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INFLUENZA
Genel Bilgiler

ETKEN Influenza A, B ve C viriisleri

EN SIK YAS <5 Yas

BU LAS YOLU Damlacik yolu, kontamine sekresyonlar, direkt temas ile bulasir

KULUCKA SUREST EEE1L

= Semptomlar baslamadan 1-2 giin once baslar
BULASICI DONEM Semptomlar basladiktan sonra 5 giin kadar siirer

Yiiksek ates, bogaz agrisi, bas agnisi, kiriklik, kas agrilari,
burun akintisi, tikanikhk, konjunktivit, kuru oksiiruk

KLINIK

TANI Antijen tayini, viral kiiltiir, viriis genomunun godsterilmesi ve seroloji

= Semptomatik
TEDAVI Amantadin ve Rimantadin (Influenza A) )
Oseltamivir, Zanamivir, Baloxavir ve Peramivir (Influenza A ve B)




AKUT TONSILLOFARENJIIT
Etiyoloji

ETKENLER

DIGER NEDENLER

ATIPIK ETKENLER Behget sendromu

Kawasaki hastalig
PFAPA

VIRUSLER Mycoplasma pneumoniae

: Mycoplasma hominis Aftoz stomatit
BAKTERILER Influenza viriis Chlamydia pneumoniae Steven-Johnson sendromu

Epstein-Barr viriis Chlamydia trachomatis

Streptococcus pyogenes (A grubu) Adenoviriis Legionella pneumophila Notropeni

B, C ve G grubu streptokoklar Herpes simpleks viriis Coxiella burnetti Kemoterapi

Arcanobacterium haemolyticum Parainfluenza viriis

Corynebacterium diphtheriae RSV Candida

Fusobacterium necrophorum Enteroviriisler Toxoplasma gondii

Francisella tularensis Kizamuk viriisii

Neisseria gonorrhoeae Kizamik¢ik viriisii

Neisseria meningitidis Sitomegaloviriis

Salmonella typhi Rhinoviriis

Leptospira spp. Coronavirus

Borelia spp. Human metapneumovirus

Yersinia enterocolitica HIV




1 influenza iliskili Akut Ensefalopati

2009 Pandemik influenza Salgini Oncesmde Saglik
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Seasonél flu kills about 700,000 people
each year across the world

‘ Esteban Ortiz-Ospina

Respiratory death rates from
seasonal flu in older adults

Estimated annual respiratory flu deaths per 100,000 people,
among adults aged 65+. Average for the period 2002-2011.
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in Indonesia
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102.8
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81.7
in Chile
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Note: Estimates do not include deaths from other complications of the flu
(e.g. cardiovascular disease). Averages exclude the 2009 Swine flu pandemic.

Data source: Global Pandemic Mortality Project Il (2019) CCBY

Seasonal influenza is sometimes seen as a mild illness, but it remains a major
cause of death. In serious cases, it can cause deadly complications such as
pneumonia, strokes, and heart attacks. Researchers estimate that the flu causes
about 400,000 respiratory deaths and 300,000 cardiovascular deaths globally
each year.



Basinda Grip Salgini: Trajedinin Komedisi

06.01.2016

Grip hastaligi su giinlerde basinin en gézde konularindan biri haline geldi.
Glin gegmiyor ki grip sliphesiyle acil servise hasta basvurusu olmasi ya da
gerceklesen bir &limin gripten kaynaklanma olasiigr haberlestirilmesin.
Kopegi 1siran adamin izini stren habercilerimiz, bu seriivenleri sirasinda
“domuz gribi” terimini de siklikla kullaniyorlar. Grip kabusunun istiimiizde
bir hayalet gibi dolastigini hissediyoruz okuduklarimizdan.

Devami

Basinda Grip Salgini: Trajedinin Komedisi

Maskeler dagitildi, acil servis bosaltildi

Istanbul'da
huyuk panik!

Grip hastalidi su giinlerde basimin en gdzde konulanndan biri haline geldi. Giin gecmiyor ki grip
siiphesiyle acil servise hasta basvurusu olmasi ya da gergeklesen bir &limin gripten kaynaklanma
olasihdi haberlegtirimesin. Képedi 1siran adamun izini siiren habercilerimiz, bu seriivenleri sirasinda
"domuz gribi” terimini de sikhkla kullaniyorlar. Grip kabusunun Gstiimiizde bir hayalet gibi dolagbigim
hissediyoruz okuduklanmizdan.
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Giincel haberlerden biri, Istanbul'da bulunan bir Giniversite hastanesine gelen bir hastanin domuz
gribi olabilecedi siiphesi nedeniyle acil servisin bosaltldidini, hastalara ve yakinlarina maske
dagiuldidini ve yeni gelen hastalann geri cevrildigini bildiriyor. Ulkemizin farkl yirelerinden benzer
olaylan duyuran bu haberler bir taraftan grip konusundaki bilgilerimizin ne denli s1§ oldugunu
hatirlatirken dider taraftan da grip salginina ne denli hazirliksiz yakalandifimizi da gasteriyor.

Domuz gribi olarak Gn yapan influenza AfH1N1 viriisi 2009-2010 grip mevsiminde dinya genelinde
salgina neden olmustu. O dénem icin yeni bir viriis olmasi nedeniyle bu denli yaygin hastalik yapma
firsati bulan bu viriis, domuzlarda gérilen grip virtisleri ile ortak genetik dzellikler tagimasindan
esinlenerek "domuz gribi" olarak adlandinlmisti. Yasanan salgindan sonra insanhk bu virlise karsi
buyik oranda badisikik kazandi. Ancak grip virislerinin her yil yapisini biraz dedistirmesi, tebdil-i
kiyafet gezen bir tamididin farkina vanlamamasi gibi, onu bagisiklik sistemimiz icin yeni bir diisman
haline getirmektedir. Glnimiizde hastalik etkeni olan viriislerden biri de domuz gribi viriisiine yap:
olarak benzese de ondan farkhdir.

Grip hastalifimn yaygin oldufu bugiinlerde, acil servise gelen hastada grip disiinilmesi halinde
panik yaganmasi gereksizdir. Acil servisin kapablarak hasta kabuliinin durdurulmasi, gelen hastalann
baska hastanelere gonderilmesi dodru dedildir Buglnlerde acil servislere basvurulann biyik
cogunlugunun grip nedeniyle olmasi kaginilmazdir.

Elde edilen ilk bilgiler, influenza A/H1MN1, influenza A/H3N2 ve influenza B viriislerinin ayni anda
hastalk etkeni olarak sahneye ciktklan ygniindedir Uzmanlar mevsimsel grip agisimin bu 3 viriis ile
uyumlu oldugunu bildirmektedir. Her wil yasanmasi kaginilmaz olan grip mevsiminde hastaligin
olumsuz sonuclanmin hafifletimesi icin en uygun yol grip asisimin uygulanmasidin. Asi, dncelikle
hastahdin agir seyrettigi bilinen risk gruplarina yapilmahdic Asinin saghkl kisileri de icerecek bicimde
yaygin uygulanmasi hem bu kisilerin korunmasini saglayacak hem de asilanmayan ama risk altinda
olanlarin hastalikla karsilasma olasihgini azaltacaktir
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Istanbul'da yangin faciasi: 3 cocuk 6ldii, 1 cocuk

. ' #istanbul #Pendik #Yangin
’ istanbul Pendik'te, 2 katl binanin giris katindaki dairede ¢ikan yanginda evde bulunan
( . Ozden Sepetci (2 ), Cennet Celikkol (9), Ziilfikar Sepetci (5) hayatini kaybetti, Muhammet

Ali Celikkol (11) ise agir yaralandi.

Istanbul’da yangin faciasi

3 COCUK |

HAYATINI KAYBETTI

KIZINI HASTANEYE GOTURDU, EVDE YANGIN CIKTI

Ote yandan, anne Selvi Sepetci'nin kizi Ela Nur'u hastaneye gétiirdigi bu sirada da
evde yangin ciktigi belirtildi. Yanginla ilgili inceleme baslatildi



SEASONAL FLU VACCINE EFFECTIVENESS
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*2020-2021 flu vaccine effectiveness was not estimated due to low influenza virus circulation during the 2020-2021 flu season.
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Fig. 2A: Child Line Graph

Fig. 2B: Child Bar Graph

Fig. 2C: Child Coverage
and Vaccination Intent

Fig. 2D: Child Maps

Fig. 2E: Child
Comparison Tables

Flu Season O 100%

B 20252026 I
B 2024-2025
B 2023-2024
Jurisdiction
- National
Region
State
Substate

Local

Percent Yaccinated

Demographic
- H Overall
Age
Mother's Educati...

Poverty Status
Race and Ethnicity

Urbanicity

Figure 2A. Weekly Cumulative Influenza Vaccination Coverage*,t.#,
by Flu Season and Selected Demographics, Children 6 Months-17 Years, United States
Data Source: National Immunization Survey-Flu
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INFLUENZA
Komplikasyon Gorulme Riski Yuksek Olan Durumlar

Bes yasindan (O0zelikle 2 yas) kucuk cocuklar
Yasi 65 ve ustunde olan yashlar
Altta yatan kronik hastalig: olanlar
Akciger hastalig: (astim dahil)
Kalp damar hastahg: (hipertansiyon haric)
Bobrek hastahg
Karaciger hastahgi
Kan hastaligi (orak hiicre hastalig: dahil)
Metabolik hastalik (seker hastahg: “diabet” dahil)
Norolojik ve sinir gelisimi ile ilgili durumlar (beyin, omurilik, sinir ve kas ile
ilgili bozukluklar; serebral palsi, epilepsi, inme, mental gerilik, orta veya agir
gelisim geriligi kas distrofisi, omurilik hasari gibi)
Bagisikligi baskilanmis kisiler
Gebeler ve dogum sonrasi ilk 2 hafta icinde olan lohusalar
Uzun suredir aspirin alan 19 yasindan kucukler
Asir derecede sisman olanlar (Viicut kitle indeksi =240)
Bakimevinde kalanlar



INFLUENZA
Hastaneye Yatis Endikasyonlari

O1Istirahat halinde belirgin dispne

JMental durumda degisiklik

JOzellikle hipoksemi ile iliskili ilerleyici hastalik veya klinik bozulma
JDehidratasyon veya agizdan sivi alimini surdiirememe

JKronik tibbi durumlarin kotulesmesi

1Ciddi komplikasyonlarin gelisimi
IMiyokardit
JEnsefalit
1Sekonder bakteriyel pnomoni
dSiddetli miyozit



Organizational Principles to Guide and Define the Child Health
POLICY STATEMENT care System and/or Improve the Health of All Children
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Recommendations for Prevention
and Control of Influenza in
Children, 2025-2026: Policy

Statement

Committee on Infectious Diseases



UPDATES FOR THE 2025-2026 INFLUENZA SEASON

1.

All licensed vaccines available in the United States this
season are trivalent.

The compositions of influenza vaccines for the 2025-
2026 season have been updated (Table 1).
Recommendations for influenza treatment and prophy-
laxis have been simplified.

Live attenuated influenza vaccine (LAIV) is available for
administration in the home by a caregiver for eligible
children >2 years of age.

Recombinant baculovirus-expressed hemagglutinin
(HA) influenza vaccine (RIV3) is now licensed for indi-
viduals as young as 9 years of age."’

o

American Academy i
of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN

Recommendations for Prevention
and Control of Influenza in
Children, 2025-2026: Policy
Statement

Committee on Infectious Diseases

TABLE 1. Trivalent Influenza Vaccine Composition for the 2025—
2026 Season

Specific Strain

Influenza A

H1N1 A/Victoria/4897/2022 (H1N1)pdm09-like virus (egg-based)®

A/Wisconsin/67/2022 (H1IN1)pdm09-like virus (cell culture-based
or recombinant)®

H3N2 A/Croatia/10136RV/2023 (H3N2)-like virus (egg-based)”

A/District of Columbia/27/2023 (H3N2)-like virus (cell culture-
based or recombinant)®

Influenza B

Victoria | B/Austria/1359417/2021-like virus (B/Victoria lineage)®

Quadrivalent vaccines are still available outside the United States.
? Unchanged this season.
® New this season.
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of Pediatrics e
DEDICATED T0 THE HEALTH OF ALL CHILDREN

Recommendations for Prevention
and Control of Influenza in

- Children, 2025-2026: Policy
INFLUENZA i

Committee on Infectious Diseases

Influenza Testi Ne Zaman Yapilmali?

1. Test sonucu hastanin yonetimine etkisi olacaksa
Antiviral tedavi baslanmasi

Antibiyotik tedavisinden kacinilmasi

Diger tanisal testlerin izlemesi

Enfeksiyon kontrol onlemlerinin uygulanmasi
Diger viral enfeksiyonlardan ayrim yapilmasi

2. Hastanelerde molekiler testler kullaniimali

3. Evde yapilabilen testler var ancak guvenilirlikleri sinirh
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Recommendations for Prevention
and Control of Influenza in
Children, 2025-2026: Policy

INFLUENZA Statemert
Antiviral Tedavi

2. Cocuklarla ilgilenen hekimler, morbidite ve mortaliteyi azaltmak igin,
gerektiginde antiviral tedaviye zamaninda baslamak lizere influenza
suphesi olan hastalari derhal tespit etmelidir.

Ayakta tedavi goren ve grip komplikasyonlar acisindan yuksek risk
altinda olmayan cocuklarin tedavisi, hekim ve cocugun
ebeveyni/vasisi arasinda ortak karar alma esasina dayanmahdir.
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Antiviral Tedavi

3. Amerikan Pediatri Akademisi (AAP), cocuklarda bu ilacin birikmis

deneyimi, nispeten diisiik maliyeti ve uygulama kolayligi nedeniyle
influenza A ve B hastalari icin oseltamiviri tercih edilen antiviral ilac
olarak kabul etmektedir.

Neuraminidase Inhibitors for Critically Il Children

With Influenza PEDIATRICS Volume 132, Number 8 December 2013

30

Cocuklarda erken donemde

= 2; oseltamivir tedavisi mortalite

5 azalmasi ile dogrudan iliskili

S S
s P L ‘ N ‘
5 {9;2:;} (5.3%)

Days from symptom onset to antiviral treatment




American Academy  {fx
of Pediatrics e
DEDICATED TO THE HEALTH OF ALL CHILDREN

Recommendations for Prevention
and Control of Influenza in

- Children, 2025-2026: Policy
INFLUENZA o
| | |
Antiviral Tedavi

4. Asagidaki kisilere, influenza asisi durumu ve semptomlarin siiresine
bakilmaksizin, antiviral tedavi mumkin olan en kisa surede
baslanmahdir.

0 Influenza siiphesi veya dogrulanmis influenza hastaligi nedeniyle hastaneye
yvatirilan herhangi bir ¢ocuk.

Q Saglik hizmeti ortamindan bagimsiz olarak (yani, hastanede yatan veya

ayakta tedavi goren), agir, komplike veya ilerleyici influenza hastaligi olan
herhangi bir ¢cocuk.

O Hastalik siddeti ne olursa olsun, siipheli veya dogrulanmis influenza
hastaligi olan ve 5 yasindan kiiciik olan veya influenza komplikasyonlari
acisindan yiiksek risk gruplarina dahil olan herhangi bir cocuk, saglik hizmeti
ortamindan bagimsiz olarak (yani, yatarak veya ayakta tedavi goren).
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INFLUENZA Statemert
Antiviral Tedavi

5. Ayakta tedavi goren asagidaki kisiler icin tedavi bir secenektir:

0 Influenza siiphesi olan veya influenza hastaligi dogrulanmis ve influenza
komplikasyonlari acisindan yiliksek risk altinda olmayan her ¢cocuk, hastaligin
baslangicindan itibaren 48 saat icinde tedaviye baslanabiliyorsa.

0 Influenza siiphesi olan veya influenza hastaligi teshisi konulmus ve kardesleri ya da
ev halki arasinda 6 aydan kiiciik olan ya da grip komplikasyonlar agisindan yiiksek
risk altinda bulunan herhangi bir cocuk varsa.
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INFLUENZA Statement
Antiviral Kemoprofilaksi Onerileri

1. Kemoprofilaksi, asilama yerine gecmez ve bazi yuksek riskli
kisilerde hem asi hem de antiviral kemoprofilaksi bir segcenek
olabilir.

2. Amerikan Pediatri Akademisi (AAP), oseltamivir'i influenza A
ve/veya B icin tercih edilen maruziyet sonrasi kemoprofilaksi ilaci
olarak kabul etmektedir.

3. Maruziyet sonrasi kemoprofilaksi, yalnizca antiviral ilaclara
maruziyetten sonraki 48 saat icinde baslanabildigi durumlarda
kullaniimahdir.
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INFLUENZA Statement
Antiviral Kemoprofilaksi Onerileri

4. Kurum ici salginlar disinda rutin veya yaygin profilaksi amaciyla
maruziyet sonrasi kemoprofilaksi kullaniilmamahdir.

Influenza komplikasyonlar riski yiiksek olan cocuklarin bakildigi
kapah bir kurum ortaminda (6rnegin, uzun siireli bakim tesisleri)
asitlanmamis personel ve asilanmamis ¢ocuklar igin grip salginlarini
kontrol altina almak amaciyla maruziyet sonrasi kemoprofilaksi
onerilir.



Recommendations for Prevention
and Control of Influenza in
Children, 2025-2026: Policy

INFLUENZA Satement
Antiviral Kemoprofilaksi Onerileri

5. Bilinen veya suphelenilen influenza maruziyetinden sonra
cocuklarda asagidaki durumlarda maruziyet sonrasi kemoprofilaksi
dusuniulebilir:

Asagidaki durumlardan herhangi biri influenza komplikasyonlari
acisindan yuksek risk altindadir:

Q Influenza asisi yaptiramaz durumda olanlar.

0 Bu sezon heniiz kendilerine influenza asisi yapiilmamis olanlar.

0 Son 2 hafta icinde grip asisi olmus olan veya bagisiklik sisteminin baskilanmasi
(yani yetersiz bagisiklik) nedeniyle yeterli yanit verememis olabilenler.

d Toplumda dolasan influenza viriisii suslari, mevsimsel influenza asisinin suslariyla
tam olarak eslesmemis ise.

Influenza komplikasyonlari acisindan yiiksek risk altinda olan ve baska
turlu etkili bir sekilde influenzadan korunamayan bir aile Uyesi veya
vakin temasi bulunan, asilanmamis herhangi bir ¢cocuk.

American Academy ]
of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHIL



. Sk
American Academy B
of Pediatrics
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Recommendations for Prevention
and Control of Influenza in

= Children, 2025-2026: Policy
INFLUENZA Satement
Antiviral Kemoprofilaksi Onerileri

6. Asagidaki durumlarda, influenza komplikasyonlari riski yliksek olan
cocuklarin bilinen veya suphelenilen influenza maruziyeti olan aile
uyeleri veya yakin temaslilari icin maruziyet sonrasi kemoprofilaksi
dusuniulebilir:

Asilanmamis aile uyeleri ve yakin temasli kisiler; influenza
komplikasyonlari acisindan yuksek risk altinda olan asilanmamis
cocuklarla veya 24 aydan kucguk asilanmamis gcocuklarla surekli ve
vakin temas halinde olma olasiligi bulunan kisiler.

ABD Hastalik Kontrol ve Onleme Merkezleri'ne (CDC) gore, toplumda
dolasan influenza virisiu suslari;, mevsimsel influenza asisinin
suslariyla tam olarak eslesmiyorsa.



INFLUENZA
Antiviral Tedavi

Adamantanliar

Norominidaz Selektif endoniikleaz

inhibitorleri inhibitorleri
e Oseltamivir eBaloksavir marboksil e Amantadin
e Zanamivir ¢ Rimantadin

e Peramivir
e Laninamivir



INFLUENZA
Antiviral Tedavi: Etki Mekanizmasi

O Norominidaz inhibitorleri (Oseltamivir, Zanamivir, Peramivir, Laninamivir)
O Konakgi hiicreden virionlarin salinimini onler
0O Influenza A ve B’ye karsi etkili

O Selektif endoniikleaz inhibitorleri (Baloksavir)
O mRNA sentezinin baslamasini engelleyerek influenza proliferasyonunu bloke eder

QO Influenza A ve B’ye karsi etkili

O Adamantanlar
O Etkili viral replikasyon igin gerekli olan viral membranda bir protein kanali olusturan M2 proteinini hedefler
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Influenza and the use of oseltamivir in children

Ergin Ciftci!, Adem Karbuz!, Tanil Kendirli?

'Department of Pediatrics, Division of Pediatric Infectious Diseases, Ankara University School of Medicine, Ankara, Turkey
Division of Pediatric Intensive Care, Department of Pediatrics, Ankara University School of Medicine, Ankara, Turkey

Abstract

Influenza is an infectious disease which causes significant morbidity and mortality. In the USA, approximately 200 000 hospital admissions and
36 000 deaths occur annualy due to severe influenza infections. Although influenza often causes a simple respiratory infection, it sometimes
causes disorders affecting several organs including the lung, heart, brain, liver and muscles or serious life-threatening primary viral or secondary
bacterial pneumonia. Currently, oseltamivir is the most important and effective drug for severe influenza infections. Severe influenza infections
can be controlled and related deaths may be prevented with initiation of this drug especially within first 2 days. Oseltamivir is usually well tol-
erated and its most commonly reported side effect is related with the gastrointestinal system. In conclusion, the course of influenza changes in
a positive direction and the rates of complications and mortality significantly reduce in patients in whom oseltamivir treatment is initiated as
soon as possible.

(Turk Pediatri Ars 2016; 51: 63-71)

Keywords: Critically ill child, influenza, oseltamivir, pediatric intensive care
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Table 2. Results of the studies which reported the effects of oseltamivir treatment initiated for influenza
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Study

Influenza
type

Study
group

Oseltamivir
treatment

Results and/or
interpretations

Table 2. Results of the studies which reported the effects of oseltamivir treatment initiated for influenza

Hien TT.
etal. (33)

Pandemic HIN1

292 hospitalized patients
Mean age 26.4 years
(1-69 years)

All patients received
standard oseltamivir
treatment

Treatment days/patient
RT-PCR
On the 3" day, 3.62% negative
On the 5" day, 5.86% negative
After 24 hours, 228/292 patients were afebrile
Mild disease in all patients

YuH et
al. (36)

Pandemic HIN1

1291 patients
Mean age 20 years
(12-26 years)
No need for intensive care

983 (76%) patients
were treated with
oseltamivir on the
third day (mean) of
the symptoms

Decrease in development
of radiographically confirmed
pneumonia with treatment, shorter
lasting fever and decreased viral
RNA scattering, no mortality

Ko JH. et
al. (38)

Pandemic HIN1

804 patients
Mean age 5 years
(0-18 years)
95 intensive care patients

98.8% patients were
treated with antiviral
medication,
Oseltamivir was
given to 776 (98.6%)
of 787 patients.
Use of antiviral
medication in the
first two days of
disease onset: 73%

No mortality was found possibly
in relation with early diagnosis and
early initiation of antiviral drugs

Jain S. et
al. (40)

Pandemic HIN1

Data of 268 patients
related with use of antiviral
medication are present
Mean age 21 years
(21 days-86 years)

122 patients <18 years
67 intensive care patients

200 patients
received antiviral
treatment. 188
patients received
oseltamivir
treatment.

The time of
initiation of antiviral
treatment was the
third day (mean)

Use of antiviral drugs was found
to be beneficial especially when initiated in
the early period. When the patients
who were admitted to intensive care or
who died were examined, the rate of
use of antiviral drugs in the first 48 hours
following onset od symptoms was
observed to be lower. 19 patients (7%)
mortality: 90% received antiviral treatment.
The mean time between disease onset and
initiation of antiviral treatment : 8 days
None of the patients received antiviral
treatment in the first 48 hours following
onset of symptoms

Influenza Study Oseltamivir Results and/or
Study type group treatment interpretations
Morgan Seasonal 312 patients hospitalized in For HIN1: Significantly lower morbidity and mortality
CL influenza: relation with HIN1 oseltamivir in critically ill children who were found to
et al. (45) Influenza A 67.6% Seasonal influenza treatment in the first have HIN1. This was related with the fact
. Influenza B 30.2% in 222 children who 48 hours following that children who had HIN1 were treated
H1N1 season: needed intensive care presentation: 96% with oseltamivir with a higher rate compared
94.3% confirmed Mean age for HIN1 For seasonal to the ones who had seasonal influenza.
HIN1, 4.8% influenza 107 months influenza: Mortality rate for seasonal influenza: 11%
untyped (56-154 months) oseltamivir Mortality rate for HIN1: 0%
Mean age for seasonal treatment in the first
influenza 68 months 48 hours following
(15-128 months) presentation: 15%
Farias JA Pandemic HIN1 437 patients with acute 28-day survival Use of oseltamivir in the first
et al. (46) respiratory tract infection in following pediatric 24 hours following presentation
. intensive care unit at hospital has prophylactic effect

pediatric intensive care unit
147 (34%) critically
. ill patients
Influenza A HIN1
Mean age 10 months

admission:
92% with oseltamivir
treatment
86% with oseltamivir
treatment in 24
hours 28-day
mortality following
pediatric intensive
care unit admission:
91% with oseltamivir
treatment
68% with oseltamivir
treatment in the first
24 hours

OR 0.2 (CI 95% 0.07-0.54)
28-day mortality rate: 39% (n:57)

Coffin SE.

etal. (43)

Seasonal influenza

1257 pediatric intensive
care patients
Mean age 1.7 years

264 children were
given oseltamivir
in the first 24
hours after hospital
admission

Initiation of oseltamivir in the first 24 hours
after hospitaliation was found to be related
with shorter hospital stay. However, no
difference was found in terms of duration of
stay in pediatric intensive care unit, hospital
mortality rate and representation rate.

Louie JK.
etal. (44)

Pandemic HIN1

1 950 intensive care patients
1859 hospitalized
patients (95%)

Data related with antiviral
treatment are present
Mean age 37 years
(1 week-93 years)
Survival in 1260 patients

1 676 (90%) patients
were treated with
neurominidase
inhibitors. 183
patients (10%)
did not receive
treatment.
1671 patients
(99.76%) received
oseltamivir.

A correlation was found between
use of neurominidase inhibitors in treatment
and survival: 107 (58%) of 183 patients
who were untreated, 75% of 1676 patients
who were treated (p<.0001).

As early as treatment is initiated, as higher
the survival rate (p<.0001). Treatment
initiated in 5 days following onset of
symptoms increased the survivial rate

compared to the patients who
were given no treatment (p<.05).

The mortality rate was 26% in all
hospitsalized patients who received
antiviral treatment and 42% in the ones
who did not receive treatment.




INFLUENZA
Antiviral Tedavi

American Academ

of Pediatrics

2026

Recommendations for Prevention
and Control of Influenza in
Children, 2025-2026: Policy
Statement

Committee on Infectious Diseases

TABLE 6. Recommended Dosage and Schedule of Influenza Antiviral Medications for Treatment and Chemoprophylaxis in Children for the

2025-2026 Influenza Season: United States

Common Adverse

Medication Treatment Chemoprophylaxis Events®
Duration After
Dosage Duration Dosage Last Exposure
Oseltamivir®®
Adults 75 mg, twice daily, orally or by feeding tube 5d 75 mg, once daily 7d
Children >12 mo
<15 kg 30 mg, twice daily, orally or by feeding tube od 30 mg, once daily 7d Nausea
>15 kg—23 kg 45 mg, twice daily, orally or by feeding tube 5d 45 mg, once daily 7d :Dmt'i“”hg
eadache
>23 kg—40 kg 60 mg, twice daily, orally or by feeding tube 5d 60 mg, once daily 7d
>40 kg 75 mg, twice daily, orally or by feeding tube od 75 mg, once daily 7d
Infants 9-11 mo® 3.5 mg/kg per dose, twice daily, orally or by od 3.5 mg/kg per dose, once 7d Skin reactions
feeding tube daily Diarrhea (children
Term infants 0-8 mo®° 3 mg/kg per dose, twice daily, orally or by 5d 3-8 mo: 3 mg/kg per 7d <1y of age)
feeding tube dose, once daily
Preterm infants®
<38 weeks’ PMA 1 mg/kg per dose, twice daily, orally or by o5d See footnote
feeding tube
38-40 weeks’ PMA 1.0 mg/kg per dose, twice daily, orally or by od
feeding tube
>40 weeks’ PMA 3 mg/kg per dose, twice daily, orally or by 5d

feeding tube




INFLUENZA
Oseltamivir Istenmeyen Etkileri

OSELTAMIVIR OSELTAMIVIR

Genelde tim yaslarda iyi tolere edilir Ciddi yan etkiler: <%1
Bulanti: %8-10 Noropsikiyatrik belirtiler:
Kusma: %8-16 Deliryum
Ishal: %7 Haliisinasyon
Bas agrisi: %2-17 Konfiizyon

Ensefalit

Norolojik yan etkiler: <%5 Kendine zarar verme
Kiuicuk cocuklarda daha sik, daha
hafif, davranisla iliskili (irritabilite- Siddetli deri reaksiyonu:
hiperaktivite) TEN

SJS
Ilac kesimi ile diizelir ve EM
influenzanin norolojik tutulumu ile
karismaktadir.




INFLUENZA
Oseltamivir Direnci

OSELTAMIVIR OSELTAMIVIR

Oseltamivir direnci nadir goriliir.

Direnc artisindaki risk daha cok bagisikhgi
baskilanmis, <5 yas cocuklarda goriilen
H1N1 ile iliskilidir.

Oseltamivirin norominidaza baglanmasini
engelleyen H275Y mutasyonu direngten
sorumludur.

Norominidaz inhibitor duyarhlilik testi
tedaviye yanit vermedigi gozlenen influenza
A H1N1 ile enfekte bagisiklig: baskilanmis
kuiciuik cocuklarda yapilmasi diusiinilmelidir.




VIRAL SOLUNUM YOLU ENFEKSIYONLARI
Semptomatik Tedavi

TEDAVI TEDAVI

Parasetamol (>3 Ay)

Ibuprofen (>6 Ay)

Aspirin ASLA KULLANMA! (Reye sendromu)
Ates dusiriici ile kombine ilaglar kullanma

Burun damlalarn
Serum fizyolojik
Hipertronik salin burun spreyi
Topikal adrenerjik ilaglar
Ipratropium burun spreyi %0.06

Yeterli sivi alinmasi
Sicak icecekler
Tavuk corbasi vb.

Nemlendirilmis hava

Bal (>12 Ay)

Onerilmeyen Tedaviler (Ozellikle 6 yas altinda)
Antihistaminikler
Dekonjestanlar
Oksiiriik suruplari
Ekspektoranlar

Alternatif veya Geleneksel Tedaviler
(Rutinde onerilmez/bireysel karar verilir)

Bitkisel uriinler (Ekinezya, Pelargonium sidoides...)
Cinko

C vitamini

Probiyotikler

Antibiyotikler komplikasyon olmadikga
kullanilmamali

Otit
Sinuzit
Pnomoni
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SAGLIK

Turkiye'de Strep-A vakalarinda artis uyarisi

Prof. Dr. Ergin Ciftci, diinyada oldugu gibi Turkiye'de de hem "Strep A" bakterisi kaynakli
enfeksiyonlarda hem de hastaligin adir klinik tabloya yol acan formlarinda artis yasandigini
bildirdi.

Burcu Calik Gécamla | 27.01.2023
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