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EriĢkinlerde AĢı ile 

Önelenebilir Hastalıklar 

 Difteri,Boğmaca, 

Tetanoz 

 Kızamık,Kızamıkçık, 

Kabakulak 

 Influenza 

 Pnömokokal Hastalık 

 Hepatit A 

 Hepatit B 

 Su çiçeği 

 Meningokokal 

Hastalık 

 Human papilloma 

virus 

 Herpes zoster 

 



PNÖMOKOKAL HASTALIK:KLĠNĠK FORMLAR 

 Pnömokokal hastalık; invaziv ve noninvazif (mukozal)  

 Non-invasiv → invasiv  

(bakteremik pnömoni) 

1. WHO. Acute Respiratory Infections (Update September 2009) 

ttp://www.who.int/vaccine_research/diseases/ari/en/index3.html Accessed October 24, 2011; 2. CDC. 

Epidemiology and prevention of vaccine-preventable diseases. 11th ed. 2009;217–230. 

http://www.who.int/vaccine_research/diseases/ari/en/index3.html
http://www.who.int/vaccine_research/diseases/ari/en/index3.html


Pnömokokal Hastalık 



PNÖMOKOKAL 

HASTALIKLARIN YÜKÜ 

 MORTAL-  PP (%5-7->%40), Bakteremi (%20-60), 

Menenjit ( %30-80)  : 1:20, 2:10, 3:10 

  Dünyada:PH:1.600.000 ölüm/yıl, Pnömoni:3-4 milyon 

ölüm/yıl 

  AÖH ARASINDA  2.SIKLIKTAKĠ ÖLÜM NEDENĠ 

 Influenza mevsim ve  pandemiler; pnömonilerin 

%50’sinden ve  neredeyse tüm ölümler ve 

komplikasyonlardan  sorumlu 

  Risk grupları ve yaĢlılarda insidans yüksek, 

mortalite 2-8 kat..  

 

 Lynch JP,Zhanel GG.Semin Resp Crit Care Med 2009:30:189-209 

Brundage JF.Lancet Infect Dis 2006:6:303-12 

Ludwig E.Eur Respir Rev.212:21:123:57-65 



PNÖMOKOKAL HASTALIKLARIN YÜKÜ 

 Hastalık yükü- TKP 

 10.1 milyar €,  solunum sistemi hastalıklarına bağlı 

hastane günlerinin >%30 –iĢgücü kaybı - 3.5 milyar € 

-AVRUPA 

 US > 50 y, 3.7 milyar $ in total direk ve  1.8 milyar $ 

total indirek maliyet 

  Ayaktan pnömonilerin % 21’i KV problem ile 

komplike  -  KV FONKSĠYONLARIN ARAġTIRILMASI  

 

 
1. Weycker D et al. Vaccine 2010;28:4955–60.  

2. European Respiratory Society/European Lung Foundation. Pneumonia In: European Lung White Book. 2nd Edition: 
European Respiratory Society/European Lung Foundation, 2003 

3. Corrales-Medina V,Lancet 2013:381:496-505  



PH- USA-YÜKÜ:≥50 YaĢ Olgular ve Ölüm 
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PH:4 milyon hastalık epizod/yıl 

Weycker D et al. Vaccine 2010;28:4955–60. 





YÜKSEK RĠSKLĠ DURUMLAR 

 Ġmmunsupresyon 

 Aspleni (fonksiyonel veya anatomik) 

 Kronik kalp,  pulmoner, karaciğer veya 

böbrek hastalıkları  

 Sigara içimi,alkol 

 Serebrospinal sıvı (BOS) kaçakları 

 Kohlear implant 

 



Centers for Disease Control and 

Prevention Center. ABCs report 

Streptococcus pneumoniae, 

2009.(cited 2010 December)-

http://www.cdc.gov/abcs/index.htm 

Age, 

years Cases, rate* 

18–49 16 

50–64 21.2 

≥65 38.7 

Toplam bakteremik  pnömoni olgular : 

2.932(70.4%)kültürle konfirme 

 

DM:51.4 

KOAH:62.9 

KAH:93.7 

ALKOL:100 



TÜRKĠYE-2009  

  KVS(40%)  

  Ca (21%,) 

  ASYĠ (9%) 

Institute for Health Metrics and Evaluation. The Global Burden of Disease: 

Generating Evidence, Guiding Policy. Seattle, WA: IHME, 2013 

This report was prepared by the Institute for Health Metrics and Evaluation (IHME) 

based on seven papers for the Global Burden of Disease Study 2010 (GBD 2010) 

published in The Lancet (2012 Dec 13; 380). GBD 2010 had 488 co-authors from 303 

institutions in 50 countries. The work was made possible through core funding from 

the Bill & Melinda Gates Foundation. The views expressed are those of the authors. 



US pop .38%    2040 

Hosp. PP 96% 

Wroe PC et al. J Infect Dis. 2012;205:1589–92. 



TÜRK ĠSTATĠSTĠK ENSTĠTÜSÜ: ARALIK 

31,2009:72.561.312  

2015: 

 %10-11 >65 

Yaş 





TÜRKĠYEDE –RĠSK 

FAKTÖRLERĠ 

DĠABETES COPD CAD ASTHMA CKD >65 YEARS TOTAL 

13.7% 19.1% 13% 9.1% 15.7% 7% 27-33 MĠLLĠON 

TURDEP-I 

ve 

TURDEP-II 

http://diya

bet.gov.tr/

content/fil

es/bilimse

l_arastirm

alar/turde

p_1_turde

p_2.pdf   

GOLD  TEKHARF PARFAIT CREDIT TSI 



MAKROLİD,FQ 



PNÖMOKOK AġILARI 

 1977 

 1983 

  2000 

 2010 

 14-valent polysaccharide 

vaccine 

 23-valent polysaccharide 

vaccine (PPV23) 

 7-valent conjugate 

vaccine (PCV7) 

 13-valent conjugate 

vaccine (PCV13) 

 

 
FDA expands use of Prevenar 13 vaccine for people ages 50 

and older. 
http://www.fda.gov/NewsEvents/Newsroom/PressAnnou

ncements/ucm285431.htm   

(Accessed on January 03, 2012). 

http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm285431.htm
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm285431.htm
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm285431.htm


FARKLI BĠR ĠMMUNOLOJĠK YANIT 

OLUġTURMAK 

Schematic 

representation 

Polysaccharid

e antigens 

Immunogenic 

carrier protein 

Conjugated 

vaccine 

Polysaccharid

e antigens 

Schematic 

representation 

Plain Polysaccharide Vaccine Conjugated Vaccine 

1.Pollard AJ et al. Nature Reviews Immunology. 2009;9(3):213-20.  

Polisakkarid aĢıların taĢıyıcı bir proteine bağlanmasıyla, polisakkarid  
spesifik bellek  B hücre cevabı ile bellek cevap 

1.Pollard AJ et al. Nature Reviews Immunology. 2009;9(3):213-20.  



KONJUGE AġILAR-2000 

 ĠNFANTLARDA ANTĠKOR OLUġUMU 

 YAġLI VE ĠMMUNYETMEZLĠKLĠDE DAHA 

ĠYĠ ANTĠKOR OLUġUMU 

 UZUN SÜRELĠ ĠMMUNĠTE 

 MUKOZAL ĠMMUNĠTE  

 «HERD» ĠMMUNITE 
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%79↓ 
 

Invasive Pneumococcal Disease 

Incidence by Age Group, 1998 and 2002 

Whitney CG.N Engl J Med:2003:348:1737-46 

Ppulation-based data from the Active Bacterial Core Surveillance of the 

Centers for Disease Control and Prevention to evaluate changes in the burden 

of invasive disease, defined by isolation ofStreptococcus pneumoniae 

from a normally sterile site. Serotyping 

and susceptibility testing of isolates were performed. Also  assessed trends using 

data from seven geographic areas with continuous participation from 1998 through 

2001 (population, 16 million). 



AŞI TİPLERİ İÇİN IPV%94↓ 



%45↓ IPD 

10–27 kat  fazla- <2 yaĢ 



ANTĠBĠYOTĠK DĠRENÇ EĞĠLĠMĠ 
 1990lar  Pen-RSP 

 2000 ler DRSP azalma 

 1998–99 vs 2008 ; <5 yaş  

%  64 azalma ve >65 yaş   

%45 azalma 

 2007–2008 serotypes –  

%78-97 PCV13 kapsadığı  

PCV7 de olmayan 

serotipler 

 6A, 6B, 9V, 14, 19F, 23F -  >80% 

PRSP olanlar 

1. European Antimicrobial Resistance Surveillance Network (EARS-Net). Antimicrobial resistance surveillance in Europe 2009; Available at 
http://ecdc.europa.eu/en/publications/Publications/1011_SUR_annual_EARS_Net_2009.pdf (Accessed September 2014) 2. Liñares J et al. 

Clin Microbiol Infect. 2010;16:402–410; 3. Kyaw MH et al. NE ngl J Med. 2006;354:1455–1463. 4. Hampton LM et al. J Infect Dis. 
2012;205:401–-11. 5. Lynch JP 3rd et al. Semin Respir Crit Care Med. 2005;26(6):575–616.    

http://ecdc.europa.eu/en/publications/Publications/1011_SUR_annual_EARS_Net_2009.pdf
http://ecdc.europa.eu/en/publications/Publications/1011_SUR_annual_EARS_Net_2009.pdf


ERĠġKĠN AġILAMASINDA HEDEFLER- 

HEALTHY PEOPLE 2010-CDC and 2020-

CDC 

 Azalma-IPD √ 

 Azalma  – DRSP in 

çocuklar   ≈≈≈ 

 %90 uyum ; Pnömokok 

aşılaması 

 

 

 Daha azaltmak- IPD 

 

 Azalma  –DRSP  hem 

çocuk hem erişkin 

CDC: Healthy People 2010:http://www.cdc.gov/nchs/healthy-

people/hp2010_final review.htm-National Center for Health 

Statistics.Healthy People 2010 Final Review. 

Hyattsville, MD. 2012. 

United States Department of Health and Human Services.Healthy 

People 2020. www.healthypeople.gov 

 

 





3,6A,19F;high mortality-elderly:19 A-DR  

IPD:>60.000 isolates, >70 countries; 1,5,6A,6B,19F,23F:  
European Centre for Disease Prevention and Control. ECDC surveillance report: reporting on 2010 surveillance data and 2011 epidemic 

intelligence data: 2012. Stockholm: ECDC, 2013,  Johnson HL.PLoS Med 7(10): e1000348. doi:10.1371/journal.pmed.1000348 



PNÖMOKOK AġILARI 
PCV7 

• 2000: 2-23 AY,2-5 yaş risk 

• 2007: 2 ay-5 yaş 

PCV13 
• 2010:2 ay-5 yaş 

• 2011: <50 yaş FDA ONAY: pnömoni ve IPD 

• 2012:>19 yaş, immunsupresyon,BOS kaçağı,aspeleni,kohlear 
implant 

• 2014:PPSV 23 ile >65 yaş 

 

PPSV23 

• 5-64  yaş ;risk faktörleri 

• 2010: >65 yaş 

 



PNÖMOKOK AġI 

ENDĠKASYONLARI;CDC-Ekim 2012 

Önce 

PCV13 

8 hf.sonra 

PPSV23 

 İlk doz 

PPSV23 

 1 yıl 

sonra 

PCV13 



PCV13-HIZLANDIRILMIġ ONAYLAR 

Morbidity and Mortality Weekly Report ,2014 ; 63 (37): 822-825  

2013- 2010 dan beri PCV13≥65 yaĢ,aĢı serotipleri ile IPD %50 

azalttı ama hala 13.500 IPD≥65 yaĢ 

CAPITA:85.000 eriĢkin,2008-2012,plasebo-kontrollü, 

randomize,%45.6(%95 CI:%21.8-%62.5) pnömoni,%75 IPD (CI:%41.4-

%90.8)aĢı serotipleri 

2011 deki FDA onayı ≥50 yaĢ, koruyucu olarak anlamlı tedavi edici 

etki:bakteremik olmayan pnömoni ve pnömoni+IPD 

Jackson LA,Vaccine 2013(karşılaştırmalı immunojenite ve güvenilirlik 

çalışma) 



Sequential administration and recommended intervals for PCV13 and 
PPSV23 for adults aged ≥65 years — Advisory Committee on Immunization 

Practices, United States  

Morbidity and Mortality Weekly Report ,2014 ; 63 (37): 822-825  









 DM;KKY;KOAH,KBY ve >65 yaş üzeri, yüz-yüze anket 

çalışması,2029 kişi 

 Influenza aşılanma oranı %12.8 and pnömokok %2.7.  

 Aşılanmamış kişilerin % 95.3ü hekim önerisi olsaydı 

yaptıracaklarını bildirmişler 

 

 

 

 

      Yaşlı ve yüksek riskli hastada influenza ve pnömokok aşılanma 

oranları,  Yozgat, Ayşe Erbay 

 





GEREKSĠNĠMLER -2014 
 
 GENİŞLETİLMİŞ KAPSAM -PCV7 sonrası –AŞIDA 

OLMAYAN DRSP SEROTİPLER 

 İMMUNOJENİTENİN ARTIRILMASI – yaşlı ve 

immunsuprese populasyonun artması 

 AŞILAMA ORANLARININ ARTIRILMASI 

 ERİŞKİNLER AÖH ;  350-kat fazla ölüm 

 PCVs >11 milyon  pnömokokal hastalığa bağlı ölümün 

>300,000 prematur ölümün önümüzdeki  10 yılda 

önlenmesi bekleniyor. 

 

 



Teşekkürler 


