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Temas oncesi profilaksi

(PrEP)

HIV bulasi
- cinsel iligki yoluyla yaklagik %95 l
» Damar ici ilagc bagimhlari (DIIB)nda %75

» 2015 yilinda DSO énerisi:

«HIV enfeksiyonu agisindan dnemli diizeyde risk

altindaki kigiler igin ek bir énleme segenegi olarak oral
PrEP 6nerisi sunulmali»

https://www.cdc.gov/hiv/risk/prep/index.html



Yiksek diizeyde oral PrEP uygulanan bélgelerde
HIV insidansinda anlamli diizeyde azalma™®

- Ingiltere ==) 2014-2018 ==) %35
* Avusturalya ==) 2013-2019 =) %25
e San Fransisko ==) 2013-2018 =) %58~<_~

*MSM'lerde diizenli kondom kullaniminda azalmaya ragmen

Ravinton RB, et al.Lancet Public Health 2021; 6: e528-32
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HIV Diagnosis Rates for US States in High Use Quintile
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Sullivan P et al. The impact of pre-exposure prophylaxis with TDF/FTC on HIV diagnoses, 2012-2016, United States.
22nd International AIDS Conference (AIDS 2018), Amsterdam, abstract LBPEC036, 2018.
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HIV onleme stratejileri

e Test

* Hizli ve 6mir boyu tedavi
- PrEP
DIIB igin enjektsr hizmet programlar:

Morbidity and Mortality Weekly Report. 2021;70(22):801-806. ©® 2021 Centers for Disease Control and Prevention (CDC)
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Erkeklerle seks yapan erkekler (MSM)



Table 2: Evidence Summary — Overall Evidence Quality of Randomized Clinical Trials (per GRADE Criteria™)

Quality of
Participants Evidence
(See Table 14,
Study Design* Agent . Control Limitations Appendix 2)
Among Men Who have Sex with Men
w Phase 3 | TDF/FTC (n=1251) | Placebo (n = 1248) Adherence High
Peru, CRARm@WNCY Afrikg 36 infections 64 infections
Brezilya; ABD, Tayland
US MSM Safety | Phase2 | TDF (n=201) Placebo (n = 199) Minimal High
Tnal 3 infections (delayed)| 4 infections
ATN 082 Pilot TDF/FTC (n=20) Placebo (n=19) Small size, stopped early, limited follow-up time, low Low
No pill (n=19) medication adherence

IPrEX sonuglarina gére HIV bulas riski yiiksek olan
cinsel aktif MSM'lerde F/TDF ile PrEP

6zellikle uyum yiiksek oldugunda glvenli ve etkili (TA)

Uyum 2 °/o9OE>HIV bulas riskinde %73 azalma

Saptanabilir ilag diizeyi E> HIV bulas riskinde %92 azalma
cDC,2017



Table 7. Evidence Summary of Open-Label Studies (daily oral TDF/FTC)

comparing immediate vs.
deferred group

Study Design Population | Effect HR |Efficacy Estimate] Efticacy by Blood Resistance
Detection of Drug Measure
PROUD Wait-list Control MSM [865%] [90% CI: 64%-96%]| Not reported & 2 resistant viruses

among 3 persons
infected at baseline
& () resistant viruses

among 23 persons
amfoctod alfioelaac ““"e

il’r?

o

PrEP alanlarda enfeksiyon orani daha az

(1,8--2,6/100 kisi/yil)

Haftalik > 4 doz alanlarda enfeksiyon gelismedi
izlemde enfeksiyon gelismedi

5104 kisi/yil

not

ng

fler
rEP

)

D0 [T00% ] (0.0-U.43)

Demo Project | Clinical Cohort MSM: HIV incidence 0.43 per 10K py | Both scroconverters had e | resistanl virus among
(no comparison group) in a blood drug levels associated 3 persons infected at
population with an STI with <2 doses/week enrollment and started
incidence of 90 per 100 py on PrEP
observed during follow-up.” ¢ () resistant viruscs

among 2 persons
infected after baseline
started on PrEP

Kaiser Chinical Cohort MSM 0 HIV diagnoses in 5104 py of | Not reported Not applicable

Permanente follow-up

CDC,2017



IPERGAY

Intervention preventive de I'exposition aux risques avec et pour les gays

* Randomize, kor, plasebo-kontrolli, 400
MSM, Kanada, Fransa

oﬁl—a-mhn-m \

Calismanin agik etiketli uzatilmis sonuglarina gére
18,4 ay takip sonucunda HIV bulas orani:0,19/100ky

Asil calismada bu oran 6,6/100ky
HIV insidansinda %97 goreceli azalma

\_ o %
e Etkinlik %86

CDC,2017



HIV and STl incidence among MSM users and non-users of HIV
PrEP in England: results from the Impact trial

< Hock

BPD2(7 HIV and ST incidence amoag MSM users and noa-esers of HIV PrEP in England: results from the impact trial
Ann Sullivan (London, United Kingdom)

BPD2/7
HIV and ST1 incidence among M5M users ond non-users of HIV PreP in Enq)lmd: results fram the Impact trial

llvant, €. Chiavenna®, &, Cartier®, 5. Jaffer, M, Mitchell®, D, Ogaz®, €, Mazon®, R. Osman?, F. Coukan®, v, Dismente®-, R. Golombek®, D, Richardson®?, 5, Strachan®, K. Hanad”, 5, McCormack®™?, C, Prinstiey®, L. Waters!?, ¢
Estcourt*t, D, Gold*?, D, Gokdberg'?, T. Peto!®, A, Rodger®, T, Sabin?, . Charlett®, M. Desai?, 1. Saunders?, §. G, on baha¥ of the Impact Study Group
iChalsea and Wastminstar Hospital WHS Foundation Trust, WIV and Sexual Health, tonden, United Xingdom, “Futic Haalth England, Londorn, Unted Kingdom, NAZ, London, United Kingdom, *Universty Hospitals Sussax NHS
Foundation Trust, Bnghtan, United Kmgdam, “Bnghton and Sossex Medvcal School, Brighton, United Kingdom, *Sophis Farum, Landon, United Kingdom, “Unmersty Hospitals Buminghamn NHS Foundation Trust, Birmmgham, United
Kingdom, “Wnrversity Collage Landen, London, Urvted Kingdorm, “Dorset Coumty Hospital NWS Foundation Trust, Corset, Linited Kinpdam, 10Central and Marth West London NMS Foundation Trust, Landon, Umitad Kingdom, *Glasgow
Caledanian University, Glasgow, Unvted Kingdorn, ““Natonal ATDS Trust, London, United Kingdorn, ““Health Protactan Scotland, Glasgow, United Kingdam, *“University of Oxford, Oxford, United Kingdam

Purpose: [mpact, a non-interventional, non-randomised study, evaluated PrEP use In English sexual health chinkes{SHC), séming to inform future national iImplementation, We describe HIV and ST1 incidence in men-who-have-sex-
with-men{MNSM) PrEP-usars and non-users.

Method: Participants were recruited between 13/10/2017 and 12/07/2020 from 157 SHC, Elgibility, ragimens and quarterly HIV/STT testing alignad with UX PrEP guidelines, Study data were linked to national surveflance dats
(NED). Wa restrict this analysie to 20/02/2020, precading COVED-19 disruption, and presant data for MSM, Non-PrEP-usar controls wara routing SHC attandess meating those eligibility ariterda contained in NSD. Risk, for the anatysis,
was based on markers of higher risk (MoHR) in historical NSD (&g, rectal 571, PEF wae); this did not fully refiect trial sligiviity. Inddence of new HIV disgnoses per 100 person-years and confidence ntervals {95%CE) are presented,
Recults: 17,770 NSM with 21 post-anrolmont visk ace induded. Median folow-up was 11.9 months [IQR 4.7-20.9], madian 23¢ was 27 years {IQR 22-34) and the majorty (13,487, 75.09%) wara of white athedcity.

There were 24 new HIV disgnoses among Impact particpants, almost all of whom had MoHR [22/24), MoHR ware presant in 71% [477/670) of non-PrER-users dagnosed with HIV. Thers were 19,419 ST diagnoses among 8,712
(47.45%) PrEP-usars, a quastar of whom (4,580, 25.4%) had multipls infactions.

Figure: HIV-Serocooversion rate in M5M

Seroconversion rate in MSM

»
Q o 1 18 2 25
Follow-up time (years)
Nurmber sl risk Windows'u Etkinlegtir
Impact = Contro®7005 49064 27588 13246 013 0 Windows L etiinlegtirmek icin Avarfara cdin

Impact = Participant! 7783 11946 8315 5150 2631 0



Mart 2017- Subat 2020
17.770 MSM ve biseksiiel erkek
T . () p .-

PrEP kullanlarda yillik enfeksiyon insidansi 70,13
PrEP kullanmayanlarda yillik enfeksiyon insidansi %1

PrEP HIV bulas riskini %87 oraninda azaltiyor

v’ seks is¢iligi yapmak
v HIV veya sifiliz (+) oldugunu bildikleri biriyle iliskide
bulunmus olmak



eteroseksiel grup



TDF etkinligi: %63-71
F/TDF etkinligi: %66-84
Saptanabilir TDF diizeyi HIV bulasinda %90 oraninda azalma ile iligkili

Bulas riski yiiksek olan cinsel aktif heteroseksiiel kadin ve erkeklerde
F/TOF ile PrEP o6zellikle uyum yiiksek oldugunda giivenli ve etkili (TA)

| | | Among llumm xual Men and Women |
Partners PriP Phase 3 | TDF(n=1589) 17 | Placebo (n=1586) Minimal High
TDFFTC (n = 1583) 15 - Stopped at interim analysis
| TDF2 Botswand Phusc 2 ‘ TDFFTC (n=611) | Placebo (n=608) ,, | High loss to follow-up; modest sample size Moderate
Among Helerosexual Women
FEM-PrEP | Phase3 | TDF/FTC (n=1062) | Placebo (n = 1058) ‘Stopped at interim anahm Timited follow- -up time; i
Guney Afrika, Kenya, 33 35 very low adherence to drug regimen
West African | Phase 2 | TDF (n=469) Placebo (n = 467) Stopped early for operational concerns; small sample Low
Tnal | 2 6 size, limited follow-up time on assigned drug
VOICE Phase 2B | TDF (n=1007) 5, | Placebo (n=1009) TDF arm stopped at interim analysis (futility); very
TDFFTC (n = 1003) 60 low adherence to drug regimen in both TDF and Low
61 TDF/FTC arms
Among Injection bmg Users
d ETS ': 5 Phasc u TDF (n = 1704) 17 Plau:bo (n= 1707) 33 Mnmmal ngh

BTS5 ¢alisma sonuglarina gére HIV bulas riski yiiksek olan DIIB'lerde F/
TDF (veya TDF) ile PrEP 6zellikle uyum yiiksek oldugunda
glivenli ve etkili (TA)



Effectiveness (%)*

100+
204 Partners PrEP> Efficacy 86%
Efficacy 75% . Adherence ~100%
Adherence 81%
60+
. Efficacy 62% *Reduction in HIV incidence vs
o control.
40 = Adherence 80% *Based on pill counts or the
iPrEx3 detection of study drug in

Efficacy 44% plasma.

20+ VOICE!/FEMZPTEP? Adherence 51%
Efficacy 0%/6%
Adherence 29‘%‘3 37%
0 r r r r '
0 20 40 60 80 100
Adherence (%)"

1. Marrazzo. NEJM. 2015;372:509. 2. Van Damme. NEJM. 2012;367:411. 3. Grant. NEJM. 2010;363:2587.
4. Thigpen. NEJM. 2012;367:423. 5. Baeten. NEJM. 2012;367:399. 6. McCormack. Lancet. 2016;387:53



Diger ¢alismalar



DISCOVER
F/TAF--- F/TDF

Uluslararasi, randomize, ¢ift kor, aktif kontrolli faz ITT,

non-inferiorite ¢calismasi
96 hft

F/TAF 200/25 mg + F/TDF Plasebo QD

_ : (n = 2500) Acik etiketkli
C'I—S{-B/\\//\ Sn /\e/\g\?::‘;l( uzatma /144 hlff
HIV bulas! igin risk grubu
eGFR >60 mL/dak F/TDF 200/300 mg + F/TAF Plasebo QD

(n = 2500)

+ Son 12 haftada 22 kondomsuz anal seks veya son 24 haftada rektal gonore, rektal klamidya veya sifiliz
oykiisi. 12 haftada bir saglanan onleme hizmetleri (6rn. risk azaltma, prezervatif) ve uyum danismanhg:.

Mayer. Lancet. 2020;396:239.



DISCOVER
F/TAF--- F/TDF

@noninf@
F/TAF (n=8):

giriste enfeksiyon ( =1)

diisiik diizey TFV-DP (n=6)
orta/yiiksek diizey TFV-DP (n=1)
F/TDF (n=15):

giriste enfeksiyon (n=4)

diisiik diizey TFV-DP (n=10)
orta/yiiksek diizey TFV-DP ( =1)

F/TAF ile 6nemli dlglide daha iyi
kemik ve bébrek giivenligi sonuglari

(p <.001)

0.6

0.4

0.2

HIV Incidence (per 100 PYs)

HIV insidansi (96.hft)

IRR: 0.54 (95% CI:
0.23-1.26)

0.30

0.16
8 15
A Bose ™)
("22670) (o2685)



HPTN 083 ve 084

Uzun etkili kabotegravir---oral F/TDF

« Uluslararasi, randomize, ¢ift kor, faz IIb/III (083) faz ITI (084)

5 hft

083: MSM ve TK
>18 yas
yiksek risk grubu*
(N = 4566)!

084: cinsel aktif
cisgender kadin,
18-45 yas,
yiksek risk grubu
(N = 3224)?

CAB LA 600 mg IM Q2M!

+
Plasebo PO QD for ~3 yil
F/TDF PO QD
Lyl
F/TDF PO QD

+

Plasebo IM Q2MT 3 yil

*Kondomsuz reseptif anal iliski, >5 partner, uyarici ilag kullanimi, rektal veya iiretral CYBE veya son 6 ayda sifiliz
veya SexPro Skoru <16 (yalnizca ABD).
tIlk 2 doz 5. ve 9. haftalarda, ardindan her 2 ayda bir.

1. Landovitz. AIDS 2020. Abstr OAXLBO101. 2. Delany-Moretlwe. HIVR4P 2021. Abstr HY01.02.



-“CAB superior vs F/TDF (083 ve 084)!2

HPTN 0831 HPTN 0842
CAB F/TDF CAB F/TDF
(n =2244) (n=2247) (n=1614) (n=1610)
HIV enfeksiyonu, n 13* 39 3t 36
PYFU 3205 3187 1956 1942
HIV insidansi/100 PY 0.41 1.22 0.15 1.85

HR for CAB vs F/TDF
(95% CI)

0.34 (0.18-0.62)

0.08 (0.03-0.27)

1. Landovitz. NEJM. 2021;385:595. 2. Marzinke. IAS 2021. Abstr PECLB25.
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Home ! News | WHO recommends the daplvidne vagginal ring a5 3 pew chabce for HIV preventlan for women at substantial risk of HN Infection

OIOJ0JOIC

WHO recommends the dapivirine
vaginal ring as a new choice for
HIV prevention for women at
substantial risk of HIV infection

26 January 2021 Departmental news
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ANRS -Prevenir

Fransa Ulusal AIDS ve Viral Hepatit Arastirma Ajansi

 Acik etiketli prospektif kohort
« 3067 hasta (/.98 MSM)

o Or'+n|n|mn i7lom ciiroeci: 22 1 av

* € Insidans her 2 grupta da benzer
- E Istek lizerine PrEP MSM'lerde etkili

o

* /
- F.
ylksek

 Son hafta iginde ortanca tablet sayis::
gunlik PrEP:7---istek uzerine PrEP:2 (p<0,0001)

* Her 2 grupta da 3 HIV enfeksiyonu

-

Molina JM, Ghosn J, Delaugerre C, et al. Incidence of HIV infection with daily or on-demand oral PrEP with TDF/FTC in France
CROI 2021, Conference on Retroviruses and Opportunistic Infections, March 6-10, 2021. Abstract 148.
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Share  hitpstheprogramme. as2021 .org/AbstracAbsiracti2300 @
Effectiveness and medication adherence of daily and event-driven pre-exposure

prophylaxis regimens among Chinese men who have sex with men: a real-world
CROPrEP study

TITLE
Effectiveness and medication adherence of dally and event-driven pre-exposure prophylaxis regimens among Chinese men who
have sex with men: a real-world CROPrEP study

PRFEFSFENTFER

// Giinliik PreEP (n=520)-5 enfeksiyon \
Istek iizerine PrEP (n=503)-2 enfeksiyon
Kontrol (n=507)-28 enfeksiyon

PrEP etkinligi: %87
. Glinlik PrEP: %82
Istek lizerine PrEP:%93

were prx.*- ded paralkd Iolb“-up =HIV Incidence Kesk Index "or MSM (HIRI-MSI) was emrployed to cvall.at‘ the basaline HIV nsk. Poisson
regression was used to analyze the HIV InCigence rate ratio (IRR) for as5essing PrEP regimens” effeclivensss.

RESULTS: Of 1025 MSM who Inftizted FrEP (medlan age 29 years; median HIRI score 18, IQR: 12-22). 520 choss using dally dosing regimen and
303 chose using event driven regimen. Meanwhlle. 507 lacal MSHA were PrER non uzers (median age 33 years: median HIRI score: 12, IQR: 7 16)
Querall 88% (904/1023) of PrEP users and 83%(452/507) af the nan-usars compisted the 12-month follaw-up, respectively The praparticn of
oovered sex acts by 2 F¥20% incréased aver time in event-driven PrCR users (fram 57% 10 76% p=0 001 for irend), while the oppasite frend was
abisernved n 1he daily group (75% 10 72%, p=0 025 for trend). The overall HIV incdence was 0.64 per 100 person-yezars[PY) among PrER users and
0.901002Y in ¢zily regimen users and 0.37100PY m evenl-dinven regimen users, which were bolh kewer than thal among nenusers (5. 100 100FY,
Pe001). There s everall &7% recucticn minadenoc (aliR: 0.2, 99% CL 0.08-0.22) (Gally Frel aiRR 010, event-drven Frel alkRR: Q.03) atter
adjustied for HIRI score and age.

CONCLUSIONS: This real-world study showed that FrEP can effectively reduce HIV nsk among MSK. Compared wrh the tradnional daly
medication regimen. the event-ariven regimen has Increassd trend of medication 2dherence and a tetier HIV protective effsct.



Shara hitps: /theprogramme. a32021. org'Abstract/Aberacliz5ss @
High rates of drug resistance in individuals diagnosed with HIV in tenofovir
disoproxil fumarate (TDF)-based pre-exposure prophylaxis rollout programs in
Kenya, Zimbabwe, Eswatini and South Africa

TITIF
High rates of drug resistance in individuals diagnosed with HIV in tenatovir disoproxil fumarate (TOF)-based pre-exposure
preghylaxis rollout programs in Kenya, Zxmbabwe, Eswating and South Africa

PRESENTER
Urvi Mahendra Parikh

AUITHORS

UM, Parlkh © (1}, L. Kudrick (1), L, Levy (2), E, Bosek (3), B, Chohan (4,5), N, Ndiovu (8), |, Mahaka (8), A. Hettama (7], S. Mullick (8), K.
McCormick (1), C. Walles (3), L. Wiesner (10), F. Anderson (11}, | Mukul (12), S. Masyuke (13), M. Mugambi [13), ©. Mugurung! (14), G,
Ncube (14}, M. Dunbar (15), N.A. Dlamini (16), 5. Matze (16), J. Paterson (2), J. Basten (4,17). C. Caelum (4], 8. Richardson {4), D. Caster
(18), K. Torjasen (2), J.W Mallars (1), Global Evaluatian ot Microbecice Sensitivity (GEMS) Project

INSTITUTIONS
(1) University of Pittsburgh. Pittsburgh, Unied States, (2) FHIJS0, Durham, United States, (1) Consultant, Nairobi, Kenya, (4)
University of Washington, Seattle, United States, (§) KEMRI, Nairobi, Kenya, (8) Pangaea Zimbabrwe AIDS Trust, Harare, Zimbabwe, (7)
Consultant, Mbabane, Eswatini, (8) The Wits Reproductive Health and HV Institute, Johannesburg, South Africs, (8) BARC-SA/Lancet
Laberatories, Johannesburg. South Africa, (10) University of Cape Town, Cape Town, Scuth Africa, (11) University of Colorade,
Denver, United States, (12) Ministry of Health, Nairobi, Kenya, (13) National AIDS and ST Centrel Programme, Nairobi, Kenya, (14)
Ministry of Health and Child Care, Harare, Zimbabwe, (15) Consultant, Oakdand, United $tates, {1€) Ministry of Health, Mbabane,
Eswatinl, (17) Gllead Sclences, Foster City, Unlted States, (18) Columbla University, New York, Unlted States

204/104.000 serokonversiyon, %21 direng
PrEP'in HIV bulasini onlemedeki yarari
ilag direnci riskinden daha agir basiyor

Py

froen Kerya, 26 (16%) from Zimbabee 2and 17 [10%) rem Towaling, Thege 175 paradipants had 3 median age of 24 years (range 15.67) anc 74%
were female. €2y populations included HIV serodiecorcant partnerchipe (21%), female sex workers (10%) men aho have 200 with men (¢95), and
wranEfendarindnicuale (€95). 26% of infecticns occurred winin 80 days of FYEP initiation. TRy DR was datectabe (%31.25 fmolipunch) n 63 of 88
(T3%) sampkes. with 28 of those 63 (78%) salf-reporting QcodTair adherenca. 102 (53%) camples ware sucoss®uly cenctyped; insuficient HIV RNA
[35% of &l samrpes) was the praderynant réascn for no resull Ableast one msjor HVIR musation was cetacted In 47 (45%) sampies, Incivdm)
STCFTC-ass0ciatad 1841V (21%), TDF-3s30ckated KSR (5%) and KTOZN (3%5). Transmitted NNRTI mutations unralated ¢ FrEP Included K101E
{195), K103NS {13%), V1061 (5%, Y181C (2%), snd G904 (795)

CONCLUSIONS: The high frequency of HIY drug reskstance In HINGInfectad Inclviduals on PrE™ (213 with K184, 3% with KEGR) exncoods
nackground ioveks of transmittod nucicoaldcnide resktance In SSA (=3%). Improvec lcenification of acute Indection befare Inkating FrEr, and
SHIVDE maritoring an FreER = esaential for PrEPR mdlces proarams o presene antirctraveal apbons 1o both treatment and pecyontion



Table 2: Evidence Summary—Overall Evidence Quality (per GRADE C l'it(—l'i.’lls'l

Quality of
Participants Evidence
(See Table 14,
Study Design’ Agent Control Limitations Appendix 2)
Among Men Who have Sex with Men
1P1Ex Tnal Phase 3 | TDE/FTC (n=1231) [ Placebo (n=1248) Adherence High
US MSM Safety | Phase2 | TDF (n=201) Placebo (n=199) Minimal High
Tnal

iIPrEX sonuglarina gore HIV b"ulas riski ‘;Liksek olan cinsel aktif
ESE'lerde TDF/FTC ile PrEP 6zellikle uyum yiiksek oldugunda
glivenli ve etkili (TA)

FEM-PIEP Phase 3 IDEFIC (n=1062) | Placebo (n=1038) Stopped at mterim analysis, linnted tollow-up time;

" A Low
very low adherence to drug regimen
West African Phase 2 | TDF (n=469) Placebo (n=467) Stopped early for operational concems; small sample [
ow
Tnal size; limuted t“l OW-up time on assigned dmg

Par"rners Pr'EP ve TDF2 gallsma sonuglar'ma gor'e HIV bulas riski yiksek
olan cinsel aktif heteroseksiel kadin ve erkeklerde TDF/FTC ile PrEP
6zellikle uyum yiiksek oldugunda giivenli ve etkili oldugundan bir
korunma alternatifi olarak oner'lhyor' (IA)

low= futLe. resear h1 Very .1}. to:x. eml_npora“ L_lpa tono u;or*encemt..oaumeo‘effe\. andx like ly o hJ. 2 bees uta
very low = any estimate of effect 15 very uncertain.

BTS5 calisma sonuglarina gore HIV bulas riski yiiksek olan DIB'larinda
TDF/FTC (veya TDF) ile PrEP 6zellikle uyum yiiksek oldugunda glivenli ve
etkili oldugundan bir korunma alternatifi olarak éneriliyor (IA)






Risk gr'ubu

CDC

Cinsel aktif eriskin ve adolesanlar* Damar igi ilag
bagimlilari

Son 6 av icinde anal veva vaiinal cinsel iliski ovkisd
\par’rner

Multi-partner

HIV insidansinin %3'ten fazla oldugu bir bslgeden partneri olmak asimi
Seks calisani

TAS,2020

- v

Diizensiz kondom kullanimi ya da kondom kullanilmamasi

CYBE: cinsel yolla bulasan enfeksiyon
*en az >35 kg

CDC,2021-BHIVA,2018



Risk grubu

EACS,2021

Cinsel aktif bireyler

Glindelik partnerlerle ya da viral yiki baskilanmamis HIV pozitif partnerlerle
iliskisi olan ve diizenli kondom kullanmayan
HIV negatif MSM erkekler ve trans bireyler*

N

Multipl partneri olan (bazilarinin tedavisiz ya da viral yiikii baskilanamamis oldugu
ve dizenli kondom kullanmayan
HIV negatif heteroseksiiel kadin ve erkekler

*yakin zamanda gegirilmis bir CYBE, temas sonrasi profilaksi kullanimi veya kimyasal seks, HIV igin artan
riskin belirtecleri olabilir.
CYBE: cinsel yolla bulasan enfeksiyon



Klinik uygunluk™

PrEP baslanmadan onceki 1 hafta iginde belgelenmis
negatif HIV test sonucu

kombine antijen/antikor testi (4. kusak)
akut HIV siphesi varsa HIV RNA

Akut HIV enfeksiyonuna ait semptom ve bulgu
olmamal

Kreatinin klirensi > 60ml/dak olmali (F/TDF)
Kreatinin klirensi > 30 ml/dak olmali (F/ TAF)
Kullanimi kontrendike olan ila¢ olmamal

Belgelenmis hepatit B virus enfeksiyonu ve asi
durumu

*tim kriterler karsilanmali
cDC,2021



MSM ve riskli grupta HCV serolojisi
MSM ve DIIB'de HAV serolojisi

Gonore (genital, genital-disi), klamidya ve sifiliz
Taramasi

Renal hastalik risk faktorleri (>40 yas,
hipertansiyon, diyabet, nefrotoksik ilag) olanlarda
tam idrar tahlili

Osteoporoz riski olan ya da osteoporoz oykisii
olanlarda DXA

EACS,2021-TAS,2020-UpToDate



HIV antibody/antigen blood test
Laboratory (preferred) or Rapid Test

] Consider HIV +
(pending confirmatory testing)

P

L - I -
[ Negative Indeterminate } l Positive
| |
I .
:Reported HIV exposure-prone event in prior 4 weeks
OR
Signs/symptoms of

.

acute HIV infection anytime in prior 4 weeks

= 4

HIV -

Yes

Preferred Options

Send blood for HIV
antiboedy/antigen assay*

Positive

J HIV +

Negative

] HIV -

HIV -
.Eli_giblefur FrEP

h

HIV +
Not Eligible for PrEP

HIV 5tatus Unclear
Defer PrEP decision

-

Send blood for HIV-1 viral

_[

‘].
load (VL) assay J
J

VL 210,000 copies/ml | HIV +

[ Less Preferred Option ]

Retest antibody in one month
Defer PrEP decision

L

WL <10,000 copies/ml H

Retest VL
Defer PrEP decision

’

-

VL = level of detection

no signs/symptoms on day of blood draw

-

HIV -

VL < level of detection with
signs/symptoms on day of blood
Retest in one manth
Defer PrEP decision

o

draw

g CDC,2021



3. veya daha ileri kugak hasta bagi kan testi (-)
veya
son 1 hafta iginde kombine HIV antijen/antikor testi (-)

J

ayni giin PrEP bagslatilabilir (1A)

> Son 4 hafta icinde riskli temasi olan ve HIV
serokonversiyonunu distindiren semptomlari olan
kisilerde, HIV RNA sonucu ¢itkana kadar PrEP
ertelenmeli (1A)

TAS,2020-BHIVA,2018






PrEP s

FDA tarafindan 2 ilag onayli

QO F/TDF -giinliik
tim cinsel aktif bireyler ve DIIB-2012

1 F/TAF-ginlik

erkek ve trans kadinlar (erkeklerle seks yapan)-2019
0 -Heteroseksiiel aktif eriskin ve DIIB
TDF, F/TDF'ye alternatif olarak disiindlebilir
TDF'nin MSM'lerde etkinligi bilinmiyor (IC)
O Kabotegravir FDA tarafindan onaylandiginda eklenecek

d Ayni gun PreEP, MSM'lerde 2-1-1 F/TDF kullanimi ve
teletip konusunda rehberlik

CDC,2021



PrEP i

BHIVA-2018/IAS 2020/DSO/EACS 2021
QF/TDF-giinlik (1A)

Q1Istek iizerine F/TDF: 2-1-1- erkekler
sadece anal iliskide onerilir (BHIVA)
kronik hepatit B'de dnerilmez (1A)

cinsel iliskiden 2-24 saat 6nce 2 doz

ilk dozdan 24 saat sonra tek doz

ilk dozdan 48 saat sonra tek doz

son iligskiden 48 saat sonrasina kadar gtinlik (1B)

[ Vajinal iliskide PrEP riskten 7 giin 6nce baslanmali

?fg)iliski en 7 glin sonrasina kadar devam edilmeli



Takip

En az 3 aylik takipler:

<+ HIV testi (EACS 1. ay), ilag uyum destegi, davranissal riski
azaltmaya yonelik destek, yan etki agisindan degerlendirme

“*» MSM ve erkeklerle seks yapan trans kadinlarda bakteriyel
CYBE taramasi: oral, rektal, dretral, kan

< Gebelik testi (potansiyel)

< DIIB'ler igin steril enjektore ve tedavi hizmetlerine
ulagimin saglanmasi

\/

o . renal
fonksiyon

CDC,2021



Takip

En az 6 aylik takipler:

“* PrEP baslangicinda eKrKIl < 90 ml/dak olan ve
>50 yas erigkinlerde (>40 yas +hipertansiyon/ diyabet*)
eKrKI takibi

“»Cinsel aktif bireylerde bakteriyel cinsel yolla bulasan
hastaliklar acisindan tarama

“*»F/TAF kullanan bireylerde kilo, trigliserid ve kolesterol
diizeyi takibi

*IAS CDC,2021



Takip

En az 1 yillik takipler:
«» Tum hastalarda renal fonksiyon takibi

% Kadinlarda klamidya taramasi (vajinal)

*“HCV serolojisi
(DIIB'de ve keyif verici ilag kullananlarda 3-6 ayda bir)*

*IAS CDC,2021



Receteleme

« Her ardigik PrEP regetesi, 3 ayda bir olacak
sekilde yazilmal

 Ancak uzun vadeli (1 yildan uzun sireli) uyumlu
bireylerde 6 aya kadar uzatilabilir

EACS,2021



Kabotegravir

Kabotegravir 600 mg 3 ml/IM (gluteal kas)

— TIlk doz

— Ilk dozdan 4 hafta sonra 2. doz (1. ayda takip viziti)
— Sonrasinda 8 haftada bir takip

1. ayda HIV ftesti

2 aylik takiplerde (3. ayda baslamak izere)

— HIV testi

— Gebelik testi (potansiyel)

4 aylik takiplerde (3. ayda baslamak iizere)

— MSM ve erkeklerle seks yapan transgender kadinlarda bakteriyel
CYBE taramasi: oral, rektal, tretral, kan

6 aylik takiplerde (7. ayda baslamak iizere)

— Cinsel aktif kadinlarda bakteriyel CYBE taramast: oral, rektal,
tretral, kan

1 yillik takiplerde (ilk dozdan sonra baglamak iizere)
— Enjeksiyona devami degerlendirme

CDC,2021



Cinsel aktif bireylerde PrEP

cinsel iligki

Erkek, kadin veya
her 2 cinsiyet ile

cinsel iligki ' Hayir i
P
HIV durumu

< billnmeyen1ya ™5 < el >
da daha fazla CYBE oykiisii

partner
Evet Hayir Evetmylr EvetL Haylr
3 -F +
Bilinmeyen Siirekli /)\ )\
veya > < kondom MSM: Gonore, MSW ve WSM:
saptanabilir kullanimi? < klamidya veya > < gonore, veya

viral yuk SIfI|IZ 5|f|I|z

Evet Hay|r Evet Haylr
: _‘L .L Evet Haylr Evet Haylr

CDC,2021

HIV (+)
partner

+




DIIB- PrEP

ilag
enjeksiyon
oykusu?

Evet

Son 6 ay
icinde
enjek5|yon?

Hayir -l

Hayir

Enjeksiyon HIV ('+)
ekipman enjeksiyon
payla;nml? ! partneri?

Evet _L Hayir 1 Evet

2

Hayir

1

CDC,2021



Birey temelinde degerlendirme
Uyum
el )

QF/TDF - giinliik-tiim cinsel aktif bireyler ve DIIB
F/TDF- istek lzerine-2-1-1- erkekler
JF/TAF- giinliik-erkek ve trans kadinlar

T’ESEKKUQ EDERiM




