Mpox Hastaligi

Etkeni:

Orthopoxvirus ailesinden bir DNA virtsudur. Yayilim baslangici Afrika kitasi olan Tip
I ve Tip II olarak iki farkh sinif virls tespit edilmistir. 2022- 2023 yilindaki global
yayilima yol acan Tip IIb olmustur.

Bulas Yolu:

Ozellikle beraber yasadidi, uzun siire birlikte vakit gecirdigi kisilerin hastanin cilt
lezyonlarina temasi, dpusmek, cinsel iliski, ortak havlu, carsaf vb kullanimi veya
agiz lezyonlari olan hastayla yliz ylze yakin mesafede uzun sire konusmak sonucu
damlacik enfeksiyonu seklinde bulas meydana gelebilir. Kontamine igne ile saghk
kuruluslarinda veya dévme salonlarinda da bulas riski mevcuttur. Anneden bebege
gebelik sirasinda gecis olabilir. Enfekte hayvandan insana isirma, tirmalama, eti ile
temas veya yeme sonucu gegcmektedir. Hangi hayvanlarin ara konak oldugu
belirsizdir.

Belirtiler:

Mpox bulasan bir kiside hastalik bulgu ve belirtiler genelde bir hafta sonra (1-21
glin) baslar ve ortalama 2-4 hafta sirer. Bagisiklik sistemi zayif kisilerde daha uzun
surebilir.

Ana bulgular cilt doklntlst veya agiz mukozasi lezyonlaridir. Bu lezyonlar bas
bélgesinde baslayarak viicuda yayilir, avug ici ve ayak tabanlarinda da goérdlir, cinsel
temas varsa cinsel bolgede de bulunabilir. Agiz ici, bogazda da lezyon olabilir.
Lezyonlar oOnce ciltte hassasiyet seklinde baslar, ici sivi dolu, agrili/kasintih
kabarciklara donusir ve sonrasinda bu kabarciklar patlar, kabuk badlar ve diser.
Lezyonlar az sayida olabilir ya da tim vicutta yaygin goérilebilir. Yerine goére
yutkunurken, idrar ya da gaita yaparken agriya sebep olabilirler.

Bulasicilik ancak tim lezyonlarin kuruyup yeni cilt veya mukoza dokusu olusmasi
sonrasinda biter. Baz kisiler bulas olmasina ragmen hicbir semptom
gbstermeyebilirler.

Cocuklar, gebeler ve immin sistemi baskilanmis kisiler adir hastalik ve
komplikasyonlar acisindan risk grubundadirlar. Hastaligin komplikasyonlari arasinda
cilt lezyonlarinda enfeksiyon, abse olusumu, ishal/sivi kaybi, korneal enfeksiyonlar
nedeniyle gérme kaybi, pndmoni, sepsis, ensefalit, miyokardit, idrar yolu, rektum
ve genital bélge enfeksiyonlari sayilabilir.



Ayirici Tani:

Cilt lezyonlarinin ayirici tanisi ¢gok dnemlidir. Benzer cilt lezyonlarina yol agan su
cicegi, zona, el-ayak-agiz hastaligi, herpes, uyuz, sifilis vb bircok hastalik etkeni
bulunmaktadir.

Kuskulu tim lezyonlarin takibi altinda oldugunuz doktorlar tarafindan
degerlendirilerek gereginde Enfeksiyon Hastaliklari Uzmanlarina yonlendirilmesi gok
onemlidir. Burada yapilacak klinik degerlendirme ve lezyondan alinan sividan
calisilan Mpox PCR testi ile teshis konulmaktadir.

Tedavi:

Tedavinin hedefi dokintinin yayilmasini ve enfekte olmasini 6nlemek, adriyi
azaltmak ve sistemik komplikasyonlari dnlemektir. Destekleyici tedavinin erken
baslanmasi dnemlidir.

Immunizasyon(Asi):

Mpox asisi cicek asisinin 3.kusak versiyonudur ve canli asi dedildir.. Avrupa ve ABD
bulunmaktadir. Bir ay ara ile iki doz 6nerilir (IMVAMUNE® (MVA-BN®, IMVANEX®
ve JYNNEOS®) hem cicek hastaligi Variola virlisi hem de maymun gicek virlisi igin
kullanimi FDA tarafindan onaylanmistir).

Hasta kisiyle temas sonrasinda da ilk 4 gin iginde yapilmalidir.

Ulkemizde 1977 Mart ayi dncesinde dogan bebeklere yapilmis olan cicek asisinin
%85 koruyuculugu saptanmistir.

Hastalik icin henliz spesifik bir antiviral ilag mevcut degildir.

Dezenfeksiyon:
Mpox virls kuruluga ve dusik sicakliklara direnglidir; elbise, yatak, toprak, yaralarin
kabuklarinda aylarca yasayabilir.

70-C'de 5 dakikadan az siurede, 60-C'de 15 dakikada inaktive olur

Yaygin kullanilan dezenfektanlar, % 70 etanol (=<1 dakika), klorin-igceren
dezenfektanlar, % 0.2 perasetik asid (<10 dakika), % 1-10 probiyotik temizleyiciler
(1 saat), ve ultraviolet isiktir.

Ek olarak, hidrojen peroksid, sodyum hipoklorit (%0.25-2.5; 1 dakika), %?2
glutaraldehid (10 dakika) ve % 0.55 ortopitalaldehid (5 dakika) Mpox virlsu
yuzeylerde inaktive eder.



Okulumuzda tim vylzeylerde %70 etanol iceren dezenfektanlar, tuvaletlerde ise
sodyum hipoklorid kullanilmaktadir. Alkol bazli dezenfektanlar kapi kollari, merdiven
trabzanlari, asansér vb cok temas eden ylzeylere ili¢ saatte bir uygulanmaktadir.

Okulumuzdaki saglik prosedurleri, hijyen ve dezenfeksiyon uygulamalarina dair
detayli bilgi icin lutfen web sayfamizi ziyaret ediniz (link).

Bildirim:

Bulasici hastallk semptomu gosteren (ates, bodaz adrisi, burun akintisi, ses
degisikligi, tat ve koku kaybi, 6kslrik, mide bulantisi, kusma, ishal, ciltte dékintl
vb) Kkisilerin maske takilarak izole edilmesi ve hizla tetkik asamalarina
yonlendirilmesi ¢ok ©6nemlidin. Semptom goOsteren &grencilerimizin  okula
gonderilmemesi, ayni gliin iginde saglk kuruluslarinda tetkik asamalarindan gecerek
sonucun ilgili okul epidemic adresine bildiriimesi gereklidir. Okul iginde hastalik
semptomu gelisen 6grencilerimiz de maske ile okul revirine alinacak, velilerimiz ile
iletisime gecilerek hizli bir sekilde teshis ve tedavi asamalarina yoénlendirilecektir.
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Mpox Disease

Cause:

It is a DNA virus from the Orthopoxvirus family. Two distinct classes of the virus,
Type I and Type II, have been identified, originating from Africa. The global spread
in 2022-2023 was caused by Type IIb.

Transmission:

Transmission occurs primarily through contact with the skin lesions of an infected
person, especially among those who live together or spend long periods in close
proximity. It can also spread through kissing, sexual contact, sharing towels,
bedsheets, or via droplets from prolonged face-to-face contact with someone who
has oral lesions. The risk of transmission exists in healthcare facilities or tattoo
parlors through contaminated needles. It can be passed from mother to baby
during pregnancy. Transmission from infected animals to humans can occur through
bites, scratches, or contact with their meat. The specific animal reservoirs remain
unclear.



Symptoms:

Symptoms usually begin about a week after infection (1-21 days) and last for 2-4
weeks on average, though they may persist longer in individuals with weakened
immune systems.

The main symptoms are skin rashes or lesions on the oral mucosa. These lesions
start on the head and spread throughout the body, including the palms and soles,
and may also appear in the genital area if there is sexual contact. Lesions can
develop inside the mouth and throat as well.

The lesions first appear as tenderness on the skin, then evolve into fluid-filled,
painful/itchy blisters, which eventually burst, scab over, and fall off. The number of
lesions may vary, and they can spread across the entire body. Depending on their
location, they can cause pain when swallowing, urinating, or passing stool.

Infectiousness ends only when all lesions have dried up and new skin or mucous
tissue has formed. Some individuals may not show any symptoms despite being
infected.

Children, pregnant women, and those with weakened immune systems are at
higher risk for severe disease and complications. Complications can include
infections in skin lesions, abscess formation, diarrhea/dehydration, corneal
infections leading to vision loss, pneumonia, sepsis, encephalitis, myocarditis, and
infections in the urinary tract, rectum, or genital area.

Differential Diagnosis:

It is crucial to differentiate Mpox from other conditions that cause similar skin
lesions, such as chickenpox, shingles, hand-foot-and-mouth disease, herpes,
scabies, syphilis, etc.

All suspicious lesions should be evaluated by your doctor and, if necessary, referred
to Infectious Diseases Specialists. Diagnosis is made through clinical evaluation and
Mpox PCR testing from fluid taken from the lesion.

Treatment:
The treatment aims to prevent the spread and infection of the rash, reduce pain,
and prevent systemic complications. Early supportive care is essential.

Immunization (Vaccine):

The Mpox vaccine is a third-generation version of the smallpox vaccine and is a
non-live vaccine. It is available in Europe and the U.S. A two-dose regimen, one
month apart, is recommended (IMVAMUNE® (MVA-BN®, IMVANEX®, and
JYNNEOS®) is FDA-approved for use against both smallpox Variola virus and
monkeypox virus).



It should be administered within the first 4 days after contact with an infected
person.

In our country, babies born before March 1977 who received the smallpox vaccine
have been found to have 85% protection.

There is no specific antiviral drug for the disease yet.

Disinfection:

The Mpox virus is resistant to drying and low temperatures; it can survive for
months on clothing, bedding, soil, and wound scabs. It is inactivated at 70°C in less
than 5 minutes and at 60°C in 15 minutes.

Common disinfectants, such as 70% ethanol (<1 minute), chlorine-containing
disinfectants, 0.2% peracetic acid (<10 minutes), 1-10% probiotic cleaners (1
hour), and ultraviolet light, are effective.

Additionally, hydrogen peroxide, sodium hypochlorite (0.25-2.5%; 1 minute), 2%
glutaraldehyde (10 minutes), and 0.55% ortho-phthalaldehyde (5 minutes) can
inactivate Mpox virus on surfaces.

At our school, disinfectants containing 70% ethanol are used on all surfaces, and
sodium hypochlorite is used in toilets. Alcohol-based disinfectants are applied to
frequently touched surfaces like door handles, stair railings, and elevator buttons
every three hours.

For detailed information on our school's health procedures, hygiene, and
disinfection practices, please visit our website (link).

Reporting:

It is crucial that individuals displaying symptoms of an infectious disease (fever,
sore throat, runny nose, voice changes, loss of taste and smell, cough, nausea,
vomiting, diarrhea, skin rash, etc.) be isolated with a mask and quickly directed for
testing. Students showing symptoms should not be sent to school and must
undergo testing the same day at a healthcare facility, with the results reported to
the relevant school epidemic email address.

Students who develop symptoms at school will be taken to the school infirmary with
a mask, and parents will be contacted to promptly guide the student through the
diagnosis and treatment process.



