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KORONAVIRUSLAR

S-Protein

HE-Protein

* Pozitif polariteli, tek zincirli, RNA virusu

e Zarfl

N-Protein

M-Protein

e Polimorfik viruslar Zarf

* Yizeylerinde cubuksu uzantilari vardir. Bu
cikintilarin Latince’deki “corona”, yani “ta¢”
anlamindan yola c¢ikilarak bu virtslere

Coronavirus (tacli viras) ismi verilmistir




KORONAVIRUSLAR

e Koronaviruslarin insanlarda soguk alginligi etkeni alt tipleri
* HCoV-229E
 HCoV-0C43
* HCoV-NL63
* HKU1-CoV

* Hayvandan insana gecen koronaviruslar
e SARS-CoV (Siddetli Akut Solunum Sendromu Coronavirus )
* MERS-CoV (Orta Dogu Solunum Sendromu Coronavirus)

e SARS-CoV-2 (Siddetli Akut Solunum Sendromu Coronavirus 2)



KORONAVIRUSLAR

* Koronaviruslarin kaynagi hayvanlardir (zoonotik).
* insanlarda ve kuslar, develer, kediler ve yarasalar gibi memeliler de dahil olmak
Uzere cesitli hayvanlarda enfeksiyona neden olabilir.
* Detayli arastirmalar sonucunda,
 SARS-CoV'un misk kedilerinden,
* MERS-CoV'un ise tek horglicliu develerden
insanlara bulastigi ortaya ¢cikmistir.
* Henlz insanlara bulasmamis olan ancak hayvanlarda saptanan bircok koronavirus

mevcuttur.



SARS-CoV-2 Enfeksiyonunda Kaynak

* Henlz netlik kazanmamistir.
e 2019-nCoV'larin kdkeni hala arastirilmaktadir.
* Eldeki veriler, Huanan Deniz Urlinleri Toptan Satis Pazarinda yasadisi olarak

satilan vahsi hayvanlari isaret etmektedir.
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2019-nCoV (SARS-CoV2
Close contact?
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@ Human to humal! transmission
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Coronavirus

Travel Medicine and Infectious Disease xxx (Xxxx) xxxx2



Coronaviruslar

Uzun zamandir var olan biytk bir virus ailesi
Kisin en sik soguk alginhg etkeni

Biyocesitliligi cok olan bir virus
2019-nCoV: what we know
The new coronavirus identified in 2019 at Wuhan in China
Common signs Fever — Severe cases
Yeni Coronavirus (2019-nCoV) of infection L Cough * Pneumonia
- = ioga - e Breathin
2019-nCOV 31 Aralik 2019'da Cin'in Hubei eyaletinin diffculties —— 4 shortness o
- - . ! A\ X % of breath
SALGIN Wuhan sehrinde pnémoni vakalari olarak SaRS.CoV Sastio-bcieal 5 sy;\drome
31 Aralik 2019 == H " san 2 2 .Ki. ney
ortaya ¢ikti ve 7 Ocak 2020'de tanimlandi Acorousirus coustn' of SR Diarrhea & failure
PR 60 to 70% of the same genetic « DEATH
Semptom lar ‘ alate_rrlal as thens$v$'g Acute The effects of the infection
— — can be mild for some

MW Kulucka dénemi: paBeNts grd severe

2-14 gln LV Of the deaths in China
W Ates \ 60-70% = Age:48-89

7 Transmission : ® Had pre-existing

" Ts ksiiriik - Appears limited to: : medical conditions

Oksuri = Family groups

= Health workers
M Solunum gae:!g:tgs
1
sikintisi « Currentl
no proof of
= - human transmission
B Pnémoni outside of China
m Bozulmus astinia Treatment
o = No vaccine = First clinical trials = Symptons can

karaciger ve I S'T‘RS Close to 10% or anti-viral of vaccine possible be treated

bébrek MERS (Orta Dogu Solunum Sendromu) e drugs in several months

fonksiyonlari +¥ 2012-Suudi Arabistan, 27 tlkeye yayilim, 2019-nCoV 3-4% Sources: WHO, COC, Inserm @ fAHED

J % 2494 konfirme vaka, 858 6lim -

M Bobrek

yetmezligi

/.. SARS (Agir Akut Solunum Sendromu)
. ¢ 2002-Cin, 30 tlkeye yayilim,
8437 konfirme vaka, 813 6lim

Source: Al Jazeera | Last updated: Jan 21, 2020



Epidemiyoloiji

* |lk importe vaka

* 13 Ocak 2020'de
* Tayland’dan bildirilen,
* 61 yasindaki Cinli bir kadindir.
 Japonya Saglik Bakanligi tarafindan 14 Ocak 2020'de, 30'lu yaslarda bir erkek hasta ikinci
importe vaka olarak bildirilmistir.
* Tayland ve Japonya'dan bildirilen iki importe vakanin Wuhan eyaletine seyahat 6ykusu
olup, ilk kimelenmenin tespit edildigi deniz trlnleri pazarina ziyaret oykusu

bulunmamaktadir.
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Distribution of COVID-19 cases as of 11 March 2020
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Data Source: World Health Organization
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SITUATION IN NUMBERS

total and new cases in last 24
hours

Globally
118 326 confirmed (4627 new)
4292 deaths (280 new)

China
80 955 confirmed (31 new)
3162 deaths (22 new)

Outside of China
37 371 confirmed (4596 new)
1130 deaths (258 new)
113 countries/territories/
areas (4 new)

WHO RISK ASSESSMENT

China Very High
Regional Level Very High
Global Level Very High



Novel Coronavirus (COVID-19) Situation
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https://www.who.int/emergencies/diseases/novel-coronavirus-2019

Figure 2. Epidemic curve of confirmed COVID-19 cases reported outside of China, by date of report and WHO
region through 11 March 2020
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https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200311.



https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200308-sitrep-48-covid-19.pdf?sfvrsn=16f7ccef_4

Distribution of COVID-19 cases worldwide, as of 8 March 2020
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B. Arap Emirlikleri 74 0
Kuveyt 72 0
Cek Cumhuriyeti 63 0
San Marino 62 2
Libnan 61 2
Irak 60 5
Misir 60 1
Hindistan 60 0
Tayland 59 1
Finlandiya 59 0
Filipinler 49 1
Tayvan 48 1
Portekiz 41 0
Vietham 37 0
Brezilya 34 0
irlanda 34 0
Endonezya 34 1
Slovenya 31 0
Romanya 31 0
Filistin 30 0
Polonya 25 0
Katar 24 0
Cezayir 20 0
Pakistan 19 0
Sili 17 0
Umman 16 0
Rusya 15 0
Ekvator 15 0

Suudi Arabistan 15 0 Paraguay 5 0
Gurcistan 15 0 Malta 5 0
Guney Afrika 13 0 Senegal 4 0
Arjantin 12 1 Banglades 3 0
Hirvatistan 12 0 Kolombiya 3 0
Sirbistan 12 0 Fas 3 1
Arnavutluk 12 0 Litvanya 3 0
Makau 10 0 Kambocgya 3 0
Estonya 10 0 Moldova 3 0
Kosta Rika 9 0 Honduras 2 0
Macaristan 9 0 Kameron 2 0
Panama 8 1 Nijerya 2 0
Maldivler 8 0 Sri Lanka 1 0
Bosna 7 0 Togo 1 0
Meksika 7 0 Nepal 1 0
Peru 7 0 Monako 1 0
Afganistan 7 0 Ukrayna 1 0
Liksemburg 7 0 Urdiin 1 0
Kuzey Makedonya 7 0

Slovakya 7 0 Andora ! 0
Tunus 6 0 Ermenistan 1 0
Belarus 6 0 Lihtenstayn 1 0
Azerbaycan 6 0 Butan ! 0
— 6 0 Cebelitarik 1 0
Bulgaristan 6 0 Vatikan ! 0
Yeni Zelanda 5 0 Turkiye 1 0
Dominik Cumhuriyeti 1 0 TOPLAM 121 599 4371

httos://www.klimik.ore.tr/koronavirus/covid-19-salgininda-son-durum/


https://www.klimik.org.tr/koronavirus/covid-19-salgininda-son-durum/

SARS-CoV-2 ENFEKSIYONUNDA KLINIK

H% YT 1 1 1 ‘ 2019-nCoV Coronavirus
Clinical features of patients infected with 2019 novel — sl it b SO
coronavirus in Wuhan, China <= Il ooos

B 100-999
Chaolin Huang*, Yeming Wang*, Xingwang Li*, Lili Ren*, Jianping Zhao®, Yi Hu*, Li Zhang, Guohui Fan, Jiuyang Xu, Xiaoying Gu, - 10-99
Zhenshun Cheng, Ting Yu, Jiaan Xia, Yuan Wei, Wenjuan Wu, Xuelei Xie, Wen Yin, Hui Li, Min Liu, Yan Xiao, Hong Gao, Li Guo, Jungang Xie, - 5.9
Guangfa Wang, Rongmeng Jiang, Zhancheng Gao, Qi Jin, Jianwei Wang', Bin Caot 154

1

none

2 Ocak 2020’ye kadar

Hastaneye yatirilan

Ik 41 hasta
Laboratuvar tarafindan dogrulanmis 2019-nCoV enfeksiyonu Huang Cet al. The Lancet, January 24, 2020




Vaka sayisi

COVID-19 ilk 41 vakanin klinik 6zellikleri

20 (%49 _
204 [ Genel klinikler (%49) Ortanca yas: 49 (41-58)
= yBU
57 14 (%34)
10 -
5 -
g |
<15 18-24 25-49 50-64 =65
Yas (yil)

Huang C,et al. The Lancet, January 24, 2020



COVID-19 ilk 41 vakanin klinik ozellikleri

Tim YBU yatan Tim YBU yatan
hastalar hastalar hastalar hastalar (n:13)
(n:41) (n:13) (n:41)
Hasta ozellikleri Semptom ve bulgular
Yas (yil) 49 (41-58) 49 (41-61) Ates 40 (%98) 13 (%100)
Erkek 30 (%73) 11 (%85) > 38°C 32 (%78) 10 (%77)
Deniz iiriinleri marketi 27 (%66) 9 (%69) Aksiiriik 31 (%76) 11 (%85)
maruziyeti
o . . Kas agrisi ve 18 (%44) 7 (%54)
Komorbidite 13 (%32) 5 (%38) yorgunluk
1 (o) )
Diyabet 8 (%20) 1(%8) Balgam cikarma 11/39 (%28) 5 (%38)
Hipertansi 6 (%15 2 (%15
pertansiyon (%15) (%15) Bas agrisi 3/38 (%8) 0
Kardiyovaskiler hastalik 6 (%15) 3 (%23) o
Hemoptizi 2/39 (%5) 1 (%8)
KOAH 1(%2) 1 (%8)
o Diyare 1/38 (%3) 0
Malignite 1(%2) 0
_ . § Dispne 22/40 (%55) 12 (%92)
Kronik karaciger hastalig 1(%2) 0

Huang C,et al. The Lancet, January 24, 2020



COVID-19 ilk 41 vakanin klinik ozellikleri

Hastaligin baslangia

Basvuru

YBU'ye yatis

>

Gun
-« P
¢ 4
9
< p
10.5
-« 4
Ortanca zaman
41 41 21 11 16

(100%)
|

(100%)
|

(5}%)

(2-7;%)

(3?%1

Vaka sayisi

Basvurudan ARDS gelisene

kadar gecen sire 2 gin

Huang C,et al. The Lancet, January 24, 2020



COVID-19 ilk 41 vakanin klinik 6zellikleri

All patients (n=41) ICU care (n=13) No ICU care (n=28) p value
White blood cell count, x10°/L 62 (41-105) 113(5-8-1211) 57(3-1-7:6) 0011
<4 10/40 (25%) 1/13(8%) 9/27 (33%) 0041
410 18/40 (45%) 5/13 (38%) 13/27 (48%) ~
>10 12/40 (30%) 7/13 (54%) 527 (19%) 3
Neutrophil count, x 10°/L 50(33-89) 10-6(5-0-11-8) 44(20-61) 0-00069
Lymphocyte count, x 10°/L 08 (06-11) 0-4(02-08) 1.0(07-11) 00041
<10 26/41(63%) 11/13 (85%) 15/28 (54%) 0045

_a

arlas isvacy

hastalar

A0 falfeny

YBU bakimi
(n:13)

All patients (n=41) ICUcare(n=13) NoICU care (n=28) p value

(n:41)

Lokopeni

Lenfopeni

LDH >245 U/L

Yuksek duyarlikli

troponin

Bilateral pulmoner
infiltrasyon

Procalcitonin, ng/mL 01(01-0-1) 01(01-0-4) 01(01-01) 0031
<01 27/39 (69%) 6/12 (50%) 21/27 (78%) 0029
20-1t0 <025 7/39 (18%) 3/12 (25%) 4/27 (15%)

202510 <05 2/39 (5%) 0/12 2/27 (7%)

205 3/39 (8%) 312 (25%)* 0/27 -
Bilateral involvement of chest 40/41(98%) 13/13 (100%) 27128 (96%) 068
radiographs
Cycle threshold of respiratory tract 32:2(31.0-345) 311(300-335) 32:2(311-347) 039

Duration from illness onset 7-0 (4-0-8-0) 7-0 (4-0-8-0) 7-0 (4-0-8-5) 0-87
to A
Complications

Acute respiratory distress 12 (29%) AR DS % pi 9

syndrome

6/(i5%) Akut kardiak hasar %12

RNAaemia
Cycle threshold of VLR Akut bobrek yetmezligi %7
RNAaemia .
P — S (5%) Sekonder enfeksiyon %10
Acute kidney injury 3(7%) So k %7
Secondary infection 4 (10%) - : oo
Shock 3(7%) 3(23%) 0 0.027
Treatment
Antiviral therapy 38(93%) 12 (92%) 26 (93%) 0-46
Antibiotic therapy 41 (100%) 13 (100%) 28 (100%) NA
Use of corticosteroid 9 (22%) 6 (46%) 3(11%) 0.013
Continuous renal 3(7%) 3(23%) 0 0.027
replacement therapy
Oxygen support - - - <0.0001
Nasal cannula 27 (66%) 1(8%) 26 (93%)
Non-invasive ventilationor 10 (24%) 8 (62%) 2 (7%)
high-flow nasal cannula
Invasive mechanical 2 (5%) 2 (15%) 0
ventilation
Invasive mechanical 2 (5%) 2 (15%) 0
ventilation and ECMO
Prognosis 0-014
Hospitalisation 7 (17%) »
Discharge 28 (68%) Olum %15
Death 6 (15%

Huang C,et al. The Lancet, January 24, 2020



COVID-19 ilk 41 vakanin radyolojik dzellikleri

Huang C,et al. The Lancet, January 24, 2020



Epidemiological and clinical characteristics of 99 cases of
2019 novel coronavirus pneumonia in Wuhan, China:

a descriptive study

Nanshan Chen*, Min Zhou*, Xuan Dong*, Jieming Qu*, Fengyun Gong, Yang Han, Yang Qiu, Jingli Wang, Ying Liu, Yuan Wei, Jia’an Xia, Ting Yu,

Xinxin Zhang, Li Zhang

e 1—-200cak 2020
 Konfirme 99 vaka

* Tek merkez
e Sonuclar 25 Ocak 2020’ye kadar takip edilmis

Chen N, et al. The Lancet January 29,2020



Patients (n=99)

Patients (n=99)

Aqge, years
Mean (5D)
Range
=39
40-49
50-59
60-69
=70
Sex
Female
Male
Occupation
Agricultural worker
Self-employed
Employee
Retired
Exposure to Huanan seafood market*
Long-term exposure history
Short-term exposure history
Chronic medical illness
Cardiovascular and cerebrovascular diseases
Digestive system disease
Endocrine system diseaset
Malignant tumour
MNervaus system disease
Respiratory system disease
Admission to intensive cane unit
Clinical outcome
Remained in hospital
Discharged
Died

55-5(131)
21-82

10 (10%)
22 (22%)
30 (30%)
22 (22%)
15 (15%)

32 (32%)
67 (68%)

2 (2%)
63 (64%)
15 (15%)
19 (19%)
49 (49%)
47 (47%)

2(2%)
50 (51%)
40 (40%)
11 (11%)
13 (13%)

1(1%)

1(1%)

1(1%)
23 (23%)

57 (58%)
31 (31%)
11 (11%)

Signs and symptoms at admission
Fewver
Cough
Shortness of breath
Musde ache
Confusion
Headache
Sore throat
Rhinorrhoea
Chest pain
Diarrhoea
Mausea and vomiting
More than one sign or symptom
Fever, cough, and shortness of breath
Comorbid conditions
Any
ARDS
Acute renal injury
Acute respiratory injury
Septic shock
Ventilator-associated pneumonia
Chest x-ray and CT findings
Unilateral pneumonia

Bilateral pneumonia

Multiple mottling and ground-glass opacity

Treatment

Oxygen therapy

Mechanical ventilation
Non-invasive (ie, face mask)
Invasive

CRRT

ECMO

Antibiotic treatment

Antifungal treatment

Antiviral treatment

Glucocorticoids

Intravenous immunoglobulin therapy

82 (83%)
81 (82%)
31 (31%)
11 (11%)
9 (9%)
B (8%)
5(5%)
4 (4%)
2 (2%)
2 (2%)
1(1%)
89 (90%)
15 (15%)

33 (33%)
17 (17%)
3(3%)
8(B%)
4 (4%)
1(1%)

25 (25%)
74 (75%)
14 (14%)

75 (76%)

13 (13%)
4 (4%)
9{9%)
3 (3%)
70 (71%)
15 (15%)
75 (76%)
19 (19%)
27 (27%)

Ortanca yas
Erkek cinsiyet
Kronik hastalik varhgi
Kardiyovaskiler ve serebrovaskiiler
Sindirim sistemi
Endokrin sistem
Huanan deniz Urdnleri marketinde bulunma
Ates
Oksuriik
Solunum sikintisi
Kas agrisi
Konflizyon
Bilateral pnémoni
Oksijen tedavisi
YBU yatis
ARDS
ABY
Septik sok

Olim

Chen N, et al. The Lancet January 29,2020

55.5 yil
%68
%51
%40
%11
%13
%49
%83
%82
%31
%11
%9
%75
%76
%23
%17
%3
%4



(57 The NEW ENGLAND
%’ JOURNAL of MEDICINE

ORIGINAL ARTICLE

Infected Pneumonia

Early Transmission Dynamics in Wuhan, China, of Novel Coronavirus—

Qun Li, M.Med., Xuhua Guan, Ph.D., Peng Wu, Ph.D., Xiaoye Wang, M.P.H., Lei Zhou, M.Med., Yeqing Tong, Ph.D., Ruigi Ren, M.Med., Kathy S.M. Leung, Ph.D., Eric H.. Lau,

Ph.D., Jessica Y. Wong, Ph.D., Xuesen Xing, Ph.D., Nijuan Xiang, M.Med., et al.

January 29,2020 DOI: 10.1056/NEJMoa2001316

Aralik 2019 ve 22 Ocak 2020

Yeni Coronavirls (2019-nCoV) ile enfekte olmus 425 pnomoni vakasi

Ortanca yas 59 yil (15-89 yil)
240 (% 56) erkek

Ortalama inktibasyon siiresi 5.2 glin (%95 persentil: 12.5 giin)

1 Ocak 2020'den 6nce baslayan vakalarin %55’i, sonraki vakalarin% 8.6'si Huanan Deniz Uriinleri

Toptanci Marketi ile baglantili




Table 1. Characteristics of Patients with Novel Coronavirus—Infected Pneumonia in Wuhan as of January 22, 2020.*

Before January 1 January 1 -January 11 January 12 —January 22

Characteristic (N =47) (N=248) (N=130)
Median age (range) — yr 56 (26-82) 60 (21-89) 61 (15-89)
Age group — no.ftotal no. (%)

<15 yr 0/47 0/243 0/130

15-44 yr 12/47 (26) 39/248 (16) 33/130 (25)

45-64 yr 24 /47 (51) 106/248 (43) 49/130 (38)

=65 yr 11/47 (23) 103/248 (42) 48130 (37)
Male sex — no./total no. (%) 31/47 (66) 147/248 (59) 62/130 (48)

Exposure history — no. ftotal no. (%)

Wet market exposure

Huanan Seafood Wholesale Market Saglik calisanlarinda glin gectikce vaka
Other wet market but not Huanan Seafood
Wholesale Market sayisinda artis
Contact with another person with respiratory

symptoms

No exposure to either market or person with re- 12/27 (26) 141/196 (72) 9/81 (73)
spicatory symptoms
{Health care worker — no. [total no. (%) 0/47 7/248 (3) 8/122 (7)

LiQ. NEJM January 29, 2020



FATALITY RATES

of severe human coronaviruses

35%

Severe Acute

Respiratory Syndrome
(rate changes per age group)

Middle East respiratory
syndrome coronavirus

novel coronavirus

from Wuhan, China
(as of January 26, 2020)
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COVID-19

 Asemptomatik vakalar olabilir, orani
bilinmemektedir

* En cok karsilasilan semptomlar

QE Ates
ﬁf'» Oksurik

g Solunum sikintisi

* Siddetli olgularda:

* pnomoni

e agir akut solunum yetmezligi
* bobrek yetmezligi
* Olim

* Yasli ve eslik eden hastaligi

olanlarda daha agir
seyretmektedir.



BULAS

* {lk kaynak hayvanlar, hayvandan insana, insandan insana bulas

Damlacik yoluyla bulastigi varsayilmaktadir

Hasta kisinin 6ksurmesi, hapsirmasi ya da burnunu temizlemesi
sirasinda sacilan parcaciklarin solunmasi ile bulas

Hasta kisiyle 1 metreden daha yakin mesafeli temas sonucu

Ayrica, hasta bir kisinin temas ettigi ylizeylere (kapi kolu vb.)
dokunma ve daha sonra dokunan el ile agiz, burun ya da goze
temas yoluyla da bulasma riski bulunmaktadir.




https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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2019-nCoV
1.4-3.3

Bir hasta ortalama
Kac kisiye bulastirir?
Yayilma sayisi (R,): 2,9



From: Characteristics of and Important Lessons From the Coronavirus Disease 2019 (COVID-19) Outbreak in China: Summary of a Report of 72 314
Cases From the Chinese Center for Disease Control and Prevention

JAMA. Published online February 24, 2020. doi:10.1001/jama.2020.2648

72.314 vaka (11 Subat 2020’e kadar) Say! % Vaka- fatalite orani Sayl %
Konfirme vaka 44672 62 Konfirme vaklarda (N=44672) 1023 2.3
Olasi vaka 16186 22 > 80 yil (N=1408) 208 14.8
Tani konmus vaka (klinik, radyolojik) 10567 15 70-79 yil (N=3918) 312 8
Asemptomatik vaka 889 1 Kritik vakalar (N=2087) 1023 49
Yas dagilimi (N=44672) Enfekte saglik ¢calisani
> 80 yil 1408 3 Toplam vaka sayina gére (N=44672) 1716 3.8
30-79 38680 87 Wuhan vaka sayisina gore (N=1716) 1080 63
20-29 3619 8 Ciddi veya kritik olarak siniflandirilan 247 14.8
10-19 549 1 vakalara gore (N=1668)
<10 416 1 Oltim 5
Hastalik spektrumu(N=44415)
Hafif 36610 81
Ciddi 6168 14

Kritik 2087 5




@ JAMA Network"

From: Novel Coronavirus Infection in Hospitalized Infants Under 1 Year of Age in China

JAMA. Published online February 14, 2020. doi:10.1001/jama.2020.2131

Table. Characteristics of 9 Hospitalized Infants Infected With Coronavirus Disease 2019

Patient
Characteristic 1 2 3 4 5 6 7 8 9
Demographics
Age 9 mo 11 mo 8 mo 10 mo 7 mo l1mo26d 3 mo 3mo22d 6 mo
Sex Female Female Female Male Female Female Female Female Male
Symptoms at onset Ff\;egr, peaking Mild fever None NA Fever Runny nose; Cough; sputum Fever NA
a [

Time between admission 1 Cin'de 8 Aralik 2019 ve 6 Subat 2020 tarihleri arasinda

and diagnosis, d
Epidemiologic history o
No. of family members 2 28 gun Ila 1 ya§ arasi

COVID-19 enfeksiyonu tanisi konan tim hastaneye yatirilmis bebekler

Infected Enfekte 9 bebek, 7’si kiz
Linkage to Wuhan Yes . . . ]
R Hepsinde en az 1 enfekte aile Gyesi vardi
Intensive unit care El Bebek enfeksiyonu aile tyelerinin enfeksiyonundan sonra meydana geldi

VCSIEHIEIRTEUNIE LTI CI Yedi bebegin Wuhan'da yasadigi ya da Wuhan'i ziyaret eden aile fertleri oldugu bildirildi,
1'in Wuhan ile dogrudan baglantisi yoktu ve 1'inde hig bilgi yoktu.
9 bebegin hicbiri yogun bakim veya mekanik ventilasyon gerektirmedi veya ciddi

Severe complications No

Abbreviation: NA, not available.

komplikasyonlari olmadi.

el Bu calisma oncesi verilerde vakalar >15 yasti




Clinical characteristics and intrauterine vertical transmission 3@"} ®

potential of COVID-19 infection in nine pregnant women:

a retrospnective review of medical records

Huijun Chen*, Juanjuan Guo*, Chen Wang*, Fan Luo, Xuechen Yu, Wei Zhang, Jiafu Li, Dongchi Zhao, Dan Xu, Qing Gong, Jing Liao, Huixia Yang,

Wei Hou, Yuanzhen Zhang

Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 Patient 6 Patient 7 Patient 8 Patient 9 n (%)
Clinical characteristics
Date of admission Jan 20 Jan 25 Jan 27 Jan 26 Jan 27 Jan 27 Jan28 Jan 29 Jan 30
Age (years) 33 27 40 26 26 26 29 28 34
Gestational age on admission 37 weeks, 38 weeks, 36 weeks 36 weeks, 38 weeks, 36 weeks, 36 weeks, 38 weeks 39 weeks,
2 days 2 day 2 days 1day 3 days 2 days 4 days
Epidemiological history Yes (exposure  Yes (contact  Yes (contact Yes (exposure  Yes (exposure  Yes (contact Yes (contact Yes (contact Yes(exposure 9 (100%)
to relevant with with to relevant to relevant with with with to relevant
environment)*  infected infected environment)* environment)* infected infected infected environment)
person) person) person) person) person)
Other family members affected No Yes Yes No No Yes No Yes No 4 (44%)
Onset to delivery (days) 1 6 4 3 1 4 2 2 7 -
Complications Influenza None Gestational ~ Pre-eclampsia  Fetal distress ~ None PROM Fetal PROM
hypertension distress
Signs and symptoms
Fever on admission No Yes Mo Yes Yes Yes Yes Yes Yes 7 (78%)
Post-partum fever Yes Yes Yes Yes Yes No No No Yes 6 (67%)
Myalgia No Yes No No Yes Yes No No No 3(33%)
Malaise No No No No Yes Yes No No No 2(22%)
Rigor No No No No No No No No No 0
Cnugh Yes Yes Yes MNo MNo Yes No No No 4 (44%)
Dyspnoea No No No Yes No No No No No 1(11%)
Sore throat No No No No No Yes Yes No No 2(22%)
Diarrhoea No No No Yes No No No No No 1(11%)
Chest pain No No No Mo No No No Mo Mo 0

CrossMark

Lancet 2020; 395: 809-15

Basvuru:

7/9 (%78) Ates

4/9 (%44) Oksurik
3/9 (%33) Miyalji

2/9 (%22) Bogaz agrisi
2/9 (%22) Halsizlik
1/9 (%11) Diyare



Clinical characteristics and intrauterine vertical transmission 2@

potential of COVID-19 infection in nine pregnant women:

a retrospective review of medical records

Huijun Chen*, Juanjuan Guo*, Chen Wang*, Fan Luo, Xuechen Yu, Wei Zhang, Jiafu Li, Dongchi Zhao, Dan Xu, Qing Gong, Jing Liao, Huixia Yang,

Wei Hou, Yuanzhen Zhang
Patient 1 Patient 2 Patient 3 Patient 4 Patient§ Patient 6 Patient 7 Patient 8 Patient9 n (%)
Laboratory characteristics
White blood cell count 615 5.07 878 7:63 934 557 10-61 996 7-08
(10" cells per L)
Low or normal leukocyte count Yes Yes Yes Yes Yes Yes No No Yes 7 (78%)
(<9-5x 10" cells per L)
Lymphocyte count (x 10" cellsperL)  1.59 0.56 046 283 0-69 0-66 0-87 153 147
Lymphopenia (<10° cells per L) No Yes Yes No Yes Yes Yes No No 5(56%)
C-reactive protein concentration 203 14-4 334 33 282 182 NA 62 249
(mg/L)
Elevated C-reactive protein (>10 mg/L) Yes Yes Yes No Yes Yes NA No Yes 6 (75%)+
Elevated ALT (>45 U/L) or AST Yes No Yes Yes No No No No No 3(33%)
(>35U/L)
ALT (U/L) 2093 9 62 54 18 14 6 16 12
AST (U/L) 1263 24 71 67 24 23 15 22 21
Confirmatory test done (SARS-CoV-2  Yes Yes Yes Yes Yes Yes Yes Yes Yes 9 (100%)
quantitative RT-PCR)
CT evidence of pneumonia
Typical signs of viral infection Yes Yes Yes Yes Yes Yes No Yes Yes 8(89%)
Delivery
Method of delivery I C-section C-section C-section C-section C-section C-section C-section C-section C-section ‘
Indication for C-section Severely Mature; History of Pre-eclampsia; Fetal distress;  Historyof ~ PROM; Fetal PROM;
elevated ALT CovID-19 C-section CovID-19 COovID-19 stillbirth CovID-19 distress; COVID-19
or AST; pneumonia  (x2); pneumonia pneumonia (x2); pneumonia COVID-19 pneumonia
CoviD-19 COvID-19 COvID-19 pneumonia
pneumonia pneumonia pneumonia
Treatment after delivery
Oxygen support (nasal cannula) Yes Yes Yes Yes Yes Yes Yes Yes Yes 9 (100%)
Antiviral therapy Yes Yes Yes No No No Yes Yes Yes 6 (67%)
Antibiotic therapy Yes Yes Yes Yes Yes Yes Yes Yes Yes 9 (100%)
Use of corticosteroid No No No No No No No No No 0

PROM=premature rupture of membrane. NA=not applicable. ALT=alanine transaminase. AST=aspartate transaminase. COVID-19#2019 novel coronavirus disease. C-section=caesarean section. SARS-CoV-2=severe acute
respiratory syndrome coronavirus 2. *Exposure to Hankou, the area in Wuhan where the epidemic was first detected. 1A university where the patient works, and a gathering of people. tData missing for one patient.

Table 1: Maternal clinical and laboratory characteristics

CrossMark

Lancet 2020; 395: 809-15

5/9 (%56) Lenfopeni
3/9 (%33) Aminotransferaz artisi

Hepsi 3.Trimestirda Sezeryan
9 canlidogum



Clinical characteristics and intrauterine vertical transmission @ ®
potential of COVID-19 infection in nine pregnant women:
a retrospective review of medical records

Huijun Chen*, Juanjuan Guo*, Chen Wang*, Fan Luo, Xuechen Yu, Wei Zhang, Jiafu Li, Dongchi Zhao, Dan Xu, Qing Gong, Jing Liao, Huixia Yang,

Wei Hou, Yuanzhen Zhang

CrossMark

Lancet 2020; 395: 809-15

n (%) *Neonatal asfiksi gozlenmedi

Patient1 Patient2 Patient3 Patient4 Patient5 Patient6 Patient7 Patient8 Patient9
Gestational age at delivery 37;:;&5 g&;a w;eks, 36 weeks 33 :v;eks, 22;‘&& gil :v;eks, gf’ ;v;eks 38 weeks if; \:;eks. . AI t] h asta d an amn |y0 ti k SIVI,
Birthweight (g) 2870 3730 3820 1880 2970 3040 2460 2800 3530
Low birthweight No No No Yes No No Yes No No 2024  kordon kani, yenidogan bogaz
(<2500 g)
Premature delivery No No Yes Yes No Yes Yes No No 4 (44%) ve anne sutu ornekleri alindi
Apgar score (1 min, 5 min) 8,9 9,10 9,10 8,9 9,10 9,10 9,10 9,10 8,10
Severe neonatal asphyxia  No No No No No No No No No 0 ve tim ornekler virus |g|n
Neonatal death No No No No No No No No No 0
Fetal death or stillbirth No No No No No No No No No negatif sa ptandL

Table 2: Neonatal outcomes

* Gebe kadinlarda COVID-19 pnomonisinin klinik 6zellikleri, COVID-19 pnomonisi gelistiren gebe olmayan yetiskin hastalar

icin bildirilenlere benzerdi.

« Bu klcuk vaka grubundan elde edilen bulgular, ge¢ gebelikte COVID-19 pnomonisi gelisen kadinlarda intrauterin

enfeksiyon icin bir kanit olmadigini gostermektedir.




NASIL KORUNALIM?
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Ellerinizi sik sik su ve
sabun ile en az 20 saniye
boyunca ovarak yikayin.

Soguk alginhg: belirtileri
gosteren kisilerle araniza
en az 3-4 adim mesafe koyun

Bulundugunuz
ortamlan
sik sik havalandirin

Kiyafetlerinizi
60-90°C’'de normal
deterjanla yikayin

Ates, oksiriik, nefes darhig:
gibi gikayetleriniz varsa,
maske takarak bir saghk
kurulusuna bagvurun

Ellerinizle gbzlerinize,
agziniza ve burnunuza
dokunmayin

Yurt digindan donisgte
ilk 14 glindi
evinizde gegirin

( - | [or FaHRET

7
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TINKOCA |

YENi KORONAVIRUS RiSKINE KARSI

14 KURAL

Oksiirme veya hapsirma sirasinda
agiz ve burunu tek kullanimhk
mendille kapatin, mendil yoksa
dirsegin ic kismini kullanin

Yurt disi seyahatlerinizi
iptal edin ya da
erteleyin

Kapi kollar, armatiirler,
lavabolar gibi sik kullandigimz
ylizeyleri su ve deterjanla

her giin temizleyin

Tokalagma, sariima
gibi yakin temaslardan
kacinin

Soguk alginhig: belirtileriniz varsa
yashlar ve kronik hastalarla
temas etmeyin, maske takmadan
disan cikmayin

Hicbir kigisel egsyanizi
(havlu gibi giindelik egyalan)
ortak kullanmayin.

Bol sivi tilketin, dengeli
beslenin, uyku diizeninize
dikkat edin

https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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ELLERIMIZIi |
YIKAYALIM @,\
SAGLIGIMIZI __ 7
KORUYALIM

En gol karsdagilan
belirtiler ates,
Gksirik ve solunum
sikintisadir.

Musugu, elerimizi
Avuclarimizin igind Ellerimizi huruladigimiz

v diginl lylce bal su lle
kafiit haviu
ovalayalm. durulayakm. e ey

Elerimizi 1slatip
sabunu ellerimizin
biitln yilzeylering

dagitalm.

ELLERIMiZi DOGRU YIKAYALIM

ELLERIMIZi NE ZAMAN YIKAMALIYIZ?

b Burun temizliginden
SOnra

b Olesiirdiikban ve
m hapgirdiktan sonra
*
M\ b Ciplere ve bozulmus
gidalara dokunduktan

sonra

Pigmemig qidalara

+ femek haziramadan temas ettikien sonra b Toplu tagima araclarim

tnce ve hazirladiktan kullandiktan sonra
SOnra

¢ Haywanlarla temas
F Yemek yemeden dnce ettikten sanra

ve yedikten sonra
b Eller gorunir gekilde

¥ Tuvalete girmeden kirlendifinde
tnce ve tuvaletten
cikbiktan sonra ¢ Dizandan eve
girdigimizde

¥ Dis, afuz, yiz, goz

temizliginden nce

ELLERIMIZI NASIL YIKAMALIYIZ?

) El yikama &ncesinde, ) Eller su altmda iyice durulanr,

ellerdeki yiiziik-saat gibi

aksesuarlar gikanlr. ) Eller bileklerden baslayarak
kadit haviu ile kurularr,

) Akmakta olan su

altinda eller rslatibr, () Ay kagit haviu ile musluk
kapatilir,

) Bilekler, avug igl, ellerin
sirt ve parmak aralan ile
tirnaklarin kenar ve uglan
sabun ile kiipUrtilerek
en az 20 saniye siireyle
kuvvetlice ovusturulur.

P
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Su ve Antiseptikli Sabunla

DOGRU-EL YIKAL. OVALAMA TEKNIGi P s
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ELSIRTI ELAYASI
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Ellerinizi sik yikayiniz

J Oksilriik ve hapsirik sonrasi

Yemek hazirlamadan
once ve hazirladiktan sonra

./ Yemek yemeden dnce

J Tuvalete girerken ve cikinca

J Eller gortiniir sekilde
kirlendiginde

J Canli veya 6lii hayvanlarla
temas sonrasinda

g
/'.’...‘
e
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ot

T.C. SAGLIK BAKANLIGI
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Atesiniz varsa veya dksuriyorsaniz
seyahatinizi erteleyiniz. :

SEYAHAT

\
-~
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EDERKEN 0.
SACLICINIZI ™
KORUYUN

Son 14 gun icinde Cin basta olmak tzere

- koronavirus enfeksiyonu goriilen llkeden
> geldiyseniz;

3 Atesiniz varsa, oksiriiyorsaniz ve nefes
‘ k- almada zorluk cekiyorsaniz maske takarak
| saghk kurumuna basvurunuz ve hekiminize
\E son seyahatiniz hakkinda bilgi veriniz




UMRE IBADETINDEN DONEN
w:mnpn;ummu
YONELIK ER .

Diinyada bir¢ok
tilkede Koronavirlis
hastaligi yaygin
olarak
gorillmektedir.

Bu nedenle, sizin

ve sevdiklerinizin

saghgim korumak

amaciyla, Umre ibadetiniz sonrasi Gilkemize déniiste bazi
tedbirler alinmasi gereklidir. Bu tedbirler asagida belirtilmistir.

Hastaliga dair herhangi bir 14 giin .
sikdyetiniz su an i¢in olmasa da 46 slreyle |
Umre ibadetiniz nedeniyle /" evde kalmah, N\,
sizi takip edebilmek, L bu siire J
belirti bulgu gérildigiinde zarfinda

size erken mudahale edebilmek ziyaretgi

ve hastalik gorlliirse kabul
yayihimini engellemek amaciyla edilmemelidir.

r ) T.C.SAGLIK

| BAKANLIGI saglik.gov.tr
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Bu kapsamda 14 gin boyunca
yapmaniz gerekenler asagida yer almaktadir;

Evinizin digina gikilmasinin mutlak gerektigi durumlarda
) bagka kisi/kisiler ile ayni ortamin paylagiimasinin
zorunlu oldugu hallerde tibbi (cerrahi) maske takmamz
gerekmektedir,

Semptomunuzun ortaya gikmasi durumunda cerrahi
maskeyi takarak en yakin saghk kurulusuna bagvurunuz.

E Evinizde yasayan diger bireylere bulagma riskini
. onlemek igin mimkiinse ayrn bir odada tek

| baginiza, miimkiin degil ise iyi havalanan bir

s odada oturmall, diger kigilerden en az | metre

! uzakta olmal ve tibbi (cerrahi) maske

| takmalisiniz. Maskenizin nemlenmesi halinde

E yenisi ile degigtirmelisiniz.

Gerekli olmadig: surece, eviniz iginde
dolagmamalisiniz.

Ellerinizi en az 20 saniye boyunca ‘ ‘

sabun ve suyla yikamalisiniz.
Kigisel egyalanmzi bagkalan ile paylagmayiniz, ev halki

ile bardak, tabak, havlu gibi egyalan ortak kullanmayinz:
eder kullanmaniz gerekirse bu egyalar su ve
sabunla/deterjanla yikayiniz. Kullandiginiz kiyafetleri
60-90°C'de normal deterjan ile yikayiniz.

Banyo ve tuvaletleri glinde en az bir kez sulandinimig
gamagir suyuyla temizleyiniz.

UMRE IBADETINIZIN HAYIRLARA VESILE OLMASINI DILERIZ.

T.C.SAGLIK |

BAKANLIGI saglik.gov.tr |
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Saglik Kurumuna Basvuran Hasta:

* Uygun triaj
* |zolasyon ve izolasyon dnlemleri
* Numunelerin uygun sekilde alinmasi ve nakli

e Standart, temas ve damlacik izolasyonu 6nlemlerine uyulmasi



Olas1 Vaka:

A
» Ates ve akut solunum yolu hastalifi belirti ve bulgularindan en az bin (Sksirik ve
solunum sikintist), VE
» Klinik tablonun baska bir etiyoloj ile a¢iklanamamas: VE
» Semptomlarin baglamasindan 6nceki 14 giin i¢erisinde yurt disinda bulunma oykiisii
VEYA
B:
« Akut solunum yolu hastalifi belirti ve bulgularindan en az bini (6ksiiritk ve solunum
sikinusi), VE
« Semptomlarin baslamasindan dnceki 14 giin igensinde dogrulanmis COVID-19 vakasi
ile yakin temas eden
VEYA
C:

o Ates ve afir akut solunum yolu enfeksiyonu belirti ve bulgularindan en az biri (6ksiirtik
ve solunum sikintisi), VE

» Hastanede yatis gereklilifi varhg (SARI)*, VE

e Klinik tablonun baska bir neden/hastalik 1le aciklanamamasi
*SARI2 son 14 giin icinde gelisen akut solunum yolu infeksivonu olan bir hastada,
ates, dkstriik ve dispne, takipne, hipoksemi, hipotansivon, akciger goiriintiilemesinde
vaygin radvolojik bulgu ve biling degisikligi nedenivle hastaneye yany gerekliligi




' YENI KORONAVIRUS

EVDE IZLEME
(KARANTINA)
KURALLARI

- Son 14 gln igcerisinde Yeni
Koronavirlis Hastaligi (COVID-19)
gorilen dlkelerin birinden geldiyseniz
~ates, Oksiriik, solunum sikintisi gibi belirti ve
bulgulariniz olmasa bile- 14 gin siresince
EVDEN CIKMAMALISINIZ.

Evden Cikmak
Zorunda Kalirsaniz

MUTLAKA TIBBI
MASKE TAKIN

MUMKUN OLDUGUNCA

: TOPLU TASIMA

ARACLARINI KULLANMAYIN

0000
/SaglikBakanligi

EVDE
YAPMANIZ
GEREKENLER

Ziyaretci kabul etmeyin

Miimkiinse ayr bir
odada kalin

Odanizi sik sik
havalandirin

Evin ortak alanlarinda
mutlaka tibbi maske takin

Miimkiinse ayri tuvalet ve
banyo kullanin

Ayri tuvalet ve banyo yok
ise bu alanlarda mutlaka
maske takin, bu alanlari her
kullanim sonras: temizleyin

Sik sik el hijyeni saglayin
(ellerinizi su ve sabunla
yikayin ya da alkollQ el
antiseptigi/kolonya ile
ovalayin)

Tabak, bardak, havlu gibi
esyalarinizi ayirin, ortak
kullanmayin

T
3
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fios S T.C. SAGLIK
I "V'..}' BAKANLIGI saglik.gov.tr |

' OKSURUK #

b\

et ) soLunum
SIKINTISI

ATES,
OKsOROK VE

SOLUNUM SIKINTISI
GELISMESI
DURUMUNDA

e

HEMEN
TIBBi MASKE TAKIN
v
EN KISA SUREDE
EN YAKIN SAGLIK
KURULUSUNA
BASVURUN

Yeni Koronavirlls hastahhgs hakkinda
aynntili bilgi almak igin
Internet sayfamuxi ve sosyal medya
hesaplanmia: takip edin

hsgm.saglik.gov.tr
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'§TANDART
ONLEMLER

Olas: enfeksiyon tanisina bakiimaksizin,

tum hastalarda uygulanmasi gereken
onlemler

EL HIJYENI
Hastaya temas 6necesi ve
sanrasi el hijyeni saglanmalidir,

.@J PERSONELIN xonuvu:u EKIPMAN KULLANIMI

Kan, viicut sivisi (ter haric), hiitiinkigii hazulmeg deri ve muknz
membran ile ‘emas risli varliginda kisisel koruyucu ekipman
giyilmelidi: (eldiven, finltik, maske, giz/ yiiz karuyuen)

-

ELDIVEN KULLANIMINDA EL HIJYENI
Eldiven giymeden once ve ¢ikartiidiktan sonra
el hijyeni saglanmalidir

-

DELICI KESICI ALET KULLANIMI
|gneler kullanidictan sonra kapag kapatdmamal,
ucu biikGimemeli (delici aletler dahil),
delinmeye direngli sari lutulara atilmahdir

———

CEVRE KONTAMINASYONUNUN ONLENMESI
IKan ve viicut sivilan ile kirlenen tekstil malzemeleri 6zel
sizdirmaz torbalar icinde alandan uzaklastinimalidir

E PERSONEL SAGLIGI

Personel ellerindeki tim yara ve
catlaklar pansuman malzemesi le
kapatmaludir

T.C. SAGLIK |

BAKANLIGI saglik.gov.tr
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‘TEMAS
IZOLASYONU

Standart onlemlere ek olarak uygula

Hasta tek kisilik odaya yatiri.

Temas ile olugabilecek hastaliklara karg uygulanir.

'DAMLACIK
IZOLASYONU

Standart dnlemlere ek olarak uygula

Oksiirme, hapgirma ve konugma ile
bulagabilecek hastaliklara kargi uygulanir.

Hasta tek kigilik odaya yatirilir.

ODAVYA GIRISTE HASTANIN NAKLI GEREKLIYSE
TIBBI MASKE KULLANMASINI SAGLA
Ry
.@ﬁ HASTAYA 1 METREDEN DAHA YAKIN CALISIRKEN
o0 —~—
° A
EL HIJYENI SAGLA SNLOK GlY ELDIVEN Gy oy
Alkol bazlh el antiseptigiile  Hasta ve/veya gevresi ile %
el ovalama veya el ylkama temas ihtimali A g
EL HIJYENI SAGLA Tiesl G66zLOK/Y02Z
Alkol bazli el antiseptidi ile MASKE KORUYUCU
el ovalama veya el ylkama KULLAN KULLAN
ODADAN CIKARKEN
-
HASTA ALANINDAN AVRILIBKEN
P = *eb = v
AN Wl .. .
- 0 {? 5 W)
7] 5 A 2
oo e
ELDIVENI ONLOGOND EL HIJYENI SAGLA
CIKAR CIKAR Alicol bazl el antiseptifi ile EL HIJYENI SAGLA GOzLOK/Y0Z MASKEYI CIKAR EL HIJYENI
el ovalama veya el yikama Allal bazl KORUYUCUYU Hastadan en az Alkol bazh
el antiseptigi lle CIKAR bir metre uzaldagtiktan el antiseptigi ile
el ovalama veya sanra el ovalama veya
el yikama el ylkama
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ENFEKSIYON KONTROLU ve iZOLASYON

* Olasi/kesin 2019-nCoV vakalari ile 1 metreden daha yakinda temas edecek

personel icin gerekli kisisel koruyucu malzeme:

Eldiven

Onliik (steril olmayan, tercihen sivi gecirimsiz ve uzun kollu)

Tibbi maske

N95 maske (Sadece damlacik/aerosolizasyon cikaran islem sirasinda)

Yz koruyucu

Gozluk

Sivi sabun

Alkol bazli el antiseptigi, yatakli saglk kurumlari tarafindan yeterli miktarda
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MILESTONES IN RESPIRATORY PROTECTION
MASKE GEREKLI Mi?

used animal bladder skins
to filter dust while crushing
cinnabar

o  NE ZAMAN? HANGI MASKE?

the use of wet cloths over
the mouth and nose

v

1800s-1919 | AEA ‘ 19501969 . 2000-2019

* Schedule 21B’s expansion » Congress created the NIOSH
in 1965 provided further National Personal Protective

Mot by A Bied /Bhettentork

* In 1877, the English invented
and patented the Nealy Smoke

Mask regulation and protection for Technology Laboratory in 2001
* United States Bureau of Mines Wil worlees * The focus of respiratory
(USBM) was established in * The 1969 Federal Coal Mine protection for first responders
1910 Health and Safety Act resulted shifted after the 9/11 terrorist
in regulations governing attacks

* USBM produced Schedule 13,
“Procedure for Establishing
a List of Permissible Self-
Contained Mine Rescue

the certification and use of
approved respirators in the
mining industry

* Public health emergencies
like the 2009 H1N1 pandemic
brought attention to the

Breathing Apparatus” importance of respirators for
in 1919 healthcare workers
Centers for Disease Control 100 Years of Respiratory Protection History, https./fwww cdc.gowniosh/npptURes piratory-Protection-history.htm|
and Prevention
Nationsl Institute for Occupational September 2019

Safety and Health




Respiratorlerin etkili olmasi icin anahtar faktorler

(1) Maruziyet siiresince ve dogru
olarak takilmal

@ Kullanicinin yuzine
tamamen uymal, yuze
uyum testi yapilarak
hava kacagi
olmadigindan emin
olunmali
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* Acil servise enfeksiyon kontrol dnlemleri egitimi

COVID-19 HASTALIGI . :
* Kisisel koruyucu ekipmanlarin kullaniminin

SAGLIK CALISANLARI
VAKA YONETIM REHBERI dizenlenmesi ve kisitlanmasi
olllm Kuru Callsmas, * Antiseptik eksikliginin giderilmeye c¢alisiimasi

Prof. Dr. Gdrkem Aksu
r. Ogretim Uyesi Emel Azak . . . . .
“prof-br. Ayt Karadenih * Vaka yénetiminde uygun alanlarin belirlenmesi
rof. Dr. Birsen Mutlu
Dr?ﬁgr.%y;i l:"_'!zlerllf‘n éﬂler

Prof. Dr. Murat Pekdemir ve duzenlenmesi calismalari (devam ediyor)

Prof. Dr. Serkan Yilmaz
Do¢. Dr. Elif Yaka

oo o e ey  Hastane eczanemize tedavide kullanilabilecek

Dr. Ogr. Uyesi Ahmet Alp Aker
Uzman Gonea Ilter

Hems. Nesrin Altindag Okekar antibiyotiklerin alinmasinin saglanmasi

Hems. Melike Kurt

calismalari (devam ediyor)
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OCAK 2020




Hayir, antibiyotikler virusler tzerinde etkili
degildir, sadece bakterilerde ise yararlar.

Yeni koronavirtis (2019-nCoV)
bir virustir ve bu nedenle
antibiyotiklerin etkisi yoktur.

Ayrica etkisi kanitlanmig bir antiviral tedavi yoktur

*
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COVID-19 TEDAVI SECENEKLERI

* Favipiravir L
,p , * Etkili ilag ve asisi yok
* Lopinavir
e Ritonavir * Insan hiicresinde tutundugu reseptori bloke edecek
* Darunavir

ajanlar arastirihiyor
* Remdesevir
e Sofusbuvir * Lopinavir /ritonavir: Cin’deki pnédmonili hastalarda

* IFN-beta kullaniliyor, 2 RCT baglatildi

* Ribavirin
— Olumlu sonuclar
e Oseltamivir

e Klorokin * Remdesivir: Bazi olgularda veriliyor

CallawayE. Nature 2020; 577; 605-7 http://www.chictr.org.cn/showprojen.aspx?proj=48684



Infectious

Reported mechanism of

Host-based treatment strategies

2019-nCoV: Recombinant

SARS-CoV- Interferon ir_)tcrt*c{r()ns

M|5RS-L'()\/ response (llnlcr!cron- v,
interferon-
interferon-Jilil

ST Endosomal

SARS-CoV et Chloroquine

MERS-CoV acidificatiol

Broad-spectrum
(e.g.
coronaviruses,
2019-nCoV)

Interferon
response

Nitazoxanide

Exogenous interferons

* Approved for metastatic renal cell
carcinoma (IFN-a2a), melanoma
(IFN-a2b), multiple sclerosis (IFN-
Bla, 1b), chronic granulomatous
disease (IFN-v)

» Randomized trial for 2019-nCoV
(NCT04251871, ChiCTR2000029638)

A lysosomatropic base that

« Approved for malaria and certain

appears to disrupt intracellular |amoeba infections [2,19,
trafficking and viral fusion * Open-label trial for 2019-nCoV 52,53]
events (ChiCTR2000029609)

Induces the host innate immune

response to produce interferons

(wvand #) by the host’s Approved for diarrhea treatment [2,54]

fibroblasts and protein
(PKR) activation

kinase R

diseases Drug targets |Antiviral agents action Status Ref.
Virus-based treatment strategies
« Approved for influenza in Japan
2019-nCoV; . o * Randomized trial for 2019-nCoV
Influenza RdRp Favipiravir Inhibits RdRp (ChiCTR2000029544, [1,2]
ChiCTR2000029600)
« Approved for HCV and RSV
2019-nCoV, « Randomized trial for 2019-nCoV in
MERS-CoV, G Inhibits viral RNA synthesis ~ |combination a pegylated interferon
SARS-Cov,  |RdRP Ribavirin and mRNA capping (ChiCTR2000029387). [2-8]
RSV, HCV » Randomized trial for SARS
(NCTO00578825)
2019-nCoV RdRp Penciclovir Inhibits RdRp Approved for HSV [2]
2019-nCoV, Remdesivir Terminates the non-obligate » Phase 3 for 2019-nCoV [1.2,
MERS-CoV, RdRp GS 5?‘34) hai : B (NCT04252664, NCT04257656) 9-11]
SARS-CoV (G5- chain « Phase 1 for Ebola (NCT03719586)
2019-nCoV: » Approved for HIV
MERS-CoV « -
> " (NCT04252274, NCT04251871,
SARS-Cov;  13CLpro Tnhibits 3CLpro NCT04255017, ChiCTR2000029539)
HCoV-229E; .
HIV. HPV * Phase 2/3 for MERS
’ (NCT02845843)
*» Approved for HIV
* Phase 3 for 2019-nCoV
2019-nCoV, . . . (NCT04251871, NCT04255017,
MERS-CoV 3CLpro Ritonavir Inhibits 3CLpro NCT04261270)
* Phase 2/3 for MERS
Darunavir and Approved for HIV
2019-nCoV 3CLpro obicistat Inhibits 3CLpro * Phase 3 for 2019-nCoV -
copreista (NCT04252274)
. Phase 3 for 2019-nCoV in
2019-nCoV 3CLpro ASCO9F (HIV Inhibits 3CLpro combination with oseltamivir -

protease inhibitor)

(NCT04261270)

2019-nCoV;
Influenza virus;

Arbidol
(Umifenovir)

+ Approved for influenza in Russia
and China

* Phase 4 for 2019-nCoV
(NCT04260594, NCT04254874,
NCT04255017)

2019-nCoV;
Influenza virus;

Oseltamivir

Oseltamivir is an influenza
neuraminidase inhibitor.

* Approved for influenza
* Phase 4 for 2019-nCoV
(NCT04255017), Phase 3 for 2019-

nCoV (NCT04261270)

nature Lo

SUPPLEMENTARY INFORMATION

Informat as provided by the authors

Therapeutic options for the 2019 novel
coronavirus (2019-nCoV)

Guangdi Li't and Erik De Clercq?*

https://doi.org/10.1038/d41573-020-00016-0




Spike Glycoprotein (S)

Hemagglutinin-esterase
dimer (HE)

M-Protein
E-Protein

Envelope

RNA and N protein

Angiotensin Converting Enzyme 2 Receptors




COVID-19

ERISKIN HASTA YONETIMIi VE TEDAVISI

COVID-19 6n tanisi ile basvuran pnémoni ve agir pnémonisi olan hastalarda, bakteriler ve diger virtsler dikkate alinarak ampirik tedavi planlanir. Ampirik
tedavide kullanilacak antibiyotigin se¢imi hastanin klinik durumuna (toplum kékenli pnémoni, saglk bakimi iliskili pnémoni, sepsis durumu,
komorbiditeler, immunstpresyon, son 3 ayda saglik bakimi icin basvuru, 6nceden antibiyotik kullanimi) lokal epidemiyolojik verilere ve tedavi
rehberlerine gore yapilir. Antibiyotik tedavisi atipik pnémoniyi de icerecek sekilde (beta-laktam antibiyotik+makrolid veya solunum kinolonu)
planlanmalidir. influenza olasiligi olan hastalarda (epidemiyolojik ve klinik bulgular isiginda) néraminidaz inhibitérii (oseltamivir) tedaviye eklenmelidir.

GUnUmuzde COVID-19 icin guvenilirligi ve etkinligi kanitlanmis spesifik bir antiviral tedavi bulunmamaktadir. Bununla birlikte basta Cin olmak tzere farkli
ulkelerden, hastalik tablosuna ve hastaligin siddetine gére cesitli antiviral tedavilerin kullanildidi calismalar yayimlanmustir. Bu ¢calismalarda; kullanilan
antivirallerin etkin oldudu, klinik bulgularin gerilemesinde ve hastalarin iyilesme sireclerinde olumlu katki sagladigi ifade edilmektedir. Bu tedavilerden
lopinavir/ritonavir kombinasyonu ve hidroksiklorokin tilkemizde ruhsatlidir. Ulkemizde vaka gériilmesi halinde asadida aciklanan algoritmaya gére bu
ilaclarin kullaniilmasi kararlastiriimistir.




OZETLE

e Onemli bir kiiresel sorun

* Henuz tlkemizde birr vaka bildirildi ama olasi vaka sayisinda artis olmasi
durumunda hazirlikh olunmali

* Epidemiyolojik dyki 14 giine kadar sorgulanmal

* En stk semptomlar ates, oksuruk, solunum sikintisi

e Standart onlemler (el hijyeni, kisisel koruyucu ekipman), damlacik ve temas
izolasyon dnlemleri alinmal

* Panik yapmadan hazir olunmali!!!!




& informationisbeautiful.net/visualizations/the-microbescope-infectious-diseases-in-context/

LaleipeieI e VUVIR Fhfeksiyonlarda Oltim Oranlar
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: <\ Henliz 2019-nCoV etkili bir asi yok
\‘
&
\@ﬁ Influenza gercegimiz

GRIiP ASINIZI OLDUNUZ MU?
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