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Dakintild viral infeksiyonlar

* Her yasta gérdiilebilir
* Basit ylizeyel dokiintu - agir seyirli sistemik hastalik

 Her zaman tanisal olmasa da
« Morfoloji, dagilim, yerlesim vb. anahtar nokta |

* Coqu viral ekzantem kendini sinirlar

e Tedavi
« Komorbidite, yerlesim yeri, infeksiyonun ilerlemesi, siddetli sekel olasiligi...
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_ Dékiintild viral infeksiyonlar

 Rubeola  Enterovirisler

* Rubella  Adenovirisler

e Human herpesvirus 64748 * Hepatit B&C

* Varicella zoster virus « HIV

- CMV  Arboviris

« EBV  Viral kanamali atesler
* Parvovirus B19 . ..
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Kizamik-Rubeola

« Etken kizamik virdsii

 Paramyxoviridae ailesinin morbillivirus genusu
» Insanlarda hastalik yapan tek lyesi
« Zarfh, 100-250nm ¢apinda tek sarmalli RNA virisi

* En bulasici infeksiyonlardan biridir.

¢ As1 *
* Gelismis llkelerde insidansta belirgin diisls
« Gelismekte olan llkelerde vaka ve ¢ocuk oliimleri (+) v
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Kizamik-Rubeola

* Nazofarengeal sekresyonlarla direkt ya da damlacik yoluyla solunum yolu
mukozasi ve konjonktivaya yayilir.

* Olgular temastan sonraki 5. glinden, dékintilerin 5. glinine kadar enfeksiyoz
olabilir.

- Inkubasyon siiresi 10-14 giin
« Temas sonrasi genellikle 11. glinde prodrom bulgulari, 14. giinde dékinti

 Prodrom doneminin sonunda, dékiintiden 1-2 giin once patoghomonik olan
Koplik lekeleri ortaya gikar. Y
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* Duration: typically 10-12 days
* Asymptomatic

= Onset 15 1=2 davs prior to exanthem, with a duration of 2-3 davs but may persistup to 8 days.
» High-grade fever + flu-like symptoms
Hta s a1l * Cough, corvza, and conjuctivitis

Phase « Enanthem: Koplik spots (pathomomonic)

*Occurs typically on the 4th or 5th day followmg onset of prodromal sy mptoms.

*koplik spotsbeain to resolve — erythematous nonpruritic rash on the face and behund the ears dissenunating to
the trunk & extrenuties mcludingthe palins & soles within 48-=72 hours.

* Aszociated symptoms: hgh-grade fever, pharynzitis. & nonpurilent conpnctivitis.




Kizamik-dokiinti

« Makiiler dokinti kulak arkasindan sag ¢izgisi boyunca baslar, viicuda
yayilir,
» Tlk 24 saatte yayilirken makiilopapiiler sekle déner,

* Birlesme egilimindedir,

e 2-3. glinde ayaklara ulastiginda olusum sirasini izleyerek solmaya
baslar,

 6-7 glnde kahverengileserek kaybolur,
 Avug i¢i ve ayak tabaninda dokintu gorilmez. J
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Kizamik-diger bulgular

* Ates
« Prodrom doneminde hafif yiikselir,
« Dokiinti basladiginda zirve yapar,
« Dokiinti yayilmasiyla diiser.
 Ddokintinin 4. glininden sonra siiren ates komplikasyonu diistndurdr.
* Konjonktivit
 Dokinti bitene kadar sirer
« Oksiirik
« En geg diizelen (2-3 hafta) semptom
« LAP

» Ozellikle postaurikiiler




Klasik kizamik
Atipik kizamik
Kara kizamik
Modifiye kizamik
Komplikasyonlu kizamik
« Norolojik
* Solunum sistemi

 Geg norolojik
S SSPE




Kizamik-tani-komplikasyonlar-tedavi

* Tani
« Klinik
* Laboratuvar
« Hicre kilturd ya da serolojik testler

« Komplikasyonlar
« Pnomoni-> viral/bakteriyel

« Diger sekonder bakteriyel infeksiyonlar (otit vd.)
« Norolojik (miyelit, SSPE vd.)

* Tedavi v
« Semptomatik, destek v
V.



Kizamikgik-Rubella

 Etken Rubella virisi
« Zarfli, 60nm ¢apinda tek sarmalli RNA virisii

« Epidemi/pandemi yapabilir
« Asill
* Yakin temas sonucu infekte bireylerin solunum sekresyonlarindan
damlacik yoluyla bulagir

e Virus dokuntilerin baglangicindan 10 giin dncesinden 15 giin sonrasina kadar (+)
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Kizamikgik-klinik

- Inkiibasyon siiresi 14-21 giin
» Cocuklarda daha hafif klinik seyir

« Intrauterin harig!

* Prodrom (1-7 giin) kisa ve ¢ok hafif
 Basagrisi, ates, LAP...

* En tipik belirti retroaurikiler ve suboksipital agrili LAP
« LAP'siz dokiinti gorilmez!

 Makilopaptiiler dokiintiler yilizde baslar, hizla gévde ve ekstremitelere
yayilir. )
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Kizamikgik- tani-komplikasyonlar-tedavi -

 Tani
e Klinik
e Laboratuvar
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* Hicre kiltird ya da serolojik testler

« Komplikasyonlar
* Nadir
* Poliartrit, artrit, artralji geng kadinlarda (1/3)

 Tedavi
« Semptomatik, destek



Roseola infantum/eritema subitum/
altinct hastalik

 Etken
« HHV-6* ve HHV-7
 Enterovirus, adenovirus, parainfluenza viris

* Bebek ve kiigiik ¢cocuklarda 3-5 giin siiren ates,
 Ategin diismesini izleyen yaygin, kisa siiren makulopapiiler dokinti

» Inkiibasyon siiresi etkene gore degisir
* Genellikle HHV-6 etken oldugu igin 9-10 giin

* Bulas solunum sekresyonlariyla olur



Nagayama spots: Uvula ve
yumusak damakta eritematoz
paptiller



R. infam‘um-Tam-komplikasyonlar-?eda\ifi

* Tani
 Klinik
 Laboratuvar
* Hicre kiltird ya da serolojik testler

 Komplikasyonlar
« Febril nobet, aseptik menenjit, ensefalit
« Trombositopenik purpura

 Tedavi
« Semptomatik, destek
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Ayirict tani

\/

« Dokiintilerin morfolojisi nedeniyle kizamik, kizamikgik ve roseola
infantum birbirlerine benzer.




Ayirici tant

L

* Bu hastaliklari birbirinden ayirt edilmesi, prodromal déneme ve LAP' a
gore yapilir.
 Kizamikta prodromal dénem belirgindir.
* Rinit ve konjonktivit kataraldir.
 Kizamikgikta prodromal donem belirsizdir.
« LAP ¢arpicidir.
« Roseola infantumda yiiksek atesin diismesiyle dokiinti baslar.

 Digerlerinde dokintinin ilk giinlerinde daha ates vardir.
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Eritema infeksiyozum-5. hastalik

e Etken Parvovirus B19
* Siklikla 4-10 yaslarda

* Eriskinde de goriilebilir (immunkompromize)
* Kis bitimi ile yaz baglangici arasinda lokal epidemi yapabilir.
* Bulas -damlacik yoluyla- temas, vertikal ya da hematojendz olabilir.

* Cocuklarda bilateral parlak kirmizi yanak -samar atilmis- karakteristik
* Erigkinlerde dokiinti daha az karakteristik, artropati yaygin bulgu. -
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Acute onset of prunhtic
"slapped-cheek”
appearing rash with
sparing of nasal, penoral,
and penorbital areas

Facial rash fades and a
reticular rash appears
symmelrnically on the
trunk and extremities

Prodromal symptoms
malaise, myalgia, coryza,
headache, abdominal
pain, nausea, and diarrhea




E. infeksiyozum-tani-komplikasyonlar-tedavi

* Tani

* Klinik

« Laboratuvar u
 Komplikasyonlar

* Fatal aplastik kriz, ITP, vaskiilit, nefrit, lenfadenit, menenjit, ensefalit...
« Gebelikte fetal anemi, hidrops fetalis, disuk...

 Tedavi ~
« Semptomatik, destek \



Sugicegi

 Etken varicella zoster virisu
 Herpesviridae ailesinden zarfli DNA virisii

* Primer infeksiyon sugigegi
« Ikinci kez gecirme olasiligi nadir

* Olgularin %90' <10 yas ancak eriskinlerde de gériilebilir
 Epidemiler yapabilir. Agi Il

» Inkiibasyon siiresi ~15 giin (10-21 giin)

* Bulas aerosol ya da direkt temasla



Sugicegi

« Dokiintiler baslamadan 48 saat once bulastiricilik baslar, tim
lezyonlarda kabuklar distinceye kadar devam edebilir.

* Prodrom donemi -dokiintiden 24 saat 6nce- hafif seyirli
« Subfebril ates, istahsizlik, farenjit vd.

* Enantem

 Oral yaralar dokiintiiden 1-3 giin once ya da es zamanli gorilebilir

« Dokiintide polimorfizm karakteristik
« Makil > papil-> vezikil> pustiil-> kabuklu lezyonlar bir arada goriilir
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Sugigegi- tani-komplikasyonlar

* Tani
* Klinik
 Laboratuvar
« Tzanck testi erken tanida kullanilabilir, kiiltir ve serolojik test

 Komplikasyonlar
« Sekonder bakteriyel infeksiyonlar -en sik-

Pnomoni -eriskinlerde en ¢cok morbidite ve mortalite nedeni-
Ensefalit
Dissemine varisella infeksiyonu

Purpura
Ramsay Hunt sendromu...




Sugicegi- tedavi

« Semptomatik ve destek

 Asiklovir
« Dokiintil basladiktan sonraki 24 saat icinde verilirse etkili

« VZVIG

 Immunsiiprese bireylerde temas sonrasi,
* Maruziyetten sonraki 10 giin iginde Kklinigi azaltir ancak korumaz.



Herpes zoster-Zona

 Latent VZV'iin reaktivasyonu ile ortaya ¢itkan akut infeksiyon
« Ileri yas, travma, stres, kronik hastaliklar, immunsiipresyon...

* Lezyonlar dorsal kok ya da ekstramediiller kraniyal sinirlerin duyu
ganglionlari tarafindan desteklenen dermatomlarda gorilir.
« Torakal, lumbal, 5. kafa giftinin innerve ettigi bolgeler-goz kapagi-

* Direkt temas ya da damlacik yoluyla geger



Zona- klinik

* Pre-eriptif faz
« Eripsiyondan 2-3 giin 6nce baslar
« Prodrom doneminde ates, bas agrisi, halsizlik
 Tutulan dermatom bdlgesinde agri, kasinti, parestezi

« Eripsiyon
 10-15 giin sirer
« Erken donemde eritematdz, makilopapiler lezyonlar hizla vezikiler dokiintiye doner
« Vezikiiller birleserek biilloz ozellik kazanir
* Agri ve kasinti (+)
» Agri dokiintiler iyilesirken geriler
» Bazen aylar, yillar siiren kronik agrilar kalabilir
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Zona- komplikasyonlar

* Postherpetik noralji

Ramsay Hunt sendromu

Sekonder bakteriyel infeksiyonlar

Diger nérolojik komplikasyonlar
« Kafa ¢iftleri tutulumu -2,3,9,10-
 Ensefalit, miyelit vb. -6zellikle imminsupresiflerde-

Dissemine herpes zoster
* Herpes zoster oticus
« Herpes zoster oftalmicus




Zona- tedavi

» Antiviral -valasiklovir, famsiklovir, asiklovir-

 Dokiinti bagladiktan sonra ilk 72 saat iginde tedavi baslanirsa semptomlar ve vezikdl
olusumu azalir

 Postherpetik noralji insidansini azaltmada da yararl
« AIDS, transplant alicilari, dissemine zoster ya da goz tutulumu varsa iv tercih
edilmeli
* Oral steroid
* Risk-fayda orani ??!
 Yasl hastalarda ilk 72 saat iginde 40mg/giin>5 mg/giin
* Postherpetik noralji gelisimini engellemez.
* Analjezik
 Oral gabapentin, trisiklik antidepresanlar, narkotikler J
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Infeksiydz mononiikleoz

« Etken
« EBV*, CMV

« Tikirukle ya da viicut sivilariyla direkt temasla geger

« Semptomlar

 Grip benzeri yakinmalarla baslar
« Ates, farenjit, LAP -post servikal zincir-
* Palatal petesi

* + splenomegali

» ~%10 vakada govdede baglayip ekstremitelere ve yiize yayilan diffiiz makilopapiiler
dokiintii =

* Ampisilin ya da amoksisilin alimindan 7-10 giin sonra basing noktalarinda ya da e&sjensér'
yizlerde kasintili makilopapiiler dokiintti | : ‘
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Infeksiydz mononiikleoz

* Tani
« Klinik
 Laboratuvar
* Periferik yayma

« Enaz %10'u atipik
« Monospot -heterofil antikor- testi

e Tedavi
« Semptomatik, destek




El ayak agiz hastalig

Etken

« Coxsackievirus Al6 -en sik-, enterovirus
Oldukga bulasici ¢ocukluk ¢agi hastalig

Inkubasyon

« 3-b glin
Tani

* Klinik
Tedavi

« Semptomatik

Enanthem: hyperemia and red maculopapular
to vesicular lesions on the tongue, oropharynx,
soft palate, tonsils, uvula, and buccal mucosa,
approx. 1-5 mm in diameter, surrounded by

a thin areola of erythema. Vesicles may
rupture leaving a 3-4 mm in diameter

shallow, yellowish-gray ulceration,

Exanthem: macular, maculopapular, or
vesicular lesions (can occur concurrently)
on the hands, feet, buttocks, and extremities,
1-10 mm in diameter, surrounded by a thin
halo of erythema, containing clear or turbid
fluid. Rash resolves within 3-4 days.




Arbovirus

Table 3. Arbovirus exanthems.

Virus

Dengue fever

Dengue
hemorrhagic
fever

West Nile fever

Rift Valley fever

Sandfly fever
Chikungunya
fever
O'nyong-nyong
fever

Mayaro fever

Ross river fever

Barmah Forest
virus infection

Sindbis virus
Colorado tick

fever
Zika virus

Geographical distribution

Central/South America,
sub-Saharan Africa, Asia

Central/South America,
sub-Saharan Africa, South
Central/Southeast Asia
Widespread

Southeastern/western/
northern Africa,
Madagascar, Yemen

Mediterranean Africa and

Europe, Central Africa and
Central Asia

Sub-Saharian Africa, India,
Southeastern Asia

Uganda, Tanzania, Kenya

Brazil, Colombia

Australia, Nuova Guinea
Australia

Africa, Asia, northern
Europe

USA, Canada, Mexico

Africa, southeast Asia

Presenting symptoms

Fever, chills, headache,
vomiting, myalgia/arthralgia

High fever, vomiting, nausea

Fever, headache,
photophobia, myalgia,
arthralgia

Fever, myalgia, dizziness,
headache, mood swings,
tachycardia

Fever, chills, headache,
myalgia, possible abdominal
pain, diarrhea

Biphasic fever, headache,
myalgia, phtophobia,
vomiting

Fever and polyarthralgia

Fever, chills, headache,
arthralgia

Mild fever, myalgia,
arthralgia
Fever, lethargy, arthralgia

Fever, myalgia, arthralgia

Biphasic fever, headache,
myalgia, ocular disorders
Fever, headache, fatigue,
aphthous ulcers, arthralgyas

Timing from
symptoms to
rash

3-5 days

2-3 days

3-12 days

2-4 days

Concomitant

4-5 days

2-4 days

5 days

5 days

2-5 days

2-10 days
4 days

Concomitant

Exanthem features

Maculopapular eruption
with islands of sparing;
possible petechiae and
purpura

Petechiae and purpura

Macular/maculopapular rash

on extremities and trunk;

Petechial rash and/or a
petechial enanthema,
invalving mouth and/or
throat

Flushing erythema on face

and neck; rarely subsequent

macular rash

Maculopapular rash on
extremities and trunk

Maculopapular exanthem
on trunk and extremities
Maculopapular rash on
trunk and limbs, possible
petechial manifestation
Maculopapular rash on
trunk and limbs
Maculopapular/vesicular/
purpuric eruption on trunk,
limbs and face

Itchy papular rash on trunk
and limbs

Evanescent macular rash on

trunk and limbs
Maculopapular on trunk

Patients with
exanthem

83%

100%

20%

1%

Frequent but no
clear reference in
the literature

40-50%

70%

24-67%

50-60%

70%

96%
5-15%

80%




Chikungunya atesi

 Etken Chikungunya viris

 Togaviridae ailesinden RNA virisii
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« Vektor sivrisinek




Chikungunya ategi

« Akut baslayan ates, grip benzeri semptomlar, kiigiik eklemlerden
baslayip biyik eklemleri tutan ciddi artralji

« Govde, ekstremite ve ylizde makdilopaptler dokintd
 Tedavi destek

* Bir hafta icinde kendini sinirlar

* Artralji aylarca sirebilir
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Zika virls

« Etken

« Zika virus
» Flaviviridae ailesinden RNA virdsu

 Vektor
« Sivrisinek
* Aedes tirii
« Bulas yollari
« Sivrisinek 1sirigt,
 Transplasental,
e Cinsel temas,
* Kan transfiizyonu

PROTECT YOUR FAMILY AND COMMUNITY:
HOW ZIKA SPREADS

Other, less common ways, people get Zika:

During pregnancy
A pregnant woman
can pass Zika virus

Most people get Zika to her fetus during

< 4 |- .
from a mosquito bite P \\4 oy pregnancy. Zika causes
IS N o microcephaly, a severe
- A birth defect that is a
Gy u sign of incomplete brain
?‘ { ] G N ¥
) \

development

A mosaquito bites
a person infected
with Zika virus The mosquito becomes infected

Through sex

Zika virus can be
passed through sex
b _from a person who
has Zika to his or her
@) | sex partners

More members in the
community become infected

A mosaquito will often live in a single
house during its lifetime

\\ Through blood
| transfusion
There is a strong
possibility that
Zika virus can be

( spread through
- blood transfusions

More mosquitoes get
infected and spread
the virus

The infected mosquito bites
a family member or neighbor
and infects them




Zika virds

* Coqu infekte bireyde semptom gériilmez ya da hafif semptomlar
gordlur
* Ates
Dékiinti
Eklem agrisi

Konjonktivit
* Kirmizi g6z

Miyalji

Bas agrisi




Zika viris
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_ Viral kanamal atesler

 Arenavirus

» Lassa atesi, - Bunyavirus

* Arjantin KA, * Hantavirus
* Bolivya KA, . KKKA
 Brezilya KA, i
» Venezuella KA Flavivirus

* Filovirus * Sari humma,
« Ebola KA, ° Deng a-‘-e§|

* Marburg KA
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Virus type

Lassa virus

Junin virus

Machupo virus
Guanarito virus
Sabia virus
Hantaviruses:
Hantaan, Seoul,

Dobrava-Belgrade,
Saaremaa

Crimean-Congo
virus

Marburg virus

Ebola virus

Dengue virus

Dengue virus

Omsk hemorrhagic
disease virus

Kyasanur forest
virus

Viral kanamali atesler

Disease

Lassa fever

Argentine hemorrhagic
fever

Bolivian hemorrhagic
fever

Venezuelan
hemaorrhagic fever
Brazilian hemorrhagic
fever

Hantavirus syndrome
frenal syndrome)

Crimean-Congo
hemarrhagic fever

Marburg hemorrhagic
fever
Ebola virus disease

Dengue fever

Dengue hemorrhagic
fever

Omsk hemorrhagic
disease

Kyasanur forest
hemaorrhagic fever

Geographical
distribution

West Africa

Argentina

Bolivia
Venezuesla
Brazil

Eastern Asia;
western and
central Europe
but Seoul virus
worldwide
Africa, the
Balkans, the
Middle East and
Asian countries
Africa

West and
central Africa

Southeastern
Asia, Africa,
Mediterranean
Europe
Central Asia,
Central/South
America
Siberia

India, Saudi
Arabia

Presenting symptoms

Fewver, chills, headache
Fever, myalgia

Fever, headache, arthralgia

Fewver, headache, myalgia,
arthralgia

Fewver, headache, myalgia,
arthralgia

Fewver, myalgia, nausea,
vomiting, conjuntival
irritation

Fewver, myalgia, dizziness,
stiffness, vomiting,
agitation followed by
sleepiness, depression
Fewver, myalgia, severe
prostration

Fever, myalgia, sore
throat; subsequently
gastrointestinal signs
Fewver, conjuntival injection,
arthromyalgias

Fewver, conjuntival injection,
arthromyalgias

Fewver, myalgia, occipital
rigidity, loss of taste,
decrease in hearing
Severe headache, mental
disturbance, tremors,
rigidity, photophobia

Exanthem features and associated signs/
symptoms

Disseminataed nonpalpable petechiae

and purpura; conjunctivitis, oral ulcers,
pharyngitis, facial edema

Erythema of the face and trunk; conjunctival
inection; petechiae on the trunk; petechial
enanthem

Diffuse petechiae, mucosal bleeding

Diffuse petechiae, mucosal bleeding
Diffuse petechiae, mucosal bleeding

Erythematous-petechial rash on face, neck,
shoulders, chest

Petechiae that widen into large ecchymosis,
petechial enanthem

Maculopapular rash and petechial enanthem

Maculopapular rash, petechiae, purpura,
ecchymosis; oral-throat fissured lesions,
gengival bleeding

Maculopapular rash with petechiae during
defervescence (favorable evolution)

Maculopapular rash with petechiae during
defervescence; hypotension, tachycardia,
Cyanosis

Petechial rash and petechial enanthem

suffusion of the conjuntiva, petechial
hemorrhages on the mucous membranes,
bleeding from nose, mouth
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Sonu¢ olarak...

* Cok sayida viris dokintuld hastaliklara yol agmaktadir.
 Hafif klinik tablodan mortal seyreden sistemik hastaliga...

* Tanisal yaklagim
 Epidemiyolojik veriler
* Anamnez
* Ayirici tani...

e Korunma ve kontrol
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