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Bu yayin tiim igerigi ile

http://www.tuseb.gov.tr/enstitii/tacese adresinde yer almaktadir.
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GEBELIKTE TANI KONULAMAMIS, ART PROFILAKSISI
ALMAMIS HIV+ GEBE, DOGUM iCIN GELDIGINDE

YAPILACAKLAR

DOGUM ONCESi ONLEMLER

o oo

Bebege bulas riski ¢ok yiiksektir

Dogum sekli sezaryen olmahdir

Annenin HIV dogrulamasi ve HIV- RNA’s1 igin test 6rnegi gonderilir.

Dogum baglamis ise HIV dogrulama sonucu beklenmeksizin zidovudin hemen acil

olarak baslanmalidir

Dogum sirasinda intravendz zidovudin: 2mg/kg ile baslanip, doguma kadar
Img/kg/saat olacak sekilde siirekli infiizyon ile siirdiirtiliir.

Planlanan sezaryen s6z konusu ise, zidovudine cerrahiden 3 saat Once
baslanmalidir.

DOGUM SONRASI ONLEMLER

a. Emzirme yasaklanmahdir.
Bebek anne yaninda kalabilir.
Yogun bakima alinmasi gerekirse ayri bir odada izlenmesi, izolasyon kurallarina
uyulmasi gerekir.

d. Annenin dogrulama sonucu veya viral yiik degeri sonucu ¢ikana kadar bebege miimkiin
olan en kisa siire igerisinde mutlaka profilaksi baglanmalidir.

e. Yenidogana 4-6 hafta kombinasyon profilaksisi yapilir:

Kombinasyonda Nevirapin (NVP) ve Zidovudin (AZT) kullanilir. Nevirapin
tolere edilemez ise yerine Lamivudin kullanilir.

Bu ilaglar yenidoganin TC kimligi olmadig: i¢in anneye recete edilir. Kadin
hastaliklar1 ve dogum, yenidogan, pediatri, cocuk enfeksiyon uzmanlarinin
herhangi biri recete edebilir.

[laglarin {icii de Lamuvidin, Zidovudin, Nevirapin ruhsathidir

[la¢ bulunamazsa il saglik miidiirliikleri ila¢ temin etmektedir.

Hastanin, bebegin veya anne ile ikisinin sirf HIV pozitifligi yiiziinden sevki gerekmez. Telefon
ile danigma ile hasta ilgili merkezde yonetilebilir. Bunun i¢in onerimiz perinatal merkezlere
bagl 112 ile telefon ile yenidogan veya cocuk enfeksiyon uzmanina danisarak ilerlenebilir.



Acil Durumlarda Antiretroviral ila¢ Dagitimi1 Merkez iller ve Bagh iller

TUSEB|:

Acil Durumlarda Antiretroviral ilag Dagitimi Merkez iller ve Bagl iller

Kaynak:HSGM

ﬁuggg : Reprodiiktif cagdaki her kadin ve partnerinin HIV enfeksiyonundan primer korunmasi

# HIV testlerine ulagim ve bu konudaki danigmanlik hizmetleri giiclendirilmelidir. Partner testi unutulmamalidir.

* Partnerin HIV durumundan haberdar olarak HIV bulagim énleyici etkin dnlemler

» Medikal erkek siinneti

» Viris ile karsilasmadan dnce (PrEP, TRUVADA) ve sonra profilaksi (PEF)

s Giivenli cinsel iliski; cinsel aktif tim kadin ve erkeklere (kondom kullanimi, tek eslilik ve plansiz gebeliklerden korunma) Ggretilmelidir
» ikili kontraseptif yéntem kullanimi (hem 5TD hem istenmeyen gebelikle miicadele)

Anneden bebek vertikal HIV gegisinin 6nlenmesi stratejileri UNAIDS 90-90-90 Global HIV Hedefi 2014
*  Rutin antenatal tarama
*  HIV+ tiim gebe ve emzikli kadinlarda Gmiir boyu antiretroviral tedavi (TDF/3TC/ERV) | | *  Tim HIV+ kigilerin %90" inin tamsinin konmas.

»  Emzirmenin yasaklanmasi +  Tam konan kisilerden %90" iin antiretroviral tedavi almasi.
* Yenidoganda erken tam ve tedavi (NVP) *  ART tedavi alan kisilerden %90'inda viral siipresyon saglanmasi.

+  Giivenli dogum teknikleri

HIV+ HASTADA DOGUM SEKLI Giivenli normal dogum teknikleri
Planh Sezaryen : *\/gjinal muayeneyi minimize et
# ART olmayan ya da olmasina karsin viral yiikii >400 kopya/ml olan tim HIV+ olgular *DoBumun uzamasini dnle
# HIV ve HCV enfeksiyonunun birlikte oldugu gebeler sMembranlan agma
Giivenli normal dojum : *Dogum sirgsinda gereksiz travmalardan kacin
# ileri derecede aktif retroviral tedavi alan HIV+ hastalarda viral yiik <400/ml *Postpartum hemoraji riskini minimize et
* Herhangi bir retroviral tedavi alan HIV+ hastada viral yiik <50/ml sGivenli transfiizyon &nlemleri al




Anneden bebege HIV gecisinin 6nlenmesi Diinya Saghk Orgiitii’niin acikladig1 hedefler
arasinda ilk siralarda yer almakta ve bir¢ok gelismis tilkede de 2020 i¢in O (sifir) gecis
hedefi konulmus ve bu konuda ulusal politika belgeleri hazirlanmistir.

e http://www.moh.gov.my/penerbitan/CPG2017/3886.pdf
e https://hivstar.lshtm.ac.uk/files/2017/11/National-guidelines-for-the-prevention-
of-mother-to-child-transmission-of-HIV-LESOTHO-2010.pdf

MESLEKI HIV MARUZIYETINDE ALINACAK ONLEMLER

Tiim saglik profesyonelleri tarafindan standart onlemler alinmalidir. Ozellikle HIV igerebilen
kan ve diger viicut sivilarina dogrudan maruz kalmaktan kaginmak i¢in her sey yapilmalidir.
Bulas riski, igne, kesici delici alet yaralanmasindan sonra bile, asgari diizeydedir.

Relative Risk of Infectious Fluids in Occupational Exposure to HIV

Category of Infectivity Fluid

* Blood
+ Visibly bloody body fluids

Infectious Fluids

« Semen and vaginal secretions
« Cerebrospinal fluid

» Synovial fluid

Potentially Infectious Body Fluids + Pleural fluid

» Peritoneal fluid

 Pericardial fluid

* Amniotic fluid

« Saliva, vomitus, and feces

Not Considered Infectious * Nasal secretions and sputum
(Unless Visibly Bloody) « Sweat and tears
» Urine

Mesleki maruziyet sonrasi profilaksi, en ge¢ 72 saat icinde baslanmalidir. 28 giin devam
edilmelidir. Bu ve benzeri durumlar i¢in enfeksiyon uzmanina haber verilmeli ve danisilmalidir.


http://www.moh.gov.my/penerbitan/CPG2017/3886.pdf
https://hivstar.lshtm.ac.uk/files/2017/11/National-guidelines-for-the-prevention-of-mother-to-child-transmission-of-HIV-LESOTHO-2010.pdf
https://hivstar.lshtm.ac.uk/files/2017/11/National-guidelines-for-the-prevention-of-mother-to-child-transmission-of-HIV-LESOTHO-2010.pdf

Algorithm 10{A) Monogement of occupational exposure to HIY

Occupational
exposure

Assessment of HIV risk

« HIV status of source
Counselling

» nature and degree of exposure

Presence of factors associated
with high infection risk

J

FPEP
offered

!

.

Basic regimen
(AZT/3TC) offered

Expanded PEP
(e.g. AZT/3TCILPVr

or NFV) offered

Y

PEP refused

|
FEP
not offered

|

HIV antibody test at baseline

Warn against seroconversion illness

|

Followup

Reassessment

» HIV antibody test at (3), 6 month
« CBPR/LFT at 0,24 week and 3-6 month
as appropriate for those on PEP

Mot HIV infected

.

HIV infected

Case closad

Referral for management

Key: 47T — zidovudine; 3TC — lamivudine; LPVr — boosted lopinavir MNEY —
nelfinavir; PEP — post exposure prophwmaxis; CBP — complete blood picture;
RALFT — renal and liver function tests; CPK — creatine phosphokinose




CDC POST-EXPOSURE PROPHYLAXIS GUIDELINES

TABLE 1. Recommended HIV postexposure prophylaxis (PEP) for percutaneous injuries

Infection status of source

Source of
HIV-positive, HIV-positive, unknown HIV
Exposure type class 1* class 2* status! Unknown source® HIV-negative
Less severe'l Recommend basic Recommend Generally, no PEP Generally, no PEP No PEP warranted
2-drug PEP expanded »3-drug warranted warranted,
PEP howsever, consider howsver, consider
basic 2-drug PEP** basic 2-dug PEP™
for source with HIV in settings in which
nisk factorstt exposure to HIV-
infected persons is
likely
More severe$$ Recommend Recommend Generally, no PEP Generally, no PEP No PEP warranted
expanded 3-drug expanded >3-drug warranted warranted;
PEP PEP however, consider however, consider
basic 2-drug PEP** basic 2-dug PEP™
for source with HIV in settings in which
risk factorstt exposure to HIV-
infected persons is
likely

* HIV-positive, class 1 — asymptomatic HIV infection or known low viral load (e.9., <1,500 nbonucleic acid copies/mL). HIV-positive, class 2 — symptomatk
HIV infection, acquired immunodeficiency syndrome, acute seroconversion, or known high viral load. If drug resistance is a concem, obtain expert consul-
tation. Initiation of PEP should not be delayed pending expert consultation, and, bacause expert consultation alone cannot substitute for face-to-face
counsaling, resources should be available to provide immediate evaluation and follow-up care for all exposures

t For example, deceased source person with no samples available for HIV testing

§ For example, a needie from a sharps disposal container

1 For example, solid needle or supericial injury.

** The recommendation “consider PEP” indicates that PEP is optional; a decision to initiate PEP should be based on a discussion between the exposed
person and the treating clinician regarding the risks versus benefits of PEP.

1 If PEP is offered and administered and the source is later determined to be HIV-negative, PEP should be discontinued

§§ For example, large-bore hollow needle, deep puncture, visible blood on device, or needle used in patient’s artery or vein.

CDC su anda PEP baslamadan once hamilelik testi yapilmasini dogurganlik ¢agindaki tim
kadinlara dnermektedir.

Konsepsiyonda dolutegravir (DTG) igeren antiretroviral (ARV) kullanimi noral tiip defekti
gelisme riskini artirir.

Hamile olmayan dogurganlik cagindaki kadina yonelik PEP rejiminin DTG igermesi
gerekiyorsa, PEP rejimi tamamlanana kadar etkili bir dogum kontrol yontemi kullanilmalidir.

PEP recete eden saghk hizmeti sunuculari, asagidaki durumlarda DTG kullanmaktan
kacinmahdir:

e Etkili bir dogum kontrol yontemi kullanmayan cinsel agidan aktif, hamile olmayan
dogurganlik ¢agindaki kadinlar veya cinsel saldirtya ugramis kadinlar

e Ilk 28 giin boyunca dogmamus bir bebegin néral tiip defekti riski olmasi nedeniyle gebeligin
erken donemindeki hamile kadinlar



TABLE Al. Human Immunodeficiency Virus (HIV) Postexposure Prophylaxis (PEP) Regimens

Preferred HIV PEP Regimen
Raltegravir (Isentress; RAL) 400 mg PO twice daily
Plus
Truvada, 1 PO once daily
(Tenofovir DF [Viread; TDF] 300 mg + emtricitabine [Emtriva; FTC] 200 mg)

Alternative Regimens
(May combine 1 drug or drug pair from the left column with 1 pair of nucleoside/nucleotide reverse-transcriptase
inhibitors from the right column; prescribers unfamiliar with these agents/regimens should
consult physicians familiar with the agents and their toxicities)*"

Raltegravir (Isentress; RAL) Tenofovir DF (Viread; TDF) + emtricitabine (Emtriva; FTC);
Darunavir (Prezista; DRV) + ritonavir (Norvir; RTV) available as Truvada

Etravirine (Intelence; ETR) Tenofovir DF (Viread; TDF) + lamivudine (Epivir; 3TC)
Rilpivirine (Edurant; RPV) Zidovudine (Retrovir; ZDV; AZT) + lamivudine (Epivir; 3TC);
Atazanavir (Reyataz; ATV) + ritonavir (Norvir; RTV) available as Combivir

Lopinavir/ritonavir (Kaletra; LPV/RTV) Zidovudine (Retrovir; ZDV; AZT) + emtricitabine (Emtriva; FTC)

The following alternative is a complete fixed-dose combination regimen, and no additional
antiretrovirals are needed: Stribild (elvitegravir, cobicistat, tenofovir DF, emtricitabine)

Alternative Antiretroviral Agents for Use as PEP Only with Expert Consultation®
Abacavir (Ziagen; ABC)
Efavirenz (Sustiva; EFV)
Enfuvirtide (Fuzeon; T20)
Fosamprenavir (Lexiva; FOSAPV)
Maraviroc (Selzentry; MVC)
Saquinavir (Invirase; SQV)
Stavudine (Zerit; d4T)

Antiretroviral Agents Generally Not Recommended for Use as PEP
Didanosine (Videx EC; ddI)
Nelfinavir (Viracept; NFV)
Tipranavir (Aptivus; TPV)

Antiretroviral Agents Contraindicated as PEP
Nevirapine (Viramune; NVP)

NoTE. For consultation or assistance with HIV PEP, contact the National Clinicians’ Post-Exposure Prophylaxis Hotline at telephone
number 888-448-4911 or visit its website at http://www.nccc.ucsf.edu/about_nccc/pepline/. DE, disoproxil fumarate; PO, per os.

KAYNAKLAR:

1. http://Inccc.ucsf.edu/wpcontent/uploads/2014/03/Updated_ USPHS Guidelines Mgmt_Occup
ational_Exposures_HIV_Recommendations_PEP.pdf
https://nccc.ucsf.edu/clinical-resources/pep-resources/pep-quick-guide/#

Klimik HIV AIDS El Kitabi

Klimud Klinik Ornekten Sonu¢ Raporuna Uygulama Rehberi

Klimud HIV AIDS Tam Kilavuzu
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http://nccc.ucsf.edu/wpcontent/uploads/2014/03/Updated_USPHS_Guidelines_Mgmt_Occupational_Exposures_HIV_Recommendations_PEP.pdf
http://nccc.ucsf.edu/wpcontent/uploads/2014/03/Updated_USPHS_Guidelines_Mgmt_Occupational_Exposures_HIV_Recommendations_PEP.pdf
https://nccc.ucsf.edu/clinical-resources/pep-resources/pep-quick-guide/
http://www.tuseb.gov.tr/enstitu/tacese/yuklemeler/ekitap/bulasici_hast/Klimik_HIV_AIDS_El_Kitabi.pdf
http://www.tuseb.gov.tr/enstitu/tacese/yuklemeler/ekitap/bulasici_hast/klimud_klinik_ornekten_sonuc_raporuna_uygulama_rehberi.pdf
http://www.tuseb.gov.tr/enstitu/tacese/yuklemeler/ekitap/bulasici_hast/klimud_HIV_AIDS_Tani_Klavuzu.pdf

