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Influenza

> Influenza A-

Hemaglutinin (HA)
Noraminidaz (NA)

Insanda Ug¢ tip HA (H1, H2, H3) ve iki tip NA (N1
ve N2)

» influenza B- mevsimsel salginlar

» influenza C- sporadik olgulara ve kisitli bélgesel salginlar, klinik acidan hafif



Tablo 3. Kullammmda olan ve FDA tarafindan onaylamis grip asnilam

Azl tipi

Hedef Uyegulama

Notlar

Trivalan
inakrive as1*

(6 ay ve Gsti)

iki influenza A, bir
influenza B susu
igerir,

EKuadrivalan
inaktive as*

Genel
(6 ay ve Gisti)

iki influenza A,
ikiinfluenza B susu

Canh as Saglikls, 2-49 vas MNazal sprey Hamileler, ilag veya
hastaliga bagh
olarak bagisikhk
sistemi baskilanmis
kisiler de
dnerilmez.

Intradermal Genel Intradermal Intramuskiilere

as1 (18-64 vas gire daha fazla

arasina bagisikhk
onaylanmisar) uyarabilir.

Rekombinan Yumurta alerjisi M Yumurta proteind

as1 olanlar iCermez.

[18-49 vas
arasinda
onaylanmistr)
Hiicre kaltiria 18 was dsta M Pandemi sirasinda

bazl as:

hizl1 as1 liretimine

L) L= L]

Yiiksek doz

65 was lista ve
bagzisikhik sistemi

zayiflamis olanlar

Yiksek dozun
Elinik sonug¢lamnna
iliskin veriler hemiz
yetersizdir.

Eriskin
Bagisiklama
Rehberi
2016



Influenza

7 Turkiye

. 2014 yilina kadar standart olarak iki tip A (2112 ve H1111 ) ve bir
tip B (Victoria veya Yamagata susundan birisi) hemaglutinini iceren
inaktive trivalan as

. 2014 yilindan itibaren iki tip A ve iki tip B iceren kuadrivalan

asinin da kullanima girmesi ile B tipine karsi asi uyumsuzlugu ortadan
kalkmistir.

hedef riskli gruplar SGK geri 6deme

tim saglik ¢calisanlarina lcretsiz



Influenza asist

5 yasindan kucuk (6zellikle £2 yas) cocuklar (26.

ay)

*65 yasindan buyuk eriskinler

*Gebeler

*Bakim evinde yasayanlar

*Kronik saglik sorunu olanlar

-Kronik pulmoner hst. (astim, KOAH, KF)

- Kardiyovaskiler (tek basina hipertansiyon
haric) hst.

- Bobrek hst., Karaciger hst.
- Kan hastaliklari (OHA dahil)
- Endokrin hastalik (DM gibi)

- Metabolik hastalik (genetik metabolik
hastaliklar gibi)

elisimsel bozuklugu

*Nérolojik veya ndro
olanlar (beyin, spinal kord, periferik sinir ve kas
hastaliklari, serebral aIS| epllep5| inme,

mental retardas on, ume- I§eI|§,me gerlllgl
muskuler distrofi splna kord hasari dahil)

*Hastalik veya ilaca ba%ll olarak bagisiklik
sistemi baskilanmis kisiler (kanser, uzun streli
steroid kullanimi, HIV gibi)

*19 yasindan kucuk olup uzun siiredir aspirin
tedavisi alanlar

*Morbid obezler (Viicut kitle indeksi >40)
*Saglk calisanlari

*Grip acisindan riskli grupta tanimlanan kisilere
bakim verenler ve ayni evde yasayanlar
(cocuklar dahil)



Int J Clin Pract. 2006 Apr62(4):593-3. doi: 10.1111/.1742-1241.2007.01641.x. Epub 2005 Feb 13.

Comparison of outpatient visits and hospitalisations, in patients with chronic obstructive
pulmonary disease, before and after influenza vaccination.

KOAH ve Influenza o

Asidan 6nce
Akut solunum infeksiyonlari ve akut atak
nedeniyle basvuru

%28.6 kisi-yil

Hafif, orta, agir olgularda basvurular
%16; %42; %33 kisi-yil

Asinin etkinligi

» Hafif KOAH’ta (FEV1 > %70) %60
» Orta derecede KOAH’ta (FEV1: %50-69) %60

> CiddilKOAH ta (FEVA <950) %75

INFLUENZA ASIS| SONRASI HASTANE

BASVURUSU VE YATISLAR AZALIR

Asidan sonra
e Akut solunum infeksiyonlari ve akut atak
nedeniyle basvuru
%9.7 kisi-vyil

* Hafif, orta, agir olgularda basvurular
%6.5; %18.5; %8.42 kisi-yil

KOAH’TA GUNCEL TARTISMALAR 3 Mart 2018, Istanbul



KOAH'da asilama orani
KOAH ve Influenza

60%
50%
40%

* “The Health Improvement Network (THIN)”

30%
e Veritaban1 177,120 hasta jg; .
0%

. ]f]g]/ff?fi’ = 18 yil (1988-2006) 1995 bncesi 2005 sonrasi
. m KOAH'da asilama orani
Influenza iliskili tim 6lim nedenleri Influenza
120% astlan
- ~2 KAT AZALMA ~3 KAT AZALMA KOAH’da tim
nedenlere
bagh

mortalitede
azalma

80%
60%
40% 0.97
20§
ok

influenza asisi yapilmis- grip #ghfluenza asisi yapiimis- 3
mevsimi mevsimi disl

ip influenza ve pnomokok asisi j
yapilmis- grip mevsimi

fluenza ve pndmokok asisi
yapilmis- grip mevsimi disi

Schembri S. et al. Thorax 2009; 64: 567-72.



TURKIYE VERILERI

I Evaluation of clinical data and antibody response
KOAH Ve I nfl ue nza following influenza vaccination in patients
with chronic obstructive pulmonary disease

Ceyda Anar!, Can Bicmen?, Sena Yapicioglu', Ipek Unsal!, Huseyin Halilcolar!, Ufuk Yilmaz!

"D, Suat Serent Training avd Research, Hospital for Chest Diseases and Surgery, Departrment of Chest Diseases, Fzvir, Turkey;
2. St Sevenn Training and Research, Hospiial for Chest Diseases and Surgery, Departmend of Microbiology, o, Tirkey

KOAH + influenza ASILI KOAH + ASISIZ
e 44 hasta - * 38 hasta

> Hastanede yatis giinii 7.7 gun * Hastanede yatis ginti 17.5 gin
. A,ta}' nedeniyle nastaneye e Atak nedeniyle hastaneye

asvuru %38.6 basvuru %76.3

> Pnomoni gell ';‘]m] %25 * Pnédmoni gelisimi %34.2
> Yogun balam ihtiyaci %15.9 Vg * Yogun bakim ihtiyaci %31.6




Eur J Public Health. 2013 Fef;23(1):133-9. doi: 10.1093/urpublckr172. Epub 2011 Dec 12.

Changes in COPD mortality rate after amendments to the Preventive Vaccination Law in Japan,

KOA H Ve i nﬂ u e n Za Kivohara K, Kajimahara N, Sato Y, Yamaquchi N

 Japonya’da
e Kasim 2011- 65 yasindan sonra

* Bu asi kanundan once ve sonra KOAH’ta mortalite degisikligini
inceleyen bir calisma

e Kanundan sonra 65 yas ve uzeri KOAH’li kisilerde ocak, subat, mart

aylarinda (RR sirasiyla
0.84, 0.85, 0.92).

KOAH’TA GUNCEL TARTISMALAR 3 Mart 2018, Istanbul



KOAH ve asilar- steroid

 Steroidin asilara olan yaniti etkileyip etkilemedigi tartismali

 KOAH hastalarinda MF59-adjuvanli asiya immun cevapta steroidin
etkinliginin degerlendirildigi bir calisma

 Sistemik steroid alanlar hastalar, inhale steroid alan hastalar ve hig steroid
kullanmayan hastalar

de Roux A et al. Vaccine 2006; 24: 1537-42.



Influenza asisinin KOAH’h hastalarda giivenilirligi

* Asili 293 hasta - 293 kontrol
* Asi sonrasi iki haftalik donemde

»asilanan grupta 11 KOAH akut atalk
& sy OR: 0.52
»asilanmayan grupta 21 KOAH akut atak

Asl erken donemde ataklari arttirmaz,

glvenle uygulanabilir

Ting SC et al. J Epidemiol Community Health 2011; 65: 157-9.



Influenza asisinin KOAH’li hastalarda yan etkileri

* Lokal reaksiyonlar fazla (p= 0.002)
e Sistemik reaksiyonlar acisindan anlamli fark yok (p=0.5).

> akciger fonksiyonlar 1. ve 4. haftada influenza
7 egrersiz kapasites) asisi ve plasebo gruplar
» akut solunumsal hastalik arasinda fark yok.

Wongsurakiat P et al. Respirology 2005; 9: 550-6.



Respiratory Medicine (2009) 103, 5058

awvailable at www._ sciencedireact.com

i
e RV —
_}I'_- - 1-- -

p ScienceDirect

jourmnal homepage: www.elsevier.com/flocate/rmed

Influenza vaccination among Canadians with
chronic respiratory disease

Nicholas T. Vozoris 2'*, M. Diane Lougheed®

> Vanada’da KOAH' L hastalarda asilanma oranlari %47.9

* Asilanma oranlarini etkileyen faktorler;

»erkek cinsiyet

»halen sigara icicisi olmak
> aile doktorlarinin olmamasi

KOAH’TA GUNCEL TARTISMALAR 3 Mart 2018, Istanbul



“Italian National Institute of Statistics (ISTAT)” veritabani

» Son 12 ayda mevsimsel influenza asisi yaptirma oranlari ><

infl l
. Influenza asis1 yaptirma orani A§| o mayan grup

70,00%

60,00%

50,00% %

% 30.5 cicisi olmalk,
30,00% . ; ;
son 30 gun icinde
aile doktoru viziti
0,00% - 7 . - o
o olmamak
Friskin Yas| | JJIIJ,JTIJ,JJJ -
M influenza asisi yaptirma orani ~ J(;QIIJ OfIIJJ ‘CJ QJ‘r

nastaligin olmarmasi



.- ORIGINAL RESEARCH

Dogu Karadeniz Bilgesinde Kronik Obstriiktif Akciger Hastahgi: Hastalhk
Ozellikleri ve Influenza-Pnomokok Asilama Sikhidn

Chronic Obstructive Pulmonary Disease in Eastern Black Sea Region: Characteristics of the
Disease and the Frequency of Influenza-Pneumococcal Vaccination

Yilmaz BULBULA, Funds OFTUNA® Ayhan GULSOY", Teviik OFLLP
*Sadls Hastahklan AD, Karadeniz Teknik Universitesi Tip Fakiltesi, Trabzon

Turkiye Klinikleri J Med Sci 2010;30(1):24-9

»hastalarin bir 6nceki yil #rip 25151 yaptirma orani %33.3

-

»0mir boyu bir kez oncrmolol 2515 yaptirma orani /)12

e Hastalik siddeti ile pnomokok asisi yaptirma arasinda iliski (p= 0.002)

 Sigaraya devam edenlerde asi yaptirma orani birakanlara gére disuk
saptanmis (p= 0.011)

TURKIYE VERILERI

KOAH’TA GUNCEL TARTISMALAR 3 Mart 2018, Istanbul



KOAH Hastalarinda Influenza ve Pnomokok Asilanma

Siklig

The Frequency of Influenza and Pneumococcal Vaccination in COPD

Savag Ozsu’, Ergiin Ucgar®, Yakup Arslan®, Emin Maden®, Hayati Bilgic®

* Karadeniz Teknik Universitesi Ty Fakiiltesi, Gégis Hastaliklars, Trabzon
* Giilhane Askeri Tep Akademizi, GofHis Hactaliklar: AD, Ankara
* Selpuk Universitesi Tip Fakiiltesi, Gdgils Hastaliklar:, Konya

* KOAH'li hastalarda zrio 215121 yaptirma orani %37

s Promolol 255 yaptirma orant %15

e Hastalik siresi uzun olanlarda grip asisi uygulanma sikligi daha fazla
(p< 0.001)

TURKIYE VERILERI KOAH'TA GUNCEL TARTISMALAR 3 Mart 2018, istanbul



KOAH ve Influenza

> Gec¢ olusan ataklan (lic-cdort hatta) onleme

rluenza iliskili solunum inteksiyonlarini azaltma

Poole P et al. Cochrane Database Syst Rev 2006; 25: CD002733
(up-todate: 10 June 2010).



gr, 2012;12(31-84. Epub 2012 Mar 1

Influenza and pneumococcal vaccinations for patients with chronic obstructive pulmonary
disease (COFPD): an evidence-based review.

c=hatzadeh 5.

Summary of Efficacy of (he Influenza Vaccination inlmmunocompetent Patients
With COPD

Clinical Effectiveness The influenza vaccination was associated with significantly fewer
episodes of influenza-related acute respiratory illness (ARI). The incidence density of influenza-

related ARI was: et ki n I iéi

* All patients: vaccine group: (total of 4 cases) = 6.8 episodes per 100 person-years;
placebo group: (total of 17 cases) = 28.1 episodes per 100 person-years, (relative risk % 7 6
RR]. 0.2: 95% confidence interval [CI], 0.06—0.70; P = 0.005).
+ Patients with severe airflow obstruction (forced expiratory volume in 1 second [FEV;] <
50% predicted): vaccine group: (total of 1 case) = 4.6 episodes per 100 person-years;

Asli

placebo group: (total of 7 cases) = 31.2 episodes per 100 person-years, (RR, 0.1; 95% CI,




g Heglib Techopl Sssens Ser, 20121203 k1 -84, Epub 3012 Bar 1.

Influenza and pneumococcal vaccinations for patients with chronic obstructive pulmonary
i COPFPD): an evidence-based raviaw.

sSehasizsdsh 5.

Vaccinated Unvaccinated M-H, Fixed
Events Total Ewvents Totdi Risk Ratio (95% CI)

All influenza-related ARI episodes
Wongsurakiat et al, 2004 4 62 17 63 0.24 [0.09, 0.67)

Influenza
iliskili akut
solunumsal

Heterogeneity: Not applicable
Test for overall effect: £ = 2.72 (P =0.007)

QOutpatient episodes
Wongsurakiat et al, 2004 2 62 12 63 017 [0.04, 0.73] [

hastalik
riskinde
~4 kat azalma

Heterogeneity: Not applicable
Test for overall effect: Z = 2.39 (P = 0.02)

Hospitalization episodes
Wongsurakiat et al, 2004 2 G2 5 63 0.41 [0.08, 2.02] .

Heterogeneity: Not applicable
Test for overall effect: Z =110 (P = 0.27)

Mechanical ventilation episodes
Wongsurakiat et al, 2004 0 62 3 63 0.15 [0.01, 2.75]

Heterogeneity: Not applicable
Test for overall effect: £ = 1.29 (P = 0.20)

- 0.1 1 10 200

Favours Fawvours
vaccinated urnvaccinated

Figure 1: Incidence and Sewverity of Influenza-Related ARI in Patients with COPD*
=Abbreviations: AR, acute respiratory illness; Cl, confidence interval; CSOFD, chronic obstructve pulmonary disease; M—H . Mantel-Haenszel.



Guidance for Use in
Specific Populations and Situations

Populations at Higher Risk for Medical
Complications Attributable to Severe Influenza

All persons aped =6 months without contraindications
should be vaccinated annually. However, vaccination to
prevent influenya is particularly important for persons whao are
at increased risk for severe complications from influeneza and
for influenza-related outparient, ED, or hospital visits. When
vaccine supply is limited, vaccination efforts should foous on
delivering vaccination to the following persons ar increased
risk for medical complications artributable to severe influenza
who do not have contraindications (no hierarchy is implied
by order of listing):

» all children aged 6 through 59 months:

» all persons aged =50 years;

* adules and children who have chronic pulmonary

Centers for Disease Control and Prevention

CDC

Morbidity and Mortality Weekly Report

(including asthma) or cardiovascular {(except isolated
hypertension), renal, hepatic, neuralogic, hematologic, or
metabolic disorders (including diabetes mellitus);

* persons who are immunocompromised due o any cause
(including immunosuppression caused by medicarions or
by HIV infection);

« women who are or will be pregnant during the
influenza season;

* children and adolescents (aged 6 months chrough 18 years)
who are receiving aspirin- or salicylate-containing
medications and who might be at risk for experiencing
Reye syndrome after influenza virus infection;

* residents of nursing homes and other long-term care
Facilities;

» American Indians/Alaska Mativess and

8 Pareniic uwha are arrrarmalr alaes FRAAT = A0%

Recommendations and Reports / Vol. 66 / No. 2

August 25, 201/




KOAH - PNOMOKOK




KOAH ve Pndmokok

 KOAH’li pndmokok infeksiyonu insidans?

. y ) i Amerika'da TGP insidansi
* Toplumda gelisen pnémoni (TGP)’li hastalar 0,05
arasinda KOAH siktir 0,041

0,04

0,03

e Pnomonili KOAH hastalarinin 0,02 0011
da hava akimi kisitlanmasina ’
paralel artar.

0,01

65 yas Usti KOAH'l\
* TGP’li kronik akciger hastalikli hastalar Amerlieida TP nsicans
arasinda da en sik izole edilen etken S.
pneumoniaedir.

Vila-Corcoles A et al. Expert Rev Vaccines 2012; 11: 221-36.



Pnémokok asisi
¢ Virllans- kapsdul
+** 90 farkli pnémokok serotipi

¢ Eriskinlerde en ciddi enfeksiyonlardan sorumlu serotipler 14, 3, 9, 19,
1, 6, 23 ve 7’dir.

* Biri polisakkarit (PPSV23) digeri konjuge (PCV13)
olmak uzere iki tip pndmokok asisi bulunmaktadir.



POLISAKKARIT ASI- PPSV23 KONJUGE ASI- PCV13

Invaziv pnédmokok enfeksiyonlarindan
sorumlu serotiplerin %90’dan fazlasini
kapsayan 2= [ roti

1,2, 3,4,5,6B, 7F, 8, 9N, 9V, 10A, 11A,
12F, 14, 15B, 17F, 18C, 19A, 19F, 20, 22F,
23F, 33F

Ekinligi %50-85

Toksik olmayan difteri toksinine
(CRM197) bagh (1, 3, 4, 5, 6A, 6B, 7F, 9V,

14,18C, 19A, 19F, 23F) o

Etkinligi % 45- 75

Konjuge aslyi takiben polisakkarit asi kullanilmasi en etkin yontem

Antikor yaniti daha genis



Vaccinaiad Unvaccinated M-H, Flxed

Events Total Events Total  Risk Ratio (95% CI —_—
All patients " . . N . -
Mogemeetsl2006 25 28 3 28 O78[046124 ‘ Influenza ang_pneumococeal yaccinations for patients with chronic obstructive pulmonary
Helerogeneiy: Not applcable disease (COPD): an evidence-based review.
il eftact 7= 1.10(P=02T) Cehatradeh ©
ENaZadem o.
16 0.24[007, 0.80] 1 . AGIR KOAH’LI HASTALARDA
g , ASILI GRUPTA PNOMONiSiz
£ == Vaccinated = 132 T :
8 1007 Control = 114 HASTALARIN KUMULATIF
Apgo & &5 yoars o = iz ~
Mlagemeetal 2006 22 207 17 182 194[062 207 ! ‘E 095k DAGILIMI
Heterogeneity; Nol apphoable :'E e T 2
Tost Sr el affect & = 042 (F'= 0&) 'g 0.901 ;
g
114 0.52[027, 1.01] l “ 0.85F
£ 080f
2
& 075}
FEV, & 40% ’ _
Afagemoolal 2006 13 188 13 gaq 111053239 ! $ Log rank = 3.85
Heterogeneity Mol apolcatle E T I i 1 | | 5 Y”_
Tst bor overall eflect: 2 = 0.27 (P = 0.78) £ 0 300 600 900 1200 1500
0 Time (days)
Age < 65 years & FEV, < 40%
AFageme et al, 2005 1 W [.00, 053] t )
Kaplan-Meier Survival Curve Demonstrating the Cumulative Proportion of Patients with Severe COPD Without Pneumonia Over the Follow-up Period"
Fatanoganaity. MOl applicatie
T FEV1<%40

weos U 1 1% F i
Favours vaccinaled  Favows unwaccinated

<65 YAS
NNT 10

First Episode of Community-Acquired Pneumonia of Unknown Etiology and Pneumococcal Pneumonia in Vaccinated and Unvaccinated Patients”



ngeny Sar, 2012,12(3)1-84. Epub 2012 Mar 1

Influenza and pneumococcal vaccinations for patients with chronic obstructive pulmonary
disease (COPD): an evidence-based review.

Sehatzadeh 5.

Table 9: Efficacy of the 23-Serotype Pneumococcal Vaccine in Reducing the Incidence of
Community-Acquired Pneumonia of Unknown Etiology and due to Pneumococcus*

Subgroups Vaccine Efficacy (%) P value
All patients 24 (-24 1o 54) 0.333
%76 76 (20 to 93) 0.013
Age = B5 years -14 (-107 to 38) 0.801
%48 48 (-7 to 80) 0.076
— -11 (-132 to 47) 0.945

%91 91(35t099) 0.002

e in 1 second.

e e - Cl o’

Source: Alfageme ef al, 2006 (45)

g
:
& 100 g
. el Voccinated = 132
3 09 g 1000
a1l - S — Confrol = 114
3
Asi etkinligi i,
g si etkinligi M
At 2 ash
k- - E
i o T s Vaccinated = 91 e 085
— Control = 116 o 5

L fanr
; i Log rank = 6,68 0 4 &
g orf P=00097 ¢ *7[ Logronk = 3.85
E 0 250 500 75 1000 1250 $ oL P =0.0498(NS)
[ Time (days) g i . i . 3 L L
. . . . . . . 0 300 60D 900 1200 1500
Figure 6: Kaplan-Meier Survival Curve Demonstrating the Cumulative Proportion of Patients Less L:E_; Time idoys)

Than 65 Years of Age Without Pneumonia Over the Follow-up Period

n

igure 7: Kaplan-Meier Survival Curve Demonstrating the Cumulative Proportion of Patients with
Severe COPD Without Pneumonia Over the Follow-up Period*



KOAH ve Pnémokok Asilari

 KOAH’l hastalarda asiya karsi immun yanit net degildir.

e KOAH’li hastalarda asiya antikor cevab| genel

Saglikl populasyonla kar§|la§t|g|nda benzer, | 1S @
eriskinlerde , , JUSUK 83

pndmokok
asisinin e Asi yapilmadan antikor titreleri sik ataklar nedeniyle
etkinligi yuksek

%60  KOAH’li hastalarda asi cevabinin degerlendirmek guc

Vila-Corcoles A et al. Expert Rev Vaccines 2012; 11: 221-36.



Walters JAE, Tang JNQ, Poole P, Wood-Baker R.

Pneumococcal vaccines for preventing pneumonia in chronic obstructive pulmonary disease.
Cochrane Database of Systematic Reviews Issue 1. Art. No.: CD001390.

Assessment of risk of bias in included studies
Two review authors independently assessed the risk of bias for each
study (|W, [1), using criteria ol ilined in the Cochrane Handbook
I,F'r:rr .H_}':.rr.'rr.n’r'f Reviews of Interventions (Cochrane Handbook), We
' discussion onsultarion with an-

other review aurhor, We assessed risk of bias .'u.'u'udihg to the fol
lowing domains,

I, Random sequence generation,

2, Mllocation concealment,
. Blinding of parcicipants and personnel.

3
4, Nl 'u".i[inl; of outcome assessment,
5

. Incomplete outcome dara,

b, Selective ourcome reporting,

7, Other bias(es),
We graded each porential source of bias as high, low or unclear
and ]'m'widt;'a.i 4 quote from the seudy teport, n':ugt;'!hc! with a jus
tification for our judgement, in the 'Risk of bias’ table, We s
marised risk of bias judgements across different studies for each of
the domains listed, When information on risk of bias was related
to unpublished dara or correspondence with 4 trialist, we noted
this in the 'Risk of bias’ able,
When considering treatment effects, we took into account the risk

of bias for studies thar coneribured o those outcomes,

160 recards 5 additional
identified through recards identified

2171 KOAH’li hasta
Toplam 12 calisma

Ortalama 66 yas

Ortalama FEV1 1.2 L (5 calisma), %54 (4 calisma)

12 studles

(meta-analysis)



1 epizodda TKP/ pnomokok asisi+/-

Preumosoaccal
Stuchy or subgroup Warrine Cewrrirml e Flatio whdmph Dhdcts Fatio
i sl i Fad 955 O F-H Fieend 8355 {1

| PFidl sermidypes

Alapeme 10085 (1] L5298 L —-.— |4 5. O [ D43, 127 ] T K P I
Furuemoto 008 O U | 5'E T 45 173 [ s, 656 ] O m a

Sameraolt 2004 (1) 11737 5412 -— - 059 [0.05, 228 ]
Teramoro: D007 [4) 16 100 LM - 75 W 038 [ 0.9, 075 | ri S ki n i
Ya Tosimakh 2006 (5] 27 L6 47 % L35 [ 03, 181 ]

Subtotal (95% CI) 756 513 - 95.0 % 061 [ 0.42, 089 |

Tolal events: 50 (Preumocosocal Vaccne), 77 [Control )
Helerogeneity: Chd = 541, df = 4 [P = 0I5 F =ha%
Test or overal effect £ = 257 (P = Ol {E
4 FFL |4 seroitvpes
Dupviz |9ET [&) 5D 5T

1.61 kat

azaltir

Subtotal (95% CI) 50 53 —— 5.0 % 0.78 [ .17, 3.68 |
.

Tortal events 3 (Pressmmocoocal Waccne], 4 (Conbeol)
Herimrogensty: rol applicabde

Test far averall effect: £ = 03| (P =075

Toveal (95% C1) HiM Shi
Total events B (Prsumocoacal Vacoine), 81 (Conbral)
Helsnagensity: Chl = 557, df = 5 [F = OUkG); P =9%

Test o averall effect: 7 = 257 (P = QDI (3} & manths
Test far aubgroup diferences Chi? = Q09,4 = | (P =07&), 17 =008 '

100D % LET | [ 1} X1 manthe redian

(2} 4 manths

(4} 14 months
L L A n I
Al [ I 5 it (5 & manthe
Fil i vl Fu g Mt E R G
(&} 14 manike
Premmeococcal vaccines for proventing pnevmonda in chrondc obstructive pulrmonary dissasa | Resbew) L] ]

Copypright © 2008 The Cochrane Collaboration. Published by John ¥iley & Sons, Lid.



1 yilda TKP/ pnémokok asisi +/-

Fedews  Preunococral vaccines for presenting preumonta in dhwonic abistricthe pulmonary deeass
Comparsont | Preumooocral vaccire wersis cantrol
Cifrome 2 Commmnity-acquired predmonla: rale per persan.ear

Sudy o subgroup Esperimental Cantred leg [Fate Fatia) Faie Ratic Wi gt Fate Patia
¢ M (5E) Pt 515 O I'Feard 35% C1

| PPELY serntypes

Lin 2013 {1 9 17 D [DS74S) - 1000 % Sl 012, 1,141
Subtatal (95% CI) 19 17 - 1004% 037012, 1)4
Helergenety: nal applicable

Test for averall effect £ = 171 (P = 0084)

Gl ] I K

Fister v b bl

(1} 1 manths

TKP olma
riskini

2.7 kat
azaltir
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Pnomokok pnomonisi riski/ pnomokok asisi +/-

Cafcoeree: 3 Pneumacoccall preswsmonie at leass | epsodde

Prewrocoocal Feio Pt
Stuchy o subgroup Wacrine Coraro Oz Fatia Whiisight Cidds Palia
rtl nitd Petia Fimed, 955 O Pty Fimnd 955 (O

| PPl serodypes
Alageme 2006 (1} LTyt 5294 — 832 % L3 [ 4D, 0.7
Ta Tesimaki X006 (I) 8 LN Fdot estimahie
Subtotal (95% CI) 505 374 — H3.2 % 01 | uikE, ILTE |

Totall events @ (Freeumocoocal Wacdine], 5 (Conbral)
Helerogenety: rol applicable

Test for averall effect 7 = 224 (P = Q025)

1 PPAL |4 seroltypes

Leech 1967 () e v T - 168 % TR0 [ 0.5 19172 ] PnomOkOk

Subtotal (95% CI) 92 a7 ——— 16.8 % 7.80 [ 0.15, 393,72 | o . .
Totall events | [Freumocoocal Yacoine], O (Conbral) p n O m O n I S I

Heterogeneity: rol applicable

Test far averall effect & = 103 (P = 0.3
Total (95% CI) GBT 471 ——— 1000 % 0.26 | 0LO5, 1.
Totall events: | [Preumocoecal Yacdne], 5 (Conbrad)

Helerogeneity: Chit = T4, df = | [P = D0s); # =TI%

Tect for overall effect & = L&A1 (P =010

Test for subgroup diferences Chi®? = 144, df = | (P =00&), 1T =7 1%

riskini
4 kat azaltir

Cals Al I 5 >

L e il Fi il

[ I} XX ranths redian
(£} & manths

(5} 1% mantks
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Yilda KOAH atak riski/ pnomokok asisi +/-

Analysis |.12. Comparison | Pneumococcal vaccine versus control, Outcome |2 COPD exacerbations:
rate/person-year.

Peviewes  Preumocoocnl vaccines for prevenirg preumonia m onnor ohstructive pulmenary o sea
LTI | Pricumacoceal vacore verss contro
LMoo | COPL) pacerbatons: rabe/person-year
Studly ar subgroup Ex psririerta Loriro op [Hate Hatio Hate Hato Wit Hate Fatic

3 | (1 3] I Faome 953, €1 I Foomel 953 L

| PPV-LE serotypes

Lin 2003 {1} 19 17 01393 (0L3478) . L=
Subtotal (95% CI) 19 17

Heterogenetdy, not apphcabiy

lest for overall effect 2 = 040 (P = (LAY




En az 1 KOAH atagi riski/ pnomokok asisi +/-

Review: Preumococcal vaccines for preventing preumnaonia in chronc obstructive pulmonary disease
Comparsorc | Pneumococcal vacore versus contro

Owtcome 10 At least | COFD exacerbaton

Preumocococa
study or subproup Vacone (oo Odds Ratio Wieght Odds Rato

n'™ 'l M-H.Fxed 95% Q1 M-H, Fixed 955 O

| PPA23 serotypes
Furumoto 2008 (1) | 4/24 23/31 —_— 6.5 % 049 [ 014 153)
Kostinoy 2014 (1) 544100 a5/ 100 - 5H.9 % 063 [034 112]

Steentoft 2006 (3) LN W12

WY £ Tl 76 I T
Timmar 2013 {4} 145114 FI2H

Total (95% CI) 275 171 - 0.60 [ 0.39, 0,93 ]

Total events: 11| {Preumococcal Vacore), 104 (Contral)

-

Heterogererty: Ch® = 207, df = 3 (P = 056); 12 =0.0%

Test for overall efect 7 = 227 (P = 0023)
Test for subgroup dfferences: Mot applicable

0045 Lt b A0

iBAOLINS Warcine Fasours contrs

Pneumococcal vaccines for preventing pneumonia in chronic obstructive pulmonary disease (Review) 65
Copyright © 2018 The Cochrane Collaboration. Published by John Wiley & Sons, Led.



1 epizodda herhangi bir nedenle hastaneye basvuru

/pnomokok asisi +/-

Fdewy  Preurmnocorral vaccimes o ey presumona nohronen Ohirbr o pll morary cees e

Comparean | Preumacoccal vaccire versus corviral

Cufcorme 6 Hogpilal admisson, any case al least | epdsace

Preumacoccal

Sl or subproun Warrine Coertral s Fagio Whvir g Cichds Patio
et sl i P, 255, O - Fraed 255 O
| PFFALLE soroitypes
Epstinge 1004 (1) {1 AL 8] 44T % 0EA[ OOE 30%]
Saperiolt 2006 (1) BT &l ] BT % {95 [ 024, 148 ]
Filnax 2013 (35 1Cw0 14 11 L
Tovtal (95% CI) 251 140 ———

Tt evenis 29 [Presmoccocal Vacdne), |2 (Contral)

Heiprogenety: Che = DA% d = 2 [F = 071; F =00%
Test or overall effect £ =065 (P = 047

Test or wibgroup d Ferencer Mot applicable

Fieoirs vl Fistni i Scavir

(1} 11 manthe
(L} & rmantks

[} X |2 renths
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Walters JAE, Tang JNQ, Poole P, Wood-Baker R.
Pneumococcal vaccines for preventing pneumonia in chronic obstructive pulmonary disease.
Cochrane Database of Systematic Reviews 2017, Issue 1. Art. No.: CD001390.

181 olguluk PCV ve PPSV-23 asiyi karsilastiran calismada TKP, Tim
nedenlerden mortalite, hastane basvurusu, KOAH atak olasiligi
arasinda fark yok.

PPSV-23 ile bazi hafif yan etkilerin olasiligini daha fazla bulmuslar.

12 calismanin . 0
“nalizinde Kardiyopulmoner 6lim,

ASILI VE ASISIZ Tum nedenlerden olim,
GRUPTA




Pndmokok asisi endikasyonlari

* Kronik pulmoner hastalik (astim disinda)

* Kronik kardiyovaskuler hastalik

* Diabetes mellitus

* Kronik karaciger hastaligi veya nefrotik sendrom

* Fonksiyonel veya anatomik aspleni (Orak hicreli hastalik veya splenektomi)
* Elektif splenektomi- cerrahiden en az iki hafta 6ncesinde asilanmalidir
* immunsupresif hastaliklar

* Koklear implantlar

* Beyin-omurilik sivisi (BOS) kacaklari

* HIV tanisi alan hasta

* Bakim evinde kalan kisiler

* Losemi, Hodgkin hastaligi, multiple myelom gibi hematolojik hastaliklar
* Yaygin malignite

* Uzun sireli immun supresif tedavi

* Solid organ nakli

CDC, sigara icen ve astimi olanlarda da pnomokok asisini 6nermektedir.




Tablo 4. Risk durumlarima gore pnomokok asilam arasindaki olmasa
gereken sire

Risk durumu " Once konjuge asl " Once polisakkarit
vapildiyvsa as1 yvapiuldiysa
polisakkarit asi konjuge as1 icin
icin gereken siire gereken sire
19-64  =65yas 19-64 =65 yas

_yYay _ _¥Yas _
Riskli durum wyok®* =1 yi1l* =1 yil =1 y1l* =1 wil

-Alkolizm = 8 hafta =1 yil =1 vyl =1 vyl
-Kronik karaciger hastalifm
-SITroz

_ -aigara iciciligi B B B B B B
-BOS5 kaca;m =8 hafta = 8 hafta =1 vl =1 vyl

-Kohlear implant

Fonksiyonel yada anatomik =8 hafta =8 hafta = 1 wil > 1 yil

_aspleni




Pneumococcal vaccine-naive persons aged =65 years

PCV123 at age
265 years PPSV23
———

=1 year

Persons who previously received PPSV23 ar age 265 years

PPSV23 already received
at age =65 years

= PCVi13

——-
=1 year

Persons who previously received PPSV23 before age 65 years

who are now aged =65 years

PPSV23 already received | | PCV13 atage
at age <65 years =65 years PPSV23
=1 year =1 year

——

=5 years

ACIP, CDC 2015
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Review

Prevention of Community-Acquired Pneumonia with
Available Pneumococcal Vaccines

Significantly less optimistic is the protection of adult people, particularly those aged =65 years
with PPV23 alone or in association with PCV13. Real effectiveness of PCV13 and PPV23 in prevention
of adult CAP is not precisely defined. It is not clarified whether sequential administration of the two
vaccines is significantly more effective than a single administration. Moreover the interval between the
two injections 1s not precisely defined. In addition, the cost-eftectiveness of PCV13 use, alone or in
combination, must be better established [54].

Further studies in this regard are urgently needed and ACIF's decision to reevaluate the present

recommendations mn 2018 in ]ight of new Epidemiﬂ]ﬂgica] evaluations and ad hoc studies seems
particularly wise.

Advisory Committee on Immunization Practices (ACIP): Amerika Asi Uygulamalari Oneri Komitesi Int. J. Mol. Sci. 2017



All pneumococcal pneumonia PPV23-type pneumococcal pneumonia

Mumber of Adjusted vaccine p value MNumber of Adjusted vaccine pvalue
casesvs number effectiveness® (95% Cl)  (test for cases vs number | effectiveness® (95% Cl) | (test for

of controls interaction)  of controls interaction)

Chverall 419 vs 1617 27-4% (3-2 to 45-6) . 272 vs 1617 33-5% (5-6to 53-1)

Stratified by sex . .. 0117 0-117
Male 261vs 1002 16-4% (-19-8to 41-7) . 176 vs 1002 20-9% (-21-7 to 48-6)

Fermnale 158 vs 615 42-9% (6-4 to 65-2) " Q6 vs 615 52-0% (10-4 to 74-3)

Stratified by age group (years) . - 0-657 0-563
6574 132 vs 315 32-2% (-207 to 61-9) . 100 vs 315 39-8% (-15-5to 68-6)
=75 287 vs 1302 24-3% (-5-9 to 45-9) - 172 vs 1302 28-2% (-9-4 to 52-9)

Stratified by underlying disorders - . 0-891 . 0-706
With chronic respiratory diseases 135 vs 500 27-0% (-18-7 to 55-1) . 82 vs 500 34-6% (-20-8to 64-6) _
Without chronic respiratory diseases 284 vs 1117 26-3% (-5-7 to 48-6) " 190 vs 1117 32-4% (-3-9to 56-0)

Stratified by chest radiograph findings - . 0-394 0-49
Lobar pneumonia 42vs 186 67-3% (-0-5to 89-4) - 23vs 186 71-4% (-29-9 to 93.7)
Bronchopneumonia 377 vs 1431 25-4% (-0-7 to 44-8) " 249vs 1431 327% (3-2to 53-2)

Stratified by pneumonia type - . 0-19 0-605
Community-acquired pneumonia 293 vs 957 13-4% (-23-0t0 39.0) . 202 vs 957 24-1% (-15-2 to 50-0)
Health-care-associated pneumonia 126 vs 660 42-9% (3-1to 66-4) " 70vs 660 44-3% (-10-3to 71-8)

* Adjusted for study site, sex, age, underlying disorder, smoking status, pre-hospital antibiotic treatment, and year of hospital visit. Lancet InfeCt Dis 201’7




PCV13 vs PPSV23

Tiirkiye’de invaziv S. pneumoniae izolatlar ve asilarin icerdigi serotiplerle
ayeunluounun degerlendirildigi 10 yillik bir calisma (n=332)
120
PPSV23 %96 Wl ww -
= o5 s,
PCV13 %96.4 o0 +—1 & .3
& & B v
— D10V
$ v Lo 013-V
S bl 40245 823-V
40 4
20-
ol & | . , |
<3 year (n=64) 3-5 year (n=23) 6-15 year (n=44) Adul (r=201)

*Percin D et al. J Infect Dev Ctries 2010; 4: 560-5.



Tarkiye’de PCV13 KOAH'1 iceren riskli hasta
grubunda ruhsat almis, ancak henuz geri
odeme kapsamina alinmamistir.

PCV 13 daha costefektif bulunmus?*.

*Smith KJ et al. JAMA 2012; 307: 804-12.



GOLD 2017- KOAH asilama oneriler

Table 3.2. Vaccination for stable COPD
Ifluenza vaccination reduces serious lness and death in COPD patients (Evidence B).

The 23-valent pneumococcal polysaccharide vaccine (PPSV23] has been shown to reduce the incdence of community

acqured preumonia In COPD patients aged < 65 years with an FEY, < 40% predicted and i those with comorbidites
Evidence B).

nthe general population of adults 2 65 years the 13-valent conjugated pneumococcal vaceing (PCV3) s demonstrated
sgnificant eficacy n educing bacteremia and serous invasive preumococeal dieast (Evidence B)

© 2017 Global Initiative for Chronic Obstructive Lung Disease




TURKIYE VERISI

-1-:]'J B ooED & B0 viw 40~ B COPD + hospizllzation
O rd= B3 #ait [ Mo hesphalization
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= —
E. =
L
E 20 4 g 20
. A

101
vacchnated sut{ecls Nanvacdnated subjecis O -

accinated subjects Momvaccinated subjects
Fig. 1. Aedationship o baoon vaccinallon status and COPD-rolatod

pmemency department visiis, P - 0. Fig. 2. Relationship between vaccination status and COPD-redated

hospitalizations. P = .02,

KOAH iLiSKiLi ACILE BASVURU KOAH iLISKiLI HASTANEYE YATIS

Pinar Cimen ve ark. RESPIRATORY CARE, FEBRUARY 2015 VOL 60 NO 2



L ORI DUAL INFLUENZA+PNOMOKOK Taylor & Francis

g/ dx.coiong/10.1080/21645515.2016,1221552 wrlor & France: Croup

REVIEW & OPEMN ACCESS

Comparison of dual influenza and pneumococcal polysaccharide vaccination with

inﬂuenz? e, o B e il e e, o D o, i o i, e D e e o e o e o e ol i el D e i e i e o D Dl 5 e i e
4 " |

the elde: emia.”’ Furthermore, while an additive effect of dual pneu-
Yan-Yang Z| mococcal and influenza vaccination on infectious acute E
et oo exacerbations was seen in the first year after vaccination, ¢
Ist authar the effect did not persist into the second year and was only ¢
chan G012 significant in patients with chronic respiratory discases such ¢
Chan (201 as chronic obstructive pulmonary disease (COPD).** i
Kawakami (20100 RCT Enrcllment during October to Noswermber E 3] | VP FES - F.3
205, 2 years (24 manths) of follow up
Hung (20107 Prospective study December 3, 2007 to March 31, 2009 ?313-9?1 Fvl-::w ;'?;:;33"
(16 manths) 2076 Fv 75 (F0—80F
Chiristonsom Prospective study  December 1999 to November 20000; 1 year Fr1orF Py P =5 P
(200" (12 months) of follow up.
Honkanen (1999)™ Retrospective  Cohort k start in November 30, 1992; Chort Ik ﬁ FUTW Cohort £ 74.1 4 6.8
start in Movember 15, 1993; followed until Cohort Il: 728 & 6.5
December 31, 1994 (13 moanths) for 12,945 v Cohort £ 739 4+ 700
pneumania, and December 31, 1995 Cohort Ill: 736 £ 65

25 months) for bacteremia

COPD, chromic obstructive pulmonary disease; FV, influenza vaccination; nda, not available; PV, preurnoocsccal vaccination: RCT, randomized controlled trial. “Median
[ramge). "MNo mean age was reported, and the population was stratified by age.




HUMAN VACCINES & IMMUNOTHERAPEUTCS

smmanse vaccReEs & INFLUENZA+PNOMOKOK

PSS D Ol org/ 1O 108/ 21645515 20161221552
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Taylor & Francis

Toaylor & Framons Crowup

REVIEW vs TEK INFLUENZA

3 OPEN ACCESS

Comparison of dual influenza and pneumococcal polysaccharlde vaccunatlon with

influenza vaccination alone for preventing pneumonrg

the elderly: A meta-analysis

Table 2. Qutcomes of studies included In the meta-analysis,

1st Author (publication year) Intervention Waccine status and ascerfainment Incidence(per person re-ars:lh
Chan (2012} FV+FY Record of nursing home showed the vaccination na
status of each resident

In conclusion, the results of this study E:|1|:|n|}|::|-1'tr concomitant
pneumococcal and influenza vaccination of the elderly. A dual
vaccination strategy is associated with lower pneumonia and
mortality rates. Sequential PCV13 and PPV23 vaccination for
adults = 65 years has been recommended by ACIP of US FDA.
Though the findings of this study are promising, the value of
concomitant pneumococcal and influenza vaccination of the

elderly needs to be confirmed by large scale clinical trials.

Honkanen (1995 FV-PV Records from local health centers in 23 0.74% [0L0074 per person years)

administrative districts in northern Finland

Fv (cabort [} shoaved trivalent FY and 23-valent 0.63% (0L0063 per persan years)

PY or trivalent FY alone in autumn 1992, and
this was axtended to a further 12 districts
(cokart Il) in 1993,

FV, Influenza vaccinatlon; PV, pneumeooocecal vaccnatlon; BR, relative risk; aHR, adjusted hazard ratlo; 20R, adjust odds ratlo; nfa, not avallable,

*Prneumacnia refer to ICD-9-CM: 480-486 or ICD-10-CM: J12-14.
EThe Incidence of all-cause pneumanla wers convertad to per person years for all studies.

enza alone group,

PNOMONI

RA (5% CN°
n'a

n'a
PPV ve Y aDR = 085
(0.59-1.05)

FWv+PV ve P aHR = 0.73
[0.44-1.23)

FV--PV vs. FY: aHR = 0.7%
[0.62=-0.93)

Vaccinated vs,
umvaccinated: aOR =
071 (0.65-0.75)
FY+PY ws, FV: 208 =
0.756 (0.87E—0R44)

Waccinated vs.
unvaccinated: aCR =
0.94 (0.86—1.02)

WPV vs. FV: Risk ratio =

1.2 [0.9-1.57

M (%)

42 (17.1)

57 (27)
1304

1.70%
23 (5.9)

25 (6.5)

MORTALITE

AR (95% CIJ°
Py+PY ws, FV: aHR = 0.54
(0.35-0.84)

PPV ws, FV: 208 =0.74
(0.57-0.56)

nfa

Vacdnated vs. unvaccinated:
aHR = 0.65 (0.55-0.77)
Fufs P v, FY: aHB = 0.86
0.54-1.15]

Vaccinated vs, unvaccinated:
HE = .78 (0.61-1.0)

Vacdnated vs, unvaccinated:
a0R = 0.29 [0.06-1.31}

P =P s, FY: a0R = 041
(0.047-3.64)

Vacdnated vs, unvaccinatad:
alf = 0.70 [0.15-3.21)

nfa

RiISK AZALMASI

“AD RA = 1 Indicates that Influenza + pneumecoccal vaccination s associated with a higher pneumonia or all-cause mortality rate than Influenza vaccination alane, whereas an AR < 1 Indicates that dual vaccination Is associated with
a lower pneumaonia or all-cause mortality rate than Influenza vaccination alone. A RR = 1 Indicates the rates are simllar between the 2 treatment grouns.
“Tha definition of AR in Honkanen et 2l,"¥ was Irrelevant to elther OR or HR. The AR In this study was calculated based on the ratlc between outcome rates per 1,000 person-years of the Influenza+preumococcal group and the Influ-
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Barriers to adult immunization and solutions: Personalized approaches
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DPLOS o PCV MORTALITE VE TKP’Yi AZALTIR- iTALYA
Table 3. Characteristics of the study population by pneumococcal vaccination status.
Pneumococcal Conjugated Vaccine Reduces Variables Pneumococcal vaccination status
the High Mortality for Community-Acquired Not vaccinated PPV23 PCV13
Pneumonia in the Elderly: an Italian Regional
Experience n (%) n (%) n (e
Vincenzo Baldo'®=, Silvia Cocchio'®, Tolinda Gallo?, Patrizia Furlan’, Gender [m IJ"I{"]]
Pierantonio Romor?, Chiara Bertoncello', Alessandra Buja’, Tatjana Baldovin'
1 Department of Cardiac, Thoracic, and Vascular Sciences, Hygiene and Public Health Unit, University of Mﬂ.h‘!i- 1 Iﬁn {‘En 293 [5'}3} “]T {51 g}
Padua, Padua, ltaly, 2 EuroHealth Net, Friuli Venezia Giulia Region Health Directorate, Udine, Italy
o Thoso b bt sty oo Females 1,664 (51.3) 230 (49.7) 93 (48.1)
* vincenzo.baldo @unipd it
Age groups [n{%)]
C[?f‘_”ir.k AbStraCt M 112 {3.5] 29 fﬁﬂ} 3 " 5}
10-74 339 (10.5) 87 (14.9) 21 (10.2)
All-cause hospitalizations for
65+ year-olds with no 7579 479 (14.8) 9% (16.5) M (16.5)
dmissions in the previ
™ 0o 60 (19 o (156 I (199
N=T79204 Excluded: 85+ 1,668 (51.5) 280 (48.0) 107 (51.9)
| A | i At leaist one comorbidity [n(%)] 2,380 (73.4) 40 (75.5) 169 (82.0)
Hospitalizations for CAP of
65+ yrlds i o CAP Asthma, 1,253 (3.7 2 (403 % (46.6)
related admissions in the COPD BR3 (18.0) 116 (19.9) 48 (23.3)
previous year 2012-2013
e —— Chronic heart diseases 1,237 (38.2) 233 (40.0) 78 (37.9)
xciugedq:
’ Diabetes 2 (24.4) 162 (27.8) 56 (27.2)
Study cohort: N = 4,030 Malignant neoplasms 518 (16.0) L2 (17.0) 30 (14.6)
Influenza vaccination [n(% 2,201 (69.5) 526 (90.2) 204 (99.0)
Group 2 Group 3 in-hospital 803 (24.8) 133 (22.8) 36 (17.5)
Not vaccinated PPV23 PCV13
Ne32H 0% | | NeSB(4SN) | | N=Z0B(51% ai¥days 282 (87) 2 89) " (68)
at1 year 2 (238) 147 (25.2) 52 (25.2)
cumulative 1857 (57.3) 332 (56.9) 102 (49.5)
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Backgrounds

Liguria, an Halian administrative region
characterized by an unusual picture in
Europe of pneumococcal conjugate
vaccing (PCVY) coverage in pediafric age
group, =&80% and =90% since 2004 and
2007, respectively, has issued new
PCW13 recommendations for free active
immunization in at risk adults and elderly
in 2013.

To assess the impact of this new
immunization program, particularly in
subjects aged V0-T5 years or with risk
factors, two different studies have been
implemented among elderly dwelling in
the metropolitan area of Genoa, the
capital city of Liguria Region.

Materials/methods

A descriptive epidemislogy of the clinical
burden of lower tract
infections (LRTI) in adults =15& years
and a crossover evaluation of the effect
of PCV13 introduction in elderly aged
=70 years, in terms of emergency
department (ED) accesses for LRTI,
obtained by a Syndrome Surveillance
System operating from 2007, have been
performed,

LRTI ED-access incidence /10,000 person’months)
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A Incidence = -1.510,000 person*months
[45%CI: -3.5 < 0.5M0,000 person*months]

Vaccine effectiveness = 24.5%
[-11.3 = 47.8%]

P-value = 0.081
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Results

During  pre-PCV  period,  annual
cumulative incidence of ED accesses for
LRTI was equal to 7/1000 and 2% in
=G5 and =85 year adults, respectively.
In =65 years adults, more than 70% of
subjects identified by the 555 has at
least one risk condition, with a peak of
&7% in =80 year cohort.

Preliminary resulis, based on an
observation period of 155274 and
74419 person-months, respectively
before and after pneumococcal
vaccination (n=3,782, median age 75
years, 10° -90°  perceniile 71-78
years), showed a reduction in the
incidence of ED accesses for LRTI in
the vaccinated population, compared to
not vaccinated: the preventive fraction,
adjusted for age and seasonality, was
estimaled fo be 24 5%, with a decrease
in ED access incidence of 1.5/10 000
person-months.

Conclusions

This population-based approach showed the effectiveness of curent Liguria region
recommendations for the prevention of pneumococcal disease in adults and high risk
groups and the beneficial impact of PCV13 vaccination in adults under “real world™ clinical

and epidemiclogical settings.
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and after application of a single dose of the vaccine, Is equal to 0 (zero). 12

Results. Atotal of 160 patients were enrollad from July 2012 to May 2014, of which have only been analyzed data
from patients who have completed a period of 1 year follow-up after administration of the vaccine. »
In the studied population, prior to vaccination, was recorded a total of 166 events, with an average of 2.67 +/- 0.24
exacerbations per patient, with maximum of 11 exacerbations, then after vaccination, was recorded total of 108

events, with an average of 1.79 +/- 0.25 exacerbations .
patients with a maximum of 9 exacerbations, obtaining a Odds Ratio (OR) of 1,53 [65% CI 1,14-1,92], with a B
ﬁmﬁlutﬁeﬁis:trl:tducmn (ARR) of 0,211 [ 95% CI -0,183 - 0,605] and a Number Needed to Treat (NNT) of 4,72 In g
vaccinated patients.

Conclusion. We conclude that PCv13 is effective in reducing exacerbations in patients with COPD and other
chronic respiratory diseases,
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Table 1. Demographic and clinical characteristics of the patients with community-
acquired pneumonia and the costs per patient.
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Burden of community-acquired pneumonia in adults
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Table 2. Comparison of costs in the patients with community-acquired pneumonia regarding age grou

Inpatients
<G5y =65y
n= 107 n= 101
Costs per patient, € Mean = 5D Mean + 50 P
Specialist visit 2387 £1709 2741 £ 1878 0.079
Imiaging 2590 £ 2367 27.7 =+ 2868 0.745
Laboratory 4211 £ 3695 56.18 £ 57.98 0.014
Medication 203.6 £ 400.24 43229 +1,110.98 0.004
Hospitalization 117.84 = 8839 165.31 = 189.62 0.034
Total 41237 £+ 506.75 70834 £1,331.19 0.014

Inpatients Outpatients
n=208 n=211

Age, year, mean £ 5D 6156+ 1787 5378+1746
Age group, n{%)

<65 107 (51.4) 150 (71.1)

=65 101 (48.6) 61(289)
Gender, n (%)

Female 101 (48.6) 98 (464)

Male 107 (51.4) 113 (53.6)
Hospitalization duration day, mean + SD 681+ 468 —
Comarhid dispaces n (36)

COPD 76(36.5) 48(227)

Hypertension 38(183) 15(7.1)

Diabetes Mellitus 28(135) 7(33)

Heart diseases 25(12.0) 6(28)

Asthma 14 (6.7) 43(204)
Costs per patient, € mean £ 50

Spedalist visit 25504 1708 7634201

Imaging 26784+ 2619 1512 +£148

Laboratory 4894+ 4871  1TME23

Medication 454+ 8152 XB12+38

Hos pitaliztion 14089+ 14811 —

Total 55600+ 1,00477 511644092

COPD, chronic obstructive pulmonary disease; S0, sandard deviation.

50, standard deviation.
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ABSTRACT PNEUMOCOCCAL INFECTIONS AMONG
OLDER ADULTS
The burden of community-acquired pneumonia (CAP)
the elderly is high and has increased over the last Il irden of community-acquired pneumonia (CAP)
s the

1 f CAP and in 10 the infection may be fatal ind between 350,000 and L20,000 ,l“"'\k‘\'li..k‘.li\“.‘ n

PCV13

13-valanli pnomokokal konjuge asi etkinligi
Faz 4, Randomize,
Plasebo kontrollu klinik calisma

84,496 gonullu
2 65 yas ustu

AS-TGP: Asi Serotipi Toplumda Gelisen
Pnomoni %45 etkinlik

AS-NB TGP : Asi Serotipi Non
Bakteriyemik Toplumda gelisen
Pnomoni %45 etkinlik

AS-IPH: Asi Serotipi invaziv Pnémokokal
Hastalik %75 etkinlik

Bonten MJM et al. N Engl J Med 2015;372:1114-25.



TﬁRKiYE TAELE 1. Vaccinstion simations of the patients

s s Influenza vaccmation Pneumococeal vaccmahons
VERISI- n (%) n (%)
2017 | Vaccinstion rais 106 (36.5) 40 (14.1) I
Non-vaccination rate 190 (83.3) 256 (839)
Recommended by
Chest spacialist 57 (54.0) 15(38.1)
Internal medicme and famuly doctor 19(18.0) 5(11.3)
Famuly 6(3.3) 2(3.00
Pharmacits 4(38) 1(2.3)
Iladia 4(38) 1(2.5)
‘ My doctor dhdn't advize me to 108 (57.2) 119 (46.5)

I never caich flu/pneumonia 30 (15.7) 20(15.7)
I dom't zee mysalf m the nzk group 3I(L.T 2(0%)
I don't nead to get vaccmated 18(9.5) 12(459)
I'm afrad of the needle 5(2.8) 45(176
I dom't believe that flu or preumoma 1= 2 dangerous dizease 10(3.7) 2(09)
I beliave that the vaccines include harmfnl matenal. such as mercury 10(3.7) -
There are speciahsts that are apamet vaccination 4(23) 2(0%)
Vacone may canze flu 2(L1) -
It'z boring to get vaccmated every vear 1 (0.6) 1(0.6)
Vaceines may cansa allersic reactions 4023 6(23)
I believe that vacemathion 1= meffective 3I(l.D (14
I dom't kmow what vaceimation 15 for - 136 (53.3)

*Patients could mark mere than one cholce i this guestion

Aka Aktiirk U et al. Balkan Med J 2017;34:206-11






