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Asagidakilerden hangisinin temas sonrasi
kemoprofilaksi gerektiret''@nfeksiyonlardan biri
olmasi en az olasidir?

A) Haemophilus influenzae tip b enfeksiyonu
B) Bogmaca

C) Meningokoksemi

D) Salmonella enfeksiyonlan

E) Tiaberkiloz

Cevap Anahtar: D



Kemoproflaksi

H.influenzae

S.pneumoniae

] (1T

| Onerilmemektedir

indeks vakayla temasi olanlara verilmeli
Nazofaringeal kolonizasyonun 6nlenmesi sekonder hastaligin 6nlenmesi icin esastir
Rifampisin 20 mg/kg/gln, tek doz, 4 giin

Enfekte hastayla temasta risk bildirilmemistir

Tablo 4. Aknt hakteriyvel myenenjitte Eemnmvoprofilaksi mysculanma-

Lara.

Etlkem

Femoprofilaksi

M. mrrerrirngiticdis

M, inflirerriza

S. priewrrioriia

Rifampisim: 12 saatte bir, 2 giin simewvle we aSiz
voluyla 1 ayv alimdalka bebeklere 5 me'/kos 1 ay ve
dzeri cocuklara 10 mpe e mmalks: 00 e
Sefiriakson:; tek doz ve kas igcine, 15 ywas altmmdaki
cocuklara 125 mg_ 15 yas we iizerindekiler 250 B =]

Rifampisim: 20 mgo/lko/ociin telk dozda wve agiz yvo-—
Iyla 4 gim . (Asisiz veya immimsiiprese biaresyde)

Omerilmes

Menenijitler



Kemoproflaksi

N.meningitis

- Hastaligin baglangicindan onceki son 7 gun icinde temas olmali
Proflaksi;

v Evici temas

v Okul veya kreste son 7 gun icinde temasi olanlar

v Hastanin sekresyonlarina direkt maruziyeti olanlar

v Agiz-agiz resusitasyon,

v Endotrakeal entibasyon, aspirasyon

Meningokoksik menejit hastalan ile kapah ortam temasi olanlar icin antibiyotik

profilaksisi

Antibiyotik Doz Sudre
Rifampisin™® 2*¥*600 mg 2 gun
Siprofloksisin** 500 mg po Tek doz
Seftriakson*** 250 mg I Tek do=z

F*ilk trimester sonras: kullarmilabilir, doz ayrm
**Hamilelerde KE
===Hamilelerde ilk tercih, doz ayrn



Table 189-2 RECOMMENDED ANTIMICROBIAL TREATMENT AND POSTEXPOSURE PROPHYLAXIS FOR PERTUSSIS, BY AGE GROUP

PRIMARY AGENTS ALTERNATE AGENT*
AGE GROUP Azithromycin | Erythromycin Clarithromycin TMP-SMZ
=1 mo Recommended agent. 10 mo/ko/ Mot preferred Not recommended (safety | Contraindicated for infants aged <2 mo
day in a single dose for 5 days | Erythromycin is substantially data unavailable) irisk for kemicterus)
(only limited safety data associated with infantile
available) hypertrophic pyloric stenosis
Use if azithromycin is unavailable;
40-50 mo/ka/day in 4 divided
doses for 14 days
1-5 mo 10 mo'kg/day in a single dose for | 40-50 mg/ka/day in 4 divided 15 mg/ko/day in 2 divided | Contraindicated at age <2 mo
5 days doses for 14 days doses for 7 days For infants aged =2 mo: TMP 8mo/ka/day

plus SMZ 40 mg/ko/day in 2 divided
doses for 14 days

Infants aged =6 mo
and children

10 mg'kg in a single dose on day
1 (maximum 500 ma), then
5 mg/kg/day (maximum
250 mg) on days 2-5

40-50 mog/kg/day (maximum 2 g/
day) in 4 divided doses for 14
days

15 mg/ko/day in 2 divided
doses (maximum
1 g/day) for 7 days

TMP 8 mo/kg/day plus SMZ 40 mg/kg/day
in 2 divided doses for 14 days

Adults

500 mg in a single dose on day 1
then 250 mg/day on days 2-5

2 g/day in 4 divided doses for 14
days

1 gfday in 2 divided doses
for 7 days

TMP 320mg/day, SMZ 1,600mg/day in 2
divided doses for 14 days

*Trimethoprim-sulfamethoxazole (TMP-SMZ) can be used as an alternative agent o macrolides in patients aged =2 mo who are allergic to macrolides, who cannot tolerate macrolides, or who are

infected with a rare macrolide-resistant strain of Bordefells perfussis.

From Centers for Disease Conirol and Prevention: Recommended antimicrobial agents for freatment and postexposure prophylaxis of pertussis: 2005 COC guidelines, MMWR Morbid Morfal Wiy Rep

54:1-16, 2005.

Enfeksiyon Karisik




Koruyucu tedavi; bulastirici hasta ile temasi olup, kendisinde aktif hastalik saptanmayan ya da
latent TB enfeksiyonu saptanan ¢ocuklara verilir.

e Koruyucu tedavinin etkinligi %60-90’dir ve etkisi 19 yila dek slirer

gosterilmistir.

Cocuklarda Koruma tedavisi endikasvonlar:

- Bulastima thberkialozlu hasta ile vakain temas: olan cocuklar (thberkiiloz
hastas: degilse, TDT sonucuna bakilmaksizim koravuacu tedawi wverilir).

- Tuberkiiloz hastalhig: olmavan TDT poziftif 15 wvas alti cocuklar (latent
thuberkialoz enfeksivornu)

v BCOG asisizlarda 10 mum we izeri,
v BOCOG asihilarda 15 mum we tizeri,

v Bagisiklhi§n baskilayvan hastalhig: olan wva da bagisiklhig: baskilavan
tedavi alanlarda 5 mum wve 1zeri.

- Tuberkiilozlu anneden dogan bebekler.

- TDT Konversivonu (arada BCOCG vapmlmarns olmak Kawvdivla son iki syl
icerisinde TDT en az & mm artan wve pozitiflesenler).

Baslangicta pozitif olan TDT koruyucu tedavi sonrasi genellikle pozitif kalir. Tedavi
sonras! TDT kontroli gerekmez.



« INH (10 mg/kg, maksimum 300 mg)
6 ay sure ile gunluk olarak kullanilir.
- Bagisikligi baskilanmig ¢cocuklarda bu sure 9 aydir

- Kaynak olgu INH direncli ise RIF 4 ay siireyle (giinliik 10 mg/kg,
maksimum 600 mgq) verilir.
» TB proflaksisi almig bir cocuk yeniden hasta ile temas ederse,

cocukta yine aktif hastalik olup olmadigi arastirilir, cocukta aktif
hastalik bulunamazsa yeniden profilaksi verilir

TUBERKULOZ
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Asaqidaki cocukluk caginda goriilebilen dokuntili
hastahlik ve iliskili klinik b{rfgf] eslestirmelerinden
hangisi dogrudur?

A) Herpanjina — Zimpara kagidi bulgusu
B) Altinci hastalik — Cilek dil

C) Kizil — Pastia gizgilen

D) Sugiged — Peroral solukluk

E) Besinci hastalik — Koplik lekesi

Cevap Anahtan: C



KIZAMIK (Measles, Rubeola)

®* RNA virasu (Rubeola virts, Morbiliform virus, paromyxovirus
ailesinden)
* BULAS: Hava yolu (airborne)




« Inkubasyon: 8-12 gun
* Prodrom: 3-5 gln
« Bulastiricilik: 1-2 guin- dokuntu-5-7 gun

« Bulastiricilik hizi: Duyarh bireyler kizamik geciren bir birey ile temas eder ise
%90 oraninda bulasici (airborne)

* Klinik: Ates (2-3 guin-39,40 dereceyi bulan), fotofobi, konjonktivit, Oksuruk

» Koplik lekeleri: Dokuintuler baslamadan yaklasik 2 gun once belirir ve 1 gun
icinde kaybolur (patognomonik)***

Enfekte hucrelerin birlesmesi multinukleer dev hucreler ortaya cikar

(Warthin-Finkeldey dev hucreleri), bu hucreler patognomoniktir.***

Cocukluk Cagi Dékuntull
Hastaliklari



Makulo-papuler dokuntu;

Alindan veya ense sac cizgisinden asagiya dogru (sefalokaudal)
Dokuntl govde ve sirtta belirgin, birlesme egiliminde (konfluent).
Dokuntu avug ici ve ayak altinda genellikle gorulmez.

Dokuntu 3-4 gun icinde solarak ince desquamasyon ile sonlanir.

Day 1-2 Early symptoms
-2 weeks after exposure)

Picture of Measles (Rubeola)

unny n




TANI

Klinik ve koplik spot gortlmesi
Kizamik IgM antikor pozitifligi
LABORATUAR

Aktif enfeksiyon sirasinda [6kopeni ve trombositopeni



KIZIL

AGBHS enfeksiyonu esnasinda salinan eritrojenik toksin nedeni olugur.
Inkiibasyon periodu en kisa dokintili hastaliktir. (1-7 giin)

Makdulopapuler dokuntl yapar. Tonsillerde ve farenkste enantemler meydana gelir.
Damakta petesiler gorulebilir. llk 2 gun beyaz dil enfeksiyonun, 5. gununde kirmizi dil
saptanir.

Dokuntu yuzden baslar ve govdeye vavilir. Cilt puartakladar.
AQiz etrafi soluktur. (Peri oral solukluk)

Pastia cizgileri : Derinin kivrimh oldugu bolgelerde deri kivrimlarina paralel petesial
cizgiler

Miliyer Sudamina : Siddetli olgularda vezikuler lezyonlar
Beyaz dermografizm

Desquamasyon : Alindan baglar en son el ve ayaklar soyulur. (6zelllikle tirnaklarin
serbest uclarindan baslar)

Enantem var . 5. hastalikta yok !!!




KIZIL

ETYOLOJi
e Grup A Beta-hemolitik streptokok
e Eritrojenik toksin dékintiden sorumlu
e 3-15 yas arasi sik
e Damlacik yolu (droplet) ile bulasir
einkiibasyon dénemi: 1-4 giin
eBulas tedavi sonrasi 24 saat
KLINiK
e Makulo-papuler dokuntu
ePastia cizgisi (kivrim yerlerinde)
eAgiz cevresi soluklugu (peroral solukluk)
eCilek dili
BULAS
*Tedaviden 24 saat sonrasina kadar



ENTEROVIRUS KLiNiGi (NON-POLiYOViRUS)
- Nonspesifik atesli hastalik (viral USYE) EN SIK
= Makdilopapiiler dokiinti

- El-ayak-agiz sendromu

= Herpanjina

- Petesi/purpura

= Akut hemorajik konjunktivit

- Miyokardit-perikardit

= GIS (yaz ishali)

= Aseptik menenijit

= Miyosit-artrit

- Neonatal SEPSIS

> Sonbahar ve yaz aylarinda dokintili bir hastada aseptik menenijit varsa enteroviral
enfeksiyon akla gelmeli

> Herpanjina: Agi1z icinde 6zellikle posteriorda yaygin, cok agrili Glserler

> El-ayak-agiz hastaligi: Dil, agiz ici mukozasinda ulserler, el ve ayak dorsal kisimlarinda,
govdede, anogenital bolgede papller, vezikiler, pustuler lezyonlar



SU CICEGI (VARISELLA)
® DNA virusu (Herpesvirus ailesinden, Varisella Zoster
Virtsu)

® BULAS: Havayolu (Airborn)

® inkibasyon Siresi: 10-21 giin
® Prodromal Donem: Cok belirgin degil (halsizlik, ates,

karin agrisi)




DOKUNTU

Vezikiilo-piistiiler dokiintii (PLEOMORFIK DOKUNTO)

Doklintl sach deri ve tim vicutta gorialir, kasintili, ici sivi dolu vezikiler ve pustiler lezyonlar,
PROGRESIF VARISELLA; Bagisiklik sistemi baskilanmis bireyler

NEONATAL VARISELLA:
Anne varisella 5 glin 6nce < dogum> 2 giin sonra

KONJENITAL VARISELLA SENDROMU
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Bogmacanin klinik, laboratuvar ve radyolojik
bulgulari ile ilgili asaglda*t’mfdelerden hangisi
dogrudur?

A) Bogmacada yliksek ates siklikla vardir.

B) Beslenme glglugl beklenen bir durum degildir.

C) Akciger grafisinde siklikla parankimal konsolidasyon
goraldr.

D) Tam kan sayiminda lenfositozdan kaynaklanan
I6kositoz vardir.

E) Yasi 3 aydan kuguk bebeklerde daha hafif seyreder.

Cevap Anahtari: D



» Sadece insanda enfeksiyon yapar, dokuya invaze olamaz toksini ile hastalik
yapar

* B. Pertisuis materyal farenksten alinmaz mukosilier aktive olan yerden
alinir nasofaranksten burunda mukosilier aktivite oldugu icgin.

* Solunum epiteline ipsel hemaglutinin, asida pertaktin var yapilma elemani
ve toksin

* Pertisus toksin, histamine duyarlilik artiyor, yapismayi arttiriyor, Gi inhib
proteinini bozuyor (sekresyonu durduran proteini),

* T lenfositlerin ylzeyini kaplar hareketini kisitlar pertisius toksini boylelikle
lenfosit oldugu yerde kalir relatif lenfositoz

* Hiperinsillinizm yapar, pertisus toksinin hipoglisemi yapar
* Trakeal sitotoksin mukosilyal paralizi (devamli 6ksurur 6 ay sirer)
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Primer immin yetmezligi bulunan ¢ocuklarin
asilamasi (immiinizasyont) ilé ilgili asagidaki
ifadelerden hangisi yanlistir?

A) Adir kombine immun yetmezligi olanlarda bitin canli
asilar kontrendikedir.

B) Kompleman eksikligi olanlarda OPV ve BCG asisi
kontrendikedir.

C) Kronik granllomatéz hastaligi olanlarda BCG
kontrendikedir.

D) Ataksi telanjiektazi olanlarda bitin canli asilar
kontrendikedir.

E) Selektif IgA eksikligi olanlarda OPV ve BCG asilan
kontrendikedir.

Cevap Anahtari: B



Ozel durumlarda asilama-1

Table 1.17. Immunization of Children and Adolescents With Primary and Secondary
Immune Deficiencies

Example of Specific
Immunodeficiency Contraindications®

Category
Primary

B lymphocyte Severe antibody

humoral
ilinemia
and common variable

immunodechciency

Less severe antibody
deficiencies
e, sclective IgA
deficiency and 1eG
subclass deficiencies

I' ymphocyte Complete defects (eg,

cell-me ed severe combined

and humoral immunodeficiency,
complete DiGeorge

syndrome

s (eg, X-linked

Vaccine

OPV} BCG, smallpox
vaccine, LAIV, YT
vaccine, dengue
vaccine, and live-

bacteria vaccines®;

no data for rotavirus

vacanes

OPVP BCG, dengue
vaccine, YF vaccine

All live-bacteria

live-virus vaccines
including rotavirus

vaccine)/“8

Comments

Effectiveness of any vaccine is uncertain if dependent only on

humoral response (eg, PPSV23

hypogz aglobulinemia receiving

vaccines are safe to administer as part of i

prior to instituting 1G therapy.

to patients with profound

IG replacement therapy. All non-live

UMINE YeSPOnse assessment

all live vaccines?

B lenfosit eksikliklerinde
kontrendike:

e OPV

e BCG
e Deng
o YF

T lenfosit eksikliklerinde

All non-live and, with the exception of dengue vaccine,
on the standard al el

responses may bhe art

should be administered beginning art 2 years of age.f

vaccine administered routinely to
therapy, if’ the

ents receaving I(

fule are safe, likely are effective (although
ted), and should be administered.® PPSV23

All non-live vaccines probably are ineffective. Annual 11V is the only

acement

ere is some residual antibody-producing capaciry.

kontrendike:

e TuUm canh bakteri
e TuUm canlh virUs



Ozel durumlarda asilama-1

Table 1.17. Immunization of Children and Adolescents With Primary and Secondary

Example of Specific
Category

I' lymphocyte Partial defects (eg, most

cell-mediated panents with DiGeorge
and humoral syndrome, hyper-IgM
syndrome, Wiskott-
Aldrich syndrome, ataxia

telangiectasia)

Vaccine

Immunodeficiency Contraindications®

All live-bacteria and

live-virus vaccineso®e

All non-live vaccines on the stan

Immune Deficiencies, continued

Comments

d annual schedule are safe, may be

and should
s/mm?, 2200

effective depending on the degree of the immune defect
be administered.® Those with 2500 CD3+ T lymphocyte:

CD&+ T lymphocytes/mm?, and normal mitogen res ponse could
be considered to receive MMR and VAR vaccine (but not MMRV).
PPSV23 should be administered beginning at 2 years of age.f Consider

v* and the MenB series

in infar

MenACWY-CRM senes beginnir

beginning ar 10 years of age depending on splenic dysfunction

Interferon-alpha; interferon- Al live-bacteria All non-live vaccines on the standard annual schedule are safe, likely are

gamma; interleukin 12 vaccines® and YE effective, and should be administered.® Based on experience in HIV-
VAR (but
the nsk of di

Non-live typhoid vaccine {Typhoid Vi) should be used for people living in

axas deficiencies; STATL vaccine; other live- infected children with the measles vaccine, MMR :

deficiencies virus vaccines? if MMRV) probably are safe and may be preferable t asc,

severely lymphopenic
arcas with endemic typhoid.

Complement Persistent complement None All non-live and live vaccines on the standard annual schedule are safe,

c effective, and should be administered.® PPSV23 should be
ACWY-CRM senes beginning
of

© In patients receiving

component, properdin, likely

mannan-binding lectin, given beginning at 2 years of agef; M

in infancy®; and the MenB series be
Men

receving eculizums

or factor B deficiency;
v deficic

nning ar 10 yea

occal vaccination may be inetfec

SC0C

Kompleman eksiklikleri ve
ekulizumab kullanimi
e Kontrendikasyon yok

because b; prophylactic antimicrobial therapy such as amoxicillin or

eculizumab penicillin can be considered for duration of treatment and unal immune

competence has returned.
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Table 1.17. Immunization of Children and Adolescents With Primary and Secondary
Immune Deficiencies, continued

Category

Example of Spacific Vaccine
Immunedeficiency Contraindications®

and live-

A VACTLN

Chronic renal falure None

LAIV

T CAL PErsisient

CSF communicanon with

naso-oropharynx;

and may be effective
kc® Annual IV & recommen
crapy or anti-B cell ant
ing at 2 year

ninized childre

administ ine is indicated in

under- or unin only.*

n-live and live-virus vaccines on the standard annual
1= PE E
nACWY-CRM

nning at 10 ves

crive, and should be administ

£,

inning at 2 vears of a
n infancy®; and the MenB se

tedd for under- or unimmunized ch e 25 years of age.

ot LAIV, on the standard annual
afe, likely
should be admindstered b
age.f HepB is indicated if’ not previc

effecive, and should be

adrminise

nning at 2 years of

schedule are safe and ¢

should be administered beginning vears of agef

k

Malignite, KiT, SOT,
immunsupresif kullainimi
immun yetmezliklerde:

tim canli asilar kontrendike
Asplenide:
LAIV kontrendike iken,

PPSV23, Hib, Meningokok (B
ve ACYW)



