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Successful Control of Vaccine-Preventable Diseases
Requires More than Vaccines
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HASTA HIKAYELERI

e 21 yasinda bir cocuk bakicisi; sucicegi
nedeniyle ex: !
— Kan testi, 2 doz asl; sucicegi<%5 ancak olimlerin
>%50

e 56 yasinda bir kadin yonetici, tek dizenli izlem
jinekolog ; 1 ay once kontrol: influenza ve 3
haftalik is devamsizligi

 Universiteden yeni mezun. Kronik hepatit B



ERISKINLER

* MMR VE Td IMMUN OLACAK

 Hep.A, Hep B, sucicegi : duyarli olup olmadigi
— 351l2MAa

e >50 yas: pndmokok,influenza

* 60 vyas:Zona

* 65 yas: Influenza, pnémokok



ERISKIN ASILAMA
PROGRAMLARI

YAS
YASAM TARZI
MESLEK

DAHA ONCEKI ASILANMA /IMMUNITE
DURUMU

OZEL RISK DURUMU
SEYAHAT
TEMAS SONRASI



HASTA HIKAYELERI

Aci haber sabah geldi! Akciger nakli
yapilan geng doktor hayatimi kaybetti
Yakalandigi pnomoni nedeni ile iki
akcigerini kaybeden, uzun siire
makineye bagh kaldiktan sonra 18
yasgindaki Kubra Nur Cogkun'un
akcigerleri nakledilen Dr.Muhittin
Demirel(29), tedavi gordugu yogun
bakim unitesinde hayatimi kaybetti.




Streptococcus pneumonia

I S Streptococcus
pheumonia -
: asemptomatik

nazofarengeal kolonize
olur

Streptococcus pneumoniae nin 90 dan fazla serotipi vardir.

Tiim diinyada goriilen enfeksiyonlar yaklasik -20 serotipden kaynaklanir.
Kapsiil polisakkaridi en onemli viriilans faktorudiir.

Kapsiil polisakkaridine karsi gelisen antikorlar koruyucudur

J

Geno KA G.Pneumococcal capsules and their types: Past, present, and future.
Clin Microbiol Rev 2015 ;28(3) :871-899.




Streptococcus pneumonia
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Tiim diinyada goriilen enfeksiyonlar yaklasik -20 serotipden kaynaklanir.
Kapsiil polisakkaridi en onemli viriilans faktorudiir.

Kapsiil polisakkaridine karsi gelisen antikorlar koruyucudur

Geno KA G.Pneumococcal capsules and their types: Past, present, and future.
Clin Microbiol Rev 2015 ;28(3) :871-899.




Pnomokokal Hastalik

Menenijit, plorit,

Bakteremik artrit

Pnomokokal
Pnomoni Bakteremik

Pnomokokal
Bakteremik-olmayan Pnomoni

pnémokokal
pnémoni invazif hastalik:

S.pneumoniae’nin
normalde steril olan
BOS, kan izole edilmesi

Buyiik daire :Pnomokokal Pnomoni
Kiiciik Daire : invaziv Pnémokokal hastalik

Fedson, Musher, in Vaccines, 2004
Lynch JP lll, Semin Respir Crit Care Med, 2009



Avrupa’da TGP* insidansi, basta belirli
gruplarda olmak tzere, 6nemli bir yuktur.

Genel yillik TGP insidansi : 1.07-1.2/1000 kisi yili

Erkeklerde TGP Kadinlarda TGP

insidansi:12
0.93 (0.89-0.96)

insidansi:12
1.22 (1.18-1.26)

>65 yas grubunda HIV hastalarinda
insidans:13 : insidans:°
14.0 (12.7-15.3) 12.0 (9.9-14.0)
KOAH hastalarinda
insidans:14

22.4 (21.7-23.2)

*Tam insidans 1000 kisi yilina gore bildirilmistir. Veriler, >15 yas hastalarin yer aldigi 60 ¢alismanin literatiir derlemesinden elde edilmistir.
TGP, toplum kokenli pnémoni; KOAH, kronik obstriktif akciger hastaligi; HIV, insan immin yetmezlik virisa.

1. Torres A, et al. Thorax 2013;68:1057—-65. 2. Rodriguez R, et al. Epidemiology 2009;20:800-6. 3. Vila-Corcoles A, et al. Respir Med 2009;103:309-16.

10 4. Mullerova H, et al. Respir Med 2012;106:1124-33. 5. Benard A, et al. PLoS ONE 2010;5:e8896.



PNOMOKOKAL HASTALIKLARIN
YUKU

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

> USA-40.000 olim/yil
» Turkiye’de mortalite: %10,3 — %60,0

AOH ARASINDA 2.SIKLIKTAKI OLUM NEDENI

Influenza mevsim ve pandemiler; pnédmonilerin %50’sinden ve

neredeyse tum olimler ve komplikasyonlardan sorumiu

Risk gruplari ve yaslilarda insidans yuksek, mortalite 2-8

ka t L Lynch JP,Zhanel GG.Semin Resp Crit Care Med 2009:30:189-209 2.Brundage JF.Lancet Infect Dis 2006:6:303-12
3.Ludwig E.Eur Respir Rev.212:21:123:57-65 4.Tiirk Toraks Dernegi, Pnémoni Tedavi Uzlasi Raporu, 2009, Cilt 10, Ek
9,5.TC Saglik Bakanligi, Refik Saydam Hifzissihha Merkezi Baskanhgi Hifzissithha MektebiMiidiirliigii ve Baskent
Universitesi, Ulusal Hastalik Yiikii ve Maliyet Etkinlik Projesi sonuglari, Aralik 2004



Pneumonia and Influenza Mortality from

the National Center for Health Statistics Mortality Surveillance System
Data through the week ending January 23, 2016, as of February 11, 2016

Pandemide %25-50 koinfeksiyon
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PNOMOKOKAL HASTALIKLARIN YUKU

* TKP: PNOMONIDEN- 3—-4 milyon 6liim

 Avrupa-Eriskin Enfeksiyon Kaynakl Oliim 1. sirada

* Solunum sistemi hastaliklarina bagh hastane glinlerinin
>%30 —isglicli kaybi - 3.5 milyar € -AVRUPA, 10.1 milyar €

« US>50vy, 3.7 milyar $ total direk ve 1.8 milyar S total

indirek maliyet

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



Pnomoni dahil alt solunum yolu enfeksiyonlari, tim
diinyada olimiin baslica nedenidir.?

Tum diinyada 6liumun baslica 10 nedeni, 20157

iskemik kalp rahatsizliklari

Felg

Alt solunum yolu enfeksiyonlari
KOAH

Trakeal, bronchus, akciger kanseri

TURKIYE-2009
 KVS (40%)

* KANSER (21%)
e ASYi (9%)

Diabetes mellitus

Alzheimer hastaligi/diger demans tiirleri

Diyare

Tuberkiloz

Trafik kazalari

iiiili“

Oliim orani / 1.000.000 kisi

Alt solunum yolu enfeksiyonlari en 6liimciil bulasici hastalik olarak kaldi ve 2015'te
diinya genelinde 3.2 milyon 6liime neden oldu.

KOAH, kronik obstriktif akciger hastalig
14

1. Naghavi M, et al. Lancet. 2015;385:117-71. 2. http://www.who.int/mediacentre/factsheets/fs310/en/. Accessed on 14.05.2017



http://www.who.int/mediacentre/factsheets/fs310/en/
http://www.who.int/mediacentre/factsheets/fs310/en/

IPH VE PNOMOKOKAL PNOMONI RiSKi

Konak faktorle~

Riskli grup?356

Cevresel
faktorler34

* Kronik kalp hastalig

* 265vyas * Kronik akciger
hastaligi*

* Diyabet

* Fonksiyonel veya
anatomik aspleni

* Kronik karaciger
hastaligi

* Serebrospinal sivi
kagaklar

HIV enfeksiyonu

Kronik bobrek yetmezligi, solunum yolu * Alkol
nefrotik sendrom enfeksiyonu kullanim
Kanser (solid ve (orn. influenza) mi
hematolojik) Bir kurumda

Solid organ konaklama (6rn.
transplantasyonu bakim evi)

Otoimmiin hastaliklar
immiinsiipresif tedavi ve

imer immiin yetmez

Gegirilmis viral

Davranig
faktorleri?3

* Sigara

*Kronik obstriktif akciger hastaligl, amfizem ve astim dahil olmak lizere.

HIV, insan immiin yetmezlik viriisii; IPH, invaziv pnémokok hastaligl.

1. Centers for Disease Control and Prevention. Available from: http://www.cdc.gov/abcs/reports-findings/survreports/spneul2.pdf. Accessed March 2015.
2. Centers for Disease Control and Prevention. MMWR Morb Mortal Wkly Rep 2010;59:1102-6. 3. Musher DM. In: Mandell, Douglas, and Bennett’s

Principles and Practice of Infectious Diseases, 7th edn, 2010:2623-42. 4. Centers for Disease Control and Prevention. Available from:

http://www.cdc.gov/h1n1flu/vaccination/provider/provider_pneumococcal.htm. Accessed March 2015. 5. van Hoek AJ, et al. J Infect 2012;65:17-24.

6. Klemets P, et al. BMC Infect Dis 2008;8:96.



18+ Yas Grubunda Altta Yatan Hastaliklar ve
IPH insidansi, ABD

Diyabet X0
Kronik Kalp Hastaligi x10
Kronik Akciger Hastalig X/
Solid Kanser X32
HIV/AIDS x49
Hematolojik Kanser x52

Alkolizm x12

MMWR 2010:59(34);1102-6






_ Ahmet Bey 3
L 72 yasindasiniz ve pnémokok hastaliklari agisindan riskli gruptasiniz.
Size zatlirreden korunmaniz igin asi 6neriyorum. Bu asl sizin yas
grubunuz i¢in ¢cok dnemli ve asinin yan etkisi yok denecek kadar az.

Kabul ederseniz sizi hemsire hanima yonlendirecegim.

Kag kez vurulacagim?
Para 6demem gerekecek mi?

1. Centers for Disease Control and Prevention. Pneumococcal Disease, Risk Factors and Transm/ssfion. https¥//www.cdc.gov/pneumococcal/about/risk-transmission.html Eri§im tarihi: 21.02.2017 2. Shea K et al. Rates
of Pneumococcal Disease in Adults With Chronic Medical Conditions. Open Forum Infect Dis. 2014 1(1):0fu024. 3. Centers for Disease Control and Prevention. 2014. Active Bacterial Core Surveillance Report, Emerging
Infections Program Network, Streptococcus pneumoniae, 2014. http://www.cdc.gov/abcs/reports-findings/survreports/spneuld.pdf Erigim tarihi: 09.03.2017 4. American Lung Association. Learn About Pneumonia.
http://www.lung.org/lunghealthanddiseases/lungdiseaselookup/pneumonia/learnaboutpneumonia.html. Erigim tarihi: 24.02.2017 5 T.C. Saglik Bakanligi, Turkiye Halk Saglig Kurumu. Risk Grubu Agilamalari.
http://www.adanahsm.gov.tr/uploads/files/Risk%20Grubu%20A%C5%9F %C4%B1lamalar%C4%B1.pdf Erigim tarihi: 08.05.2017



Inadence and mortality rates of invasive
pneumococcal disease in the United States,
2010 — Active Bacterial Core Surveillance
(ABCs) report, Emerging Infections Program
Network

Age Cases Deaths

(years) Number {Rate™) Mumber {Rate*}
<1 142 (34.2) 1 (0.24)
1 112 (26.6) 1 (0.24)
2to 4 171 (13.1) 1 (0.08)
5to 17 111 (2.2) 1 (0.02)
18 to 24 260 (3.8) 18 (0.26)
35 to 49 . (0.68)

50 to 64

® Cases or deaths per 100,000 population for ABCs areas, which
represent nearly 30,000,000 persons in certain counties in 10 states
in the United States.

Reproduced from: Centers for Disease Controf and Prevention. Active
Bacterial Core Surveillance (ABCs) report, Emerging Infections Program
Network Streptococcus pneumoniae, 2010, Available at:
hito://www.cdc.gov/abes/reports-findings/survreports/spneu 1 0-orig.pdf
(Accessed March 21, 2013).
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Influenza Her yil 1 doz

Tetanos, difteri, bogmaca (Td/Tdap) 1 doz Tdap ile rapel; takiben her 10 yilda bir Td
Sucicegi

Human papillomavirus (HPV) kadinlarda
Human papillomavirus (HPV) erkeklerde
Zoster T
Kizamik, kizamikgik, Kabakulak (KKK) 1 veya 2 doz

Konjuge pnomokok asisi-13 valan (PCV13) Yasam boyu

1 veya 2 doz m

Polisakkarid pnémokok agisi (PPV23)

1 veya daha fazla doz

Meningokok
Hepatit A

Hepatit B
1 veya 3 doz

Hemophilus influenza tip b (Hib)

Tiim eriskinlere Riskli gruplara . Oneri yok




WANTED —

9 The following are
at HIGH RISK for

eThose > 65 Years 7
ePersons 19-64 years with asthma
~ or smokes cigarettes '
- ePersons 19-64 with chronic /

illnesses

REV




COK ONEMLIL.
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TURKIYE HALE SAGLIGCI EURUNMU - THSE —";SIILE
COMNLEMNEBILIR HASTATLTEIL AR DAIRE BASEANLIGI
177062016 18:52 - 21001706 - 131 99 -E_1031

Zaturre her yil dinyada milyonlarca 6lime neden olan ciddi bir hastalik. 65
yas ve Ustu icin korunmak ise tedaviden ¢cok daha onemli.

Saghk Bakanhgi artik zatlrre asisinin, risk grubundaki yetiskinlere Ucretsiz
yapilmasina karar verdi.



The Principles and Practice of
Medicine, 1899, 3. baski

William OSLER
“Pnomoni yaslinin arkadasidir”
Akut, kisa sureli,agrisiz bir hastaliktir.

50 yas +32 yil, 60 yas +23 yil
Hoyert DL.Natl Vital Stat Rep 2012
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Acute pneumonia and the cardiovascular system

Ayaktan pnémonilerin % 21’i KV problem ile komplike -

onca 2013.3. FONKSIYONLARIN ARASTIRILMASI

Published Online

January 16, 2012

bty e doi.org/ 10,1016/
S0140-6736(12)61266-5

Department of Medicine,
University of Ottawa, ON,
da [V F Corrales-Medina MO
5 Shachkina MD); Ottawa
Hospital Reseanch Institute.
0N, Canada

W F Corrales-Meadina,
shachkinag); Departments of

ects on the
CATQIOVASCUIAT SyStemmn at all Severities Ot INTecton. FNeumonia tends to atect Inawviauals wno 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 adults with acute pneumonia, the cardiovascular response to this

infection fthe potential eftects of commo ed cardic ar and antrintective d these associations, and
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decreased pernpleeral vwasoular resistance im most vyouwung adolfts, bk
increased perpheral vasoular resistance in wp to & third of miiddle- aged
adults (o data availalble for elderty patients} 8 increased
comcemtrations of endothelin- 1 and adresmsormeedulli s

Depressicm of left wentricudar functiomn ™ myocarditis: " imcreased
comcemtrations of troponins, BMNP, and A RPES

Acute cardiac arrfuythmmiss™= 45

FPossible acourte imflammmatory changes in athercsderctic plaques 5
possible coronary vasocoonstrictiom™
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Imncreased proccagulant actieiby=
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Table: Effects of prewmonia on the cardiiowascoular sy stbem
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Pneumonia

Impaired gas exchange

5

A TR
."ﬁ:{r’e% .qﬁ'

Heart failure

Impaired electrolyte Systemic inflammatory
and water metabolism; response +—
acute kidney imjury P, V0
& mismatch ﬂ
Bacterial/viral infection of v
myocardivm/pericardium = Hypaxaemia
v heti R
Endothelial =l LS
dysfunction
Intravenaous _
sodium 'M Procoagulant state
administration T
l Plague instability and rupture
/ \ ' e ) Mon-ischaemic
m ischaemia/infarction myocardial fpericardial injury
/\ — &*
Arrhythmogenic drugs
# Pulsatile Coronary
- vasoconstriction
ventricular -
afterload . e e i
" ‘F WIIIFIIII | I .
e
Volume overload |« Arrhythmia

Figure 2: Proposed pathophysiological mechanisms contributing to cardiac complications in patients with acute pneumonia
V()=ventilation—perfusion mismatch. SV R=systemic vascular resistance. Image of heart and lungs at the bottom of the figure reproduced with permission from

Peter Gardiner at clinicalskills.net.



Risks of Cardiac Arrhvthmia and Mortality
ArTmong Patients Using New-Generation
Macrolides, Fluoroguinologg

P-Lactamase Inhibitors: A
Studyv Clinical Infectious Diseases™  2015:60(4):566—77

Hsu-VWWen Chow,"® Jinn-Ling Wang,.™5® Chia-Hsuin Chang.,"® Chao-Lun Lai.,"** Mei-Shu Lai,"® and K. Arnold Chan® "

Background. Previous studies have demonstrated increased cardiovascular mortality related to azithromycin and
levofloxacin. Risks associated with alternative drugs in the same class, including clarithromycin and moxifloxacin, were
unknown. We used the Taiwan National Health Insurance Database to perform a nationwide, population-based study
comparing the risks of ventricular arrhythmia and cardiovascular death among patients using these antibiotics.

Methods. Between January 2001 and November 2011, a total of 10 684 100 patients were prescribed oral azithro-
mycin, clarithromycin, moxifloxacin, levofloxacin, ciprofloxacin, or amoxicillin-clavulanate at outpatient visits. A lo-
gistic regression model adjusted for propensity score was used to calculate the odds ratios (ORs) and 95% confidence
intervals (CIs) for adverse cardiac outcomes occurring within 7 days after the initiation of antibiotic treatment.

Results. Compared with amoxicillin-clavulanate treatment, the use of azithromycin and moxifloxacin was associ-
ated with significant increases in the risks of ventricular arrhythmia and cardiovascular death. The adjusted ORs for
ventricular arrhythmia were 4.32 (95% CI, 2.95-6.33) for azithromycin, 3.30 (95% CI, 2.07-5.25) for moxifloxacin, and
1.41 (95% CI, .91-2.18) for levofloxacin. For cardiovascular death, the adjusted ORs for azithromycin, moxifloxacin,
and levofloxacin were 2.62 (95% CI, 1.69-4.06), 2.31 (95% CI, 1.39-3.84), and 1.77 (95% CI, 1.22-2.59), respectively.

No association was noted between clarithromycin or ciprofloxacin and adverse cardiac outcomes.

Conclusions. Healthcare professionals should consider the small but significant increased risk of ventricular ar-
rhythmia and cardiovascular death when prescribing azithromycin and moxifloxacin. Additional research is needed
to determine whether the increased risk of mortality is caused by the drugs or related to the severity of infection or
the pathogens themselves.

Keywords. ventricular arrhythmia; cardiovascular death; azithromycin; moxifloxacin; levofloxacin.




Pnémokokal pnédmoni, uzun dénem sagkalimin

kisalmasi ile iliskilidir.t

Kaplan—Meier egrisi, ortalama 63 yasindaki bir Amerikali erkek hastanin beklenen 10 yillik sag

kalim siiresine kiyasla, pndmokokal pnomoniden sag kalan 344 hastanin® 10 yillik kiimilatif
sagkalimini gostermektedir.

100

Vo]
o

80

70

60

Kiimiilatif sagkalim

50

40

30

Ortalama 63 yas erkek

Pnomokokal pnomoniden
\_ =
sagkalanlar

1 2 3 4 5 6 7 8 9 10

Basvurudan bu yana gegen siire (yil)

*Son 1 ay sagkalan hastalar, basvuru sirasinda PORT skor siddet indeksine (PSI) gére derecelendirildi.
Kaynak: 1. Sandvall B, et al. Clin Infect Dis 2013;56:1145-1146, by permission of Oxford University Press.



PNOMOKOK ASISININ BASLICA GELISIM
ASAMALARI

Wright: ilk
olarak yaklasik
500.000 kisilik

Polisakkarid asinin
saglikli bireylerde
klinik olarak etkili
oldugu gosterildi.

PCV7 PCV 13

PEDIATRIK
ENDIKASYO

PEDIATRIK
ENDIKASYON

ERISKIN PNOMO

bir asi calismasi ;
ENDIKASYONU

yapildi.

Lister tarafindan

PPA23 PCV 13

Sternberg :
tarafindan | i

polisakkarid o PCV 10 -
i ildi agilar ile birlikte ERGK PEDIATRIK ENDIKASYON ST
izole edildi el ENDiIKASYONU ENDIKASYONU
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Adapted from: Grabenstein JD, Klugman KP. Clin Microbiol Infect. 2012 Oct;18 Suppl 5:15-24.
Prevenar 13® Summary of Product Characteristics. March 2015.



FARKLI BIR IMMUNOLOJIK YANIT OLUSTURMAK

Polisakkarid Asi Konjuge Asi

s 50¢g

3
3

Polysaccharide

M Conjugated vaccine
antigens antigens

Immunogenic carrier
protein

Schematic representation

Polisakkaridin tasiyici bir proteine kovalan baglanmasi polisakkarid spesifik hafiza B hiicreler gelistirilerek

,bellek cevap?

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

Non- toksik bir difteri toksini varyanti olan CRM197
Yardimci T hiicreleri stimiile ederek T hiicre bagimh daha gii¢lii antikor yaniti, hem de
antijenle yeniden karsilasildiginda kuvvetli bir “booster” etki




KONJUGE ASILAR-2000

INFANTLARDA ANTIKOR OLUSUMU

YASLI VE IMMUNYETMEZLIK- DAHA iYl ANTIKOR
OLUSUMU- 50 YAS VE UZERI YETISKINLERDE TEK DOZ
KORUYUCU ETKINLIK

UZUN SURELI IMMUNITE
MUKOZAL iIMMUNITE

«HERD» IMMUNITE
TEKRARLAYAN DOZLARIN ETKISi



65 YAS VE UZERI PNOMOKOK ASISI

Pnomokok asisi 12 ay
olmamis sonra
<65 yas 1 il 12 ay sonra

PPA23 | 1 A PPA23 ten en az
yapilmis 5 yil sonra
265 yas

PPA23 il
yapilmis ara 13

Anatomik veya fonksiyonel aspleni, BOS kacgagi,kohlear implant
hastalarinda en az ....m

\_/




w T.C.

‘ ) SAGLIK BAKANLIGI

Tiirkive Halk Saghg: Kurumu

Tinniyge Hal Sl
LT

SAYI 21001706
KONU - Risk Grubu Asilamalar

Pnimokok Asilar: Uvgulama Semasi:

1. Altta Yatan Kromk Hastaliga Olan Bireylerde Pnomokok Asilama Semasi:
Konjuge pnomokok asisi (KPA) ve polisakkarit pnomokok (PPA23) asilamas: acisindan wyiiksek risk

altindalki kisiler sunlardir:

Eronmik kalp hastalig olan (Gzellikle siyvanotik konjenital kalp hastalig: ve kardiyak yvetmezlik); kromk
akciger hastalig: (astun hastalar: ddhil), diabetes mellitus, BOS kac¢agi, kohlear mimplant, orak hiicreli
anenu ve diger hemoglobinopatiler, fonksiyvonel ya da anatomik asplemi, HIV enfeksiyonu, kromk
renal yetmezlik, nefrotik sendromu igeren imuniin sistenu baskilanmus kisiler, radyasyon terapisi va da
mnmunsupresif tedawvi wverilen hastaliklar, Hodglkin hastahign ve malign kanserler lenfoma, l6semm,
vaygin malignensi, solid organ transplantasyonu, komjemital wva da edinsel immun yetmezhikler,

multiple miyelom. alkolizm, kromik karaciger hastalifi olan kisilerdir.

KPA13 ya da PPA?23 almanus

1 doz KPA13. en az 8 hafta sonra
PPA23

19-64 yas’
PPA?3 denenaz 1 yil sonra 1
rI'. i 3
1 ya da daha fazla PPA?2 doz KPA13
65 yas ve lizen Daha 6nce PPA23 ve KPA 13 1 doz KPA13 en az 8 hafta sonra

almanns

1 doz PPA23*

1 yva da daha fazla doz PPA?3 alnus

PPA?3 denenaz 1 yil sonra 1
doz KPA13

65 yasindan dnce, 1 ya da daha
fazla doz PPA23 almus

1 doz PPA23 aldiysa

PPA?3 denen az 1 yil sonra
KPA13,

KPAl3'denenaz 1 yil sonra ve
PPA?3°den en az 5 yil sonra
olmak iizere 1 doz PPA23

2 doz veya fazla PPA?23 yapilius
1se PPA23 den 1 vil sonra KPA13
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KON : Risk Gruobu Asilamalan

'A< dorumm bilinmivor ise hig peomokok amis ile agilanmamis gibi degerlendiriimelidir.

*PPAYY ile asilanma hikayesi vok 15e uygulanor.

*Bu gruptaki kisilerde eslik eden imvmun vetmezlifi olmadig durumda; kronik kalp hastalig, kronik akeiger
hastahgl, diabetes mellitus, alkohrm, kromk karacifer hastalifn gibi, sadece PPA23 anlamas: veterhidir. Ancak
oncesinde EPA 13 asim vapildiginda etkinlim artar. Bu dumamda EPALS sonrasinda PPA2S az 1 vl aralikla
uyzulamir.

‘Bu gruptaki kisilerde eslik eden imvmun yetmezligi clmadig durumda; sadece kronik kalp hastalif, kronik

akecifer

hastalim, diabetes mellitus, alkohizm, kronik karacifer hastahif giba by duram var ise EPALS sonrasmda

PPA23 en az 1 w1l arahkla uygulanir.

FPA23
L
-

Telrar

Pnémokok asisi wygulammas: gerekli cldugunda, ilk clarak KPA13 wygnlanmalidar.

PPA?3 icin ek doz (teloar amilamasi) gereltifinde, KPA13den en az 8 hafta sonra (65 vas ve
iizeri saghkl birevlerde en az 1 vil sonra) ve som PPA2?3°den en erlen 5 wil sonra olacak
selalde uygulanur. 8 haftalik aradan daha Snce PPA2Z uyguland: ise asuun eflanlifinden emin
olunamayvacags icin PPA23. KPAILS den 12 ay sonra bir ker daha uwygolans
Asalammass:

Eronik: akciger hastalig:, kyonile kalp hastalify, diyabet dahil metabolik hastalildar, alkol wve
madde bagumbilan, kromik karacifer hastalibdan siroz durmomlarmda PPA?S tek doz dnenlir.
Telkrar azilamasmna gerek yoldor

24 ay-54 vag gruobunda olop orak hitcreli anemi ve difer hemoglobinopatiler, fonbosivonel va
da anatonul aspleni, komjenital va da karamilows immmen yetmezlhikder; HIW enfelsiyonmn;
kromik renal vetmezlilc nefrotilkc sendrom, radyasyon terapisi vada inmminsuepresif ilaglarla
tedavi wverilen hastalildar, Hodglan hastalifs ve malign kanserler, lenfoma 18semi, yaygzin
malignensi, solid crgan transplantasyonm, mmultiple puvelom bastalifs olan gocouldara, ilkc
dozdan 5 yil sonra sadece bir kez olmalk fizere 1 doz PPA2S teloar uygplansr. Kohlear inmplant
wyzulananlara da, ilk dozdan 5 wil sonra sadece bir kez olmak ifizere 1 doz PPA2S teloar
wygnlamir
BOS kacag: zibi nedenlerle telvarlayvan menenji (2 we daha fazla) gegirenlere, menenjitin
nedem gdsterilmis ve kontrol altma alinoms veya diizeltilimis ise. telrar asilama gerekli
degildir, ancak herhangi bir neden gosterilemenus ise, risk devam ettigi igin ilkc dozdan 5 sl
sonra sadece bir kez clmak iizere 1 doz PPA2S teloar uygulanir

65 yvasinda va da daba songa PPA2S ile agilanmmig kgiler icin telyar dozuna gerek yolohor.




Mezarlik acilisina katilan Erzurum Valisi: "Burasi o kadar
nezih bir mekan olmus ki insanin olesi geliyor” goo.gl/xHIBJT
pic.twitter.com/ZpcwLNOV3G




Home | AboutlAC | Contact | A-ZIndex | Donate | Shop | SUBSCRIBE
For Health Professionals For the Public For Coalitions

Immunization Action Coalition

Favorites Handouts for Patients & Staff Clinic Resources Vaccine Information Statements Diseases & Vaccines Talking about Vaccines

Unprotected People Reports: Pneumococcus

General Real-life accounts of people who have suffered or died from vaccine-preventable diseases
Chicke npox (V aricell a) Click on "HTML" to view the report. Click on "PDF" to view s fully-formatted. print-ready version. Adobe Reader must be insfalled on your computer
: FORMAT AGE  TITLE SUMMARY PUBLISHED
Diphtheria
HTML PDF | 83yrs. | "Pneumococcal Pneumonia: How | let Report #85: Linda Ohri, PharmD, writes about how an elderly fnend's  7/16/07
Hib down my friend" iIness with oneumococcal pneumonia remindad her that vacone
; advocacy begins at home.
Hepatitis A HTML PDF | 3yrs "Thrae-year-oid's ordeal with severa Report #75: A relievad mother writes about her young son's months- 6/8/05
pneumococeal diseass includes long recovery from invasive pneumococcal disease.
.y bloodstraam and blood infection”
Hepatitis B
HTML PDF @ Older | "Outbreak of pneumocaccal pneumonia | Report #52: A pneumococcal pneumonia outbreak in 3 New Jersey 1/16/03
HPV adults  in 3 New Jersey nursing home claims nursing home causes the hospitalization of nine residents and the
four lives" death of four.
Influenza HTML PDF @ 28yrs. @ "Case closed: Pneumococcal vaccine Report #41: Lacking the protection of a prophylactic pneumococeal 11/19/01
may be everyone's responsiility” vaccine, 3 splenectomy patient develops pneumococea! sepsis. She
requires bilateral below-the-knee amputations, pariial amputation of
Measles
eignt fingers, and partial amputation of her nose.
Meningococcal HTML PDF | Byrs. | "Boy dies of pneumococcal meningitis" | Report #40: A mother loses her &-year-old son to pneumococsal 511101
meningitis. She now works at the Meningitis Foundation of America to
M ensure that other parents never expenance the heartache her family
umps has endurad.
Pertussis HTML PDF | Older | "Two deaths in a nursing home ignite Report #17: The death of two patients from streptococcal pneumonia 526799

adults = pneumococcal vaccine campaign” infaction, and the illness of another, spurs a nursing home's staff to
R o work vath the Texas Depariment of Haalth to protect vulnerable
Pneumococcal residents with pneumococcal vaccine.




Unorotected Peole #17
Preumacnced

Tho deaths in o nursing home ignite pneumocaccal vacene campaign

Etor's Note:Pomococcadseas causes aprox- - Ray exlaned h aoughouteaks of peumo-
mate 40000 eat, 50000 caes of eumone, - coccl s cae by te Stepiococas

and 3000 cass ofbacteremacachyearn e~ eUmOaSbactenaare e, hebacenasread
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Upottd Pope 417 oo dss i g home e reumoccal e i

that physicans wil ofer the vacane mre often to
their own patients who may be at nsk, and that
More patient or famiy members wil rememberto
a5k for the vacane f they have not already had .

Afer TOH recened the Crockett ursing home's cal
for help on Jan. 23, Ray and a feam of other epde-
ology staf drove drecly o Crockettto begin taking
blood samplesfrom about 50 nursing home residents
and staf and obtanng permssion to begin aconding
2 My of e resdents as possb. Ony 4168
i paed Ve

- A0S
v

|
B Femaring vicim
_covered, The vac-

nes which te other resdents recenved have begun
protecing the home'sresdents from futher nec-
flons, For a few days fte th resdents were vaca-
nated, some of ther vstng fends and famiy mem.-
Ders were adved to take antbiofics & an addtond
precaiion aganst more preumococcal fections, but
10 Other cases occured,

Goodnightsaid that the oss ofthe two residents
Who died from pneumococcaldsease s been
hard on the other residents and the staf alke. ‘They
Wwere partof our famiy, We always fry to operate s
one big famil here, and a death s personlto al of
Us. We are ustvery, very grateful that help was
there when we needed t to prevent even more
tragedies,"she sa
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geriatrik popiilagyop.
Rﬂmam\ol\ [ infekSiYOH I¢in en onemli

DR At e ol
‘ (\llu.( bakarsaniz goriirsiini, Yasamin bir
aengesivar, yaslanmak hunun bir parcasi”

Yaslanma ve yaghilk ile ilgili kavramlan 20'% yaslarda
iken anlamak pek miimkin olmuyor. insan ne kadar

kendini zorlasa da gercek anlamda empati yapamiyor, ya

da bu dedigim benim icin byle. Oysa biliyoruz igimizde
hissediyoruz, yeterli sire hayatta kalmay! beceren herkes

bir giin 0 gercei gorecek. Asistanhik yillarmin baslan-
gicinda en ok yashi diye adlandirdigimiz, simdiki gozle
baktigimda mesleginin olgunluk cagindaki, hocalardan
cekinirdim. Bu hocalarin babacan tavirlan hoguma gider,
benim onlara karsi olan Gnyargim azaltird, ancak bir son-
raki vizitlerinde yine 0 sayg) ve gekingenlik gldusd igime
giriverirdi. Genel bir yargim vard. Yash olarek gordigim
hocalar orada durduklan icin genglerin nd agilamiyor,

ok deeli insanlar kadrosuziuk nedeniyle elenip gid-

’DOC/’D( yorlar diye disinirdim.
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OLGU; Dr.Umut Kalyoncu

1941 dogumlu,erkek,2011 —RA:Etanersept, hidroksiklorokin
+dlsuk doz steroid

2012: Rituksimab+leflunomid
KAH,Sigara

Rituksimab 2. doz icin basvuru;hipoksi, halsizlik,sagda
solunum seslerinde azalma, Ac.Grafisi: sag spontan
pndmotoraks , hava-sivi seviyesi veren géorinim

Gogus tupl,Pip/Tazo
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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

v’ Kronik akciger hastaligi

v’ Kalp hastahgi

v’ Kronik bdbrek yetmezligi olan hastalar
Asplenik hastalar
Gebeler

Saglhk personeli




Immunomodulating agents RA
Corticosteroids
Methotrexate

Sulfasalazine I B D
Leflunomide

Hydroxychloroquine PSO RIAZiS

Azathioprine

Mycophenolic acid preparations
Cyclosporine

Tacrolimus

Cyclophosphamide

Biologicals:

TNFo blocking agents:

Diisiik immunsupresyon: prednizon 2mg/kg-max 20mg/kg
MTXs 0_.4mg/kg/hf, azathioprin <£3mg/kg/giin; 6 Merkaptopurin < 1,5mg/kg/giin
Yiiksek diizey immunsupresyon biyolojik ajanlar 6r: TNF antagonistleri veya rituximab

A4 RSO L L - |_H'i.
Anakinra




OTOIMMUN HASTALIKLAR-ASILAMA

v'BU GRUP —ASI ILE ONLENILEBILIR HASTALIK
RiISKI ARTMIS | IDSA-2013

Concerns have been expressed that antigenic stimulation of
vaccination could trigger a flare or onset of chronic inflamma-

[ ] e WV o
/ ASI ETKI N LI G I ? tory disease. The Institute of Medicine recently assessed the

relationships between vaccines (MMR, acellular pertussis-

containing, DT, tetanus toxoid, influenza, HepB, HepA, and

[ ] [ ]
/ E M N IYETI ? HPV vaccines) and adverse effects [5]. Evidence was inade-

quate to establish or refute a causal relationship between each

vaccine and onset or exacerbation of multiple sclerosis, systemic

v'HASTALIK ALEVLENMESI? | ot G i Rl

or juvenile idiopathic arthritis. Overall, the preponderance of

faktorler=OTOANTIKORLAR/OTOREAKTIF T-HUCRELER-IMID

DONUSMEZ




Table 1. Vaccination scheme in adults with rheumatic diseases

Vaccine

18-64 years =65 years

Influenza

1 dose annually

12Pneumococcal (polysaccharide/conjugate)

1-2 doses 1-2 doses

*Tetanus, diphtheria (Td)

A booster dose of vaccine every 10 years

Hepatitis B

3 doses (0, 1, and 6 months)

[May need to be applied as high-dose vaccine (0, 1, 2, and 6 Months) and double doses of
vaccine in high risk patients who are going to receive biological agents or medium to high dose
corticosteroids depending on the serological status)

Hepatitis A

2 doses of vaccine (0 and 6 months)

“Varicella/Herpes zoster

Contraindicated in persons with immunosuppression: can be administered in consultation with
a specialist in specific cases

4Measles, mumps, rubella (MMR)

Contraindicated in persons with immunosuppression: can be administered in consultation with
a specialist in specific cases

ZMeningococcal (quadrivalent conjugate
meningococcal vaccine)

2 doses of vaccine at least 2 months apart
Can be repeated every 5 years if at continued risk

2Haemophilus influenzae type B

1 dose

5Human papillomavirus (HPV)

2 or 3 doses

Individuals who do not have immunity and contraindications

Individuals who have risk factors and don’t have contraindications

"1t is recommended to comply with the schedule for the polysaccharide and conjugate pneumococcal vaccines (recommendations with regards to risk groups are summarized in Table 2).

2|n cases of asplenia (including elective splenectomy and persistent complement deficiencies).

3Scheme in persons who have completed the primary immunization for tetanus vaccine.

Tanriover M, et al.

ur J Rheumatol 2016; 3: 29-35



lieri ve ASl enaiKkasyoniari

MTX TNF inhibitors Rituximab Abatacept Tofacitinib Tocilizumab Indications

Influenza + OK l l ‘lrb OK OK All patients regardless of immunosuppres-
sion, ideally before biologics or MTX,
yearly

Pneumococcus” l OK l l l l OK All patients regardless of immunosuppres-
sion, ideally before biologics or MTX

Hepatitis B 2 l 2 2 2 2 All atrisk patients regardless of immuno-
suppression

Human papilloma 2 (3 2 2 (3 2 All patients age <26, regardless of imm-

virus unosuppression

Herpes zoster 2 2 2 2 2 2 All patients =50 not on biologics or hig-

h-dose corticosteroids. Should be given
>2 weeks before starting biologics or
>4 weeks after stopping biologics

Yellow fever e ¢ e 2 ¢ e Contraindicated for patients using immu-
nosuppressives

immunosupresif tedaviden bagimsiz olarak tiim RA hastalari yillik grip asisi
olmali

Friedman and Winthrop. Curr Opin Rheumatol 2016, 28:330-336



GENEL OLARAK-IMID/AIIRD

2mg/kg/glin-1 hafta veya 1mg/kg/giin-1 ay KS-CANLI
ASILARI YAPMA -TEDAVI SONLANDIRILDIKTAN 3 AY SONRA

DIGER IMMUNSUPRESIFLER-TEDAVI KESILDIKTEN- 6 AY
SONRA CANLI ASILAR

IFN —CANLI ASILAR YAPILABILIR

INAKTIF ASILAR-TEDAViI BASLAMADAN 2 HAFTA ONCE
BASLANIRSA IYi OLUR,EMNIYETLI, ETKILI

ASILAR-OTOIMMUN HASTALIKLARDA BULGULARI
ALEVLENDIRMEZ

TEDAVI BASLAMADAN ASI PLANLAMASI



Immunosupresif Tedavi Sonrasi Asilama

Table 2
Treatment-free intervals required before and after immunization in patients on glucocorticoid or DMARD therapy, according to French and international recommendations,
Vaccine Treatment Glucocorticoid therapy DMARDs
Oral=10mg/d  Bolus Methotrexate  Leflunomide  Hydroxy-chloroquine  Sulfasalazine
> ] weeks
Live attenuated vaccines  Discontinuation 1 month Jmonths  Otodmonths  3tofmonths’  Notreatment-free

Resumption 2todweeks  2todweeks  2todweeks  2tod weeks  interval
Inactivated vaccines No treatment-free interval

* According to US recommendations (American College of Rheumatology, Advisory Committee on Immunization Practices), the live attenuated vaccine against the VZV
can be given during treatment with methotrexate (dosage < 0.4 mg/ke/week).

" According to Canadian recommendations, the long half-ife ofleflunomide warrants a 6-month treatment-free interval before vaccination.

J. Morel et al. / Joint Bone Spine xxx (2015) XXX—=XXX




Biyolojik Ajanlarla Tedavi Sonrasi Asilama

Table 3
Treatment-free intervals before and after vaccine administration in patients treated with biological agents, according to French recommendations’ and summaries of product characteristics.
Vaccine Biotherapy  TNFar antagonists Abatacept  Tocilizumab  Ustekinumab  Anti-IL-1 Ritwximab ~ Belimumab
Etanercept ~ Adalimumab  Colimumab  Certolizumab  Infliximab Anakinra  Canakinumab

Live attenuated  Stop 2toll 0012 Btol2 012 bl 012 10tol2 2t015¥  2daysto  Imonths bmonths I months
vaccines weeks weeks weeks weeks weeks weeks  weels weeks 3 months

Re-start 3 weeks Jweeks Jweeks Jweeks Jweeks Iweeks  Jweeks Jweeks'  Jweeks  Jweeks Imonth T month
Inactivated Stop No treatment interruption Gmonths’ 6 months”
vaceines

Re-start Imonth ~ 1month

? Issued by the French public health autharity and the Inflammatary Rheumatism Group (CRI) of the French Society for Rheumatology (and based on drug half-life values)
b |mmunization can be performed within 6 months after rituximab but, in this situation, the risk of 2 blunted vaccine response is high.

J. Morel et al. / Joint Bone Spine xxx (2015) XxXX—XXX







KANSER HASTALARI-ASILAMA

Tercihan kemoterapi 6ncesi; asi etkinligini saglamak
amaciyla

— Kemoterapi oncesi :
* inaktive asilar- 2 hafta énce,

e Canli asilar -4 hafta once

Yogun kemoterapi sliresi boyunca asi etkinligi azaldigi icin
tercih edilmemelidir.

Kemoterapi sonrasi asilama zamani:

» Kanser tedavi tamamlanmasindan 3 ay sonra, Anti-B hiicre
antikor (ritiiksimab veya alemtuzumab) tedavilerinden ise 6 ay
sonra asi uygulamalarina baslanmasi onerilir.



SPLENEKTOMI/ASPLENI

= Tercihan splenektomiden preop 14 glin dnce;
vapilamadiysa Postop 14 glin sonra

" Splenektomi sonrasi immunosupresif tedavi

va da kemoterapi alacak ise en az 3 ay sonraya
ertelenir.



GEBE ASI YAPILABILIR M| ?
EVET




GEBELIK-ASILAMA

Tum gebelerde Td, inaktive influenza asilari 6nerilir.

Gebelikte en uygun donem bebegi korumak acisindan 27-36
haftalar arasidir (ACIP 2014 onerileri)

Onceden asisiz-bilinmiyor: 4 hafta ara ile 2 doz Td asisi (biri
Tdap) ve lclincl doz postpartum :6-12 ay arasinda
uygulanmalidir

CANLI ASILAR YAPILMAZ

Gebelik doneminde risk yiksek ise hepatit A ve B asilari,
pnomokok, meningokok, kuduz asisi yapilabilir
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To access the current, ready-to-copy version of this piece, visit

www.immunize.org/catg.d/p2020A.pdf

How to Administer IM and SC Injections to Adults

f

For Intramuscular (IM) Injections

Vaccines administered via IM route: -
Tetanus-diphtheria (Td). hepatitis A, hepatitis B,
and inactivated influenza are given IM. PPV23
may be given either IM or SC.

Injection site:

Give in the thickest and central portion of the
deltoid—above the level of the armpit and below

the acromion (see the diagram).

Needle size:
22-25 gauge, 1" to 1-1/2" needle \

acromion

deltoid muscle
|shaded area)

IM injection site

\

Needle insertion:
» Use a needle long enough to reach deep into
the muscle.
« Insert the needle at an 80°-90° angle to the skin
with a quick thrust.
* Two injections given in the same deltoid muscle should
be separated by a minimum of 1", if possible.

/




Dr.Fikret Kurt

Grasp the muscle between the thumb and fingers of your
noninjecting hand. The needle should then be inserted perpen-
dicularly (that is, at a 90-degree angle) into the thickest part of
the muscle. Insertion should be quick yet firm and steady. After
the needle is inserted (usually all the way down to the hub of the
syringe), depress the plunger slowly so that the muscle can
absorb the fluid.

Vaccines that you will give IM are:
* Hepatitis A * Hepatitis B
+ Td * Influenza, inactivated

* Pneumococcal polysaccharide (can also be given SC)

IM in deltoid

S0 angle
17 or longsr needls




ASI ILISKILI YAN ETKILER

%10-60: ASI YAPILAN BOLGE,

ATES,MYALJi, BAS AGRISI<48 SA.

%14 CiDDI YE...YASAMSAL, OLUM, HOSPITALIZASYON, HOSPITALIZASYON UZAMASI
GEBE: NORMALDE <25 YAS, %10.4 >35 %22 DUSUK, INFLUENZA DUSUK iLiSKiLi

OKULER RESPIRATUVAR SENDROM: 2000-2001 KANADA: 2-24 sa. Sonra...
— Gozlerde kizarma
—  Oksuiriik
— @Goglste basing
— Solunum suntisi
— Bogaz agrisi
— Ylzde sisme
GBS:10-20/milyon /yil..
Asi-1 fazla /1milyon asi
1976-- 1 fazla /100.000

MMWR.2016:65:5



KULLANMA TALIMATI

PREVENAR 13% — 0.5 mL IM enjeksiyon icin suspansivon iceren kullanima hazir enjektor
Pnomokokkal sakkarid konjuge asi, adsorbe, 13 valan
Kas icine uygulanir.

o Etkin maddeler: 2.2 mikrogram sakkarid seklinde 1, 3. 4. 5, 6A. 7F. 9V, 14, 18C, 19A, 19F wve 23F
ve 4.4 mikrogram sakkarid seklinde 6B serotipi Streptococcus pneumoniae serotipleri ve yaklasik
32 mikrogram CRM 197 tasiyici protein’dir.

o  Yardime: maddeler : Aliminyum fosfat siispansiyonu, sodyum kloriir. sitksinik asit. polisorbat 80,
enjekstyonluk su.




The Vaccine Handbook:Immunization
Action Coalition

wl Addressing Conczerns
About Vaccines

Vaccines have saved more lives than virtually any other
public health intervention, and they are safer now than ever
before. Yet, providers face a daily challenge convincing parents
and patients that vaccines are safe, effective, and necessary.
Good things have come from public concern about vac-
cines—the replacement, for example, of DTwP with the less
reactogenic DTaP. However, while the sensational claims made
by antivaccination activists, celebrities, wealthy financiers, and
rogue “researchers” have not held up to scientific scrutiny, they
have nevertheless received airtime and established an Internet
presence. As a result, well-meaning parents are cither refusing
to have their children vaccinated or asking for alternative
schedules, and adults who should be vaccinated are opting out.
‘This has translated directly into personal and public harm.

Communicating Risks and Benefits

m Safety

Safe does not mean harmless—this would imply that any
negative consequence of vaccines would make them unsafe. All
vaccines have side effects. Pain, redness, swelling, and tender-
ness are relatively common; febrile seizures can occur but are
unusual; much more serious side effects, like anaphylaxis, are
very rare. The point is that few things in life are harmless, and
that in all things we make decisions about risks versus benefits.

Each year in the United States, 350 people are killed in
bath- or shower-related accidents and 200 people choke to
death on food. Just being outdoors can be dangerous, as 40
people are killed each year by lightning. Thus, by the harmless
criterion, even routine daily activities could be considered
unsafe. Yet we engage in baths, eating and outdoor activities
because the benefits outweigh the risks. This is not to say we
don’t make attempts to mitigate those risks.

Safe also means being preserved from a real danger. In this
sense, vaccines are safe because the danger they prevent (zbe
diseases) far outweighs the danger (¢be side effects) they represent.

Vaccine lr--aunology). Aluminuin salis have been used as adiuvanis
for over 80 years, and hundreds of millions of people have received
vaccines containing them. Whereas local reactions such as erythema,
nodules, hypersensitivity, and granuloma formation have been
reported, serious or persistent adverse events have not. In a meta-
analysis published in 2004, vaccines containing aluminum hydroxide
were seen to cause nearly twice as much erythema and induration in
young children as those without adjuvant, but there was no increase
in collapse, convulsions, or persistent screaming or crying."‘-" In older
children, aluminum-containing vaccines caused more localized,
persistent pain, but not erythema, induration, or fever. In a sense, zhe
pain is part of the gain—rthe inflammation (and hence pain) caused
by the adjuvant also drives the immune response.

Large quantities of aluminum can cause neurologic disease.
However, the burden of aluminum exposure through vaccines is far
less than the guidelines for safe exposure established by the Agency
for Toxic Substances Disease Registry. In fact, a study done in pre-
term infants showed no significant changes in urinary or serum alu-
minum levels after they received a rotal of 1200 mcg of aluminum
in the form of Pediarix, PedvaxHIB, and Prevnar 13.43 Infants are
exposed to much more aluminum through their diets than through
vaccines: whereas the total aluminum exposure from vaccines in the
first 6 months of life is <5 mg, breast-fed infants ingest 7 mg and
formula-fed infants as much as 38 to 117 mg over the same period
of time, depending on the type of formula.*

ASO04, the adjuvant used in HPV2 (a vaccine no longer distrib-
uted in the United States but used elsewhere in the world), contains
a derivative of lipopolysaccharide, a component of bacterial cell
walls. Patients may cite this when they say that vaccines “conrtain
toxins.” However, they need to understand that exposures to toxins
like lipopolysaccharide occur continuously given our symbiotic
relationship with bacteria. The truth is that anything (even water!)
can be dangerous if taken in large amounts. The amount of lipopoly-
saccharide in ASO4-adjuvanted vaccines is just enough to stimulate
a robust antibody response but not nearly enough to cause major
problems. This is borne out by many studies demonstrating excel-
lent tolerability and no association with serious adverse events. Even
more insidious events have been carefully studied; for example, in an
integrated analysis of randomized controlled trials involving nearly
70,000 vaccinees, autoimmune events occurred in the same propor-
tion (about 0.5%) of ASO4-exposed and nonexposed individuals.4>
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Asi Guvenilirligi ve Adjuvanlar

«ASILAR ADJUVANLI OLMALIDIR» DSO (Diinya Saglik Orgiitii)
SKUALEN (MF59, ASO3) - insan kolesterol metabolizmasinin normal bir tGrtind olup,

zeytinyaginda %0.7 oraninda bulunmaktadir.

v Asidaki skualen képekbaligi karacigerinden elde edilmektedir.
v" Simdiye kadar 70 den fazla klinik denemede calisilmis ve hicbir glivenlik siphesi olmadigi

kanitlanmistir.

TlYOMERSAL TlYOSALlS".AT aslinda etil civa olup , kg. basina %49.6 oraninda saf civa

icermektedir.
v' Tirkiye’ ye gelen asilarda , doz basina 5-50ug tiyomersal bulunmaktadir ki bu doz pek ¢cok gidada,
Ozellikle deniz Urlinlerinde ,saf civa seklinde bulunandan ve Avrupali gida tiketicileri icin Avrupa

komisyonlarinca énerilenden ¢ok daha dusuktr .

Sonug olarak asilarda bulunan civanin bir zarari ve 6nemi yoktur.



Pnomokok Hastaliklari Riski Altindaki Gruplar:
Turkiye Verisi

Riskli Popiilasyon

Toplam Altta Yatan

Diyaber Astim Kronik Babrek Hastalig Kanser+ . ..
va o Hastaligr olan kisi sayisi

Toplam Populasyon 23,0% 8,3% 2,055 18,23% (50+) / 32,7% [60+) 2,3%

S0-64 10.548.437 2.426.141 875.520 349.149 1.915.816 242.614 6.339.611

65+ 5.891.654 1.355.090 439.011 474.231 1.926.534 135.509 4.395.204

Toplam Populasyon 7,0% E 5 3%

36.900.197 2.583.014 2.952.016 7.638.341

1. Turkiye Diyabet Prevalans Calismalari: TURDEP-I ve TURDEP-II http://diyabet.gov.tr/content/files/bilimsel_arastirmalar/turdep_1_turdep_2.pdf

2. Kronik Obstriktif Akciger Hastaligi Epidemiyolojisi ve Risk Faktorleri http://www.toraks.org.tr/uploadFiles/book/file/2422011175353-105113.pdf
3 Ulusal Kalp Saghgi 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 ~20

5. Turkiye'de diyabet ve kronik bébrek hastaligi: CREDIT galismasi http://www.tsn.org.tr/folders/file/hekimlik/salon2/Kenan_Ates.pdf .
milyon

6. Turkiye'de kanser kayitgihg 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



CAPITA CALISMASI
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ERISKINLERDE PNOMOKOK ASILAMA ORANI

Soocan ) ingiltere!
J 'Belglka‘;;_“_;f_:« irlanda S0 Almanya?
e 2008 . \_* 2006 » >60 yas 2008-2011
. >60 yas >60 yas %69 >65 yas
‘ (y1 3 .H{ o /o (0] *
~%13 S\ Yol %31.4
ABD3 Avustralya“ Japonya®
2012 2009 2013
265 yas | >65 yas >65 yas

. %59.9

%54.4

- %25.4

*Spesifik olarak 65-79 yas erigkinlerde.

1. Supporting Active Ageing Through Immunisation (SAATI) Partnership. Available from:
http://www.ilcuk.org.uk/index.php/publications/publication_details/adult_vaccination_a_key_component_of _healthy_ageing. Accessed March 2015. 2. Poethko-Miller C,
et al. Bundesgesundheitsblatt Gesundheitsforschung Gesundheitsschutz 2013;56:845-57. 3. Centers for Disease Control and Prevention. MMWR Morb Mortal Wkly Rep
2014;63:95-102. 4. Australian Institute of Health and Welfare. 2009 Adult vaccination survey: summary results. Canberra, Australia: Australian Institute of Health; 2011.

5. Naito T, et al. J Infect Chemother 2014;20:450-3.
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A New View into Pneumonia Among Older Adults
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Doktor Bey
Hastamiza asiyl uyguladim.
Eriskinler icin bu ayki konjuge pnomokok asisi
ihtiyacimiz 30 adet. Bunlari Toplum Sagligi
Merkezi’nden isteyebiliriz.



SINCE A MEASLES VACCINE IS S2 AND A
HOSPITALIZATION IS OVER $2,000
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