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Do you know which
adult vaccines

N
DON'T WAIT.
VACCINATE!
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awareness month

We need

VACCINES vaccines

are not just for kids. RUCITLIT

our lifetime.




her seyin basi saglk
saghgmn basi asi

Az e hem coouklor hoem yvetiskinler hastahkiardan korunabilir,
Kundiniziey ve servcdiklerirsizin o ihtayoc icin doktorunasa damnsin,
sadghgmez koruma attina alin.
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Bu o kadar kolay degil
DOGAL YASAMI BU KADAR OZLERKEN
ASI KORKUSU YAYGINLASIRKEN




HASTALIK KORKUSUNUN ASI
KORKUSUNU ASMASI

Hastaliga
yakalanma
korkusu /. Cok fazla Yok

Asilarla ilgili (

korku

Yok ) Yok

stek yoktur
Asilamaya Yogun istek Ilgisizlik
vardir.

__~




HASTALIK KORKUSU VE A$|I KORKUSU

Toplumsal tepkiler

Asilama oranlari, hastalik epidemiyolojisini etkilemektedir.
Bu da asi oranlarini etkilemektedir.

Hastaliga
yvakalanma

korkusu Cok fazla Yok Yok
Asilarla ilgili Guvensizlik
korku Yok ve korku

Istek yoktur
Asilamaya Yogun istek llgisizlik
vardlr




Recommended Adult Immunization Schedule—United States — 2015
http://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

influenza Yilda bir

Sucicegi 2 doz

Zoster 1 doz
KKK 3 doz
Td 10 yilda bir, biri Tdap

HPV (K) 3 doz
HPV (E) 3 doz
Meningokok
Hepatit B
Hepatit A
Hib




IDSA GUIDELIMNES

-

2013 IDSA Clinical Practice Guideline for
Vaccination of the Immunocompromised Host
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Ulkemizde Eriskinlere Yonelik
Asl Uygulamalari

e Hepatit-B Asilamasi

e Dogurganlik Cagi Kadinlara Kizamikgik
Asllamasi

e Dogurganlik Cagi Kadinlara Tetanoz Asilamasi
e Eriskin Tetanoz Asilamasi

e Pnomokok ve Grip Asisi Uygulamasi

10 EYLUL 2014 Bagisiklama Danisma Kurulu Toplantisi




Ulkemizde Eriskinlere
Yonelik Asi Uygulamalari

uuuuuu

e Dlzensiz gocmenlerle temas eden kolluk
kuvvetleri Asilamasi

e Hac ve Umre Asilamasi
e Askerlik Donemi Asilamasi
e Saglk Calisani Asilamasi

e Seyahat Sagligi Asilamasi
10 EYLUL 2014 Bagisiklama Danisma Kurulu Toplantisi

* Bazi asilarin SUT geri 6demesinin saglanmasi veya
GBPde olan asilarin eriskine Ucretsiz yapilmasi




ERISKIN ASILAMASININ YENiI HEDEFLERI

e Etkinlik ve kapsayiciligini arttirmak
* Uygulama zorluklarini asmak

* Ciddi ve oldurtcu potansiyeli olan ve tedavi
glclukleri olan hastaliklara karsi koruyucu
asilar gelistirmek




Etkinlik ve kapsayiciligini arttirmak

* INFLUENZA ASISI

* KONJUGE PNOMOKOK ASISI VE POLISAKKARID
ASILARI

e HPV2, HPV4 VE HPV9 ASILARI
» ZOSTER ASISI



DSO INFLUENZA ASI ONERISI

* Yluksek oncelik
Gebeler

* Oncelik
— 6-59 ay cocuklar
— Yasli
— Kronik hastalik
— Saglik Calisanlari



Influenza Asilar

* ki influenza A virtsiiniin hemaglitinin ve
norominidaz antijenleri ve influenza B antijeni
iceren inaktif asilar kullanilmaktadir

* Trivalan asida influenza B Victoria veya
Yamagata susuna ait bir antijen bulunur

* Yasli ve immunsupresif hastalarda asi
etkinliginin cocuk ve genc eriskine oranla daha
az olmasi da baska bir sorundur.



Yeni Influenza Asilari

* |nfluenza B viruslerine karsi tam kapsayicilik

Tetravalan influenza asisi iki influenza B antijeni
(Victoria ve Yamagata) icermektedir.

e 2014-2015 Kuzey Yarimkiire DSO 6nerisi

eA/California/7/2009 (H1N1)-like virus (against 2009
pandemic H1IN1 influenza)

A/Texas/50/2012 (H3N2)-like virus that is
antigenically similar to the cell-propagated
prototype virus A/Victoria/361/2011
eB/Massachusetts/2/2012-like virus (Yamagata
lineage)
eB/Brisbane/60/2008-like virus (Victoria lineage,
included in the quadrivalent vaccines only)




Yeni Influenza Asilari

e Etkinligin disuk oldugu gruplar
Antijen miktari ylksek influenza asilari

FLUZONE
60 mcg of hemaglutinin iceriyor
Standart doz 15 mcg




Articles

Comparative effectiveness of high-dose versus standa
dose influenza vaccines iy US residents aged 65 years and
older from 2012 to 2013 using Medicare data: a retrospective
cohort analysis

Frericta®, Micole Thodan®, Dowid K Shay, Yenl e, A.oron Mowee, oM Foppa, Rilcy Frank s, Douglas Pratt, Richord,
G W oo, Androw E Howery ey KEdman

Surmimary

Backgrownd A high-dose wrb-alen: inaobaved influenza vacoine was Heensed tn 2009 by the US Food and Drog
Adminismanion (FxA) on the basis of serologhal criveria. We sougha o eswablish whedher high-dose macthvased
infinenra vaccine was more effecrh e for presemeion of Infinenrs relaed vishis and hosphal admissions in US Medicare
beneficlaries than was sztandard-dose inactk-ased Influenza vaocine.

Micthods In this retrospective cohore siedy, we idemified Medicare beneficlaries aged &5 years and older who
recehved high-dose or siandard-dose inactvared influenza vaccnes from communby pharmacies thar offered bodh
vacdnes during the 2012-13 Influenra season. Oucomes were defined winh bling cedes on Medicare dadms. The
primary oowome was probable influenza infieaton, defined by recelpe of a rapld influenza west followed by
dispensing of ithe neuraminidase imhibhor osehamivir The secondary owroome was a hosphal or ETEETICY

department viste, lsiing a Medicare billing code for Infloenza. We esztimaved relathe vaccine effeciveness by
comparing curomme raes in Medicare beneficlaries during periods of high influenza dooplation. Univariase amnd
maudrvariae Polsson regression models were nsed for analvses.

Findings Botween Aisg 1, 2002 and Jan 31, 2013, we staslied 929730 recplents of high-dose vaooine and 1615 545
recipients of standand-dose vaocine. Parddpamns ennolled in each cohon wene well balanced with respec w0 age and
presence of uniderhing medical disorders. The high-dose vacone [(1-30 (anoomes per WM persof-wessks) was 129
[95% C1 15—29) more effecthe than the dard- crimee (1401 peT ‘person-wesks) fior preveriom
of probable mAnensa infecrbons (rapld nduoenzs sest followed by ossleamisvir trearmens) and 2296 (9596 CI 16—2793%)
more effecthee for preventon of indhsenza hospial admissions (86 oubOEES peT 10H person-wesks n the high
dosa oo FE 1- 1D per peT eles in the dard-dose colvore).

Interpretation Ourr rerrospesntbes oodson sandy in U5 MMedi@re benehdaries shiows thar, in people 65 years of agpe amd
alder, high-dose nacekatsd mfnenza vacone was signifcanty more effeabe than seandand-dose vaocine in
SAudd i by, the large populaion in our smdy emabled os w
shiorer, for the firse dme, a signifam reducdon in infhsenza-relaved hospltal admissions in high-dose compared o
standard-dose vacdne redplents, an oucome not shown in mndomised spedies. These resnhs prowvide tmporwane
new informandon o be considersd by policy makers recommending indhienza vaconaskons for elderh people.

Funding FDA and the office of the Assistan: Seoretary of Planming and EBrahadon.

Introduction

Elderly people are at an Increased risk of severe Indfhsemnza-
relased complicavions compared with young peoplets
Peaple aged &5 years and older acooums for maore than 909
of all nfluenza deaths.? Despise this seriows public healdh
burden, only one large randomised placebo-comanalbad
wrial of the eficacy of an inacvvased Infuenza vaccine In
alderly people has been done** That smdy* showed an
effvacy of 58% [25% 1 2677 for the prevention of
sympomatc clindcal lness assoclased with laboratory-
confirmed inffeenza lness in parddpanss aged &0 years
and clder; n those aged 6069 years, vaocine efficacy was
599% |20 10 79, whereas In parddpants aged 70 years amd
alder, & was 579% —36 w £7). Thus, most nformadon

an Wad 15 Manch 2015

abmn the effects of the Inffuen=a vaccine in people aged
65 years and older 1s based on cbservatiomal smudies. In
these smdies** esdmases of effectveness of sandarnd-

In December, 2009, the US Food and Drug Admini-
stration [FDA) Hoensexd an imjectable inacthaved
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Lancet Infect Dis 2015; 15: 293-300

2012-2013

>65 YAS

Yiksek doz/standart doz asi
Retrospektif kohort

Yiksek doz asi alan 929 730 Kkisi
Standart doz asi alan 1 615 545 Kkisi

Yiksek doz asi influenzay! onlemede ve influenza

nedeniyle hastaneye yatislarini dnlemede 22%
daha etkili



Yeni Influenza Asilari

* Yumurta proteinine allerji

*Hlicre kaltara asilari
Memeli hiicre kokenli inaktif asi (Flucelvax)

*Rekombinant hemaglutinin asisi —
Baculovirus ekspresyonu (Flublok)

Her iki asinin etkinligi yumurtada hazirlanan
asl gibi




Yeni Influenza Asilari

* Influenza asisinin her yil yapilma zorunlulugu

Virisin hemaglutinin ve nérominidaz gibi
degiskenlik gosteren bdlgeleri yerine daha
sabit antijenik bolgelerinin kullanilmasi



MAJOR ARTICLE

Prevention of Acute Myocardial Infarction
and Stroke among Elderly Persons by Dual
Pneumococcal and Influenza Vaccination:
Cohort Study

Ivam . N. Humg," Angela Y. M. Leung.” Daniel W. 5. Che* Doris Leang.” Terence Cheumg,’ Chi-Kuen Chan®
Cindy L I Lam® Shao-Haei Lin® Chumg-Ming Chu" Pak-Leang Ho' Sophis Chan® Tei-Hing Lam* Raymond Liamg.’

and Kwok-Yung Yuen'

“infections Disease Dwision, (ueen Mary Hospital, State Key Laboratory of Emenging Infections Despases, Carol Yo Centre for Infection, The
Uriversity of Heng Kon, Departments of edicine and Morsing Studies and School of Public Health, The University of Hong Eong, Family
Medicine and Frimary Healthcare and "Department of Infection, Emengency, and Contingencoy, Hospital Aathority, “Centre for Health Protection,
Department of Health, and "epartment of Medicine, United Chisfan Hespital, Hong Kong SAR, China

[See the articles by Janjus et al, on pages 1MT-1027, and by Lin ot al, om pages 1028-1032.)

Background. Despite World Health Ovganization recommendations, the rate of 23-valent pnenmocoocal (PPV)
and Infloenza (TIV) vaccination among elderly persons in Hong Kong, China, Is exceptionally low becanse of
donbis abowt effectiveness of vaccination. The efficacy of dual vaccination remains wmknosm.

Methods. From 3 December 2007 to 30 June 2008, we conducted a prospective cohort stndy by recrodting
ontpatients aged =65 years with chronic fllness to participate in a PPV and TTV vaccination program. All were
observed ontil 31 March 2009. The outcome of subjects, Inchading the rates of death, hnspll:llrnlun, ponenmonka,
uchemlcstmbe,ncmmyncnrdulmﬁ:cunu.:ndmmn:rr:ndmtmﬂm dmscd e determined.

Resulis.

0.52; 95% CI, 0.3-3—0?1 3
coromary {HR, 0.5%; 6506 CI, 0L44-0.09
P= 03), compared with among unvaccinated

subjects.
Conclusions. Dmal vaccination with PPV and TIV is effective in protecting elderly persons with chronic llness
from developing complications from respiratory, cardiovascolar, and cerebrovascular diseases, thereby reducing
hospitalization, coronary or intensive care admisssons, and death.

Pneumaceocal and influenza infections can case se-
rions morbidity and mortality, especially in the elderly

Racaived 20 fgrdl 2000 amepied 23 July 20 clecronically peblshed 1
Dicisber AM0.
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popolation. In Hong Kong, overcrowded living con-
ditions facilitate the transmission of both influenz and
poeumacoccal infection. Althongh a 23-valent pnen-
mococcal polysaccharide vaccine (PPY) and a trivalent
Inflnenza vaccine (TIV) are available for prevention of
preumacoccal and inflsenza infection respectively, the
workdwide rates of uptake of these vaccines have been
limited and variable [1—4]. There has been conflicting
evidence on whether recelpt of PPV can reduce the risk
of community-acquired pneumaonia and death among
elderly persons, defined as those aged ==65 years In most

PPV and TIV Prevent AMI and Stroke in the Elderly = CID' 200851 {1 November) = 1007
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PPV and TIV Prevent AMI and Stroke in the Elderly CID 2010:51 (1 November)

e 2007 -2008 Prospektif bir calisma

* Kronik hastaligi nedeni ile trivalan inaktif asi ve PPA 23 asisi
verilen 65 yas hastalar 6lim, hastaneye yatma,
pndmoni,iskemik atak, Ml ve koroner ve yogun bakima yatma
bakimindan 31 mart 2009 a (1 yil) kadar izlenmis

* Toplam 36,636 Kkisi

* |ki asi verilen 7292

* Influenza asisi tek basina 2076 kisi
* PPA23 tek basina 1875 Kisi

* Asilanmayan 25,393 kisi

Iki asi verilenlerde 6lim, pnémoni , inme ve Ml
asllanmayanlara gore daha disuk bulunmus




Pnomokok asilari

Polisakkarid Pnomokok Asisi (PPA23 )
Invaziv hastaliga en sik neden olan 23
pndmokok antijenini icerir

13 degerli konjuge pnomokok (KPA13) asisi
etkinligi daha yuksek bir asidir.

Iki asinin birlikte kullanimi ile
etkinlik ve kapsayiciligini
arttirma hedeflenmistir




Geri odeme

Pndmokok asilari eriskin hedef kitlesi
19-64 yas risk gruplarina

>65 yas

 KPA13 GBP kapsaminda

 PPA23 SUT kapsaminda geri 6demesi yapilacak
asilar



PNOMOKOK ASI UYGULAMASI

YAS

19 -64 yas

265 yas

* En az 2 hafta

KPA13 ya da PPA23
almamig

1 ya da daha fazla
PPA23

Daha once PPA23 ve
KPA 13 almamis

1 ya da daha fazla doz
PPA23 almig

65 yasindan once, 1 ya
da 2 doz PPA23 almig

Onceki Asilanma Durumu Uygulama Semasi

KPA13 6-12 ay* sonra
PPA23

PPA23 den en az 1 yil
sonra 1l doz KPA13

1 doz KPA13 6-12 ay*
sonra 1 doz PPA23

PPA23 den en az 1 yil
sonra 1 doz KPA13

PPA23 den 1 yil sonra
KPA13, KPA13’den 6-
12 ay* sonra ve
PPA23’den en az 5 yil
sonra olmak uizere 1
doz PPA23



Sequential administration and recommended
intervals for PCV13 and PPSV23 for adults aged
=65 years — Advisory Committee on
Immunization Practuces, United States

Pneumococcal vaooine-naive persons aged =65 years

PCW13 at ags
e
=65 years PPSWZI3

- —
—

& to 1Z months*

Persons who previously received PRPSWVWE23 at age =265 years

PPSWZ23 already received

e
at age =65 years PCWi13

o —
e

=1 wears

Persons whro previowsly received PRPSW2353 before age 65 years
who are now aged 265 years

PPSWZ23 already receiwved

PCW13 at age
F—————— - ——————— - o
at age <65 years 265 years PPSWI3

Mo I . !
B T

=1 wears & to 12 months ™

e —
———

=5 yvears

PCWi1z2: 12-wvalent pneumococcal conjugate vaccine;, PPSW2232: 22 -wvalent
prneumococcal polysaccharide vaccine.

= Minimuom interval between seqguential admimnistration of PCW13 and
PPSW23 is 8 weeks: PPSW22 can be given later thanm & to 12 months
after PCW1Z= if this window is missed.

Reproduced fromrt: Tomicayk S, Benrnett W, Stoecker C, et af. Use of 13-
walfernt preumococcal corjugate vacoine and 23 -wvalfent pneumococcal
pofyvsacohraride vacocine amorng adufts aged =65 years: Recormimrendations
of thre Advisory Comimiittes oy Tmmurrization Practices (ACTP). MidlvR
iord Mortasl Wik Rep 20149 &3:822.



>65yas 85000 eriskinde Hollanda’da yapilan
randomize plasebo kontrollu CAPITA calismasi

Asl icerigindeki pnomokok tiplerinin neden
oldugu pndmoni ve invaziv hastaliga karsi
korunma

Bonten M, Bolkenbaas M, Huijts S, et al. Community acquired
pneumonia immunization trial in adults (CAPiTA). Abstract no. 0541.
Pneumonia 2014; 3:95.
https://pneumonia.org.au/public/journals/22/PublicFolder/ABSTRACT
BOOKMASTERforwebupdated20-3-14.pdf




HPV asilari

 HPV 2(Cervarix)

Kanser iliskili HPV 16, 18
 HPV4 (Gardasil)

Kanser iliskili 16, 18

Genital sigil etkeni HPV 6,11



HPV9 ASISI(GARDASIL 9)

* Serviks, vagina ,vulva ve anal kanser iliskili
HPV 16,18,31,33,45, 52 ve 58

* Genital sigil
HPV 6 ve 11 antijenlerini iceriyor
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A 9-Valent HPV Vaccine against Infection
and Intraepithelial Meoplasia in Women

E_A. Joura, O -E. lwersen, . Bouch
E.D. Moreira, Jr., "r' Mgan, LK. Petersen, E. Lazcano-Ponoce, P F‘1l15l_|1:t|lhum
JA. Restrepo, G. Stuart, L. Woelber, ¥ C. Yang, J|. Cuzick, 5. M. Garlamd, W. Huh,
S.KE. Ejaer, O_M. Bautista, 1.S.F. TChan, J. Chen, R. Gesser, E. Moeller, M. Ritber,
5. Vuoccolo, and A. Luxsembourg, for the Broad Spectrum HPY Yacdne Study™

ABSTRACT

BACEGEODOUNLD
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* 14215 kadini iceren randomize cift kor
calisma

* Duyarli populasyonda HPV-31, 33, 45, 52, 58

nastalik ve enfeksiyonu onlemede etkin

e HPV 6, 11, 16,18 e karsi antikor yapiminda
HPV 4 kadar basarili




HPV9

HPV 9 Aralik 2014 te FDA tarafindan onaylandi
* 9-26vyas kadinlarda

e Servikal, vulvar, vaginal, ve anal kanser iliskili HPV
16, 18, 31, 33, 45, 52, 58

* Prekanseroz ve displastik lezyonlarla iliskili
HPV 6, 11, 16, 18, 31, 33, 45,52, 58

* Genital sigil iliskili HPV 6,11

Koruyucu bir asi olarak 6nerildi



HPV ASILARI

e Uzun sureli etkinlik?

8-10 yil etkinlik kaybi yok

* Doz azaltilabilir mi ?

3 dozluk semanin 2 doza indirilmesi?
* Asi guvenligi izleniyor

 HPV iliskili kanserleri 6nlemede etkinligi
izleniyor

* Asinin yayginlastiriilmasi cabalari surtyor



HPV CANCER PREVENTION

ASILAMANIN g~ HPV VACCINE IS CANCER PREVENTION ==
YAYG I N LASTI RI LMASI \ HPV vaccine protects against HPV types that most commonly cause }
|

anal, cervical, oropharyngeal, penile, vaginal, and vulvar cancers.

ICIN B”_G”_EN DIRME Every year in the R That's 1 person

-~

Uu.s., 27,000 o . '_ every 20 minutes
people get cancer of every day, all

caused by HPV. = ~ > vear long.

M ~

...............

Most of these cancers can be prevented by HPV vaccine.

HPV VACCINE IS RECOMMENDED
AT THE SAME TIME AS OTHER TEEN VACCINES

Preteens need three vaccines at
11 or 12. They protect against
whooping cough, cancers
caused by HPV, and meningitis.

HPV VACCINE IS BEST AT 11-12 YEARS -

Preteens have a higher immune response
to HPV vaccine than older teens.

11 12
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While there is very little risk of exposure to HPV before age 13,
- the risk of exposure increases thereafter. .

\%

Parents and healthcare professionals are the key
to protecting adolescents from HPV cancers.

VACCINATE YOUR 11-12 YEAR OLDS.
www.cdc.gov/vaccines/teens
@55&‘%5‘52’&255% (F <00 Preboiimtht b et

O pwe L 723 0T




Zoster asisl

e Zona zoster ve post herpetik nevralji
komplikasyonu onlemek tzere gelistirilmis bir
asidir.

* >60 vyas eriskinlerde dnerilmektedir Kanser
tanisi almadan 6nce yapilan asinin
kemoterapi sonrasi zona gelisme siklhigini
anlamli dizeyde azalttigi gosterilmistir.
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Vaccination Against Zoster Remains Effective in
Older Adults Who Later Undergo Chemotherapy
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{See the Bditorial Commentary by Oxman and Schmader on pages 5907 )

Badground. Approximately 40% of adulis develop imasive cancer during their lifetimes, many of whom re-
quire chemotherapy. Herpes soster (HE) i common and ofien severe in patients undergoing chemoth emapy, yet
there are no data reganding whether these patients petain specific protection agxinst HZ if they had previously re-
ceved mopter vaccine. We conductal a study to determine whether ater vaccine was efective in patien s whoe subs-

sequenthy wnderwent

chemotherapy.
Methods.  The cohort study consisted of Kaiser Perma nente Southern Califprnia members aged > 60 years treat-
ed with chemothempy. The exposure varable was reosipt of 2oster vaccine poed Lo intiation of chemothempy. In-

Kanser tanisi almadan 6nce yapilan asinin kemoterapi

sonrasi zona gelisme sikligini anlaml duzeyde azalttigl
gosterilmis

Herpes soster (HE) is a painfisl and often debilitating &s-
ease caused by eactivation of varicella zoster vires
(VEV]) that remains dormant after primary infection.
HZ incidence increases substantially in adults as they
age, but the other key risk factor for HE is immunasup-
pression, whether dise & hisman immunodeficency vines
(HIV) indection [ 1), trestment of awiod mumuome disesses

Rocaivad 3 March 2018 aeopt ad 26 May 21 & dlacsranically publishad &
rp—

[2—d] .stem cell or solid organ tansplant [5-7], hemato-

logic malignancies, or chemothempeutic restment of 35

solid tumaors [8, 9). Bates of HZ in patients woderpodng
chemothernpy for solid temors, for instance, are almost
4 times the e in heahly adults [8, 9] In addition, im-
mindsippresed individuals are at greaest sk of the
maost severs ophthalmolegic and newmlogic complica-
taors of HE, incheding visceral dissemination [10].
Zoster vaccine | fosavax) has been shown i be safe
and protective in immunecompetent elderly popula-
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* Eriskinlerin % 40 inda invaziv kanser gelisiyor ve
kemoterapi aldigi belirtiliyor

* >60 yas kanser kemoterapisi alan hastalar
arastirilmis

e Zoster asisi almis grupta

Herpes zoster % 12.87 (95% Cl, 10.48-15.80)
e Zoster asisi almamis grupta

Herpes zoster %22.05 (95% Cl, 20.33-23.92)
1000 kisi-yil

Zoster Vaccine Remains Effective After Chemotherapy ¢ CID 2014:59 (1 October)



Asi uygulama gucliiklerini asmak




Ignesiz asilama (needle free
vaccination)

Vaccinations without a needle |

Scientists are tesling skin-patch vaccines that are designed to
protect against the flu and travelers’ diarrhea.

Skin surface Vaccine patch

Dead skin is removed us- A patch is placed over the

ing a davice that contains prapped skin and is worn for

a piece of sandpaper six hours, allowing the vaccne

i to tranvvel info the body

Epidermis

Contains
Langerhans
calls, a major

componant ™ ‘E-EJ @
Cofthe | / /

== ~-Thelangerhans ==& Langerhans cells take the

. areactivatedby @'~ vaccine and migrate to the

S5 . thepresenceof 1= @  lymph nodes, creating an
74 % the vaccine :? immuna response

SOURCE: lormai AP

Subcutaneous tissue




PATCH VACCINE

* Nikotin ve hormon
tedavilerinde
kullanilan mikro igne
iceren patch yontemi
asi uygulamasi icin
denenmektedir.




Oral veya nazal sprey asilar

* Canli atenue influenza asisi nazal
sprey seklinde uygulanan bir asidir.

« Kizamik, kizamikgik, kabakulak gibi I @
respiratuvar virusler ve hepatitB |
nazal asilari deneme
asamasindadir.

* HBsAg antijenini kodlayan genin
Salmonella bakterisine
integrasyonu sonucu hazirlanan
oral rekombinant bir hepatit B asisi
Uzerinde calisiimaktadir.




Cok Sayida Enjeksiyonu Azaltmak

 Kombine asilar
* Tek doz asilar

HBsAg nin mikropartikll icinde
kapsullendirilmis formu farkh zamanlarda
salinarak coklu dozlama gibi antijenik uyariyi
saglayabilmektedir.




ERISKIN ASILAMASININ YENI
HEDEFLERI

Tedavi guclukleri olan hastaliklara karsi
koruyucu

Hepatit C

Immunsipresif hastaliklarin énemli firsatcl
virusleri HSV, CMV ve EBV

HIV

Cok ilaca direncli tuberkllozun global tehdit
olusturmasi nedeniyle yeni tuberkuloz asilari



ERISKIN ASILAMASININ YENI
HEDEFLERI

Ciddi ve oldirucu potansiyeli olan hastaliklara
karsi koruyucu asilar gelistirmek

* Ebola hastalig
 Pandemi potansiyeli olan avian influenza



EBOLA ASISI FAZ 3

rVSV-ZEBOV

NewLink Genetics and Merck Vaccines USA
WHO,Guinea

US CDC ve MOH Sierra Leone

ChAd3-ZEBOV
GlaxoSmithKline ve PHAC, Liberia




Kus Influenza virus asilari

PRE PANDEMIK HAZIRLIK
e H5N1
e H5N3
e HON2
* H7N9
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