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Kirbm-Kongo kanamali atesi

Genis bir cografi dagilim

Kene kaynakli ciddi bir hastalik

%30 veya daha yuksek olum orani

Hawman DW et al., Nature Reviews Microbiology, 2023



Etken ve viryonun yapisi

Kirrm-Kongo kanamali atesi virusu (KKKAV)

Hareavirales » Nairoviridae » Orthonairovirus
Orthonairovirus haemorrhagiae

80-100 nm capinda, kuresel ve glikoproteinlerle kaph zarfli viryon

Current ICTV Taxonomy Release | ICTV,
Kuehnert PA et al., Current Tropical Medicine Reports, 2021



https://ictv.global/taxonomy
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Dunyada KKKA

WHO, KKKAV'yi oncelikli patojen olarak ilan etmistir
Asya, Avrupa, Orta Dogu ve Afrika'da 30'dan fazla ulkede endemiktir
Yaklasik u¢ milyar insan KKKA riski altindadir

Her yil dunya capinda yaklasik 10.000-15.000 KKKA vakasi bildiriimektedir

Kaushal N et al., Acta Tropica, 2025



KKKA’nin cografi dagilimi

Hyalomma ticks vector presence

CCHF virological or serological evidence and vector presence
5-49 CCHF cases reported per year

0 500 1,000 2,000 Kilometers I I 50 and more CCHF cases reported per year
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Geographic distribution of Crimean-Congo haemorrhagic fever, updated 2024
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Turkiye’de ilk olgular ve hiperendemik bolge

2002 Tokat, Yozgat, Sivas ve Corum’da dikkat ceken olgular
-
2003 Kesin taninin konulmasi

Ilc Anadolu’nun kuzeyi, Orta ve Dogu Karadeniz ve Dogu Anadolu’da
yaklasik 30 ili icine alan hiperendemik bolge

Tarkiye Kirnm Kongo Kanamali Atesi Vaka Yonetim Rehberi, 2025
Karanfil O et al., International Journal of Infectious Diseases, 2026



Ege’de KKKA

International Journal of Infectious Diseases (2009) 13, ed31—e436
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An outbreak of Crimean-Congo hemorrhagic fever in
western Anatolia, Turkey
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one patient did not match the suspected-case criteria, though he was also included in
the study as real-time PCR analysis of his blood sample was positive, confirmed by
repeat analyses. Of these 26 patients, 18 were admitted to various hospitals in Aydin
between April and September 2007 and eight patients between May and June 2008.
All cases were indigenous-autochthonous with no history of traveling to another

CCHF endemic area (e.g., eastern Anatolia) in Turkey.




Guney Marmara’da KKKA

Guney Marmara’da Kinm-Kongo Kanamah Atesi

Crimean-Congo Haemorrhagic Fever in South Marmara Region, Turkey

Giilgin Bolik, Tulay Ozvatan-Sener, Emel Yilmaz, Halis Akalin, Resit Mistik, Safiye Helvaci
Uludag Universitesi, Tip Fakiltesi, Infeksiyon Hastaliklan ve Klinik Mikrobiyoloji Anabilim Dah, Bursa, Turkiye
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taligin da Kinm'dakine benzedigi 1969'da anlasilinca
hastalik Kinm-Kongo kanamali atesi olarak adlandinl-
mustir (1-3). Iklim, bitki &rtiisii dedisimi ve yabani hay-
van sayisindaki artis, kisaca dogal dengenin degisimi,
hastaligin ortaya gcitkmasinda etkilidir (2). KKKA etkenini
tastyan kene tiirleri tilkemizde de bulunmaktadir. Ulke-
mizde ilk kez 2002'de bildirilen olgudan sonra 2009 yili
Eylil ayina kadar toplam 4435 hasta ve 217 olim bildi-
rilmistir (4). Bu yazida klinigimizde takip edilen ve tanisi
Refik Saydam Hifzissihha Merkezi'nde polimeraz zincir
reaksiyonu (PCR) ve ELISA ile dogrulanan iki KKKA ol-
gusu sunulmustur.
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Olgular

Olgu 1: Tepwriuz 2006'da sol kasiginda Rewge gorip
kendisi cikargn, Canakkale'nin kirsal keS|m|nde yhsayan
21 yasindaki enkek hasta yuksek ateg ve halsizlif¢ sikaye-
ti ile ilk olarak bir baska—me persvarmustu. ki giin
sonra klinigimizde takip edilmeye baglanan hastanin sol
bacaginda “tache noir” vardi. Nabzi 92/dakika, tansiyon
arteriyeli 140/90 mmHg idi. Yatisindan itibaren atesi ol-
madi. Periferik kanda I6kosit 3900/mm? ve trombosit 101

- e e i L~

tamamlandl 10. gunun sonunda §|fa ile taburcu edlldl
- wize basvuran 4¢

yukselen ates ve vajinal kanama basladigini ifade edi
yordu. El bileklerinde simetrik eritemn vardi. Periferil
kanda lokosit 2920/mm?, trombosit 59 000/mm?, CK 6t
U/lt, AST 62 U/lt ve LDH 503 U/It olarak saptand.. Ya
tisinda kanama profili bakilamazken, ilerleyen gutnler
deki takiplerinde PT 12.2/saniye, PTT %103.4 ve INR ~
idi. Hastanin trombosit degerleri 11 600/mm?® degerine
kadar geriledigi icin taze donmus plazma ve trombosi
siispansiyonu, hemoglobin 10.6 mg/dl oldugundan erit
rosit siispansiyonu verildi. Baska bir merkezde ribavirir
ve doksisiklin baslanmis olan hastada yatisindan 2 gur
sonra doksisiklin kesildi. Tedavisi ribavirinle 10 gine ta
mamlanip sifa ile taburcu edildi.

irdeleme
KKKA, Afrika, Asya, Dogu Avrupa ve Orta Dogu'd:
tanimlanmis oldurict bir hastaliktir. Bildirilen olimr




Bati Anhadolu’da KKKA

Afyonkarahisar Ilinde Bildirilen Kirim Kongo
Kanamal1 Atesi Olgularinin Ozelliklerinin
Incelenmesi

Investigation of the Characteristics of Crimean Congo Hemorrhagic Fever
Cases Reported in Afyonkarahisar Province

® Derya Korkmaz, @ Petek Konya, ® Nese Demirtiirk

Afyonkarahisar Saglik Bilimleri Universitesi, Saglik Uygulama ve Arastirma Merkezi, Enfeksiyon Hastaliklar: ve
Klinik Mikrobiyoloji Anabilim Dah, Afyonkarahisar, Tiirkiye

(G guta -t Korkmaz D, Konya B, Demirtiirk N. Investigation of the Characteristics of Crimean Congo Hemorrhagic

Fever Cases Reported in Afyonkarahisar Province. Turkiye Parazitol Derg 2022;46(3):224-7.
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Amag: Kinm Kongo Kanamali Atesi (KKKA); ates, viicutta yaygin agr, karaciger fonksiyon testlerinde bozulma ile seyreden; deri,
mukozalarda, bazen i¢ organlarda kanamalara ve éliime yol acabilen kene kaynakl bir viral enfeksiyon hastahgidir. Bu cahsmada,
Afyonkarahisar ilinde tam konulan KKKA olgulanimin klinik, laboratuvar ve epidemiyolojik 6zelliklerini retrospektif olarak
degerlendirmeyi amacladik.

Yontemler: Afyonkarahisar ilinde KIKKA tamisi alan hastalarin demografik ve klinik 6zellikleri, laboratuvar bulgular, uygulanan
tedaviler ve prognozlan retrospektif olarak incelenmistir.

12 hastada hayvanlarla vakin temas, 4 hastada hayvan kam ile temas oykusu mevcuttu. Tal-up edilen 35 olgunun tamam sifa ile
sonu:;lanrnm mortallte gorulmcml{.t}
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KKKA’nin mevsimselligi
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s analyses and explained 63% of the variation in incidence rates (F = 26.793 p < 0.001). The model error correction coefficient showed
WPV Yy WYV F VY Iy that the variance waslow and a deviation in the balance could recapture the long-term balance in about 1 period [CointEg(-1) =-0.975,
*é‘ i i & QCSQ W :,3‘0@ +* K Q& Q,;a ra . e \ e , s

L { } A p < 0.001]. Temperature, cumulative precipitation and relative humidity in the short term, and temperature and relative humidity in
Average Incidence (per 100.000
s the long term were essential determinants for CCHF incidence rates (p < 0.05 for all).

_1 I | | I .- Olgular kenelerin aktif oldugu bahar ve yaz
aylarinda gorulmektedir
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Yilmaz S et al., Heliyon, 2023



Kis mevsiminde KKKA

Case Reports  ? Intervirology. 2011;54(3):144-5. doi: 10.1159/000319432. Epub 2010 Oct 19.
The first Crimean-Congo hemorrhagic fever case in ket 2B SRS TEE R
Anatolian Current Medical Journal

the winter season from Turkey Anadolu Guncel Tip Derg 2019; 1(3): 77-80

Iftihar Kéksal ', Gurdal Yilmaz, Serap Iskender, Mustafa Arslan, Ilknur Yavuz, Firdevs Aksoy, Olgu Sunumu / Case Report

Zati Vatansever

Affiliations + expand Kis mevsiminde goriillen ve mortal seyreden bir Kirirm-
PMID: 20948224 DOI: 10.1159/000319432 Kongo kanamali ategi olgusu

Abctisct A mortal Crimean-Congo haemorrhagic fever case in the

Turkey is one of the countries in which Crimean-Congo hemorrhagic fever is frequently seen and most sedsofl Of winter

of the cases are reported between April and August. We describe the first case of Crimean-Congo Kader Arslan’, © Esra Kaya Kilig', © Salih Cesur', © Gigdem Ataman Hatipoglu®, © Cemal Bulut?, © Sami Kinikl'

hemorrhagic fever in the winter season, when Hyalomma tick activity is absent, from Turkey. *Ankara Egitim ve Aragtirma Hastanesi, Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Klinigi, Ankara, Tirkiye
% Giilhane Egitim ve Aragtirma Hastanesi, Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Klinigi, Ankara, Tlrkiye

Copyright © 2010 S. Karger AG, Basel.

Olgularin bir kisminin kis mevsiminde goriilmesinin
nedenleri: 1thimh kis mevsiminde kene ile enfekte ol-
mus kuslarn veya hayvanlann iilkeler arasi gécii ile
ithiskilendirilmastir. Bulganstan, Arnavutluk, Kosova
ve Turkiye'de KKKA olgularinin ortaya ¢ikmasin-
dan hemen sonra Yunanistan’da KKKA olgularmin
ortaya ¢ikmasi, lilkeler arasindaki simirlarin yakinh-
&1, kene ile enfekte kus popiilasyonu ve bu hayvanla-
rin gocune baglanmstir (15).




Turkiye’de KKKA: yillara gore olgu ve olum

KIRIM KONGO KANAMALI ATESI VAKA VE OLUMLERININ YILLARA GORE DAGILIMI (TURKIYE; 2002-2025)
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Tarkiye Kinnm Kongo Kanamali Atesi Vaka Yonetim Rehberi, 2025



Bolgemizde artan KKKA olgulari

[SS-067]

Bolgemizde Kinnm-Kongo Kanamalh Atesli Hasta Sayisi
Meden Artmaktadir?

Caner Oksliz, Mehmet Bakir, Seyit Ali Buyiliktuna, Nazif Elald,
Aynur Engin

Shvas Cumhurivet Universitesi Tip Fakdltesi, Enfeksivon Hostalikian ve Kiinik
Mikrobivolopt Anabilim Dali, Sivas

Amac: Bolgemizde son willarda artisa gegen Kirnm-Kongo kanamali atesi
(KKEA) hastalarnimin epidemiyolojik dzelliklerinin dederlendirilmesi ve olasi
artis nedenlerinin belirlenmesi amaclanmistir.

Gereg ve Ydantem: Calisma Misan 2016-Ekim 2020 tarihleri arasinda Sivas
Cumhuriyet Universitesi Hastanesi'nde wyatarak tedavi géren hastalarda
vapildi. Bu hastalarin epidemiyolojik dzellikleri dosya incelemesi ile cikarildi
wve incelendi. Bu sire icinde kesin tani almis 486 eriskin KKKA hastasi tespit
edildi. Calisma grubunu olusturan hastalarnin tanilar ELISA yOntemiyle KEEA
wirtisti Ilghd antikorlarnimin pozitifligi vefveya “real-time" revers transkriptaz
polimeraz zincir reaksiyonu yontemiyle RMNA pozitifliginin saptanmasiyla
konulmustur.

Bulgular: Calisma grubunda wer alan hastalarin yvas ortalamas: 48,3+16,7
[vas arahidi: 18-89) il olarak belirlenmis olup %60,9unu erkekler
olusturmustur. Hastalarin 9085.,5' ciftcilik we hayvancihik vapmaktadir
Yillar icinde takip edilen hasta sayilarn we wasadiklar ilceler Tablo 1'de
gosterilmistir. KKEA tespit edilen hastalarnin willara gdre we cografik
bélgelere gére dadgilimina bakildiginda, son g il icinde olgu sayilarimin
giderek arttig ve hastalann dzellikle daha dnceki yillarda yvaygin gérildGgi
Kelkit YWadisi bdlgesine wakin codgrafik bolgelerden geldigi gordlmektedir.
Gzellikle Hafik, merkez kdyleri, Sarkisla, Yildizeli, Zara gibi Kelkit Vadisi'ne
komsu clan ve gluneyinde yer alan bolgelerde gorilen olgu artislarn dikkate

e ey

Sonucg: KKEA hastalarimn sayilarnimin Kelkit Vadisi'ne komsu bdlgelerin
gluneyine dogru giderek arttigy goridlmektedir. Bu artis muhtemelen enfekte
kene weya enfekte haywvanlarin Kelkit Wadisi'nin glneyine dodru yvayildigim
we ayrica, pandemi nedeniyle bolgede wasanan nifus artisimin da katk
sadlamis olabilecedini didsUnddrmektedir.

COVID-19 Pandemisinde Kirrm-Kongo Kanamali Atesi Olgularinin
Sayisinda Belirgin Artis: Neler Oluyor?

A Significant Increase at the Number of Crimean-Congo Haemorrhagic Fever Cases
in COVID-19 Pandemic: What Is Happening?

Orcun Barkay "=, Umut Devrim Binay "7, Ozlem Giil 2,
Faruk Karakecili

Ekﬂ!ﬂ;:k nedenler: ¥is, her zamankinden daha sulak gecmis,
kenele deal yasam ortami olan orman taban ortlisu daha
fazla alana yayilmis olabilir. Herbisid kullanimi, arazi yakma-
surme gibi kenelerin yasam alanlarini tahrip eden uygula-
malarda azalma olmus olabilir. Ayrica ekosistemde kenelerle

besl larin sayisinda bir azalma olmus olabilir. [4]
Iklimsel nedenler: Bu Y, kenelerin normalde dis ortama ¢ik-

madig1 Subat-Mart aylar daha iliman ge¢mis olabilir.



KKKA’nin bulas yollari

Enfekte kenenin beslenmesi sirasinda tukuruk salgilari
Kenenin ¢iplak elle ¢gikariimasi sirasinda bagirsak igcerigiyle korunmasiz temas
Enfekte hastanin kan ve vicut sivilariyla temas

Viremik hayvanlarin kan, doku ve sekresyonlariyla korunmasiz temas

Larval stage

Turkiye Kinm Kongo Kanamali Atesi Vaka Yoénetim Rehberi, 2025
Kazancioglu S et al., Mediterr J Infect Microb Antimicrob, 2017
Karanam SK et al., World J Virol, 2025



Kene, hayvan ve insan dongusu

®

Nosocomial
Transmission

»

Ungulates Humans —

Adults

A

X . Small
Eggs * J Animals

Larva

Kuehnert PA et al., Current Tropical Medicine Reports, 2021
WHO EPI-WIN 2025-https://cdn.who.int



Vektorler ve kene turleri

KKKAYV 33 kene turunde saptanmistir

Hyalomma scupense
Rhipicephalus rossicus
Rhipicephalus turanicus
Rhipicephalus bursa
Rhipicephalus annulatus
Dermacentor marginatus
Haemaphysalis punctata
Ixodes ricinus

Ana vektor Hyalomma marginatum

Tsapko NV et al., Ticks and tick-borne diseases, 2021



KKKA risk faktorleri

Jornal of Tropics] Madicine
Valume 2021, -\rhdngPQi 0ES, 10 pases
httpe d\:n.urg 10.1155/2001/9945068

Hindawi

Research Article

Determination of Seroprevalence and Risk Factors of
Crimean—Congo Haemorrhagic Fever (CCHF) in the Endemic
Region in Turkey: A Population-Based Cross-Sectional Study

Riza Cital (5," Miicahit Egri©,' Yalcin Onder ©,' Fazilet Duygu ,” Yunus Emre Bulut ,*
Ozkan Yasayancan,' Nagehan Yildiz Celtek ,” and Safak Sahin®°

Objectives. Turkey is one of the countries that has the most cases of CCHF in recent years among the endemic countries. The
disease also poses an important health threat with high mortality rate. The aim of the study was to determine the seroprevalence
and risk factors of CCHF in adults aged =20 years in Tokat in the endemic region, Turkey. Methods. In this population-based
cross-sectional study, a total of 85 Family Medicine Units (FMUs), from over 170 in Tokat, were randomly selected using 50%
sampling. The sample size was determined among the subjects aged =20 who registered with the FMUs, due to gender, age group,
and the urban/rural population size of Tokat using the stratified duster sampling method. Subjects were invited to the FMUs. A
questionnaire was performed face to face. The blood samples were taken, and anti-CCHFV Igls antibodies were measured with
ELISA method. Results. 1272 (54.9%) out of 2319 participants were female, and the mean age was 47.3 £ 15.3. Anu-CCHFV IgG
seropositivity was 5.6% (n=130). Seropositivity rates in terms of adjusl.cd odds ratios (AOR) were higher 2.53 times (95% CI:
1.57-4.08; p = 0.001) in males; 4.05 {95‘% EI 2 I-i—?EE p-:.ﬂﬂﬂl} in age group =65; 0.33 (95% UL 0.14- 0.76; pﬂ:.I][I-[II“.I n




Supheli, olasi ve dogrulanmis olgu

Suspected Case

Probable Case

Confirmed Case

Patient with fever,
myalgia, malaise, and
diarrhea

and

History of residence in
CCHF-endemic area
and recent tick exposure
OR residence in or travel
to CCHF-endemic area

Frank MG et al., Emerg Infect Dis, 2024

Suspected case

and

>1 of leukopenia
thrombocytopenia,
or elevated AST, ALT, or LDH

Probable case

and

Evidence of CCHFV in patient’s
bodily fluids or tissue:
- Positive CCHFV IgM in serum
- Positive PCR for CCHFV in blood
or body fluids




Tani testi secimi

Hangi test turunun kullanilacagina karar verilirken dikkate alinmasi gereken faktorler

Semptom baslangicindan itibaren gecen sure

Supheli maruz kalma bolgesinde bulunan suslar icin testin gecerliligidir

Raabe VN et al., J Clin Microbiol, 2020



Tani testleri ve semptom baslangici

Viral Culture r

;i::r:tow Viral Antigen Testing |~ — — = — — — F—-————== == = = = =
% Mucleic Acid Amplification Testing I— _———
| Serological Testing >
_ﬁf
s /m Antibodies
Viremia ™\ :
"'\-\._.xx
1 2 3 4 5 & 7 8 9 10 11 12 132 14
lliness Stage Day of Symptoms
Incubation Period -]
Pre-hemorrhagic Stage e — — ]
Hemorrhagic Stage ot oy - -
Convalescence |— - | = —

Raabe VN et al., J Clin Microbiol, 2020




Endemik bolgede ayirici tani

ORIGINAL ARTICLE > . Infectious diseases 74 (69.1)
- lokmanhekimhs.com
COVID-19 18 (24.3)
Brucellosis 9(12.2)

Differential Diagnosis in Crimean-Congo Hemorrhagic Fever:

Acute gastroenteritis 13 (17.6)
A Comprehensive Analysis in an Endemic Region During the I — 9(12.2)
COVID-19 Pandemic Bacterial sepsis 12{16.2)
COVID-19 Pandemisi Sirasinda Endemik Bir Bélgede Kirim Kongo Kanamali Acute viral hepatitis 5 (6.8)
Atesinde Ayirici Tani: Kapsamli Bir Analiz Malaria 3 (4.1)
Infective endocarditis 1(1.4)
Esma Eryilmaz Eren’', © Zeynep Tiire?,  Azade Kanat', © Aysin Kilinc Toker’, © ilhami Celik? Epstein barr virus 101.4)
i o i : i B o ) i Measles 2{2.7)
Lyme disease 1{1.4)
Mon-infectious disease 33(30.9)
Hemolytic disease
259 patients ————— TTP 3(9.1)
ITP 2 (6.0)
Atypic HUS 1(3.0)
"' Autoimmune disease
RA 2 (6.1)
Non-CCHF 107 patients CCHF 152 patients SLE 1(3.0)
Vasculitis 1{(3.0)
(41.3%) (58.6%) Wilson disease 1(3.00
Drug related conditions
Toxic hepatitis 11 (33.3)
Drug-related pancytopenia 3 (9.1)
Infectious disease Non-infectious disease Ma'ﬁ:gﬁf;a Fasliarmil S
74 patients ™ 33 patients Myelodysplastic syndrome 3(9.1)
{6 9.1 %:I {3[].3%} ::rgtsgaﬁlttss?sdenocarcmoma, bone marrow 2 {6.0)




KKKA’nin klinik evreleri

Incubation period Prehemorrhagic phase Hemorrhagic Convalescence period
3-7 days 7-9 days phase 1-3 days Up to 12 months

IgM 7 days—4 months

II....
Ll
L

Viremia st

lgG 7 days—5 years

Fever,
myalgia, Hair loss, memory loss, PTSD,
headache, hearing impairment, fatigue

nausea, vomiting



Klinik ve laboratuvar bulgulari

URlGlﬂﬁL HRTICLE CLINICAL MICROBIOLOGY

MCi

MoRTH CLIN ISTANB 2024;11(3):177-183
doi: 10.14744/nci.2023.09815

Evaluation of epidemiological, clinical, laboratory
and treatment characteristics of Crimen Congo
hemorrhagic fever patients: Results of a 10-year
analysis

Mustafa Arslan,! ' Senol Comoglu?

RESULTS: The mean age (£standard deviation) of 88 cases was 48218 years, and 53 (60.2%) were male. Of the patients,
68 (77.3%) were engaged in farming and animal husbandry, and 79 (89.7%) lived in villages and hamlets. Tasova district
had the highest frequency of cases, with 29 (32.9%) patients. June was the most common month for the disease, with 31
(35.2%) cases. The most common symptom on admission was fatique, with a rateeE83%-Otharsvmptonsacluded-myala
and arthralgia (83.2%), fever (65%), headache (64.4%), nausea-vomiting (43.5%), conjunct
arrhea (21.7%). In clinical follow-up, bleeding was missed in 15 (17.04%) patients. Un admission t0 the Nospita,
elevated levels of thrombocytopenia (92%), leukopenia (84.1%), aspartate aminotransferase and alanine aminotransferase
(86.3%), creatinine phosphokinase (71.6%), and lactate dehydrogenase (76.1%). None of the patients were given ribavirin
treatment. Our mortality rate was 3.40% with three patients,

ORIGINAL ARTICLE

The prognostic role of the new entity butterfly-like facial
rash and cutaneous findings in patients with crimean congo
haemorrhagic fever

G.S. Pancar,"* F. Duygu,” G. Kalkan®

'Department of Dematology, Medicalpark Samsun Hospital, Medicalpark Health Group, Samsun, Turkey
“Department of Infectious Diseases, School of Medicine, Gaziosmanpasa University, Tokat, Turkey
“Department of Demmatology, School of Medicine, Gaziosmanpasa University, Tokat, Turkey
*Correspondence: 5.5 Pancar. E-mail: drgunselisefikagihotmail.com

Results A new entily that is first reported in this study as a buttedly-like facial rash was recognized in 76 patients
(42.9%). It was not comelated with mortality but could coexdst with other dermatological signs of CCHF. The major out-

come was the increased mortality rate with other cutaneous findings (especially ecchymosis, purpura and petechia)

(P < 0.01). While 12 deceased indhiduals had one or more skin findings, only one patient died without any cutaneous
manifestations. Mortality rate was higher in patients with purpura than the patients with pethesia. The statisticall signifi-
cant comrelation was observed between cutaneous manifestations and elevation of aspartate aminotransferase (AST)
levels (P - 0.009). Platelet kevels were lower in patients with cutaneous invalvement (P < 0.01). No statistically significant
relationship was found between cutaneous findings and alanine aminatransferase (ALT), white bload cell (WBC), Haemo-
globin (Hb, creatinine kinase (CK) and lactate dehydrogenase (LOH) levels.




Donemlere gore klinik bulgular

Incubation period
3-7 days

Viremia

Prehemorrhagic phase
7-9 days

B
o*
.
-
ey
-
-

Hemorrhagic Convalescence period
phase 1-3 days Up to 12 months

IgM 7 days—4 months

Fever,

myalgia,
headache,

nausea, vomiting

Degiskenler Dinem 1 Diinem 2  |Dinem 3 |Dinem 4 P P! p? p3 P4
n (%) n (%) n (%) n (%)
Ates 0 (0) 0(0) 0(0) 0(0) NA NA NA NA NA
alsizhlkYorguniu 40 (49.4) 29 (35.8) 15(18.5) |9(11.1) =0,001 <0.001 <0.001 =0.001 0.002
Kusma/Bulanti 2(2.5) 0 (0) 0 (0) 00y 0.159 0.325 NA NA NA
fshal 1(12) 0(0) 0(0) 0 (0) 0320 | 0.143 NA NA NA
IKHS—Eklem Ag' 151 I 29 (35.8) 14 (17.3) T(8.6) 1(1.2) =<0,001 <0.001 =<0.001 <0.001 0.003
stahsizli 34 (42) 19 (23.5) 11 (13.6) |9(11.1) <0,001 <0.001 <0.001 =<0.001 0.002
Kilo Kayb: 14(17.3) |4 (4.9) 1(1.2) |0(0) <0001 | <0.001 | <0.001 | 039 | 0.143
Bas Agns: 19{23.5) 3(3.7) 0 (0 00y <0,001 0.001 0.191 NA NA
Kanama 0 (0) 0(0) 0(0) 0 (0) NA NA NA NA NA
Carpmut T 0 (0) 0(0) 0 (0) 0.083 | 0.963 NA NA NA
Unutkanlik 4 (4.9) 0(0) 0(0) 0(0) 0.075 | 0.003 NA NA NA
Simirhilik 11 (13.6) 2(2.5) 0(0) O (0 <0.001 0.002 0.037 NA NA
Afz KJTAT B 7 (8.6) 1(1.2) 0 (0) 0 (0) 0.007 0.834 0.146 NA NA
{Uvkusuziuk J|31(38.3) 14 (17.3) T(8.6) 333N <0.001 =0.001 =<0.001 0.002 0.191
Isitme Kayb1 0 (0) 0(0) 0(0) 0(0) NA NA NA NA NA
Nefes Darhig 2(2.5) 0(0) 0 (0) 0(0) 0.320 NA NA NA NA
Gormede Azalma 0 (0) 0(0) 0 (0) 0(0) NA NA NA NA NA
Tinnitus 0 (0) 0 (0) 0(0) 0 (0) NA NA NA NA NA
Nakiilmes 8 (9.9) 7 (8.6) 4(49) |4(49) 0.097 | <0.001 | 0.001 0.003 | 0.059
Uyusma 2(2.5) 0 (0) 0 (0) 0 (0) 0.159 | 0.583 NA NA NA
fTerieme ) [8(9.9) 2(2.5) 1(1.2) 1(1.2) 0.162 | <0.001 0.037 0.093 | 0.085

Hair loss, memory loss, PTSD,
hearing impairment, fatigue

1gG 7 days—5 years
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Systems-level temporal immune-metabolic profile
in Crimean-Congo hemorrhagic fever virus infection
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by Editorial Board Member Adolfo Garcia-Sastre

Crimean-Congo hemorrha_gic fever (CCHF) caused by CCHF virus (CCHFV) is one
of the epidemic-prone diseases prioritized by the World Health Organisation as public
health emergency with an urgent need for accelerated research. The trajectory of host
response against CCHFV is multifarious and remains unknown. Here, we repurted the
tempural spectrum of Paﬂwgenesis fol[owing the CCHFV infection using genume-wide
blood transcriptomics analysis followed by advanced systems biology analysis, tempo-
ral immune-parhogenjc alterations, and context-speciﬁc progressive and pﬂstinfecr_iun
genome-scale metabolic models (GSMM) on sa.mples collected during the acute (T0),
early convalescent (T1), and cunvalescent-pha.se (T2). The interplay between the retinoic
acid-inducible gene-l-]ikefnucleutide-bind.ing oligomerizatinn domain-like receptor and
tumor necrosis factor signaling governed the trajectory of antiviral immune responses. The
rearrangement of intracellular metabolic fluxes toward the amino acid metabolism and
metabolic shift toward oxidative phosphorylation and fatty acid oxidation during acute
CCHFV infection determine the pathogenicity. The upregulation of the tricarboxylic
acid cycle during CCHFV infection, compared to the noninfected healthy control and
between the severity groups, indicated an increased energy demand and cellular stress. The
upregulation of glycolysis and vate metabolism potentiated energy generation thro
alternative pathways associated with the severity of the infection. The downregulation of
metabolic processes at the convalescent phase identihied by blood cell transcriptomics and
single-cell type proteomics ol hve immune cells (CD4" and CDS™ 1 cells, CD14" mono-
cytes, B cells, and NK cells) potentially leads to metabolic rewiring through the recovery
due to hyperactivity during the acute phase leading to post-viral fatigue syndrome.

Significance

Our study identified a
dysregulation and hyperactivity
of the critical metabolic process
of the central carbon and energy
metabolism, and metabaolic flux
related to the amino acid
metabolism during the acute
progressive phases of infection
can promote the exhausted
phenotype upon recovery leading
to postviral fatigue syndrome in
CCHFV (Crimean-Congo
hemorrhagic fever virus)
infection.
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KKKA’'da destek tedavisi

TURKIYE CUMHURIYETI
SAGLIK BAKANLIGI

KIRIM KONGO KANAMALI ATESI

VAKA YONETIM REHBERI

ANKARA 2025

X f © in /SaglikBakanligi

KKKA hastalarinin tedavisi igin yeteri kadar efkili, teyit edilmis spesifik bir tedavi yoktur.

Bu nedenle, KKKA hastalari yakindan takip edilmeli ve etkili destek tedavisi

uygulanmalidir. Tedavide sonraki adim hastanin klinik durumu ve trombosit, PT, aPTT,

INR gibi laboratuvar parametreleri takip edilerek destek tedavisini slrdirmek

seklindedir.
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Ribavirin: WHO 2016

Table 9. Ribavirin dose for treatment of Lassa fever and CCHF
A pocket guide for front-line health workers r‘?r'ﬂ
s Route Dose Interval
\V* 30 mglkg Loading  dose
(maximum 2 grams)** followed by:
\' 1o mglkg Every 6 hours
(maximum 1 gram)* for 4 days,
followed by:
\V* 1.5mglkg Every 8 hours
(maximum 300 mg)** for 6 days.

* Dilute ribavirin in 150 ml of 0.9% saline and infuse slowly.
"™ Reduce the dose in persons known to have renal insufficiency (creatinine
clearance <50 mi/minute).

Interim emergency guidance for country adaptation




Ribavirin: WHO temel ilag listesi karari

The selection and use
of essential medicines

Committee recommendations

The Expert Committee noted that the justification to use ribavirin for viral
haemorrhagic fevers is based on one biased quasi-experimental study from the
1980s. However, the efficacy and safety of ribavirin have not been verified in
appropriate follow-up randomized trials. Recent systematic reviews concluded
that the available evidence was insufficient to recommend the routine use of
ribavirin in Crimean-Congo haemorrhagic fever or Lassa fever given the high
risk of bias in the included studies.

Additional concerns over the lack of effect of ribavirin for viral
haemorrhagic fever emerged. A biological rationale is lacking to support the
use of ribavirin in this infection given that its mechanism of action is unknown.
Further, evidence points to a potentially harmful effect in patients with mild
disease.

Based on these considerations, and until the efficacy and safety of
ribavirin is verified in further research, the Expert Committee recommended the
deletion of ribavirin for the treatment of viral haemorrhagic fevers from the EML
and EMLec.

Rutin kullanim i¢in kanitlar yetersiz
Etkinlik ve guvenlik dogrulanincaya kadar EML ve EMLc’den ¢ikariimigtir



Intravendz ribavirin: ¢alisma sonuglari

Journal of Infection (2008) 57, 350359
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LETTERS TO THE EDITOR

A preliminary study to evaluate the effect of Totally 23 confirmed CCHF cases with severe disease
intravenous ribavirin treatment on survival rates in were included fn the study. Mine patients receiving i.v.
Crimean—Congo hemorrhagic fever ribavirin in addition to supportive treatment were included

e R s A T G e T o e B R a3

Table 1  Efficacy of i.v. ribavirin therapy

Characteristics I.V. ribavirin Control P
group, group, value
N=9 n=16
Duration 8.3+1.9 6.44+0.7 0.266
of hospitalization
(days)
Mean thrombocyte 10.75+13.17.19+ 13 0.536
suspension transfused
(units)
Mean fresh frozen 11.33 £ 12.1 7.88 - 14.40.549

plasma transfused (units)

Mean erythrocyte suspension 0.5+1.1 1.13+2.4 0.487
transfused (units)

Patients who died (n) 5 (55.5%) 7 (43.7%) 0.571




Favipiravir: fare modeli

Favipiravir (T-705) but not ribavirin is effective against two distinct strains | ) |

of Crimean-Congo hemorrhagic fever virus in mice e

David W. Hawman®, Elaine Haddock®, Kimberly Meade-White®, Brandi Williamson®,

Patrick W. Hanley”, Kyle Rosenke”, Takashi Komeno”, Yousuke Furuta’, Brian B. Gowen",

Heinz Feldmann™"

* NIH/NIAID, Hamilton, MT, United States

® Research Laboratories, Toyama Chemical, Toyama, Japan

© Utah State University, Logan, UT, United States

ARTICLE INFO ABSTRACT

Keywords: Crimean-Congo hemorrhagic fever virus (CCHFV) is a cause of serious hemorrhagic disease in humans. Humans
Crimean-Congo hemorrhagic fever virus infected with CCHFV develop a non-specific febrile illness and then progress to the hemorrhagic phase where
CCHFV case fatality rates can be as high as 30%. Currently there is lack of vaccines and the recommended antiviral

Moutse model treatment, ribavirin, has inconsistent efficacy in both human and animal studies. In this study we developed a

:‘::"ii::rir model of CCHFV infection in type I interferon deficient mice using the clinical CCHFV isolate strain Hoti. Mice
T_-}-Ol; infected with strain Hoti develop a progressively worsening and ultimately fatal disease. We utilized this model

along with our established model using the prototypical CCHFV strain 10200 to evaluate treatment with riba-
virin or the antiviral favipiravir. While ribavirin treatment was able to suppress viral loads at early time points it
was ultimately unable to prevent development of terminal disease in mice infected with either strain of CCHFV.
In contrast, favipiravir showed clinical benefit even when administered late in the clinical progression of CCHF.
Interestingly, in a small subset of mice, late-onset of CCHF was observed after favipiravir treatment was stopped
and persistence of viral RNA in favipiravir treated survivors was also seen. Nevertheless, favipiravir showed
significant clinical benefit against two distinct strains of CCHFV suggesting it may be a potent antiviral for
treatment of human CCHFV infections.

Favipiravir, iki farkli CCHFV susuyla olusturulan fare modelinde
ribavirinden daha guclu bir antiviral aday olarak one ¢ikmistir



avipiravir: makak modeli
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Research paper

Efficacy of favipiravir (T-705) against Crimean-Congo hemorrhagic fever M)
virus infection in cynomolgus macaques e
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ARTICLEINFO ABSTRACT

Keywords: Crimean-Congo hemorrhagic fever virus (CCHFV) is a widely distributed hemorrhagic fever virus found

Crimean-Congo hemorrhagic Fever throughout Eastern Europe, Africa, the Middle East and Asia. [t is spread through bites from infected ticks,

Favipiravie animal husbandry and can also be acquired in the healthcare seiting during care of infected patients. In humans,

:;‘""”"I CCHFV can cause a sudden onset of a non-specific febrile illness that can rapidly progress to severe hemorrhagic
acagues

manifestations. Currently, there is no widely available vaccine and although ribavirin has been suggested for the
treatment of CCHFV, clinical efficacy in both animal models and humans is inconsistent suggesting more potent
antivirals are needed for CCHFY. Favipiravir is approved in Japan for the treatment of influenz virus infections
and has shown promise against other highly pathogenic RNA viruses including CCHFV with demonstrated ef-
ficacy in the type [ interferon deficient mouse model. In this report we utilized the cynomolgus macague model
to evaluate the efficacy of once- and twice-daily favipiravir treatment against CCHFV infection. We found that
E ravir reatment suppressed viremia and viral shedding when L was initiated 24 h post-infection
and viral burdens in key tissues trended lower in favipiravir-treated animals. Our data indicate that favipiravir
has efficacy against CCHFV in vivo in a non-human primate model of infection.

Enfeksiyondan 24 saat sonra baslanan favipiravir, makaklarda viremi ve
viral yayilimi belirgin bigcimde azaltmigtir



UMIT-1: Faz 1B calismasi

L0018
UMIT-1, Phase IB Trial: IV favipiravir and ribavirin for the treatment of CCHF

Late Breakers

22. Clinical trials
. Bozkurt! 2, H. Bodur®, M. Ertek?, F. Altunta§5, N. Elaldi®, G. iskender? D. Mert?, Y. Cosgun?, E. Beren Tanik’, E. Challengers, CR. Thompsonz, L. Read?, L. Else?, L.
Marsh?, S.A. Biiyiiktuna®, H. Can Bilek'9, H. Karadeniz!", H. Oksuzoglu', A. Haykir Solay'?, E. Tiirkoglu'3, M. Arslan’ A. Torun'?, S. Kulari'®, J. Read?, C. Rawcliffe?, M.

Yildiz', S. Khoo8, T. Fletcher?.

Results

Twenty-four patients were enrolled (16 investigational, 8 SoC). The median age was 57 years (range 22-70), and 33.3% were female. No
deaths occurred. All participants experienced at least one adverse event (AE); grade >3 AEs occurred in 83.3% of participants, none
attributed to favipiravir.

In the absence of ribavirin, high-dose favipiravir plasma exposures increased 3.75-fold (p=0.03) versus low-dose. Day 3 pre-dose levels
exceeded the in vitro CCHF IC90 (1.6 pg/mL) in all participants. Bayesian modelling demonstrated high dose favipiravir monotherapy as
the regimen with the highest probability of lying within the target therapeutic interval (43.9%) and a low probability of excessive
toxicity (11.2%). Viral load decline was significantly greater in favipiravir-treated groups compared with SoC on day 3 (-0.48 logo;
p=0.023).



Deksametazon: retrospektif calisma

J Vector Borne Dis 62, June 2025, pp. 181-186

Effect of dexamethasone therapy in Crimean-Congo hemorrhagic fever in
Giresun: An analytical study

Sinan Cetin, Ahmet Melih Sahin, Emrullah Atas, Emsal Aydin, ilknur Senel &
Meltem Arzu Yetkin

Department of Infectious Diseases and Clinical Microbiology, Giresun University, Giresun, Turkey
ABSTRACT

Background & objectives: Crimean-Congo hemorrhagic fever (CCHF) is a zoonotic disease and significant health
concern particularly in endemic regions. We aimed to evaluate the efficacy in dexamethasone treatment on clinical
outcomes in CCHF patients.

Methods: We included adult patients diagnosed with CCHF and those whose platelet count dropped to 70,000/mm?
or lower. The efficacy of dexamethasone on clinical outcomes was evaluated. It was a retrospective analytical study.

Results: All 55 patients received standard supportive treatment, and none of them received ribavirin therapy. It was
observed that 23 (41.8%) patients were treated with dexamethasone. No significant differences were observed between
patients treated with dexamethasone and without, regarding factors such as bleeding incidents during hospitalization,
the need for blood product transfusions. thrombocyte recovery status, intensive care unit admission, and in-hospital
mortality. In-hospital mortality was observed in two patients (3.6%).

Interpretation & conclusion: Our study found that dexamethasone treatment did not lead to a significant improve-
ment in the clinical outcomes for CCHF patients.

Deksametazon tedavisi, KKKA hastalarinda kanama, transfuzyon
gereksinimi, trombosit iyilesmesi, yogun bakim yatisi veya mortalite
acisindan klinik yarar saglamamistir



Yuksek doz metilprednizolon
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Efficacy of high-dose methylprednisolone ol li
- - F - sagepub.co.ukfjournalsPermissions.nav
in patients with Crimean-Congo "ot e 77monss s
haemorrhagic fever and severe ®SAGE
thrombocytopenia

Batool Sharifi-Mood', Roya Alavi-Naini', Maliheh Metanat?,
Mehdi Mohammadi®, Asad Shakeri® and Ali Amjadi®

Abstract

Crimean-Congo haemorrhagic fever (CCHF) is an acute viral haemorrhagic disease that is now endemic in south eastern
Iran. The most important factor associated with mortality is a platelet count of less than 50,000/mL. The purpose of this
study is to compare treated cases with severe thrombocytopenia using ribavirin with high-dose methylprednisolone
(HDMP) with patients receiving ribavirin without HDMP. A clinical trial was conducted for confirmed patients with
CCHF and severe thrombocytopenia (platelet count less than 50,000/mL) admitted to Boo-Ali Hospital in Zahedan
between January 2010 and October 201 |. The intervention group was given oral ribavirin, supportive managements and
HDMP and the controls were treated with ribavirin and supportive management. Following HDMP therapy in hospita-
lized patients with severe thrombocytopenia, the platelet count increased within 36 h and the leukocyte count within
48 h of the beginning of treatment. Fewer in the intervention group required a transfusion of blood products than in the
controls (P<0.001). No one in the intervention group died. It seems that high-dose methylprednisolone is effective in
the treatment of patients with CCHF. The increased platelet count and reduction of blood product requirement for
severe CCHF patients after receiving HDMP are promising results. Further investigation is necessary in order to
determine the efficacy of corticosteroid and its effect on outcome.

Yuksek doz metilprednizolon, bu kuguk ¢calisma grubunda hematolojik
iyilesme ve daha dusuk transfuzyon gereksinimiyle iligkili bulunmustur



Agir KKKA'da IVIG
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Intravenous immunoglobulin in severe Crimean—Congo hemorrhagic fever: A
retrospective study

Firdevs Aksoy , Hanife Nur Karakoc Parlayan, Dilek Coskuner Yilmaz, Fadime Ayvaz Kizilhan, Gurdal Yilmaz

Department of Infections Disease and Clinical Microbiology. Karadeaiz Technical University School of Medicine, 61080, Trabzon, Turkive

Results: 72 patients were included in the analysis, with [VIg
administered to 42 cases (58.3%) and not given to 30 cases (41.7%).
Among the patients, 37 (51.4%) were female. Fever (65.3%) was the
most common clinical presentation. The overall mortality rate was
19.4%, and IVIg administration did not significantly impact overall
survival outcomes { P={).48). On Day 3 following IVIg administration
or indication, the platelet count was higher in the IVIg-treated group
compared to the non-treated group (P=().02). Furthermore, dunng
follow-up beyond 24 hours after IVIg admimstration, bleeding was
observed in 19.0% of the IVIg-treated group, compared to 46.6% in

the non-treated group (P=(1.01}).

Agir KKKA hastalarinda IVIG kullanimi daha erken trombosit iyilesmesi
ve daha az kanamayla iligkili bulunmus; ancak mortaliteyi azaltmamistir



Ribavirin ve standart IVIG

Comparative study between Ribavirin and
Ribavirin plus Intravenous Immunoglobulin
against Crimean Congo hemorrhagic tever

Hassan Salehi, Marzieh Salehi, Neda Adibi, Maryam Salehi
Department of Infectious Diseases, School of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran

Background: Crimean Congo hemorrhagic fever (CCHF) has high morbidity and mortality. Therefore the treatment effect
of Ribavirin with and without intravenous Immunoglobulin (IVIG) in viral Crimean Congo hemorrhagic fever was evaluated.
Materials and Methods: In a clinical trial study, 40 patients with confirmatory positive serology test, 12 (30%) received Ribavirin and
IVIG (case group) and 28 (70%) received only ribavirin as standards therapy (control group). The patients were followed and compared
by defervescence and other clinical symptoms, and laboratory results such as white blood cell count (WBC), platelets; liver function
test (LFT) and duration of hospitalization and mortality rate after eight weeks. Results: The mean (SD) period for defervescence and
stopping bleedings was five (0.6) days in case group and five (0.5) days in control group with no significant differences (P = 0.27). The
mean period for return of WBC to normal was three (0.6) days in case group and five (0.8) days in control group (P = 0.002). The
mean period for return of LET to normal was three (0.9) days in case group and seven (0.5) days in control group which showed a
meaningful difference (P = 0.001) Normalization of platelets was returned within four (0.8) days in case group compared to 6 (0.6)
days in control group. Mortality was observed in three cases of each group, Conclusion: Considering our results, using IVIG in viral
hemorrhagic fever (VHF) may need further evaluations.

ORIGINAL ARTICLE

Key words: Congo fever, hemorrhagic, intravenous Immunoglobulin, Ribavirin, viral

Ribavirine standart IVIG eklenmesi lokosit, trombosit ve karaciger
enzimlerinin normallesmesini hizlandirmis gorunmekle birlikte klinik
iyilesme veya mortalite agisindan anlamli yarar gostermemistir
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Abstract

Objective: To examine the efficacy of therapeutic plasma exchange (TPE) in
patients critically ill with Crimean-Congo hemorrhagic fever (CCHF).
Methods: Patients with CCHF received supportive treatment (ST) or TPE.
After laboratory and clinical evaluations, the patients were divided into mild,
moderate, and severe CCHF groups according to the severity score index (SSI).
To assess the efficacy of TPE, the incubation period, time of admission to hos-
pital, hospitalization duration, mortality rate and times to recovery of the
platelet count and aspartate aminotransferase (AST) and alanine aminotrans-
ferase (ALT) levels were compared between patients receiving ST and TPE.
Result: A total of 119 confirmed CCHF cases was analyzed. The median SSIs
were 7 in the TPE group and 5 in the ST group. The SSI stages, median incuba-
tion times and admission times were similar in the two groups. However, the
duration of hospitalization was longer in the TPE group. The overall mortality
rates were 9% (3 of 33 patients) in the TPE group and 16% (5 of 31 patients) in
the ST group; the difference was significant. The platelet count recovered after
a median of 6 (4-7) days in the ST group.

Conclusion: The mortality rate was lower in the TPE group than in the 5T
group, but the duration of hospitalization and the time to platelet recovery
were longer in the TPE group than in the ST group. TPE did not contribute sig-
nificantly to the prognosis of patients with intermediate-severity CCHF. How-
ever, TPE might be efficacious in patients with severe CCHF.

TABLE 5 Mortality rates

TPE group (n =33) ST group (n = 31)

Severity Survival Death P
Moderate 25 1 25 2 5
A |
3

Survival Death

Severe 5 2 1 3
Total 30 3 26 5

Abbreviations: 85T, supportive treatment; TPL, therapeutic plasma exchange.
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SUMMARY: Crimean-Congo hemorrhagic fever virus (CCHFV), a member of the genus Nairovirus of
the family Bunyaviridae, causes a severe disease in humans with high mortality rates. In Turkey, the
number of patients with CCHF has increased since 2002. Here, we aimed to treat CCHF patients with
CCHFV hyperimmunoglobulin. We prepared a CCHFV hyperimmunoglobulin product from 22 in-
dividuals who survived CCHF infection. A total of 26 CCHF patients were enrolled into this study. For
CCHFV hyperimmunoglobulin administration, a Kubar Unit (KU) was defined. As a standard ther-
apeutic approach, 400 KU of hyperimmunoglobulin were given to each patient as a single dose before
viral load was detected. We used one-step real-time reverse transcriptase-PCR to monitor the viral load
of CCHF patients. According to the one-step real-time PCR results, 15 patients with a viral load of 108
copies/mL or more were defined as high risk. In this high-risk group, the survival rate was found to be
86.6% (13/15) and 2 patients died despite CCHFV hyperimmunoglobulin administration. CCHF is a
very serious and highly fatal infection, particularly for patients in the defined high-risk group. Prompt
administration of CCHFV hyperimmunoglobulin might be a very promising new treatment approach,
especiallv for high-risk individuals.

KKKA hiperimmunglobulinin erken uygulanmasinin, ozellikle yuksek riskli
hastalarda umit verici olabilecegi ifade edilmistir



KKKA asilarinin gelisim durumu

KKKA icin uluslararasi duzeyde ruhsatlandiriimis ve yaygin kullanima
sunulmus bir insan asisi henuz yoktur

Alan artik yalnizca hayvan deneylerinden ibaret degildir

Birka¢c aday Faz I'e ulasmistir

Henuz Faz Il/Ill etkinlik verisi veya gercek yasam koruyuculuk sonucu bulunmamaktadir



Faz 1 agamasindaki asi adaylari

Research and product development for Crimean-Congo @®
haemorrhagic fever: priorities for 2024-30

Amanda E Semper, Janie Olver, Jenny Warner, Ana Cehovin, Petra C Fay, Peter | Hart, Josephine P Golding, Virginia Benassi, Marie-Pierre Preziosi,
Khdair Hazbar Razzaq Al-Asadi, Lucille H Blumberg, José de la Fuente, Nazif Elaldi, Tom Fletcher, Pierre B H Formenty, Mohammad Mehdi Gouya,
Stephan Ginther, Roger Hewson, Bushra Jamil, Gary Kobinger, Gulay Korukluoglu, Laetitia Lempereur, Gustavo Palacios, Anna Papa,

Natalia Pshenichnaya, Connie Schmaljohn, Samba O Sow, Hein Sprong, Zati Vatansever, Timothy | G Brooks

Dort asi faz 1 insan calismalarinda ilerlemektedir

Hucre kulturinden elde edilmis inaktive bir asi (KIRIM-KONGO-VAX; NCT03020771)
Modifiye vaccinia virus Ankara (MVA) vektorlu bir agi (MVA-CCHF; ISRCTN14935155)
Sempanze adenovirus vektorlu bir asi (ChAdOx2 CCHF; ISRCTN12351734)

DNA asisi (N-pVAX1; EUCT 2023-508556-18-00)
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