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inflamatuar Barsak Hastaligi
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Helikobakter Pilori Enfeksiyonu
Yabanci Cisim Aspirasyonu
Endoskopik Girisimler

Yandal Egitimi



Severe Acute Respiratory Syndrome Coronavirus-2 Infection in
Children With Liver Transplant and Native Liver Disease: An

International Observational Registry Study
(JPGN 2021;72: 807-814)

5 aylik siire icerisinde, 91 hasta (53% erkek, median yas 10
vas, LD 44 [48%], LT 47 [52%]) laboratuvar olarak kanitlanmis
SARS-CoV2 enfeksiyonu olan hastalar rapor edilmis.

6 lilkeden 28 merkez katiimis. (%85 Kuzey Amerikadan)



Severe Acute Respiratory Syndrome Coronavirus-2 Infection in
Children With Liver Transplant and Native Liver Disease: An

International Observational Registry Study
(JPGN 2021;72: 807-814)

Kr. KC Hast, (44) KC Tx(47)

Primer KC Hastaligi (%)

: 10 (22.7) 20 (42.6)
> 8 (18.2) 3 (6.4)

> Acute liver failure 4 (9.2) 7 (14.9)
> 10 (22.7) 0

> Metabolic 3(6.8) 6(12.8)
> Malignancy 2 (4.5) 5(10.6)
» Other cholestatic liv. Dis. 5(11.4) 1(2.1)

> Other 2 (4.5) 5(10.6)



Severe Acute Respiratory Syndrome Coronavirus-2 Infection in
Children With Liver Transplant and Native Liver Disease: An
International Observational Registry Study

(JPGN 2021;72: 807-814)

Komorbid Durumlar, %

>
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Cardiac

Pulmonary
Gastrointestinal
Endocrine

Renal

Other autoimm. Condit

Kr. KC Hast, (44) KC Tx(47)

15 (34)
14 (31.8)
6 (13.6)
5 (11.4)
5 (11.4)
2 (4.5)
1(2.3)
1(2.3)

28 (59.6)
3(6.4)

5 (10.6)
3 (6.4)
1(2.1)

2 (4.3)

3 (6.4)

3 (6.4)



Severe Acute Respiratory Syndrome Coronavirus-2 Infection in
Children With Liver Transplant and Native Liver Disease: An

International Observational Registry Study
(JPGN 2021;72: 807-814)

Klinik Veriler

Baslangic semptomlari, % Kr. KC H(44) KCTx(47)
> 22 (50) 17 (36.2)
> 21 (47.8) 16 (34)
» Gastrointestinal symptoms 12 (27.3) 12 (25.5)
» Constitutional symptoms 4 (9.1) 3 (6.4)

> Asymptomatic 8 (18.2) 13 (27.7)
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Single IS Double IS Triple 1S Quadruple IS

Number of Immunosuppressants

KC hastaligi (OIH) grubunda 7 hastanin 2 sinde IS doz azaltimina
gidilmis.

KC Tx Hastalarda %28 doz azaltiimis, %15 kesilmis

Yiiksek doz IS tedavi alanlarda fazla bakim gerekmemis.
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SARS-CoV2- Directed Therapy

Covd-19’a yonelik spesifik tedaviler
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Clinical Outcome

Klinik Sonuclar



Kr. KC Hast. kohortunda 2 6lUm rapor edilmis.

Birisi morbid obez bir cocuk, coklu organ yetmezliginden
exitus olmus.

Digeri MIS-C kriterlerine uyan bir hasta 6ncesinde Fanconi
aplastik anemisi nedeniyle Ki nakli olmus. KC ve
respiratuvar yetmezlik nedeniyle exitus

KC Tx grubunda biyopsi ile kanitlanmis 2 rejeksiyon
olmus. ikisinde de dncesinde IS dozu azaltiimis, doz
ayarlamasi sonrasi graft kaybi olmadan duizelmisler.
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TABLE 2. Comparison between severe and nonsevere clinical presentation in patients with severe acute respiratory syndrome coronavirus-2
infection

Severe” SARS-CoV2 MNonsevere SARS-CoV2
infection, N =20 infection, N =71 P values

Baseline characteristics

Native liver disease, % 17 (85) 27 (38) = <0.001
Liver transplant, % 3 (15) 44 (62) <0.001

0.8
0.3

Age, years; median (IQR) 13.5 (1—-17) 10 (4—16)
Male gender, % 13 (65) 35 (49)
Obesity, % 8 (40) 9 (13) 0.006
NAFLD diagnosis, %o 7 (35) 3 (4 0.001
Biliary atresia diagnosis, % 4 (20) 26 (37) 0.12
Clinical data

Peak INR, median (IQR) 1.5(1.2—-2.4) 1.1 (1-1.2) <0.001
Nadir albumin, g/dL; median (IQR) 2.7(2.2-3.2) 3.9 (3.2—-4.2) =0.001
Peak ALT. IU/L; median (IQR) 227 (75-2722) 84 (43—-168) 0.001
Peak ferritin, ng/mL, median (IQR) 1.495 (312—4,321) 352 (97-611) 0.03
Peak total bilirubin, mg/dL. median (IQR) 3.1 (0.7-6.3) 1.05 (0.4-2.2) 0.06
CRP, median (IQR) 10,9 (3.3—-34) 2.5 (0.5—-10.6) 0.08
Baseline platelet count, x10%/L, median (IQR) 197 (134—-278) 245 (166—-300) 0.2
Baseline platelet count <150 x 10°/L, n (%) 6 (30) 11 (15) 0.1
Absolute lymphocyte count, cell/mm?, median (IQR) 1.300 (760-—-2.470) 2,000 (920—-4920) 0.2

Ciddi ve ciddi olmayan enfeksiyonun karsilastirilmasi




TABLE 3. Univariate and bivariate logistic regression to evaluate risk factors for severe”
syndrome coronavirus-2 infection, n=20

Univariate analysis

Qdds ratio (95% CI) P value

Native liver disease LT' 9.2 (2.4-34) 0.001
NAFLD 2 (2.7-53) 0.001
Non-NAFLD'

Obese 4.5 (1.4-14) 0.008
Nonobese’

Biliary atresia 0.4 (0.11-1.4)

Nonbiliary atresia’

Female 0.52 (0.18—-1.4) 0.2
Male'

Age 1.01 (0.94—1.06) 0.7
Immunosuppression use 0.1 (0.03-0.37) <0.001
No immunosuppression use’

Ciddi Covid-19 enfeksiyonu icin

clinical presentation of the severe acute respiratory

Bivariate analysis
Odds ratio (95% CI)

6.1 (1.5-24)
5.6 (1.19-26.3)

Risk Faktorleri

P value

0.01
0.02




SARS-CoV-2 in Pediatric Liver Transplant

Recipients: The European Experience
JPGN 74(2):e41-e42, 2022

TABLE 1. Patient characteristics and clinical parameters of pediatric liver transplant recipients and patients non-transplanted with chronic liver
disease with SAR5-CoV-2 infection

Liver transplant MNon-transplanted, chronic
recipients (LT) liver disease patients (CLLIY)

n 21 16
Female 12 (57%0) T (44%0)
Median age (interquartile range) 10 (6—14) 12 (1-15)
Liver cirrhosis 4 (19%%) B (530%)
Median vears from transplantation (interquartile range) 4 (1-8) n.a.
Liver disease aetiology
Biliary atresia G (43%) 3 (19%)
Autoimmune hepatitis 1 (5%a) 4 (25%)
Alagille syndrome 2 (10%%) 2 (13%)
Progressive familial intrahepatic cholestasis 3 (14%) 1 (6%a)
Other entities” 5 (24%) 6 (38%)
Comorbidities
Overweight (BMI = 25) 0 2 (13%)
Arterial hypertension 2 (10%%) 1 (6%%)
Pulmonary disease 1 (5%a) 2(13%)
Chronic kidney discase 2 (10%) 1 (6%6)
Other chronmic diseases 5 (24%) 5(31%)
Symptoms of SARS-CoWV-2 infection
Fever B (38%%) 4 (25%%)
Coughing B (38%) 51(31%)
Shoriness of breath 3 (14%) 3 (19%)
Fatigue 4 (19%) 0
Myalgia ] 1 (6%a)




SARS-CoV-2 in Pediatric Liver Transplant

Recipients: The European Experience
JPGN 74(2):e41-e42, 2022

Outcome
Severe complications (exacerbation of chronic diarrhea, 3 (14%) 0
melena and hematochezia’, hemodialysis)
Multisystem inflammatory syndrome (MISC) with bacterial superinfection 1 (5%a) 0
Inpatient care B (38%) 3 (19%)
Intensive care (ICU admission) 2 (10%%)
Non-invasive ventilation 1 (5%a)
Invasive ventilation 0
Death 0
Immunosuppressive regimen of non-hospitalized patients
Tacrolimus mono 11 (52%)
Ciclosporin mono 1 (5%)
Tacrolimus + ciclosporin 1 (5%a)
Prednisolone mono
Azathioprine mono
Adalimumab mono
Prednisolone + azathioprine
MNone
Immunosuppressive regimen of hospitalized patients
Tacrolimus mono
Tacrolimus + prednisolone
Tacrolimus + mycophenolate mofetil
Mycophenolate mofetil + prednisolone
Ciclosporin + prednisolone
Ciclosporin + mycophenolate mofetil 4+ prednisolone
MNone

2 (13%)
1 (6%)
1 (6%)

3 (19%)

6 (38%)

3 (19%)




» Hastaneye yatirilan hastalar ayaktan hastalara gore daha
sik kombine IS tedavi altinda idi (6zellikle prednison ve
MMF) (87.5% vs 7.7%)

> Eriskinlerde rapor edilenlerin aksine nakilden sonra
gecen slirec muhtemelen hastalik
siddetini/komplikasyonlarini belirleyen bir faktor degildi.

> Ozellikle MMF kullananlar komplikasyonlar acisindan
daha yakindan izlenmelidir.



Acute Liver Injury Among Pediatric Liver Transplantation
Recipients With Coronavirus Disease 2019: An
International Collaborative Study (jpGN 2021:73: 391-394)

*Priscila Sirn, "Luis Antonio Diaz, YAMercedes Martinez, SCecilia Vizcave,
WDaniel 1 "Agostino, and “Juan Cristobal Garna

TABLE 2. The clinical course of pediatric liver transplant patients with N
symptomatic coronavirus disease 2019 32 ulkeden 132

Clinical characteristics Cases N (%) merkezden 7019 pediatric

Symptomatic COWVID=-19 cases among 3T 100y KC nakl' yap|lm|§ haSta-
PLT recipients
Complicated COVID-19 cases 20 (54) 110 hastada SARS Cov-2
Severe respiratory sympitoms (dyspnea, 5 (13) i ] . )
OXygen requirement) enfEkSIVOHU tespit ed||m|§.
Acute hiver imjury (cholestasis and/or 17 (46)
elevated transaminases) 73 (%66) Vva ka
Liver dyvsfunction (INE = 2.0 or INE. = 1.5 phlas 2 (5.4) )
liver encephalopathy) asemptomatlk, 37 (%34)
Acute hver graft rejection 2 (3.4) -
Admission to the hospital 16 (43) semptomatik.
Admission to the TCTUT G (1G]

3 vaka 1 yas altinda

COWID- 19 = cormnavins diseasze 2019; ICU = intensive care unit, INFE =
intermational normalized ratio; PLT = pediatric liver transplantation.




Acute Liver Injury Among Pediatric Liver Transplantation
Recipients With Coronavirus Disease 2019: An

International Collaborative Study (PN 2021:73: 391-394)

- - v - - - - & Py .
*Priscila Sirn, TLuis Arnionio Diaz, TMercedes Martine=z, SCecilia V iZzcayve,
WDaniel 1 "Agostino, and “Juan Cristobal Garna

KC nakli 6 aydan kisa sure énce yapilmis Covid-19 vakalarinda nakil
siresi 6 aydan uzun olanlarla karsilastirildiginda;

Hastaneye yatis daha fazla,

Hastalik seyri daha komplike,

Akut KC hasari sikhgi daha yuksek,

Akut graft rejeksiyonu daha ylksek bulunmus

Nakil sonrasi erken donemde KC de ACE2 konsantrasyonu
artiyor?



A single-center report of COVID-19 disease course and
management in liver transplanted pediatric patients

Muhammed Yuksel'? | Hacer Akturk® | Ozlem Mizikoglu® | Ertug Toroslu® |
Cigdem Arikan®?

TABLE 1 Characteristics of Patients with COVID-12

Parameters

Age (years) 8.5(5.2-11.0)
Gender (male/female) 8/2
post-transplant time to infection (months) 40 (16.5-111.5)

Pre-CcOVID-19 Post—-COVID-19
Time frame Median (IQR) Median (IQR)

immunosuppressive treatment TAC =7/ TAC+EVE = 3 TAC =7/ TACHEVE =3
White blood cell count,/mm? 6.5 (4.1-10.0) 5.0(3.6-8.2)
hemoglobin (g/dl) 13.2(11.3-28.0) 12.2 (10.7-16.9)
Platelets count/mm? 172.0(105.5-369.5) 152.5(91.7-377.0)
Lymphocyte count/mm? 3.0(1.7-3.6) 2.3(1.4-3.9)

AST (IU/L) 52.0(43.0-70.0) 47.5(30.7-62.7)

ALT (IU/SL) 48.5 (32.5-63.7) 36.0(24.7-63.2)

GGT (IUSL) 50.5 (20.5-89.7) 35.0(17.5-77.5)

LDH {IU/L) 288.5(241.0-316.5) 254.5(201.3-400.3)




TABLE 2 Characteristics of patients with COVID-1%

Parameters

CRP-max

IL-&-max (pg/mil)
Fibrinogen-max (mg/dl)
D dimer-max (ng/mil)
Ferritin-max (mg/dl)
Chest X-ray

Disease sewverity

Treatment for COVID-19

Hospitalization

Duration of follow-up (day)
Outcome

SARS-CoV-2-specific lgG time
(days)

Dwuring- COVID-19

Median (IQR)
35.5(2.2-72.7)
226.5(209.8-918.3)

312.0 (275.0-504.5)
815.0(475.0-2048.0)

54.2 (19.6-193.0)
Pneumonia = 3/10
Asymptomatic = 3/Mild = 3/

Moderate = 3
Severe=1
Azitromycine/Cefoxime,

Favipiravir/Enoxaparin,
IVIG/Anakinra/Azitromycin,
Teicoplanin/Meropenem,
IVIGS Teicoplanin/

Meropenem,
Azitromycin

Yes = 3/10
446 (32.0-68.0)
Aldl alive

3.5 (0.5-7.3)
30.0(26.5-112.0)




The Impact of Severe Acute Respiratory Syndrome Coronavirus Type 2
on Children With Liver Diseases: A Joint European Society for Pediatric
Gastroenterology, Hepatology and Nutrition and Society of Pediatric
Liver Transplantation Position Paper
(JPGN 2022;74: 159-170)

> SARS-CoV2 enfeksiyonu olan ¢ocuklarin tanisal yaklasimi ve genel yonetim
stratejileri alt hastaligi olmayan cocuklarla Kr. KC Hast. olan veya KC nakli
olan cocuklar arasinda farkhlik gostermez.

SARS-CoV2 enfeksiyonu karaciger hastaligi olan veya olmayan cocuklarda
farkli potansiyel mekanizmalarla degisik derecelerde akut karaciger hasari

yapabilir

MIS-C tanisi alan ¢cocuklarda karaciger enzimlerinde yukselme ile birlikte
siklikla kendi kendini sinirlayan akut KC hasari yapabilir, hatta akut
karaciger yetmezligi de gelisebilir.



The Impact of Severe Acute Respiratory Syndrome Coronavirus Type 2
on Children With Liver Diseases: A Joint European Society for Pediatric
Gastroenterology, Hepatology and Nutrition and Society of Pediatric
Liver Transplantation Position Paper
(JPGN 2022;74: 159-170)

» Son donem karaciger hastaligi olan cocuklar SARS-CoV2 enfeksiyonu
sirasinda akut dekompanzasyon gelistirebilirler

NAFLD’I olan obez ¢ocuklar dahil KrKC Hast. olan cocuklarda ciddi Covid-19
gelistirme riski yuksektir.

SARS-CoV2 enfeksiyonu sirasinda akut karaciger yetmezligi nadirdir. SARS-
CoV2 enfeksiyonunun ¢ocuklarda 6lime yol acan veya KC nakli gerektiren
akut karaciger yetmezligine sebep olma konusu net degildir



The Impact of Severe Acute Respiratory Syndrome Coronavirus Type 2
on Children With Liver Diseases: A Joint European Society for Pediatric

Gastroenterology, Hepatology and Nutrition and Society of Pediatric
Liver Transplantation Position Paper
(JPGN 2022;74: 159-170)

> Sinirh pediatrik veriler ve eriskin rehberlerine gore otoimmiin karaciger
hastaligi olan cocuklarda kullanilmakta olan immunsupressif tedavinin
kesilmesi veya azaltilmasina yonelik bir oneri yoktur. Doz azaltimi
immunsupresif hastalarda enfeksiyonlarin yonetimi genel prensiplerine
gore veya superenfeksiyon riskini azaltmak tzere disunilebilir



The Impact of Severe Acute Respiratory Syndrome Coronavirus Type 2 on
Children With Liver Diseases: A Joint European Society for Pediatric
Gastroenterology, Hepatology and Nutrition and Society of Pediatric Liver
Transplantation Position Paper
(JPGN 2022;74: 159-170)

Immiinsupresyon derecesinin SARS-CoV2 enfeksiyonundan daha kétu
sonuclari 6ngérmeyebilecegine dair mevcut kanitlara dayanarak, hafif veya
orta SARS-CoV2 enfeksiyonu olan LT'yi takiben cocuklarda standart
immunosupresyon rutin olarak azaltilmamali veya kesilmemelidir. SARS-CoV?2
ile enfekte bir donorden alinan bir cocukta veya SARS-CoV2 ile enfekte bir
cocuga vefat eden bir donor LT'nin gerceklestirilip gerceklestiriimeyecegi
karari, altta yatan endikasyonla ilgili risk ile SARS-CoV?2 ile ilgili risk
dengelenerek vaka bazinda yapilmalidir.



The Impact of Severe Acute Respiratory Syndrome Coronavirus Type 2 on
Children With Liver Diseases: A Joint European Society for Pediatric
Gastroenterology, Hepatology and Nutrition and Society of Pediatric Liver
Transplantation Position Paper
(JPGN 2022;74: 159-170)

Karaciger hastaligi olan cocuklarda COVID-19 tedavisi icin spesifik antivirallerin
veya immunomodulator ajanlarin kullanimi lehine veya aleyhine 6nermek icin
yeterli veri yoktur.

SARS-CoV2 asisi, immunosupresif tedavilerde otoimmiin karaciger hastaligi
dahil olmak tGzere kronik karaciger hastaligi olan 12-17 yas arasindaki tum
cocuklara, sirozlu hastalar, transplant alicilari, LT icin bekleme listesindekiler
ve bakicilariicin 6nerilmelidir. Ayni tavsiye, guivenligin su anda
degerlendirildigi klicik cocuklar icin de gecerlidir.



The Impact of Severe Acute Respiratory Syndrome Coronavirus Type 2 on
Children With Liver Diseases: A Joint European Society for Pediatric
Gastroenterology, Hepatology and Nutrition and Society of Pediatric Liver
Transplantation Position Paper
(JPGN 2022;74: 159-170)

Kronik karaciger hastaligi olan cocuklarda ve LT alicilarinda COVID-19 asisinin
immunojenisitesini belirlemek icin gelecekteki calismalara ihtiyag vardir.

Kr. KC Hastaligi veya LT alicilari olan ¢ocuklar, sosyal mesafe, maske takma ve
el yikama konusunda genel niifusa benzer sosyal davranislari izlemelidir



IBH

> IBH hastalarinda kullanilan immunosupresif
ajanlar SARS Cov2 enfeksiyon riskini ve
siddetini artirabilir mi?

> Immiinosupressif/biyolojik ajanlar sitokin
firtinasini azaltarak Covid-19 prognozuna
olumlu katkida bulunabilirler mi?



IBH

102 pediatrik IBH merkezi,

IBH i hastalarda tim Covid-19 vakalari (toplam ( vaka) immunosupressif
tedaviye ragmen hafif seyirli olmus

Calisma grubu immunosupressif tedavi ve biyolojik ajan alsin almasin SARS-
CoV-2 enfeksiyonu acisindan normal populasyona oranla daha riskli degildirler.

Bu nedenle standart iBH tedavileri kesilmemelidir.

Ozellikle infiizyon tedavisinde olusan gecikmeler veya ara vermeler hastalik
aktivasyonu ile sonuclanabilir.

Corona Virus Disease 2019 and Paediatric Inflammatory Bowel Diseases: Global Experience and Provisional Guidance (March 2020) from the
Paediatric IBD Porto Group of European Society of Paediatric Gastroenterology, Hepatology, and Nutrition, JPGN 2020;70: 727-733



IBH

522 IBH hastasi italya’da pandemini basinda 1 ay siireyle izlenmis.
59 (%11) pediatrik hasta

Bu slirecte calismaya katilan hastalar immunosupresif tedavi (tiyopurinler, metotreksat
ve steroidler dahil) almalarina ragmen higbir Covid-19 vakasi rapor edilmemis.

Gastroenterology 2020; 159: 371-372

SECURE-IBD (Surveillance Epidemiology of Coronavirus Under Research Exclusion) ¢ocuk
ve eriskin iBH hastalarinda Covid-19 enfeksiyonunu izleyen ve rapor eden uluslararasi bir
veri tabani.

Toplam 4280 hasta rapor edilmis, 441 vaka 19 yas alti, % 22 hastaneye yatmis, hi¢ 6lim
rapor edilmemis.

https://covidibd.org/(2021)



IBH

» Kapanma doneminde elektif randevularin ertelenmesi, tanisal
endoskopiye erisimin azalmasi, inflizyon tedavilerinin
idamesinin saglanamamasi gibi olumsuzluklar sonucunda
hastaligin seyrine potansiyel klinik ve psikolojik olumsuz etkiler
s6z konusu olabilir.

> Ingiltere’de yakin zamanda gerceklestirilen bir ankette kapanma
doneminde hastalarin % 50’sinden fazlasinda histolojik inceleme
yapilmadan tani konuldugu anlasiimis??



IBH

Cok merkezli italyan calismasi, kapanma déneminde pediatrik IBH
hastalarinin bakimina etkisini incelemisler.

Izlenen 2291 hastada 6 (%0.2) Covid-19 vakasi gériilmus, 5 hasta hafif
seyirli.

Yeni tani ve endoskopik yeniden degerlendirmelerde azalma gozlenmis.
Relaps ve cerrahi prosediirlerde degisiklik gozlenmemis.
Poliklinik vizit sayisinda azalma goézlenmis

Inflizyon tedavilerinde dnemli degisiklik olmamis, hastalarin cogunda
tedavide uyarlamalar gerekmemis/yapilmamis.

Dig Liver Dis 2021; 53: 283-288



Secure IBD: COVID-19 Risk Calculator for
Unvaccinated Individuals

Enter your information and click Calculate Risk.
Age (years):
13 Female

Country of Residence:

Turkey

Height (cm):
165

Weight (in kilograms):

Ethnicity:

Non-Hispanic

IBD Diagnosis: IBD Disease Activity:

Ulcerative colitis Severe

Comorbidities (select all that apply):
[} Cardiovascular Disease
[} Diabetes
] Asthma
1 COPD
| Other chronic lung disease
| Hypertension
| Cancer
] History of stroke
[} Chronic renal disease
1 Chronic liver disease
] Cigarette smoker
1 Use of tobacco other than cigarettes

Current medications (select all that apply)

Adalimumab, Prednisone/FPrednisolone

Prednisone Dosage: Daily Dosage (mg):

Unknown 20

“Calculate Risk

About Results Details Contact

What is being estimated?

The three outcomes are Hospitalization+ (the event of either hospitalization or death will happen at some
point), ICU+ (the event that ICU or ventilator will be needed, or death will happen at some point), and
Death (the event of death will happen at some point). It is important to note that the estimated probabilities
assume that the person has contracted COVID-19 and do not say anything about the probability of
contracting COVID-19 in the first place.

If this patient were to contract COVID-19, the risk of adverse
outcomes would be:
Estimated probability of death given infection: 2.1%

Estimated ility of ICU ission, ventilation, or death given infection: 4.4%
Estimated probability of hospitalization or death given infection: 34.7%

Risk of Adverse Outcomes from COVID-19

2%

Outcome
= Doath
o ICU+
- Hospitalizations

207 40%

Predicted Probability

How to interpret the plot:

For this patient, the predicted probability of Death, ICU+, and Hospitalization+ are shown by the points
abowve. These points are surrounded by error bars that represent the commesponding 90% confidence
intervals.




IBH

Brenner ve arkadaslari 209 pediatrik IBH hastasinda (<18 yas) Covid-
19 enfeksiyonu gidisini bildirdiler (SECURE-IBD ve COVID-19
database of the Paediatric IBD Porto group of ESPGHAN).

Hastaneye yatis oranini %7 olarak bildirdiler, yalnizca 2 (%1)hasta
mekanik ventilasyon gerektirmis. Bu hastalardan birisi MiS-C, digeri
sekonder enfeksiyon nedeniyle enttibe edilmis.

Olim rapor edilmemis.

Hastaneye yatis icin risk faktorleri diger komorbiditeler, orta/ciddi

IBH hastalik aktivitesi ve GI semptomlar olarak belirtilmis.
Clin Gastroenterol Hepatol 2021; 19: 394-396.



IBH ASILAMA

ESPGHAN Pediatrik IBH Porto Grubu, IBH'li cocuk ve ergenlerde SARS-CoV
2 asilamasi ile ilgili degerlendirmeler yapti.

IBH'li genc¢ hastalarin cogu hem altta yatan hastalik hem de tedavi iliskili
immunosupresyon ve riskleriyle ilgili sorunlar nedeniyle tedavi
edilmektedir

Bu nedenle bu hastalarin asilama icin oncelikli oldugu aciktir.

Mayis 2021'de CDC, 12 yasin lGzerindeki tim cocuklarin Pfizer/BioNtech
asisi ile asilanmasi icin bir tavsiye yayinladi.

Pfizer, yetiskin denemelerinin bir uzantisi olan énemli bir denemede 12-
15 yas grubunda asinin %100 etkili oldugunu iddia eden bir basin
aciklamasi yayinladi



IBH ASILAMA

Simdiye kadar, Pfizer/BioNtech, Astra Zeneca, Janssen ve Moderna
tarafindan Uretilen dort asiya AB ve ABD'de pazarlama izni verilmistir

Oneriler, canh bir asidan sonra immiin modiilatdr tedavinin baslatilmasinin
3 hafta ertelenmesidir

Hasta immun modulator tedavi almakta ise, canli asi uygulanmadan 6nce 3
ay beklenmesi onerilmektedir

Asilarin cogu Sars-CoV2 dahil canli asi degil, dolayisiyla immuin modulator
tedavi ile birlikte uygulanabilirler

influenza asisinin immiin modulatér tedavinin asiya verilen serolojik yanitini
azaltabilecegi bilinmektedir



> 10 yasin altindaki cocuklar Anti-tiimor nekroz faktor (TNF) tedavisine daha
yuksek dozlara ihtiyac duyulabilmektedir—=> suboptimal asi yaniti (COVID icin
asilanmis eriskin IBH’lilarda gosterilmistir)=> Bu nedenle, 6zellikle yiksek
doz anti-TNF alan kucuk cocuklarda asi etkinligini izlemek igin asi
sonrasi strveyans dikkatli bir sekilde uygulanmalidir

> Monogenik IBH stiphesi olan ¢cok erken baslangicli hastalarda immdin
disregiilasyon veya immun yetmezlik olabilir= Bu hastalarda farkli olasi
etiyolojilere uygun bireysel bir yaklasim sergilenmeli.

> Imminglobulinlerle pasif bagisiklama dusinilmelidir



COLYAK HASTALIGI

> CH kronik inflamatuar bir hastalik oldugu icin ve ¢olyakl
hastalarin enfeksiyonlara egilimli olmasi nedeniyle Covid-19
enfeksiyonunun daha agir ve komplike gecebilecegine dair
endiseler/gorusler bildirilmis.

> SECURE-Celiac: Ocak 2021 e kadar 11 vaka rapor edilmis.
Bunlardan 4 vaka 18 yas alti. Kayitlarda hi¢ hastaneye yatis ve
Olum bildirilmemis.

> Calismalarda hem cocuk hem de eriskinlerde CH olanlarda
ciddi Covid-19 riskinde artis gozlenmemis.



COLYAK HASTALIGI

18000 katilimcinin yer aldigi uluslararasi bir kohortta CH olanlarin Covid-
19’a yakalanma riski normal poptilasyondan farkli bulunmamis.

Co-morbiditeler ¢olyakl hastalarda daha sik gorinirken, hastaliga
yakalanma riskini artirmamis.

Colyakh hastalarin Covid-19 bulasma riski normal populilasyondan daha
dusik bulunmus.

Italyadan 387 hastalik cocuk CH popiilasyonunda hic kanitlanmis Covid-19
enfeksiyonu gorilmemis

Kapanma sirasinda elektif endoskopiler yapilamadigi icin hastalarin tani ve
tedavisi gecikmis.



No FIGDs
* Total FIGDs
Functional constipation
, Post prandial distress Syndrome

No FIGDs

= Total FIGDs
Functional constipation

Post prandial distress Syndrome

Jigure a: Prevaience of FGIDs in CD children after six months of giuten fiee
diet (T!) and during COVID-19 lockdown (T2)

20 40 80
Jigure b: PedSQL Score in CD children during COVID-19 lockdown

35 40 45 50 55 60 65
Sigure ¢: PROMIS Anxiety Score in CD children during COVID-19 lockdown

COLYAK HASTALIGI

Pandemi stirecinde ESPGHAN'In
biyopsisiz CH tanisi koyma kriterinde bir
degisiklik (esneme) yapilmasi makul
bulunmus.

Kapanma doneminde diyete uyum ile
ilgili yapilan bir calismada %70 degisiklik
yokken, %29 hastada uyumda artma
olmus.

Kapanma nedeniyle kontaminasyon ve
diyetin ihlali durumunun azaldigi
dusundliyor.

Yine kapanma doneminde Colyak
hastalarinda FGID sikhginda azalma tespit
edilmis.
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TABLE 1 Comparison of demographic and clinical parameters of patients with CD diagnosed in pre-pandemic and pandemic period

Pre-pandemic period Pandemic period
Parameters (January 2008-February 2020) (March 2020-June 2021) p OR (95% CI)

Number of patients 148 n/a n/a

Number of patients per year 121 l n/a n/a

Number of endoscopies 6,641 n/a n/a

% of CD/endoscopy 22 <0.00001 4.87(3.28-7.23)
Inside patients, n (%) 127 (86.3) 40 (83.3) 0.9 0.94 (0.37-2.39)
Gender, female, n (%) 99 (66.8) 32 (68) 0.879 0.95(0.47-1.91)
Age, mean 5D, years 712 +4.24 8149 0.645 n/a

Typical CD, n (%) 88 (59.4) 34(72.3) 0.111 0.6(0.3-1.22)
Obesity, n (%) 2(1.3) 1(2.1) 0.706 0.63(0.06-711)
Type 1 DM, n (%) 6 (4) * 8(17) 0.002 4.85(1.59-14.82)

Moderate-severe mucosal 121/148(81.7) * 14/33 (42.4)° 0.0001 0.16 (0.07-0.37)
lesion, n (%)




The Effect of Helicobacter pylori on the Presentation and
Clinical Course of Coronavirus Disease 2019 Infection
Balamtekin N et al. JPGN 2021;72: 511-513

Yeni corona virus 2019 ACE-2 reseptoru araciligiyla hiicrelere baglanir ve hicre icine girer.

Bu reseptérler GIS de yaygin bulunur ve Coronaviriis bu reseptorler aracihigiyla GiS
bulgularina sebep olur.

Helicobacter pylori GiS de ACE-2 reseptor ekspresyonunu artirir.
Diski antijeni ile HP antijeni bakilmis.

TABLE 2. The relationship between Helicobacter pylori and the clinical course of coronavirus disease 2019

H pylori-negative (n=77) H pyvlori-positive (n =31)

Days of hospitalization (mean = SD) 5.224+1.31
Severity of COVID-19 symptoms, n (%)
Mild
Moderate
Moderate/severe
Severe (
Intubation, n (%a) (9. ) 2 (6 1.000%7
Outcome of COVID-19 disease, n (%)
Exitus (9 ) (3.2 0.171%*
Discharged with recovery i
Transported to another hospital
Total




The Effect of Helicobacter pylori on the Presentation and
Clinical Course of Coronavirus Disease 2019 Infection
Balamtekin N et al. JPGN 2021;72: 511-513

Karln agrisi ve TABLE 1. Relationship between coronavirus disease 2019 mptoms
P symip
- - and the presence of Helicobacter fori
ishal covid-19 lu P Py
H pylori-negative M pylori-positive
hastalarda" HP P s »
varligini gosteren s
I _ i Fever, n (%) 24 (31.2%) 11 (35.5%) 0.665
Onemll blr Cough, n (%) 41 ( ) (4 %) 028877
Dyspnea, nn (%0) 26 0 .' 22 %o 04207

bUIQUdur Headache, n {%a) 0 (32.3% 0.604™7

_ Loss of taste/smell, n (%) 3 _' . -I l'l" ‘J"r'l 0.103™7
Bunu qa ACE 2 MNausea/vomiting, n (%) 4 (5.2%0) 5 (16.1%0) 0.116" "
arac|l|g| ile yapar. Abdominal pain, n (%) > (2.6%) 5 (19.4%) 0.007"

Diarrhea, n (%o) 9. 1%a) 0 (32.3%) 0.006" "
Total 77 l’1llll"r'l
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PANDEMI ONCESINDE VE PANDEMI DONEMINDE YABANCI
CiSiM ALIMI iLE BASVURAN HASTALARIN CINSIYETLERE GORE
DEGERLENDIRILMESi

Pandemi Oncesi Ddnemde 125 hasta, 31.25 hasta/yil
Pandemi Sonrasi Donemde 42 hasta/yil (%35 artis)

Cinsiyet
Erkek Kiz Toplam
Pandemi Oncesi Sayi 68 56 125
Ylzde 54.83 100
Pandemi Donemi Sayi 18 24 42
Ylzde 42.85 100

Pearson’s ki-kare testi p= 0.179



PANDEMI ONCESINDE VE PANDEMI DONEMINDE
ALINAN YABANCI CiSIMLERIN DEGERLENDIRILMESI

Madeni

para

Pandemi n 86
oncesi % 68.8
Pandemi n 22
donemi % 52.3
Toplam n 108
% 64.6

Fisher’s Exact test p=0.033
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Shielding method for the endoscopic
procedures during the COVID-19 pandemic
Daisuke Kikuchi D et al. Digestive Endoscopy
2020; 32: e160-e161

Onaizah O, et al. Guidelines for
Robotic Flexible

Endoscopy at the Time of COVID-19.

Front. Robot. Al 8:612852.

STANDARD COLONOSCOPY PROCEDURE

FIGURE 1| Coi

THE IDEAL RFE SET UP AT
THE TIME OF COVID-19




Surgical mask designed for endoscopic
procedures to prevent the g
diffusion of droplets

Endoprotector: Protective box for safe
endoscopy use during COVID-19 outbreak
Campos Sara et al. Endoprotector: Protective
box... Endoscopy International Open 2020; 08:
E817-E821

ral view under white light . bFace A under



Multiple simul taneus accesses

The C-Cube: an endoscopic solution

in the time of COVID-19 |- T—— =1 -
. S 'f—o—s—{/ )
Mario Traina ET AL. Endoscopy 2020; . 2

EUS under general anesthesia

52: E351-E352

Dig Endosc 2020 Sep;32(6): 998.
Useful face-protective shield
"ORIGAMI" for gastrointestinal
endoscopy during the COVID-19
pandemic. Onoyama T, et al.




Endoscopic shield: barrier enclosure during the endoscopy to prevent aerosol droplets during the
COVID-19 pandemic . Sagami R et al. VideoGIE (2020) 5:445-48.
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