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HASTANE KAYNAKLI VIRAL ENFEKSIYONLAR

 Tiim yas gruplarinda artmis hastane morbidite ve mortalitesi
* Hastanede uzun siireli yatislar ve artan saglik hizmeti maliyetleri

* Saghk calisanlar1 kendi sagliklarini etkileyen enfeksiyonun diger hastalara,
allelerine ve topluma yayilmasini kolaylastiran nozokomiyal viral

enfeksiyonlara yakalanma riski altindadir

Azoulay E, et al. Intensive Care Med 2020;46:298-314.



HASTANE KAYNAKLI VIRAL ENFEKSIYONLAR

* Klinikler, acil servisler, ameliyathaneler, cocuk bakim odalar1 ve yogun bakim

tniteler1 dahil olmak tlizere ¢esitli hasta bakim ortamlarinda ortaya ¢ikabilir

» Kafeterya, bekleme alanlar1 ve oyun odalar1 gibi hasta bakim disindaki alanlar

saglik hizmeti ortaminda yayilabilen viral enfeksiyonlarin kaynagi olabilir

Azoulay E, et al. Intensive Care Med 2020;46:298-314.
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HASTANE ICI BULASMA

e Solunum damlaciklari

e Insan siitii dahil gidalar _
« Asemptomatik tasiyicilar

- e oo S ) . oo °
Kan trtnler1 * Inkiibasyon siiresinde olanlar

* Organ bagisi

0 NG

yolu 1le bulasabilir



HASTANE KAYNAKLI VIRAL ENFEKSIYONLAR
HASTANE ICI BULASMA

o SOLUNUM YOLU VIRUSLERI

o ASI ILE ONLENEBILEN/COCUKLUK CAGI VIRAL HASTALIKLARI
o ENTERIK VIRUSLER

o KAN YOLU ILE BULASAN VIRUSLER

o LATENT VIRUSLERIN REAKTIVASYONLARI iLE GELISEN VIRUS
ENFEKSIYONLARI



HASTANE KAYNAKLI VIRAL ENFEKSIYONLAR
VIRUS IZOLASYONU VE SALGININ TANINMASI

* Molekiiler tan1 yontemlerinde * Etken 1zolasyonunda yasanan gugclikler

Ilerlemeler * Testlerin pahali olmas1

* Hizli tanimlama * Her merkezde ulasilmamasi

* Spesifik tedavilerin yeterli olmamasi



HASTANE KAYNAKLI VIRAL ENFEKSIYONLAR
SOLUNUM YOLU VIRUSLERI
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Early Transmission Dynamics in Wuhan, China,

of Novel Coronavirus—Infected Pneumonia

Qun Li, M.Med., Xuhua Guan, Ph.D., Peng Wu, Ph.D., Xiaoye Wang, M.P.H., Lei Zhou, M.Med.,
Table 1. Characteristics of Patients with Novel Coronavirus-Infected Pneumonia in Wuhan as of January 22, 2020.*
Before January 1 January 1 -January 11 January 12 —January 22
Characteristic (N=47) (N=248) (N=130)
Median age (range) — yr 56 (26-82) 60 (21-89) 61 (15-89)
Age group — no.total no. (%)
<15 yr 0/47 0/248 0/130
15-44 yr 12/47 (26) 39/248 (16) 33/130 (25)
45-64 yr 24/47 (51) 106/248 (43) 49/130 (38)
265 yr 11/47 (23) 103/248 (42) 48/130 (37)
Male sex— no. total no. (%) 31/47 (66) 147/248 (59) 62/130 (48)
Exposure history — no. ftotal no. (%)
Wet market exposure 30/47 (64) 32/196 (16) 5/81 (6)
Huanan Seafood Wholesale Market 26/47 (55) 19/196 (10) 5/81 (6)
Other wet market but not Huanan Seafood 447 (9) 13/196 (7) 0/81
Wholesale Market
Contact with another person with respiratory 14/47 (30) 30/196 (15) 21/83 (25)
symptoms
No exposure to either market or person with 12/47 (26) 141/196 (72) 59/81 (73)

respiratory symptoms

Health care worker — no./total no. (%) 0/47 ¢ 7/248 (3)

8122(7) >

425 hastanin 15’1 saglik ¢alisani



COVID-19 How many Healthcare workers
are infected?

Gpril 17, 2020 )

Carl Heneghan, Jason Oke, Tom Jefferson

8 Nisan 2020

As of April 8, 2020, >22,000 HCPs have been infected with COVID-19in 55 countries.?O HCPs SR ulkede .
comprise ~11% of all reported COVID-19 cases in ]taly,?O 13.6%in Spain,?1 ~14% in the United >22 OOO Saghk Qallsam SARS-

7273 .10 ‘ _ )
Kingdom, = and 3.8% in China. One of the largest known outbreaks of hospital-acq COV-Z I |e enfe kte
COVID-19 was reported in China among 17 (12.3%) of 138 patients and 40 (29%) of 138 HCPs in

1 hospital.54 Of the infected HCPs, 77.5% worked in general wards, 17.5% worked in the
emergency department, and 5% worked in intensive care units.aﬂ1 Li et al-M reported that no
cases of COVID-19 occurred in HCPs before January 1, 2020. " From January 1to 11, 7 (3%) of
248 HCPs were infected, and from January 12 to 22, 7% (8/122) HCPs were infected, showing
that healthcare-associated infections were mcreasmg A more recent study in a hospital in the

Occupational risk

United Kingdom showed ongoing transmission of COVID-19 among HCPS.

Islam MS, et al. IC&HE 2020:41:1196-1206.
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> Am J Kidney Dis. 2020 Nov;76(5):690-695.21. doi: 10.1053/j.ajkd.2020.07.001. Epub 2020 Jul 15.

COVID-19 Outbreak in an Urban Hemodialysis Unit

Kevin Yau 1, Matthew P Muller T, Molly Lin T Naureen Siddiqui T Sanja Neskovic 1

rome coronavirus 2 (SARS-CoV-2) transmission
riginated from 2 index cases. Patient 1 acquired
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@) Suspected HCWs in Neurosurgery
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BRIEF REPORT

Nosocomil Transmisson of
Coronavirus Disease 2019
ARetrospectve Study of 6
Hospita-acquired Cases in London
Teaching Hospitl
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> Microorganisms. 2020 Sep 8;8(9):1378. doi: 10.3390/microorganisms8091378.

Healthcare-Associated SARS-CoV-2 Transmission-
Experiences from a German University Hospital

Carlos L Correa-Martinez 1, Vera Schwierzeck 1, Alexander Mellmann 1, Marc Hennies 2,

Stefanie Kampmeier !
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Hastane Kaynakhh COVID-19 Oram
%1,67-16,4

AILPHA VARIANT
B.1.1.7
Variant of concern

1streported in
September 2020,
UK

Spike mutations-11

DELTA VARIANT
B.1.617.2
Variantof concern
istreported in

October 2020, India

Spike mutations-10

BETA VARIANT
B.1.351
Variantof concern

istreported in May
2020, South Africa

Spike mutations-10

%1,14-%30,9

GAMMA VARIANT
B.11248
Variantof concern

1streported in
November. 2020,
Brazil

Spike mutations-12

OMICRON VARIANT
B.1.15.29
Variantof concern

1streported in
November 2021,
South Africa

Spike mutations-32

SARS-CoV-2

Kim SH, et al. J Clin Med. 2023;12(6):2279
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Joseph J, et al. Role of bioaerosol in virus transmission and material-based countermeasures. Explorat

(Beijing). 2022 May;:2(6):20210038.

UYGULAMA

*Standart 6nlemler uygulanir.Ek olarak;
*Tek kisilik oda veya kohort uygulamasi yapulir.
*Hasta ve ¢evresindedeki cansiz yiizeylerle
temas edilecekse nonsteril eldiven giyilir.

KORUYUCU EKiPMAN

Z
=

FiGUR

=)
v Z *Hasta ve gevresiyle uzun siireli temas
<0 FesLyie .
s % varsa,hastada inkontinans varsa,acik drenaj varsa
L|I_J ﬁ eldivene ek olarak nonsteril 6nliik giyilir 4TRE
2, © *Eldiveni, 6nliigii odadan ¢gikmadan 6nce 7 '
N cikarilir ve el hijyeni saglanr. Tia
*Hastalar ve odalar aras1 malzeme ve esya
transferi yapilmamalidir.
*Standart 6nlemler uygulanir.Ek olarak;
*Tek kisilik oda veya kohort uygulamasi yapulir.
v D *Eger imkan yoksa yataklar arasi en 1 metre i i
O & mesafe birakilir.
3 *Hastaya 1 metreden yakin ¢aligilacaksa maske J e
S < takilir. —
<O( *Hasta gerekli olmadik¢a oda digina ¢ikarilmaz.
« N Cikarilacaksa hastaya maske taktirilir.
i E:E
*Standart 6nlemler uygulanir.Ek olarak; A~
*Hasta odasinda negatif basingli havalandirma ‘
olmalidir. . l
s =  *Oda kapisi kapali tutulur. \'1
) % *Hasta gerekli olmadik¢a oda digina ¢ikarilmaz. \ ) b /
:Z) % Cikarilacaksa hastaya cerrahi maske taktirilir. ~ ~
—| < | *Saglik caligan1 hasta odasina girerken N95 b,
3 3 maskesi takar. “""'7_"
S

KSEAH EKK Dokiimanlari




Probable Evidence of Aerosol Transmission of SARS- Environmental Health Insights [0 symptomatic cases Period from likely exposure to symptom onset Household likely exposure

Volume 17: 1-8

COV-2 in a COVID-19 Outbreak of a High-Rise Building e e o Duration of date of exposure to date Period from symptom onset to admission Home quarantine
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China.
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RESEARCH ARTICLE

Propagationmn of viral bioaerosols imndoors

Olga B. Kudryashowva e Ewvgeny V. Muraviewv., Aldleksandra A Antonnikova., Sergey
S. Titow

INnstitute for Problems of Chemical anmnd Energetic Technologies., SB RAS., Bivsk, Russia

= Curren Tt address: IPCET SB RAS, Biyvsk, Aldtai rai, Russia
> olgakudr & inbo> . rw

Aerosol
<5 ym diameter

SARS-CoV-2 Hava Yolu ile Yayilmakta RS- |
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Ortaya Cikan Damlaciklarin Cogu Kiigiik
Boyutta (16 um'a Kadar)

2 Metrelik Mesafe, 5-20 dk sonra %87’si
Havada Asili Kalmakta

Uninfected

PLoS One. 2021 Jan 5;16(1):e0244983
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Conclusions

Based on the available evidence, including the recent publications mentioned above, WHO continues to
recommend droplet and contact precautions for those people caring for COVID-19 patients. WHO continues to
recommend airborne precautions for circumstances and settings in which aerosol generating procedures and

support treatment are performed, according to risk assessment.'? These recommendations are consistent
with other national and international guidelines, including those developed by the European Society of

Intensive Care Medicine and Society of Critical Care Medicine'4 and those currently used in Australia, Canada,
and United Kingdom.'>"17

At the same time, other countries and organizations, including the US Centers for Diseases Control and
Prevention and the European Centre for Disease Prevention and Control, recommend airborne precautions for
any situation involving the care of COVID-19 patients, and consider the use of medical masks as an acceptable

option in case of shortages of respirators (N95, FFP2 or FFP3),1819

Current WHO recommendations emphasize the importance of rational and appropriate use of all PPE, 2 not
only masks, which requires correct and rigorous behavior from health care workers, particularly in doffing
procedures and hand hygiene practices.2' WHO also recommends staff training on these recommendations,22
as well as the adequate procurement and availability of the necessary PPE and other supplies and facilities.
Finally, WHO continues to emphasize the utmost importance of frequent hand hygiene, respiratory etiquette,
and environmental cleaning and disinfection, as well as the importance of maintaining physical distances and
avoidance of close, unprotected contact with people with fever or respiratory symptoms.

WHO carefully monitors emerging evidence about this critical topic and will update this scientific brief as more
information becormes available.

Feature

WHY THE WHO
T00K TWO YEARS
T0 SAY COVID
IS AIRBORNE

Early in the pandemic, the World Health
Organization stated that SARS-CoV-2 was not
transmitted through the air. That mistake and
the prolonged process of correcting it sowed
confusion and raises questions about what will
happenin the next pandemic. By Dyani Lewis




COVID-19, U¢ Ana Yol ile Bulasir

1.  Viriis Iceren Kiiciik Damlaciklar1 ve Parcaciklart Soluyan Enfekte Bir
Kisiye Yakinken Havay1 Solumak

2. Viriis Iceren Kiiciik Damlaciklar ve Parcaciklarin Gozlere, Burun vey
Agiza Bulasmasi - Ozellikle Oksiirme Veya Hapsirma Gibi Sicramal:
Ve Spreyler Yoluyla

3.  Uzerinde Viriis Bulunan Ellerle Gozlere, Buruna veya Agza
Dokunmak

CDC Rehberi: COVID Nasil Yavilir?



https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html

COVID-19: Risk1 Artirabilecek Kosullar

= Zayif Havalandirma
» Kapali ve Yetersiz Havalandirilan Alanlarda, Havadaki Viriis Miktar1 Birikebilir
Ve Bulasict Alanin Daha Uzaginda Enfeksiyonlara Neden Olabilir 12
= Enfekte Olabilecek Birine Uzun Stire Maruz Kalmak
= Yakin Temas — 1,8 Metreden (6 Ft) Az *
= Daha Fazla Miktarda Solunum Sivisina Maruz Kalmaya Yol A¢an Faaliyetler

(Orn. Aerosol Ureten Prosediirler)

* CDC tavsiyesine dayanmaktadir. DSO en az 1 metre mesafeyi 6neriyor

L CDC Rehberi: Binalarda Havalandirma , 2 COVID-19 baglaminda iyi ic mekan havalandirmasini iyilestirmek ve saglamak
% icin WHO Yol Haritasi



https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.html
https://www.who.int/publications/i/item/9789240021280
https://www.who.int/publications/i/item/9789240021280

HASTANE KAYNAKLI VIRAL ENFEKS
COVID-19

SARS-CoV-2 + HASTA girdiginde sistem uyarisi

Tek kisilik oda veya kohortlama Infection prevention and
control in the context of

COVID-19: a quideline

21 December 2023

Saglik ¢alisanlar1 i¢in N95+06nliik, eldiven ve goz

korumasi (6rn. gozliik veya yiiz maskesi) 23 World Health

% Organization

Enfeksiyoz aerosoller

olusturabilecek prosediirler dikkatli bir sekilde
yapilmali ve uygun alternatifler mevcutsa
kacinilmalidir.

Asillanma durumu ne olursa olsun , hafif diizeyde
bile olsa COVID-19 belirtileri gdsteren

herkesin miimkiin olan en kisa stirede SARS-CoV-2

viral testi




HASTANE KAYNAKLI VIRAL ENFEKSIYONLAR
COVID-19

Izolasyon Siiresi

Enfeksiyonlari boyunca asemptomatik olan hastalar :

[1k pozitif viral test tarihinden itibaren en az 10 giin

Hafif-orta derecede hastalig1 olan

Belirtilerin 1lk ortaya ¢ikisinin izerinden en az 10 giin ge¢misse Ve

Son atesten bu yana ates diistirticii 1lag kullanilmadan en az 24 saat gecmisse Ve

Semptomlarda (6rnegin oksiiriik, nefes darligi) 1yilesme

Siddetli-Kritik hastaligi olan

Belirtilerin 1lk ortaya cikisinin lizerinden en az 10 giin ile en fazla 20 giin
gecmisse Ve
Son atesten bu yana ates diistiriicii 1la¢ kullanilmadan en az 24 saat gecmisse Ve

Semptomlarda (6rnegin oksiiriik, nefes darligi) 1yilesme



HASTANE KAYNAKLI VIRAL ENFEKSIYONLAR

SOLUNUM YOLU VIRUSLERI

Ozellikle ¢ocuk hastaneleri veya saglik merkezlerinde saglik hizmetiyle iliskili
yaygin Viral enfeksiyonlardir

Eriskinler de zaman zaman etkilenirler

Hastanelerde bekleme salonlarindan izole edilebilirler

Hastanelerde kapi kollar1 en sik 1zole edildigi yerlerdir *

D’Arcy N, et al. Environmental viral contamination in a pediatric hospital outpatient waiting area:implications for infection control. Am J Infect Control. 2014;42(8):856—60.



HASTANE KAYNAKLI VIRAL ENFEKSIYONLAR
SOLUNUM YOLU VIRUSLERI

o Paramiksoviriisler
 Solunum sinsityal viriisii (RSV)
 Parainfluenza viriis tipleri
e Insan metapndmoviriisii
o Ortomiksoviriisler
* Influenza A ve B
o Pikornaviriisler
e Rhinoviriisler
e Solunum yolu enteroviriisler

o Solunum yolu adenoviriisleri

Demmler-Harrison et al. Healthcare-Associated Infections in Children: A Guide to Prevention and Management 2018:229-257.



HASTANE KAYNAKLI VIRAL ENFEKSIYONLAR
SOLUNUM YOLU VIRUSLERI

Table 2. Profile of pathogens identified in patients with HCAP or CAP.

& PLOS | on

Total (n = 235) HCAP (n = 134) CAP (n = 101) Pvalue
Viral
Influenza virus A 44 (18.7) 19(14.2) 25 (24.8) 0.040
Entero-Rhinovirus 29(12.3) 15(11.2) 14 (13.9) 0.538
Human metapnenmovirus 14(6.0) 5(3.7) 9(8.9) 0.097
Respiratory syncytial virus 14(6.0) 5(3.7) 9(8.9) 0.097
Parainfluenza virus 11(4.7) 7(52) 4 (4.0) 0.650
Parainfluenza virus 1 4 (1.7) 2(L5) 2(20) 1.000
Parainfluenza virus 2 2(09) 2(L5) 0(0.0) 0.508
Parainfluenza virus 3 5(21) 3(22) 2(2.0) 1.000
Adenovirus 8(34) 0(0.0) 8(79) 0.001
Coronavirus 7(3.0) 5(37) 2(2.0) 0.702
Coronavirus 229E 1(0.4) 1(0.7) 0(0.0) 1.000
Coronavirus NL63 1(0.4) 0(0.0) 1(1.0) 0.430
+Coronavims OC43 5(21) 4(3.0) 1(1.0) 0.394
Influenza virus B 5(21) 1(0.7) 4 (4.0) 0.168
F
Multi-bacterial 27 (11.5) 21(15.7) 6(5.9) 0.021
Multid rug-resistant 39 (16.6) 35(26.1) 4 (4.0) < 0.001
Streptococcus preumoniae 40 (17.0) 22 (16.4) 18 (17.8) 0.777
Kiebsiella pneumoniae 32(13.6) 22(16.4) 10 (9.9) 0.149
Pseudomonas aeruginosa 24 (10.2) 20(14.9) 4(4.0) 0.006
MESA 1(8.9) 18(13.4) 3(3.0) 0.005
MSSA 16(6.8) 8 (6.0) 5(79) 0.557
Escherichia coli 2(5.1) 10(75) 2(2.0) 0.059
Haemophilus influenzae 8(34) 7(5.2) 1(1.0) 0.142
Enferobacter cloacae 6(2.6) 3i22) 3(3.0) 1.000
Acinetobacter baumannii 6(2.6) 5(3.7) 1(1.0) 0.241
Serratia marcescens 3(L3) 3(22) 0(0.0) 0.553
Mycoplasma pneumoniae 2(0.9) 0(0.0) 2(2.0) 0.103
Cifrobacter freundii 1(04) 1(#7) 0 (0.0) ]
Others
Prieumocystis jirovecii 2(0.9) 2(15) 0(0.0) 0.508

RESEARCH ARTICLE

Comparison of viral infection in healthcare-
associated pneumonia (HCAP) and
community-acquired pneumonia (CAP)

Eun Sun Kim'Z, Kyoung Un Park®, Sang Hoon Lee"?, Yeon Joo Lee'?, Jong Sun Park'?,
Y oung-Jae Cho™?, Ho Il Yoon"2, Choon-Taek Lee'?, Jae Ho Lee™?*

HCAP (n=134)
Viral etkenler %51.4 (n=69)

nlarmin yaklasik yarisindan sorumludurlar

Plos ONE 2018;13(2): E0192893.
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Viral Infection Is Not Uncommon in Adult Patients with
Severe Hospital-Acquired Pneumonia

Hyo-Lim Hong', Sang-Bum Hong?, Gwang-Beom Ko’, Jin Won Huh?, Heungsup Sung®, Kyung-HyunDo?,
Sung-Han Kim’', Sang-Oh Lee’, Mi-Na Kim?, Jin-Yong Jeong'®, Chae-Man Lim?, Yang Soo Kim’, Jun

Hee Woo', Younsuck Koh?, Sang-Ho Choi'* 2014 Apr 21;9(4):995865.

Table 2. Identity of pathogens in patients with severe hospital-acquired pneumonia®.

HAF patients (n=262) (%)

No detected pathogen 61 (233)
Bacteria 156 (59.5)
Staphylococcus aureus 52 (19.8)
Methidllin-susce ptible 5.oureus 5 (1.9}
Methidllin-resistant S.aureus 47 (17.9)
Acinetobacter baumannii 42 (160}
Psaudomanas aeruginosa 29 (1.1}
Klebsielia pneumnonios 22 (B.A)
Stenotrophomonas maltaphilia 12 (4.6)
Escherichia coli 6 (23)
Enterobacter species 5(189)
Streptococcus pneumanios 4 (1.5)
Unspedfied streptococcus species 2 (0B}
Prowdenaa stuartii 1 (04}
Proteus mirabilis 1 (04)
Maraxello cararrhalis 1 (04}
Legionella species 1 (0.4}
Klebsielia axytoca 1 (0]
Virus 59 (22.5)
Respiratory syncytial wirus 16 (6.1)
Type A 11 (4.2)
Type B 5 (1.9)
Parainfluerza wvirus 16 (6.1)
Type 3 15 (5.7)
Type 1 2 (0:8)
Rhinowvirus 15 (5.7)
Influenza virus 10 (3.8)
Influenza A 9 (34)
Influenza B 1 (01)
Cytomegalowvirus 5 (1.8)
Human coronawvirus 4 (1.5)
Human coronavirus OC43 2 (D.E)
Human coronavirus 229E/NLG3 2 (0.B)
Bocavirus 2 (0.8}
Human metapneumovins 2 (D.B)
Adenovirus 1(0.4)

Non

Immunocompromised ©  immunocompromised
Total (n=59 (n=43) (n=16) P
Male, n (%) 39 (66.1) 28 (65.1) 11 (6B.E) 0.793
Mean age (SO), y 59.3 (154) 558 (14.7) GBE (134) 0.004
Underying disease, n (%)
Hematologic malignancy I7 458 27 (62 8) ] <0001
Structural lung disease 14 237) 9 (209) 5(313) 0.407
Interstitial lung disease 73} 7 (163} ] 0.086
Chronic ebstructive pulmonary disease 4 (6.8) 1{23) 3(188) 0.026
Tuberculous destroyed lung 4 (6.8} 1(23) 3 (188 0.026
Diabetes mellitus 13 Q20) 8 (186) 5(313) 0.297
Bone mamow transplantation 10 (16.9) 10 (233} 0 0.034
Solid argan transplantation 6(102) G (140) 0 0.115
Salid cancer G (10.2) 3700 3 (188) 0183
Cersbrovascular attack 4 (6.8 247 2(125) 0.286
Chroric kidney disease 4 4(6.8) 0 4(250) 0.004
Hospital stay prior to pneumaonia, median (IQR), d 20 (10-41) 22 (M-42) 175 (63-26.8) 0.302
Symptom duration befora ICU admission, median (IQR), d 3.0 (20-50) 30 (2.0-50) 35 (20-55) 0.877
Clinical manifestation
Fever (=380°0) M (74.6) 32 (T44) 12 (75.0) 0.964
Cough 3 (61.0) 28 (65.1) 8 (500) 0.290
Sputum 42 (1.2) 30 (69.8) 12 (75.0) 0.693
Dyspnea 51 (8a.4) 36 (83.7) 15 (83.8) 037
Altered mentality I7 458 17 (39.3) 10 (62.5) 0ns
Shack 20 (339 15 (34.9) 5(313) 0.793
APACHE2 score, mean (3D} 56 (6.1) 264 (5.5) 213173 0.08
SOFA score, mean (5D} 10633 106 (3.4) 105 (20) 0.93
Viral pathogens, n (%)
Respiratory syncytial virus 16 27.1) 13 (302 3(188) 0.378
Parainfluerza virus 16 27.1) 13 (30.2) 3 (188] 0378
Rhinavinus 15 (54) 10(33) 5(313) 0.531
Influenza vires 10 (16.9) 5116} 5(313) 0.074
Cytomegalovins 5 (B5) 5(116) 0 0.154
Human coronavirus 4 (6.8} 247 2 (125) 0.286
Bocavirus 2(34) 2047 0 0.380
Human metapneumavirus 2 (3.4 1(23) 1(6.3) 0.459
Adenovirus 1.7 1(23) 0 0.538
Twenty-gight day mortality, n (%) 21 (35.6) 18 ([419) 4 (250) 0.234
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120
Table 2 Mean length of stay and mortality based on virus
type.
100 . Yp
80 Virus type n | Median (IQR) Died N %)
> length of stay Yes No
60
Human 39] 38.5 (21—98.75] 6 (16) |32 (84)
40 49 metapneumovirug
N a Influenza A (97) 37 18 (18) | 81 (82)
. - (17.25—-73.75)
0 e 3 Influenza B 15] 28 (18—51) 5(33) |10 (67)
Influenza A RSV Parainf 3 HMV Influenza B Parainf1 Parainf 2 Para influenza 1 5 39 {24_95) 6 {1 1) 48 {89)
_ o Para influenza 2 3 | 67 (22—NA)
& Number Types of viruses identified Para influenza 3 49] 41 (24—89.5)
Respiratory (67] 34.5 11 (18) | 49 (82)
Figure 2 The incidence of virus types in HA-VRI. syncytial virus (22.25—62.75)
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Brief Reportc

Laboratorv-based surveillance of hospital-acquired respiratory virus
infecrion in a tertiary care hospital

@ CrossMark

Hyve-Suk Choi RIN 2, NWi-Iy - - ——— e = e - - —_ - e e—m —— =
Jeong-Youngs Lee MNT -, H
Young—Ju Lirm RN, VMISTN Table 1

So-Yeon Park RIN °, Hveqg Study subjects and incidence of hospital-acquired respiratory virus infection
Jae Sim Jeong RN, Phi> ¢

Incidence (95% CI) of

Rhinowirus
Influenza virus

Influenza A

Influenza B
Parainfluenza virus
Respiratory syncytial virus
Human coronavirus OC43/HRU-1 or 229E/MLE3
Human metapneumovirus
Bocavirus
Adenowvirus
Enterowvirus

126 (116-1.37)
073 (0.656-0.81)
0.56 (0.49-0.63)
017 (0.14-0.21)
0.65 (0.57-0.72)
0.53 (0.456-0.60)
0.51 (0.44-0.57)
0.20(0.16-0.24)
012 (0.09-0.15)
0,09 (0.07-0.12)
0,07 (10.04-0.09)

O, confidence interval; HA-RV, hospital-acquired respiratory virus; PCR, polymerase chain reaction.

Conduction of Incidence (95% Cl) of HA-RV HA-RV infection per 10,000
Variable Admissions respiratory virus PCR  Positive PCR infection per 1,000 admissions patients days

Total 453,075 21,288 1770 39(3.7-41) 49(4.7-5.2)
Year

2012 110,929 4,751 418 3.8(3.441) A6 (4.2-51)

2013 111,128 4,536 404 3.6 (33-4.0) 45 (41-5.0)

2014 114,023 5429 A40 3.0(3.5-42) 4.9(4.5-5.4)

2015 116,995 6,572 S08 43 (4.0-47) 5.7 (5.2-6.2)
Sex

Male 231,174 12,573 1,028 45(42-47) 5.2 (4.9-55)

Female 221,901 8715 742 3.3 (3.1-3.6) A6 (4.3-4.9)
Age group

=15y A7 167 3474 455 0.7 (8.8-10.5) 129(11.7-14.1)

=15y 405,908 17,814 1,315 3.2(31-3.4) 41 (3.8-4.3)
Ward

Medical ward 297746 14,071 1,253 42 (4.0-4.4) 5.5(5.2-5.9)

Surgical ward 139,461 2737 266 19(1.7-21) 25(22-28)

[ntensive care unit 15,868 4480 251 15.8(13.9-17.8) 9.8 (8.6-11.01
Virus*

1.60(1.47-1.73)
0.93 (0.83-1.03)
0.71 (0.62-0.80)
0.22(017-0.27)
0.82 (0.73-0.91)
0.67 (0.58-0.75)
0.64 (0.56-0.72)
0.25(0.20-0.21)
015(0.11-0.19)
0.12 (0.08-0.16)

0.08 (0.05-0.11 i

*Some patients had =2 viruses. The maximum incubation period was defined as follows: rhinovirus (3 days), influenza virus (4 days), parainfluenza virus (& days), respira-
tory syncytial virus (8 days), human coronavirus (5 days), human metapneumovirus (5 days), bocavirus (4 days), adenovirus (14 days), and enterovirus (6 days ).
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Srate of the Science Rewieww
Respiratory synoytial virus mosocoirmmial outbhbreal im mneomnatal intensiwve L
care: A revieww of thhe incidence, mianagserment, and outcormes T
Rafat ‘'viosalli ¢“IBBS, FROPC 7 Saraly A 2AAcari C, WWed WYl IKhhavywvat “, Shahadcd T, Aldlsaidi ', A adamiralh S, Alrnmratrafi <,
Tﬂhl AAfmntan S. Bawwalic “, Bosco Paes ZW“MIBBS, FROIP»C <!

Demographic characteristics of infants with RSV nosocomial infection enrolled in the study

Author (Year) Country Study type Number of subjects, n Male/Female Comorbidities RSVN I |yl taklp eden klsa A\~
Rose E. (2021)" USA Observational 6 N/A PT, CLD, Other uzun vadeli kom p| | kasyon lar
Vain N.(2020)" Argentina Retrospective 9 N/A -
Comas-Garcia A. (2020)'° Mexico Case-control 24 213 RDS, Other' 3
de Souza L (2019)*° Brazil Retrospective 11 N/A All cases had undescribed ? SUbg I Ottl k Stenoz
comorbidities
Hammoud M. (2016)** Kuwait Case series 12 715 PT ° Oksu en baglmhhgl
Parejo . (2016)* Spain Observational 19 9/10 CLD, PD, RS, Other'
AlanS.(2016)" Turkey Prospective cohort 24 16/8 PT, CLD, CHD, RS, Other' 4 s ’,
Alan’S.(2013)% Turkey Retrospective 4 (2 outbreaks) NJA PT  Kronik akCIger hastallgl
de A SilvaC.(2012)" Brazil Observational 10 N/A PT, CLD, RDS, Pulmonary
hypertension, Other' - -
O'Connell K.(2011)** Ireland Observational 3 N/A MR;E colonization ¥ PUImoner h'pertan3|y0n
Dizdar E. (2010)*’ Turkey Case series 15* 10/5 RDS, RS, Other'
Kurz H. (2008)** Austria Review of 10 A =
Halasa N. (2005)** USA Retrospective 8 3/5 CLD, Other' NObetler
Abadesso C.(2004)* Portugal Retrospective 7 N/A PT :
Heerens A. (2002)"" USA Retrospective 1 NJA PT, CHD, CLD, RS, Other e Serebral pa|s|
Kilani R. (2002)™ Saudi Arabia Retrospective 8 6/2 PT, RDS, CLD, MRSA, Other'
Cox R.(2001)* UK Observational 6' 511 PT, CLD, RS, Other'
Total (n=17) 177 7739

NOTE. Number of subjects excludes the index case where reported.

CHD, congenital heart disease; (LD, chronic lung disease; MRSA, methicillin-resistant staphylococcus aureus; NA, not available; PD, patent ductus arteriosus; PT, prematurity; RDS,

respiratory distress syndrome; RS, respiratory support before infection; RSV, respiratory syncytial virus.

*11 cases were detected on the same day by screening.

RSV infection only in the index case-not included.

Index case died.
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ENFEKSIYON KONTROL ONLEMLERI

 Solunum yolu viral enfeksiyonlarindan siiphelenilen hastalarin hastaneye
yatisindan itibaren 1zolasyon

* Temas onlemlerine ek olarak ¢ogunlukla damlacik 1zolasyonu, hastane
kaynakli salginlar1 azaltmakta

e Influenza A, N95 kullanimi dnerilmekte (CDC)
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Isolation precautions

Virus

Standard | Contact | Droplet | Airborne

Comments

Respiratory viruses

RSV

Droplet precautions may be used for immunocompromised patients in some centers

Parainfluenza viruses

Droplet precautions may be used for immunocompromised patients in some centers

Human Droplet precautions may be used for immunocompromised patients in some centers;
metapneumoviruses Single- e anloetine -
Influenza Aerosol iireten invaziv prosediirler i¢cin N95 B
Rhinovirus

Respiratory

adenoviruses

Childhood exanthems

Measles X X Airborne precautions recommended for 4 days after the onset of rash in
immunocompetent hosts

Mumps X X X Droplet precautions recommended until 5 days after onset of parotid swelling

Rubella (postnatal) X X X Recommended for 7 days after onset of rash

Congenital rubella X X Consultation with local public health authorities is recommended

syndrome

Roseola X

Chicken pox X X Should be continued for a minimum of 5 days after onset of rash and until all lesions
are crusted; see text for recommendations in neonates and immunocompromised hosts

Zoster X X Airborne precautions recommended for immunocompromised patients or those with
disseminated zoster

Parvovirus B19 X X X Droplet precautions recommended for patients with aplastic crises and PPGSS or

immunocompromised patients with chronic infection; otherwise standard precautions
are sufficient

Demmler-Harrison G. Healthcare-Associated Infections in Children. 2018 Jul 16 : 229-257.
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Nosocomial respiratory & enteric
viruses

Mode of transmission

References

Aerosol Droplet Indirect contact
(fomites)

Influenza virus + + + + La Rosa et al. (2013); Tellier (2009); Blachere et al. (2009); Tellier (2006).

Respiratory syncytial virus (RSV) + + + + + La Rosa et al. (2013); Lindsley et al. (2010), Hall (2000).

Adenovirus + + + La Rosa et al. (2013).

Rhinovirus + + + + La Rosa et al. (2013); Myatt et al. (2004); Jennings, Dick, Mink, Wartgow,
and Inhorn (1988).

Coronaviruses (CoVs), incl. SARS & | + + ++ + + La Rosa et al. (2013); Seto et al. (2003).

MERS

Noroviruses + + + + La Rosa et al. (2013); Nazaroff (2011); Barker and Jones (2005).

Enteroviruses + + + + + La Rosa et al. (2013); Chang et al. (2004); Couch, Douglas, Lindgren,
Gerone, and Knight (1970).

Rubeola virus (measles) + + + + Bischoff et al. (2016); Laksono, de Vries, McQuaid, Duprex, and de Swart
(2016); Bloch et al. (1985).

Varicella-zoster virus (chickenpox) + + + Gamner (1996); Josephson and Gombert (1988); Gustafson et al. (1982);
Leclair, Zaia, Levin, Congdon, and Goldmann (1980).

Mumps virus + + Hviid, Rubin, and Miihlemann (2008).

Ebola virus + + + Vetter et al. (2016); Osterholm et al. (2015).

Bing-Yuan, et al. Role of viral bioaerosols in nosocomial infections and measures for prevention and control. J Aerosol Sci. 2018;117:200-211.
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RSV Standart+ Temas
Standart Onlemlere uygun sekilde maske takin.
Bagisiklik sistemi baskilanmis hastalarda, uzun siireli atilma nedeniyle Temas Onlemlerinin siiresini uzatin
Uzun siire hastanede yatan hastalarm Temas Onlemlerinden ne zaman ¢ikarilacagini belirlemek i¢in antijen
testinin giivenilirligi belirsizdir?

) o

Metapnomoviriis Standart+ Temas
Hastalik siiresi boyunca
HAI bildirdi ancak bulasma yolu belirlenmedi
Viriisler yakindan iliskili oldugundan ve benzer klinik belirtilere ve epidemiyolojiye sahip oldugundan,
RSV'de oldugu gibi Temas yoluyla bulastigi varsayilmaktadir.
Standart Onlemlere uygun sekilde maske takin.

Influenza Standart+ Damlacik (aerosol iireten prosediirler veya pandemik influenza N95)
Hastalik siiresi boyunca

Parainfluenza Standart+ Temas
Hastalik siiresi boyunca

Adenoviriis (Pnémoni) Standart+ Temas+ Damlacik
Hastalik siiresi boyunca

Rhinoviriis Standart+ Damlacik
Hastalik siiresi boyunca

e

https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html
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Turk J Public Health 2016;14(1)
Available online at: http:Atjph.org/ojs/index.php

Research Article

Hospital exposure as a risk factor for the
transmission of measles: A case-control study in

Turkey.

Serap Cetin Coban=, Selmur Topalt, Fehminaz Temels, Muharrem Onciild, Bao-ping Zhue-,

Levent Akinf

Sonuc:

Bu salginda hastanelerin kizamik bulasini kolaylastirdigi
saptanmistir

Calisma sonuglarina gore; ates ve dokiintiilii vakalara triaj
uygulanmasi ve kizamik as1 programinin gii¢clendirilmesi

onerilmistir

Hospital exposure and measles transmission

Table 3. Risk factors for measles transmission during a measles outbreak, by age group, using
conditional logistic regression: Sanliurfa province, April 2013

Risk Factors n (%) of cases n (%) of controls OR.g; (95% CI)
0-11 months

Visiting hospital =1 time during 35(53.8) 15(23.8) 3.7 (1.6-8.5)=
the month before rash onset

1-6 years

Visiting hospital =1 time during 40 (48.2) 12 (14.3) 3.5(1.1-11.8)b
the month before rash onset

Lack of MMR at 12 months 56 (66.7) 19 (22.6) 7.4 (2.1-26.9)b
7-14 years

Visiting hospital =1 time during 9 (22.5) 5(12.8) 5.9(1.1-34.9)¢

the month before rash onset

Lack of MMR at 12 months

24 (60.0)

14 (35.0)

6.7 (1.7-26.6) ©




RAPID COMMUNICATIONS

A nosocomial measles outbreak in Italy, February-April

2017

A Porretta 1, F Quattrone 1, F Aquino 1, G Pieve 1 , B Bruni *, G Gemignani 2, ML Vatteroni 3, M Pistello # , GP Privitera 1, PL

lnmalen 1

IGURE 2

Measles nosocomial outbreak tree with date of symptom onset and role in hospital setting, nosocomial outbreak, Italy, 5
February-13 April 2017 (n=35)

FIGURE 1

Confirmed measles cases by week of symptom onset and
role in hospital setting, nosocomial outbreak, Italy, 5

February—13 April 2017 (n=35) “

h - -
I Healthcare worker
I Hospital-related Emergency department ‘
B - - community case
v I Hospital support
: H B Fromprtat v
=) - - -
5 . I Hospital visitor
2 e
an
£ H B
E
=
= N N
) H B

8]

B Healthcare worker

I Hospital-related community case
B Hospital support personnel
&Feb 13Feb zoFeb zyFeb &Mar 13 Mar zo Mar 27 Mar 3 Apr 10Apr [ Hospital visitor

Week of symptoms onset, zo17

Euro Surveill. 2017;22(33):pii=30597.




OUTBREAKS

An interregional measles outbreak in Spain with

nosocomial transmission, November 2017 to July 2018

Despina Pampaka®*?, Noemi Lopez-Perea??, Aurora Fernandez-Garcia3®*, Isabel Huertas-Zarco®, Maite Castellanos-Martinez>s,
Katja Villatoro-Bongiornos , Javier Roig-Sena®, Nuria Torner?*® , Maria Mar Mosquera®7, Juan Emilio Echevarria?#%, Joaquim Ferras

Prats® , Josefa Masa-Calles*3

FIGURE 2

FIGURE 3

Measles cases by healthcare centre in an interregional measles outbreak, Spain, November 2017-July 2018 (n=154)
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Measles cases by vaccination status and age group in an
interregional measles outbreak, Spain, November 2017-
July 2018 (n=154)
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One dose (n = 10) I Tvio or more doses (n= 21)

I Unknown status (n = 21) I Unvaccinated (n = 102)

Euro Surveill. 2023;28(17):pii=2200634
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e Standart Onlemler+

https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html

 Siiphelenilen hastalarin hastaneye yatisindan itibaren 1zolasyon

Kizamik

Standart+ Havayolu (Dokiintii baslangicindan 4 giin sonra; Bagisiklik sistemi baskilanmis durumda
hastalik siiresi)

Duyarl1 saglik personeli (HCP) odaya girmemelidir

Bagisikligin olasi kanit1 ne olursa olsun, HCP, hastanin odasina veya bakim alanina girildiginde en
azindan uygunlugu test edilmis, NIOSH sertifikali N95 solunum cihazi kadar koruyucu olan solunum
korumasi kullanmalidir.

Maruz kalan duyarli kisiler i¢in, maruziyet sonrasi 72 saat i¢inde as1 veya mevcut oldugunda 6 giin
icinde immiin globiilin uygulanmalidir

Maruz kalan duyarl hastalara havayolu onlemleri

Kizamik¢ik

k3¢

Temas+ Damlacik

Duyarl: saglik personeli (HCP) odaya girmemelidir

Bagisiklik varsa yiiz korumasi (6rnegin cerrahi maske) takilmasi onerilmez.

Bagisiklig1 olmayan hamile kadinlarin bu hastalara bakmamasi gerekir

Asty1 hamile olmayan duyarli kisilere maruz kaldiktan sonraki 3 giin i¢inde uygulayin.

Maruz kalan duyarli hastalara Damlacik Onlemleri uygulayin

Temas sonrasi astya bakilmaksizin, duyarli saglik personelini ilk maruziyetten sonraki 5. giinden son
maruziyetten sonraki 21. giine kadar goérevden alin
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https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html

 Siiphelenilen hastalarin hastaneye yatisindan itibaren 1zolasyon

Su Cicegi

Standart+Havayolu (Lezyonlar kuruyup kabuklanincaya kadar)

Duyarli saglik personeli (HCP) odaya girmemelidir;

Varisella pnomonisi olan bagisiklik sistemi baskilanmis konakgida, hastalik siiresi boyunca énlemlerin
siiresini uzatin.

Temas sonrasi asty1 miimkiin olan en kisa siirede, ancak 120 saat i¢inde saglayin; Asimin kontrendike
oldugu duyarli maruz kalan kisiler i¢in (bagisiklik sistemi baskilanmis kisiler, hamile kadinlar,
annesinde suc¢icegi baslangict dogumdan <5 giin 6nce veya dogumdan sonraki 48 saat i¢cinde olan yeni
doganlar), maruziyetten sonra miimkiin olan en kisa siirede ve 10 giin icinde varisella zoster
immiin globiilini saglayin.

Maruz kalan duyarli kisiler i¢in havayolu izolasyonu kullanin ve maruziyet sonrasi asilamadan
bagimsiz olarak, ilk maruziyetten 8 giin sonra baslayarak son maruziyetten 21 giin sonrasina kadar
veya varicella zoster immiin globulin almigsa 28 giin sonrasina kadar maruz kalan duyarli saglik
calisanlarini uzaklastirin

Kabakulak

Standart+ Damlacik (Sislik basladiktan 5 giin sonrasina kadar)
Sislik basladiktan sonra; Duyarli saglik ¢alisanlari, bagisiklik sistemi koruyucularinin mevcut olmasi
durumunda bakim saglamamalidir




HASTANE KAYNAKLI VIRAL ENFEKSIYONLAR
ENFEKSIYON KONTROL ONLEMLERI

. Standart onlemler+ https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html

 Siiphelenilen hastalarin hastaneye yatisindan itibaren 1zolasyon

Parvovirus B19 Standart+Damlacik
Bagisiklik sistemi baskilanmis bir hastada kronik hastalik ortaya ¢iktiginda hastanede kalis
stiresi boyunca onlemleri koruyun
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* Rotaviriis

 Caliciviriisler (Noroviriis Dahil)
e Astroviriis, Torovirtisler

* Enterik Adenoviriisler

* Hepatit A
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+18’inde hastane yatis1 3 giin uzamis

Hospital-acquired rotavirus and norovirus acute
gastroenteritis in a pediatric unit, in 2014-2015

3’1 taburculuk sonrasi 24 sa i¢inde

AGE ile tekrar yatis

Diletta Valentini® | Giovanni laniro?( | Ilaria Di Bartolo? | Chiara Di Camillo® |

Elena Boccuzzi® | Anna C. Vittucci® | Franco M. Ruggeri? | Marina Monini2

9
8
7
Lo Siirveyans Kiiltiirleri
25 #ND *51 cevre kiiltiirii
g 4 ROV 1/51 Rotaviriis —)
3 = NoV «21/51 Noroviriis
2 RV *16 NoV hasta odasi
1 «2'si  personel odasindan  (personel
0 onliikleri, dinlenme odasi1 ve kap kolu)
&;\ o «3'li ebeveyn odasindan (tuvalet ve mutfak)

J Med Virol. 2017;89:1768-1774.
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HUMAN VACCINES & IMMUNOTHERAPEUTICS .
e Taylor & Francis

2021, VOL. 17, NO. 11, 4654-4660
Taylar & Francis Group

https://doi.org/10.1080/21645515.2021.1963169

SHORT REPORT M) Check for updates

Nosocomial acute gastroenteritis outbreak caused by an equine-like G3P[8] DS-1-like
rotavirus and Gll.4 Sydney[P16] norovirus at a pediatric hospital in Rio de Janeiro,
Brazil, 2019

Meylin B. Gutierrez((»?, Mirza Rocha de Figueiredo (»)°, Alexandre Madi Fialho (3%, Carina Pacheco Cantelli(®?,
Marize Pereira Miagostovich (212, and Tulio Machado Fumian(2?

Table 1. Epidemiological and clinical features of patients involved in diarrhea outbreak at a pediatric care hospital in Rio de Janeiro, Brazil, 2019,

Diarrhea
Age/ Initial diagnosis for Date of Symptom  Stool

Patient D Gender hospitalization hospitalization onset collect Symptom RV1 Vaccingyf Virus detected

30162 10m/F Bronchopulmanary dysplasia ~ July 1% 2018 May 3 May6™  Diarrhea No Rotavirus
Vomiting
Dehydration

30171 1yM  Cystic fibrose May 4™ 2019 May 12" May 13" Diarrhea 1 dose Rotavirus
Vomiting
Fever
Cough

73 SmM  Congenital heart disease February 15" 2019 May 8™ May9™  Diarthea No Ratavirus
Vomiting

30168 yF Down's syndrome April 27 2019 May 9™ May13"  Diarrhea N Norovirus

M8 ImM Chikungunya March9" 2019 May10™  May15"  Diarrhea No Norovirus
Vomiting

30167 1yM  Bronchodysplasia May 1 2019 May5™  May9™  Diarrhea 1 dos Norovirus
Vomiting
Cough

30169 1y Respiratory acute May 8™ 2019 May 9" May9™  Diarrhea 1 dose Norovirus
Yomiting

30174 1yF  Urinary infection April 29 2019 May 8" May9™  Diarrhea N Norovirus
Yomiting
Abdominal pain
Inappetence

nn 36y/M . May 134 h'1ay15th Diarrhea No Rotavirus
Fever

Abdominal pain
inappetence

Emerging Infectious Diseases « www.cdc.gov/eid « Vol. 16, No. 1, January 2010

Healthcare-associated Viral
Gastroenteritis among Children
in a Large Pediatric Hospital,
United Kingdom

Nigel A. Cunliffe, J. Angela Booth, Claire Elliot, Sharon J. Lowe, Will Sopwith, Nick Kitchin,
Osamu Nakagomi, Toyoko Nakagomi, C. Anthony Hart,' and Martyn Regan

Table 2. Virus detection rates by case origin, Royal Liverpool
Children’s NHS Foundation Trust (Alder Hey Hospital), Liverpool,
UK*

HA-AGE cases, CA-AGE cases,
Virus no. (%), n = 225 no. (%), n = 351
Rotavirus 70 (31) 150 (43)
Norovirus 36 (16) 54 (15)
Adenovirus 40/41 34 (19) 49 (14)
Astrovirus 12 (9) 16 (5)
Sapovirus 5(2) 22 (6)
Any virus detected 120 (53) 219 (62)
No virus detected 105 (47) 132 (38)

*CA-AGE, community-acquired acute gastroenteritis; HA-AGE, healthcare-
associated acute ﬁastmenteritia.
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ENTERTK VIRTIQT FR- HRFPATIT A

Investigation of a severe nosocomial outbreak of
hepatitis A among healthcare workers and adult

patients
L Guet, D Desbois, A M Roque-Afonso, J M Germain, V Merle
Tablel
Origins of isolates collected during the hepatitis A virus (HAV) outbreak
Successive case Sex/age (years)  Dateof serum sampling  HAVIgM  RT-PCR  Cenotype  Awvidityindex  Onset of symptoms
Nurse assistant F[31 22 Jan 2008 } } 1A 47% 16 Jan 2008
Nurse F[39 24 Jan 2008 1 1 1A 10% 16 Jan 2008
Patient F[55 25 Jan 2008 + + 1A 43% 16 Jan 2008
Nurse assistant 2 F[38 23 Jan 2008 + + 1A 34% 20 Jan 2008
Laundry worker F[37 2 Feb 2008 + + 1A 25% 1 Feb 2008
Technician F/52 3 Mar 2008 + + 1A 21% 23 Feb 2008
Suspected index patient M/41 24 Nov 2007 - ND ND ND 12 Dec 2007
7 Feb 2008 + + 1A 81%

RT-PCR, reverse transcription-polymerase chain reaction; ND, not done,

Guet L, etal. J Hosp Infect. 2011 May;78(1):70-1.
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Enterik Adenovirisler

Bircok adenoviriis gastrointestinal hastaliga neden olabilir

40/41 serotiplerinin yan1 sira 12, 18, 31, 52 ve 61 serotipleri 6ncelikli
olarak ishalle 1ligkili

Cogunlukla kendi kendini1 sinirlar, ancak yenidoganlarda ve bagisiklik
sistemi1 baskilanmis konakta ciddi ve 6liimciil olabilir

Sekresyonlar, eller, yiizeyler ile bulasabilir

Damlacik (solunum yolu enf)+temas izolasyonu onerilir
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Table 1

Locations and area sampled and the results for each sampling strategy

Unit and sample number Location

Area

Positives {n)

A

HSCTU

Floor outside known negative patient roorm
Filing cabinet

Floor outside known positive patient roorn
Murse's station

Sluice or medication room door handle
Floor by main exit doors

MNMotes trolley

Computer keyvboards

Telephone on nurse's station

Wrard exit door handle

Chair armyjcrash trolleyw

=0

Floor outside known negative patient roormn
Filing cabinet
Floor outside known positive patient roorn
MNurse's station
Sluice or medication roon door handle
Floor by main exit doors
Motes trolleyw
Computer keyboards
Telephone on nurse’s station
Ward exit door handle
11 Chair armjfcrash trolley
Cubicles

PO ONAUN=SC SO OUA LN

=
=}

Floor under sink

Clinical waste bin inner rim {(under lid)
Chair with arms (right)

Door handle into patient bathroom
Telephone keypads

Taps in patient bathroorm

Mattress top

Bed or cot frame under bed

Trolley surface (in ante room if present)
Side window =sill (right side)

Cubicle room exit door handle

Corridor floor outside of cubicle or ante room entrance

=== OO N W=

N=g

10 corn
10 crm
10 crm
10 crm
Entire handle

10 cmn®

10 crn®

Every key and surface on the right 502
Entire key and handset

Entire handle

wWhere hand rests [ — 10 cm®) or 10 cm~

[0 O O

10 crn
Entire handle

10 crmn™

10 crmn™

Every key and surface on the right S0%
Entire key and handset

Entire handle

wWhere hand rests [ — 10 cm?) or 10 cm?

10 cmn®

Entire rim

wWhere hands rests {10 crm®)
Entire handle on cubicle side
Entire keypad

Entirety of both taps

10 crn?

10 crn?

10 crm™

10 crn™

Entire handle on cubicle side
10 crm”

00000=00000
N
2
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e Standart Onlemler+

* Stiphelenilen hastalarin hastaneye yatisindan itibaren izolasyon

Adenoviriis Standart+Cocuk bezi kullanan veya idrarini tutamayan kisiler i¢in hastalik siiresince veya kurumsal
salginlar1 kontrol etmek icin Temas Onlemlerini kullanin
(hastalik boyunca)

Noroviriis Temas+Standart (semptomlarin iyilesmesinden sonra en az 48 sa daha)

*

Disk1 veya kusmuk ile yogun sekilde kontamine olmus alanlar1 temizleyen Kkisiler, viriis bu viicut
maddelerinden aerosol haline getirilebilecegi igin maske takmaktan fayda gorebilirler

Goriiniiste kirlenmemis olsalar bile tuvaletlere odaklanarak tutarli ¢evresel temizlik ve dezenfeksiyon
saglayin

Yayilimin devam ettigi durumlarda hipoklorit ¢ozeltileri gerekli olabilir

Alkol daha az aktiftir ancak alkollii el antiseptikleri yayilimi engeller

Etkilenen hastalarin tuvaletlerin ve alanlarin ayrilmasi salginlar sirasinda bulasmay1 durdurmaya

yardimci olabilir

https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html#Gastroenteritis
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e Standart Onlemler+

* Stiphelenilen hastalarin hastaneye yatisindan itibaren 1zolasyon

Rotaviriis Standart +Temas onlemleri
(hastalik boyunca)
Cevre temizliginin ve dezenfeksiyonunun diizenli-tutarli olmasini ve kirli bezlerin sik sik

* cikarilmasini saglayin
Hem bagisiklig1 yeterli hem de bagisikligi baskilanmis ¢ocuklarda ve yashlarda uzun
siireli atilma meydana gelebilir

Gastroenterit Standart+
Viral Cocuk bezi kullanan veya idrarini1 tutamayan kisiler i¢in hastalik siiresince veya

(baska bir yerde siniflanmadiysa) kurumsal salginlar1 kontrol etmek icin Temas Onlemlerini kullanin.

Hepatit A Standart+Temas (cocuk bezi ve idrar tutamayan kisiler)

Hepatit E Maruziyet sonrasi agilama (HAV)*

Enteroviral enfeksiyonlar (yani Standart+

Grup A ve B Coxsackie viriisleri  Cocuk bezi kullanan veya idrarini tutamayan kisiler i¢in hastalik siiresince veya
ve Echo viriisleri) kurumsal salginlar1 kontrol etmek i¢in Temas Onlemlerini kullanin.

https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html#Gastroenteritis
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KAN YOLU ILE BULASAN VIRUSLER

e Viral Kanamali Ates Etkenleri « Hepatit B, Hepatit C, Hepatit E

* Bunyavirusler e HIV
Hemorrhagic Fever with Renal Syndrome (HFRS),

. _  Sitomegaloviriis (CMV)
Crimean-Congo Hemorrhagic Fever (CCHF),

+Filovirusler (Ebola and Marburg), » Insan Herpes Viriisii 8

* Arenavirusler (Lassa Fever), e HTLV-1ve HTLV-2

» Flavivirusler (Dengue Fever) D Viriisi
* Dang Virusu
e Bat1 Nil Virisi

* Diger



K. Tsergouli et al. / Journal of Hospital Infection 105 (2020) 43-52
MNosocomial cases of Crimean—Congo haemorrhagic fever included in the analysis by country and year of occurrence

Country Year of Index case, Number of nosocomial cases Reference
(total number of cases) occurrence outcome Secondary cases Tertiary cases Total
(fatal) (fatal) (fatal)
Albania (1) 2001 1, ND 1 (0) 1 (0) [20,21]
Bulgaria (2) 1999 Laboratory 1 (O) 1 (0) [22]
2008 1, fatal 1 (O) 1 (0) [23.24]
Egwpt (1) 1981 Laboratory 1 (1) 1 (1) [22]
Germany”™ (2) 2009 1, fatal 2 (O)y 2 (0) [25]
India (12) 2011 1, fatal 3 (2) 4 (1) 7 (3 [26—29]
2012 1, fatal 1 (1) 1(1) [31]
2015 1, fatal 4 (2) 4 (2) [30]
Iran (15) 1999 1, ND 1 (1) 14(1) [34]
1999 Laboratory 1 (1) 14(1) [34]
1999 1, fatal 1 (o) 1 (1) Z (1) [33,34]
Spain (1) 2016 i, fatal ii6) 11(0) T6-8]
Sudan (6) 2008 1, fatal 4(4) 1(1) 5(5) [59]
2010 1, recovery 1(0) 1(0) [59,60]
Tajikistan (14) 1993 1, fatal 4 () 4(0) [61]
2001 1, fatal 3(1) 1(0) 4 (1) [61]
2009 1, ND NN 6(1) [61]
Turkey (30) 2003 1, ND 1(1) 1(1) [64]
2005 1, recovery 1(0) 1(0) [62]
2005 1, fatal 3(0) 3(0) [62]
2006 1, recovery 1(0) 1(0) [9]
2006 1, fatal 1(1) 11(1) [62]
2007 1, recovery 1(0) 1(0) [62]
2008 1, fatal 3(0) 3(0) [62]
2008 1, recovery 1(0) 1(0) [62]
2008 1, recovery 1(0) 1(0) [62]
2002—2008 1, ND 2(0) 2(0) [68]
2011 1, fatal 1(0) 1(0) [65]
. 2008—2012 1, recovery 100 1(0) [63] Urbuz Y, et al. Int J Infect Dis 2009;13:¢105¢7
2014 1, fatal 71(0) 101) 8(1) [66] 62. Celikbas AK, et al. Emerg Infect Dis 2014:20:477-479.
2015 1, fatal 4 m} 4 m} [,59] 63. Guner R, et al.Vector Borne Zoonotic Dis 2014;14:601-605.
64. Karti SS, et al.Emerg Infect Dis 2004;10:1379-1384.
2016 1, fatal L) 1(1) [67] 65. Ozsoy S, et al. J Forensic Leg Med 2015;36:32-36.
United Arab 1979 1 \ fatal 5 {1} 5 {1} [?U] 66. Parlak E, et al. J Microbiol Infect Dis 2015;5:5-9.
. 67. Sunbul M, et al. J Infect 2016; 72:253-255.
Emirates (5) 68. Tutuncu EE, et al. Scand J Infect Dis 2009:41:378-380.
Total (158) 19532016 142 (43) 158 (47) 69. Yildirmak T, et al. Infection 2016;44:687-689.



Table Il

Mumber of nosocomial cases per risk group

Risk group Subgroup Mo of Fatal
cases (%) cases (%)
1. Healthcare 1a. Doctors 51 (32.3) 16 (34.0)
workers 1b. MNursing staff 71 (44.9) 22 (33.3)
1c. Laboratory 10 (6.3) 5 (50.0)
workers
1d. Other hospital 4(2.5) 00)
workers
Subtotal 136 (86.1) 43 (31.6)
2. Hospitalized 2(1.3) 1(50.0)
patients
3. Visitors 20 (12.7) 3(17.6)
Total 158 (100) 47 (32.4)

Transmission
Percutaneous

K. Tsergouli et al. / Journal of Hospital Infection 105 (2020) 43-52

O Cutaneous

(1 Proximity

Indirect

B Enviroment



Confirmed/probable cases
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International journal of Infectious Diseases 115 (2022) 126-133

Contents lists available at ScienceDirect

INTERNATIONAL
SOCIETY
FOR_INFECTIOUS
DISEASES

International Journal of Infectious Diseases

journal homepage: www._elsevier.com/locate/ijid

Ebola virus disease nosocomial infections in the Democratic Republic
of the Congo: a descriptive study of cases during the 2018-2020 o7 g
outbreak

J

140 1 v 3
Period 1 p Period 2 A Period 3

90 1

2 Legend

701 . * EVD community cases

EVD NI in health workers
= EVD Nl in patients and visitors

Date of reporting

Ebola virus disease in Africa: epidemiology
and nosocomial transmission (Review)
Journal of Hospital Infection 2015:90;1-9

Table Il
Ebola virus disease cases, West Africa outbreak, at December 31st,
2014

Country All cases® Healthcare workers®
Cases Deaths Cases Deaths
Guinea 2707 1709 148 87
Sierra Leone 9446 2758 143 110
Liberia 8018 3423 369 178
Total 20,171 7890 660 375

Source: World Health Organization.®
2 Includes confirmed, probable and suspected cases.



Simgh et al. BAIC Public Health 2022) 222260
https>/doi.org/10.1186/s12889-022-14726-0

BMC Public Health

Healthcare-associated hepatitis B and C =
transmission to patients in the EU/EEA and UK:

a systematic review of reported outbreaks
between 2006 and 2021

Jasleen Singh'”, Savina Stoitsowva®=, Ka
Erika Duffell’
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Fig. 3 Results from literature review: number of healthcare associated HEV/HCV events reported in the EU/EEA and UK, 20062021
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Figure 2. Transmission category of acute hepatitis B and C cases in the EU/EEA, 2020
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KSEAH verileri

2023 yih
« 97 kesici delici alet
yaralanmasi
« 11 kaynak HBsAg+
« 5 kaynak anti-HCV+
(HCV-RNA negatif)
* 17 ¢alisan kan-viicut salgisi ile
temas

« 1 kaynak Anti-HIV+




Outbreak of HIV Infection Linked
to Nosocomial Transmission,
China, 2016-2017

Xiaohong Pan,' Jianmin Jiang,' Qiaoqin Ma, Jiafeng Zhang, Jiezhe Yang, Wanjun Chen,
Xiaobei Ding, Qin Fan, Zhihong Guo, Yan Xia, Shichang Xia,? Zunyou Wu-*

P4 had nonreactive HIV screening and 3,000,000 HIV RNA copies/mlL s———— P1 WB confirmed and
® Hiv diagnosed

PS5 had nonreactive HIV screening and 6,460,000 HIV RNA copies/mL e—
# P1 ART initiated

_ P2 WB confirmed, HIV
- diagnosed and ART initiated

P3 had nonreactive HIV screening and 841,000 HIV RNA copies/mL @

P1 had nonreactive HIV screening and 756,000 HIV RNA copies/mL e———
P3 WB confirmed and

P2 had nonreactive HIV screening and 8,920,000 HIV RNA copies/mL s
— .
HIV diagnosed
P3 ARTinitiated e——

P4 complained of feeling cold e— P4 had
P3 had muscle allergy-like spots P4 WB confirmed,
soreness and fever HIV diagnosed e—
P2 had headache, ART initiated
dizziness, fever e PS5 WB indeterminate
P1 had LE”E"* PS WB confirmed,
sore throat HIV diagnosed »
v L4 L 4 Y W ¥ o Wy W ART initiated ‘L,
30 1 2 3 456 7 8 91011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 311 2 3 4 5 6 7 8 9
1‘\ January A February
Outbreak investigation [ |

Primary HIV exposure
event for LIT recipients launched

Emerg Infect Dis. 2018 Dec; 24(12): 2141-2149.
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ENFEKSIYON KONTROL ONLEMLERI

* Standart onlemler

* Hepatit B asisi

e Inkiibasyon siiresinde olabilir!
e Ignelerin kapatilmamasi

e Delici kesici alet kutular: kullanimi



HASTANE KAYNAKLI VIRAL ENFEKSTYONLAR ' |
VIRAL KANAMALI ATESLER -ENFEKSIYON KONTROL ONLEMLERI

e Standart Onlemler+

* Stiphelenilen hastalarin hastaneye yatisindan itibaren izolasyon

Lassa, Ebola, Marburg,
Kirim-Kongo Kanamali Atesi
Viral hemorajik atesler

e

Damlacik + Temas + Standart (hastalik boyunca)

Tek kisilik oda tercih edilir

kesici alet glivenligi cihazlarinin kullanimi ve giivenli ¢alisma uygulamalari,

el hijyeni; odaya giriste kan ve viicut sivilarina karsi bariyer korumasi (tek eldiven ve siviya
dayanikli veya gecirimsiz onliik, maske, gozliik veya yiiz siperligi ile yiiz/g6z korumasi);
uygun atik yonetimi.

Aerosol iireten prosediirleri gerceklestirirken N95 veya daha yiiksek solunum
maskeleri kullanin. Kanamanin meydana gelebilecegi hastaligin son asamalarinda en
biiyiik viral yiik; Ozellikle temizlik ve camasir yikama seceneklerinin sinirli oldugu,
kaynaklarin sinirli oldugu ortamlarda, ¢ift eldiven, bacak ve ayakkabi kaplamalar: da
dahil olmak iizere ek KKD kullamilabilir. Eboladan stipheleniliyorsa derhal halk sagligi
yetkililerine haber verin

https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html#
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LATENT VIRUSLERIN REAKTIVASYONLARI

* Herpesvirusler

Herpes simpleks ( Herpesviriis hominis ) Standart

Ensefalit

Herpes simpleks Standart+temas *

Mukokutanoz, yayilmis veya birincil, siddetli (Lezyonlar kuruyup kabuklanincaya kadar)

Herpes simpleks (Herpesviriis hominis) Standart

Mukokutanoz, tekrarlayan (deri, oral, genital)

Herpes simpleks (Herpesviriis hominis) Standart+Temas

Yenidogan (Lezyonlar kuruyup kabuklanincaya kadar)

Herpes zoster (varicella-zoster) (zona) Standart+Temas

Bagisiklik sistemi saglam olan ve kontrol altina (Lezyonlar kuruyup kabuklanincaya kadar)

almabilen/Ortiilenebilen lezyonlara sahip hastada lokalize Duyarli saglik ¢alisanlari,dogrudan hasta bakimi
saglamamalidir

Herpes zoster (varicella-zoster) (zona)

Herhangi bir hastada yaygin hastalik

Bagisiklik sistemi baskilanmis hastada yaygin enfeksiyon
dislanana kadar lokalize hastalik

Standart+Temas+Havayolu

Agisiklik gorevlileri mevcutsa, duyarlt saglik calis: * daya
girmemelidir; bagisiklik saglik ¢calisanlarinin korunmasina

yonelik herhangi bir oneri yok; duyarli saglik calisanlari i¢in

koruma tiirii (yani cerrahi maske veya solunum ciha: <.,
konusunda herhangi bir 6neri bulunmamaktadir. 4

https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html#



HASTANE KAYNAKLI VIRAL ENFEKSIYONLAR
LATENT VIRUSLERIN REAKTIVASYONLARI

* Herpesvirusler

Epstein-barr Viriisii Enfeksiyonu Standart

(Enfeksiy6z mononiikleoz dahil)

Sitomegaloviriis Enfeksiyonu Standart
(Yenidoganlar ve bagisiklig1 baskilanmis hastalar

dahil olmak tizere)

https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html#



Katkilar, sorular

ENFEKSIYON HAST. KLINIGI
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