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Epidemi ve bulasma dinamikleri daha iyi
anlasildi

HIV ve AIDS olsu/8liim |
bildirimleri

1. kusak surveyans



2. Where are the hotspots?

2.1. Frepare an
inventory of existing
inforrmation

2.2. ldentify key
populations

2.3. Map epidemiological
Zones

4. Use your results

4.1. What the biclogical
trends indicate

4.2. ‘What the behavioural
trends indicate

4.3. Use results to
Improve




Salgin kategorileri:
1. Dusuk duzey

2. Konsantre
3. Generalize



* Temsil gruplar (proxy groups):

- Gencler

- CYBH’sI olanlar

- Tir soforleri ve gecici isciler (6zellikle gocmen isciler)
- Mahpuslar

- Antenatal polikliniklerine basvuranlar



HIV infeksiyonlarinin mimkun
oldugunca erken saptanmasi

* Nicin onemli?

- Daha erken tedaviye baslama egilimi

- Bulasma acisindan en riskli donem

- Bulasmalarin yarisi akut infeksiyon doneminde gerceklesiyor

- Risk gruplarinda yer alan infekte kisilerin bile 6nemli bir kismi
infekte olduklarinin farkinda degil

=» Yayilmanin 6nlenmesinde kilit rol



Indikator hastalik bazli test stratejisi

*Mocroft A et al. Risk Factors and Outcomes for Late Presentation for HIV-Positive Persons in Europe: Results
from the Collaboration of Observational HIV Epidemiological Research Europe Study (COHERE). PLoS Med, 2013

- 1.5 milyonu Dogu Avrupa ve Orta Asya; 900 000’i Orta
ve Bati Avrupa’da olmak Gzere 2.5 milyon civarinda kisi
HIV pozitif = Bunlarin %50’si bu durumun farkinda
degil

- %50’sinin tani kondugu siradaki CD4 sayisi < 350

- Tani konmamis HIV prevalansi > %0.1 ise test
uygulanmasi maliyet acisindan yararl



Feasibility and Effectiveness of Indicator Condition-
Guided Testing for HIV: Results from HIDES | (HIV
Indicator Diseases across Europe Study)

Individuals

having HIV

test HIV positive Prevalence Number of

(number) (number) [s@gﬂ)\ surveys
Total 3588 66 B4 (1.42-23 39
Indicator condition
Sexually transmitted infection (STI) 764 31 4.06 (2.78-5.71) 4
Malignant lymphoma (LYM) 344 1 0.29 (0.006-1.61) 5
Cervical or anal dysplasia or cancer (CAN) 542 2 0.37 (0.04-1.32) 4
Herpes zoster (HZV) 207 6 2.89 (1.07-6.21) 5
Hepatitis B or C (HEF) 1099 4 0.36 (0.10-0.93) &
Ongoing mononucleosis-like illness (MON) 441 17 3.85 (2.26-6.10) 7
Unexplained leukocytopenia/thrombocytopenia 94 3 3.19 (0.66-9.04) 4
(CYT)
Seborrheic dermatitis/exanthema (SEB) 97 2 .06 (0.25-7.2 4

S

Ann K Sullivan et al, Feasibility and Effectiveness of Indicator Condition-Guided Testing for HIV: Results from
HIDES | (HIV indicator Diseases across Europe Study), PLot OMNE, lanuary 2013, Volume 8, issua 1, a5 2245



Figure 1. Changes over time in late presentation and CD4 count at HIV diagnosis: COHERE 2000-2011.
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Mocroft A, Lundgren JD, Sabin ML, Monforte Ad, et al. (2013) Risk Factors and Outcomes for Late Presentation for HIV-Positive Persons in
Europe: Results from the Collaboration of Observational HIV Epidemiological Research Europe Study (COHERE). PLoS Med 10(9): e1001510.

doi:10.1371/journal.pmed.1001510
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http://www.plosmedicine.org/article/info:doi/10.1371/journal.pomed.1001510



http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1001510

HIV Infection and Laboratory Markers
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Figure HIV testing dlgorithm with Architect combination Antigen/Antibody (Ag/Ab) assay and confirmatory
testing results ~ New York City, San Francisco, and North Camlina, September 2011 - 2012

Screening with Architet Com_binatim Ag/Ab assay
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§ 12 specimens rot 1ested

The Multispot Rapid HIV-1/HIV-2 Differentiation Assay is Comparable
with the Western Blot and an Immunofluorescence Assay at Confirming
HIV Infection in a Prospective Study in Three Regions of the United
States

Mark W. Pandori 1, E. Westheimer?, C. Gay3, N. Moss?, J. Fu?, L. Hightow-Weidman?, J. Craw?, L.
Hall, F. Giancotti?, J. Embry?, B. Louie, P. Patel®, S. M. Owen® and P. Peters®



4. Kusak ELISA Testleriile HIV Tam Tam ve Tarama Algoritmas:

[ 4. Kusak ELISA Testi

Serumds HIV-172 Antikor+ p24 Ag |
Testi le Tarama
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Akut HIV Wnﬁ;ﬁnﬂen Durumlarda Tam Algoritm asﬂ

Alout Infeksivon Siiphesi Varsave
Antikor Tarama Testleri Negatif 152

Y

Plzzmada HIV-1 FINA Kantitasvonu

yada

Eanda HIV-1 Proviral DNA Saptanmas:

L L L
um:iﬁf | Negatif Negatif
(Diigitk Fiskli Hastalarda) (Viiksek Riskli Hastalarda)

|' HIV-2 Siiphesi I

v
1 arsa

[ HIV-1 5iiphest Varsa ]

3

k
Seraloji Testlerimni®® 2-4 } [ HIV-2 DNARNA Varhgm Redl ]

Hafta Iginde Tme PCE. yintemi ile Arashr
TEKRARET
Pozitif Negatif
(Tiiksek Rizkli hastzlardz)
L
HIV *
T R *Seroloj Testlerimi 2-4 Hafta

TEKRARET




Yeni Doganda ve 18 Aydan Kiiciiklerde HIV Tarama Algoritmas:

Plazmada HIV-1RNA
Eantitasvonu

yada

Kanda HIV-1 Proviral DNA

- (- Testi Tekrarla N
[ Pozitif ]
Dogum
2. Hafta
4-6. Hafta
6-12. Hafta
4-6. Ay
N S
L 2
Pozitif
En kiza siirede -\|_ Neeatif
Tekrarla J FEd
L
[ Pozitif |
N
l 2 va da dzha farla virelojik test sonucu
NEGATIF ise bebek HIV negatif kabul
[ HIV-1 Infeksivoms ] edilis
* Testlerden biri =1 ay, digen =

dzy




e Sdlrveyans ve 6nleme politikalarinin gozden gecirilmesi

* HIV’in cografi dagiliminin haritalandirilmasi

e HIV yayilimi acisindan kritik olan «sicak noktalarin» belirlenmesi

e Riskli davranislarin ve risk gruplarinin belirlenmesi

e Tanisirasinda infeksiyonun hangi asamada oldugunun belirlenmesi
e Teste erisimin kolaylastiriimasi

* Testlere yonelik kalite kontrol aginin olusturulmasi
o 7777

TESEKKURLER



