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CMV Enfeksiyon Prevalansi

Israil, Fransa, Belgika, Ispanya, Italya, Almanya, Avusturya, Portekiz ve

Hollanda' da CMV igin rutin tarama yapilmakta.
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| CMV
Intrauterin Gecis ve Klinik Sonucglar

Intrauterine transmission and clinical outcome of 248 pregnancies with primary
cytomegalovirus infection in relation to gestational age

Gisela Enders*, Anja Daiminger, Ursula Bdder, Simone Exler, Martin Enders

Institute of Virology, Infectiology und Epidemiology e.V., Rosenbergstrafse 85, 70193 Stuttgart, Germany Journal of Clinical Virology 52 (2011) 244-246

Time of maternal infection Gestational age Intrauterine transmission Outcome of pregnancies with intrauterine infection (n=94)

Congenital RateX 955C1  TOP TOP Abnormal US ~ Symptoms in newborns

infections/total (gw<13) (gw=15)
Severe Mild/transient None
(1) Pre- conceptional 1-10 weeks before LMP 4124 lﬁlz 47-374 1 0 0 0 3
(2) Peri- conceptional 1 week before IMPtogw4+6  10/29 345 179-M3 3 4 1 0 2
(3) First trimester gw5+0t0 1346 2583 301 205412 3 2 1 6 13
(4) Second trimester gw 14+0to 25+6 29/76 382 273-500 0 1 0 4 L
(5) Third trimester gw 26+0 to delivery 26/36 722 548-858 0 0 0 0 26
Total 04/243 379 313443 7 ] 2 10 68
I -

7% 15 Dogumda semptomatik



Konjenital CMV sikhgi

First author/ Maternal Location/  # Infants # Infec. (Infect. | # Symp. Symp.
Publ. year Low SES Seroprev** time tested at birth % at birth %
period
Ahlfors et al. 2% Sweden, 16474 =} 0.5 14 18.4
1999 [10] 1977-1986
Andersen ef al. 57% Denmark 3060 12 0.4 3 25.0
1979 [11] 19741977
Barbi et al. 85% Italy 1268 6 0.5 0 0.0
1998 [12] 19941995
Boppana et al. 80-85% Alabama 20885 246 1.2 47 19.1
1999 [13] 1991997
Casteels ef al. na Belgium 3075 15 0.5 3 20.0
1999 [14] 19961995
Fowler et al. 82-87% Alabama 17163 215 1.3 16 7.4
1993 [15] 19801990
Griffiths et al. 60% London 2737 9 0.3 1 11.1
1991 [16] 19831985
Kamada et al. 94% Japan 2070 11 0.5 0 0.0
1983 [17] 1980
Melish and na New York 1963 20 1.0 2 10.0
Hanshaw 1973 [18] 19651970
Montgomery et al. na Texas 954 9 0.9 2 22
1950 [19] 19721975
Numazaki and 85% in 1988 Japan 11938 37 0.3 5 13.5
Fujikawa 2004 [20] 68% in 2000 19772002
Peckham et al. 56% London 14200 42 0.3 2 4.8
1983 [21] 1979-1982
Saigal et al. 44% Canada 15212 64 0.4 4 6.3
1982 [22] 19731976
Starr ef al. na Ohio 2147 26 1.2 2 7.7
1970 [23] 1968
Yow et al. 52% Texas 45840 22 0.5 2 9.1
1988 [24] 1981-1986
Total n=15 117986 810 0.7 103 12.7
= 50% low 43112 516 1.2 649 13.4
CECw—_8

Y.
Dolard SC,. Rev Med Virol, 2007.




Konjenital CMV

Semptomatik Enfeksiyon ve Kalici Sekel Sikligi

1000 infants with congenital CMV

Type of infection Symptomatic Asymptomatic
Number of Infants 127 (12.7%) 873 (87.3%)
Deaths 5 0
Survivors 122 873
Number with Permanent sequelae 50-70 (40-58%) 118 (13.5%)

Conclusion

17-20% of the 1000 infected infants will have permanent
sequelae; 1/3 from the symptomatic group and 2/3 from
the asymptomatic group

Dolard SC,. Rev Med Virol, 2007.



CMV

Dogumda CMV prevalansi % 0.2 -2.5 ( % 0.65 )
— Reaktivasyon/Reenfeksiyon, Primer enfeksiyon
CMV seropizitif gebeler,
— Reenfeksiyon/aktivasyon % 1-30,
— %1-3 fetal gegis, % 8 - 10 sekel (NS isitme kaybi, ihmh norolojik sekel)

— Tirkiye, Ig6 (+) % 96.4 - 99.5

« 0-2yas % 86,6 - 93.3 (Van, Antalya)

— Tiirkiye, IgM (+) % 0,18 - 4,4

Seronegatif gebelerin % 1- 7 (2.3) (serokonversiyon) primer enfeksiyon olasilig:.
— Primer enfeksiyon fetal gegis % 40,
« 7% 85 - 90 dogumda asemptomatik, % 10 kalici sekel
« % 10 - 15 semptomatik, % 4-5 mortalite, % 90 kalici sekel
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Passive Immunization during Pregnancy
for Congenital Cytomegalovirus Infection

Giovanni Nigro, M.D., Stuart P. Adler, M.D., Renato La Torre, M.D.,
and Al M. Best, Ph.D., for the Congenital Cytomegalovirus Collaborating Group*

N Engl J Med, 2005

1995 - 2003 (Italya) ,

157 olgu primer CMV enfeksiyonu
Intravensz hiperimmiinglobulin
Amniosentez CMV pozitif

200U/kg IV maternal
400U/ kg fetal
Amniosentez yapilmayan olgular

100 U/ kg doguma kadar aylik uygulama.



1281 Pregnant women identified
with confirmed primary CMV
infection

| |

79 Underwent amniocentesis 107 Enrolled whe did not
before or at enrollment and =6 wk
after maternal seroconversion

undergo amniocentesis

| | |

37 Elected to receive
hyperimmune globulin

{100 Ufkg) monthly

E5 Elected not to
receive hyperimmune

55 Women with 24 Women with
CMV-positive CMVY-negative

amniotic fluid enrolled amniotic fluid ineligible until delivery globulin
f 1

15 USG+ 7 USG+ l l l
3 ElECFEd to 14 Elected not 10 Elected to have 37 Gave birth 47 Gave birth 18 Har_:f an

receive - borti abortion
hyperimmune to rfecewe ana qrtmn, no

globulin }va.irlgﬂTune hypﬁn;ﬂrpune

(200 U/kg) globulin globulin %16 (6) | | %40 (19)
(o) (o) o [
% 3(1) % 50 (7) Konjenital CMV

Dogumda Semptomatik CMV

Tedavi Basarisi > % 47 Tarama Mantiklidir,




A Randomized Trial of Hyperimmune Globulin
to Prevent Congenital Cytomegalovirus

Maria Grazia Revello, M.D., Tiziana Lazzarotto, Ph.D., Brunella Guerra, M.D.,
Arsenio Spinillo, M.D., Enrico Ferrazzi, M.D., Alessandra Kustermann, M.D.,
Secondo Guaschino, M.D., Patrizia Vergani, M.D., Tullia Todros, M.D.,
Tiziana Frusca, M.D., Alessia Arossa, M.D., Milena Furione, M.D.,
Vanina Rognoni, M.D., Nicola Rizzo, M.D., Liliana Gabrielli, M.D.,
Catherine Klersy, M.D., and Giuseppe Gerna, M.D., for the CHIP Study Group*

N Engl | Med 2014;370:1316-26.

123 olgu, primer CMV, 5 -26 hf.
HIG 100 U ( 2ml) / kg, IV, 4hf ara ile, amnio + / 36 hf kadar.

Fetal gegis
Hiperimminglobulin % 30 (18 / 61)
P=0.13
Plasebo % 44 (27 /62)

Dogumda enfekte bebeklerin klinik bulgular: arasinda fark yok.

Tedavi gurubunda obstetrik komplikasyon %13, plasebo % 2



A 2-year study on cytomegalovirus infection
during pregnancy in a French hospital

O Picone,”®?¢ C Vauloup-Fellous,*®¢ A-G Cordier,? | Parent Du Chatelet,” M-V Senat,*?

a,b,c d.e ) .
R Frydman, L Grangeot-Keros 2009 BIOG An International Journal of Obstetrics and Gynaecology

Unknown immune status
or
Known CMVY-G negative women

1=3792
Agreeing for CMY screening 4-""//'_ \; Refusing CMV screening
n=3665(96.7%) n= 127 (3.3%)
>1 2 . hf CMV-G negative CMV-G positive CMWV-M positive IgM (+) A) 2 17

> n=1951 (53.15:) n=1714 (46.85) =98 (5.7T%)

_ Disuk
High Intermediate Low . .
avidity index avidity index avidity index IgG aVIlee
="T6(77.5%) n=13 (13.3%) n =9 (925} °
% 0,25
k2 .e w
3 5 h Seroconversions 13/14 Yiksek Primary infections
n=35/1931 (0.26%) r|Sk|| gebe a=919a60 (0.46%)
l !
MNewborns: Fetal losses i = 2 Newhorns:
infected n =2

infected 1 =1
non-infected n =6

non-infected =3




Maternal IgM antibody status in confirmed fetal cytomegalovirus
infection detected by sonographic signs

Anna Goncé! *, M. Angeles MarcosZ, Antoni Borrell!, Marta Lopez!, Alfons Nadal®, Francesc Figueras' and Eduard Gratacéds

Prenatal Diagnosis 2012, 32, 81/-821

Fetal enfeksiyon tanisi dogrulanmis gebelerde
IgM % 56 negatif (10/18), (Ikinci trimester % 45 , lgiincii trimester % 71)

Extra-CNS ultrosound
abnormalities

Maternal IgM

AF/FB
CMY-DNA
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Fetd hydrops
Fetd hydrops
Hyparechogenic bawel

Hypearechogenic bowel
{x2]

Fetd hydrops Anhydramnics
Fetd hydrops

Hyparachogenic bawal
Olygohydmnios

Olygohydramnios

Cardiomegaly Anydramnios
Paricardial effusion Salaciiva
IUGR / Nommal

Placeniomagaly
IUGR
1UGR

1UGR

Placeniomegaly

{IFA/ELISA)

+ {IFA)
—{IFA]
+ (IFA)
—{IFA]
—{IFA]

+ {IFA)
+ {IFA)
+ {IFA]

— [FA)

+ (IFA)
— (FA]
+ [IFA)

—{FA)
— [EUSA]
—{IFA]

—({FA]

+ [EUSA]
— [IFA)

+/+

TOP
uD

TOP
TOP

CMVY inclusion diseasa (x 2]
Postnaial death/INRL
saquakae

TOP

UD

TOP

TOP

TOP
1UD

CMV inclusion dissase /
Good ouvicome

Unilatexal hearing loss
TOP
TOP

CMV inclusion diseasa NRL
saqualae
TOP

CMV inclusion diseasa NRL
saqualoa




CMV Tarama

< 8hf

CMV Ig6 / IgM

Ig6 /IgM IgG pozitif
negatif IgM negatif

Korunma yéntemleri

igin bilgilendirme

Aylik / 3 aylik Ig6
20/35.Hf Ig6
USG patolojik bulgu

|
IgG pozitif

IgM pozitif

IgG avidite

(Disiik avidite % 9 -11)

Fetal Tani
Amnio PCR
Us6
Tedavi




Toksoplazma

« Konjenital toksoplazma
— 1-4,3/10000
* Fransa; 2,5/ 10000 ( % 52 prenatal )
« Tarama programi; konj. Tokso % 87, prevalans % 50 azalmis
— 1.5/ 1000 (2013, WHO, Giiney Amerika, Orta Dogu,..)
« % 12 - 25 bir veya daha fazla sekel
— 1/10 000 tarama mantikli
« Gebelikte serokonversiyon: 2,7 - 8 / 1000
— 1,3 /1000 ( Avusturya), 1,9 /1000 ( 2012, Fransa )
« Vertikal gegis orani: % 20-30 ( % 13 - 32- 70)
— 7% 80 asemptomatik
— % 20 sempt: %1-3 6lim, % 5 ciddi SS, % 14-16 korioretinit
— Fransa; Tedavi vertikal gegisi ve sekeli azaltiyor ?
— Postnatal tedavi g6z lezyon sikligini azaltmiyor.
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Basildiginda KONTROLSUZ KOPYA niteligindedir. ‘9

TC. Saglik Bakanhd

ULUSAL MIKROBIYOLOJI

STANDARTLARI (UMS)

Toksoplazmozun
(Toxoplasma gondii enfeksiyonunun)

Mikrobiyolojik Tanisi

Hazirlayan Birim
Onaylayan Birim
Kategori

Baliim

Standart No
Sirdm No

Onay tarihi
Gegerlilik tarihi

Khnik Parazitolojik Tam Standartlan Calisma Grubu
Tarkiye Halk Saghdi Kurumu

Parazitoloji

Mikrobiyolojik Tamimlama

P-MT-08

1.1

01.01.2015

01.01.2018

s Bildirimi zorunlu hastalik
s Referans labratuvar: ?

Enfeksiyon
guninan
belirlenmesi
gereklidir

l

IgG avidite belirlenir

Yiiksek Diistik veya
(>%30) l l sinirda
Enfeksiyon, rnek Enfeksiyan, olasilikla

alinmasindan 4 aydan
daha uzun zaman dnce
kazanimis

ormek alinmasindan 4
aydan daha kisa zaman
dnce kazanilmig

}

2-3 hafta araliklarla
takip gereklidir

l

IgG titreleri
dedismiyor mu?

Evet l

l Hayir

IgG+ IgG-
IgM- IgM-
¥
Enfeksiyon uzun Immunize degilse
zaman énce Aylik serolojik taramaya
gelismisse daha fazla dodum sonrasi 2-3 haftaya
takibe gerek yoktur kadar devam edilmeli
Tkinciveya
sonraki 6rek
A
I9G+/- IgG+
IgM+ IgM-
r
Olasi Atipik
serokonversiyon serokonversiyon
varsa [gG avidite veya pasif transfer
belirlenmesi (transfiizyon)
2-3 hafta L
araliklarla takip Ig6 _awdl_te
- belirlenir
gereklidir
o Yiksek
Dusiik (>%30)
r r
Pasif transfer
Olasi laboralu
serokonversiyan Veya lanarativar
problemi

Enfeksiyon, ilk drnek
alinmasindan 2 aydan
daha uzun zaman énce

kazanilmis

Enfeksiyon, ilk érnek

alinmasindan 2 aydan

daha az zaman énce
kazanilmig

I

Gestasyonel yasa
bakilarak fetal risk
degerlendirilmeli




1.325.783 Dogum

%

83

TOKSOPLAZMOZIS

Turkiye 2015

Konjenital Toksoplazma
2,5 /10 000

v
332

12 - 25
sekel
/

249

Turkiye 2015

1.325.783 Dogum
—

Seropozitif
% 40

e
530.313

Seronegatif
% 60
™

795.470

Serokonversiyon
1,9 / 1000
v

1511

Fetal Enfek % 30

¥
5Ex <— 453

/\

% 16
Aglr sekel Korioretinit

| J

23 72



Trimester Women-time at risk  Congenital infection

Whole sample

First 516 54 (10.5%)
Second 806 227  (28.2%)
Third 399 225 (56.2%)

GEBELI KTE Total T T e ey
SEROKONVERSIYON |

. First 478 50 (10.4%)
ve TE D A VI Second 702 200  (28.4%)
Third 258 149 (57.6%)

SYROCOT Total T 1438 T 398 (277%)

(N=1438 mothers, 398 infected fetus/children)

Fransa/Avusturya/Italya
yasal,

A ImGHYG/ISV.I gre/ Bel Gl kCl/ < 3 weeks after SC (n=311.5) 0.28;0.80
Norveg oneri, 3 <and < 5 weeks after SC (=442 0.40:1.02
rutin farama yap! Imakta. 5<and < 8 weeks after SC  (n=3507) 0.36;1.01
Danimarka (yenidogan > 8 weeks after SC (n=324.5) Ref

Variable 95% ClI

Timing of prenatal treatment

Type of treatment : 0.55:1.13 0.19
S (o) n I a n d I ) . (Spiramycin vs. Pyrimethamine-Sulphonamide PS)




Toksoplazma Tarama

<8-10.hf Tokso Ig6

Ig6 -

e
-
IgM
[ I
Negatif bziﬁf
ISAGA
negatif pozitif

a

Ig6 avidite

Korunma
yontemleri

1
Aylik / 2-3 aylik Ig6
USG patolojik

IgG +

Spiramycin
USG/Fetal Tani

T\

PCR + PCR -
Tedavi Spiramicyn
USG USG, Postpartum izlem




Hepatit C

Tirkiye anti-HCV pozitifligi % 1- 2.1
Olgularin 7% 15 - 50 'sinde risk faktaord yok.
Fetusa vertikal gegis % 3 - 5

Risk gurubu

— IV ila¢ kullanimi

— Dovme veya viicut ‘piercing

— Madde bagimlilari

— Tutuklu
— Gebelikte invaziv girisim dncesi



