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25 yasinda erkek haste

e Halsizlik,

e Oksuirk,

* Ates,

e Burun akintisi,

* Yaygin kas agrisi

* TA: 130/80 mmHg

* Nabiz: 98 /dk

* Ates: 37,8 C

e Solunum sayisi: 18 /dk

YAKLASIMINIZ?




PEKI...

Bu gen¢ adamin
20 milyon kisinin
olumune sebep olacak bir hastaligi
oldugunu soyleseydim?
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“Biz ki Istanbul sehriyiz,

Seferberligi gormusuz:

Kafkas, Galicya, Canakkale, Filistin,
Vagon ticareti, tifiis ve Ispanyol nezlesi
bir de Ittihatgilar, bir de uzun konglu Alman gizmesi
914’ten 918’e kadar yedi bitirdi bizi." ye

Hikmet N. 1965. Kuvayi Milliye Destani




Pandemi

1) Yeni bir susun ortaya cikmasi,
2) Bu yeni susa karsi toplumda bagisikligin bulunmamasi,

3) Bu yeni susun insandan-insana bulastiginin kaniti gereklidir.

Snacken, R. "Pandemic planning." Vaccine 20 (2002): S88-S90.
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Asya influenza H2N2, 1957 B2 JUa e A
e 65 yas alti bagisik degildi A - : el N
* Tahmini 1milyon 6lum N oY
e Az miktarda asi kullanimi

 Hong Kong Influenza H3N2, 1968
* >65 yas daha cok etkilendi
* Tahmini 1milyon 6lum
* Asi kullanimi

* Avian influenza H5N1, Kus gribi, 1997

e Kustan insana direkt gecis
15 milyon tavuk itlaf edildi (HongKong)
* Insandan insana gecis: 3 stpheli vaka

* Swine influenza, HIN1, Domuz Gribi, 2009

* insandan insana gecis

e Variant influenza, H3N2, 2011




Influenza pandemileri

Insan pandemik influenza kayitlan
(altipleri ile birlikte)
H2N?2 H2N2

HIN1
e

Pandemic

H3N2 HIN1
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Kayit edilen yeni influenza viruslan










Viral Pnomoniler

* Gelismekte olan Ulkelerde = cocuklarda
-

* Gelismis Ulkelerde = yetiskinlerde

* Yeni respiratuar virusler

* Human metapnomovirus
e Coronavirusler NL63 ve HKU1
e Human bocavirus
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http://assets.inhabitat.com/wp-content/blogs.dir/1/files/2013/09/flu-virus-digital-
illustration.jpg

Ruuskanen, Olli, et al. "Viral pneumonia." The Lancet 377.9773 (2011): 1264-1275



Viral Pnomoniler

* Eriskinde ciddi pnomoni
* ileri yas (>60 yas)
* Komorbiditeler

* Yasla birlikte akut solunumsal enfeksiyon oranlari az olsa da
hospitalizasyon ve 6lUm oranlari artmaktadir (>60 y)

*Falsey, Ann R., and Edward E. Walsh. "Viral pneumonia in older adults." Clinical infectious
diseases 42.4 (2006): 518-524.



Belirti ve bulgular

o Ates

e Nonproduktif okstruk
e Rinit

e Miyalji

e Bas agrisi

e Halsizlik

e Dokluntu

Fizik MCayene

e Takipne/Dispne

e Tasikardi/Bradikardi

e Wheezing

e Raller/Ronkis

e Sternal/interkostal cekilmeler
e Perklsyon: Matite

e Azalmis Kalp Sesleri

e Plevral stirtiinme sesi

e Siyanoz

e Doklntuler

e Akut Respiratuar Solunum Sikintisi



Viral & Bakteriyel Pnomoni

Tablo 2. Viral ve bakteriyel pmdmont arasmdaki farklar.

VIRAL BAKTERIYEL
Yas <hy Eriskin
Epidemik durum Salgin var -
Hastalik seyri Yavas baslangic Ani baslangag
Elinik dzellik Rinit, “wheezing"™ Yiiksek ates,
Kas agris: takipne
Belirtecler
Beyaz kiire < 10,000 /mim* = 15,000/ mm?3
CRP < 20 mg /L =60 mg/L
Prokalsitonin < 0.1 pg/L = (0.5 png/L
Akciger grafisi Intersitisyel infiltrasyon, Lober alveoler
iki tarafh infiltrat
Antibiyotik Yavas veya yvok Huzla

tedavisine yanit

Ruuskanen, Olli, et al. "Viral pneumonia." The Lancet 377.9773
(2011): 1264-1275
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EtIyO I OJ I Panel: Viruses linked to community-acquired pneumonia

in children and adults

« Respiratory syncytial virus

» Rhinovirus

» Influenza A, B, and C viruses

- Human metapneumaovirus

» Parainfluenza viruses types 1, 2, 3, and 4
+ Human bocavirus®

« Coronavirus types 229E, 0C43, NL63, HKU1, SARS
+ Adenovirus

« Enteroviruses

« Varicella-zoster virus

+ Hantavirus

+ Parechoviruses

« Epstein-Barr virus

« Human herpesvirus 6 and 7

= Herpes simplex virus

«  Mimivirus

« Cytomegalovirust

« Measlest

*Mostly in children. tMostly in developing countries.

Ruuskanen, Olli, et al. "Viral pneumonia." The Lancet 377.9773 (2011): 1264-1275



TOPLUMDA GELISEN PNOMONILER
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Ruuskanen O et al.Lancet
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Bulas yollar

Virus Dénem Periyodisite ~ Kulucka siiresi ~ Bulas Yolu

Influenza ~ Kis Yillik I-2 giin Kiigiik partikiiller, aerosol
RSV (ec sonbahar-erken ilkbahar Yillik 28 giin biiyiik damlalar ve yiizeyler
hMPV Gecks lkiyildabir 56 giin iiyiik damlalar ve yiizeyler
PIV sonbahar-Kis-|lkbahar Fyildabir 28 gfin Biiyiik damlalar ve yiizeyler
Coronavirus ~ Ki 23yildabir 13 giin Biiyiik damlalar ve yiizeyler
Rhinovirus  Biitiin yal, sonbahar Yillik 8-48 saat Yiizeyler

Falsey, Ann R., and Edward E. Walsh. "Viral pneumonia in older adults." Clinical

infectious diseases 42.4 (2006): 518-524.



Tani

* Anamnez
Fizik Muayene
Laboratuar

Sitolojik degerlendirme
. !ntranUkIeer inklUzyonlar: DNA virusleri
* Intrastoplazmik inklizyonlar: RNA virusleri

Viral kultir
Hizli antijen testi
PCR

Radyoloji:
» Akciger grafisi; bilateral akciger tutulumu (hi¢ biri patognomonik degil)
e Toraks BT

Akciger biyopsisi ve histolojik calismalar
* Nadiren, taniicin ileri derecede hasta olan immunstpresiflerde

Kim, Suk Ran, Chang-Seok Ki, and Nam Yong Lee. "Rapid detection and identification of 12 respiratory viruses using a dual priming oligonucleotide
system-based multiplex PCR assay." Journal of virological methods 156.1 (2009): 111-116.



Viral Pnomoni /Radyoloji

* Bilateral diffiiz interstisyel infiltrasyon
* Bronsiyal duvar kalinlasmasi
* Konsolidasyon...

Oliveira EC, Marik PE, Colice G. Influenza pneumonia: a descriptive study. Chest 119: 1717-1723, 2001.

Amorim VB, Rodrigues RS, Barreto MM, Zanetti G, Hochhegger B, Marchiori E. Influenza A (H1N1) pneumonia: HRCT findings. J Bras Pneumol 39: 323-329, 2013.

Ajlan AM, Quiney B, Nicolaou S, Miller N. Swine-origin influenza A (H1IN1) viral infection: radiographic and CT findings. AIR Am J Roentgenol 193: 1494-1499, 2009.

Agarwal PP, Cinti S, Kazerooni EA. Chest radiographic and CT findings in novel swine-origin influenza A (H1N1) virus (S-OIV) infection. AJR Am J Roentgenol 193: 1488-1493, 2009.
GAmez-Gomez A, Magana-Aquino M, Garcia-Sepulveda C, et al. Severe pneumonia associated with pandemic (H1N1) 2009 outbreak, San Luis Potosi, Mexico. Emerg Infect Dis 16: 27-34,
2010.

Jain S, Kamimoto L, Bramley AM, et al. Hospitalized patients with 2009 H1N1 influenza in the United States, April-June 2009.N Engl ) Med 361: 1935-1944, 2009.

Marchiori E, Zanetti G, Hochhegger B, et al. High-resolution computed tomography findings from adult patients with influenza A (H1N1) virus-associated pneumonia. Eur J Radiol 74: 93-
98, 2010.



Influenza

Bilateral alt zonlarda retikulonodular infiltratlar

Murray and Nadel’s Textbook of Respiratory Medicine 5t Edition



RSV

* Toraks BT: Bronsit-bronsiolit pattern: Bronsial duvar
kalinlasmasi ve budanmis aga¢c manzarasi, multifokal
buzlu cam dansitesi ve konsolidasyon

Miller W T , Shah R M AJR 2005;184:613-622



Human metapneumovirus

Fig. 1. Chest film of 81 year old female with left lower lobe hMPV community acquired

pneumonia. Fig. 2. Repeat chest film of 81 year old female with hMPV community acquired
pneumonia showing progression of her left lower lobe infiltrate at day #5 of
hospitalization.

B.A. Cunha et al. / Heart & Lung 45 (2016) 270e272



Coronaviris- SARS

e Toraks BT:

Bilateral buzlu cam
gorunumu,
Interstisyel
kalinlasma

Ficunre | 1:71 HRCT sean of & 37 yvoarodd man obtmned 25 days altor du
SAHS misod hospitalzation shows belstorsl patchy st of CCO withowt el
with rundom distribation in the transvers L-u Bottows: HRCT seam of 2 22 yoar old female
SANRS patient olained 29 days afirr dindarye shenes rasdom dutnbatson of Ghmwes conssts of

irregnalar hincar opacstics, traction bronclecctass (srrowheads) and sy dstortion Concommmtanm

Hsu H et al. Chest 2004;126:149-158 prosonce of GCO i alo visibl



Varicella-Zoster Virus (VZV)

* Akciger Grafisi:
Diffiiz noduler infiltrasyon,
Hiler adenopati,

Peribronsial infiltratlar
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Murray and Nadel’s Textbook of Respiratory Medicine 5" Edition




Yonetim

* Destek tedavi esastir
* Oksijen
e |stirahat
e Antipiretikler
* Analjezikler
* Nutrisyon
* Yakin takip
* |vsivilar
* Mekanik ventilasyon

» Spesifik tedaviler
* influenza: amantadin, rimantadin (influenza A 6énlem ve tedavi)
* RSV: Ribavirin tek etkili antiviral(celiskili)
* Parainfluenza: Destek tedavisi esas, aerolize ve oral ribavirin
(imUnsupresiflerde)
* Korunma
* Asi
* |zolasyon ve kisisel énlemler



Tedavi

Treatment Prevention
Influenza A and B viruses Oseltamivir (oral): zanamivir (inhalation, Vaccines (inactivated, live);
intravenous); peramivir (intravenous) oseltamivir; zZanamivir
Influenza A virus Amantadine (oral): imantadine (oral)
Respiratory syncytial virus Ribavirin (inhalation, intravenous) Palivizumab (intramuscular)
Adenovirus Cidofovir (intravenous) Vaccine for types 4 and 7*
Rhinovirus Pleconarilt Alfa interferon (intranasal)
Enteroviruses Pleconarilt
Human metapneumaovirus Ribavirin (intravenous)
Hantavirus Ribavirin (intravenous)
Varicella-zoster virus Aciclovir (intravenous) Vaccine

*Long successful use in US military conscripts, no production now. THas been used for compassionate cases.

Table 3: Possibilities for antiviral treatment and prevention of severe viral pneumonia

Ruuskanen et al. Viral pneumonia. Lancet. 2011 Apr 9;377(9773):1264-75




Flu can make you miss work, school or
even be hospitalized.

Get a flu vaccine to protect yourself

and your loved ones.




Influenza

» Tek iplikli RNA virtsu, ortomiksoviridae ailesinden
* En sik viral pn sebebi
* A, B, Cserotipleri

* Tip A:
* Viral pn en sik 6limcul patojeni

* Hemaglltinin (H) ve N6raminidaz (N) proteinleri

* Antijenik drift >epidemi

 Antijenik shift 2> pandemi

 H5N1-> avian influenza (kus gribi)

 HIN1-> swine influenza (domuz gribi)

* H3N2-> Varyant tip inf A

* Tip B:
 Yatili okul gibi toplu yasanilan yerlerde
* Tip C:

* Daha az, sporadik vakalar seklinde




VAKA DEGIL
Baska nedenler

arasur

Negatif

KLINIK DURUMUNA UYGUN
NUMUNE AL
Bogaz strtintiisi
Nazal surtintu
Nazofarengeal siiriinti
Nazofarengeal aspirat
Trakeo-alveolar lavaj

Pozitif

iNFLUENZA VAKA YONETIM ALGORITMASI

KLINIK TANIMLAMA

Bagka bir nedenle agtklanamayan 38°C dereceyl (koltuk alt)) gegen
ates {2 yas zlt cocuklar, 65 yas istii ve immunsupresyonu olanlards
aranmaz) veya ateg hikayesi ile birlikte asagidaki sikayetlerden en az
biri var mi?

Yaygin viscut 2gnisi
Bogaz agnsi

Bag agrisi

Burun zkintisi
Oksiirik

Selunum gucligl

OLASI VAKA (Klinik tanimlamaya uyan)

Klinik durumu hastanede izlemeyi gerektirecek olasi
vakalar hastaneye yatinlir, antiviral tedavilerine baslanir.
Dlasi vaka tanisiyla hastaneye yatinlan vakalardan
numune ahnir,

Hastaneye yatis endikasyonu almayan diger olasi
vakalarde, hasta risk grubundaysa®, antiviral tedavi
baglamir.

Belirtiler azalincaya kadar kisilerin toplumla temastan
kaginmaszi onerilir.




KESIN VAKA / HASTANEYE YATIS ENDIKASYONU \

*  Tedaviye devam edilir. *  Nefes darlii veya solunum giicligd
*  Vital bulgularda degisiklik: Friskinlerde arteriyel hipotansiyon (sistolik kan basing
<90mmHg ve diastolik kan basing <60mmHg), nceki kan basinondan =40mmHg
r— —— diigls, cocuklarda kagiller yeniden dolug =2 sn. Solunium sayisinda artig
D" (Frigkinlerde dakilada 30'un dGstiinde, gocuklarda yasa gire belidenen simirlarin
ENDIKASYONLARI lzerinde cdmasi); kalp aum hizinda artis (kalp anm bz =120 dakika), cocuklarda
inates hipaksemi, yaga gore beliflene scirlann dzerinde olmas).
ilerleyici hiperkapni Hipoksi, miimkiinse puls oksimetri ile gdsterilen oksijen saturasyonunun 5 %92,
s Hemodinamik bozukluk Biling dilzeyinde dedigiklile yeni artaya cikan konfizyon, ajitasyon veya nibet.
. Sapsis bulgular ve 5ok Agir dehidratasyon, (periferik nalz kaybi veya zayiflamasi, deri turgorundz

k _) azalma, kan basinamin alinamamas ve gézlerde ¢ikme ile karakterize viicut
agarhgmn ¥ 10" dan fazlasinim kayb, socuklarda ek olgrak yeterinee s alamarna,

\ siddetli veya parsistan lousma, idrar yapamama veya aglarlen gie yaginda a:alny
*RISK GRUPLARI \

&5 yas ve Urzerl kisiler,

2 yesin alinda bulunanlar,
Hamileler,

Balomevi ve huzurevinde kalanlar,

Kronik babrek yetmezligi odanlar, ( —\
Astirm, kronik akciger hastaligi olanlar,
Kalp-damar sistemi hastaligi alanlar, *  Standart enfeksiyon kontrol 8nlemlerine ek
Bagigichlk sistemi baskilanmig olanlar, alarak damiacik izolasyan dnlemleri ahmr,

Kan hastalig alanlar, Uygun numuneler zhnr,

Feher hastalifs olanlar, Ayni odzda birden fazla hastz yatirmak
Marolajil hastalig olanlar, gerekirse hastalar aras en az bir metre mesafe
hetabolik hastalig olanlar, olacak sekilde yatinhir,

Kronik kzracifer hastzlh olanlar,
Agin kilalu olanlar,

Saghk cahsanlar,

& ay-18 ya3 aresinda olup wzun sire
aspirin kullznmasi zerekenler

HASTANEYE YATTIKTAN SONRA YAPILACAKLAR




New Influenza A (HIN1), Stotus as of 1 May 2009

Number of laboratory confirmed cases and deaths as reported to WHO 06:00 GMT
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Domuz Gribi 2009 HI1N1

Hem kendinizi, hem baskalarim nasil korursunuz?

Kagnt mendhillern
kullandiktan hemen
! sonra ¢ope atin,

L\ Oksururken ya da
hapgrirken agarz
ve burmunuzu
kagnt mendille
kKapatin

Ellerinizi sik suk
su ve sabunia
yikaymn,

EQer grip benzerl
belirtleriniz varsa,
diger insanlardan
en az 1 metre
uzakta durun.

4 EQer grip benzeri
. belirtileriniz varsa,
hemen doktorunuza

bagvurun

Eger grip benzer)
beolirtderiniz varsa;
kalabalk yerlere

gitmeyin

Ellennizi ywkamadan
goﬂonnin. aganiza,
urmunuza

dokunmaymn

Sanimaktan,
Splsmokten ve
tokalagmaktan
kagimn




Coronavirusler

Tek iplikli RNA virusu, Coronaviridae ailesinden
 Damlacik ve enfekte tozlarla bulas

* Uzun slredir Gst solunum yolu enfeksiyonundan
sorumluyken,

2003, SARS pandemisiyle ciddi pnémoni, 2012
MERS-COV
* 6 serotip: HCoV-229E, HCoV-0C43, HCoV-NL63, HCoV-HKU1,

SARS-COV, MERS-COV (Ortadogu solunum yetmezligi
sendromu).

Bu tipler diinya capinda 6zellikle cocuklarda ust
ve alt hava yolu enfeksiyonu etkeni

e
i
£

T
l.\‘

* Influenza gibi mevsimsel patern 6zelligi



Akut Solunum Yetmezligi Sendromu
(SARS)

HuCoV-SARS: Bahar 2003, Cin
2-10 glin inkubasyon suresi,
Klinik :
« Oksurik, dispne, ates, Usiime/titreme, myalji, diyare

* %20 ‘sinde solunum destegi

* Mortalite %11 tim yas gruplarinda (yetiskinde daha
fazla)

* Pulmoner fibrozis (akut hastalik sonrasi nadiren)
Patofizyoloji: Diffliz alveoler hasar
2004’ten beri vaka yok

Murray and Nadel’s Textbook of Respiratory Medicine 5" Edition



SARS Goruntuleme

* Akciger BT: Tek tarafli veya
bilateral buzlu cam
gorunumd, interstisyel
kalinlasma, en cok periferik
alt zonlarda

Hsu H et al. Chest 2004;126:149-158

Ficuni | Top: HRCT scan of & 37.yoarold man obtmned 26 days alor duchar

y we from
SARS- olstod hospitalzation shows bilstorsl patchy sreas of CCO without evidonce of Fibmsis
with rundom distribution in the transvers ,& K e HRCT  of 2 22 yeoar okd female
SANRS pationt oaineed 29 dayvs afirr disdarye shenes ramdom dutnbatson of fibrmwts conststs of
irregalar hncar opacetics, tracton brondecctass srrowhesds) and luew dotortion Concomtant

prosonce of CCO 5 also vasbik



SARS

* Tani
* PCR, seroloji
e Serum Antikorlari (2-3 hafta icinde yukselir)

* Tedavi
» Destekleyici tedavi

* ribavirin, proteaz inhibitorleri (lopinavir/ritonavir)
* Yiksek doz steroid

* Tip 1 interferonlar, klorokin

(mekanizma net degil)

Murray and Nadel's Textbook of Respiratory Medicine 5" Edition



MERS-CoV

e Haziran 2012 ilk vaka S. Arabistan’da

The NEW ENGLAND JOURNAL of MEDICINE

BRIEF REPORT ‘

Isolation of a Novel Coronavirus
from a Man with Pneumonia in Saudi Arabia

Ali Moh Zaki, M.D., Ph.D., Sander van Boheemen, M.Sc., Theo M. Bestebroer, B.Sc.,

Albert D.M.E. Osterhaus, D.V.M., Ph.D., and Ron A.M. Fouchier, Ph.D

SUMMARY

A previously unknown coronavirus was isolated from the sputum of a 60-year-old
man who presented with acute pneumonia and subsequent renal failure with a fatal
outcome in Saudi Arabia. The virus (called HCoV-EMC) replicated readily in cell cul-
ture, producing cytopathic effects of rounding, detachment, and syncytium forma-
tion. The virus represents a novel betacoronavirus species. The closest known rela-
tives are bat coronaviruses HKU4 and HKUS. Here, the clinical data, virus isolation,
and molecular identification are presented. The clinical picture was remarkably sim-
ilar to that of the severe acute respiratory syndrome (SARS) outbreak in 2003 and
reminds us that animal coronaviruses can cause severe disease in humans.

Zaki, Ali M., et al. "Isolation of a novel coronavirus from a man with pneumonia in Saudi Arabia." New England Journal of
Medicine 367.19 (2012): 1814-1820.



MERS-CoV

e Suudi Arabistan, Urdiin, Katar, BAE

* En sik basvuru: Ates, titreme, kasilma, 6kstruk,
nefes darligl ve kas agrisi, intestinal semptomlar

 Klinik semptomlar, laboratuar, radyolojik bulgular
SARS ile benzer

* Tani: PCR (nazal surtinti/BAL/DTA ornekleri)

e Tedavi:
* Destek tedavi
e Ribavirin + IFN-alfa

Kurtaran, Behice. "MeRS-Co virls ve diger ciddi seyirli viral pndmoniler." ANKEM Derg 28 (2014): 134-140.



MERS-CoV vaka tanimlari

e Olasi vaka tanimi:

e Akut ciddi solunum yetmezligi ve/veya akciger
infiltrasyonlari olan + vaka gorulen Ulkelere son
14 glin icerisinde seyahat etmis ve/veya vaka
gorulen ulkelere seyahat 6ykusit bulunan bir
kisiyle seyahat donustinden sonraki 14 gun
icerisinde yakin temasta bulunup semptomlari
bu temastan sonraki 14 giin icerisinde gelisen
kisiler.

e Kesin vaka tanimi:

e Olasi vaka tanimina uyan olgulardan laboratuvar
yontemlerle MERS-CoV saptanan olgular.



C'c Centers for Disease Control and Prevention

e CDC 24/7: Saving Lives, Protecting People™

Korunma

SPREAD FUN' NOT Fl.ll'

Everyone 6 months of age and older should
get a flu vaccine every season.




Korunma

Results of CDC’s 2014-2015 internet panel survey of pregnant women
Half of pregnant moms protect their
babies against the flu. Time to bump it up!

With only half of pregnant moms getting their flu vaccine,
too many remain unprotected

Flu shots help protect pregnant women and their babies from potentially serious
ilness during and after pregnancy.

During the 2014-15 flu season, an estimated 509~ of pregnant women in the U.S.
protected themselves and their babies from flu by getting a fiu shot. While this is a
significant improvement since the years before the 2009 pandemic, about half of
pregnant women, and their babies, still remain unprotected from influenza.

We can do better. All pregnant women need flu shots to protect themselves and

their babies.
influenza vaccination coverage among If you're pregnant, a flu shot:
pregnant women aged 18-49 years™ = is safe, and can be received at any

time during pregnancy

= can help protect against
premature labor and delivery

= protecis baby before birth and
after birth, up to 6 months, while
baby is too young to get a flu shot

ZOOTE 0500 200390 201001 ZINZ A0S 201318 A0S Pregnant women also need a whooping
PNu=nza season cough (Tdap) shot. Talk to your doctor.

Vadingioncoverae (%)
cNUAERABE R
T T e

Get vaccinated to protect yourself and your baby.

www.cdc.gov/flu/protect/vaccine/pregnant.htm




§i b | @ Centers for Disease Control and Prevention
s COC 24/7: Saving Lives, Protecting Peopla™

Korunma

the benefits of flu vaccination

The estimated number The estimated number of The estimated number
of influenza-associated flu-associated of flu

by during the
by flu vaccination during vaccination during the 2014-2015 season:
the 2014-2015 season: 2014-2015 season:

1.9 milion 966,000 67,000



«Nuh'un gunlerinde nasil olduysa, insanoglu'nun gelisinde de oyle
olacak. Nuh'un gemiye bindigi gune dek, tufandan énceki giinlerde
insanlar yiyip iciyor, evlenip evlendiriliyorlardi. Tufan gelinceye, hepsini
sipurup goturunceye dek baslarina geleceklerden habersizdiler.
Insanoglu'nun gelisi de dyle olacak.»

Matta, 24/37-39
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