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PNOMOKOK HASTALIGI

Kapsiil polisakkaridi en énemli wrulam faktnrudur
Kapsiil polisakkaridine karsi gelisen antikerlar koruyucudur




NAZOFARINGEAL PNOMOKOK TASIYICILIGI
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Pnomokokal hastalik!
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PNOMOKOKAL HASTALIKLARIN
YUKU
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Annual costs of pneumoniain Europe
(€billion)*

®in patient care En sik karsilasilan komorbid

Out patient care hastalik KOAH-Diyabet
Drugstotreat CAP - yatan hastalarda maliyet daha fazla
Lostwork 65 yas alti: 2600 TL (ortalama)

65 yas uzeri: 4600 TL (ortalama)
*Avrupada pndmonide
total maliyet €10.1milyar



PNOMOKOK: RISKI ARTTIRAN DURUMLAR

Yuksek risk

Hodkin lenfoma

Kalp hastaligi
Akciger hastaligi
Diyabet

Siroz Bobrek yetmezligi

Orak hicreli anemi Multipl myelom
BOS kagag! Nefrotik sendrom

Alkolizm HIV /AIDS
Koklear implant Aspleni

Losemi

Organ transplant alicilari




ERISKINLERDE PNOMOKOK PNOMONISI YUKU YASLA

BIRLIKTE ARTAR
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Tahmini Pnémokok Pnomoni Olgusu (Yatakli Hasta) Sayisi ve Buna Bagl Mortalite (ABD, 2004)
Risk gruplari ve yaslilarda insidans yuksek,

~ Huang SS et al. Vaccine. 2011;29:3398-3412. mortalite 2-8 kat yuksek


Presenter
Presentation Notes
These estimates of the number of hospitalized cases of pneumococcal pneumonia and associated mortality in the United States in 2004 were from a model developed by Huang and colleagues to characterize the significant impact of pneumococcal disease in the United States. The estimates were derived from the National Hospital Discharge Survey 2004–2005 and the National Inpatient Survey 2004.  Based on the primary literature and expert panel, S pneumoniae was estimated to account for 30% of hospitalized pneumonia. As shown in the figure, both the incidence of pneumococcal pneumonia and associated deaths in adults increase with age. Pneumococcus (S pneumoniae) is estimated to account for 30% of hospitalized pneumonia.



Reference
Huang SS, Johnson KM, Ray GT, et al. Healthcare utilization and cost of pneumococcal disease in the United States. Vaccine. 2011;29(18):3398-3412.


OZELLIKLE KRONIK AKCIGER HASTALIGI OLAN YASLILARDA INVAZIF
PNOMOKOKAL HASTALIK RISKI ARTAR
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Figure 4: Age-specific incidence of Invasive Pneumococcal Disease in healthy adults versus patients with Chronic lung disease.

Adapted from Kyaw and al, 2005

(22) Moe H Kyaw. The Influence of Chronic llinesses on the Incidence of Invasive Pneumococcal Disease in Adults. JID 2005;192:377-86


Presenter
Presentation Notes
The present study included cases of invasive pneumococcal disease that occurred in 1999 and 2000 in persons ≥ 18 years old. (22D)
The population under surveillance was estimated by the US Bureau of the Census to be 14.7 million in 1999 and 15.1 million in 2000. (22E)
Study data were obtained from 2 national systems: 
-the Active Bacterial Core surveillance (ABCs; a component of the Emerging Infections Program of the Centers for Disease Control and Prevention [CDC])
-the National Health Interview Survey (NHIS). (22F)
Results
-Incidence rates were higher in adults with chronic illnesses than they were in healthy adults. 
-Incidence rates in persons with chronic illnesses also varied by age: For adults with Chronic lung disease, a higher rate was seen in older adults than in young adults. (22H)
-The incidence rate in adults with chronic lung disease was 16.3 cases/100,000 persons (95% CI, 15.0-17.8 cases/100,000 persons) in those 35-49 years old and increased significantly to 57.2  (95% CI,52.7-62.5), 125.8 (95%CI 116.4-136.9), and 233.4 (95% CI, 205.5-270.2) cases/100,000 persons in adults 50-64 years old, 65-79 years old, and ≥ 80 years old, respectively (P<.001). (22C)

Reference:

(22) Moe H Kyaw. The Influence of Chronic Illnesses on the Incidence of Invasive Pneumococcal Disease in Adults. JID 2005;192:377-86



PNOMOKOKAL PNOMONI

Data from a retrospective cohort study from three large, longitudinal, US healthcare
databases of medical and outpatient pharmacy claims from 2007 to 2010*
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Higbiri Diyabet Kronik kalp Sigara Alkolizm Astim Kronik akciger
hastaligi kullanimi hastaligi

Komorbidite risk grubu

*18-49 yas, 50-64 yas ve = 65 yas gruplari, sirasiyla toplam 49.3 milyon, 30.6 milyon ve 11.7 milyon kisi gdézlem yilina katkida bulunmustur.
Kaynak: 1. Shea KM, et al. Open Forum Infect Dis. Published online May 8, 2014. doi:10.1093/ofid/ofu024.


Presenter
Presentation Notes
Key Points
Chronic conditions put patients aged 18 years and older at increased RİSK for pneumococcal pneumonia.
Patients aged 65 years and older are already at increased RİSK for pneumococcal pneumonia, which increases even further with the presence of chronic conditions.

Notes
A retrospective cohort analysis was conducted utilizing health care claims data from 2007 through 2010 to compare rates of pneumococcal disease among persons with certain chronic conditions versus their age-matched healthy counterparts.1 
Data for this study were collected from 3 large integrated health care claims databases during the period of January 1, 2006, to December 31, 2010. The databases include medical (ie, facility and professional service) claims and outpatient pharmacy claims from private US health plans. Plan members total more than 35 million annually and are geographically diverse.1 
The rate of pneumococcal pneumonia in adults 18 to 49, 50 to 64, and ≥65 years of age was higher among persons with certain chronic conditions versus healthy counterparts. Chronic conditions associated with an increased RİSK of pneumococcal pneumonia included chronic use of oral steroids; diabetes; rheumatoid arthritis/Crohn’s/lupus; chronic heart or lung disease; neuromuscular/seizure disorders; alcoholism; asthma; and smoking.1

Reference
Shea KM, Edelsberg J, Weycker D, Farkouh RA, Strutton DR, Pelton SI. Rates of pneumococcal disease in adults with chronic medical conditions [published online May 8, 2014]. Open Forum Infect Dis. doi:10.1093/ofid/ofu024. 


RISKI ARTTIRAN DURUMLAR

Sigara icicilik

Astim hastaligl




KRONIK BOBREK HASTALARINDA PNOMONI RiISKI YUKSEK

= Hemodiyaliz hastasinda risk

= 1990 yilinda 100 hasta yilinda 24.8 ,
= 2001de 100 hasta yilinda risk 30.6

= Diyaliz hastalarinda pndmokoklar pnémonilerin %53 den sorumliu

The Use of Vaccines in Adult Patients With Renal Disease Am J Kidney Dis 46:997-1011.



insidans
(100.000 kisi basi)

ABD’de erigkinlerde komorbidite sayisina gore pnomokokal pnémoninin
yillik tahmini insidansi, 2007-2010*

Saglhikh m 1 riskli hastalik 2 riskli hastalik 3 riskli hastalik m Ylksek riskili
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Iki riskli hastaligi olan kisilerde risk, yuksek riskli 618
600 A .
hastalarinkine benzer
500 -
400 A
326 286 290
300 - 234
200 - 149 .
5 103 127 138
100 A 54 67
it W= H N
0 —n | [0 | _
18-49 50-64 265
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*18-49 yas, 50-64 yas ve = 65 yas gruplari, sirasiyla toplam 49.3 milyon, 30.6 milyon ve 11.7 milyon kisi gdzlem yilina katkida bulunmustur.

Not: RiSKIli — alkolizm, astim, kronik kalp hastaligi, kronik karaciger hastaligi, kronik akciger hastahgi, diyabet, néromuskiiler/nébet hastaligi ve sigara dahil olmak tizere =1 kronik hastaligi olan immiin
sistemi zayiflamis kisiler.

1. Shea KM, et al. Open Forum Infect Dis. Published online May 8, 2014. doi:10.1093/ofid/ofu024. Figure adapted from data from reference 1.


Presenter
Presentation Notes
Key Point
For immunocompetent patients aged 18 years and older, having multiple RİSK factors for pneumococcal pneumonia may further increase RİSK.
Those patients with at least 2 at-RİSK conditions have a RİSK of pneumococcal pneumonia equivalent to that of high-RİSK patients.

Notes
A retrospective cohort analysis was conducted utilizing health care claims data from 2007 through 2010 to compare rates of pneumococcal disease among persons with certain chronic conditions versus their age-matched healthy counterparts.1 
Data for this study were collected from 3 large integrated health care claims databases during the period of January 1, 2006, to December 31, 2010. The databases include medical (ie, facility and professional service) claims and outpatient pharmacy claims from private US health plans. Plan members total more than 35 million annually and are geographically diverse.1 

Reference
Shea KM, Edelsberg J, Weycker D, Farkouh RA, Strutton DR, Pelton SI. Rates of pneumococcal disease in adults with chronic medical conditions [published online May 8, 2014]. Open Forum Infect Dis. doi:10.1093/ofid/ofu024. 


S. pneumoniae, Kronik Lenfoid Losemi (KLL) hastalarinda en
fazla izole edilen patojen

Hastalarin %60-80’inde enfeksiyonlar mortaliteye neden olur.?

 KLL hastalarinda konjuge pnomokok asisinin erken donemde
uygulanmasi onerilmekte

1. https://www.ncbi.nim.nih.gov/pubmed/18053620
2. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4266633/
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Cancer

RESEARCH ARTICLE Open Access

Incidence of pneumonia and risk factors among
patients with head and neck cancer undergoing
radiotherapy

Chin-Nan Chu'!, Chih-Hsin Muo®, Shang-Wen Chen'>%, Shu-Yu Lyu®” and Donald E Marisky”

Abstract

Badkgroumnd: This study inwvestigated the incidence and patient- and treatment-related risk factors related o
preumonia acguired durdng radiothemspl (PRMET) in bead and meck camncer (HMNO) patients:

Methods: Usirgg the universal imsurance daims data, 15894 total HNE patients betweesn 15998 and 2007 wene
included in this analysis. PMRET was defined as the accumence of pneumaonia within 90 day=s of the commencement
of radiothempy. Information also included some demographic chamacteristics, treatment-related factors, and
comaoarbidities. Appropriate startistical tests were performed o assess the difference betwesn partients with arnd
thosz= without PHNET. A logistic regression was used o estimate the odds ratio (OR) of PNRT among the variables
exarmireal

Results: |n total, 772 patients (4B69%6) were identitied withh PMNRT as the case group, whereas 15,132 subjects of the
same cancer without PMRT formead the comntrol group Of patents with PMRT, 32 (81.926) were hospimalized with a
mean length of say of 259 days. Results from the muldple logistic regression showed thar an older age and certain
comorbidities were associated with an increased risk of PMRET. Patients with cancer of the tongue buccal mucosa,
orophany g and by popbhanymsd larymx were at particulady higher sk ({OR = 128, 128, .67, and 1L.74, respectivelyi
Compared o radiothempy alone, concument chemoradiotherapy had mo effect on the PRET. Partients in the PRRET
group had higher ovemall medical costs and length of stay.

Condusion: The incidence of PNRET in HMNC patients receiving mdiothempy was approximmatwsely 5% Notabhy, an
older ages, cemain comorbidities, and certain specific tumor sites were assodated with an inceased risk

Keywords: Head and neck cancer, Radiothempy, Pneumania, Risk factors




KORUNMA: PNOMOKOK ASISI iCIN GEREKCELER!

= Yasami tehdit eden pndmokok hastaligini onleme
= Olumlerin en azindan yarisi asi ile 6nlenebilir.

= Hastalik gecisini azaltma

= Tasiyiciligl azaltma
= Pndmokok asisi asi serotipinin tasiyiciligini azaltmakta

= Sekonder kazancg
= Antibiyotik direncinde azalma saglama
= Antibiyotik etkinliginin geri donmesi




Over the 2 yr outcome period, Reduction p-value
pneumococcal vaccination is associated with

Reduction in the number of hospitalizations for 43% .005
pneumonia
Reduction in the RISK of death 29% .008

= Cumulative 2-year net cost-saving associated with pneumococcal vaccination: US$294 per vaccinee
‘ = In every scenario, vaccination was found to be a cost-saving strategy

(37) Nichol K L. and al. The health and economic benefits associated with pneumococcal vaccination of
elderly persons with chronic lung disease, Arch Intern Med 1999; 159:2437-2442.



LOUSVILLE CALISMASI

KPA13 65 yas ve uzen eriskinlerde as tipi toplumda gelisen pnémonide
anlaml azalma saglar.!

65 vas ve uzeri eriskinlerde "
KPA13* serotiplerine badli TGP’yi OA'I73
oraninda onlemistir.” 3

John M McLaughlin, et al. Clinical Infectious Diseases, , 2018, Volume 67, 1498-1506,



Vila=Corcoles et al. BMC Public Health 2012, 12:222
httpyfwosew biome dcentmal.com /147 1-2458/12/222

BMC
Public Health

RESEARCH ARTICLE Open Access

Clinical effectiveness of pneumococcal
vaccination against acute myocardial infarction
and stroke in people over 60 years: the CAPAMIS
study, one-year follow-up

Angel Vila-Corcoles™, Olga Ochoa-Gondar', Teresa Rodriguez-Blanco®, Antonia Gutierrez-Perez”,
Angel Vila-Rovira®, Frederic Gomez®, Xavier Raga®, Cinta de Diego’, Eva Satue’ and Elisabet Salsench’, for
EPIVAC Study Group'

Abstract

Background: Conflicting results have been recently reported evaluating the relationship between prnieumococcal
vaccination and the risk of thrombotic vascular events. This study assessed the clinical effectiveness of the 23-
valent polysaccharide prneumococcal vacdne (PPV23) against acute myocardial infarction and ischaermic stroke in
older adults,

Methods: FPopulation-based prospective cohon study conducted from December 1, 2008 until Novermber 30, 2009,
including all individuals = 60 years-old assigned t© nine Primary Care Centres in Tarragona, Spain (N = 27,204
individuals). Primary outcomes were hospitalisation for acute myocardial irfarction and/or ischaemic stroke. All
cases were validated by checking clinical records. The association between prneumococcal vacdnation and the risk
of each outcome was evaluated by Multivariable Cox proportional-hazard models (adjusted by age, sex, influenza
vaccine status, presence of comorbidities and cardiowascular risk factors),

Results: Cohort members were followed for a total of 26444 person-years, of which 34% were for vaccinated subjects.
Overall incidence rates (per 1000 persorn-years) were 49 for myocardial infarction and 4.6 for ischaemic stroke. |n the
multivariable analysis, vacdnation was associated with a marginally significant 35% lower risk of stroke (hazard ratio
[HR]: 0.65; 95% confidence interval [Cl: 042099, p = 0046). We found no evidence for an assodiation between
pneumococcal vaccination and reduced risk of myocardial infarction (HR: 0.83; 95% Ck: 0.56-1.22; p = 0.347).
Conclusions: Qur data supporns a benefit of PPNV23 against ischaemic stroke among the general population over
60 years, suggesting a possible protective role of pneumococcal vaccination against some acute thrombotic
events,




ERISKIN PNOMOKOK ASILARI
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Temel o0zellikler

Bagisikhik Yaniti Bellek T lenfositleri olugturmaz Bellek T lenfositleri olugturur
Antikor Diizeyi Diigiik antikor diizeyi Yiiksek antikor diizeyi
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PNOMOKOK EPIDEMIYOLOJISINDE KONJUGE ASININ ETKISI

= Cocuklarda invazif hastalik oranlarinda azalma

= Nazal tasiyicilikta azalma

= Herd etki (Asilanmamis cocuk ve erigkinde infeksiyonunda azalma)

= Antibiyotik direncli infeksiyonda azalma
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Trends in invasive pneumococcal disease after PCV introduction
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FARMAKO EKONOMIK DEGERLENDIRME

= Prevenar asl programinin ekonomik degerlendirmesi 11 ulkede
ortaya konulmustur

= Australia, Canada, Finland, Germany, Italy, Netherlands, Norway, Spain,
Switzerland, UK and US

= Prevenar rutin immunizasyonun pnomokok hastaliginin tedavisi ile
ilgili maliyetleri azaltmistir



CDC PNOMOKOK ASI ONERILERI

KIMLER ASILANMALI ?

= 65 yas ve Uzeri erigkin

i if hastalar ile iliskili
= Immunosupresit has Yasam kosullari ile iligkili

= Kronik KVH pnomokok asi onerileri
= Kronik akciger hastaligi

= Kronik karaciger hastaligi

= BOS kagag 2 yil ve lizeri bakim evinde yagama
= Diyabet
= Alkolizm Kronik bakim ihtiyaci

= Splenektomi
= Kohlear cisim takilanlar




ACIP ONERILERI ERISKIN PNOMOKOK ASI

Daha dnce pnomokok asisi
yapilmarmis*

>65 yas eriskinlerin Bl G Achazar =il
tiimii asilanmis

65 yasindan énce PPA23 ile
asilanmis ancak su an 265
yasinda olanlar

Daha dnce pnomokok asisi
yapilmamis

219 yas immun

sistemi zayiflamis
kisiler

Daha énce asilanmis
(PPA23)

.......

1 doz KPA13**

1 doz KPA13

(en son PPAZ323 dozundan en az 1 yil
sonra)

1 doz KPA13
{en son PPA2323 dozundan en az 1 yil
Sonra)

1 doz KPA13

1 doz KPA13

{en son PPA2323 dozundan en az 1 yil
sonra)

1 doz PPA23237
(KPA13 dozundan 6 ila 12 ay sonra)

1 doz PPA2323"
{en son PPAZ323 dozundan 25 yil sonra)

1 doz PPA2323¢

(KPA13 dozundan 28 hafta sonra)

1 dose of PPA23*

(KPA13 dorundan 2B hafta sonra ve en son
PPA2323 dozundan 25 yil sonra)



TC SAGLIK BAKANLIGI GENELGESI

Pnimokok Agtlan Urgulama Semast:

|, Alta Yafan Kronsk Hastalfy Ol Beylerde Prsmokok Aslama Semasy

Koryuge pacmokok ats (KPA) ve polsakkant pocmokok (PPALS) asiamast acstndan yiksek risk
thodde el

Krontk kalp hasta olan (ozellle styanotuk konjental kalp hasta ve ey yetmenlt), krontk
akesger bastab (st hastalan da), duabetes mellitus, BOS kacag, koblear muplan, orak hirel
anem ve diger hemoglobmnopattler, fonksiyonel ya da anatomik asplem. HIV enfekstyom, krontk
rena] yetmezlk, nefrotk sendromp soeren tmmin sistemy Daskslanms ke, radyasyon ferapis ya da
mamastpresi tedavt venlen bastallr, Hodgkn hastahdy ve malien kanserler lenfoma, [osem,
yayen malignenss, sobd orpan trasplantasyomn, kowemtal va da eduose] momn yetmezhicler
multple meyelom, alkolizm, krondk Karacsger hastalf olan islrdr

Yas (av)

Onceki Asillanma Durumu’

Uvgulama Semasi

2-4 doz (Yazma ve ajt takvimine

<23 ay Hig asisiz uygun KPA-13 agisi uygulamr)
(=2vasta PPA-23 pygunlanmarz)
En az 2 doz olmak fizere KPAI13 ile
e whe i gl e 1 doz FPAZ3
Azilanmanug va da KPA7 ile 3 doz 8 hafta arayla iki doz KPA13 en
veya daha az asilanomg olanlar (Bu az 8 hafta sonra PPA23’
2471 ay gruptakiler en fazla 1 doz KPA13
almus olsa bile)
4 doz KPAT ya da yagima uvygun 1 doz KPAL3 (KPA7 denenaz 8
tamamlanmiz KPAT uygulamas: hafta sonra), en az 8 hafta sonra
var, PPA23
i 1 doz KPA13, en az B hafta sonra
EPA13 ve PPA21 almanug PPA21
72 ay-18 yag' Son KPA13'den en az 8 hafta
EPA13 alowy, PPA23 almanig 5 PPA3
Son PPAZ3 den en az § hafta
PPA?3almig KPA13 almanmg g KPA13
KPA13 ya da PPA23 al ;%Fﬂllmuﬂhﬂasm
19-64 yag’
PPA?3 denenaz 1 yil sonra 1
1 ya da daha fazla PPA23 doz KPA13
65 yas ve Gizeri Daha coce PPA23 ve KPA 13 1 doz KPA13 en az § hafta sonra
almamis 1 doz PPA23*
1 ya da daha fazla doz PPA23 alomg PPA2I denenaz 1 yil senra 1
doz KPA13
65 yasmdan Soce, 1 ya da daha 1 doz PPA23 aldiysa
fazla doz PPAZ3 alnusg PPA23 den en az 1 yil sonra
EPA13,
KPA13 den en az 1 yil sonra ve
PPA23 den en az 5 yil sonra
olmak fizere 1 doz PPA23
2 doz veya fazla PPA23 yapiloug
ize PPA23 den 1 w1l sonra KPAL3
Tiirkiye Halk Saghi Kummm Tel: (312) 565 5670

Refik Saydam Yereskesi Saglik Mahallesi Adnan Sayzun Cad Mo:55
G Blok 1. Kat 06100 Sibhrye/Ankara

Faks: (312) 565 56 94




Saglhk Bakanhgr’nin tanimladigi pnéomokok agisindan risk altindaki kisiler :

v Kronik kalp hastaligi olan (6zellikle siyanotik konjenital kalp hastaligi ve kardiyak
yetmezlik)

v Kronik akciger hastaligi (astim hastalari dahil),

v’ Diyabet,

Saghk Bakanhgrnin tanimladigi pnomokok asilamasi acisindan YUksek risk altindaki
kigiler:

v' BOS kacgagi, kohlear implant, orak hiicreli anemi ve diger hemoglobinopatiler,

v Fonksiyonel ya da anatomik aspleni, HIV enfeksiyonu, kronik renal yetmezlik, nefrotik sendromu
iceren immun sistemi baskilanmis kisiler,

v' Radyasyon terapisi ya da immunsupresif tedavi verilen hastaliklar,

v Hodgkin hastali§i ve malign kanserler lenfoma, 16semi, yaygin malignensi,

v" solid organ transplantasyonu,

v konjenital ya da edinsel immun yetmezlikler,

v" multiple miyelom, alkolizm,

v Kronik karaciger hastalig



S.B. HALK SAGLIGI KURUMU

PPA23 TEKRAR ASILAMA ONERISI

= Kronik akciger hastaligi, kronik kalp hastaligi, diyabet dahil metabolik
hastaliklar, alkol ve madde bagimlilari, kronik karaciger hastaliklari,
siroz durumlarinda PPA23 tek doz onerilir. Tekrar asilanmasina gerek
yoktur.

= 24 ay-64 yas grubunda olup orak hicreli anemi ve diger hemoglobinopatiler, fonksiyonel ya da
anatomik aspleni, konjenital ya da kazanilmis immun yetmezlikler; HIV enfeksiyonu:; kronik renal
vetmezlik, nefrotik sendrom, radyasyon terapisi yada immunsupresif ilaclarla tedavi verilen hastaliklar,
Hodgkin hastaligi ve malign kanserler, lenfoma, |16semi, yaygin malignensi, solid organ

transplantasyonu, multiple miyelom hastaligi olan cocuklara, ve Kohlear implant uygulananlara 11K
dozdan 5 yil sonra sadece bir kez olmak uzere 1 doz PPSV23 tekrar
uygulanir.




= BOS kacag! gibi nedenlerle tekrarlayan menenijit (2 ve daha fazla)
gecirenlere, menenjitin nedeni gosterilmis ve kontrol altina alinmis veya
duzeltilmis ise, tekrar asilama gerekli degildir, ancak herhangi bir neden
gosterilememis ise, risk devam ettigi icin ilk dozdan 5 yil sonra sadece bir kez

olmak tzere 1 doz PPA23 tekrar uygulanir

= 65 yas ve uzerinde PPSV23 ile asllanmis kisiler icin tekrar dozuna gerek yoktur



ONCEDEN PPSV 23 ASILI HASTAYA NE YAPILMALI?

= 19 yas ve uUzeri komorbid durumlarda

= Onceden PPA23 asi yapiimis ise son dozdan bir yil sonra KPA13
uygulanmall

= [lave PPA23 gerekli ise KPA13ten sonra en az 8 hafta gegmeli ve son
PPA23un uzerinden 5 yil gecmeli



= 65 yas altinda KPA 13 kullanmis hastada 65 yasinda tekrar
KPA13yapilmali mi?

= KPA13 U tekrarlamaya gerek yoktur. Eriskinde yasam boyu bir kez yapllir.
= Ancak PPA- 23 asi 65 yasinda tekrarlanmalidir.



= PPA 23 aldiktan sonra 1 yil gecmeden KPA13 yapilan hastada
doz tekrarlanmali mi?

= Doz tekrarina gerek yoktur.



= KPA13 yapildiktan sonra 8 haftadan az surede PPA 23
yapilirsa?

= Enjeksiyon yerinde lokal reaksiyon orani artabillir.

= Ancak doz tekrarlamaya gerek yoktur.



PNOMOKOK ASILARI BIRLIKTE VERILEBILIR Mi?

=|ki asI ayni zamanda verilmemelidir.
*Her iki asi gerekli ise; once KPA 13 yapilmall,

*PPSA immun sistemi baskilanmig hastada 8 hafta sonra, diger grupta 1
yiIl sonra yapilmali



Influenza ile pndmokok asilar BiffiktE=veEfebil

Prevention of Acute Myocardial Infarction

and Stroke among Elderly Persons by Dual
Pneumococcal and Influenza Vaccination:

A Prospective Cohort Study
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YASLI HASTADA PNOMOKOK ASI SEMASI

{Hasta 65 yas uzeri ve hig agI olmadiysa } ‘ KPA 13 PPA 23

{Hasta 65 yas uzeri iken polisakkarid asi olduysa J ‘ KPA 13

EnN az bir yil sonra
Hasta 65 yas altinda iken polisakkarid asi olduysa ve
simdi 65 yasin Uzerinde ise KPA 13 PPA 23

En az bir yil sonra 1 yil sonra
Iki polisakkarid as! arasi en az 5 yil

DAHILI KULLANIM ICINDIR.



Kanser hastalarinda invazif pndmokok hastalik gériilme riski 10 kat daha
fazla

Kanser tedavisinin aktif fazinda B ve T lenfositlerin sayisi yetersizdir.

e Bu donemde firsatc¢l enfeksiyonlarin immun sistemi
baskilanmis kanser hastalarinda gorulme riski artar,
ayrica toplumdan enfeksiyon olasiliklari yukselir.

1. https://www.ncbi.nim.nih.gov/pubmed/25461457




KANSER HASTASINDA ASI NE ZAMAN YAPILMALI?

= Pnomokok asisi yogun kemoterapi suresi boyunca tercih
edilmemelidir.

IDSA 2013 asilama kilavuzu, kemoterapi oncesi ve kemoterapiden sonraki
en az 3 ayda PREVENAR13®'(1 6neriyor

« Erigkin kanser hastalarina 13 valan konjuge asi, 23 valan konjuge asidan en
az 8 hafta dnce uygulanmali?




PCV13 PPSV23*

Revaccination

at 5 years
NEL eIVl Underlying Medical Condition Recommended Recommended afteryfirstdose
NlntsleIde] Ml Congenital or acquired immunodeficiencies K4 v
promised AN / /
Hodgkindisease [ / /
Generalized malignaney |4 / /
Multiplemyeloma | / /

Clinmnical Infectious Diseases dwvance Acces=s Pprublished Decembeaer A4, 2013

1IDS A GUIDELIMNES

2013 IS A Clinical Practice Guideline for
Vaccination of the Immunocompromised HFHost

Lorry G. Rubin.” Myrmon J. Lewvin.™ Par L|ul gman.®% E. Graham Dawvie=s_." Robi 1 Avery.” Marcie Tomblyn,.” Athos Bousvaros_"
Shireasha Dhanlraddy’ Lillianm Sung.”™ Harry Key=serling." and Insoo Kang™



HEMATOPOETIK KOK HUCRE ALICILARINDA ASILAMA

= 3doz KPA13
= HSKT ten 3-6 ay sonra baslanmali

= GVHD yok ise 12 ay sonra 1 doz PPA23 yapilmali
= Kronik GVHD varliginda 4. doz KPA13 olarak
yapiimal




TRANSPLANT BEKLEYEN HASTALAR IPH ICIN RISKE SAHIPTIR

CDC, ACIP TUM IMMUNSUPRESE HASTALAR ICIN, SOT HASTALAR
DAHIL KPA 13 U ONERMEKTE

= Transplant oncesi KPA13 yapilmadi ise posttransplant 2-6
ay icerisinde yapilmasi onerilir.

= Zamanlama hastanin immunosupresyon derecesi bazinda tanimlanir.

Avdwvisory Coovarurrmrittes o [rmuaarruarmniza o Pracitices [ ) = T ZANE O
MMWYW R Mor Moortal Wkhy Rep 20105 S9:258 a1,



= SOT adayi son donem bobrek hastaligi erigkin hastalar, SOT adayi 6 yas
altl cocuklar,

= Son donem kalp, akciger, bobrek hastalari
= KPA 13 asisini almali
= 22 yas uzeri PPA23 asisini da almalidir.

= Son donem kalp veya akciger hastaligi, kronik karaciger hastaligi (siroz
dahil) olanlar PPSV23 asisini 5 yiIl sonra bir doz daha almali

once KPA13, 8 hafta sonrasinda PPV23 yapilmali.




Kronik akciger hastaligi olanlarda daha Yiiksek IPH Riski “-

Pnomokok ile asilanmamis erigkinlerde KPA13'iin fonkswonel

Ingiltere’de KAH olanlarda yasa gore IPH yillik insidansi ve vaka-6lim oranlar, 2008-2009*

Insidans Vaka-olum orani
Cdds ratios 16.8 5.4 3.9 1.2
(95% Ci): (15.7-18.0) (4.8-5.4) (3.2-4.8) (1.1-1.3)
I 1 L) 1 1
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Komorbiditesi olan eriskinlerde IPH riski artar. *

2002-2009 arasinda Ingiltere'de ulusal verilerden alinan labaratuarile dogrulanmis
iPH vakalari ile yapilan retrospektif kohort calismasi
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antikor yanitinin degerlendirildigi caligma tasarimi’ -
Kayit Gruplandirma Coligma kollor: é
v e ]
60—64 yas :
Hasta dzellikleri
* PPA23 le agilanmamig
* ABD H

KPA1J uygulanan 50-59 yag grubunda olusan antikorlar ile 80-84 yag grubunda olusan
antikorlar kiyaslandiginda 13 serolipin 9 unda istatistiksel olarak anlamh diizeyde daha
yiksek immun yanit ile sonugland..'

PPAZY, polsaldard patmohok agst

d KPA1S, 13 walan konjugs promokok agsi,
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KPA13, CAPITA calismasinda 65 yas ve Uzeri erigkinlerde VT
pnomokokal pnomoniye karsi etkinlik sergilemistir.

Mart 2015 tarihinde, EMA erigkinlerde (=18 yas erigkinler ve
yaslilar), pnomokokal pnomoninin onlenmesinde KPA13 asisini

onaylamistir.

EMA, Avrupa ilag Ajansi; KPA13, 13 valan konjiuge pndmokok asisi; KUB, Kisa Uriin Bilgisi; VT, asi tipi.

1. Murray CJ, et al. Lancet 2012;380:2197-223. 2. Vos T, et al. Lancet 2012;380:2163-96. 3. Lozano R, et al. Lancet 2012;380:2095-1284. 4 Torres A, et al.
Thorax 2013;68:1057-65. 5. Lau D, et al. Ann Fam Med 2012;10(6):538-46. 6. Rehm SJ, et al. Postgrad Med 2012;124:71-9. 7. Krueger P, et al. BMC Geriatr
2010;10:44. 8. Badertscher N, et al. Int J Gen Med 2012;5:967-74. 9. Bonten MJM, et al. N Engl J Med 2015;372:1114-25. 10. Prevenar 13® SmPC 2015.

Please consult your local recommendations for more information.


Presenter
Presentation Notes
Key points:
CAP represents a substantial global burden of disease, with  consequences such as morbidity and mortality,1-3 and  is also particular issue in older adults (aged >65 years)4 
There are several barriers to vaccination uptake; however, there are strategies to overcome these barriers5-8
 There are currently 2 pneumococcal vaccines available for adults, KPA13 (13-valent pneumococcal conjugate vaccine) and PPA23 (pneumococcal polysaccharide vaccine), and the CAPiTA (Community-Acquired Pneumonia Immunization Trial in Adults) trial has demonstrated the efficacy of KPA13 in adults aged 65 years and older, and was associated with a similar safety profile as seen in other studies of the vaccine9
Recommendations and reimbursement for pneumococcal vaccination in Europe varies widely across countries; however, As of 19 Feb 2015 in Europe, in adults, vaccination with KPA13 or PPA23 are recommended in at-RİSK age groups10
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T tirki (lye Globol Iritiative for Chronic
Obstrutive
E_n__q_okr_anLOJ__l ve | Lung

Metabolizma
§, Dernegi_

T.C.

ELFRCFFEAd
SOCIETY OF
A RO O =

SAGLIK BARKANLIGT

TEL SAGLIK MiZME

TLEKREI GENEL M

NICE

MNotional Institute for

BAG IS IK LA MA ﬁ:...-. I Health and Core Excellance

REHBERI KLIMIK

A$l CALI5TAY1

= American
Heart
Association.
Leara amnd Live

National Institute for
Health and Clinical Excellence

B AMERICAN

h COLLEGE o

) CARDIOLOGY
FOUNDATION

Turk | Turkish
Toraks | Thoracic
Journal

American
Diabetes

- Assomatlon

ERISKIN ASILAMA ONERILERI
2009




PNOMOKOK AS| YAN ETKILERI

%33 olguda lokal reaksiyon geligti
Anafilaksi veya febril reaksiyon saptanmadi

Orta siddetli lokal reaksiyon
Orta siddette sistemik reaksiyon nadir
Siddetli sistemik reaksiyon nadir

Pnomokok asilari yan etkiler

Lokal reaksiyonlar
Polisakkarit asi % 30%-50
Konjuge asi %5%-49

Ates, myalji
Polisakkarit asi <1%
Konjuge asi % 24%-35



HASTALIGI OLAN BIREYLERDE PNOMOKOK ASILAMA SEMASI, 19 EKIM

2018

1 doz KPA13, en az 8 hafta sonra
KPA13 ya da PPA23 almamis

19-64 yas3 PPA23
Risk grubu PPA23 den en az 1 yil sonra 1 doz
1 ya da daha fazla PPA23 KPA1L3
65 yas ve lizeri Daha 6nce PPA23 ve KPA 13 almamis 1 doz KPA13 en az 8 hafta sonra 1 doz
PPA234
1 ya da daha fazla doz PPA23 almis PPA23 den en az 1 yil sonra 1 doz
KPA13
65 yasindan 6nce, 1 ya da daha fazla doz 1 doz PPA23 aldiysa
PPA23 almis PPA23 den en az 1 yil sonra KPA13,

KPA13’den en az 1 yil sonra ve
PPA23’den en az 5 yil sonra olmak
Uzere 1 doz PPA23

2 doz veya fazla PPA23 yapilmis ise
PPA23 den 1 y1l sonra KPA13




ACIP 2019

Pneumococcal Vaccines
ACIP recommends PCV13 based on shared clinical decision

making for adults 65 years or older who do not have an
Immunocompromising condition and who have not previously

received PCV13.
All adults 65 years or older should receive a dose of PPSV23.



= For high-risk persons, PPSV23 can be given 8 weeks or longer after PCV13, but the interval should be
12 months or longer for immmunocompetent adults aged 65 years or older.

= |f PPSV23 is administered first, wait 12 months before administering PCV13.

The ACIP has clarified that a maximum of 3 doses of PPSV23 are recommended for high-risk persons,
which includes immunocompromised persons and those with functional or anatomic asplenia.

The first booster dose is given 5 years or longer after the initial dose and 1 more dose is given if the second
dose occurred before the person reached aged 65 years.



TABLE 1. Recommendations for 13-valent pneumococcal conjugate vaccine (PCV13) and 23-valent pneumococcal polysaccharide vaccine
(PPSV23) among adults aged =19 years

I
Medical PCV132 for persons PPSV23" for persons POV 3 for persons PP5V23 for persons
indication group Specific underlying medical condition aged =19 years aged 19-64 years aged =65 years aged =65 years
Mona Mane of the beloe ko kMo Baszed on shared 1 dose: if PCW13 has been
recommendation recommendation clinical given, then give PPSV23
decision-making™ =1 year after PCV13
Immunocompetent Alcoholism Mo 1 dose Based on shared 1 dose; if PCWV13 has been
persons Chronic heart diseaseS recommendation clinical given, then give PPSV23
Chronic liver dicease decision-making™ =1 year after PCVY13 and
Chronic lung diseasa¥ =5 years after any
Cigarette smoking PP5V23 at age
Diabetes mellitus <B3 years
Cachlear implant 1 dose 1 dose =8 weeks after 1 dose if no previous 1 dose =8 weeks after
C5F leak PCVI3 PCV13 vaccination  PCV13 and =5 years
after any PPSV23 at
<5 years
Immunocompromised Congenital or acquired asplenia 1 dose 2 doses, 1stdose 1 dase if no previous 1 dose =8 weeks after
persons Sickle cell disease/other hemoglobinopathies =8 weeks after PCVI3  PCV12 vaccination PCW13 and =5 years
Chronic renal failure and Znd dose =5 years after any PP5V23 at
Congenital or acquired immunodeficiencies** after first PPSV23 dose <5 years
Generalized malignancy
HIV infection

Hodgkin disease

latrogenic immunosuppression’
Leukemia

Lymphoma

Multiple myeloma

Mephrotic syndrome

Solid organ transplant

Abbreviations: C5F = cerebrospimal flukd; HIV = human immunodeficiency virus.
* Only refers to adults aged 19-64 years. Al adults aged =65 years should receive 1 dose of PP5V23 25 years after any previous PPSV22 dose, regardless of previous
history of vaccdination with pneumocococal vaccine. Mo additional doses of PPSV23 should be administered following the dose administered at age =65 years.
t Recommendations that changed in 2019,
5 Includes congestive heart failure and cardiomyopathies.
Y Includes chronic obstructive pulmonary disease, emphysema, and asthma.
** Includes B- (humoral) or T-lymphocyte deficiency, complement deficiencies (particularly C1, C2Z, £3, and C4 deficlencies), and phagocytic disorders (excluding
chronic granulomatous disease).
H Dizeases requiring treatment with immunosuppressive drugs, including long-term systemic corticosteroids and radiation therapy.
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