio (IRR) of developing a cold (IRR 0.64, 95% C10.47 10 0.88) (P = 0.006) ({2) statistic = 88%), school absence (F =
0.0003) and prescription of antibiotics (P < 0.00001) was lower in the zine group. Overall adverse events (OR 1.58, 95% CI1.19 to 2.09) (P = 0.002),
bad taste (OR 2.31, 25% CI1.71 to 3.11) (P < 0.00001) and nausea (OR 215, 95% CI1.44 to 3.23) (P = 0.002) were higher in the zinc group. The
wery high heterogeneity means that the averaged estimates must be viewed with caution.

AUTHORS' CONCLUSIONS: Zinc administered within 24 hours of onset of symptoms reduces the duration of common cold symptoms in healthy
people but some caotion is needed due to the heterogeneity of the data. As the zinc lozenges formulation has been widely studied and there is a
significant reduction in the duration of cold at a dose of 2 75 mg/day, for those considering using zinc it would be best to use it at this dose
throughout the cold. Regarding prophylactic zinc supplementation, currently no firm recommendation can be made because of insufficient data. When
using zinc lozenges (not as syrup or tablets) the likely benefit has to be balanced against side effects, notably a bad taste and nausea.



Cochrane Databaze Syst Rew. 2013 Jun 4,6 CDO0E362. doi; 1010024 46351855 .COO0B362 pub3.

Mon-steroidal anti-inflammatony drugs for the common cold.
Kirn 8%, Chang ¥, Cho HM, Hwandg YW, Moon ¥S.

+ Author information

Abstract

BA

=t NSAII

0B

= o Total semptom skorunda anlamli azalma yok.

SE4

1 o SUreyi kisaltmiyor.

SEl

oa| o Analjezik etkisi iyi: bas agrisi, kulak agrisi, kas-eklem agris

corm

" e Yarar/zarar iyi degerlendirilmeli

B e sy e

MAIN RESULTS: VWe included nine RCTs with 1063 participants, describing 37 comparisons: six were NSAIDs versus placebo and three were
MNSAIDs versus MSAIDs. The averall risk of bias in the included studies was mixed. In a pooled analysis, NSAIDs did naot significantly reduce the total
symptom score (SM0-0.40, 95% C1-1.03 to 0.24, three studies, random-effects model), or duration of colds (MD -0.23,95% CI-1.75t0 1.29, two
studies, random-effects model). For respiratory symptoms, cough did not improve (SMD -0.05, 95% CI -0.66 to 0.56, two studies, random-effects
model) but the sneezing scare significantly improved (SMD -0.44 95% C1-0.75 to -0.12, two studies, randorm-effects model). For outcomes related to
the analgesic effects of NSAIDs (headache, ear pain, and muscle and joint pain) the treatment produced significant benefits. The risk of adverse
effects was not high with NSAIDs (RR 2,94, 95% C10.51 to 17.03, twa studies, random-effects model) and it is difficult to conclude that such drugs
are not different fram placebao.

AUTHORS' CONCLUSIONS: NSAIDs are somewhat effective in relieving discomfort caused by a cold but there is no clear evidence of their effect in
easing respiratory symptams. The balance of benefit and harms needs to be considered when using MSAIDs for caolds,

Update of
Cochrane Database Syst Rev. 2009 (31 C 0005352,




Cochrane Database Syet Rew, 2013 Jun 4;6:CDO0T Y28, doi 10,1002 4651 3558.C0001 725 pubs.
Heated, humidified air for the common cold.

Singh ', Singh M.

+ Author information

Abstract i

BACKGROUND: Heated, humidified air has long heen ISItI | m |$ nem |I hava

rucus drain better and heat may destroy the cold vir _

OBJECTIVES: To assess the effects of inhaling heatd 6 ga | |$ma, n_394

shedding and nasal resistance. e o e . sy e . u .
SEARCH METHODS: In this updated review we searc Bu ha r tedaVISI nin etkl n | Igl keSI n degl | *
March 2013) and Current Contents (1994 to March 20 R t- I k e -I

SELECTION CRITERIA: Randomised contralled trials u In O a ra Onerl mez'

experimentally induced common cald.

DATA COLLECTION AND ANALYSIS: The two review authors independently reviewed all retrieved articles and excluded any articles, editorials and
abstracts with inadequate outcome descriptions. The studies we included were subjected to a methodological assessment.

MAIN RESULTS: VWe included six trials (394 trial participants). Three trials in which patient data could be pooled found benefits of steam for symptom
relief for the common cold (odds ratio (OR) 0.31; 95% confidence interval (Cl) 0.16 to 0.60). However, results on symptom indices were equivocal. Mo
studies dermonstrated an exacerbation of clinical symptom scores. One study conducted in the USA demonstrated worsened nasal resistance, while
an earlier Israeli study showed improvement. One study examined viral shedding and antibody titres in nasal washings, there was no change in either
between treatment and placebo groups. Minor side effects (including discomfort or irritation of the nose) were reported in some studies.

AUTHORS' CONCLUSIONS: Steam inhalation has not shown any consistent benefits in the treatment of the common cold, hence is not
recommended in the routine treatment of common cold symptams until mare double-blind, randamised trials with a standardised treatment modality
are conducted.

Update of
Cochrane Database Syvst Rev, 201105 C0001725.




Influenza: Antiviral tedavi

f’// R \\"-‘

M2 inhibitorleri ,
e Amantadin
PK-Merz tb 100 mg

o Rimantadin
J

Influenza A

o
e N\

‘o Oseltamivir

Nf)r'aminidaz Tamiflu , Oseflu, Enfluvir
inhibitérleri* kap 30/45/75 mg, slisp 12 mg/mL

e Zanamivir
Influenza A ve B Relenza Rotadisk 5 mg

A

*J : viral sacilim, semptom skoru, semptom siiresi, otitis media sikhgi, nazal mukus miktari.
Erken tedavi ile normal guinlik aktivitelere erken daha erken dénme.




Noraminidaz inhibitorleri

Oseltamivir

Oral (etil ester), BY iyi

Kc: esteraz ile aktif metabolit
idrar tuibiler sekresyonla atilim
YE: bulanti

CrCl <30 ml/dk ise doz ,
Karaciger yetmezligi: ?

Eriskin: tedavi: 2*75 mg, 5 gin
profilaksi: 1*75 mg, 10 giin

Cocuk: tedavi yas siniri yok (>14
glin), profilaksi 23 ay icin
endikasyonu var.

Zanamivir

Oral inhalasyon

Lokal kullanim

YE: ishal, bulanti (~ plasebo)
Bronkospazma yol acabilir.
Bobrek yetm: doz deg. gerekmez.

Eriskin: tedavi: 2*20 mg, 5 gin
profilaksi: 1*20 mg, 10 giin

Cocuk: tedavi 27 yas, profilaksi >
5 yas icin endikasyonu var.

BY: biyoyararlanim




Influenza virus: antiviral ilaclara direnc

Influenza A:
e Mart 2009: ABD, H1N1: oseltamivir direncgli
H3N2: oseltamivir duyarli
e >2009: dolasimdaki HIN1 (S-OIlV, domuz gribi) zanamivir ve
oseltamivir duyarh (tanimlanmis direncli suslar var!)

e Zanamivir direnci yok.

Influenza B:

e Zanamivir ve oseltamivir duyarl.

Antiviral tedavi

HIN1 S-0O1v H3N2 H5N1
M2 inh NA inh Oseltamivir Oseltamivir
Yiksek doz

Uzun siire




Korunma

e Kemoprofilaksi
e Oseltamivir 1*75 mg, 10 glin (>3 ay)
e Zanamivir 1*20 mg, 10 giin (=5 yas)

e Immunoprofilaksi: asi

e Diger cinko, C vit, E vit, ekinezya, ginseng
probiyotik, egzesiz, el yikama




S

World Health
Organization

Recommended composition of influenza virus
vaccines for use in the 2013-14 northern
hemisphere influenza season

21 February 2013 % Influenza A virus
74
It 1s recommended that trivalent vaccines for 4 (H]-Nl)

(northern hemisphere winter) contain the follo

o an A/Califorma/7/2009 (H1MN1)pdm09-like

o an A{H3NZ2) virus antigenically like the cel
AVictoria/361/2011e";

¢ 3 B/Massachusetts/2/2012-ike virus.

Influenza A virus
¢
A (H3N2)
8/ .
@ Influenza B virus
y

It 15 recommended that quadrivalent vaccines containing two influenza B viruses
contain the above three viruses and a B/Brisbane/60/2008-like virus=.

2 A/Chnstchurg
b AfTexas/60/2

prototype virus
¢ B/Brishane/3

*It 15 recomme

ABD: dolasimda en sik olan 2009 HIN1 virus (%98)
CDC, 20 Subat 2014 MMWR: 2013-2014 mevsimi, asi etkinligi
Tum yas gruplari: %62
>65 yas: %52

component because of antigenic changes in earlier AVictoria/361/2011-like vaccine
viruses (such as IVR-165) resulting from adaptation to propagation in eggs.




2013-2014 GRIP SEZONU SENTINEL VE NON-SENTINEL (TOPLAM)
SURVEYANS SONUCLARI (30 EYLUL 2013'DEN
ITIBARENKUMULATIF TOPLAM)

~ THSK ISTANBUL |ISTANBULHSL| TOPLAM
VIROLOJILAB. LTIV,

5ay1 % San % Say1 % Say %
Gelen Numune Sayisi 1632 582 274 2488
Calisilan Numune 1632 567 269 2468
Toplam Pozitiflik* 412 25 186 33 30 14 637 26
Inf B 25 1 1 27
Inf A HIN1 Pandemik 10 1 1 12
Inf A/H3 377 184 37 508
Rhino Viriis - - - -
RSV - - - -
Adenovirus - - - -
Parainfluenza - - - -
Birden fazla etken - - - -
Coronaviris - - - -
Human Boca Virils - - - -
Enterovirils - - - -
Hum. Metapneumoviriis - - - -
TOPLAM 412 186 39 637

*Toplam pozitiflik Inf A ve Inf B igin hesaplanmalktadir.

_";2" -
H3N2



Grafik-1: Ulkemizde Sentinel Influenza Siirveyansi ile Tespit Edilen Grip
Benzeri Hastahk Insidansi ve Numunelerin Influenza Pozitiflik Oram
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Figure 1. Recommended adult immunization schedule, by vaccine and age group’

VACCINE v AGE GROUP » 19-21 years | 2026 years | 27-49 years | 50-59 years 60-64 years = 65 years
Influenza ** | 1 dose annually
Figure 2. Vaccines that might be indicated for adults based on medical and other indications'
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2. Influenza vaccination

Annual vaccination against |
older.

Persons aged 6 months or ¢
allergy to eggs, can receive
formulation should be used.

Adults aged 18 to 49 years
RIV does not contain any eq

Healthy, nonpregnant perso|
receive either intranasally a
or IIV. Health care personn
those who require care in a
LAIV.

The intramuscularly or intral

Tarkiye: SUT
* 265 yas

| » Yash bakimevi, huzurevinde kalanlar

* Kronik akciger, kalp-damar, bobrek hastaligi

* Diyabet
* Kan hastalig

* Bagisikligi baskilanmis

* 6 ay — 18 yas: uzun sulreli aspirin kullananlar

Saglk calisanlari: Ucretsiz uygulanmakta

years.

Adults aged 65 years or older can receive the standard-dose 11V or the high-dose 11V

(Fluzone High-Dose).




Influenza asisi: Turkiye
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Abstract

We aimed to examine the effect of increased physician awareness on the rate and determinants of influenza and
pneumococcal vaccinations in diabetic patients. Diabetic patients (n = 5682, mean [SD] age: 57.3 [11.6] years, 57%
female) were enrolled by 44 physicians between Sept 2010 and Jan 2011. The physicians were initially questioned
regarding vaccination practices, and then, they attended a training program. During the last five years, the physicians
recommended influenza and pneumococcal vaccinations to 87.9% and 83.4% of the patients, respectively; however; only
27% of the patients received the influenza and 9.6% received the pneumococcal vaccines. One year after the training, the
vaccination rates increased to 63.3% and 40.7%, respectively. The logistic regression models revealed that variables which
increased the likelihood of having been vaccinated against influenza were: longer duration of diabetes, presence of
hyperlipidemia and more use of concomitant medications whereas more use of anti-hyperglycemic medications was
associated with increased odds of vaccination. On the other hand, older age, longer duration of diabetes and presence of a
cardiovascular disease were variables which decreased the likelihood of having been vaccinated against pneumococcal
disease during the past five years. However, during the study period, varnables which decreased the odds of having been
vaccinated included: older age and anti-hyperglycemic medications for influenza, and presence of hyperlipidemia and a
family history of hypertension for pneumococcal disease. While variables which increased the likelihood of vaccination in
the same period were: increased number of co-morbidities for influenza, and family history of diabetes for pneumococcal
disease. We conclude that increased awareness of physicians may help improve vaccination rates against influenza and
pneumococcal disease. However, diabetic patients with more severe health conditions are less likely to having been
vaccinated. More structural/systematic vaccination programs are needed to increase the vaccination rates in patients with
diabetes.



Epidemik viral solunum yolu infeksiyonlari
2014 Son durum...

MERS-CoV

Urdiin 2012
N=178 olgu, 76 6lim (%42)
Insandan insana bulas

Aciklanamayan siddetli ASY ve
14 giin icinde endemik bolgeye
seyahat

Destek tedavi

SARS

Guney Cin, 2002 - 25 llke
N=8000 olgu, 774 o6lim

Influenza A H7N9

2010, Cin, olduricu
Kiimes hayvani temasi

Ocak 2014: n=347 olgu, 6lum

%21
Insandan insana bulas?
Kuslarda bulgu yok

Influenza A H5N1

Benzer cografi dagihm
Mortalite ylksek: %59
Kuslarda hizla élimcdul

Hepsi zoonoz, ucakla yayilabilir... tehdit!

Yeni...
*H3N2v
*HI10NS8

*HON1
Asya’da




Onlem...

Standart onlemler
— solunum hijyeni
oksuren hapsiran hastalar

e Kagit mendil/peceteile
agzini kapatmasi

e Cerrahi maske
e >1 metre mesafe

Bilgilendirme Tablosu IlI
Tammlayic) Figurler Tablosu

Genisletilmis
e Solunum izolasyonu
<5, negatif basincli oda,

hastaya cerrahi maske
personele N95 maske

e Damlacik izolasyonu
> 5y, havada asili kalmaz
yakin temasla bulasir
hastaya cerrahi maske
>1 metre mesafe
Influenza V, Adenovirus

e Temas izolasyonu




i~

Tesekkur ederim...



