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Sunum plani

RSV infeksiyonu icin risk gruplari

RSV iliskili komplikasyonlar

RSV ve diger solunum yolu virtslerinin karsilastiriimasi

RSV infeksiyonu icin 6nleyici yaklasimlar- RSV asilari

RSV asilarinda cevap beklenen sorular



RSV tim yas gruplarini etkiler
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Fizyolojik kapasitede azalma-

RSV risk gruplari: ileri yas Kirllganlik

Immiin yaslanma

Komorbiditeler

Erigkinde sekonder RSV infeksiyon yaniti Kinllgan-ileri yas RSV infeksiyon yaniti
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Talbot HK, et al. Infect Dis Clin Pract. 2016;24:295-302. Sharma G, et al. Clin Interv Aging. 2006;1:253-260. ,Crooke SN, et al. Immun Ageing. 2019;16:25.



RSV risk gruplari: ileri yas

2000-2019 yillari arasindaki meta-analiz, n=21 calisma, 2 60 yas

% 1,62 atak hizi
“ o g (Yaklasik 5 milyon olgu)

RSV-ARI RSV hospitalizations | RSV in-hospital deaths
Attack rate Hospitalization rate hCFR 0
. overall 1.62% 0.15% e % 0,15 hastane yatis hizi
(point estimates, 95% CI) (0.84-3.08) (0.09-0.22) (5.40-9.36)
Number of cases Number of hospitalizations Number of in-hospital (Ya kl aS' k 465 bln yatl §)
(95% CI) (95% CI) deaths (95% CI)
Population =60 years of age in 2019
_ 0 .
' s 4 5,188,866 465,873 33,231 % 7,13 fatalite hizi
(2,698,853-9,899,007) (302,014-719,694) (16,321-67,371) o e
» (Yaklasik 33 bin 6liim)

High-income countries
321,292,000

Savic Et al. Influenza Other Respi Viruses. 2023;17:e13031



RSV risk gruplari: ileri yas

ABD - Yaklasik ntifusun % 8’i, kesitsel calisma (RSV-NET) 2016-2023 yillari, laboratuvar ile

dogrulanmis ( 14 giin) RSV iliskili hastane yatis

Figure 3. Adjusted Respiratory Syncytial Virus (RSV)-Associated Hospitalizations per 100 000 Adult Population by Age and Season
for the 2016 to 2017 Through 2022 to 2023 Seasons
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Havers F.P et al., AMA Network Open. 2024;7(11):e2444756



RSV risk gruplari: Komorbiditeler

1996-2020 yillari asrainda 20 calismanin meta-analizi, en az bir eslik eden hastalik (immiinosupresyon dahil)

Yillik insidans hizi: % 37, 6 (20,1-70,3)/1000 kisi
Mevsimsel insidans hizi: % 28.4 (11,4-70,9/ 1000 kisi
Hastane icin fatalite hizi: % 11.7 (% 5.8-23.4)
Risk artisi: 4.1 (OR, 1.6-10.4)

S

Hangi komorbiditeler ?

ShiT et al., The journal of Infectious Diseases,2022:226
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Kronik kalp hastaliklari

Kronik
Akciger
hastaliklari

L s

Kronin boébrek hastalig
(Son donem, hemodiyaliz)

Kronik hematolojik
hastaliklar

;i ©

immiinosu presyon (orta-
agir)

Bakimevinde
kalmak

&, fi

Diabetes mellitus Obezite

(BMI 240 Kg/m ?)

Komplikasyon varligi veya insulin veya
SGLT2 inh. ile tedavi edilen

pr P

Kronik

karaciger
hastaliklar

Norolojik veya normiuskiler hastaliklar

@ Agir viral infeksiyon riskini artiran diger medical durumlar

(Kirilganlhik vb.)

Use of Respiratory Syncytial Virus Vaccines in Adults Aged 260 Years: Updated Recommendations of the Advisory Committee on Immunization Practices — United States, 2024



RSV risk gruplari: Komorbiditeler

RSV-Acil servis-Komorbiditeler RSV-Ayaktan-Komorbiditeler RSV-Yatan-Komorbiditeler
KAH
o o
KKA
oy
K - Diyabet
Diyabet -
KBH
Diyabet -
Kanser - immiinosupresyon
. KBH .
Obezite . Obezite
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Kine 14 et al., Open Forum Infectious Diseases, 2024 Bajema K et al. JAMA Intern Med. 2025;185(3):324-334, L. Viega-Piris et al. Journal of Infection 89 (2024) 106292



RSV risk gruplari: Komorbiditeler

100.0 T ” Sl 41 R
Komorbiditelere gére RSV-iligkili hastane yatig riski
6.5
4.6
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(BMI 30-39)

Woodruff et al. ACIP meeting,February 2024



RSV risk gruplari: ileri yas ve Komorbiditeler

60-64 years 6574 years 275 years lleri yag hastalarda hastane
RSV Illsklll Ho medical condition .
.vlrnodumlmndu.:iun I O N O I 06 yat|§ gerekt|ren RSV
hastane yatis olan B infeksiyonlarinin

hastalar e % 90’ninda en az bir
COPD

RSV-NET 2014-2015, 2017- i komorbid hastalik var.

2028’ 2022-2023 Immune cl}mﬂmm.lsed

Chonic kidney disease
MNewrologic condition b. d h I kI
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Chironic metabalic diseate, ..,

Qther chronic lung discase hastane yat|§ riSkini
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USA, RSV-NET, 2014-2015 to 2017-2018 ,2022-2023, Patton ME ACIP meeting,. October 25, 2023 Wildenbeest J.G et al. Lancet Respir Med 2024;12: 822-36



2023 Yilinda = 65 yas ustu populasyon % 10.2 Komorbite sayilarinda artis

Saghk Istatistikleri Yillifn 2023 | Genel Demografik Gostergeler Tablo 6.1. 2021 Yihi Ik 10 YLL Nedeninin 2002 Yilina Gore Degisimi, (%), Toplam §= == == =
Sira Neden 2002 2021 Degisim (36) l
Sekil 1.5, Yillara Gire 0-14 Yas ile 65 Yas ve Uzeri Niifus Oranlan, (%) 1 COvID-19 - ‘2.621.459 l - ’
% 2 iskemik Kalp Hastaligi 1.516.175 2127974 | 4035 |l
“ 350 3 inme 877.991 1054175 | 2007 |
. 29.8 4 Trakea, Brong ve Akciger Kanserleri 527.613 815.330 | 55,29 |
] 26,4 5 Kronik Obstriktif Akciger Hastaligi 324.952 soreds | mez
21,4 6 Kronik Bébrek Hastaligi 239.436 479.476 100,25 i

09 7 Diyabet 266.754 453.602 i 70,04
/ 16,2 8 Neonatal Hastaliklar 1.721.702 406.749 ! -76,38 I
101 5 74 9 Trafik Kazalari 408.529 sress | s I
:J:i - 10 Konjenital Degum Anomalileri 1.354.836 368.839 l -72,78 '
# o= S S S Kaynak: IHME Kiiresel Hastalik Yiikii Calismas: 2021 I -— e :

0-14 Yas —8—65 Yas ve Uzeri il

Tiirkiye Saghk istatistikleri,2023 https://dosyasb.saglik.gov.tr/Eklenti/S0207/0/siy2023turkcepdf pdf



RSV iliskili komplikasyonlar

1
—
S
RSV riski altindaki yetiskinler Erken komplikasyonlar ) Geg komplikasyonlar

* ileri yas * KOAH alevlenmesi * islev ve bagimsizlik kaybi
 KOAH * Kalp yetmezligi alevlenmesi * Yorgunluk
* Kronik kalp yetmezligi * Hipoksi » Akciger fonksiyonlarinda bozulma
* Kronik bobrek hastalig * Solunum yetmezligi » Kardiyak fonksiyonda bozulma
* inme » Bakteriyel ko-enfeksiyon * Geg kardiyovaskiiler olaylar
« iskemik kalp hastalig « Deliryum (6rnegin, iskemik olaylar, miyokard
. . enfarktiisii veya aritmiler)
* Diyabet * Yogun bakim yatisi : .
) ) i ) » Bakteriyel enfeksiyon
* Obezite » Akut iskemik kardiyak olay
* immiinsiipresyon * Aritmi

Wildenbeest J.G et al. Lancet Respir Med 2024;12: 822-36



RSV iliskili komplikasyonlar

Bagisikhigi baskilanms yetiskinler Erken komplikasyonlar Geg komplikasyonlar

* Kok hiicre nakli alicilan

Bakteriyel ko-enfeksiyon » Kronik akciger allogreft
disfonksiyonu

 Akciger nakli alicilan Bronsiolit obliterans

* Bronsiolit obliterans nedeniyle
(dogal) akciger fonksiyonlarinda
bozulma

* Diger solid organ nakli alicilan

Altta yatan hastalik igin tedavide
* Hipogamaglobulinemi gecikmeler

Hipoksi _
o * Uzun sireli viral yayilma, yeni

Solunum yetmezligt varyantlarin evrimi

Yogun bakima kabul

» Aktif malignite, kemoterapi

* Yuksek doz immiinosupresif ilag¢

* Ek risk: Nozokomiyal yayilim * Bakteriyel enfeksiyon

Wildenbeest J.G et al. Lancet Respir Med 2024;12: 822-36



RSV iliskili komplikasyonlar

1 2007-2019, > 60 Yas iistii RSV pozitif, RSV sonrasi 6 ay icerisinde komplikasyon, N=175 192

0% 1 47.9%

RSV pozitif hastalarin

g 40% -
€ yaklasik yarisinda en
2 30% 1 . .
= az bir komplikasyon
3 .
2 20% gelisimi
S Pulmoner ve kardiyak
= 10% -
==
komplikasyonlar
0% -
Herhangi bir " . Kronik akciger .. e Akut solunum i
: Pnomoni d Hipoksi-Dispne KKY RS solunum yolu
komplikasyon hastalig yetmezligi s
infekisyonu

DeMartino J et al.,,Open Forum Infectious Diseases, 2023



RSV iliskili komplikasyonlar

60 Yas ve Uzeri Medicare Yararlanicilarinda 21 RSV lligkili Komplikasyon Geligsiminin Prediktérleri

Amerika Birlesik Devletleri, 2007-2019 RSV e Hliskill bir

komplikasyon gegirme R3SV ile iliskili komplikasyona
olasiligy daha disuktir sahip olma olasihg: daha ',';.]FHEEH
Karaktoristik IRR (%85 Clj; P degeri
65-69 yas i 0.93 (0.90-0.97); <0.001*
lndEkS tarihindeki yas 70-79 yag :I—H 1.1:'5 {1_[”1'1 .GB}: 0.010*
Hategcrileri ﬂEﬂ-Ed.} 80-89 yas f 1.26 {1.22—?.31]: =0.001*
290 yil i 1.43 (1.38-1.49); <0.001*
Koroner arter hastalig E (e 1.09 {1.07-1.11); <0.001*
Diyabet o 1.07 (1.05-1.08); <0.001*
Kemoterapi H 1.19 (1.15-1.22); <0.001*
Akut solunum yetmezligi E 1.26 (1.22-1.31); <0.001*
Konjestif kalp yetmezligi H 1.27 (1.23-1.32); <0.001"
llailenil Hipoksi veya dispne H 1.47 (1.42-1.52); <0.001*
: RSV digi alt ve Ust solunum yolu enfeksiyonlan X 1.37 (1.30-1.44); <0.001*
n ilk tanisi : & i
Kronik solunum yolu hastahgi i
Astim E 0.93 (0.91-0.95); <0.001*
Kronik obstriiktif akciger hastahig i 1.17 (1.13-1.21); <0.001*

DeMartino J et al.,,Open Forum Infectious Diseases, 2023



RSV iliskili kardiyak komplikasyonlar

2014-2015, 2017-2018 ve 2022-2023, USA,

1 ay icerisinde gelisen kardiyak olay

RSV ile hastane takip edilen
hastalarin % 22’sinde
en az bir akut kardiyak olay

gelisimi mevcut

Woodruff RC, et al. JAMA Intern Med. 2024;184:602-611.
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| 8,5

2 1 akut kardiyal
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> 50 yas, N= 6248 hastanede takip edilen RSV

Kardiyak komplikasyon prevalansi (%)

25,3

3.5
131811 o6 ,,08

Akut kalp Akut iskemik kalp Hipertansif kriz Ventrikuler Kardiyojenik 5ok
yetmezligi hastaligi tasikardi
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RSV iliskili respiratuvar komplikasyonlar

2000-2023 meta-analiz, Astim (n=27 calisma), KOAH (n=33 calisma

RSV infeksiyonlarinda ASTIM/KOAH . o
Astim varliginin yatisa etkisi: (aRR): 6.7-8.2

prevalansi

35 KOAH varliginin yatisa etkisi: (aRR):9.6-9.7
30
= Astim hastalarinda RSV iliskili fatalite orani: % 2.6—4.3
20
. KOAH hastalarinda RSV iliskili fatalite orani: % 2.8-17.8
10

5 l I En sik saptanan RSV iliskili komplikasyon:

0 Astim ( % 65) atak ve KOAH (%83) atak

Astim KOAH

(Bildirilen en yuiksek sikliklar)
W Ayaktan Yatan

Penders Y et al. Current Allergy and Asthma Reports, 2025



RSV iliskili komplikasyonlar

2011-2020 retrospektif kesitsel calisma, isvec, Toplumda gelisen pnémoni nedeniyle hastaneye

yatan eriskin hastalar, n=242 RSV pozitifligi, RSV+ bakteriyel koinfeksiyon: % 29

RSV

Stenotrophomonas spp. @ 1% (n=1)
Serratia spp. -
5. sanguinis -
S, salivanus -
S. pyogenes -
S. pneumoniae
S, mutans -
S. aureus === 7% (n=5)
P dS. angmaﬁus-. 3% (n=2)
seudomonas spp. n= .
Neisseria spp. 8 19 (n=1) H.influenzae
Mycoplasma spp. -
Moraxella spp. === 6% (n=4)
e 2 S
ebsiella spp. =
H. influenzas 12% (n=8) S.aureus
Globicatella spp. -
Enterococcus spp. -

Enterobacler spp. ... . Moraxella spp.

Corynebacterium spp. -
Citrobacter spp. -
. perfringens -
Beta-hemolytic Streptocoteus -
Alpha Streptococcus 2 3% (n=2)
ABrococcus spp. -
Aptlnnmgces spp. <
Acinetobacter spp. - , 4 S————— ' —t = e
0 10 20 30 40 50 60 70 80 9S50 100
Proportion (%)

61% (n=42) En sik etken S.pneumoniae

Hedberg et al. BMC Infectious Diseases (2022) 22:108



RSV iliskili komplikasyonlar

1990-2019 arasinda yayinlanmis 21 makalenin meta-analizi, RSV iliskili uzun dénem sekel gelisimi

RSV iliskili komplikasyon/sekeller

40

30

20

10 I

0

Yeniden yatis Fonsiyonel Kardiovaskuler Akciger Bakimevine

kapasitede komplikasyonlar kapasitesinde taburculuk
azalma azalma

M<lay E2-5ay > 6 ay Toplam

Ubamadu E et al.Infect Dis Ther (2024) 13:1399-1417



RSV hastalik yuku

Hastanede yatan RSV infeksiyonlarinda mortalite oran1 % 1-12 (ileri yas % 6-9)

Hatanede yatan RSV infeksiyonlarinda YB orani % 6-15 (ileri yas % 11-18)

ARl ile hastade yatan hastalarda RSV orani % 4-11

Tibbi olarak takip edilen RSV infeksiyon orani % 17-28

lleri yash bireylerde RSV semptomatik infeksiyon orani % 3-7

(Risk gruplari % 4-10)

Wildenbeest J.G et al. Lancet Respir Med 2024;12: 822-36



RSV hastalik yuku

» Vaka tanimlarindaki farkhhklar

> Yetersiz ve ge¢ testleme ¢ Hastalik yliklinde degisim

» Kullanilan test method ve drnek sayisi/ cesitliligi

80,7

- EO.0

NP/OP PCR

+ NP-OP PCR

+ Balgam PCR 2 -
+ Seroloji | & I I
z 122

t

{1 tuily PCH =
5 METCIGRY

o

Amodio E et al. Journalof PublicHealth, 2024 Anderson EJ et al. The Journal of Infectious Diseases® 2024;230:1342-51



RSV-Diger solunum yolu virusleri

60+ years
[ Hospital admissions ICU admissions Deaths
el 0-2m 0-2m B Influenza
3-5m 3-5m B Rsv
3004 E-11m 6-11m B SARS-Cov-2
2-23m 12-23m
250 - 2-4y 2y -
5-14y 5-14y
2004 15-29y 15-20y
30-44y 30-44y
— 45-59y 45-50y
60-Gey - BO-Gdy
B5-64y B5-63y
e 70-74y 70-7dy
| 75-79y 75-79y
50+ 80-84y - BO-84y
] B5+y BS+y
1] 1 I i I i ” ‘ i I . o Stll{l 1{III2|III ESIEIEI i} ZIEI 4IEI ﬁll} 80 4] 50 ltI]{!l ];EI
_\tb"'% ;ﬁ'ﬂ ;{"-ff] ,\;«3‘5‘# o ﬁﬂq Detections Detections Detections
1“7’5‘ 1{31.:\ 1‘7-‘*1'3' ':,f-‘*'lh -1“13 'ﬁlﬁ

European Respiratory Virus Surveillance Summary, 2022-2025



RSV-Diger solunum yolu virusleri

Retrospektif, ARI, yatan, 2 18 yas RSV vs influenza RSV infeksiyonunda uzamis hastane
kesitsel, 2016- yatisi ve IMV riski
20191 n=10311, RSV=622 (Asisiz grup % 47.8)
Mortalite risk artisi yok

Retrospektif, ARI, yatan, 2> 18 yas RSV vs influenza vs SARS-CoV-2 | Asilanmis influenza ve Covid-19
kesitsel, hastalarina gore artmis IMV ve
2022-2023 2 n =7998, RSV=484 (Asisiz grup %22-25) mortalite riski
Retrospektif, ARI, yatan,2 60 yas RSV vs influenza vs SARS-CoV-2 | Artmis oksijen ve IMV destegi,
kesitsel, mortalite riski
2022-20233 n =5784, RSV=304 (Asisiz grup %17)
Prospektif kohort, | ARI acil servis 2 18 yas | RSV pozitif vs RSV negatif RSV olgularinda hastane yatis ve
2021-2024 4

n=345,185, RSV=8299 (Asi verisi yok) mortalite riskinde artis yok

1 Begley K et al.Clinical Infectious Diseases® 2023;76(11):1980-8 2 Surie D et al.JAMA Network Open. 2024;7(4):e244954. 3 Surie D et al. Morbidity and Mortality Weekly Report, 2023

4 Kine JA et al., Open Forum Infectious Diseases,2024



RSV-Diger solunum yolu virusleri

Retrospektif, | ARI-yatan, > 18 RSV vs influenza RSV hastalarinda hastane yatis sikhgi distk
kesitsel, yas
2014-20171 (Asi verisi yok) Mortalite, pulmoner ve kardiovaskuler komplikasyon
n=2836, RSV=570 benzer
Retrospektif, | ARI - acil servis, RSV vs influenza vs SARS- Omicron SARS-CoV-2 ve influenza hastalarinda artmis
kesitsel, > 18 yas CoV-2
2021-2022? hastane yatis, YB destek ve mortalite riski
n=6385, RSV=453 (Asisiz grup % 20)
Retrospektif, | ARI- yatan, >65 RSV vs influenza vs SARS- Asisiz hastalarda influenza — Covid-19 ile benzer
kesitsel, yas CoV-2 pnomoni YB yatis ve mortalite riski
2021-20243

n=6546, RSV=812

(Asisiz grup % 40,4-62.1)

Asili influenza ve Covid-19 hastalarina gore gore
artmis YB riski

1 . . .
B. Chuaychoo, K. et al. International Journal of Infectious Diseases 110 (2021) 237-246 2 Hedperg P et al.Clinical Infectious Diseases® 2024;78(4):900-7 3 L. Vega-Piris et al. Journal of Infection 89 (2024) 106292




Retrospektif Kohort, 2022-2023 (N=68,568, RSV=6239) 2023-2024 (N=72 939, RSV=9748), > 18 yas, ayaktan test

alinan ARI hastalari, Hastane yatis, Yogun bakim yatis, 30., 90.,180. giin mortalite

Figure 3. Weighted Cumulative Incidence of Death Following Diagnosis of COVID-19, Influenza, and Respiratory Syncytial Virus (RSV)

Covid-19’de artmis mortalite

A 2022-2023 Season B 2023-2024 Season
r|Sk| 4+ 4-
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. .. . w 34 RSV ) s 3+
Risk artisi > 65 yas lGizerinde daha & — Influenza = x =
E e COVID-19 /__, z o
. . © S ‘g —/’//
belirgin 2 )l gt — 2 5] _—
3 ’.// E ’// =
§ /'/’/ // -é -
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,f/// = s/-.
tincel Covid-19 asilari ile P
g § O'f// ' . ‘ 0-/»/ ' ' ‘
i) 30 90 180 0 30 90 180
d Zal IVOF Time since infection, d Time since infection, d

Bajema K et al. JAMA Intern Med. 2025;185(3):324-334.



RSV-Diger solunum yolu virusleri

Retrospektif Kesitsel, 2023-2024, Hematolojik maligniteli hastalar

SARS-CoV-2, influenza, RSV % 59.5 hastane yatis, %13.5 yogun bakim yatis, mortalite % 10.6

_ <
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10.0% "E‘l"'f'g # ﬁeﬁ # " # _'iﬁ 4 # :If :ﬂ?# JZEr :E“::I 0.318 0.383
[4 i — o 4 3, {3 | ""' -u = lhr\-'-
H ~RE<E gige el | B || gl ‘““ &85 m . “r 1l @ o223 0.009 0.079
; e i ‘L-I‘:' i | | | e o o |
0.0%
Lymphama Plasma cof Acute mysiold  Chionic lymphacytic Aoute ymphoblastic Mwlnd‘npln:ll: ""hrnm: myeloid  Aplastc arsemia . <0.001 0.136 0.048 <0.001
it = &1 disafde s daaain k leukier mal i =13 |
i ) t:?m; 1.-,:;_2.5? T;x:m:;]a [n :ear:]-a smrg;ﬂje nalr?mﬁ =13} 75 : . 0.314 0950 0,693 0.051 0.405
BEARS-CoV-Z minfuenza s RSV RAirovirus  sPaminfiuenge = MalEpnoumovieus B Enberowvines, Rivnesinus =i combinations. m Cther vins 0 10 20 30

Solmanton Garcica J et al American Journal of Hemotology, 2025; 100:358-374



RSV-Diger solunum yolu virusleri

2022-2024, Tiirkiye (21 Merkez),

Retrospketif-kesitsel,

RSV=628 (%19.1), influenza: 2671

Viral infeksiyon iliskili hastane yatis,
Yogun bakim destek ihtiyaci /
30.gin mortalite, sekonder

infeksiyon

Medical center distrubition of the study

249 421

KLIMiK-Eriskin Bagisiklama Calisma Grubu



RSV-Diger solunum yolu virusleri

* * * * *

60 yas ve uzeri KAH KKH Diyvabet Immunosupresyon Riskligrup

- W~ ’:‘“ f:__:_‘“ ey
.f/f’/ R\\\, ff{/ \".\\ i K\\\ { ¢ \\"N H\\‘\\\
. [ \ ! | A | VoA f LI .
Influenza :-. I\ %6 j ) I. \ %3 1) || %17 )] 'Li % 10 IJ. |\ %21 )]
\h f’j/ “‘\\“‘_:— e \\5‘ 2/ : \“:— ’ \:.\.._L ;_f//

e N r e

1 I'. '_ .-'.. \ \\'

RSV | %9 %4 || ™ o2 % 22 %37 |
, \i" //a \ /‘/
*
P<0.05
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RSV-Diger solunum yolu virusleri

Ayaktan ve yatan hastalarda = 1

- Ayaktan ve yatan hastalarda = 60
komorbidite (%) .
) yas(%) .
50 : : .
80
20 . 40-4 i . 68.8
' I 30.5 60 ! ! 55.9
30 26.5 oo 6.9
20 40 31
10.7 30
. :
0 10
Ayakta:m Yatan 0
H Influenza W RSV Ayaktan Yatan

W influenza = RSV

*P <0.005



RSV yuksek duzey

oksijen ihtiyaci, hastane
yatis, YB destegi,

koinfeksiyon ile iliskili

Karistiricilar?

RSV Influenza | P value
n=628 n=2671
Oxygen support, n(%)
High flow oxygen support 53 (8.4) 127 (4.8) I <0.001
NIMYV support 62 (9.9) 211 (7.9) 0.106
IMV support 72 (11.5) 229 (8.6) || 0.024
Bacterial or fungal co-infection, n(%) 80 (12.7) 175 (6.6) || <0.001
Qutcomes, n(%)
Viral infection-related 236 (37.6) 637 (23.8) || <0.001
Hositalizlis
ICU support 123 (19.6) | 391(14.6) || 0.002
ortali 56 (8.9) 184 (6.9) 0.078
Composite outcomes ' 183(29.1) | 517(19.4) ‘ <0.001
Bacterial or fungal secondary 38 (8.2) 80 (6.0) 0.100
infection

KLIMiK-Eriskin Bagisiklama Calisma Grubu



RSV-Diger solunum yolu virusleri

Karistiricilari ve ortak risk faktorlerinin dengelenmesi (IPTW-Regresyon analizleri)

Checking covariate balance

Influenza ile karsilatinildiginda RSV:

Covariate Balance

Clivsic groug-Cthes |

Artmis hastane yatis riski ile iliskili
S (aOR: 1.04 (1.01-1.07)

saas| | .. Benzer kotii sonlanim riski ile iligkili

i (aOR: 1.04 (1.01-1.07)

Influenza asilamasinin etkisi ?

KLIMIK-Eriskin Bagisiklama Calisma Grubu



Koinfeksiyon (Hastanede yatan hastalar,

Sekonder infeksiyon (Hastanede yatan

n=113) 70 hastalar, n=64)
60 »
40 40
30 30
20 20
10 L
5 0
RSV Influenza RSV Influenza
W S.pneumoinae [ H.influenza W Moraxella Spp. W S.pneumoinae [ H.influenza I Moraxella Spp.
o1 S.aureus mP.aeruginosa [ Klebsiella spp. [ S.aureus @ P.aeruginosa mKlebsiella spp.
B Enterobacter spp. WE.coli B A.baumannii B Enterobacter spp. BE.coli B A.baumannii
Klebsiella spp. S.aureus Klebsiella spp. A.baumannii
Pseudomonas spp. Pseudomonas spp. Pseudomonas spp. Klebsiella spp.
S.pneumoniae E.coli A.baumannii Pseudomonas spp.

KLIMIK-Eriskin Bagisiklama Calisma Grubu




RSV infeksiyonu icin dnleyici yaklasimlar

Maternal bagisiklama

figh
1. Buvgien of
severe RSY
|r|fn.*|, {4 1nigl
oW
I Aty

1 Dvvers of tramsmissson

ileri yas - Risk grupl

B

s Pasif bagisiklama sonrasi
e pediatrik asilama

and adaptive kmmunity

transfer

Dieclining

w

ACTive emmynisation
i

! Immature "

e

Monoklonal antikorlar

arinda bagisiklama

Terstappen,l) et al.Lancet Infect Dis 2024;24: e747-61




1956 1987

RSV identified from a chimpanzea Protection

with upper respiratory tract demonstrated in

infection. Initially called animal models

Chimpanzee coryza agent (CCA), immunized with F

soon after renamed to RSY
1966 1983 1993
Formalin inactivated vaccine Identification of the First adult vaccine
trial in infants resulted in fusion protein F trials based on
enhanced disease on purified fusion protein
exposure to natural infection

1955 1960 1965 1985 1990

kullanildigi asi calismalari
Diisiik notralizan antikor titreleri

Hedeflenen etkinlik saglanamadi

Postflizyon protein (PosF) antijen olarak

Falsey AN et alg Cell 186, July 20, 2023

2011 2023
Post fusion RSVPrefF3 adjuvanted with ASO1
confirmation demonstrated to provide 82.6%
of F published efficacy in preventing RSV lower
respiratory tract disease in aduits
ouecage f0_EDA approual gained
2013
Prafusion conformation of F
(PraF) demonstrated highly
neufralizing epitopes and induced
potent neutralizing antibodies
|
2010 2015 2020 2025
>
y- R
Prefusion RSV F Postfusion RSV F
Neutralizing
potency
+ Q
ASD1
adjuvant .
O
L. A
Processing BODY
pre F protein .
Faas i
J yu
—f I — 3N
9 y.
LA, .
bt i Potent pre F
Antigen CD4* helper B cell neutralizing
presenting cell T cell antibodies



Protein temelli

asilar

PreF ve G Protein
temelli asilar
Etkililik ve guvenlik
Hedef popilasyon

Yeni asi ¢calismalar
Pediatrik, 18-60 yas
immiinosupresif
Kombine asilar

Covid19- hMPV A-B

Monoclonal antibodies mRNA vaccines

mRNA -1345

.
Palivizumab 3 PhawB @ & * $P0256
Nirsevimab 57 sitel) @ s G FEEL Phase ? @ ph;.sesz @
(Site @) 9 Phase 2 @

& Narsyn (Sitell) .=

am "
Nl - W0 <
? .

BLh & TNM-001 (Sitell) % ": 13

RSMO1 4 ‘r Phase 2/3 @
Site 0 ¥ Clesrovimab (Site 1V)
el a» §= Paes @ =L

MRNA-1045 mRNA-1365
- Phase 1 €3 : Phase 1 €
/ mRNA-1230
} Phase 1 €

RSV-MinL4.0 Phase1 & €
V306 SVLP UNGIOD. T O\ SR & @ S goctecaiiaas LD AM2-21030s Phase 1 @B
Phase 1 € Phase2 €  \ Vada®e V- g%SRa "N MV-012-668 Phase 2 €D

g ey e o n e e RSVt Phase 3 @3
£ RSVPreF CD D 6120/ANS2/1030s Phase 1/2 @B

BARS1
5 phase D €D ol o @ 6120/ANS1 Phase 1 @G
’ 6120/F1/G2/6NS1  Phase 1 @
5 RSVPreF3 @
Phase 2 €29 IVX-A12 ' RSV/Flu-01E
: Phase 2 €3 PIVS/RSV Phase 1 €19 i
Phase 1/2 €D ) Chlmencvector.and
Protein-based vaccines Phase1 I3 live-attenuated vaccines

T Fprotein I SH-protein =» M2-2 protein fRSVmRNA j Influenza mRNA ---P Deletion @ Market-approved

'
f G-protein @ L-protein W NS-protein /I hMPV mRNA /( SARS-CoV-2 mRNA — Alteration @ Indevelopment

Vektor veya canli atenir asilar

Pediatrik bagisiklama, intranazal -

Terstappen,l) et al.Lancet Infect Dis 2024;24: e747-61

Attenuasyon- yeterli immun yanit

mRNA temelli
asilar:

mRNA -1345:
Etkinlik ve gtvenlik,
etkinlik stire, ek doz
ihtiyaci, peditarik ve
maternal

Kombine asilar

mukozal bagisilik
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Asi tipi Adjuv
an
RSV prefusion-F ASO01,

protein-based
RSV-A
(RSVPreF3- Arexvy)

Bivalan

prefusion-F

protein-temelli

RSV A/B

(RSVPreF-Abrysvo) -

mRNA RSV pre-F
vaccine

RSV-A
(mRESVIA)

Uygulama  Onerilen grup
onerileri
ileri yas eriskinler
(260 yas)
|leri yas eriskinler
(260 yas)
Tek doz, Gebeler
IM

(EMA:24-36hafta)
(FDA:32-36 hafta)

|leri yas eriskinler
(260 yas)

Wildenbeest J.G et al. Lancet Respir Med 2024;12: 822-36

Asi etkinligi Etkinlik suiresi

PCR ile dogrulanmis RSV
iligkili ASYI
% 82,6 (57,9-94,1)

RSV iligkili ASYI

(2 3 semptom) En az iki sezon

% 85,7(32,0-98,7)
Agir ASYI

%82,4 (57,5-93,9) (3h)
% 70,0 (50,6—82,5) (6ay)
RSV iliskili ASYI
(= 3 semptom)
82,4% (34,8-95,3)

Bilinmiyor

Terstappen,J)) et al.Lancet Infect Dis 2024;24: e747-61



RSV: Glincel asi onerileri

RSV infeksiyonu: Giincel asi onerileri

IF-1+] -l B Recommended Adult Inmunization Schedule by Age Group, United States, 2025

: 2 or more doses of 2024-2025
COVID-19 1 or more doses of 2024=-2025 vaccine (See Notes) Vece i e ok
Influenza inactivated ([IV3, ccliVi)
Influenza recombinant (RIV3) 1 dose annually 1 dose annually
Influenza inactivated (allv3; HO-lIV3) Solid oran trarspkant (Ses NG (HD-NY3; BIV3, oF 2iIV3 preferred)
Influenza recombinant (RIV3) o e
Influenza live, attenuated
{LAIV3) 1 dose annually
Respirato Ivi 601 74 years.
m-z—’-y?] ry syncytial virus Sl__llu_nll!__lﬁﬂinlm_ tion during pregnanc, FEHHM} : T lGee 4 years | =75 years
Tetanus, diphtheria, pertussis 1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (Sef Notes}
(Tdap or Td) 1 dosa Tdap, then Td or Tdap booster every 10 years

¢

75 yas ve uzeri

60 -75 yas + Eslik eden hastaliklar’

Yeniden asilama onerilmez

Use of Respiratory Syncytial Virus Vaccines in Adults Aged 260 Years:Updated Recommendations of the Advisory Committee on Immunization Practices , 2024



RSV: Glincel asi onerileri

IF. ]| 28 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2025

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple medical conditions or indications are present, refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.

Immunccompromised percentage and count Asplenia, End-stage Chronic liver
(excluding HIV <15% or =15% and Men who have sex | complement Heart or lung renal disease disease; Health care
VACCINE Pregnancy infection) <200/mm’ =200/mm’ with men deficiency disease or on dialysis alcoholism® Diabetes Personnel®

CoOViID-19 See Motes

:::::: ::::::n 0k ?srg:ﬁmfﬁam 1 dose annually

RSV adtliun SeeNotes See Notes R ease SeeNotes
TdaporTd Tdap:ql :lnse each .

pregnancy 1 dose Tdap, then Td or Tdap booster every 10 years

Yas faktoru ile birlikte degerlendirilmeli

32-36 hafta tim gebeler
(Eylil-Ocak)

Yeniden asilama onerilmez

Use of Respiratory Syncytial Virus Vaccines in Adults Aged 260 Years:Updated Recommendations of the Advisory Committee on Immunization Practices , 2024



RSV: Glincel asi onerileri

18-60 yas 260 yas 2 75 yas
Genel
popiilasyon
Yuksek risk
gruplar [E—

ESCMID,2025 Viyana



RSV asi kapsayiciligi

ABD, > 75 yas, 2 60 yas + eslik eden hastaligl olanlar ve gebelerde asi kapsayiciligi yaklasik % 40 (Mmayis 2025)

2023-2024 sezonu, n=146 852 asili populasyonun n= 582 936 asisiz kontol grubu ile esletirilmesi, 260

yas, RSV pozitifligi, Acil servis basvurusu, Hastane yatis
RSV infeksiyonu AE: % 78,1 (72,6-83,5) RSV iliskili acil servis basvurusu AE: % 78,8 (72,2-84,4)

RSV iliskili hastane yatis icin AE: % 80,3 (65,8 —90,1)

RSVPreF ve RSVPreF3 asilarinda benzer ASI etkinligi

https://www.cdc.gov/rsvvaxview/dashboard/index.html Bajema KL et alcLancet Infect Dis 2025



RSV asilamasinda cevaplanmasi gereken sorular

Chinical Infectious Diseases fa ' h
EDITORIAL COMMENTARY hl.l)h\ PN ) e

We Have Effective Respiratory Syncytial Virus Vaccines to
Prevent Disease in Adults: What Else Do We Need to Know
About How to Use Them?

Angels A Brancha

ol Irdedtous Detson, Depainen

o Miaficee, Usiversity of Rochanios, Rochestn:. Kew Yot USA

Branche A et al. Clinical Infectious Diseases,2024;79(4):1099-101

< 60 yas asi etkinligi var mi?

<60 yas RSV asilamasi gerekli mi?

Koruyuculuk stresi nedir?

Ek doz ihtiyaci var mi?

Diger asilar ile birlikte uygulanabilir mi?

Guvenli mi?

(Norolojik yan etki ? Fetal etki?



60 yas altinda RSV asilamasi gerekli mi?

Estimated annual RSV-associated hospitalization rates per 100,000 adults*
aged 218 years by age group and year, RSV-NET, 2016-17 to 2019-20 and

2022-23
Age-based re:nr'nmendation
Amerika’da

i} Yllllk 15-20 bin RSV iligkili yatis e
2 g N season: 50-59 yas grubundaki
% %ém Risk-based recommendation .;Ei:_i: pOpu|a5y0nun % 43;unde RSV
=>£3 f = -
gtg_ﬁ EW ® 2018-19 « 1e e .
52 " 2019-20 riskini artiran en az bir
E'E g 2022-23

< e ‘ . komorbidite

canas |alaa: HEEE ||II “ll i "

o

18-49 5054 55-59 B65-69 TO=74
Age group, years

Albert Shaw, MD, PhD, presentation,ACIP meeting, Aprill6,2025 Albert Shaw, MD, PhD, presentation,ACIP meeting, April16,2025



RK-non-inferiority calisma PreF3) RK-non-inferiority ¢alisma (PreF)

50-59 Yas + Eslik eden hastalik 18-59 yas + Eslik eden hastalik

1. ay RSV-A/B NAT, Guvenlik 1. ay RSV-A/B, NAT, Glivenlik

2 S T

2 60 yas verileri ile karlagtirma > 60 yas verileri ile karilastirma
N6trolizan antikor yanitliari esdegerlik Notrolizan antikor yaniti ve seropozitiflik
kirterlerini karsilyor oranlari esdegerlik kriterlerini karsiliyor
Benzer guvenlik profili Benzer giivenlik profili

Ferguson M et al. Clinical Infectious Diseases, 2024;79(4):1074-84 Davis m et al.Clinical Infectious Diseases, 2024




60 yas altinda RSV asilamasi gerekli mi?

RSV-PreF3 (Arexvy, GSK)

EMA ve ACIP: 50-59 yas + Eslik eden hastalik

RSV-PreF (Abrysvo, Pfizer)

EMA: 18-59 yas
ACIP: 50-59 yas + Eslik eden hastalik

RSV-mRNA 1345 (mRESVIA, Moderna):

ACIP: 50-59 yas + Eslik eden hastalik




Koruyuculuk suresi nedir? Ek doz gerekli mi?

RSVpreF - 2 sezon sonunda asi etkinligi, 16,4 ay RSVpreF3 - 3 sezon sonunda asl etkinligi, 30,6 ay

]}

= 1.sezon = 2.sezon 1-2 sezon 1.sezon = 1-2sezon 23.3 aytakip m 30.6 ay

100 94.1
88.9 90 =
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RSV-iliskili ASYi (3 RSV-iliskili ASYi (2 RSV-ARI 0
semptom) semptom) RSV-iliskili ASYi Agir RSV-iliskili ASYi

Walsh EE et al. N Engl J Med 391;15 Ison MG, et al. Clin Infect Dis. 2024 Jun 14;78(6):1732-1744. Ison MG, et al. Lancet Respiratory medicine, 2025



Koruyuculuk suresi nedir? Ek doz gerekli mi?

RSV iliskili ASYi: Asi etkinliginde aylik tahmini azalma: % 0,4-2,1

2021-2022 sezonunda dahil edilen
populasyon (n=4721 tek doz asi, n=4644 yeniden
asilama, n=9361 placebo), 3 sezon sonu asl

etkinlik

Terstappen,l] et al.Lancet Infect Dis 2024;24: e747-61

Vaccine efficacy, % (T1*)

A Single dose pre-season one nfN
PreF30A Pl
82.6 RSVPreF3 O acebo
Season one i 5 712466 40/12494
56-1
Season two — f & 20/4991 91/10031
48-0
Season three - i & { 16/4988 61/10031
I T T 1 ]
B Dose one pre-season one + dose two pre-season two (revaccination) n/N
RSVPreF3 0A  Placebo
559
Season two i & g 20/4966 91/10031
684
Season three i @ i 63582 38/7224
I | T T T 1
a 20 40 60 an 100



Koruyuculuk suresi nedir? Ek doz gerekli mi?

RSV PreF3 vs pacebo, > 60 yas (2 sezon takip)

Baslangicta asilanan grupta 12. ay yeniden randomizasyon RSV PreF3 ile yeniden asilama vs. placebo

Tek doz sonrasi 1.sezondaki asi etkinligi 82.6 (96.95% CI: 57.9, 94.1)
(6.7 ay takip)

Tek doz sonrasi 2.sezon asi etkinligi 56.1 (95% ClI: 28.2, 74.4)
(6.3 ay takip)

2 doz sonrasi (12 ay booster) asi etkinligi 55.9 (95% ClI: 27.9, 74.3)
(6.3 ay takip)

Yeniden asilama zamani?

Ison MG, et al. Clin Infect Dis. 2024 Jun 14;78(6):1732-1744.



Koruyuculuk suresi nedir? Ek doz gerekli mi?

Yeniden asilama icin surenin uzatilmasi (24, 36,...)
= RSV-A Serum Neutralization Titers —
Daha uzun yeniden asilama araliklari daha gucli

10000 1 & antikor (notrolizan antikor) tepkileri olusturur mu?

Bu antikorlar RSV icin klinik koruma saglar mi? Ozel

By gruplarda saglar mi?

(ED60)
[95%CI]

Yeniden asilama artan hicresel asi cevaplarinin asi

1000 A L
? koruyuculugna etkisi ne?




Diger asilar ile birlikte uygulama

influenza-RSV asilarinin birlikTe kullanimi Influenza ve RSV icin egdegerlik kriterleri

QIV - RSV PreF3 (> 60 Yas)

aQlV — RSV PreF3 (> 60 Yas) aQlV ve RSVPreF3 uygulananlarda H3N2 karsi
QIIV - RSV PreF (> 65 Yas) diistik HI titreleri
influenza HlI titreleri, RSV A/B nétrolizan antikor Birlikte kullanim ile lokal ve hafif
titerleri sistemik advers olaylarda artis

Glivenlik

Tdap, Covid-19, Herpes zoster, Pndmokok ile birlikte uygulama devam eden calismalar var

Chandler et al.Clinical Infectious Diseases, 2024  Clark R et al. Clinical Infectious Diseases, 2024;79(4):1088-98  Walsh E et al.The Journal of Infectious Diseases® 2024;230:€905-16



RSV astar: Givenli

A Administration-site AEs
100 }

"; RSV season 1
£ 0] s . . . v .
B} i gl Lokal ve sistemik advers olay sikligi ylksek
£ _60 i 521 Y '
‘:i;: 40 | i ’;S" »"cvacc-r\aﬂon group (N=328) (Hafif-orta)
b4 BN RSV _1dose group (N=345)
bl; ) Placebo group (N=667)
% - - 98 03 90 . s : @ RSVPRF30A 1) Placei H : 0 -
F T Ciddi advers olay (% 4-4,6)
¢ Er ":{m:" ' o Pal‘x‘: ' Y - 'Sv.‘(-f'?vg ' ' 1 .o
R, ‘ —Immun aracili hastaliklar (0,3-0,4) plasebo
Systemic AEs
100 .
s ile benzer oranlar
% _ 60 .
§3 Kardiyak yan etkiler (KAH, aritmi), Infeksiyon
§: bl | 37 30.1
B | 272 221 200 262 .
.f:f 20 {180 i i 12845 I‘z.'_; k122 i . (ASYl)
‘:'f‘ ' s8 72 1 9.0 B2 587
. n‘_-‘ , l 203 Posos BN EH' MW Dm!
Forn T e " Hasocre " e Ensefalomiyelit, Guillain-Barré sendromu,

Ison MG, et al. Clin Infect Dis. 2024 Jun 14;78(6):1732-1744. demiyelinizan hastalik bildiirm yok



RSV asilari: Guvenlik

Lokal ve sistemik advers olay sikligi yiksek

(Hafif-orta)

Ciddi advers olay (% 2,3-2,3)
1 ay icersinde ve atfedilebilir ciddi yan etki

(<%0,5)

Miller—Fisher syndrome (6 giin)
Guillain-Barré sendromuyla (7 giin)
Miyokard infarktus

Geg allerjik reakisyon

Mild B Moderate

Severity:

Temperature:
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Sovere W Grade 4
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Walsk EE et al.N EnglJ Med 2023;388:1465-77.




RSV asilari: Guvenlik

FDA Requires Guillain-Barré Syndrome (GBS)
Warning in the Prescribing Information for RSV

Vaccines Abrysvo and Arexvy

FDA Safety Communication

Purpose: To inform the public and healthcare providers that FOA has required and
approved salety labeling changes io the Prescribing Information for Abrysvo (Respiratory
Syncytial Virus Vaccine) manufactured by Plizer Inc. and Arexvy (Respiratory Syncytial
Virus Vaccine, Adjuvanied) manufactured by GlaxaSmihKline Biologlcals. Respiratory
Syncytial Virug (RSV) vaccing. The Prescribing Informafion for each vaccing has been
revised 1o include the following language in the Warnings and Precautions saction:;

« Abrysvo- The results of a postmarkating obsarvational study suggest an increased
risk of Guillain-Barré syndrome (GBS) during the 42 days following vaccination with
Abrysvo

« Argxyy- The results of a postmarketing observalional study sugges! an increased

risk of Guillain-Barré syndrome during the 42 days following vaccination with Arexvy.

Asi ve GBS arasinda nedensellik iliskisi icin veri yok

S

Per 1 Million Persons Vaccinated with Protein Subunit RSV Vaccine:

Adults Aged 275 Years, Adults Aged 60-74 Years? at Increased
General Population Risk of Severe RSV Disease
600 00
> Hospitalizations 3:7
(3,600-8,900) (1,700-6,900)
830 —. ICU Admissions .-—- 850
(520-1,310) (390-1,580)
790 Deaths 320
(310—1,1,5;))—. (120-610)
gooo 8000 7000 6000 5000 4000 3000 2000 1000 O 0 1000 2000 3000 4000 5000 6000 7000 8000 §ooO

0-18¢ attributable cases of GBS

Melgar m et al. ACIP meeting, October,2024



RSV asilari: Guvenlik

RKC, Cift kor, gebeler, RSVPreF3 ( 24-34 Hafta ) tek doz vs. Plasebo, RSV iliskili ASYi (6 ay), Glivenlik (12 ay)

Table 4. Post Hoc Analysis of the Risk of Preterm Birth among Infants According to Risk Factor.®

ASI Etkl nl Ik: Variable RSVPreF3-Mat Group Placebo Group Hi??;ﬂetg;ﬂ
RSV iliskili ASYi 65.5 (37.5-82.0) — iy i 5% Oy
o . no. aof preterm no. of preterm
Agl r—ASYI : 69, O (33 ,0—87. 6) births ftotal no. % birthsftatal no. %
Preterm birtht
Overall 237/3494 6.8 (6.0-7.7) 86/1739 4.9 (4.0-6.1) 1.37 (1.08-1.74)
o L. Meoderate-to-late preterm 224/3494 6.4 (5.6-7.3) 84/1739 4.3 (3.9-5.9) 1.33 {1.04-1.69)
Erken dogum riskinde artls: RR Very preterm 11/3494 0.3 (0.2-0.6) 2/1739 0.1 (0,0-0.4) 2.74 (0.61-12.34)
Extremely preterm 2/3494 0.1 (0.0-0.2) 0/1739 0.0 (0.0-0.2) NE
1-37 (1-08'1-74) Country income level
Low or middle income 172/1753 9.8 (8.5-11.3) 55/875 6.3 (4.8-8.1) 1.56 (1.17-2.09)
DU§Uk-orta gelirli ulkeler High income 65/1741 3.7 (2.9-4.7) 31/864 3.6 (2.5-5.1) 1.04 (0.68-1.58)
Gestational age at vaccination
<28 wk 6 days 127/1428 8.9 (7.5-10.5) 49/714 6.9 (5.1-9.0) 1.30 (0.94-1.78)
=29 wk O days 110/2066 5.3 (4.4-6.4) 37/1025 3.6 (2.6-4.9) 1.47 (1.02-2.12)

Dieussaert | et al. N EnglJ Med 390;11,2024



RSV asilari: Guvenlik

RKC, Cift kor, gebeler, RSVPreF ( 24-36 Hafta ) tek doz vs. Plasebo, MATISSE Study (4

sezon), en dogum (<37 hafta)

Preterm birth <37 weeks

Low birth weight

Preterm birth and low birth weight
SAE-related hospitalization

AEs within 1 month after binth
Low APGAR scores

Death within 24 months

0.0

RSVpreF Placebo e e
(N=3659) (N=3646) Relative risk (35% C1) Dusuk gelirli Glkeler
n (%) n (%)
—— 207 (5.7) 172 (4.7) 1.20 (0.98, 1.46) (Guney Afrika % 15)
- 186 (5.1) 158 (4.3) 1.17 (0.95, 1.44)
. RSVPreF asi grubunda
® B8 (2.4) 70 (1.9) 1.25(0.92,1.71)
. ' By ey 109 076;140) erken dogum daha yuksek
J-|-| 1391 (38.0) 1291 (35.4) 1.07 (1.01, 1.14)
2 55 (1.5) 47 (1.3) 117 (0.79,1.72) (% 8.3vs % 40)
b ! 8(0.2) 14 (0.4) 0.57 (0.24, 1.36)
U'I5 1IE‘ 1I5 ?lﬂ

Relative risk {(95% CI)

Madhi et al. OBSTETRICS & GYNECOLOGY,2025



RSV asilari: Guvenlik

( ) Cochrane
Library

Respiratory syncytial virus vaccination during pregnancy for

improving infant outcomes (Review)

F‘hij!fcr EWEM, de Bruin O, Ahmadizar F, Bont L, Van der Maas NAT, Sturkenboorm MCIM,
Wikdenbeest JG, Blosmenkamp KW

6 RKC ( RSVPreF, RSVPreF3, RSV F nanopartikil), n=17991

2O

RSV iliskili hastane yattis; RR 0.50 ( 0.31 —0.82)
(1000 yenidogan 4-15 daha az hastane yatis)

2 Sg

RR 1.16, (0.99 -1.36; 6 RCTs, 17,560 infant, disuk kanit

diizeyi) (1000 yenidogan 1-18 daha fazla erken dogum)

Phijffer EW, et al. Cochrane Database Syst Rev 2024; 5: CD015134.



> 60 Yas bireyler ve komorbiditesi olan eriskinler yastan bagimsiz olarak risk altindir.

KAH, KKH ve agir immiinsupresif bireylerde komplikasyon riski ytksetir.

RSV ve iliskili komplikasyonlarin 6nlenmeside etkili, guvenili ve ulasilabilir asilar mevcuttur. Etkinlik

siiresi, glivenlik verileri ve yeni asilarila ilgili calismalarin sonuglar takip edilmelidir.

Yenidoglarin korunmasi icin etkili yontemlerden bir tanesi maternal RSV asilamasidir.

Turkiye'de gercek hastalik yuki saptanmasi icin calismalar ihtiyag vardir.



RSV farkindalik

2023 yli, kesitsel anket ¢alismasi, n=603 saghk ¢alisani (148 1.basamak, 150 asistan hekim/hemsire, 151

uzman hekim, 154 eczaci)

Biliyorum -> Biraz bilgim var -> Hic bilgim yok

All HCPs (n=603)

Influenza vaccing BY, T4

COVID-18 vaccine 88.2%

Prneumococcal vaccine B3, 4%

PCPs (n=148)

Harps zoster vaccing 68.3%

Specialists (n=151) 56, 5%

REV vaceine

Tdap vaccine 61.4%

NPs/PAs (n=150)

% of HCPs rEI'_I:l-I'I'II'I"!EI'IdLI'IE, prascnbmg, andfor -EI:IT‘ﬁIﬁIB'n.ErInE vaccine to =1 FIETIE!"lt ﬂg,ﬂ'lj 260 Years over the
previous 3 months
Pharmacists (n=154)

Elizabeth M. La wt la.Infection Disease and Theraphy, 2025



RSV farkindalik

2022, kesitsel web destekli anket ¢calismasi, n=827

Percentage (%) of respondents aware of each disease (n=827)

RSV daha 6nce duydum % 43
0 20 40 60 80 100

COVID-19

815

Inflluenza

Percentage (%) of respondents
aware RSV, by subgroup

0 20 40 60 80 100
Adults aged 80-89 years(n=224)

Adults aged 18-59 years with a cardiovascular condition{n=200)

Pneumococcal pneumonia/disease

|

RSV

' Adults aged 18-58 years with a pulmonary condition (n=347)
Human metapneumovirus

Adults aged 18-59 years with diabetes (n=308)
Figure 1. Awareness of respiratory diseases in the study sample. COVID-19: Coronavirus disease 2019, n: number of adults in each group, RSV: respiratory syncytial virus.

Elizabeth M. La, HUMAN VACCINES & IMMUNOTHERAPEUTIcs2024,



Eriskin

asilamada
kat edilmesi
gereken yol

Influenza vaccination rates

% of population aged 65+, 2022
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https://www.oecd.org/en/data/indicators/influenza-vaccination-rates.html?oecdcontrol-3122613a85-
var3=2022
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