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VadlamudiNK,et al. Vaccine2019; 37(8): 102-8.



PPR2A (233/ala FP2i8akkari@Phoandkok P o | |
AsSil S1 )

A RapelR2 dnerillr (k3 NP & Na R&E Bt na2y NF aPYRFE FyGA]l2N RNI
I £ GRANVOFY NGO (0 N ND

ARapeR21 RI'y &2y N
birlikte (p= 0.0004)ape BQI I
0.00DAYYRY NIBSOYS

RI NI K lrapaiR 2 TA obAyyRSSa Ayl AT I2NB &R |
OSSOl LI Aft] eFLPtly FoPel OSGt

Musher DM, et al. HunWaccin2011; 7: 9198.
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PPA23 KPAX3

Polisakkarid Asi Konjuge Asi

- Polisakkarid antijenler ihtiva eder. ?Q‘E Tastyici bir protein ile kovalent olarak bagh polisakkarid

antijenler ihtiva eder.

B hucrelerinin antikor Uretmesi icin T huicrelerini uyarir

=  Antikor retimiigin B hiicrelerini uyarnr.
ve immin bellek uretir.

T hiicreden bagh immiin yanit saglar.
Artmis imminolojik cevap saglar.
Nazofarengeal tagiyicihgi onler.

- T hicreden bagimsizimmun yanit saglar.
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PPA23 KPAZ3

Tablo 2. Pnémokok asilarinin temel 6zellikleri (76-81)

Temel ozellikler

Polisakkarid as1 (PPA23)

Konjuge asi (KPA13)

Bagisiklik yaniti

Antikor diizeyi

Immiin yanit
Nazofarengeal tastyicilig
Tekrarlayan dozlarin etkisi
cerigi

Gebelik risk kategorisi

Bellek T lenfositleri olusturulmaz
Dustk antikor diizeyi
Kisa donemli
Azaltmaz (uzun donemde)
immiin kérlesme olur
Polisakkarid
C

Bellek T lenfositleri olusturur
Yiiksek antikor diizeyi
Uzun dénemli
Azaltir
Olmaz (etki artar)
Polisakkarid + Difteri proteini

B
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65 yas ve lzeri saghkh bireyler en az
1 yil sonra

Hangi yasta olursa olsun kronik akciger hastahigi olanlar Konjuge asi — Polisakkarid asi
(KPA13) (PPA23)

Hangi yasta olursa olsun diyabeti olanlar

Hangi yasta olursa olsun kronik kalp hastalig: olanlar

—
Bagisiklik sistemini iflatan d I v
agisikhik sistemini zayiflatan durumiar
(Kronik bobrek yetmezligi, bazi kanserler ve K 8 hafta sonra Polisakkarid agi
kanser tedavisi, bagisiklik sistemini onjuge as! — (PPA23)
baskilayan durumlar veya baskilayan ilag (KPA13)

kullaniimasi, fonksiyonel ya da anatomik
aspleni, HIV infeksiyonuvb.)

o Once PPA23** yapildiysa, KPA13* icin gegmesi gereken sure 1 yildir.

Sekil 2. Eriskinlerde pnémokok asilarinin uygulama semasi (8,10)
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Tablo 3. Yaslilik déneminde pnémokok asisi uygulamalari (10)

> 65 yas immunokempetan birey Oneri

Pnémokok asilanma oykdsii yok Once KPA13, en az 1 yil sonra PPA23*
65 yas sonrasinda PPA23 yapilmis Ik asidan en az 1 yil sonra KPA13

65 yas Oncesinde PPA23 yapilmis Son asidan en az 1 yil sonra KPA13;

KPA 13'ten en az bir yil sonra, son PPA23'ten en az 5 yil sonra PPA23

*Fonksiyonel ya da anatomik aspleni, BOS kacag), kohlear implant ve immiin yetmezlik gibi riskli durumlarda KPA13 sonrasi PPA23 uygulanmasi

icin onerilen stire en az 8 haftadir.
Kaynak: Tiirkiye infeksiyon Hastaliklari ve Klinik Mikrobiyoloji Uzmanlik Dernegi Eriskin Bagisiklama Calisma Grubu. Eriskin Bagisiklama Rehberi
2019
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2020;68(3):3058320
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Riskli Hasta Grubu

Yuksek Riskli Hasta Grubu

113 111

Daha o6nce hig
asilanmamis

Daha once konjuge asi
yapiimis

Daha once polisakkarid asi
yapiimis

Daha dnce hig
asilanmamig

Daha once konjuge asi
yapiimis

Daha once polisakkarid asi
yapiimis

111 1113

Once konjuge asi EN AZ 1 yil
sonra polisakkarid asi

Konjuge asidan EN AZ 1 yil
sonra polisakkarid asi

Polisakkarid agidan EN AZ 1 yil
sonra konjuge as!

Once konjuge asi 8 hafta
sonra polisakkarid asi

Konjuge asidan en az 8 hafta
sonra polisakkarid asi

Polisakkarid asidan EN AZ 1 yil
sonra konjuge asi

Sekil 3. Eriskinlerde pnémokok asilama algoritmasi (10).

TuberkToraks2020;68(3):305320
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- Etkinlik Gevenlik
Kmmu n agtee n _ _ KPA13 daha® n cP®PA23ileak &€l an
KPAI3i mmymnéa-léasrénd: KPALS6Syags igylerde i | k&K €gjan|ar da dahil olmak ¢, z etr @ m

\ S-S - tipi TGP a t avp € P H 'isthtsstiksel . : _ :
PPA23'den non-inferioritesinik a n & ¢ | olaraka n | admglké; & B¢ t1a d é . popyé¢l as ytom_tll?@ ldé@ae n | |
profiline sahipti.

Birlikte uygulama
¢al é K K& A4 Btrtivglan ya da quadrivalan inaktif
influenzaa Kk é lledberaberuy gul anabi |l ec
gstermektedir.

PPSV23ile ar d éakkéekl a ma
KPA1l3tekb a k @RSV23ilek éy as | a nRP8\2&ile d a
yapeédradnakk@EK amamchgrev albé t ér ér .

Y¢ ksRigkl Pope¢l asyon
KPA13 HIV ile enfekte olanlarda immuny a ntéetikler.t

Hematopoietik k © tk ¢ c makdi olanlarda K P A1 3 seaopierii - ii mmgre v ddz@ d ¢ z ey a2 enr-i enkearamédké n d a
gelen her tekrar dozdai mmy m naértt me kt ér .

HIV=human immunodeficiency virus; KPA13=13v a | a n| ékm°nm udgkedPPE/23:23Vv a | polidakkaritp n® mo&w &s é
1.Prevenar13 Késa | r ¢ n Ba Gregehberg RN e2d. ¥aZcine. 2014;32(20):2364-2374.
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Table 2. Vaccine Efficacy.*

PCV13 Placebo Percent Vaccine
End Point and AnalysisT Episodesi: (N=42,240) (N=42,256) Efficacy (CI)§ P Valueq|
number

First episode
Infection with vaccine-type strain

Confirmed community-acquired pneumonia
Per-protocol analysis 139 49 90 .8 to 62.5) <0.001
Modified intention-to-treat analysis 172 66 106 37.7 (14.3t0 55.1) 0.003

Confirmed nonbacteremic and noninvasive community-
acquired pneumonia

Per-protocol analysis 93 33 60 .210 65.3) 0.007

Modified intention-to-treat analysis 116 43 73 41.1 (12.7 t0 60.7) 0.007
Invasive pneumococcal disease

Per-protocol analysis 35 7 28 .4 to 90.8) <0.001

Modified intention-to-treat analysis 41 8 33 75.8 (46.5 to 90.3) <0.001

V s6tiPi bdif AodRa [ C2D1h Il A
Szl dn2n Rrdzyndayhdel y Sy
[9%45.6 (%95.2 CI: 21-82.59)],

V Tkfas) tipilbakt®riyeimik LIA
olmayan/non invaziy

by rhoNo2a | T&Repizodunun
bryefnSyheS A A Y RS
[%645.0(%95.2 Cl: 14-85.3)]
VTktaq] tipiliP® ®izoduvkhdcIA Tt
bryefnSyheS A A Y RS
[%75.0(%95.2 Cl: 41-90.8]
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N Engl Med. 2015 Mar 19;372(12):11125.
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N . . . T Bakteriyemik ol
| | IT&Msiolanh astdad airger mekt e Sil r. aK.@‘i’TmGP ategyf_% T%anan
— 0
ACa |l Pgpuiasyon®z e | (N=2084¢ r | =
— 10 0 0
A>28@asy 35% — 20 73/0 68A)
X 95% CI 95% CI
Almmurkompromize 46% = 30 13i 92 -6i 90
AKOAH 53% o W
AKAH 35% <
60
AKKY 32% N \/
ADiyabet 32% -

*Fully adjusted.
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McLaughlin JM, et aClin Infect Dis2018;67:1498.506.
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KPA1Xlinik el f PO Y R P b BB RIS REBEN § etilerine sahiptir

KPA13 i -in ulusal d¢zey)de °neril er
A 100 milyondan fazlaer i K ki ne
uygul.andeé

A 50den fazla¢ | k eedrei K ki n
baj é«k éekrl amgmwaadahd edidi.

A Colsayédd ékmam a
nedenlereb ajyacdka Bakekki |l i
sonual as ékPAIS8 atkisini ‘
g°st.er di

286Y¥ak+Ri skli+Y¢ksek Ri skl
B 4vyarYiksek RisklIi
B i11vyak +Riskli+Yiksek Riskli
l1lYak+Y¢ksek Riskli

*A Kk teknik komitesininyad a  tekni& komitesinino | ma geglgrié - H ok ¢ mget ki | &mnudiurl dikjl eaciggsit ed.i | mi Kt i r
Pfizer, Inc. Data on file. New York, NY
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Table 3. Safety Outcomes.*
Event Safety Subgroup P Valuey All Participants P Valuey
PCV13 Placebo PCV13 Placebo
[Vt T E],: ! (N=1006)  (N=1005) (N=42,237) (N=42,255)
@ : f P O |Y. l no. (%) no. (%)
R Y t: ™ Adverse event within 1 mo after vaccination 188 (18.7) 144 (14.3) 0.01
3 N g S )f A f Chronic medical condition diagnosed 1-6 mo 17 (1.7) 12 (1.2) 0.46
proflll daha after vaccinationi:
N A DDA [ dverse event
I R Serious a
Iy. E)Jg f IS Within 6 mo after vaccination 70 (7.0) 60 (6.0) 0.41
e o Within 1 mo after vaccination 327 (0.8) 314 (0.7) 0.61
cel E P Q Y I' Death 3006 (7.1) 3005 (7.1) 0.98
A1 1 €S

] y * The numbers of participants who received study vaccine and for whom any safety data were available are shown. Four participants (three in
|Ie benzer the PCV13 group and one in the placebo group) were excluded because they had no safety data. Listed are events that occurred at least

- once Iin any participant
O de dZ)/ Y d'i'A two-sided Fisher’s exact test was used to calculate the P value for the difference between percentages of participants who reported an
event in each of the study groups.
i Newly diagnosed chronic medical conditions (including autoimmune or neuroinflammatory disease) were identified in subgroup partici-
pants by site staff members who conducted home visits; chronic medical conditions included conditions such as asthma, emphysema, -
pertension, and cardiac failure.

N Engl Med. 2015 Mar 19;372(12):11125.
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Table 2
Comparison of pneumococcal OPA GMTs 1 month after vaccination with PCV13 and PPSV23 in subjects 60-64 years of age and 1 month after PCV13 in subjects 50-59 years
of age.

b GMTs were calculated using all evaluable subjects with available data for the specified blood draw.

Serotype 60-64 Year age group Vaccine comparison 50-59 Year age group Group comparison
(PCV13 vs PPV23) (50-59 yr/60-64 yr)
PCV13 PPSV23 ) ’ PCV13 n? =350-384
n®=359-404 n=367-402 o
Ortakserotiplerel I N P

GMT® GMTP Ratio® (95% CI) GMT® Ratio® p <
1 146 104 14 (1.10,1.78) 200 1.4 Yt! MmoQNY tt! HO
3 93 85 1.1 (0.90,1.32) 91 1.0 _ _ . _.
4 2062 1295 16 (1.19,2.13) 2833 1.4 I yf I Yf P 2 f I N\]
5 199 162 1.2 (0.93,1.62) 269 1.4 o w X
6B 1984 788 25 (1.82,3.48) 3212 1.6 A Y'Y Neyaplar ortaygd 2 € R
7F 1120 405 238 (1.98,3.87) 1520 1.4 v oA A v 4
9wV 1164 407 29 (2.00, 4.08) 1726 1.5 3 I a u S N\R t YA O u A
14 612 692 0.9 (0.64, 1.21) 957 1.6
18C 1726 925 1.9 (1.39,2.51) 1939 1.1
19A 682 352 1.9 (1.56, 2.41) 956 1.4 & @ b
19F 517 539 1.0 (0.72,1.28) 599 1.2 ﬁ 1 A )[49 %m
23F 375 72 3.2 (3.67,7.33) 494 1.3 Lo
6A 2593 213 121 (8.63,17.08) 4328 1.7 I OV Yt I MO
* n=Number of subjects with a determinate OPA titer to the iven serotypg Y Waplar 6Gb n é I

1AYY I&B)‘BIMVLJf
HerA { A OPYPY RI &F LPtYlFIaP 3ISNHYSSNIYRIZNHSYRRAI é) a\ft|' yqqqmgpgﬂ

F' CIs for the ratio are back transformations of a confidence interval based on the Student t distribution for the mean difference of the logarithms of t : y Y 13 u P NJD
years-60-64 years).

Vaccine2013; 31(35)3577-84/ Vaccine2014; 32(20)2364 74
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*CanMed Assoc] 2009; 18048-58 PLoSOne2016; 11(1)e0146338/CochraneéDatabaseSystRev2013; 1: CD00042:
** Vaccine2016; 34(13): 15460.
***SuzukiM, et al.LancetinfectDis2017; 17(3): 3121.
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PPA23u yollatemin edilmektedir.

| STAY UFENYFTPYREY 0P NB®eSUS SRAC
SOl YSRSY ItFEN¥15Z KSNKFEYy3IA 0AN &
g2ttt 4GS AL S 0Pt I NJ AceA Y d:
FOP @&l LIP . - A 1F&Pa O dzh dz

Hasta aldigi asiyi bir
saglik kurulusuna giderek
uygulatir

Hasta bu regete ile asisini
eczaneden alir

Hekim tarafindan asi

recete edilir

Sekil 4. SGK kapsamindaki asilara erigim.

TuberkToraks2020;68(3):305320
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258D Gehisle OIS YEAI0atn SrtoArdmY Palds kdanli=g R R £ KIY |
KPA13u yolla temin edilmektedir.

TG {I€ftPl .I1FLytPEP GF N FTPYRIY 0
edilmektedir.

GBPl I LAl YPYRIFI1{A Yt! Mo FO0PaPyYyl SN

TuberkToraks2020;68(3):3058320
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. ®2P DientsletionD SayfiskOnfa Srighfi )b AdanthVEPBERP L INBYY' t N2 I NI YPO

a 20 ¥S o® . Fal YlF]1 YdzNHzYfl NRF{A ' 0P t2fA1fAYA
Buy21 GFtFNF 3SESYy FoPEFNPY USYAYAS TE 1§
2f I NF1 are€tlyyYlr{dF RPN®

] @®@NHZYE F N 6dz F6P y2 Gt NPYRIS o6k1 P { dzNY:
V21 0F € FNRIFI NRATEA INHI KEaGEE NI FOPEFYE KAT

deN.ljZYc'5$fN3PIyI SRAEA ‘lS)/R)\ Ao | fl Y I a)\véuS\Yj\
ANHzLIGF T A OANBEf SNJ YtéMbJuPEIJPaPV 8NP f I NRII NOND

KURUMDA ASI Hasta asi poliklinigine Hasta burada asilanir ve

astya dair resmi kayitlar

POLIKLINiGi VARSA yonlendirilir burada tutulur

Sekil 5. GBP kapsamindaki asilara kurumlardaki asi polikliniklerinden erisim. TuberkToraks2020;68(3):308320
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0 0 I AES {l€ftPEP aSNJIST A o6!{ald tSRAIF GN
0dzNJ f F NRI & LJPf PN

Hekiminydzt € Sy S SuUYS1fS @NUNYfN 2f Rdz dz
KFadktPeP 2ty NR&] INHodzy RI 1A O0ANBERT
el LJUPNIF OA T ANI SNI

Hasta ASM'ye
yonlendirilir.

Hasta ASM'de asilanir ve
KURUMDA Ajli (Kisinin hastaligini ve .

aslya dair resmi kayitlar

POLIKLINIGI YOKSA hangi asinin yapilacagini Hlirata tidali

belirten bir not hastanin
erisimini kolaylastirir)

Sekil 6. GBP kapsamindaki asilara Aile Saghg Merkezlerinden erisim.
TuberkToraks2020;68(3):3058320
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Immunojenisite Etkinlik G¢egvenl ik Serale Akeél a

KPA3er | ldikkc a | 1| somadl @eg@a veKPRYpdriogr a mi n
ustu

| e k
di
| a

CAPITA . : _
1316d a h a .on;_e akél anmam&Kasser i k ki n 1?432;8&6;k|n 720dah2r‘i’2ﬁ?nakelanma
(?I’I K I N (065K4y 6064
(18764 ya ¥ o ¢t al e kancatek bir PPSA23 (cor6dya §
KPA13idmgmenoj,eni s i '%‘V%j ptlﬂ'aog'r‘golr'fqbq@m%; ni'q”ddgzual d & éntam3y &onra KPA13ve PPSA2 3" d.enj i K e n
; i [ [ I v; s séralu dd anmaseé
gevenlik ve tOIerIfPAl(]J;'(“)I(;n 'kanétjljanméKKPAlest%WﬁFlf‘lnmase ¥y
831 Dah 0 8| | : _
er iaK(aasny;;];Veem%Ke anmam?K Nel;eqey_set cmal éxkmal a Mevaut® ner a kseénr a$ @ ma
er i Kiisoya Kk, IGRA & k T¢em nedenlere bglfgl, e rhljilke wamnie belirlendi. Her iki a & da
etiketti2=—algkmaPd " MO gc;s' ere kar Kgbd Py e'rﬁ%aliileri °ner idindnlajda,
0 i -tBal ékmalrdrektir¥hdgPAIB3uygul adénal e

936 PPSA23i | e aké|l anmeécxk
er i K(kQ7@ Ry

KPA13vsPPSA2306 ¢ n
I mm¢gnoj,engsvearel i k ve
tolere edilebilirlifji

1. Bryant KA, et al. Vaccine. 2015;33(43):5854-5860. 2. Jackson LA, et al. Vaccine. 2013;31(35):3577-3584. 3. Jackson LA, et al. Vaccine. 2013;31(35):3585-3593. 4. Bonten MJ, et al. N Engl J Med. 2015;372(12):1114-1125. 5. Gessner BD, et 32
al. Vaccine. 2019;37(38):5777-5787. 6. Schwarz TF, et al. World J Vaccines. 2013;3(4):123-129. 7. Greenberg RN, et al. Vaccine. 2014;32(20):2364-2374.



KPA3e r | Igﬂ«kr;al | somadl haleg@a veKPRQpdriogr ami n

temeliniol ust ur du

E kz a ma nyjuéama HIV-Enfekte Hematopoetik k ° k ¢ ¢ nagli
KPA13t ¢ m saretiplerii - i n
KPAlSo_g,n TIV ve |V aK<P§A1a3r’eyl_||aV &K o enfel?aselgonre?)ad%hamyn@lns_ek
zamanl|l & uygul snplere nda 't ¢ m . B, y amn ortaya -ékar
C T _ mmen yanets ol uktiu u L
i - nominferiorityk r i t er i ®Rar kel ande” d02|mm¢n01era|rst|mtaesre|nre
saj lfadeé.
1190PPSA23akesé ol mamek erimghm ©°nce aMe/lilmnmamdematopoeti k k°k he¢cre
( oag y enfekte erikkin(n=¢6bxkya ve -ocuklarda K
1116er i K ki n -ocuklardada mmg=mlshhneéet| arol ukan i mm¢gn yanétl a
(501 59 ya 2 dejerl etndirildi dej er | e(N=@479°i
KPA]_-?) ve Tl VI(?I‘IHITHI(, : Oj & nigites i. . . oA ) “N=207, 3 doses; N=172, 4 doses; N=231 KPA13: N=168 3 doses KPA13 +
gevenliji o ve tolere e®ialleddi Pinfcld JPPSA23 i | edosarsae | anmek,
dejerlendirildi. HI'V ile enfekil® lerikkinlerde (
882er i kkin yak) i mm¢gn yaneétlar dejerlendirildi
(O58a8y (N:329A)5
KPA13ve Ql VD mm¢gnoj eni sitesi
gevenliji ve tol ere leditlebitirliJi
dejerl endi ri | di . ™=2551dose n=246, 2 doses; n=231, 3 doses KPA13.

*With the exception of A/H3N2 and serotype 19F in 1 TIV study.
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Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Recommendations and Reports / Vol. 72/ No. 3 September 8, 2023

D | |
Recommendations of the Advisory Committee on
Immunization Practices, United States, 2023 2 O 2 3 Q C I P

FIGURE. Serotypes contained in pneumococcal vaccines previously and currently used in the United States*

Pneumococcal Vaccine for Adults Aged =19 Years:

B Freumococcal polysaccharide vaccine B Pneumeococcal conjugate vaccines
Serotype
Vaccine 1 3 4 5 6 6 7 9 1 18 | 19 | 19 | 23 | 22 | 33 ] 10| 1 12 | 15 2 9 17 | 20
C A F F F F A A F B M F
—
PCV13
PCV15
PCV20

Abbreviations: PCV7 = 7-valent pneumococcal conjugate vaccine; PCV13 = 13-valent pneumococcal conjugate vaccine; PCV15 = 15-valent pneumococcal conjugate
vaccine; PCV20 = 20-valent pneumococcal conjugate vaccine; PPSV23 = 23-valent pneumococcal polysaccharide vaccine.
*PCV7 is no longer manufactured,
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:

KPA13? A

4 6B o9V 14 18C 19F 23F 1 5 7F 3 6A 19A 8 10A 11A 12F 15B 22F 33F

»2H g>2H g>2H g>2H g>2H g>2H g>2H 0>

2H g>44>g 2H g>2H g>2H g>2H g>2H g>2H g>2H g>2H g>2H g>2H g>2H Qg3

: CRM,q,
KPA20, KPA7ve KPA13i | e ayneé ¢retim pl at fvoer nauk a¢jzéedrai kniel :egreil iik-te

A Herbiriay a ¢ CRM197'ye konjugee d i |18k & p s pdlisakkaritd a h i | ol MKMRAR3Ilgazyemel ekvenl er
ayréekgkaser otherbii@RM1 9erkinjugee di I7Tmikkaps ¢l er poli sakkarit.

A KPAl13ilea y m&yea r d @énaddederi (s ¢ k i& asit, sodyum k | o, pofisorbat80vea | ¢ mi fogfat)m
CRM197:toksikolmayan difteritoksini

J
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KPAR 0 'dghiedilenekserotiplerya y ggiom G | meek tbdharakdnemarz
etmektedir.

HPH! MENE N J K TOTKKS MEDKA35 ~ AMRS® MORTAL KTEL9

2 0 ©

KPA20 Ek Serotipler

10A

@
@
11A 5
©
@
@

12F

15B

22F

33F

AMR=antimicrobial resistande.P H= 1 Mv@amad Halsalal 1 k

1.Balsells E, et @LoS One017;12(5):e0177112. AminChowdhury Z, et aClin Infect Di2020;71(8):e23%243.3.Levy C, et aPLo®ne 2019;14(2):e02117124. EkinciE, et alFrontPediatr 2021;9:66408%.H u | K& et al. Poster
presented atiDWeek October 2125, 2020; Virtual Meetind. Park DC, et alnn Lab Med2019;39(6):53544.7.Yun KW, et aVaccine2021;39(40):5785793.8. Tomczyk S, et allin Infect Di2016;62(9):111941259.Mu | | _er
Emerdnfect Dis2022;28(1):164.79. 37
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France -BatahJ, Varon E. Rappepi d®ma201s-B0dd. i@s://@Op@eéumo.com/docman/rapports/46-2020-epidemiologie-2018-2019/file

Germany: van der Linden M, Imolhl M, Perniciaro S (2019) Limited indirect effects of an infant pneumococcal vaccination program in an aging population. PLoS ONE 14(8): €0220453. https://doi.org/10.1371/journal.pone.0220453

Italy - Dipartimento Malattie Infettive, Istituto Superiore di S a n i Sofveglianza delle malattie batteriche invasive in ltalia, Rapporto Consolidato 2018. Available at https://www.iss.it/documents/20126/0/Rapporto+consolidato+MIB+2019.pdf/1faeb457-9859-f800-b9aa-bf8aea405093?t=1612517562338
Spain-de Mi guel S, Do me-6anecho AMSemge 4, ¥#igidselz, Sanz JC, GaArdarfuC, ReoothA, Yuste J. Nationwide trends of invasive pneumococcal disease in Spain (2009-2019) in children and adults during the pneumococcal conjugate vaccine era. Clin Infect Dis. 202
Sep 29:ciaal483. doi: 10.1093/cid/ciaal483. Epub ahead of print. PMID: 32990303.

United Kingdom - Ladhani et al. Lancet Infect Dis. 2018 Apr;18(4):441-451. "Adults 60+ years
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2015-2 018 vyeéellarée araséndasStieglocdcausy e’ de er |
pneumoniae serotip daj €l émé noedaxlke sé kapsamaseé

Ama:-Bupasifs¢r veyahek BAS2018 Yy €| | agud
ar as ému %@ mo bakteriyemi, menenjit, pl © va t
peritonitli hasta® r n e k | azole editere 1 pneumoniae
SUuKlleegreér - ekl extiri |l mi ktir

Metod: Konvansiyonel Quellung reaksiyonu ile
serotipleme y a p é Ved 8 u K | Eatest ile penisilin,
sefotaksim, eritromisin ve moksifloksasin duy ar | él
a - é s éamaizedildi

Analizler : KPA13, KPA15, KPA20 ve PPV23 a Kk € lilea r ¢
kapsanan serotipler berlilendi ve pn° mo laxlke | ar
kapsama or an| ak a&rnkal a Kk MdNenal f(estis é
k ul | anagdizaedidikK st at iamtl iakrg eeH jeer
<0.05 olarak kabul edildi.

¥rnelHlekiy28mekeddent opl.andé

Hascelilet al. AnnMed 2023 Dec, 55(1): 266275
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KPA7 KPA13 KPA20

e Immuno jenisite - Immuno jenisite
Klinik Etkinlik

Klinik Etkinlik ( er i K Kk

Ger - [@2&n Warisi Ger -[@&n Warisi

(Etki liliK) (Etkililik)
: isi Ger -[@&n )Eisi
Ger (IrE?pC}a(cr; )yEEk|S| (mpact)

A 1.ShinefielHR, Black S, Ray P, Chang I, Lewis N, FirehimekBllJ, Paradiso PBiberG,KohbergeR, Madore DV, Malinowski FJ, Kimura A, Lar@aw, Aguilar J, Hansen J. Safety and immunogenicity of
heptavalent pneumococcal CRM197 conjugate vaccine in infants and toBeigigtrinfect Dis J. 1999 Sep;18(9):7%& doi: 10.1097/00006454.9990900000004. PMID: 10493324PREVENARBY P& « NNy . Af IA&AZ
al & Pa3. BméL011 ClinicalTrials.gov Identifier: NCT04382326.
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Essink B, et al. Clin Infect Dis. Published online December 23, 2021. doi: 10.1093/cid/ciab990.
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A Adversolaylar herhangibir gruptakik PA2Quygulanan bireylerir%d5'inde
meydanageldi

AcC N XPA2Gel f BINYII Yo0NIPafdR, 42 NI y GddiRdversolaylar
bildirildi.
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AQddiadversolaylafP f{ A cdo HEMIK AofrpKRISE SNI SY RANARf Y S

I\

AKPA20'nira N & SpfciliAYlt ! m o U BeyiZerdli WeBibir I N G S RA 6
GFYyPYELYYFRP

1. EssinkB, et al.Clin Infect Di2022;75(3):396898. 2. Cannon K, et al. Vaccine. 2021;39(51):7494-7502.
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KPA20, influenaze COVIEL9a s I1ilehirlikteu y g u | a gdiigdaignidsar k1 1 k
tepkilerinii nd G.k | edi

WERREENE O6 % aar i Kk k i chol remresignsel inaktive influenza a k éle birlikte uygulanan

B7471004 KPA20'ning ¢ v e wvadiimmeg noj €ni sit esi
A Hem serotipe © z gp¢n © mo k @PR titreleri hem de influenza hemaglutinin inhibisyon
Bul gul ar é@MTlerii - Nlhkriterlerik ar k€l andé
¥zeti A Birlikte uygulama ile daha y ¢ k shaldizliko r a n(P683.28e k a 2k@.1) d é K & KPA20 ve
QIVI - g v e profiilek, tek b a kK aiygalamailek ar Kk €| a Kk thenzeedi. d €] énd a

WEREEENE O6 % a&r i K k i BNTI2b2 moster dozu ile birlikte uygulanan KPA20'ning ¢ v e n | |

B7471026 vei mm¢gnoj €ni sitesi
A KPA20'nin ortaya - € k a Iy @& @ j& lbein BMT162b2 dozu ile hem de plaseboile verild i § i nd e
_benzerdi.?

Bul gul argn _ : _
Yzeti BNT162b2 boosterd o zunun ort aya pléskba vegadPAR20 ilg lberalget | ar |,

uygul andéjérnrda benzerdi

AKPA20ve BNT 16 2b 2" niprofillgrigbrlikte u y du Iklaré d gtekb a K € n a
uygulama | a Kk & iy @bsenkzeadi.3

GMC=gometricmean concentrationisMT=geometric mean titer; IgG=immunoglobulin G; OPA=opsonophagocytic activity; QIV=quadrivalent seasonal inactivatadacfiirenz
1.Cannon K, et al/accine 2023;41:21372146.2. FitzPatrick D, et aMaccine 2023;41:419@1198.
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Morbidity and Mortality Weekly RepartJanuary28, 2022Weekly / Vol. 71 / No. 4

CDC panel OKs KPA20 for children, changes to flu vaccine precautions for people with egg allergies | AAP News | Anerigai Pedidtrics
Prevnar 20 (pneumococcal vaccine&lent) dosing, indications, interactions, adverse effects, and more (medscape.com)
http://www.pharmabiz.com/NewsDetails.aspx?aid=144725&sid=2
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https://publications.aap.org/aapnews/news/24881/CDC-panel-OKs-PCV20-for-children-changes-to-flu?autologincheck=redirected
https://reference.medscape.com/drug/prevnar-20-pneumococcal-vaccine-20-valent-4000166
https://reference.medscape.com/drug/prevnar-20-pneumococcal-vaccine-20-valent-4000166
https://reference.medscape.com/drug/prevnar-20-pneumococcal-vaccine-20-valent-4000166
http://www.pharmabiz.com/NewsDetails.aspx?aid=144725&sid=2
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A KPA20is currently licensed for the following indication: Adtivaunisationfor the prevention of invasive disease and pneumonia calseStreptococcus pneumoniaeindividuals 18 years of age and older.

AAs of 22November 2023; recommendation/reimbursement status for dggsed or riskbased groups. In Germany and Spain, recommended in sayi@gs not countrywidé'Recommended for atisk and higkriskadults only.“Recommended
for older and higkrisk adults only.

A Data on File. Pfizer Inc., New York, NY.



KPA2O0, Mar t 2024 taril

~ | 18y avel s biriylerdeStreptococcupneumoniaé ndebvepo | d im@aif
| hast adep kb mokad pldfb a § 1 s il &ehdkedia

| 18yas ve usti bireyl erde:
ﬁ— KPR0,18yas ve Ustid eriskinlerde tek do
S MUt eakopo KWPPAi |l e tekrar asilama gerel

1Lt w9+9b!w HAn YPAlF « NNy . Aft3IAAAZI al NI HAaHnN



TekdozKPAAaVant aj |

o _ _ PPSA23A KPA13
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Ar as é@mdano lAa le¥snée r i [lUgum #n e
*Of adults who completed pneumococcal vaccination, 0.2% received KPA13 and PPSA23 on the same day.

N=114,359 H
1In this cohort of 224,132 patients, 51% of patients received vaccination and 49% were not vaccinated.

“Of adults who received only one type of vaccine, at least 12 months falofrom receiving the first dose of vaccine was releat in: 72.8% of adults who received PPSA23 and 53.4% of
adults who received KPA13.

Yang X, et al/accine 2018;36:7574579
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Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Recommendations and Reports /Vol. 72 / No. 3 September 8, 2023

Pneumococcal Vaccine for Adults Aged =19 Years:
Recommendations of the Advisory Committee on
Immunization Practices, United States, 2023

TABLE 1. Licensed and available pneumococcal vaccines — United States, 2023

Indications and age groups approved per No. of ACIP-recommended Year licensed or approved

Vaccine product Manufacturer Trade name package insert doses for adults for adults
Polysaccharide
PPSV23 Merck Pneumovax23 PPSV23-type pneumococcal disease 1-3 doses, depending on 1983

« Aged =50 years and aged =2 years age and indications
who are at increased risk for
pneumococcal disease
Conjugate
PCV13 Pfizer Prevnar13 PCW13-type IPD and PCV7-type 1 dose 2011
otitis media
« Aged 6 weeks through 5 years
» PCV13-type IPD
- Aged 6-17 years
« PCV13-type IPD and pneumonia
« Aged =18 years
PCV15 Merck WVaxneuvance PCV15-type IPD 1 dose 2021
- Aged =6 weeks
PCV20 Pfizer Prevnar20 PCV20-type IPD and PCV-type otitis 1 dose 201
- Aged 6 weeks through 5 years
+ PCV20-type IPD
« Aged 6-17 years
- PCV20-type IPD and pneumaonia
« Aged =18 years

Abbreviations: ACIP = Advisory Committee on Immunization Practices; IPD = invasive pneumococcal disease; PCVY = 7-valent pneumococcal conjugate vaccine;
PCV13 = 13-valent pneumococcal conjugate vaccine; PCV15 = 15-valent pneumacoccal conjugate vaccine; PCV20 = 20-valent pneumaococcal conjugate vaccine;
PPSV23 = 23-valent pneumococcal polysaccharide vaccine.
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TABLE 7. Recommendations for use of PCV15 or PCV20 in pneumecoccal conjugate vaccine-naive adults aged =19 years — Advisory Committes
on Immunization Practices, United States, 2023

Age group, yrs
Medical Indicatlon group Specific underlylng medical condition 19-64 =65
Mane Mone Mone 1 dose of PCV20 alone, or 1 dose
of PCV15 followed by a dose of
PP5V23 =1 vear later®
Unidarlying medical 1 dosa of PCV20 alone or 1 doseof 1 dose of PCV20 alone or 1 dosa
conditions or othar PCV15 followed by a dose of of PCV15 followed by a dose of
risk factors PP3V23 21 year later* PP5V23 21 year later*

l'fll"fA'PS'P 0
dS

Abbreviations: {5F = cerebrospinal fluid; PCV1 5 = 1 5valent pneumococcal conjugate vaccing; PCV20 = 20-valent pneumococcal conjugate vacdne; PPSV23 = 23-valent
preumococcal polysacchande vaccine.
* Adults with immunocompromising conditions, a CSF leak, or a cochlear implant might benefit from shorter intervals (e.g., =8 weeks). These vaccine doses do not
need to be repeated at age =65 years il administerad at age <65 years.
t Includes congestive heart faillure and cardiomyopathias.
% Indudes chronic obstructive pulmonary disease, emphysema, and asthma.
Y Indicates immunocompromising conditions
** Includes B- (humoral) or T-lymphocyte defickency, complement deficiencies (particularty C1, C2, C3, and C4 deficiencies), and phagocytic disorders (excluding
chronic granulomatous disease).
T Diseases requiring treatment with immunosuppressive drugs, including long-term systemic corticosteroids and radiation therapy.
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Global Initiative for 2025

Chronic Obstructive
Lung Disease REPORT

Vaccination for Stable COPD
Figure 3.6

People with COPD should receive all recommended vaccinations in line with the relevant local guidelines: Clobal Stimeey forthe Dingrats) Maragement, and

Prevention of Chronic Obstructive Pulmonary Disease

Yearly influenza vaccination (Evidence B)
SARS-CoV-2)(COVID-19) vaccination based on WHO and CDC updated recommendations (Evidence B)

Either one dose of 21-valent pneumococcal conjugate vaccine (PCV21) or one dose PCV20, as

recommended by the CDC (Evidence B). Pneumococcal vaccination has been shown to reduce the
incidence of community-acquired pneumonia and exacerbations for people with COPD (Evidence B)

Respiratory syncytial virus (RSV) vaccination for individuals aged = 60 years and/or with chronic heart or
lung disease, as recommended by the CDC (Evidence A)

Tdap (dTaP/dTPa) vaccination to protect against pertussis (whooping cough) for people with COPD that
were not vaccinated in adolescence, as recommended by the CDC (Evidence B)

Zoster vaccine to protect against shingles for people with COPD aged > 50 years, as recommended by the
CDC (Evidence B)



Safety, tolerability, and immunogenicity of a 21-valent @ @
pneumococcal conjugate vaccine, V116, in healthy adults:

phase 1/2, randomised, double-blind, active comparator-

controlled, multicentre, US-based trial

Heather Platt, Tosin Omole, jose Cardona, Neil | Fraser, Richard A Mularski, Charles Andrews, Nizar Daboul, Nancy Gallagher, Aditi Sapre,
Jianing Li, Adam Polis, Doreen Fernsler, Gretchen Tamms, Weifeng Xu, Rocio Murphy, Julie Skinner, Joseph Joyce, Luwy Musey

Summary
Background A pneumococcal conjugate vaccine (PCV) specifically focused on serotypes associated with adult residual  Lancet infect Dis 2023;
disease burden is urgently needed. We aimed to assess V116, an investigational 21-valent PCV, that contains pneumococcal 2323346

polysaccharides (PnPs), which account for 74-94% of invasive pneumococcal disease in adults aged 65 years or older. ~ Published Onl line
September 15, 2022
htty i 6/
Methods We did a phase 1/2, randomised, dnuble—hll.nd.. active cﬂm])a.ml or-controlled, mu]bcenm mfenomy a.nd 51:;:-?;;3352:36-5
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FIGURE. Serotypes* included in pneumococcal vaccines currently recommended for adults — United States, 2024

B included in vaccine

[ Not included in vaccine I

Vaccine 1

T8C|19A|19F | 23F|22F|33F| 8

PCV21

PPSW23

Abbreviations: PCV = pneumococcal conjugate vaccine; POV15 = 15-valent PCV; PCV20 = 20-valent PCV; PCV21 = 21-valent PCV; PPSV23 = 23-valent pneumococcal
polysaccharide vaccine.

* PCV21 is approved for the prevention of invasive pneumococcal disease caused by serotype 15B based upon prespecified criteria for the proportion of participants
with fourfold or more rise in OPA responses. https://www.fda.gov/media/179426/download?attachment
T PCV21 contains serotype 20A.
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U.S. Centers for Disease Control and Prevention

Weekly /Vol. 74 / No. 1

Morbidity and Mortality Weekly Report
January 9, 2025

Expanded Recommendations for Use of Pneumococcal Conjugate Vaccines
Among Adults Aged =50 Years: Recommendations of the Advisory Committee
on Immunization Practices — United States, 2024

TABLE. Clinical guidance for i

Morbidity and Mortality Weekly Report

plementing pneumococcal vacdne recommendations for adults aged =19 years — United States, October 2024

Miwako Kohayashi, MD'; Andrew ]. Leidner, PhD?: Ryan Gierke, MPH'; Wei Xing, MSTAT!; Emma Accorsi, PhDY: Pedro Maro, MD3;
Mini Kamboj, MD*% George A. Kuchel, MD?; Robert Schechter, MDS; Jamie Lochr, MD7; Adam L. Cohen, MDD

Risk or age group

Vaccdne recelved previously

Options for vaccination

Adults aged =50 years

Adults aged 19-43 years with an

aC5F leak, or a cochlear implan

Adults aged 19-49 years with
chronic medical conditions®

immunocompromising conditiol,

Mone ar POVT anly at any age

FPSVZ3 only
FCW13 only

PLV13 at any age and PPSV23
at age <65 years

PV 3 at any age and PPSVZ3
al age =65 years

Mone or FCV7 only at any age

PPSV23 only
PV 3 only
PCVW13 and 1 dose of PPSV23

POV 3 and 2 doses of PPSV23

Mone or PCVT anly at any age

PPSV23 only
FCVI3 only
PCV13 and 1 dose of PPSV23

A single dose of PCV21, PCV20, or POV 5. 1If PCV1 5 is administered a single dose of PPSV23*
should be administerad =1 year after the PCV15 dose. A minimum interval of 8 weeks can
be considered if POV15 is used in adults with animmunocompromising condition
cochbear implant, or CSF leak.

A single dose of PCV21, PCV20, or PCV15 =1 year after the last PPSV23 dose.

A single dose of PCV21 or PCV20 =1 year after the PCY13 dose.

A single dose of POCV21 or POV20 =5 wears after the [ast pneumococcal vacdine dosa,

Shared dinical decision-making is recommended regarding administration of either a single
dose of POV or POV20 for any adult aged =65 years who has completed the
recommended vaccination series with both PCV13 and PPSV23 (Le, PPSV23 administerad
at age =65 years) but POV PCV20, or PCV15 not yet received, IT 3 decision to administer
POV ar FOV20 s made, a single dose is recommeanded =5 yaars after the [ast
preumoceccal vaccine dose,

A single dose of PCW21, PCV20, or POV 5. If POV 5 is used, administer a single dose of
PPSW23* =8 weeks after the PCV15 dosa.

A single dose of PCV21, POV20, or POV 5 =1 year after the last PPSV23 dose,

Asingle dose of POV or PCV20 administered =1 year after the PCV13 dose.

A single dose of PCV21 or PCV20 =5 years after the last pneumococcal vaccine dose. The
preumococcal vaccination series is complete, and it need not be followed by additional
preumoceccal vaccine doses.

The pneumococcal vaccination recommendations should be reviewed again when the
person turns age 50 years. Alternatively, a single dose of either PCV21 or PCV20 should be
administerad =5 years after the last pneumococcal vaccine dose, If PCV21 or PCV20 0s
used, the series is complete, and it need not be followed by additional ppreumococcal
vaccine doses.

Asingle dose of POV, PCV20, or POV S, IFPCVAS is administered, a single dose of PRS2
should be administerad =1 year after the PCV1 5 dose,

Asingle dose of PCV21, PCV20, or PCV15 =1 year after the last PPSV23 dose.
A single dose of PCV21 or POV20 21 ywear after the PCV13 dose.

The peumococcal vaccnation recommendations should be reviewed again when the
persan reaches age 50 years.
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