ERISKIN ASILAMASININ

HEDEFINDEKI ASILAR




ERISKIN ASILAMA

* Cocuk bagisiklamasina gére daha az biliniyor ve kabul
goruyor

e AS| ILE ONLENEBILIR HASTALIK: 50.000 eriskin/yil vs.
500 cocuk oltyor

* AOH- eriskinlerde dnemli mortalite ve
hospitalizasyon nedeni

"~ Mitchell D, 2010, Trust for Amrica’s Health Report



There are many things we want to pass on to our
loved ones, illness is not one of them

You want to pass on family traditions. a
grandmother’s quilt. or dad’s love of books —but no
one wants to pass on a serious illness. Take charge
of your health and help protect those arcund yvou by
asking about vaccines at your next doctor’s wisit.

Vaccinating owr children is commonplace in the
United States. But few adults lmow they need
vaccines other than flu vaccine and even fewer are
finlly vaccinated. Are yvou one of the millions of
adults not aware of the vaccines you need?

Each year, tens of thousands of adults needlessly
suffer, are hospitalized, and even die as a result of
diseases that could be prevented by vaccines.
However, a recent national Centers for Diseasze
Control and Prevention (CDC) survey showed that
most TS, adults are not even aware that they need
vaccines thronghout their lives to protect against
diseases like pertussis, hepatitis, shingles amd
poeuomococcal disease.

Mot only can vaccine-preventable diseases make von

very sick but if yvou get sick, you may risk spreading
the dizease to others. That s a nisk most of us do not

lder adults amd people with

health departments. Visit vaccine healthimap. org to
help find a vaccine provider near you. Most health
insurance plans cover the cost of recommended
vaccines—a call to your insurance provider can give
you the details.

All adults should get:
* Anmial flu vaccine to protect against seasonal flu
* Td'Tdap to protect against tetanus, diphtheria and

e 215

Some addifional vaceines you may nead jdepending
on your age, health conditions, and other factors)
include:

* Hepatitis A

* Hepatitis B

* Human Papillomavitos (HPWV)

* Memngococcal

* Ponevmococcal

* Shingles

Traveling overseas? There may be additional
vaccines you need depending on the location. Find
out at www.cde govitravel

Do you know which
adult vaccines

DON'T WAIT.
VACCINATE!

For more information about adult vaccines, visit:
cdc. govivaccines adnlts.




"Guvenli su hari¢ baska hic bir yontem, hatta
antibiyotikler bile mortalite azalmasi Gzerine bu
kadar buyuk bir etkiye sahip olmamistir.”

Plotkin S. ve ark., Vaccines, 2011



"ASILARIN BiLIMSEL BiR BULUS OLARAK ISTENILEN ETKiYi YAPMASI

ANCAK UYGULANMALARI ILE MUMKUN OLACAKTIR”
Edward Jenner, 1796



Asilar Olmasaydi...

Cocuk felci 10,000
cocugu felc edecekti.

Kizamikgik 2,000 kadar
yeni doganda dogumsal
bozukluklara ve zeka
geriligine yol acacakti.

Kizamik yaklasik 4
milyon ¢cocugu enfekte
edecek ve 3,000
cocugun oliumiine yol
acacakti.

Difteri okul cagindaki
cocuklarda en sik 6lim
nedenini olusturacakti.

Hib adi verilen bakteri
25,000 cocukta
menenjite neden olacak
ve kalici beyin hasarina
yol acacakti.

Bogmaca cogu 1
yasindan kucuk olan
8,000 cocugun olimine
neden olacakti.




Eriskinler Neden Asilanir?

“Yakalama” programlari

Yeni Asilar

(HPV, menengokokal konjuge asl,
TdaP, Zoster)

Yasla azalan immunite ve artan
duyarhlik

Ozel bir risk

(hastalik, meslek, seyahat)




Eriskinlerde Asi ile Onlenebilir Hastaliklar

Difteri, Bogmaca,
Tetanoz

Kizamik, Kizamikglk,
Kabakulak

Influenza

Pnomokokal Hastaliklar

Hepatit Ave B

Su cicegi

Meningokokal Hastaliklar

Human papilloma virus

Herpes zoster




C LGB R U IURRE M 2016 Recommended Immunizations for Adults: By Age

L.

talk to your healthcare professional about these vacdines

Flu TdTdap Shingles Pnesmocoocal
Influenan Tetanus, Foster
diphtheria,

pertussis

fou should gat 1 doss of POV ¥ou should get this waodns if you did not get Hwhan you warsa child —|

amd at last 1 doss of FPRVIE
depanding on your age and
hac S condition

For more information, call 1-800-CDCAINFO

(1-800-232-4636) or visit www.odc.gov vaccines
Recommsnded For Your This vaccne is
rocomenanded for you unfess your hoaithcars If you are traveling outside the United States, you
profassional talls you that you cannot safoly racaive may need additional vaccines. F.a U.5. Departmant of

oty i i Ask healthcare professional abowt whidh 1 al

) . r care Jonal a ich vacdnes Health and Human Services
My Ba Rocommendsd For Your This vacone = -
is recommandied for you if you have oertain risk you may need at least i weeks before you travel. ?E‘I.E'S fc"l:ll-’;"!"“e .
factors dus to your haalth, job, or lifastyls that are o, -antral and Prevention
reat zted Riora. Talk to your healtheara professional
o saa if you need this vacdna




Before you vaccinate adults, consider thelig“H-A-L-O”! _

What is H-A-L-O7 Az shown below, its an easy-to-use chart that can help you make
an initial decision about vaccinating a patient based on four factors—the pafient’s Health condi-
fion, Age, Lifestyle, and Occupation. In some situations, though, you can vaccinate a patient
without conzidering these factors. For example, all adults nesd a dose of Tdap as well as annual
vaccination against influenza, and any adult who wante protection against hepatitic A or hepafitis B
can be vaccinated. Mote that nof all patients who mention one or more H-A-L-0 factors will need to
be vaccinated. Before you make a defimitive decision about vaccinating your patient, its important
that you refer to the more detailed mformation found in the Immunization Action Coalition’s. “Summary

of Recommendations for Adult Immunization,” located a1 wiwie P20 1 pdi or the
complete vaccine recommendations of the Centers for Disease Cunh'ul and F'revenu::n ¢ Advisory
Committee on Immunization Practices [ACIP) at waw.cdc govivaccnesipubs/ACIP-Est him.

How do | use H-A-L-O7 Though soms H-A-L-0 factors can be easily determined 2.,
age, pregnancy), you will need fo ask your patient about the presence or absence of others. Once
you determine which of the factors apply, scan down each column of the char to see at a glance
which vaccinations are possibly indicated (they are shown with a check mark).

H-A-L-O checklist of factors that indicate a possible need for adult vaccination

Heaith factors AQE factors L'rfest‘_fle factors D-:cupaﬁmal or other factors
E_ &= . E '
o 5 _g| 8 Sle Lk 5 |2 1E|ul. 0] 0|5 ]50s
accine E g E §g EEE & |2 -,-g §§ e %E 5 % % 5|2 -E"i_g
BT EE| B 8|8 |2Eg| 2 a2 | 2 o = BT
%8982 5| 0| 58|55 8|8 225|258 |55| 2 (5% 8| 2|28 5| 5|2k
55853 5| 2|58 5| s |2 HEHHEIEHEI BRI T
Z|ag|E2| 2| 2|85 | &0 8|3 5|85|z28|28| 2 |88 3|3 |52| 8 |3 |55
Hepd v v L T v
HepB ¥ v v v v v v v v
Hie v | v v
HPV {females) Through 26 yre
HPV (males) v Radtine ihrough 21 e v
PV v v
Influsrza Annual YECCInEHon it FecomMITIENAEm FOr Al BEUIET -« o« oo ov o o e e et rre ot e e e e s e L L e e e e e eee e eeee s e L L ee ee ee e e e e eeeee teae s e e e eeeee e e ane e e e o
Meningococcal ¥ v v v v
MMR ? b e i v v v
PCV13 v | v v | v v oV
PPEV23 v | v v | v S I S 65 yre & older v v
Tdap A single dose is recommended for &l adults; pregnant women should receive Tdap dUring BCH PIEGRANCY -+« -+ v rr e s e
Varicella Completion of a 2-dose series is recommended for non-pregnant aduls through age 53 years who do not have evidence of immunity (o vancellg -« e
Zostr | | [ [ [ [ [ [ [ eowseose | | | [ | [ [ [ | [ [ |




Saglik Calisanlari Asilamasi

Infeksiyon Riski Degerlendirmesi Yaptiriniz...
— Duyarli oldugunuz infeksiyonlari saptayiniz.
— Asilama yaptiriniz.

— Saglik Calisanlari Infeksiyon Kontrol Poliklinigi
Tel: 5431

lyi Yapilandiriimis Saglik

Calisanlan Poliklinigi



http://images.google.com.tr/imgres?imgurl=http://www.balancedlivingmag.com/images/2006/March - April 06/Vaccination illustration.jpg&imgrefurl=http://vaccine.immunodefence.com/vaccination_news/&h=270&w=270&sz=14&hl=tr&start=2&um=1&tbnid=3oxvqDpi8oh4zM:&tbnh=113&tbnw=113&prev=/images?q%3Dvaccination%26um%3D1%26hl%3Dtr

}

YENI ISE BASLAYANA AS| KARTI HEDIYE
ET!



Saglik Personeli

* Influenza her yil (ISRARLA!)
KKK (KABAKULAK 2 DOZ)
* Sucicegi
* Hepatit B
 Td (TdaP)
Risk faktoru varsa
— Meningokok

— Pnomokok
— Hepatit A

o= Recommended adult immunization schedule-United States, 2010, January 2010
MMWR January 152010;59(1):Q1-Q4
CDC:MMWR 2011;60;7)



YV VY

VYV V V

OZEL KONAK KIM ?

Hematopoetik Kok Hiicre Nakil (HKHN)alicilari

Kanser hastalari ve immunsupresif tedavi alan hastalar ( TNF-
inhibitorleri, Steroid gibi)

HIV infeksiyonlu hastalar

Kronik hastaliklar
v’ Diyabetik hastalar

v’ Kronik karaciger A
v" Kronik akciger hastahg W
v’ Kalp hastalig \ )

v’ Kronik bdbrek yetmezligi olan hastalar
Asplenik hastalar

Gebeler &
Saglhk personeli
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2013 IDSA Clinical Practice Guideline for
Vaccination of the Immunocompromised Host

Lorry G. Rubin,' Myron J. Levin,? Per Ljungman,** E. Graham Davies,” Robin Avery,* Marcie Tomblyn,” Athos Bousvaros ®
Shireesha Dhanireddy,’ Lillian Sung,'® Harry Keyserling," and Insoo Kang"
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Clinical Infectious Diseases Advance Access published December 4, 2013

IDSAGUIDELINES

«immiinokompromize hastalarda asilama énemlidir ¢linkii, bozulmus konak
savunmasi hastalarda asiyla dnlenebilir enfeksiyon
artisina zemin haazirlar.
Bu hastalar ayni zamanda tibbi ortamlarla sik temas nedeniyle patojenlere karsi
daha fazla maruz kalabilir; ancak,
immiinokompromize hastalarda eksik asilama olabilir, gunku klinisyenler bu tiir
hastalarin asilanmasi i¢in giivenlik, etkinlik ve kontrendikasyonu ile ilgili

bilgiye sahipler.
Uzman klinisyenlerin kendi risk altindaki hasta popiilasyonlarina asi uygulamak
ici olmayablllr»

mmog, G'eaxl}nmdSreat Has:m &mmo* cmﬂam Lm'uﬁm mg:"’n.smofnbamoemm»smm
«Asilarin giivenligi, imminojenisitesi, etkinligi / etkililigi ile ilgili
On ruhsat calismalarinda siklikla immiin sistemi baskilanmis kisiler dislanir, ruhsat
sonrasi ¢alismalarinda da az sayida immiinokompromize hasta irdelenir.
Advers etkiler degerlendirilirken bu az sayi1 problem yaratir.
Buna ek olarak, bu genis baslik altinda ¢ok farkh gruplar olmasi, bulgularin
genellenebilirligini sinirlayabilir»

tion are highlighted.

Keywords. vaccination; immunization; immunocompromised patients; immunosuppression; asplenic patients;
immunodeficiency patients




Dermatoloji ve Romatoloji Immunsupresif(Biyolojik
Tedaviler) Kullanilan Hastalar

Immunomodulating agents

Corticosteroids
Methotrexate
Sulfasalazine
Leflunomide
Hydroxychloroquine RA
Azathioprine
Mvycophenolic acid preparations

Cyclosporine I B D
Tacrolimus

Cyclophosphamide ~ 1 1
Biologicals: PSO R IAZ I S
TNFox blocking agents:
Infliximab
Etanercept
Adalimumab
Rituximab
Tocilizumab
Abatacept
Anakinra




Table 6. Vaccination of Persons With Chronic Inflammatory Diseases on Immunosuppressive Medications

Planned Immunosuppression Low-level Immunosuppres sion® High-level Immunosuppression®
Strength, Evidence Strength, Evidence Strength, Evidence
Vaccine Recommendation Quality Recommendation Quality Recommendation Quality
Haemophilus influenzaeb 1] Strong. moderate o] Strong. low 1] Strona. low

Diisiik immunsupresyon: prednizon 2mg/kg-max 20mg/kg
MTX< 0.4mg/kg/hf, azathioprin <3mg/kg/gin; 6 Merkaptopurin < 1,5mg/kg/glin
Yiiksek diizey immunsupresyon biyolojik ajanlar 6r: TNF antagonistleri veya rituximab

diphtheria toxoid, and reduced
acellular pertussis

Human papilomavirus U:11-26y Strang, moderate U 11-26y Strong, low U:11-26y Strang, very low
Influerza-inactivated (inactivated U Strang, moderate u Strong, moderate (] Strong, moderate
influenza vaccine)
Irfluenza-live attenuated (ive X Weak, very low X Weak, very low X Wieak, very low
attenuated influenza vaccine)
Measles, mumps, and rubella-live = Strong, moderate X Weak, very low o Wieak, vary low
Measles, mumps, and rubella— e Strong, low X Weak, very low X Strong, very low
varicella—live
h‘il:llill'_,l.lwmiwllju‘nlﬂu: U SLIUIF_.]. IIIULIRSIdLI: U SLIUII‘_.]. IIIULiI:IdLI: U SLILHI‘_.]. iU’\'\J
Preumococcal conjugate (FCV13) R* Strong, moderate U: <6y Strong, low U:<By Strong, low
R: =6y strong, very low R: =6y strong, very low
Preumococeal polsaccharide R:age =2y Strong, low R:age=2y Strong, low R:age =2y Strong, very low
[PPS23]
Palic-inactivated (inactivated U Strong, moderate U Strong, moderte U Strong, low
poliovirus vaccineg)
Rotavirus—live U Strong, moderate X Weak, very low X Weak, very low
Varicella—live e Strong, moderate x Weak, very low X Strong, moderate
Zoster-live R: age B0-59 v* Weak, low R: age BO-59y" Weak, very low X Wieak, very low
U: age =60v strong, low Lk aoe =60 v Strong, very low

Abbreviations: H, recommended—administer it not previously administered or not cument; such patients may be at increased nsk tor this vaccine-preventable intecton; U, usual—adrinister it patient not current with

Lowdevel immunosuppression includes treatment with prednisone <2 mgfkg with a maximum of <20 mg/day; methotrexate <04 mglkgMeek; azathioprine <3 mglkgiday, or Bmercaptopurine =1.5 mgkgkiay.
{igh-leval immunos uppression regimens include teatment with doses higher than those listed for low-dose immunos uppression and biokegic agents such astumor necrosis factor antagonists or rituximab.

® For patients aged 219 years who have received PPSV23, PCV13 should be administered after an interval of =1 yearafter the last PPSV23 dose tweak, low).

@ Administration of varicella vaccing can be considened for nonvaricella-immune patients treated for chronic inflammatory disease who are receiving long-term low-dose immunosuppression [weak, very low). This
recommendation deviates from recommendations of the Advisory Committes on Immunization Practices, Centers for Disease Control and Prevention.

# This recommendation deviates from recommendations of the Advisory Commities on Immunization Practices, Centers for Disease Control and Prevention [10).



ASI ILE ONLENEBILIR HASTALIKLARIN YUKU

Pnomokokal hastaliklarin neden

Pnomoniden 3—4 milyon 6lim oldugu yaklasik 700,000 6lum 2015
itibari ile onlenebilir

Influenza her yil 500 milyon kisiyi influenza’nin neden oldugu

enfekte ediyor. hastaliklar ve komplikasyonlar
3-5 milyon siddetli olgu, 250- %60'a kadar ve yasli hastalarda
500.000 8lim dlumler %80 kadar azaltilabilir

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
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journal homepage: www.elsevier.com/locate/vaccine

Influenza vaccination in Turkey: Prevalence of risk groups, current vaccination
status, factors influencing vaccine uptake and steps taken to increase vaccination
rate

Meral Akcay Ciblak*!, Grip Platformu’
Istanbul University, Istanbul! Faculty of Medicine, Department of Medical Microbiology, Nattonal Influenza Reference Laboratory, Istanbul, Turkey

ARTICLE INFO ABSTRACT
f’-fﬂff_f history: Influenza infections cause considerable morbidity and mortality not only during the pandemics but also
Received 10 July 2012 during annual epidemics. Vaccines are the most effective tools for preventing the infection. Although

Received in revised form 3 November 2012
Accepted 6 November 2012
Available online 19 November 2012

World Health Organization (WHO) and Ministry of Health (MoH ) recommends vaccination for people at
increased risk, sales data indicate that vaccination rate remains low in Turkey. Vaccine recommended
groups are well defined and reimbursed in Turkey. However, the prevalence of people in risk groups,
current vaccination rates and factors influencing vaccine uptake which are essential in order to develop

ﬁfﬂl::.:f:' and sustain effective strategies to increase vaccination rate are not documented. A thorough literature
Risk groups review was performed to determine the estimated number of people in risk groups, vaccination rates,
Vaccination factors influencing vaccine uptake in Turkey. Actions taken by the health authorities in order to increase
Turkey the vaccine uptake among specified risk groups are also summarized. Based on the published prevalence

rates, current study calculated that there are approximately 27 to 33 million people in risk groups. In
addition, there are 428 000 health care providers serving in the public sector who are at increased risk
for influenza infections. The lowest reported vaccination rate (5.9%) was in the elderly =65 years of
age and the highest (27.3%) in patients with COPD. Finally, survey results indicated that leading factor
negatively influencing vaccine uptake was disbelief in the effectiveness of vaccine. In order to increase
vaccination coverage, vaccines are provided to health care providers free of charge and reimbursed for
those in the risk groups. Realizing the fact that combating flu requires multidisciplinary collaboration,
a stakeholder network, Grip Platformu, has been established in 2011 with the endorsement of the MoH
to increase influenza awareness and vaccine coverage rates among risk groups in accordance with WHO
recommendations.

@ 2012 Elsevier Ltd. All rights reserved.




TURKIYE iSTATISTIK ENSTITUSU: ARALIK 31, 2009: 72.561.312

2015: %10-11 > 65 Yas

Age group Population Pyramid, 2009
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Fig. 1. Population pyramid in Turkey, 2009 [9]. The proportion of the population in
the 65 and over age group is 7.



Turkiye’de Risk Faktorleri

KRONiK BOBREK KRONiK KALP

YAS POPULASYON KOAH ASTIM DIYABET T i KANSER HIV KOKLEAR IMPLANT ORGAN TRANSPLANT
18-29 15.198.195 553.214 419.757 284.085 30.396 4.686 5.000 10.127
30-39 12.380.736 450.659 341.942 231421 123.807 86.665
40-49 10.629.270 507.548 386.905 980.689 294518 106.293 127.551
50-64 11.411.906 544919 415.393 1.042.368 572.252 570.595 136.943

65+ 6.594.955 314.909 240.056 1.348.704 474.239 659.495 211.039

18-64 YAS KOMORBID

8.227.735 1.052.466 1.806.172 2.784.756 1.382.276 800.695 381.556

HASTALIK

65 YAS UZERi 6.594.955
TOPLAM 14.822.689

1. Tiirkive Diyabet Prevalans Calismalari: TURDEP-I ve TURDEP-II http://diyabet.gov.tr/content/files/bilimsel arastirmalar/turdep 1 turdep 2.pdf
2. Kronik Obstruktif Akciger Hastaligi Epidemiyolojisi ve Risk Faktorleri http://www.toraks.org.tr/uploadFiles/book/file/2422011175353-105113.pdf

3 Ulusal Kalp Saghg Politikasi http://www.tkd-online.org/UKSP/UKSP_Bolum02.pdf
4. Turkiye'de Alerjilerin Prevalansi ve Risk Faktorleri (PARFAIT): Yetiskinlerde Yapilan Cok Merkezli Kesitsel Bir Calismanin Sonuglari http://www.toraks.org.tr/uploadFiles/book/file/242201111535-8390.pdf

5. Turkiye'de diyabet ve kronik bébrek hastaligi: CREDIT galigmasi http://www.tsn.org.tr/folders/file/hekimlik/salon2/Kenan_Ates.pdf
6. Turkiye'de kanser kayitgiligl http://www.kanser.gov.tr/daire-faaliyetleri/kanser-kayitciligi/108-t%C3%BCrkiyede-kanser-kayitcigi.html
7. www.tuik.gov.tr/PrelstatistikTablo.do?istab_id=94


http://diyabet.gov.tr/content/files/bilimsel_arastirmalar/turdep_1_turdep_2.pdf
http://diyabet.gov.tr/content/files/bilimsel_arastirmalar/turdep_1_turdep_2.pdf
http://diyabet.gov.tr/content/files/bilimsel_arastirmalar/turdep_1_turdep_2.pdf
http://diyabet.gov.tr/content/files/bilimsel_arastirmalar/turdep_1_turdep_2.pdf
http://diyabet.gov.tr/content/files/bilimsel_arastirmalar/turdep_1_turdep_2.pdf
http://diyabet.gov.tr/content/files/bilimsel_arastirmalar/turdep_1_turdep_2.pdf

The Global Burden of Disease: Generating
Evidence Guiding Policy

Institute For Health Metrics And Evaluation & University of Washington

Figure 2: Leading causes of global death and premature death, 2010
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Institute for Health Metrics and Evaluation. The Global Burden of Disease: Generating Evidence, Guiding Policy. Seattle, WA: IHME, 2013



ERISKIN BAGISIKLAMADA HEDEF:
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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.



Asl Yaptirmama nNdenleri

Domuz gribi asisi ilk olarak ve sadece Tirkiye'de kullanilacak, kobay
olarak uizerimizde denenecek

Asidaki squalen maddesi ilk defa deneniyor
Asidaki civa kanser yapiyor-oldiiriiyor

Asilarin higbirinin onayi yok

Asi felc yapiyor sinir hastaliklari yapiyor

Asi Guillain Barre yapiyor

Hastalik zaten ¢ok hafif geciriliyor

Bana bir sey olmaz

Asi uzun vadede zararl

Virlis mutasyona ugrarsa zaten bu asi ise yaramiyacak
Bunun arkasinda baska lilkeler var !

Bu is asi firmalarinin basinin altindan ¢ikti
Neden “x” asisi degil de “y” asisi alindi ...............



ABD’DE ONAYLI MEVSIMSEL INFLUENZA ASILARI

Meorbidity and Mortality Weekly Report

TABLE. Influenza vaccines — United States, 2015-16 influenza season®

Mercury
(from
thimerosal) Owvalbumin
Trade namea Manufacturar Prasentation pg/0.5 mL wg/0.5 mL Age indications

Inactivated influenza vaccine, quadrivalent (IIV4), standard dose
Contraindications®: Severe allergic reaction to any vaccine component, including egg protein, or after previous dose of any influenza vaccine.
Precautions®: Moderate to severe acute illness with or without fever; history of Guillain-Barré syndrome within & weeks of receipt of influenza vaceine.

Fluarix Quadrivalent GlaxosmithKline 0.5 mL single-dose prefilled syringe — =0.05 =3 yTs
FluLaval Quadrivalent ID Biomedical Corp.of 5.0 mL multi-dose vial <25 =0.3 =3 yrs
Quebec (distributed
by GlaxoSmithKline)
Fluzone Quadrivalent Sanofi Pasteur 0.25 mL single-dose prefilled & through
syringe 35 mos
0.5 mL single-dose prefilled syringe =36 mos
0.5 mL single-dose vial =36 mos
5.0 mL multi-dose vial =6 Mos
Fluzone Intradermal® Sanofi Pasteur 0.1 mL single-dose prefilled 18 through
Quadrivalent microinjection system 64 yrs

Inactivated influenza vaccine, trivalent (IIV3), standard dose
Contraindications®: Severe allergic reaction to any vaccine component, including egg protein, or after previous dose of any influenza vaccine.
Precautions®: Moderate to severe acute illness with or without fever; history of Guillain-Barré syndrome within & weeks of receipt of influenza vaceine.

Afluria bioCsL 0.5 mL single-dose prefilled syringe — <1 =9 j.lrsH
5.0 mL multi-dose vial 245 <1 =9yrs't via
needle; 18
through 64 yrs
via jet injector
Fluvirin MNowartis Vaccines and 0.5 mL single-dose prefilled syringe 5 =4 yrs Yesi5
Diagnostics 5.0 mL multi-dose vial 3 =4 yrs Mo
Fluzone Sanofi Pasteur 5.0 mL multi-dose vial =6 Mos Mo




Asl kimlere uygulanmamalidir?

Yumurta, tavuk proteini veya asinin herhangi bir bilesenine
karsi asiri duyarliligi oldugu bilinen kisiler

6 aydan kucuk cocuklar

Daha énceden asiyla ilgili norolojik yan etki gelisenler
(Guillain-Barre Sendromu)

Atesli bir hastalik veya akut bir enfeksiyon hastalig
durumunda asilanmanin ertelenmesi tavsiye edilir

Hamileliginin ilk 3 ayi icindeki bayanlar (doktor tarafindan
gerekli gorultrse olabilirler)



Yeni Influenza Asilari

* Influenza B viruslerine karsi tam kapsayicilik:

Tetravalan influenza asisi iki influenza B
antijeni (Victoria ve Yamagata) icermektedir
e Etkinligin disuk oldugu gruplar icin ytksek doz

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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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




ABD’DE ONAYLI MEVSIMSEL
INFLUENZA ASILARI

Inactivated influenza vaccine, cell-culture-based (ccllV3), standard dose
Contraindications®: Severe allergic reaction to any vaccine component, including egg protein, or after previous dose of any influenza vaccine.
Precautions*: Moderate to severe acute iliness with or without fever; history of Guillain-Barré syndrome within & weeks of receipt of influenza vaccine.

Flucehvax Movartis Vaccines and 0.5 mL single-dose prefilled syringe — " =18 yrs
Diagnostics

Inactivated influenza vaccine, trivalent (IIV3), high dose
Contraindications®: Severe allergic reaction to any vaccine component, including egg protein, or after previous dose of any influenza vaccine.
Precautions*: Moderate to severe acute iliness with or without fever; history of Guillain-Barré syndrome within & weeks of receipt of influenza vaccine.

Fluzane High-Daose*** Sanofi Pasteur 0.5 mL single-dose prefilled syringe — § =65 yrs

Recombinant influenza vaccine, trivalent (RIV3), standard dose
Contraindications®: Severe allergic reaction to any vaccine component.
Precautions*: Moderate to severe acute illness with or without fever; history of Guillain-Barré syndrome within & weeks of receipt of influenza vaccine.

Flublok Protein Sciences 0.5 mL single-dose vial — 0 =18 yrs MNo

Live attenuated influenza vaccine, quadrivalent (LAIV4)

Contraindications®: Severe allergic reaction to any vaccine component, including egg protein, or after previous dose of any influenza vaccine. Concomitant use of aspirin or
aspirin-containing medications in children and adalescents.

In addition, ACIP recommend’s LAIV4 not be used for pregnant women, immunosuppressed persons, persons with egg allergy, and children aged 2 through 4 years who
have asthma or who have had a wheezing episode noted in the medical record within the past 12 months, or for whom parents report that a health care provider stated
that they had wheezing or asthma within the last 12 months.

LAY should not be administered to persons who have taken influenza antiviral medications within the previous 48 hours.

Persons who care for severely immunosuppressed persons who require a protective environment should not receive LANVS, or should avoid contact with such persons for 7
days after receipt.

Precautions*: Moderate to severe acute illness with or without fever; history of Guillain-Barré syndrome within & weeks of receipt of influenza vaccine; asthma in persons
aged 5 years and older; medical conditions which might predispose to higher risk for complications attributable to influenza,

FluMist Quadrivalent™™  Medimmune 0.2 mL single-dose prefilled — =0.24 (per 0.2 mL) 2 through 49 yrs Mo IM
intranasal sprayer




Pnomokok Asilari

Polisakkarid Pnomokok Asisi (PPA23 )

Invaziv hastaliga en sik neden olan 23 pnémokok
antijenini icerir: 5-64 yas ; risk faktorleri

2010: >65 yas

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

2010:2 ay-5 yas

2011: >50 yas FDA ONAY: pnomoni ve IPD
2012:>19 yas, immunsupresyon,BOS
kacagi,aspleni,kohlear implant

2014: PPSV 23 ile >65 yas



The Influence of Chronic Illnesses on the Incidence
of Invasive Pneumococcal Disease in Adults
Moe H. Kyaw,' Charles E. Rose, Jr.'* Alicia M. Fry,"” James A. Singleton.? Zack Moore,' Elizabeth R. Zell,'

and Cynthia G. Whitney," for the Active Bacterial Core Surveillance Program of the Emerging Infections
Proaram Network®
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Figure 1. Age-specific incidence of invasive pneumococcal disease in

healthy adults (=18 years old) vs. adults with chronic illnesses (4)and
adults with immunocompromising conditions (B/—United States, 1999—
2000. Rates im adults =65 years old with HIW/AIDS and in adults 18—
34 years old with chronic heart disease, chronic lung disease, and solid
cancer were not calculated, because of insufficient numbers.



YUKSEK RISKLI DURUMLAR

Immunsupresyon
Aspleni (fonksiyonel veya anatomik)

Kronik kalp, pulmoner, karaciger veya bobrek

nastaliklari ,Diyabet
Sigara icimi,alkol
Serebrospinal sivi (BOS) kacaklari

Kohlear implant



PNOMOKOK ASI ENDIKASYONLARI;CDC-Ekim
2012

Indications for administration of PPV23 and PCV13 in adults aged 19 to 64 years

Risk Group Medical Condition PCV13 PPV23 PPV23 Revax®
Presumed Asplenia (including X X
Immunocompetent hemoglobinopathies)

CSF leaks X X —
= Cochlear implant X X —
Once PCV13 Chronic heart disease — X —

Cigarette smoking — X —
8 hf.Sonra Chronic lung disease — X —
PPSV23 Diabetes — X —

Alcoholism — X —

Chronic liver disease X —

Immunocompromised Congenital or acquired X X X
immunodeficiencies

HIV infection X X X

Chronic renal failure X X X

Nephrotic syndrome X X X

i Leukemia X X X
llk doz Lymphoma X X X
PPSV23 Hodgkin disease X X X

1 vl Generalized malignancy X X X
ylisonra latrogenic immunosuppression X X X
PCV13 Solid organ transplant X X X
Multiple myeloma X X X

2 Single revaccination 5 years after a prior vaccination.
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Department of Medicine,
University of Ottawa, ON,
da [V F Corrales-Medina MO
5 Shachkina MD); Ottawa
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(W F Corrales-Medina,
shachking); Departments of

Acute pneumonia and the cardiovascular system

Vicente F Corrales-Medina, Daniel M Musher, Svetlana Shachking, Julio A Chirinos

Although traditionally regarded as a disease confined to the lungs, acute pneumonia has important effects on the
cardiovascular system at all severities of infection. Pneumonia tends to affect individuals who are also at high
cardiovascular risk. Results of recent studies show that about a quarter of adults admitted to hospital with pneumonia
develop a major acute cardiac complication during their hospital stay, which is associated with a 60% increase in
short-term mortality. These findings suggest that outcomes of patients with pneumonia can be improved by
prevention of the development and progression of associated cardiac complications. Before this hypothesis can be
tested, however, an adequate mechanistic understanding of the cardiovascular changes that occur during pneumeonia,
and their role in the trigger of various cardiac complications, is needed. In this Review, we summarise knowledge
about the burden of cardiac complications in adulis with acute pneumonia, the cardiovascular response to this

; ; ] these associations, and
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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.

H;i'l::r T Kwenic-ung Yuen, Caml it Cantra for Infoction
and [v of infactions Thlhuuﬂfdl-h'gli_,[hmbh‘rm
1 Pobcslam R, Heng Eong SAH, Chisa foyyusnd@iice hi by

Climizal lnfooti Dizaasac 105

= 0 by tha Infoctioes Desosos: Sacoty of Amaria. All sghts: resorved.
08 S A 105 D6 OOOER 15

DOb 101 E6SEEEr

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

ne) v B sramaipa oo poy de ) papeopraa]




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




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

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

(| euaemc | pdegeni

VvVT-CAP CSoad5 56 .0006

VT-NB CAP oLAa45 0067

VT-1PD WA .0005

* CAPITA CALISMASI. N Engl J Med 372:12:March
2015




Clinical Infectious Diseases
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Invasive Pneumococcal Disease Among
Immunocompromised Persons: Implications for
Vaccination Programs

Altynay Shigayeva,' Wallis Rudnick,'? Karen Green,' Danny K. Chen** Walter Demczuk,” Wayne L Gold2® Jennie Johnstone,” lan Kitai,*®
Sigmund Krajden,?” Reena Lovinsky,® Matthew Muller,%"™ Jeff Powis,” Neil Rau,>"? Sharon Walmsley,>® Gregory Tyrrell,”® Ari Bitnun,>" and
Allison McGeer'Z for the Toronto Invasive Bacterial Diseases Network®

"Wount Sinai Hospital, “University of Toronto, *Mackenzie Health, Richmond Hill, *Southlake Reglonal Health Centre, Newmarket, “National Microbiology Laboratory, Winnipeg, “University Health
t UIE L 1 Sy 0y Liljd ol Ll il L Dy &

Background. 1In2012/2013, a single dose of 13-valent pneumococcal conjugate vaccine (PCV13) was recommended for immu-
nocompromised adults in the United States and Canada. To assess the potential benefits of this recommendation, we assessed the
serotype-specific burden of invasive pneumococcal disease (IPD) among immunocompromised individuals.

Methods. From 1995 to 2012, population-based surveillance for IPD was conducted in Metropolitan Toronto and Peel Region,
Canada. Disease incidence and case fatality were measured in immunocompromised populations over time, and the contribution of
different serotypes determined.

Results. Overall, 2115/7604 (28%) episodes of IPD occurred in immunocompromised persons. IPD incidence was 12-fold higher
(95% confidence interval [CI], 8.7-15) in immunocompromised compared to immunocompetent persons; the case fatality rate was
elevated in both younger (odds ratio [OR] 1.8) and older (OR 1.3) adults. Use of immunosuppressive medications was associated
with a 2.1-2.7 fold increase in the risk of IPD. Five years after PPV23 program implementation, IPD incidence had declined sig-
nificantly in immunocompromised adults (IRR 0.57, 95% CI, .40-.82). Ten years after pediatric PCV7 authorization, IPD due to
PCV7 serotypes had decreased by 90% (95% CI, 77%-96%) in immunocompromised persons of all ages. In 2011/2012, 37% of iso-
lates causing IPD in immunocompromised persons were PCV13 serotypes and 27% were PPV23/not PCV13 serotypes.

Conclusions. Immunocompromised individuals comprised 28% of IPD. Both PPV23 and herd immunity from pediatric PCV7
were associated with reductions in IPD in immunocompromised populations. PCV13 vaccination of immunocompromised adults
may substantially reduce the residual burden until herd immunity from pediatric PCV13 is fully established.



Eriskinlerde pnomokok asisina iliskin
ACIP onerileri'?

Baslangic dozu ilave dozlar

Daha once pnomokok 1 doz PPA23t
asisi yapilmamig* 1 doz KPA13* (KPA13 dozundan 1 yil sonra)
. o- - > i 1 doz KPA13
Z..65 .¥a§ erl§km|erm _65| ya§mda AR (en son PPA23 dozundan en az 1
tumu astlanmig yil sonra)
65 yagindan once PPA23 1 doz KPA13 +
ile asilanmis ancak $u an (en son PPA23 dozundan en az 1 1 doz PPA23
>65 ya§|nda olanlar yil sonra) (en son PPA23 dozundan 25 yil sonra)
Daha 6nce pnomokok 1 doz PPA23%
219 yas immiin asisi yapilmamis 1doz KPAIL3 (KPA13 dozundan 28 hafta sonra)
sistemi zayiflamig
(PPA23) (en son PPA23 dozundan enaz1l (KPA13 dozundan 28 hafta sonra ve en
yil sonra) son PPA23 dozundan 25 yil sonra)

*Pnémokok asisi yapiimamis veya agi 6ykisi bilinmeyen hastalar. **13 valan konjiige pnémokok asisi. tiki asi (Prevenar 13*** ve PPA23) es
zamanl yapiimamalidir. ¥iki asi arasinda (Prevenar 13 ve PPA23) minimum 8 hafta olmalidir; bu zaman araliginin yakalanamamasi
durumunda, PPA23 Prevenar 13®'ten 6-12 ay sonra da yapilabilir. KPA13, pndmokok polisakkarid konjlge asidir (13 valanli, adsorbe). Ayrintil
bilgi i¢in bkz. yerel KUB ve resmi éneriler.

ACIP, Asi Uygulamalari Danisma Kurulu; KPA, konjliige pndmokok asisi; PPA23, polisakkarid pndmokok asisi; PPA23; 23 valan PPA23.

1. Kobayashi M et al. MMWR . 2015; 64(34)

2. Centers for Disease Control and Prevention. MMWR Morb Mortal Wkly Rep 2012;61:816-19.
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Intervals Between PCV13 and PPSV23 Vaccines: Recommendations of the
Advisory Committee on Immunization Practices (ACIP)

Miwakn Kobayashi,

MD'%; Nancy M Bennets, MD*4; Ryan Gierke, MPH': Olivia  Almendas, MSPH'; Matthew R Moor, MD':

Cynthia G. Whitney, MD'; Tamara Piishvili, MPH!

Two pneumococcal vaccines are currently licensed for use
in the United States: the 13-valent preumococcal conjugate
vaccine (PCV13 [Prevnar 13, Wyeth Pharmaceuticals, Inc.,
a subsidiary of Pfizer Inc]) and the 23-valent prewmococ-
al polymecharide vaccine (PPSV23 [Preumovax 23, Merck
and Ca., Inc.]). The Advisory Committee on Immunization
Practices (ACIP) currently recommends that a dose of PCV13
be followed by a dose of PPSV23 in all adults aged 263 years
who have not previously received preumococcal vaccine and
in persons aged 22 years who are at high risk for preumocnceal
disease because of underlying medical conditions (Table) (/).
The recommended intervals between PCV13 and PPSV23
given in serics differ by age and risk group and the order in
which the two vaccines are given (14).

On June 23, 2015, ACIP changed the recommended inter-
val between PCV13 followed by PPSV23 (PCVI3-PPSVI3
sequence) from 6-12 months to 21 year for immunocompetent
adults sged 265 ears. Recommended intervals for all ather
age and risk groups remain unchanged. This report outlines
the rationale for this change and summarizes the evidence
considered by ACIP to make this recommendation.

In Angus: 2014, ACIP recommended routine use of 2 dose
af PCV13 followed by a dose of PPSV23 6-12 months lazer

Recsmmendaions for rowtine e of sarcines in children,
adolescents and adulzs are develaped by the Advisary Commitzee
on fmmunizarion Fracrices (ACIF). ACIF is charrered @5 @

Frevension (CIDC) om wse of vaccines and relssed agenss for che
comrl of naccine.prevensable diseases in the civilian populssion
of the United Suates. Recommendissions for rourine wse of saccines
in children and adolescenss are harmonized w the gressest
exvsens possible with recommendazions made by the American
Academy of Pediarics (AAF), she American Academy of Family
Physicians (AAFT), and she American Collepe of Obmerricians
and Gmecologisss (ACOG). Recommendarians for routine we
of vaccines in aduls are harmonised with recommendasions of
AAFT ACOG, and the American College of Physicians (ACT).
ACIF recommendasions approved by the CIC Direcsor become
apency guidelines o the duse publiched in she Mosbidicy and
Mortlity Weekly Report (MMWR). Addirional informazion
ahour ACIP is available ar hrp-fieww cde povfoaccinestacip.

MMWR / Septombor 4,2015 / Vol 64 / No.34

amang immunocompetent aduls aged 265 years (1). Aduls
aged 265 years with immunocompromising conditions, fanc-
tional ar anatomic asplenis, cerebrospinal fluid (CSF) leaks, or
cochlear implants are recommended to receive PCVI3 first,
fallowed by PPSV23 28 weeks later (2). ACIP also recom-
mended that all adults aged 263 years who already received
PPSV23 should recrive a dose of PCV13 21 year after receipt
of PPSV23 (PPSV23-PCVI3 sequence). The difference in
the recommended interval depending on the arder in which
the two vaccines were given added significant complexic to
the tion o coeated i el

for this age group. To simplify the recommendations, ACIP
reviewed existing data to cvaluate potential arcas for har
monization of recommended dosing intervals. Specifically,
ACIP assessed whether available evidence would support
changing the recommended interval for the POV13-PPSV23
sequence for immunocompetent adults aged 263 years from
6-12 months to =1 year and thus be harmonized with the
recommended interval for the PPSV23-PCV13 sequence in
the same age group.

Mo clinical studies evahuating eficacy of the two vaccines
given in series are available. Therefore, current recommenda-
tions ane based an best available evidence from immunogenic-
ity sdies. The Gndmg of Recomumendations, Ascssment,

luation (GRADE) f

ased by ACIP to forrmulate the exiting momummdaxmm for

s children (el e
hild. hfrnh i
pcmmmad adles (besplforwo.coe vt vaccineslaciph ]
pawu.mo—lmmuno—aduluhtm]] d aduts 263 years (}urp 17
werw.cde.g &
utml) (/-3). No new evidence was svailible to inform har-
monization of intervals; therefore, the GRADE process was
noe repeated. In addition, the immunogenicity studies were
noe designed to evaluate the optimal interval berween the two
vaccines. When boh PCV13 and PPSV23 are to be admin-
istened, PCV13 i recommended before PPSV23, based on
studies demonstrating 2 better respanse to serocypes commen
to both vaccines when PCV was given first (5-7).

Seudies evaluating the immune response to 3 conjugate vac-
cine (PCVT or POV13) followed by the polysccharide vaccine
(PCV-PPSV23 sequence) at intervals of 2, 6, or 12 months
ar 34 years demonstrated that following the PPSV23 dase,
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Zoster Asisl

Zona zoster ve post herpetik nevralji komplikasyonu dnlemek lizere
gelistirilmis bir asidir.

260 yas eriskinlerde onerilmektedir Kanser tanisi almadan 6nce yapilan
asinin kemoterapi sonrasi zona gelisme sikligini anlamli diizeyde azalttigi
gosterilmistir.

Zona asisi canli, zayiflatilmis Oka susundan elde edilmistir. Bu asi,

sucicegi asisi ile ayni kokenden elde edilmekle birlikte, icerdigi antijen
miktari, sucicegi asisindan 14 kat daha fazladir

2006 yilinda 60 yas ve ustu, 2011 yilinda 50 yas ve ustu icin FDA -onayi.

ACIP- tarafindan 2008 yilindan itibaren 60 yas ve listii kisilere
onerilmektedir.

Zona asisini uygulamadan once serolojik inceleme yapmak veya
gecirilmis infeksiyon oykusiinii sorgulamak gereksizdir.
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Zona Asisi Kimlere Yapilmamali

v Remisyonda olmayan hematolojik kanserli hastalar
v" Son Uc ay icinde sitotoksik kemoterapi alan hastalar

v KHN =alicilari

v T-hlcre immin yetmezligi olanlar (6rnegin CD4 sayisi <200
/mm?3 veya total lenfosit sayisinin <%15

v Yiksek doz immuin baskilayici tedavi alanlar (6rnegin, 220 mg
prednizon/glin 22 hafta veya anti—TNF tedavi)

v" Asiklovir, valasiklovir ve famsiklovir alan kisilerde, as
uygulanmadan en az 24 saat once bu ilaclar kesilmeli ve asi
uygulandiktan en az 14 glin sonra kullanilmalidir.

[ IMMUNSUPRESIF TEDAVIDEN ONCE 2 HAFTA- 4 HAFTA UYGULANMALI }
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Vacciiation Against Zoster Remains Effective i
Oldey Adults Who Later Undergo Chemotherap
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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)
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Efficacy of an Admwuavanted Herpes Zoster Subunit Vaccine
in Older Adules
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A live-attemuated vaccine against herpes zoster
(Zostavax, Merck) containing the Oka VZV strain
is licensed for use in adults who are 50 years of
age or older.’® Zostavax showed 51.3% efficacy
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;EP?’::;?JIT s against her:pes zoster‘ ar}d 655'% efficacy against =_ﬁj-r=l.c-l;l= I::::“-“"‘IE“
h=d = dini postherpetic neuralgia in participants who were e ————
P 60 years of age or older.” However, its efficacy e
::hﬂi g against‘ herpes zoster decreased with age (from ﬁﬁmlm.r:__._-:l:
accosding to 69.8% in adults between the ages of 50 and 59 i
oo o a

R —— years to 37.6% in those 270 years of age),™* and L e e tipgmtern e e
e ke of he it is contraindicated for use in persons with im- £ S rppeton i

oy SApporedo; srmibhbEc

SETULTE munosuppression in whom live-attenuated vac-
A ool of B = . whlhes = & pcl T2
[(FGOR partics cines may cause disease.® : = P .

Recombinant subunit vaccines are an alterna- ——

y=ae=) in the tive to live-attenuated vaccines and may also be o A e s s
EerleE T T . . . .

Ficacy was b suitable for persons with immunosuppression
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in the veccin because the risk of disease resulting from repli-

;“F":_Ea :;‘atinnd ﬂf‘thf'_ vaccine :.rirus is prt"venteq."-“’ An

=ases or who investigational recombinant subunit vaccine con-

COMCLAU I M S taining VZV glycoprotein E and the AS01, adju-

El‘f;‘.'f:; - vant system (called HZJsu, GlaxoSmithKline Bio-

b s logicals) is being evaluated for the prevention of
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Successful Control of Vaccine-Preventable Diseases
Requires More than Vaccines

Walter A. Orenstein, MD, Lance E. Rodewald, MD

Am | Prev Med 2000;19(3S)
© 2000 American Journal of Preventive Medicine e Published by Elsevier Science Inc.
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Asilamada Sorunlar

e Performans Sorunu

* Uyum Sorunu

* Bilgi Sorunu ?




TABLE 1

Administration rates of specific vaccines among those who
administer vaccines (15)

Percent of Those Who
Give Vaccines That

Administer This Mean Administrations
Immunization Particular Vaccine per Month (SD)
20.6 (28.0)

nfluenza 56.8 30.07 (31.19)
DAP 29.9% 8.78 (11.50)
™ 5Tt 4.25 (5.05)
Varicella 19.1% 5.16 (8.15)
Pneumococcal 14.3% 1.90 (2.59)
HAV 11.0% 2.06 (3.24)
Herpes zoster 8.5% 3.09 (5.75)
Meningococcal 7.3% 0.71 (.76)

/" Leddy MA, et al. Obstetrical and Gynecological Survey 2009; 64 (12): 823-829



Tirkiye Eriskin Bagisiklama Oranlar:

Tdm olgular (n=12.235)
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EGE BOLGESI ERISKIN IMMUNIZASYONU TARAMA CALISMASI-TURK i¢
HASTALIKLARI UZMANLIK DERNEGI EGE BOLGESI CALISMA GRUBU



Tarkiye'deki riskli gruplarda agilama
oranlari

TURK if HASTALIKLARI LI 7M ANLIK [ RWEFGI

Ege Bilgesindeki TIHUD
Kronik Hastalarda Asilanma Qranlar
g Bl pesinnl e le | lastaliklan poliklingk i TTAFT, Ege BGIQESI

kronik hastaliklan bulunan hastalarda (;al ISma Grubu

aslama nrenlan ook diisikiir

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

LV GO I %0.1 pndmokok asllama orani
Diyabetik
Hastalardaki

o Asilama
Oranlan %9.1 influenza asilama orani

Hedeflenen pnomokok ve intlusnza asi oram = % 60 (ken;
Do Mt spukannda podimakok s5am e oem & 007 nieenza v 9,
ROAN gz rnda pedmokok asidan s 0, ntuenm W79 S




 DM;KKY;KOAH,KBY ve >65 yas Uzeri, yluz-ylze anket
calismasi, 2029 Kkisi

* Influenza asilanma orani %12.8 and pndmokok %2.7.

* Asilanmamis kisilerin % 95.30 hekim dnerisi olsaydi

yaptiracaklarini bildirmisler

Yasl ve yiiksek riskli hastada influenza ve pnémokok asilanma oranlari, Yozgat,
Ayse Erbay



The effect of physicians’ awareness on
influenza and pneumococcal vaccination
rates and correlates of vaccination in
patients with diabetes in Turkey
An epidemiological Study “diaVAX”
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vaccinated. More structural/systematic vaccination programs are needed to increase the vaccination rates in patients
with diabetes.



Qriginal Article

Ten-year surveillance of invasive Streptococcus pneumoniae isolates in
central Turkey prior to the introduction of a conjugate vaccine

Duygu Percin', Yasemin Ay Altintop’, Bulent Sumerkan'

f!Z?re,|£:ra|rnrn'E'm‘ of Microbiology and Clinical Microbiology, Faculty of Medicine, Erciyes University, 38039-
Kaysen/Turkey

Abstract

Introduction: The aim of this study was fo characterize the serotvpes and antimicrobial susceptibility patterns of invasive Strepfococcus
preumoniae 1solates in central Turkey.

Methodology: A total of 332 invasive 5. pneumoniae 1solates were 1dentified. serotyped and tested for antumicrobial susceptibility by routine
microbiological methods.

Results: The most common serogroups/serotypes were 1, 19, 3, 18, 0, 14, and 7 m rank order. Serogroup/serotype coverage of the 23-valent
polysaccharide vaccine, and the 7-, 10-, and 13-valent conjugate vaccines were 96%. 44%. 78.6%, 96.4%, respectively. Overall, 20 (6%) of
the isolates were resistant to penicillin, 1 (0.3%) to cefotaxime, 20 (6%) to ervthromycin, 13 (4%) to cloramphenicol, and 120 (36%) to
tnmethoprim-sulfamethoxasole. Among cerebrospinal flmd (CSF) 1solates, 20 (18.5%) were resistant to pemcillm (26.3% and 11.3%,
respectively, of child and adult meningitis cases; p=0.03).

Conclusions: Although the seven-valenf conjugate vaccine 1s expected to protect less than half of cluldren younger than three vears of age, of
the mncorporation of this vaccine into the routine immumzation program of Turkey 1s advised to continue. However, the 13-valent conjugate
vaccine, including serotypes 1, 3, 5, and 7, has the most potential prevent the highest burden of mvasive pneumococcal diseases in this age

group.
Key words: Sirepfacoccus pneumoniae, vaccine, serotyping, anfimicrobial susceptibility
J Infect Dev Ciries 2010; 4(9):560-565.

(Received 14 January 2010 - Accepted 21 March 2010)




ERISKIN BAGISIKLAMASI

GUnumuzde yashlarda o6limlerin en 6nemli Sigara kullanimi ve diger risk
nedenlerinin basinda pnomoniler geliyor faktorleri yaygin

Pnomokok ve influenza asilari bu nedenle cok 6nemli
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