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N. meningitidis dinyada endemik

Ki¢ik salginlara da neden

Invazif Menengokokal Hastalik, 6zellikle meningokokal
menenijit, en yikici enfeksiyonlardan

Global insidans 0.01 - 3.6
Sahra alti Afrika’da senede 30.000 olgu

Stephens DS, Greenwood B, Brandtzaeg P. Epidemic meningitis, meningococcaemia, and Neisseria
meningitidis. Lancet (London, England). 2007;369:2196-210.



Neisseria meningitidis infeksiyonu birkag¢ saat icinde olime ilerleyebilir
Tedavisiz mortalite %50-60

Tedavi edilenlerde
Gelismis Ulkelerde %5-10,
Gelismemislerde >%20

Onemli komplikasyon gelismesi %20 oraninda

Gelismede gecikme, organ kaybi ,nébet gegirme ve sagirlik

http:/ /www.who.int/mediacentre /factsheets /fs141 /en/. Accessed 13 Oct 2017.



INFEKSIYON BELIRTILERI

Epiglottitis 0.3% ——
Arthritis 2% Otitis media 1%
Ates
J Pneumonia 6% Pericarditis 0.1%
Bas agrisi —l
Burun akintisi

Bulanti-kusma

Myalii
Meningismus Meningococcemia Meningitis
Ve eof [ 43.3% 47.3%
Suurda degisiklik

Source: Rosenstein NE, et al. J Infect Dis 1999;180:1984.



ULKEMIZDE

Ocak 2018-Haziran 2019, Sanlurfa Egitim ve Arastirma Hastanesi C.ocuk
Yogun Bakim’da 12 invaziv menlngokok |

»Dokuz meningokoksemi + meneniit,

>3 meningokokoksemi

»Olim orani %16
Kiral E, Yetimakman F. CAYD KONGRESI 2019
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The prevalence, serogroup distribution and risk factors of meningococcal
carriage in adolescents and young adulis in Turkey

Rahmi Tuna Tekin # Ener Caari Dinlevici # Mehmet Cevhan P Adem Karbuz © Nuran Salman 9 Murat Sutcu @

10 11 12 13 14 15 16 18 19 20 21 22 23 24

LAY mB BA ny B NG

17




invaziv meningokok hastaligi insidansi

g spesifik yas grubunda en yiksek
5 yas alti cocuk
16 ila 21 yas arasi ergen ve geng yetiskin
65 yas ve Usti yetiskin

18,3

ABD gibi Ulkelerde 5 yasin altinda yaklasik% 60’1 serogrup B ol

Ergenler ve geng eriskinlerde Serogrup C, W ve Y, igte iki
oraninda

48

65 yW ve Usty eriskinlerde biiyUk cogunlugunda serogrup Y
veyad

10:14 1518

Yas grupian, yil
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Hum Vaccin Immunother. 2020; 16(6): 1268-1271. PMCID: PMC7482844
Published online 2019 Dec 12. doi: 10.1080/21645515.2019.1680084 PMID: 31674862

The impact of meningococcal conjugate vaccine (MenACWY-TT) on
meningococcal carriage in Hajj Pilgrims returning to Turkey

Hasan Tezer,@ Belgin GUIhan,bAy_se Simge Gis;_i,b Selin Nar Otgu_n,c Saliha Kanik-Yiiksek P

~A LA AT

» Author information » Copyright and License information  Disclaimer

This article has been cited by other articles in PMC.

ABSTRACT Go to: (v)

Meningococcal conjugate vaccine was administered for the first time to pilgrims 1n 2018 in Turkey prior to
their departure to the Hajj. This study aimed to determine the effect of vaccination on the prevalence of
Neisseria meningitidis carriage among the pilgrims returning to Turkey. This prospective paired (departing
and arriving) cohort study included pilgrims aged 10-80 years and compared N.meningitidis carriage
before and after pilgrimage. Oropharyngeal samples were collected from 229 pilgrims before departing for
Mecca, Kingdom of Saudi Arabia (KSA) and after their return to Turkey. Meningococcal carriage was
detected 1n 3.9% (n = 9) at the time of departure; all positive samples were serogroup B. Upon returning to
Turkey,1 (0.4%) pilgrim, who was not a carrier before pilgrimage, was positive for serogroup B. This study
1s the first to examine meningococcal carriage following the administration of conjugate vaccine to Hayj
pilgrims from Turkey.



TURKIYE MENENGOKOK TASIYICILIGI

N Prevalence (%) 95% CI

Age groups

10-14 vears 26/522 40 (3.05-6.75)

15-17 vears 20311 6.4 (3.68-9.12)

18-20 vears 13/279 46 (2.14-7.06)

21-24 vears 37/406 w (6.3-11.9)
Gender

Bovs 48747 6.4 (4.64-8.16)

Girls 48771 6.2 (4.5-7.9)
Neisseria meningitidis 96/1518 6.3 (5.08-7.52)
Serogroup

A 5/1518 03 (0.02-0.58)

B 0/1518 0.6 (0.21-0.99)

C — _ _

W 64/1518 & (3.19-5.21)

T 4/1518 0.3 (0.02-0.58)
Non-groupable 14/1518 0.9 (0.42-1.38)

12

L

.

~

6,5 6,5

5,4-5,7

19 20

7.2
| 6,3

10 10,3

An external file that holds a ¢
Object name is khvi-13-05-1.

2 3

Tekin, Dinleyici, Ceyhan et al. Human Vaccine Immunotherapeutics

2017



Feldman and Anderson Pneumonia 2019) 113
https//doi.org/10,1186/541479-019-0062-0

Pneumonia

Meningococcal pneumonia: a review ®

Chock for
| Updatos

Charles Feldman'" and Ronald Anderson’

Table 1 Possible risk factors for invasive meningococcal disease
and/or meningococcal pneumonia

« Age (older individuals)
« Smoking
« Close contact with persons with meningococcal infection

« People living in close quarters (eg. military recruits, university
students, Hajj)

« Chronic respiratory conditions (asthma, COPD)
« Coronary artery disease (or CABG)

« Diabetes mellitus

« Cirrhosis

« HIV infection

« Systemic lupus erythematosus

« Sickle cell anaemia (or asplenia)

- Deficiencies in mannose-binding lectin and other genetic
abnormalities

- Preceding viral infection (especially influenza)

- Preceding bacterial infection (including S. pneumoniae and H.
influenzae)

« Meningococcal serogroups Y, W-135, B
« Immunoglobulin and complement deficiencies

« Haematological malignancies (lymphoma, myeloma)




Inkibasyon suresi: 2—10 gin
Bulasma

Solunum sekresyonlari, Yakin temas

Oksirme-aksirma & damlacik enfeksiyonu ve tikirik




MENENGOKOK | N FEKSiYON U Meningococcal Vaccination

Improving Rates Adolescents Reducing

K I $ I S E L A R TA N R I S K L E R Résial, Ethnic Socioeconomic- Disparitifsh :

—

- =
I

L

Sahra alti Afrika'daki menenijit kusagi veya Suudi
Arabistan'daki Hac veya Umre seyahati

Askeri birlikler

Yurtlarda kalan Universite dgrencileri

-_—
MSM
® National
oo o o o . Foundation for
Dizenli olarak meningokok izolatlari ile ¢alisan - STOP Infechous

mikrobiyologlar

Ekulizumab alan ki§i|er



EKULIZUMA

B

Classical

Lectin

ACH-4471

Factor D

Elternatlve
Amplification Loop *

Terminal
Pathway

Eculizumab

w OPA
C5b6-9
(MAC) SBA

Dan M. Granoff,' Howard Kim,' Nadav Topaz,*
Jessica MacNeil,” Xin Wang® and Lucy A. McNawmara®




CEVRESEL RISK FAKTORLERI

Meningokokal bulasma ve hastalik igin gevresel risk faktorleri

Aktif veya pasif sigara maruziyeti
Asiri kalabalik
Disuk nem, iliman iklimlerde kis aylari,

Sahra alti Afrika'nin kuru havasinda toz maruziyeti (Harmattan
rizgarlari)



INVAZIF MENENGOKOK INSIDANSI

Endustri
Olkedor!s, 10,11

1 -3/100,000 iyl

Askeri birlikler”®
2 -5/100,000 /yil

Yurt 6grencileri*>®
5-13/100,000 /yil

Hacilar?
25/100,000 /y1l

Menenjit kusag iilkeleri-2
100 - 800 olgu/100,000 /yil

Prof. Dr. Ayper Somerif\sunumundan alinmistir



MENENGOKOK ASILARI

Neisseria meningitidis'in neden oldugu menenijit, meningokoksemi ve
diger enfeksiyonlarin kontroli dnemli bir kiresel saglk sorunu

Meningokok asisi gelisimi ve kiresel uygulamada son yirmi yilda
onemli ilerleme kaydedildi.



N. meningitidis

. Polisakkarit kapsul

Pilus LPS Polisakkarit kapsil
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ASI OZELLIKLERI

Meningokok protein- konjuge asilari ve serogrup B OMP veya OMP / OMV bazli
asilar meningokok hastaligi dnleme ve salgin yonetimi igin artik standart

Kapsil, antikor / kompleman aracili éldirmeye karsi direng saglar ve fagositozu
inhibe eder

Serogrup B meningokok asisi gelisimindeki ilerlemeler; genomik sekanslama
kullanilarak “ters asilama” stratejileri ile elde edildi



NEDEN MENENGOKOK KONJUGE ASILAR ¢

Meningokok konjuge asilari A, C, W ve Y serogruplarina daha iyi koruma ve
immunolojik hafiza saglar ve bebekler - kiicik cocuklarda da etkili

Menengokok konjuge asilar bulasmayi da etkiler ve nazofaringeal
kolonizasyonu azaltir, bdylece dnemli sUri immunitesi saglar.

Sird bagisikligr , konjuge asilar hastaligi énlemede etkinligi ve maliyet etkinligini
onemli dlgide artirmistir.

RCImSCI)’ ME, Andrews NJ, Trotter CL, Kaczmarski EB, Miller E. Biilsmq MW, Brouwer MC, Spqniqqrd L, van de Beek
Herd immunify from meningococcal serogroup C coniugq’re D, van der Ende A. A decade of herd profec’rion after
vaccination in England: database CInCIIYSiS. BMJ (Clinicol research infroduction of meningococcql serogroup @ coniugqfe
ed). 2003;326:365 vaccination. Clin Infect Dis. 2014;59:1216-2




ASI TASIYICI SEROGRUP DIGER

PROTEIN ANTIJENLER

Menveo™

Menactra™
Neisvac-C™

Baxter

Nuron

Meningitec™

| Menjugate™ l

@ @
4] 4]
- ]
;;:‘ :2\
= P

Meningitis Vaccine
Project

M enAfri Vac™

Mencevax™

MenB-FHbp, Trumenba;

MenB-4C, Bexsero)
i

Prof. Dr. Ali Acarin sunumundan alinmistir



Konjuge asilar: ACYW, ;¢

Menactra Menveo

Nimenrix

31 Reduction amination
4) Actvation

Activated coligosaccharides

T .
PN

{ i ‘ 5 Conjugtion
B,

Conjugate o




ASI ENDIKASYONU

Fonksiyonel veya Orak hiicre hastaligi dahil anatomik asplenisi olan bireyler.

Konjenital kompleman, Properdin, faktér D veya primer antikor eksiklikleri olan veya
terminal kompleman inhibitori ekulizumabin alinmasi nedeniyle edinilmis kompleman
eksikligi olan kisiler

HIV pozitif

Yiksek riskli bolgelere veya altta yatan tibbi kosullari seyahat nedeniyle meningokok
hastalg riski yUksek olan, =56 yasindan biyik bireyler

Gebelikte seyahat gibi durum veya yuiksek risk s6z konusu ise uygulanir.

Dbaibo G, EI-Ayoubi N, Ghanem S, et al.Drugs Aging. 2013,;30(5): 309-3109.



ASI ENDIKASYONU

Meningokok hastaliginin hiperendemik veya salgin oldugu bdlgelere
seyahat edenler.

Askeri birlikler

Neisseria meningitidis'e maruz kalan mikrobiyologlar

Meningokokal enfeksiyonun hiperendemik veya epidemik oldugu
(6rnegin, kurak mevsimde Sahra alti Afrika menenijit kemeri [Aralik-
Haziran] 6zellikle yerel nifusla temas halinde olacaksaq,

Hac sirecinde Suudi Arabistanin Mekke kentine tUm gidenler icin asi
yapilmasi gerekmekte



Conjugate vaccines
Menactra (MCV4-D)
Licensed 2005
Approved for use in those 9 months=55 years, IM
A,C,Y,W-135 conjugated to diphtheria toxoid

Does not require reconstitution
Studies have shown that revaccination with the MenACWY quadrivalent conjugate vaccines was safe,
well-tolerated, and resulted in substantially higher SBA titers than following initial vaccination.

Menveo (MCV4-CRM)

Licensed 2010
Approved for use in those 2 months=55 years, IM

A,C,Y,W-135 conjugated to CRM197
Requires reconstitution



Quadrivalent vaccine: Serogroups A, C, Y, and W135

Menectra-Menveo

Adolesan asilama

" 11 ila 18 yas arasindaki tim ergenler igin;
" Asilama tercihen 11 veya 12 yasindg,

" 16 yasinda boster yapilmali

Vaccine 34 (2016) 5273-5278

|

Contents lists available at ScienceDirect
Jaccine

Vaccine

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

Safety and immmunogenicity of a booster dose of meningococcal (groups @c,ossmrk
A, C, W, and Y) polysaccharide diphtheria toxoid conjugate vaccine

Corwin A. Robertson **, David P. Greenberg ™", James Hedrick ©, Michael Pichichero “, Michael D. Decker -,
Martha Saunders’




Quadrivalent vaccine: Serogroups A, C, Y, and W135

Bazi okullar, kolejler ve Universiteler kayittan dnce meningokok asi kaydi
istemekte

21 yasindan biyik bireylerin, kayitta <5 yasindan 6nce dortli bir
meningokok konjigat asisi dozunun alindigina dair belgeleri olmali

Birincil doz 16. yastan once verildiyse, kayittan once bir destek dozu
vygulanmal



Serogrup B meningokok hastaligi salgini ve belirli tibbi
durumlari olan kisiler gibi yuksek risk altinda olanlara ayrica
serogrup B asisi da yapilmali!

Kompleman bileseni eksiklikleri (6rn., C5-C9, Properdin, faktor H,
faktor D veya

Soliris® veya Ultomiris® gibi bir kompleman inhibitori alanlar

Fonksiyonel veya anatomik aspleni



Menveo vaccin is supplied containing two
separate vials —

one vial containing Men A (powder) and the
second vial containing MenCWY (solution)




QUADRIVALENT MENINGOCOCCAL POLYSACCHARIDE
CONJUGATE VACCINE (MENACWY-TT,

Nimenrix = .
Nimenrix® [

Serogrup A,C,W, Y konjuge Bakteri asisi (Kanada) | Powderand solvent for solution  SAR
? for injection in pre-filled syringe

2 needles
After reconstitution, use immediately

72 Ulkede ruhsatli Meningococcal group A, C, Shake well before use
’ W-135 and Y conjugate vaccine  [Rm———ie—we
Tasiyicl protein: Tetanoz toksoidi (TT) fiacdsd
’ MenACWY

onjugate

Y™ ! "”or‘n(@
T U

Adjuvan ve thiomersal icermez



rugs
. November 2017, Volume 77, Issue 17, pp 1881-1896 | Cite as

Meningococcal Quadrivalent Tetanus Toxoid Conjugate
Vaccine (MenACWY-TT; Nimenrix®): A Review

> 6 hafta Uzeri bebeklerde endike
Tirkiye'de Aralik 2017 tarihinde 6. haftadan itibaren bebekler igin
ruhsat almis
» Avrupa'da 55 yas ve Uzeri icin onayli asi

» Immunijenitesi yiksek ve givenli asi

» Diger asilarla birlikte kullanilabilir.



Menveo :
2 ay ve sonrasi kullanimi i¢in onayli.
2.,4.,6. ve 12-16.ay arasinda olmak izere toplam 4 doz uygulanir.
2 yas Ustl gocuklarda ve eriskinlerde ise asi tek doz olarak kas icine uygulanir.

Menactra:

Ulkemizde 9 ay-55 yas arasinda kas ici onayl
Menactra, 9 ay-23 ay arasindaki cocuklarda en az ¢ ay arayla 2 dozluk seri halinde uygulanir.
2-55 yas arasindaki kisilerde ise tek doz olarak yapilir.

Nimenrix:

6-12 haftalik bebeklerde asilama, 2 ay ara ile 2 enjeksiyon seklinde uygulanir. 12 aylikken ise pekistirme
(rapel) doz yapilir.

1 yasindan biyik ¢ocuklarda, ergenlerde ve yetiskinlerde asilanma tek dozdur.




Anatomic or functional asplenia (including sickle cell disease), HIV infection,
persistent complement component deficiency, complement inhibitor (e.g.,
eculizumab, ravulizumab) use:

Menveo
8 hafta- 6 ay arasi : 4-doz; 2, 4, 6, 12 months
7—=23 ay arasi : 2 doz (1. dozdan en az 12 hf sonra ikinci, 12 aydan sonra 3. doz)

24 ay ve Uzerinde : 2 doz (en az 8hf ara ile )

Menactra
Persistent complement component deficiency or complement inhibitor use:
9-23 ayda: 2-doz en az 12 hafta ara ile
24 ay ve iUzerinde : 2-doz ; en az 8 hf araile )
Anatomic or functional asplenia, sickle cell disease, or HIV infection:

Age 9—23 ayda onerilmez : Not recommended

Age 24 ay ve Uzerinde 2-doz en az 8 hf araile



Travel in countries with hyperendemic or epidemic meningococcal disease, including
countries in the African meningitis belt or during the Haijj

Children less than age 24 months:
Menveo (age 2—23 months):

Dose 1 at 8 weeks: 4-dose series at 2, 4, 6, 12 months

Dose 1 at 7—23 months: 2-dose series (dose 2 at least 12 weeks after dose 1 and after age 12 months)

Menactra (age 9-23 months):

2-dose series (dose 2 at least 12 weeks after dose 1; dose 2 may be administered as early as 8 weeks
after dose 1 in travelers)

Children age 2 years or older: 1 dose Menveo or Menactra



Diger asilarla birlikte kullanim

Rutin c|§||c1r|<:| birlikte kullanilabilir

Fonksiyonel veya anatomik asplenisi olan bireylerde, Menactra ile asilamadan
en az dort hafta 6nce yasa uygun bir dizi pnomokok konjugat asisinin (PCV13)
tamamlanmasi onerilir




Vaccine 34(2016) 3363-3370

Contents lists available at ScienceDirect = )
\/accine

Vaccine *

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

Safety and immunogenicity of a CRM or TT conjugated meningococcal ®(MM e
vaccine in healthy toddlers

Gianni Bona?, Paolo Castiglia”, Giorgio Zoppi®, Maurizio de Martino®,
Annaelisa Tasciotti®, Diego D’Agostino’, Linda HanZ, Igor Smolenov "+

ORIGINAL STUDIES

Immunogenicity and Safety of an Investigational Quadrivalent
Meningococcal ACWY Tetanus Toxoid Conjugate Vaccine in
Healthy Adolescents and Young Adults 10 to 25 Years of Age

Roger Baxter, MD,* Yaela Baine, PhD, Kathleen Ensor, BA, RN,* Veronique Bianco, MS.}
Leonard R. Friedland, MD,T and Jacqueline M. Miller, MDY

Eur J Pediatr (2013) 172:601-612
DOI 10.1007/s00431-012-1924-0

ORIGINAL ARTICLE

Immunogenicity and safety of the quadrivalent meningococcal
serogroups A, C, W-135 and Y tetanus toxoid conjugate vaccine
(MenACWY-TT) in 2—-10-year-old children: results of an open,
randomised, controlled study

Markus Knuf - Olivier Romain - Klaus Kindler -

Uta Walther » Phu-My Tran - Heidemarie Pankow-Culot -
Thomas Fischbach + Dorothee Kieninger-Baum -
Véronique Bianco - Yaela Baine « Jacqueline Miller

Borja-Tabora et al. BMC Infectious Diseases 2013, 13:116 -~
http//www.biomedcentral.com/1471-2234/13/116 BMC

Infectious Diseases

RESEARCH ARTICLE Open Access

Immune response, antibody persistence, and
safety of a single dose of the quadrivalent
meningococcal serogroups A, C, W-135, and Y
tetanus toxoid conjugate vaccine in adolescents
and adults: results of an open, randomised,
controlled study

Charissa Borja-Tabora', Cecilia Montalban®, Ziad A Memish?", Marie Van der Wielen®, Veronique Bianco®,
Dominique Boutriau® and Jacqueline Miller”



Drugs Aging (2013) 30:309-319
DOI 10.1007/s40266-013-0065-0

ORIGINAL RESEARCH ARTICLE

Immunogenicity and Safety of a Quadrivalent Meningococcal
Serogroups A, C, W-135 and Y Tetanus Toxoid Conjugate
Vaccine (MenACWY-TT) Administered to Adults Aged 56 Years
and Older: Results of an Open-Label, Randomized, Controlled
Trial

G hassan Dbaibo * Nabil El-Ayoubi -
Soha Ghanem - Farah Hajar + Veronique Bianco -
Jacqueline M. Miller + Narcisa Mesaros



Konjuge Asi Yan etkileri

S.S.S: Agr (%60), irritabilite (%12-  SSS; Titreme (%4-10)  Olgu raporu seklinde ya da

57), huzursuzluk (%11-50), Bas satis sonrasi izlem:

agris1 (%5-41), Aglama krizi (%12- Febril konvulziyon, nobet,

41), yorgunluk (%17-35), dispne, hipotansiyon,
vertigo, senkop, anafilaksi,
anjiyoodem

GIS: istahsizhik (%8-30), ishal (%7-  Dermatolojik:
16), bulanti (%5-12), kusma (%2-14) dokunti (%2-6)

Lokal: Agr1 (%33-59), hasasiyet
(9%10-37), eritem (%11-30),
endurasyon (%7-19), sisme (%11-17)

Noromuskiiler, iskelet; miyelji
(%10-44), artralji (%3-20)



ADVERS ETKILER

Menveo ile en sik bildirilen advers etkiler enjeksiyon yerinde
eritem ve sisme

Menactra ile en sik bildirilen yan etkiler ates, bas agrisi,
enjeksiyon bodlgesinde eritem ve bas donmesi

Ciddi olarak siniflandirilan yan etkiler arasinda en sik bildirilen bas agrisi,
ates, kusma ve bulanh



Menectra veya Menveo alicilarinin yaklasik yizde
10'unda senkop, 6zellikle adolesanda

Menectra da GBS bildirilmis, Menveo da
bildirilmemis
ACIP 2010 yilinda GSB vyarisini kaldirdi

Menactra alan bir milyondan fazla ergeni iceren
retrospektif bir kohort ¢alismasi

Asilamayi izleyen alti haftalik sire icinde GBS'ye
atfedilebilir risk, milyonda O ila 1.5 ek GBS vakasi



TEMAS SONRASI YONETIM-OUTBREAK

Serogroup A, Y, veya W-135

/Onceden asisiz )
" Temas sonrasi asi hemen yapilmali

= Yiksek riski olanlarda iki doz asi 8 hafta ara ile veya acil immunizasyon
gerektiginde 4 hafta ara ile

N J
Onceden asili
/~ ® Sadece monovalan C asi asi yapilmis ise quadrivalan asi hemen N\
yapilimal

= Onceden qudrivalan asi yapilmis 1 yas alti yada yiiksek riskli
hasta son dozdan 4 hafta gegmis yeniden asi yapilmali
* Diger durumda asidan sonra en az bir yil gegmisse yeniden

K asilanmali /




TEMAS SONRASI-OUTBREAK
YONETIMI

Oneriler tipe 6zgu

Serogrup Cise :

- )
Onceden asisiz.

Monovalan veya quadrivalan asi hemen yapilmali

I\ J
/C")nceden asili \

" 1 yas altinda veya altta yatan hastalik nedeni ile invazif
menengokokal hastalik riski var son doz Uzerinden 4 hafta gegmis
ise yeniden asilanmali

" Diger durumlarda en az 1 yil gegmis ise yeniden asilanmali

\_ )




MENENGOKOK SEROGRUP C KONJUGE AS|

Meningococcal serogroup C oligosaccharide diphtheria toxoid
conjugate vaccine:

Meningitec [DSC]; Menjugate

Primer imminizasyon: tek bir doz 0.5 mL
llave doz ihtiyaci tespit edilmemis

Cocuklar ve Ergenler (6nceden asilanmamis): Yetiskin dozu



SEROGRUP C

Primer asilama: 2 ila 12 aylik bebekler:
Menjugat, 0.5 mL / doz; en az 4 hafta arayla toplam 3 doz uygula

Meningitec: 0.5 mL / doz; en az 8 hafta arayla toplam 2 doz uygula

Primer asilama serisini tamamlamis bebekler, 12. ayda tek bir doz 0.5
mL / doz alabilir;

>12 aylkken tek bir doz alan bireylerde destek dozu ihtiyaci
belirlenmemis



KONTRENDIKASYONLAR

Meningokokal grup C-CRM197 konjugat asisina veya formilasyonun
herhangi bir bilesenine karsi asiri duyarhhk

Akut siddetli atesli hastalik (Menjugate; Menjugate Liquid);

Menengokok serogrup C asisinin onceki dozunu takiben onemli nérolojik
belirti veya bulgular (Meningitec)

Trotter CL, Andrews NJ, Kaczmarski EB, et al, “Effectiveness of Meningococcal Serogroup C
Conjugate Vaccine 4 Years After Introduction,” Lancet, 2004, 364(9431):365-7. [

1. Menjugate Liquid (meningococcal group C-CRM197 conjugate vaccine) [product
monograph]. Mississauga, Ontario, Canada: GlaxoSmithKline; June 2019.



SEROGRUP B MENINGOKOK ASISI

Trumenba (MenB-FHbp) ve Bexsero (MenB-4C).

Bexsero Avrupa, Kanada, Avustralya ve Amerika Birlesik Devletleri'nde lisansli

Trumenba Amerika Bir|e§ik Devletleri'nde lisansli

Asilar 10-25 yas arasi FDA onayli



SEROGRUP MEN-B INSIDANSI
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TURKIYE'DE, BAKTERIYEL MENENJITE NEDEN OLAN ETKENLERIN VE
MENINGOKOKAL SEROGRUPLARIN YILLARA GORE DAGILIMI

Calisma Donemlerl (Yil)  2005-2006 2007-2008 2009-2010 2011-2012 2013-2014 2015-2016 2017

Etken Bakteriler n % n % n % n % n % n % n %

Neisseria meningitidis 138 568 108 404 41 62,1 46 66,7 85 9204 36 735 23 82,1

Serogrup W 59 428 19 176 23 56,1 26 56,5 36 424 5 139 2 8,7
Serogrup B 43 31,2 38 35,2 3 7,3 3 6,5 28 32,9 16 44,4 15 65,2 ===
Serogrup A 1 0,7 9 83 15 36,6 3 6,5 3 35 1 28 2 87
Serogrup C 0 0,0 0 0,0 0 0,0 0 0,0 0 0,0 0 0,0 0 0,0
Serogrup Y 3 2,2 0 0,0 0 0,0 0 0,0 2 24 1 28 1 43
Serogrup X 0 0,0 0 0,0 0 00 0 00 0 0,0 1 2,8 1 43

Gruplandinlamayan 32 232 42 38,9 0 0,0 14 304 16 188 12 333 2 8,7

S.pneumoniae 55 226 98 36,7 21 31,8 21 304 9 9,6 12 245 5 17,9
H.Influenzaetip b 50 206 61 228 4 6,1 2 2,9 0 0 1 2,0 0 0,0
Toplam 243 100 267 100 66 100 69 100 94 100 49 100 28 100

. Ceyhan M et al. Poster Presentation ID Week 3-7 October 2018; San Francisco, USA. Poster no: 6827.



YUKSEK RISK GRUBU

ACIP 210 yas yuksek riskli bireyler icin serogrup B
meningokok asisini oneriyor

Kalici kompleman komponent eksiklikleri,
Ekulizumab kullanan hastalar
Anatomik veya fonksiyonel asplenisi olan bireyler,

Serogrup B meningokok hastaligi salgini nedeniyle artan risk
altindaki kisiler.

Mikrobiyologlar

Salginlarda riski artmis olanlar
’ ACIP [Folaranmi 2015; Patton 2017]).



Yukaridaki risk faktorlerinden hicbirine sahip olmayan 16-23 yas igin ACIP onerisi
serogrup B meningokoklara karsi asilama ile ilgili bireysel klinik karar verilmeli

Maruz kalma riskini ve hastanin hastaliga yatkinhgini g6z éniinde bulundurun

Recommended Child and Adolescent Immunization Schedule for ages 18
years or younger How to use the child/adolescent immunization schedule
Recommended by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/acip) and approved by the Centers for Disease
Control and Prevention (www.cdc.gov 2020
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' Centers for Disease Control and Prevention .

CDC CDC 24/7: Saving Lives. Protecting People™ Search Q
Morbidity and Mortality Weekly Report (MMWR)
cDC © O O

Updated [i{5se)stslaslsElalesifor Use of MenB-FHbp Serogroup
B Meningococcal Vaccine — Advisory Committee on
Immunization Practices, 2016

Weekly s May 19, 2017 7/ 66(19);509-513

Monica E. Patton, MD’; David Stephens, MD?; Kelly Moore, MD?3; Jessica R. MacNeil, MPH' (Wiew author affiliations)

lki MenB asisi birbirinin yerine kullanilamaz; bir serideki tim dozlar igin ayni asi Grini kullaniimalidir.

SEROGRUP B ASI UYGULANMA SEMASI

ACIP, 3-doz MenB-FHbp (Trumenba) veya 2-doz MenB-4C (Bexsero) serisini onerdi

Nisan 2016, MenB-FHbp FDA tarafindan hem 3 doz serisini (O, 1-2 ve 6. ayda uygulandi) hem de 2 doz
serisini (O ve 6'da uygulandi) onayland.



TABLE. Percentage of persons* aged 11-18 years who achieved an hSBA titer >1:8" against all four selected
serogroup B meningococcal strains tested® (composite response) at 1 month (m) following completion of a
dose (0, 1, 6 months; and 0, 2, 6 months) or 2-dose (0, 6 months; 0, 2 months; and 0, 4 months) series of M
FHbp

Series Group hSBA titer =1:8" against all four serogroup B strains® (%) 95% confidence interval
3-dose series  Group 1(0, 1,6 m) 83.1 78.6-86.9

Group 2 (0, 2, 6 m) 81.7 77.3-85.7
2-dose series  Group 3 (0,6 m) 73.5 68.5-78.1

Group 4 (0,2 m) 56.8 52.5-61.0
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Coklu antijenler sinerjik «sldirme» saglayabilir ve sus kapsayicihgini iyilestirebilir. *

® ®

Bir tek subkapsiler protein Coklu bilesenler bir dizi
Polisaldkarit kapsul yeterli bileseni sUsU igere’n genis bir
dizeyde immUnojenik (6rnegin OMV) antijenik kapsaycilik saglar®
degildir'? degiskenlige karsi direngli
degildir34
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OMY, Dis membran vezikili
4CMenB antijenik bilesenleri ile ilgili gérseller “Springer Nature” tarafindan saglanan izin ile uyarlanmistir: “Drugs”, Cok-bilesenli bir

Meningokok Serogrup B Asisi (4CMenB): Klinik Gelistirme Programi, O'Ryan M ve ark, Telif 2014

1. Finne J ve ark imminoloji Dergisi 1987;138: 4402-4407; 2. Wyle FA ve ark. Enfeksiyéz Hastaliklar Dergisi 1972;126:514-521; 3. Sadarangani M ve ark. “Lancet” Enfeksiyéz hastaliklar
2010;10:112-124; 4. Tan LK ve ark N Engl J Med 2010;362:1511-1520; 5. Donnelly J ve ark Proc Natl Acad Sci U S A 2010;107:19490-19495



BEXSERO «REVERSE VACCINOLOGY» TEKNOLOJISI
KULLANILARAK GELISTIRILMISTIR VE DORT ANTIJENIK BILESEN

ICERIR

Antijenler meningokok sagkalimi, islevi veya patojenezi ile iliskilidir,
cok cesitli suslar kapsayabilir ve bir bakterisidal yanit baslatir' 8

fHbp NadA NHBA NZ PorA P1.4

(Faktor H baglayici (Neisseria adhesin A) (Neisseria heparin- (Porin A)
protein) insan epitel hiicrelerine baglayici antijen) ;o \iembran Vezikiila (OMV)nin
Faktor H'yi baglayarak yapismaya ve invazyona Heparini baglayarak kanda  bir pargasi olarak, MenZB OMV
kanda bakteriyel aracilik eder®> bakteriyel sagkalimi asisinda kullanildiginda sus
sagkalima olanak tanir'? destekleyebilir®’ spesifik bakterisidal yanit

olusturdugu gosterilmigtir.*8

L J

//

/77777
//////(/

*Norveg Halk Saghg Enstitisy ile birlikte “Chiron Vaccines” tarafindan gelistirilmistir.

MeNZB, Yeni Zelanda’da gelistirilmis meningokok B asis;; OMYV, dis membran vezikiili

4CMenB antijenik bilesenleri ile ilgili gorseller “Sprmger Nature” tarafindan saglanan izin ile uyarlanmistir: “Drugs”, Cok-bilesenli bir
Meningokok Serogrup B Asisi (4CMenB): Klinik Gelistirme Programi, O'Ryan M ve ark, Telif 2014

1. Madico G ve ark. J Immunol. 2006 Jul 1;177(1):501-10.; 2. Schneider MC ve ark. Nature. 2009 Apr 16;458(7240):890-3; 3. Comanducci M ve ark. J Exp Med. 2002 Jun 3;195(11):1445-54; 4. Capecchi B ve ark. Mol
Microbiol. 2005 Feb;55(3):687-98. 5. Mazzon C ve ark. Imminoloji Dergisi 2007; 179:3904-3916; 6. Serruto D ve ark. Ulusal Bilimler Akademisi Tutanaklari ABD 2010; 107:3770-3775; 7. Bambini S ve ark. Asi 2009; 27: 2794~

2803; 8. Martin DR ve ark. Klinik Ast Immiinolojisi 2006; 13: 486—491; 9. Vesikari T ve ark. “Lancet” 2013; 381:825-835; 10. Vogel U ve ark. “Lancet” Enfeksiysz Hastaliklar 2013; 13: 416-425



BEXSERO (MENB-4C). ; TURKIYE'DE

ONAYLI SEMA

Primer asilama

o2 253 L& "k
% 6112y "
Rt L4
£ 21000 &
ﬁ 1+ yas® L&

Eriskinler icin 2 doz olarak uygulanur.

Bu asinin kullanimi resmi 6neriler dogrultusunda yapilmalidir.

Primer dozlar
arasindaki sure

21 ay

22 ay

22 ay

22 ay

21 ay

Rapel

y 12-23 ay arasinda 1 doz*

primer seriler sonrasi >2 ay

y Yasamin 2. yilinda bir doz
birakilarak

Primer seriler sonrasi 12-23
ay birakilarak 1 doz

ihtiyag belirlenmemistir

ihtiyag belirlenmemistir

*Bir gecikme durumunda, rapel dozu 24 aydan geg¢ bir zamanda verilmemelidir.
*#50 yasin Uzerindeki eriskinlerde veri mevcut degildir.

1. Bexsero KUB, Eylil 2018.



MENINGOKOK SEROGRUP B HASTALIGININ YAKIN
TEMASLARI VE SALGIN KONTROLU

~

Asilanmamis: maruz kaldiktan hemen sonra 0,5 mL; dozlar arasinda =4 hafta ara ile 2 ek doz
ile yeniden asilama

2 aydan <6 aya kadar bebekler:

Daha once asilanmis: IM: maruziyetten hemen sonra tek doz

o )

(6 ay uzeri-11 yas alti cocuklar )

Asilanmamis: maruz kaldiktan hemen sonra ve ilk dozdan 8 hafta sonra yeniden asilama

Daha once asilanmis: maruziyetten hemen sonra tek doz

o J

(11 yas ve Usti cocuklar ve ergenler )

Asilanmamis: maruz kaldiktan hemen sonra , ilk dozdan 4 hafta sonra ikinci doz

Daha once asilanmis: maruziyetten hemen sonra tek doz

- J
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Progress toward the global control of Neisseria meningitidis: 21st century vaccines,
current guidelines, and challenges for future vaccine development

A. W. Dretler, N. G. Rouphael, and D. S. Stephens

Menengokok asilamalarindan beklentiler

ACYW (X) ve B iceren kombinasyon asilarinin gelistirilmesi,
Konjuge ve MenB asilari igin ideal boster planlarinin belirlenmesi

Azalan etkinlik konularinin ele alinmasi



MENENGOKOK ASILAMA ILE ILGILI
SORUNLAR NELER?

1) Asi kapsamindaki bosluklari ele almak i¢in daha fazla ¢alismaya ihtiyag
varl(érnegin, bazi B alt tipleri, serogrup X, gruplandirilamayan suslar),

oY

2) Koruma suresi daha iyi tanimlanmali ( zaman iginde asinin etkinliginde azalma?)
3) Yuksek riskli populasyonlarda ve salginlarda bu asilarin optimum kullanimini anlama
4) Dinya ¢apinda meningokok asilarini tanitmak

5) Bu asilarin maliyetlerini azalimak-kullanilabilirligi arttirmak

Prevention and control of meningococecal disease: updates from the
Slobal Meningocoococal Initiative in Eastermn Europ e

Xili=armn B=i Ray Borrow | Su=—anma= Bukovski
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REVIEW @ OPEN ACCESS |/ gneckiorupdaios

Impact of meningococcal vaccination on carriage and disease transmission: A review
of the literature

Paul Balmer, Cynthia Burman, Lidia Serra, and Laura J. York

Medical Development, Scientific & Clinical Affairs, Pfizer Vaccines, Pfizer Inc, Collegeville, PA, USA

" Meningokok asisinin, belirli serogruplarin tasinmasi Gzerindeki etkisi, bolgesel
veya ulusal asi kampanyalariyla iliskili buyuk, gozlemsel calismalarda
degerlendirildi

= A ve Cserogruplarinin tasiyiciligi, MenA ve MenC asisinin uygulanmasindan
yaklasik 1-2 yil sonra 6nemli élgide azald:.

" Tek serogrup ya da serogrup g¢alismalarinin sonuglari benzer etkiyi
saglamalidir. Ancak bu ¢alismalar heniz yeterli sayiya erismemis.



Table 3. Neisseria meningitidis Carriage Prevalence Among University Students 18-24 Years Old Before and After MenB-4C and MenACWY Vaccination.®'

Positive Isolates®

MenB-4C MenACWY Control Carriage Rate

Vaccine group % (n)® % (n) % (n) Reduction, % (95% Cl)
Baseline N =976 N =984 N =986

ABCWY 33 (326) 34 (334) 31 (303) N/A

A 0 0 0 N/A

B 9(92) 10 (100) 9 (86) N/A

C 0(3) 0(3) 0(3) N/A

w 2 (20) 2 (20) 1(10) N/A

Y 7(70) 7(67) 7 (68) N/A
Disease-associated capsular B N=974 N =984

Baseline 8(78) 7(72) N/A

1 month postvaccination 2 9(87) 8 (75) 18.2 (-73.3-194)
Serogroup A, C, W, or Y (combined) N = 981 N =984

Baseline 6 (58) 5 (49) N/A

1 month postvaccination 2 6 (57) 6 (58) 10.5 (-34.2-403)
=2 months postvaccination 1 N = 3520 N = 3504

Capsular groups CWY 9(333) 11 (388) 27.1 (6.9-42.9)

Capsular group Y 7 (261) 9(325) 26.5 (4.1-43.7)
>3 months postvaccination 2 N = 2489 N = 2576

N. meningitidis 32(797) 34 (885) 18.2 (3.4-30.8)

Capsular group B 9(233) 10 (262) 15.6 (-11.0-35.9)

Disease-associated capsular group B 9(214) 9(237) 126 (-15.9-34.1)

Capsular groups B,C, W, Y 18 (449) 21 (539) 26.6 (10.5-39.9)

Capsular groups C W, Y 9(216) 11 (277) 29.6 (8.1-46.0)

Capsular group Y 7 (178) 9 (228) 25.1 (-0.2-44.0)

N/A = not applicable.
'N memngmd:s pos:tw

SRR PR | A 3 NS RS

e samples were udentiﬁed via culture and biochemical conﬁrmanon isolates were also characterized by genogroups, serogroups, and sequence

- —rmmmbel o T - R I O o o T T T —



HUMAN VACCINES & IMMUNOTHERAPEUTICS
2018, VOL. 14, NO. 5, 1084-1097 e
https://doi.org/1 /21 13 14344

Taylor & Francis

Taylor & Francls Group

REVIEW W) Check for updates

Challenges and opportunities for meningococcal vaccination in the developing world

Rouba Shaker?, Danielle Fayad?, and Ghassan Dbaibo®®

Afrika meneniit kusagindaki meneniit salginlari biytk bir halk saghgi yuki
olusturmakta Men-AfriVac rutin bebek

immunizasyonuna alindi.
Aralik 2010'da, Afrika'da 1 ila 29 yas arasi kisileri hedef alan kitlesel Y

kampanyalar yoluyla yeni bir meningokok A konjuge asisi uygulandi

Kasim 2017 itibariyle, 21 Afrika kusag ilkesinde 280 milyondan fazla TCISI)’ICIIII(, hastalik ve SCIlgIHICII’dC]
insan asilandh. etkisi snemli

Asi son derece giivenli ve ucuz (doz basina yaklasik 0,60 ABD dolari, diger

meningokok asi fiyatlar doz basina 2,50 ABD Dolari ila 117,00 ABD Dolari Ancak bu kUSCIk‘I'CI hala W X C
arasinda degismekte) serotipleri epldemllere neden olmakta

Termostabilitesi Kontrolli Sicaklik Zinciri (CTC) kosullarinda kullanilmasina izin
verir.
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THE LANCET
Infectious Diseases

Volume 17, |ssue 8, August 2017, Pages 867-872

Impact of MenAfriVac in nine countries of the
African meningitis belt, 2010-15: an analysis

of surveillance data

Caroline L Trotter PhD * A &, Clément Lingani MSc el Katya Fernandez MPH €, Laura V Cooper MPhil 3,

The incidence of suspected meningitis cases
declined by 57% (95% Cl 55-59) in vaccinated
compared with unvaccinated populations, with
some heterogeneity observed by country

The incidence of confirmed group A disease was
reduced by more than 99%.
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The Global Meningococcal Initiative meeting on
prevention of meningococcal disease worldwide:
Epidemiology, surveillance, hypervirulent strains,
antibiotic resistance and high-risk populations

Reinaldo Acevedo, Xilian Bai, Ray Borrow, Dominique A. Caugant, Josefina
Carlos, Mehmet Ceyhan, Hannah Christensen, Yanet Climent, Philippe De
Wals, Ener Cagri Dinleyici, Gabriela Echaniz-Aviles, Ahmed Hakawi, Hajime
Kamiya, Andromachi Karachaliou, Jay Lucidarme, Susan Meiring, Konstantin
Mironov, Marco A. P. Safadi, Zhujun Shao, Vinny Smith, Robert Steffen,
Bianca Stenmark, Muhamed-Kheir Taha, Caroline Trotter, Julio A. Vazquez &
Bingqing Zhu



Menenijit asi onerileri

Hastalik varyasyonu nedeniyle asi 6nleme konusunda ilkeye 6zgi yaklasimlara ihtiyag var
Ulkeye 6zgii meningokok politikasi yerel epidemiyoloji ve ekonomik hususlara dayanmali

MenAfriVacA®'in piyasaya sirilmesine devam edilmesi, snemli bir kiresel ve bdlgesel halk
saghgi onceligi!

The Meningitis Vaccine Project (MVP) model should be considered when developing other
products with markets that are primarily or exclusively in low- to middle-income countries

Yuksek riskli bolgelere seyahat edenler, halk saghgi yetkililerinin dnerilerine gére menenkokok
hastaligina karsi asilanmalidir.

Klinik olarak anlamli tim serogruplara (A, B, C, W, X ve Y) karsi asilar gelistirilmeli




Konjuge asilar, maliyet, bulunabilirlik, lisanslama ve asilama politikasi izin verdiginde
polisakkarit asilarin yerini almahdir.

Konjuge asilarin bulunmadigi yerlerde polisakkarit asilari hala énerilmekte

Hastaligin gergek yikini belirlemek igin IMH icin laboratuvar tabanh gézetim baslatiimali

Yerel halk saghg otoriteleri, epidemiyolojik verilere dayanarak kitle asilanmasi planlanmasi
icin damsmanhk vermeli !

HIV pozitif kisiler asilanmali!
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M High endemic rates > 10 cases per 100,000 population per year
. Moderate endemic rates of 2-10 cases per 100,000 population per year
Low endemic rates of < 2 cases per 100,000 population per year

I countries with previously reported high endemic rates with no adequate surveillance data post MenAfrivac
introduction

B insufficient recent available epidemiologocal data
- Developed countries
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Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger,
United States, 2020

T 1

"hese recommendations must be read with the notes that follow. For those who fall behind or start [ate, provide catch-up vacanation at the earllest opportunity as indicatad by the green bars,
0 determing minimum Intervals batween doses, see the catch-up schedule (Table 2). School entry and adolescent vaccine age groups are shaded In gray.

S Lo I ..
laningococeal (MenACWH-D s T N

9 mos, ManACWY-CRM 22 mos)

leningococcal B

maumococcal polysaccharide
Fange of recommended ages Range of recomemendad ages Range of recommended sges for Recommended basad on shared clinical o recommendation’
for all chiden forcatch-up immunization certain high-fik qroups - decision-making of not applcable

*2an be Lsad i this noe oroun



Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who are More

Table 2 than 1 month Behind, United States, 2020

The table below provides catch-up schedules and minimum Intervals batween doses for children whose vaccinations have been delayed. A vaccine serfes does not nead to be restarted, regardiess of the
time that has elapsed between doses. Use the section appropriase for the chikd's age. Always use this table in conjunction with Table T and the notes that follow.

Children age 4 months through 6 years

Vacdne Minimum Ags for Minimum Interval Bstwoen Doses
Doss1 Dose 1toDoss 2 Doza2toDose3 Deoss3toDossd Dosa4dtoDose 5
Hepatits 8 Birth 4 wesks 8 woaks ond 31 a3t 16 weeks after first dosa.
Minimram age for tha Ninal doze 1s M waoks
Rotavres & waaks A weaks 4 weshs
Maxdmam age or first Maximum age for inal doss 1s B monthe, (1 days.
o Is T4 weaks, 6 days
Diphtherts totanus 200 6 wiis A weahs A weshs & months € months
aceliadar pertussts
Haomophius fusnroe 6 waaks No forther dosas nesded If frst doso  No further dosas nesded I proviows dosa was adminktarnd 3t 3ge 15 months or cldec B wosks (33 inal dose)
type b was adminisierod 3 300 1Smonthsor 4 weeks This dosa only necessary
oz W oarent 3gs & youngee than 12 months and first dose was sdminstoced 2t younger tham 3ge 7 moatts hmaﬂﬂﬂﬂﬂw?
4 wesks and 3t least | pravioes 005 was PRET (ACHIR, Pontacel, HInertx) of unknown. S months who mwootved 3 dams
11 irst cose was administorad baforo 1he - § weeks and 395 12 through 50 months (as final desst SR S ¥ SN
T brtnday. It current aga i younger tham 17 months and first dose was administassd at age 7 through 11 months
8 weaks (23 final dosa oR

1t Airst Gose was dminksterod 3t 3gu

12 througs 16 t I crrent 2ga s 12 through 59 months and Nist dosa was adminstand bafore the 1+ birthday and second

d0% 23minktond 3¢ youngar than 15 montss:

OR
It both coses wem PRF-OMF FaovaxHIE, Coowvax) and waro saministond Dofors the 7+ birthaax
Prsumococcal confugat 6 wesks No further doses nesded fof haalthy  No furthar dosas nesded for haalthy childeen If pravious 3050 aaministised atage Mmonthsorolder. B waaks (35 inal doss)
chilcron if first cose was adminidond 31 § weaks This dosa only necesssry
300 24 montas of oldes. If cument 2ge 15 younger than 12 months and praviols 0060 was adminktorod 3t <7 months old. for chlicran age 12 thiough
4 waoks 8 wacks {25 final doza for healthy chiidren) SSRGS 45k Shcuv
I first Gose was administarad DOfora tha I provioss Goss was Jdminktord betwaon 7-11 months (aalt entti 3t last 12 months ok 3 dosas bafore ago 12 months
T* birtnday. OR o for childen 3t high nsk who
8 weoks {25 final dosa for haalthy I currsnt aga 15 12 monhs or okder and 3t lesst 1 dose was gvan before age 12 monthvs. Tecaived 3 dosas 3t any age.
chidren)
I first Gose was aaministanad 3t the
1* birtrday of Iftex.
Inacavatod polovirs 6 wieks 4 weoks 4 weoks ¥ aurrant age Is < 4 ysars. 6 months rminkmem age 4 yeac
6 months (a5 fnal ¥ curront 3ge 15 4 yoars of oldot foe final gosay.
Maaues, mumps, Tubsia  12months 4 wesks
Variceda 12 months 3 months
Heopatres A 12 months € maaths
Momingococc ACWY 2 months MOnACWY- 8 weeks Sen Notss o0 Note:
RV
9 months NMenADWY.D

Children and adolescents age 7 through 18 years
Moningococcal ACWY Not sppicabic N/A) 8 wosks

Tatinus, ciphtherix 7 years 4 wesks 4 wesks 6 months ¥ first dose of DTSR/
WWtou, dphtherta, and 1 first Gosa of DTIP/DT was administared befors tha 1+ birthday. DT was adminisismd bofore the
scehiddar pertussts € months (35 final doss) 1= birthday.
If Airst coso of DTIF/DT or TaspySd was adminisomd 3t or 3fter B 1= birthay.
Human papllomains Dyears Routine dosing Intarvals ars recommended.
Hepatrts A N/A & months
Hopatms & N/A 4 wesks 8 weaks ond 2t lSaR 16 waaks after first dosa.
Inacevalod polioving NA 4 wecks 6 months A fourth doso of IPV Is indicated
Afourth Gose & mot neciasacy If tha Thind dose was adminkRamd 3t 300 4 yuars o older and 3t kot Fali pravicus dosas ware

& manths aftar the peavious do%a. atministenod a1 <4 yoars or IT the
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MenACWY icin 6zel durumlar
Anatomik veya fonksiyonel aspleni (orak hicre hastaligi dahil), HIV enfeksiyonu, kalici
kompleman bileseni eksikligi, kompleman inhibitéri (6rn., eculizumab, ravulizumab) kullanim:
En az 8 hafta arayla 2 doz MenACWY (Menactra, Menveo) ve risk devam ederse
her 5 yilda bir yeniden asilama

/

o
-

o

Hiperendemik veya epidemik meningokok hastaligi olan ilkelere seyahat, rutin olarak Neisseria
meningitidis'e maruz kalan mikrobiyologlar:
1 doz MenACWY (Menactra, Menveo) ve risk devam ederse her 5 yilda bir yeniden asilama

~

)

Konutlarda yasayan birinci sinif Gniversite 68rencileri (16 yasinda veya daha 6nce asilanmamislarsa) ve

askere alinan askerler: 1 doz MenACWY (Menactra, Menveo)
MenB icin ortak klinik karar verme




MENENGOKOK-B ASISI ACIP 2020

Meningokok hastaligi icin yiksek risk altinda olmayan 16 ila 23 yas arasindaki ergenler ve geng
yetiskinler (16 ila 18 yas arasi tercih edilir): Ortak klinik karar verme temelinde, en az 1 ay arayla 2 doz
MenB-4C serisi veya 2 doz serisi 0, 6 ayda MenB-FHbp (doz 2, doz 1'den 6 aydan daha kisa bir siire sonra
vygulanmissa, doz 3'G doz 2'den en az 4 ay sonra uygulayin

MenB-4C ve MenB-FHbp birbirinin yerine kullanilamaz (serideki tim dozlar i¢cin ayni Grini kullanin)

MenB icin 6zel durumlar

Anatomik veya fonksiyonel aspleni (orak hiicre hastaligi dahil), kalici kompleman bileseni eksikligi, kompleman

inhibitéri (6rn., ekulizumab, ravulizumab) kullanimi, rutin olarak Neisseria meningitidis'e maruz kalan

mikrobiyologlar:

" Enaz 1 ay arayla 2 dozluk birincil seri MenB-4C (Bexsero)

" veya 3 doz primer seri MenB-FHbp (Trumenba) 0, 1-2, 6. aylarda (doz 2, doz 1'den en az 6 ay sonra
uygulanmissa, doz 3 gerekli degildir);

" Primer serilerden 1 yil sonra 1 doz MenB rapel ve risk devam ederse her 2-3 yilda bir yeniden asilama

Hamilelik: MenB'yi artan risk ve asilama faydalar potansiyel risklerden agir basmadigi sirece hamilelik

sonrasina kadar erteleyin




Conjugate MenACWY-DT A-C-W-Y Menactra Sanofi-Pasteur 0T Smo-35y
MenACWY-CR ACIHY Menveo Novarti R 2mo- 55y
MenACWY-TT A-C-W-Y Nimenrix GSK* T 2ow
Hib-MenCY-TT CY MenHibrix GK* m 6w -18 mo
MCC-TT/Hib-TT C Menitorix GoK* T 26w-2y
MCC-CRM C Menjugate GaK* CRMET 26u-65y
MCC-CRM C Meningitec Phzer CRME 26u-65y
MCC-TT C NeisVac-C Baxter Healthcare T 28w-63y
PsA-TT A MenAfrivac Sl m Im=-2y

Protein MenB-4C B Bexsero Novartis - 2m-23y
MenB-FHbp B Trumenba Wyeth - 10-25y




Table 8a. Licensed quadrivalent/pentavalent meningococcal conjugate vaccines, as of July 2018

Commercial name Active constituents Indication

Manufacturer

WHO prequalified

ACWY polysaccharide~ 2 dosesage 9-23 months
corjugztedto dptharia -
toxoid (DT) 1dose age 2-55 years
GSK (ex Novartis) Menveo® ACWY polysaccharide~ 2 dosesage 7-23 months  Yes
*Arablo corjugeted to CRM197
‘Aramen” (detoxified diphtheria 1 dose age 1-55 years
toxin)
Nimenrix* ACWY polysaccharide~  1doseage2 12months  Yes
corjugated to tetanus
toxoid (TT)

*Same product, different manufacturer and commercial name.

Table 8b. Quadrivalent/pentavalent meningococcal conjugate vaccines in clinical development, as of July
2018

Manufacturer Phase Active consiituents

Sanofi Pasteur 3 ACWY polysaccharice - conjugated to TT

Serum Institute of India 2
Pyt. Ltd.

ACWYX polysaccharide - corjugzted to TT and cross- reacting material (CRM)

Beljing Minhai 3 ACWY polysaccharice ~ conjugate
Biotechnology Co., Ltd. ‘

CNBC (Lanzhou) 3 ACWY polysaccharice - conjugate

Tianjin CanSino 3
Biotechnology Inc.

ACWY polysaccharice - conjugate

Chongging Zhifel Biological B! ACWY polysaccharice - conjugate

Products Co. Ltd.
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Table 9. Licensed meningococcal B vaccines, as of July 2018

Manufacturer Commercial name

Trumenba®

Finlay Institute of
Cuba

VAMENGOCAC"

Actlve constituents

Protein-based vaccine (B NHBA
fusion proteln, B NadA protein,
B1fHop fusion protein and OMV.
B strain NZ38/254 PorA.
B4PLI-14)

Protein-based vaccine (8 fHbp
subfamily A and B fHbp
subfamily B)

Blent C plysaccharide and

OMVs B strain CU38S
E;‘:Pt-ﬂﬁ:ﬂljﬁ

Indication WHO prequalified

wm';ez-s No
months

2 dosesage sk months

to 50 years
loridosesagez10  No
years

ldosesagethree  No
months to 24 years



