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Rutin asli 6nerileri: ACIP

Covid-19
Influenza (inaktive-rekombinant)
Tdap/ td
Zona zoster (Rekombinant)
Pnomokok
Hepatit A
Hepatit B
Polio (inaktif)
MenACWY
KKK (CD4 sayisi)

Su cicegi (CD4 sayisi)

HPV
Mpox
RSV

i)+ 2P A Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2025

Mwaywu this ubh in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive, i multiple medical conditi or indicati are present, refer to
id. nall I . See Notes for medical conditions or indications not listed.
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COViD-19

£ lracTivet l
:x..l et Solid tog:rr;;:;pam 1 dase annually
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https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf



Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and Adolescents With HIV

(14 Temmuz 2025 son glincelleme)
Recommended Immunization Schedule for Adults and Adolescents With HIV

Where Varies by
[ Vaccine All People With HIV Where Varies by Age CO4 Cell Count (cellsimms3)
<200 2200
[ For aurent COVID-19 vaccingion | Recommendations défler |
COoviD-19 recommendations, please vist the with advanced or
1 COC's COVID-19 Vacrines wabsila untreatad HIV infection
COVId-19 Twihsedous(var‘asby
. Hepatitis A (HepA, HepA-HepB) formuation)
i ve- i Hepatitis B (HepBCpG, HepB, Two % three doses (vanes by
Influenza (inaktive-recombinant) fones e s
T d t d Thres doses for ages 18-26 years
a p Human Papillomavirus (HPV) Consider for ages 27-45 years with
shared decision-making
P nomo ko k Influonza (Multiple Vaccines) One dosa annualy —_—
1 Measles, Mumps, Rubeia (MMR) 1856 and no history of
Hepatit A |
. 'Meningococcal A,C, W, Y
H epatlt B Conjugate (MenACWY) Thres doses
MenACWY —— el
K K K Mpox (MVA-BN, Attenuated) Two doses mx:m":’m for Shared dacsion-makng
CD4 sayisi Preumococcal Conjugate (PCVIS,
( y ) PCV20, PCV21) One dose
. v P | Polysaccharid One dose (i conjugale vaccine was
Su ¢icegi (CD4 sayisi) (rsvey PeV-15
One dose for poo:da aged 275 years of "
x those aged 60-74 years with a One dose between 32 and
H PV Respiratory Syncytial Virus (RSV) comorbid condition that increases risk | 36 weeks gestation
. for severa RSV diseasa )
Tetanus, Diphtheria, Pertussis Tdap orce, hen Td or Tekap booster Recommend boaster with
(Tdap'Td) overy 10 yoars each pregnancy
Varicella (VAR) s g Two doses
M e n B :Zomr Recombinant (RZV) Two doses for people aged 218 years ’N“ recommended
Recommendad for all adubs and adoiescants with HIV who Recommendad for adults and adolescents with HIV with Conviindicatsd
moet e age requirement of lack documensation of another nsk factor {medical, ocoupational, or other - 4
M p OX ( M VA‘ B N a tte n u e ) vaccination or evidence of past infection Indication) or in select circumstancas.
Note: Recommendations may diffar from the Advisory Committes on Immunization Pracices.
RSV Guidelines for the Prevention and Treatment of Opparfunistic Infections in Adwls and Adalescents With HIV R-35

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new



Rutin asI onerileri: EASC

Covid-19
influenza (inaktive-recombinant)
Pnomokok
Hepatit A
Hepatit B
MenACWY
MenB (Ulusal énerilere gore)
KKK (CD4 sayisi)

Su cicegi (CD4 sayisi)
Zona zoster
HPV
Mpox (Risk degerlendirme)
Sari humma (Seyahat)
Kuduz ( Risk degerlendirme)

Infection
Influenza Virus

Human Papilloma Virus (HPV)

Hepatitis B Virus (HBY)

Hepatitis A Virus (HAV)

Neisserla meningitidis

Streptococcus pneumoniae

Varicelia Zoster Virus (VZV)

Yellow Fever Virus

Rabies

Vaccination rationale

Higher rate of pneumonia, Explicitly
recommended in all persons with HIV
Shared risk with HIV of contracting
Infection. Higher rate of cervical and anal
cancer

Shared risk with HIV of contracting
infection. Untreated HIV accelerates
prograssion of liver disease

According to risk profile (travel, close
contact with children, MSM, IVDU, active
hepatitis B or C infection, chronic liver
disease)

According to risk profile (travel, close
contact with children, MSM)

Higher rate and severity of invasive
disease. Vaccine exphcitly
recommended for all persons with HIV

Higher rate and severity of both chicken-
pox and zoster

Mandatory for travel to selected countries
(provide exemption letter if no true risk of
exposure)

Comment
Yearly, use 4-valent vaccine i avallable

Vaccinate with 3 doses between ages 8 and 45 (health insurance coverage
differs by country according to age, sex, sexual orientation)

Use S-valent vaccine if available

Persons treated for high grade dysplasia could banefit from a full course
vaccination for secondary prevention

Vaccinate If seronegalive. Repeat doses until anti-HBs antibodies 2 10 1UL
/= 100 |U/L according to national Guidelines. In order to reach = 100 IU/L
in non-responders repeat 3 doses if anti-HBs < 10 1U/L, 1 dose if anti-HBs
< 100 IU;" consider double dose (40 pg) or use more immunogenic
vaccines in particular with low CD4 count and high HIV VL. No benefit for
intradermal application. See page 127

Vaccinate If seronegative, Consider checking antibody titres in persons at
high risk. Weaker immune response expected with HAV/HBY co-vaccine
See page 127

Use conjugated ™ 4-valent vaccine (for serotypes A, C, W-135, Y, 2 doses
1-2 months apart) if available. Booster every five years if exposure contin-
ues. Polysaccharide vaccine no longer recommended. Vaccinate against
Meningococcus serotype B according to national guidelines

One dose of a conjugated vaccine: PCV-13, PCV-15 or PCV-20a for all
persons according 1o availability and national guidelines, also if pre-vac-
cinated with PPV-23 polysaccharide vaccine. For patients vaccinated

with PCV-13 or PCV-15, one dese of PPV-23 at least 2 months after the
conjugate vaccine may be considerad in some national guidelines for all
persons with HIV

Perform serology If exposure history negatlve. Vaccinate If seronegative,
For contraindications, see”. To prevent shingles, preferably use adjuvant
recombinant sub-unit vaccine over live-attenuated vaccine according o
national guidelines

Contraindicated if past or current haematological neoplasia or thymus
affection (thymoma, resection/radiation)

For other contraindications, see”. Booster every 10 years

If pre-exposure rables vaccination is administered in persons with CD4 2
200 celis/pl, 2-dose (days 0 and 7) IM schedule is recommended,

For persons with CD4 count <200 cells/pL or detectable viremia, consider
pre-exposure vaccination with 3 doses (0, 7, 21 or 28 days) and antibody
titre measurement 14 days later. In case of rabies postexposure prophy-
laxis (PEP) in unvaccinated persons, perform immediate wound cleaning,
infiltration of human rables immunoglobulin (HRIG) within and around

the wound and days 0, 3, 7 and 14 IM administration of rabies vaccine in
people with HIV with CD42200 cells/uL. In people with HIV with CD4 <200
cella/yl or detectable viremia, PEP should comprise a 5-dose vaccination
regimen (days 0, 3, 7, 14, and 28), with one dose of HRIG and additional
vaccine dose is recommended if rabies serology demonstrates inadequate
titers during the follow-up (antibody levels <0.5 IU/mL). In vaccinated peo-
ple with HIV, the PEP recommendation for a 2/3-dose vaccination series
has not changed

https://www.eacsociety.org/media/guidelines-12.0.pdf



Rutin asi onerileri: HIV/AIDS tani, tedavi infeksivon Doz savigs Endikasvon  Oneriler |
Bagisik olmaya

Hepatit A liisiler

CDA4 T lenfositi sayisi <350 hiicre/mm?® ise 3 doz onerilir

ve Iz I em eI klta bl Aslya yanit vermeyenlerde, 6zellikle CD4 T lenfositi
duzeyi dusuk, viremisi yiksek olanlarda ¢ift doz (40
Hg) asilama onerilir. Ulusal kilavuzlara gére, anti-HBs
titresi = 10 IU/L/ = 100 IU/L oluncaya dek dozlann
tekrarlanmasi énerilir.

Bagisik olmaya

Hepatit B kisiler

Covi d -19 ::::;Ioma 3 Zr::n‘:isaza:l\/(ﬂ 9 vgla'rvls_ll agt onerilir. HPV enfeksiyonu geligmigse, aginin
influenza (inaktive-rekombinant) A (R e fatk'nllgitart'§ma"d'r“
kiGanis Villik HIV (+) tim Inaktif agi kullanilir; intranazal Eanh atentie ag
Pnémo kO k . |bireyler ‘kontraendikedir. 4 valansl agi 6nerilir

Genel toplum Mimkiinse konjuge asi kullanilmalidir; polisakkarit agi

He pat|t A Meningokok |2 fle:ayti o'nenlmemektedlr. T_gmas devam ediyorsa her bes yilda
. | | ‘bir rapel uygulanabilir. '
H epatlt B Kisi PPV-23 polisakkarit agisi ile 6nceden agilanmigsa, tim
. Prémokok |2 HIV (+) tim bireyler igin bir doz konjlige KPV-13 agi 6nerilir. Rapel doz
Men I ngO kOk nomaka bireyler igin bir dneri yoktur. Tim bireyler igin KPV-13 agisindan en
- az 2 ay sonra bir doz PPV-23 asisi yapilmasi 6nerilir.
KKK (CD4 say|5|) ucicedi 2 Bagisik olmayarf CD4 T lenfositi sayist >200 hicre/mm?® oldugunda
. U. | |kisiler asilama Snerilir™e
Su cicegi (CD4 sayisi)
H |3V izamikgik, 2 Bagisik olmayar] CD4 T lenfositi sayisi >200 hicre/mm® oldugunda
abakulak kigiler asilama onerilir.
Tdap ve/veya td 9SS

dTaP/IPV olarak kombine agi onerilir. Tum bireylere dTaP |

Kud uz (U|usa| rehber ('jner”eri) Bogmacs ‘1 ‘Gebehk agisinin erigkin yasta bir kez yapilmasi énerilmektedir.
Tetanoz - Td igin ulusal asi rehberindeki 6neriler gecerlidir. On
1 Yaralanma
Sart Humma (seyahat) Difteri , , \yilda bir rapel yapilmalidr.
Kuduz |5 | Temastan sonra Ulusal agi rehberindeki dneriler gegerlidir.
<60 yag ve CD4 T lenfositi sayis1 >200 hiicre/mm?
siivhaiing (1 Saahiat Halifide oldugunda agilama &nerilir. Gegirilmis hematolojik

neoplazi veya timusun etkilendigi durumlarda (timoma,
_rezeksiyon/ radyasyon) kontrendikedir.

CDAT lenfositi sayisi ve HIV RNA diizeyinden bagimsiz
olarak tim bireylerin ulusal agi rehberi 6nerilerine uygun
doz ve gemada agilanmasi onerilir.

COVID-19 (SARS-CoV-2) HIV(+)tim
enfeksiyonu bireyler



Birlikte asi1 uygulamalari

TABLE 3-4. Guidelines for spacing of live and non-live antigens

Antigen combination Recommended minimum interval between doses

Two or more non-live @:()(c) | May be administered simultaneously or at any interval
between doses

Non-live and live (9 May be administered simultaneously or at any interval
between doses

Two or more live injectable (D |28 days minimum interval, if not administered
simultaneously

https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/downloads/general-recs.pdf



Birlikte asi1 uygulamalari

HIV ile yasayan bireyler ve splenektomi Konjuge pnémokok asisi

( KPA13 veya KPA15)
ve
Polisakkarid asi (PPA23)

Konguge pnomokok (KPA7, KPA13, KPA20)
ve
Meningokok (MenACWY-D - Menectra)

Difteri toksoid proteini

Once KPA, 8 hafta sonrasinda ise PPA23

Bazi pnomokok serotiplerine
(Serogrup 4, 6b, 18c) antikor yanitinda azalma

Once KPA, 28 giin sonra MenACWY-D



Hepatit B asilari

Adjuvanli rekombinat asi (0-4 hafta)

Seronegatif (Ulasilir degil) Izole anti-HBc pozitif

izole anti-HBc pozitif, Rekombinant asi Tek standart doz rekombinant asi

(yuksek doz 40 mcg)-0,1,6 ay

. Anti-HBs > 100 mIU/mL - ek doz
Mimbkunse erken asilama

. . K)
CD4 > 350 mm? B- 0,1 .
( ) Hepatit B-A Kombine asi-0,1,6 ay Anti-HBs < 100 mlU/mL- 3 doz

Yuksek viral yuk ve dusik CD4 sayisi olanlarda yiiksek doz veya immiinojenik asilari degerlendirin!

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new

https://www.eacsociety.org/media/guidelines-12.0.pdf



Hepatit B asilari

" Hepatitis B Virus
(HBV)

Indication

HBV nonimmune ard no
active HBV (i.e., nagative
for HBsAg, anli-HBc, and
anti-HBs)

Vaccine nonresponder (if
anti-HBs <10 miU/mL after
complete series)

'Posi-exposue prop vaxis

Recommendations

Preferred:
o Heplisav-8 IM at 0 and 4 weeks (All)

Alternative (If Heplsav-B is unavalable):

o Engerix-B (40 meg): three-dose sedes (0,

1, 6 months) (Al); or

* Recombivax HB {20 meg): three-dose
senes (0, 1, § months) (All); or

o Twinrix 1.0 mL IM: three-dose series
(0, 1, 6 months) (AN)

[ f faited prior Engerix-B or Recombivax HB:

o Heplisav-B IM at 0 and 4 weeks (Al) with
consideration for third dose of HepBCpG
&t 24 weeks (BHI)

If failed two-dose Heplisav-8, there are no
data but can consider:

o Third dose of Hepisay-B IM at 24 weeks
after first dose (BHll)

| For exposed people who have been

praviously vaccnated with a complete
senes and have documented antibody
1 sponse, no additional vaccine is needed

Additional Comments

Antl-HBs should be obtained 4 weeks afte

completion of the vaccine series o
documant response 1o HepB vaccination,
defined as anti-HBs 210 mili/mL (All).

Vaccinate individuals with isolated ant-
HBc with one standard dose of HepB (BII)
and check anti-HBs fiters 1-2 months
afterward. If anti-HBs 2100 mil/mL, no
further vaccination is needed, but if the

titer is <100 mlUimL, then vaccinate with a

complete series of HepB (double dose)

| folowed by anti-HBs testing (BIN). If titers

are not available, then give a complete

vaccine senes followed by anti-HBs testing

(BHI),

If a significant delay oocurs between
doses, there is no nead to restant the
series.

For travelers, some direcians recommend
an accelerated schedule

{ o Twinrix: four-dose senes (0, 7,

21-30 days, 12 months) (BII)

Some experts consider that a four<dose
vaccine senies of recombinant HepB

vaccine (Engerix-B 40 mcg or Recombivax

HB 20 meg a1 0, 1, 2, and 6 months) may
produce a betler immunologic respanse,
bul this approach has not been
demonstrated to be superior 10 a double-
dose, three-dose seres

ACIP

Recommendations

| ACIP does nol

recommend the usa of
double-dose Engerix-8
or Recombivax HB
high-dose for people
with HIV,

Special situations
« Patients on dialysis: complete a 3- or 4-dose series

Asilamada basarisizlik: Adjuvanli rekombinant asilar

(0,4, £ 24 hafta)

-3-dose series Recombivax HB at 0, 1, 6 months
(Note: Use Dialysis Formulation 1 mL = 40 mcg)

-4-dose series Engerix-B at 0, 1, 2, and 6 months
(Note: Use 2 mL dose instead of the normal adult
dose of 1 mL)

* Age 20 years or older with an immunocompromising
condition: complete a 2- or 3- or 4-dose series.

-3-dose series Recombivax HB at 0,1, 6 months
(Note: Use Dialysis Formulation Tml =40 mcg)

-4-dose series Engerix-B at 0,1,2, and 6 months
(Note: Use 2mL dose instead of the normal adult
dose of TmL)

-2-doses series Heplisav-B at 0, 1 months
-3-dose series PreHevbrio* at 0,1, 6 months

Viral supresyon ve CD4 sayisindaki ytukselme sonrasi

yiksek doz (40mcg),3 veya 4 dozluk seri



Seronegatiflik

Yiksek doz veya

adjuvanli asl

Hedef antikor:> 100 UI/L

Okult Hepatitlerde

astlama

CD4 sayisinin asi

yanitlarina etkisi

Antikor yanitina gore

yeniden asilama

BHIVA [22,25]

EACS [24]

NIH [23]

SIMIT [27

WHO [26]

Who to
vaccinate?

All if seronegative

All if seronegative

All if seronegative

All if seronegative

All if seronegative

Type of vaccine
and doses

Target IgG

Occult HBV*

Differences for
people with
low CD4/mm?

Yeast-based: 40 ug
Adjuvanted: 20 ug
Four doses: 0,1, 2,6
months

>100 UI/L 8 weeks
after the last doses

One dose; check
HBsAb two weeks
later; if

HBsAg <10 IU/L,
offer full
vaccination

No differences in
doses; repeat
HBsAD screening
more frequently if
CD4 cell/mm? < 350

Boosting

People with
HBsAg <10 UI/L:
three more doses
People with
HBsAg < 100 UI/L
but >10 UI/L:

one dose

According to
national guidelines

Yeast-based: 40ug
Adjuvanted: 20 ug
Three doses

>100 UI/L

For people with
“particularly low
CD4”, consider a
double dose

(40 pug) or use a
more
immunogenetic
vaccine

>10 mIU/mL
8 weeks after the
last doses

No difference in
doses.

For non-responder
people with
CD4/mm? < 200
delay re-vaccination
until

CD4 > 200/mm?

People with
HBsAg <10 UI/L:
three more doses
People with
HBsAg < 100 UI/L
but >10 UI/L:

one dose

Non-responder:
revaccinate with
3-4 doses

For people whose
HBsAg level fall
below 10 UI/L:
one dose if not
receiving
tenofovir-based
regimen

Yeast-based: 40 pg
Adjuvanted
(preferred): 20 pg
Three doses

>100 UI/L

One dose; check
HBsAb two weeks
later; if

HBsAg <10 TU/L,

offer full vaccination

No difference in
doses.

For non-responder
people with
CD4/mm? < 500:
delay re-vaccination
until

CD4 > 500/mm?

People with
HBsAg <10 UI/L:
three more doses
People with
HBsAg < 100 UI/L
but >10 UI/L:

one dose

Suggest using
double doses

>100 UI/L

People with
HBsAg < 10 UI/L:
three more doses
People with
HBsAg < 100 UI/L
but >10 UI/L:

one dose

Andrea De Vito et al.Vaccines 2023




Hepatit B asilari

HIV ile yasayan bireylerde Hepatit B asi yanitlari

CD42500mm3
7 RKC, 10 prospektif- CDA<E00 3 —
gozlemsel galigma | Cift doz | —
Meta-analiz Standart doz T
n=1821 4 doz sema I
3 doz sema T



Hepatit A asilari

Seronegatif

As1 sonrasi 1-2 ay serolojik degerlendirme

Tek antijen iceren asi - 0, 6-12 ay

Hepatit A-B Kombine asi - 0,1,6 ay

CD4 >200/mm3,as1 yanit1 yok: 3.doz uygulanabilir

E> CD4 <200 /mm3+ Hepatit A riski var, as1 yaniti
yok: CD4 > 200/mm3 oldugunda yeniden asila

Seyahat dncesi 4 doz hizlandiriimis
rejim onerilebilir
0,7,21-30 gun ve 12.ay

CD4 <200 /mm3+ Hepatit A riski yok: Asilama
icin CD4 > 200/mm3 olmasim bekle

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new

https://www.eacsociety.org/media/guidelines-12.0.pdf



Table 1. Comparison of five HIV guideline recommendations for the HAV vaccine administration.

Risk + seronegatiflik

Who to
vaccine?

CD4 sayisinin asi

yanitlarina etkisi

(3 doz Onerisi?)
wafference for
people with
low CD4/mm?

Booster doz onerisi (?)

BHIVA [22,25]

According to risk
profile (travel, close
contact with
children, MSM,
IVDU, active
hepatitis B or C
infection, chronic
liver disease), and
with a negative
anti-HAV IgG
antibodies

EACS [24]

According to risk
profile (travel, clos
contact with
children, MSM,
IVDU, active
hepatitis B or C
infection, chronic
liver disease), and
with a negative
anti-HAV IgG
antibodies

>350 CD4/mm?;
two vaccines doses
at 0 and 6 months
<350 CD4/mm?:
three vaccines doses
at 0, 1, and 6 months

Every 10 years

NIH [23]

Any person without
evidence of
immunity to HAV

<200 CD4 with risk
factors: do
vaccination and
check antibodies
response after

1-2 months. If
negative, revaccinate
when CD4 are >200.
<200 CD4/mm?
without risk factors:
waiting for

CD4 > 200/mm?

SIMIT [27

According to risk
profile (travel,
close contact with
children, MSM,
IVDU, active
hepatitis B or C
infection, chronic
liver disease), and
with a negative
anti-HAV IgG
antibodies

The cited BHIVA's
recommendation
of performing a
booster every

10 years in
high-risk people

WHO [26]

No specific
recommendation

No specific
recommendation

Andrea De Vito et al.Vaccines 2023




Pnomokok asilari

Pnomokokal infeksiyon epidemiyolojisinde degisim ‘Serotip replasmant’

IPH insidansi/100 bin, USA, 2008-2018

350 - % 40.3
| ]
300
250
200
150
100
- % 28.2
50 [ I
Figure 1. Annual Invasive Pneumococcal Disease Incidence by Serotype Group among Adults
0 N = — Aged 219 Years Old with HIV infection, 20082018
HIV il bi | G | il IPD, invasive pneumococcal disease; NVT, non-vaccine type; PCV13, 13-valent
lleé yasayan bireyler enel populasyon pneumococcal conjugate vaccine; PPSV23, 23-valent pneumococcal polysaccharide vaccine

W 2008-2009 m2011-2012 m2017-2018

Kobayashi et al. J Acquir Immune Defic Syndr,2022



Pnomokok asilari

Yeni konjuge asilar: KPA15, KPA20, KPA21 ™ Polisakkarid asi (PPA23)

L <0.001
<0.001 <0.001 )
90% <0.001 <0.00] ~— ~000 | NS
* * NS — , 0]
i 0001 = s B0I% 787% M  759% Asi d toileri il I infeksi I
DAL TR = e 0,001  T41% SI diISl serotpiieri e gelisen Intexksiyoniar
70% 65.1% ' e o 66.65%
<Lh i il
0% 1 | Asi serotpileri ile gelisen infeksiyonlar
40% b i :
- 1 (Serotip 3,14, 19F, 19A)
20% 1 l E ‘ . . ce L ,
| I | Ulusal surekli veri intiyaci
10% | | [ :
13 ‘ '
0% — s b
<65 ycars =65 years =18 years
®PCVI3 ®PCV15S ®PCV20 »PSV23
Figure 4. Comparison of the coverage of pneumococcal vaccines.

G. Hascelik Et Al. Annals Of
Medicine ,2023



Pnomokok asilari: Polisakkarid asilar

100% - ~——PCV (£ PCV Boosters)
=== PPV (£ PCV Boosters)
------ Overall

p=0.010

Polisakkarid asilar:

80% A

IPH icin etkinlikleri devam ediyor, zamanla azaliyor
(= 5 yil sonrasinda AE % 50’den % 20-25 disus)

60%

40% A

Pndémoni icin etkinligi ile ilgili farkl sonuglar
(2 yil sonrasinda etkinlikte anlamli azalma, immiun
baskilamis hastalarda daha duistik)

20% 4

Cumulative % Maintaining WHO.4,12p.p¢

)
o
4
-0
=)

2 3 B 5

0 1
. . . .. Years from Achieving WHO,4 1205
Tekrar asilamanin IPH ve pnémoni Uzerine etKkisi AT
gdsterilemedi. PPV (£PCV boosters) 54 2 12 5 ‘ )

arall

Nakashima, K., Fukushima, W. Hum Vaccin Immunother 20, 2328963 (2024) Kobayashi, M. et al. MMWR Recomm. Rep. 72, 1-39 (2023)

Farrar J.E et al.Pathogens, 12, 732 2023 K. Doherty et alVaccine 42, 2024, 126002 S.E. Faustini, Jet al. Journal of Infection, 2024



Pnomokok asilari: Serogrup kapsayiciligi yiksek konjuge asilar

Previously unvaccinated Single dose PCV 20 or PCV21

Previously vaccinated with PVC 13 or PPSV23 Single dose PCV 20 or PCV21
(1 year after the last vaccine)

Previously vaccinated with PVC 13 and PPSV23 Single dose PCV 20 or PCV21
(5 year after the last vaccine)

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf



Pnomokok asilari: PVC13+ PPV23

Clinical Infectious Diseases @I D S ﬁ
MAJOR ARTICLE OXFORD

Long-term Immunogenicity and Boostability of the
13-valent Pneumococcal Conjugate Vaccine Followed by
the 23-valent Pneumococcal Polysaccharide Vaccine in
Adults Receiving Immunosuppressive Therapy and
Adults With HIV—3-year Follow-up of a Prospective
Cohort Study

Serogrup kapsayiciligi yuksek asilarin booster

onerisi?

»

36.ay: SPR orani
HIV ile yasayan bireylerde:
%44 -> %9
Immunosupresif tedavi goren hastalarda
%55 -> %17
Kontrol grubunda %82'den
% 82 ->%42

KPA13 5 yil sonra KPA20 ile ek doz ile SPR artisi
(>%70)

KPA20/KPA13 ortak serotiplerin artis var
KPA20/PPA23 ortak seroptiplerde artis yok

Jenny L. Schnyder et al. CID 2025:81




Meningokok asilari

MenACWY

Daha énce asilanmamis MenACWY 0-2 ay arayla 2 doz, 5 yilda

bir booster doz

MenB
Meningokok infeksiyonu igin risk artisi
(Aspleni, kompleman eksikligi,
kompleman inh., salgin)

MenB (Endikasyon varsa)
2 (0-1 ay, Bexsero) veya 3 doz (0-1-6 ay
Trumenba) doz, 2-3 yilda bir booster
doz

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

https://www.eacsociety.org/media/guidelines-12.0.pdf



Meningokok asilari

| MenACWY-D (Menectra)

| MenACWY-CRM .47 (Menveo)

| MenACWY-TT (Nimenrix)

| MenACWY-TT (MenQuadfi)

MenB-Fhbp (Trumenba)

MenB-4C (Bexsero)

MenACWY-TT/MenB-FHbp

Konjuge Pnomokok asilari birlikte kullanim énerilmez.
Once pndmokok asisi sonrasi en az 28 giin interval

onerilir

MenACWY ve Men B asilari birlikte uygulanabilir

Risk devaminda booster dozlar onerilmektedir.

-MenACWY- 5 vil
-MenB 2-3 vil

Meningococcal Vaccination: Recommendations of the Advisory Committee on Immunization Practices, United States, 2020

Use of the Pfizer Pentavalent Meningococcal Vaccine Among Persons Aged 210 Years: Recommendations of the Advisory Committee on

Immunization Practices — United States, 2023



Meningokok asilari

immuinojenite takip degerlendirmesi, serum bakterisidal antikor diizeyleri (GMT)

N=40, % 85 viral supresyon, CD4: medyan 260 (11-600)
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256 :
3 : Time : . Time

— Bassine - 128 1 Baseine
2 16 Manth 1 E 64 : Manth 1
(D i b 0 0 — s - - T - "hru|1a o 1 : wrm‘“
Mongh 30 24 “TIT T _:__-' TN “TIr B - Month 30

8 1

" i :

1 1

4 8 : :

' i

4 ! I

! 1

2 H I

2 i :

! 1

] ! 1

A

44/76L (fHbp) 5/99 (NadA) NZ98/254 (PorA) MenA MenC MenW MenY
Strain Serogroup

Ramos A.S.F et HIV Med. 2024



Meningokok asilari

MenB- 4C ( NHBA- heparin flizyon proteini, NadA adhezin-proteini, Hbp-faktor H flizyon proteini, dis membran vezikilleri)
asisi: N. gonorrhoeae'ye karsi capraz koruma

» MenB-4C asilarinin N. gonorrhoeae'ye karsi asi etkililigi % 22- 46
Asilama ile GONORE insidansinsa % 30-59 azalma

» MenB-4C uygulananlarda MenACWY ile karsilastirildiginda % 46 daha diistik gonore

infeksiyonu

> Ingiltere: MenB—4C ile gonore infeksiyonuna karsi % 33-47 koruma

Shamez N Ladhani et al. Lancet Infect Dis 2024; 24: e576—-83

Gokengin D et al., The Lancet Regional Health - Europe 2023;34: 100738 Wnag B et al.Journal of Infection, 2024  Bruxvoort KJ et al.Clinical Infectious Diseases, 2023



HPV asilari

9 Valan HPV asisi ile

3 doz asilama (0.1-2, 6 ay)

9-26 yas ve daha dnce HPV asisi
uygulanmamis (Genel populasyon)

Daha once 2 veya 4 valan asi ile asilama oykiisu
27-45 yas arasinda HIV ile yasayan

bireyler (9-45 Yas) - Yeniden asilama rutin olarak 6nerilmez.
(Klinik degerlendirme ile son asidan 1 yil sonra
yeniden asilama)

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new
https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

https://www.eacsociety.org/media/guidelines-12.0.pdf



9 Valan asi

HPV infeksiyon

Asilama

Table 5. Comparison of five HIV guideline recommendations for HPV vaccine administration.

BHIVA [22,25]

EACS [24]

NIH [23]

SIMIT [27]

WHO [26]

Who to
vaccinate?

All aged < 26 yo;
MSM and women
aged < 40;

Defer if

CD4 <200/ mm?

All people aged
between 9 and 45

All aged < 26

For people
between 27 and
45 years old,
depending on risk
factors

All aged < 26

For people with
more than 26 years
evaluate

risk /benefit

Girls aged between
9 and 14; females
aged > 15 years or
males are
recommended only
if this is feasible,
affordable,
cost-effective, and
does not divert
resources from
vaccination of the
primary target
population

Type of vaccine
and doses

If available, prefer the

9-valent vaccine;
otherwise, use the
4-valent vaccine
For both, perform
three doses: 0, 1-2,
and 6 months

Differences for
people with
low CD4/mm

Naive people with
CD4 < 200/mm?:
deferred until the
ART starts

Prefer the 9-valent
vaccine

NP

If available, prefer
the 9-valent
vaccine; otherwise,
use the 4-valent
vaccine

For both, perform
three doses: 0, 1-2,
and 6 months

People with
HPV disease

Perform vaccine

despite age to reduce

risk of recurrences

Perform vaccine
despite age to
reduce risk of
recurrences

If available, prefer
the 9-valent
vaccine; otherwise,
use the 4-valent
vaccine

For both, perform
three doses

Depending on
which is available
Performing

three doses

Andrea De Vito et al.Vaccines 2023




HPV asilari: Kanser onleyici asilar
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Figure 1: Burden of HPV-related cancers diagnosed among people living with HIV in 2022 (International . . . s .
Agency for Research on Cancer estimates, personal communication) Figure 2: HPV-related cancer prevention strategies for people living with HIV

HPV=human papillomavirus.

Anneli Uuskdila et al.Lancet HIV 2025; 12: e293-302



HPV asilari: Kanser onleyici asilar

HPV yeast cell derived

2-valent Virus like

(Cervarix®) particle
HPV 16 L1
HPV 18 L1

4-valent Virus like

(Gardasil®) particle
HPV 6 L1
HPV 11 L1
HPV 16 L1
HPV 18 L1

9-valent Virus like

(Gardasil9®)  particle
HPV 6 L1
HPV 8 L1
HPV 16 L1
HPV 18 L1
HPV 31 L1
HPV 33 L1
HPV 45 L1
HPV 52 11
HPV 58 11

aluminum hydroxide, 3-O-deacylated-4 -
monophosphoryl lipid A

aluminum hydroxyphosphate sulfate

aluminium hydroxyphosphate sulfate

.........

0-2-6

0-2-6

ages 9-14: 0 & 6-12
months (2-dose)
age >150 &2 & 6
months (3-dose)

In women:
92.9% against CIN2, 80% against CIN3*"”

In women:
100%, against HPV 16/18-related CIN 2/3 & AIS(96)

Similar efficacy with Gardasil 9 plus, induction of antibodies for 5 additional HPV
strains
In girls:
98.2% against HPV16/18-related CIN 2/3, AIS, Cervical Cancer
96% against HPV 6/11/16/18 related disease
88.7% against HPV 6/11/16/18 related persistent infection, genital warts,
vulvar vaginal lesions
In boys:
74.9% against HPV 6/11/16/18 related disease, 100% against penile/perineal/
perianal intraepithelial neoplasia
89.3% against genital warts %%

Gokengin D et al., The Lancet Regional Health - Europe 2023




Table 1. Summary of Human Papillomavirus (HPV) Vaccine Efficacy/Effectiveness (VE) Against Vaccine-Targeted Anal HPV Infection by Age Group and
Analytic Population

No. With HPV Infection/Total No.

Outcome No. of Studies [References] No. of Participants Vaccine Group Nonvaccine Group VE (95% Cl), % P Value, %2

Incident/prevalent anal HPV infection
Age <26y
PPE in clinical trials 2116, 17] 18/1196 10/1194 84 (77-90)
ITT in clinical trials 216, 17] 132/2378 271/2507 55 (39-67)
Real-world studies 4 [18-21] 181/15632 297/1203 77 (40-91)
Age >26y
[TT in clinical trials 1[22] 29/53 30/47 14 (=19 to 38)
Persistent anal HPV infection®
Age <26y
PPE in clinical trials 217, 23] 2/687 48/706 98 {87-100)
ITT in clinical trials 1117] 51/275 113/276 59 (43-71)
Age >26y
PPE in clinical trials 1 [24] 7/276 10/277 31 (=82 to 74)
ITT in clinical trials 1 [24] 28/288 41/286 35 (-5 to 60)

‘P was estimated and shown if >2 studies were included in each strata.

‘Persistent infection was defined as detection of the same HPV type in anal specimens collected at >2 consecutive visits >4 months apart.

Asi etkinliginde asilama yasindaki gecikmeyle birlikte azalma

Gokengin D et al., The Lancet Regional Health - Europe 2023 Feixue Wei et al. The Journal of Infectious Diseases,2023




Clinical Infectious Diseases @I D S A
MAJOR ARTICLE OXFORD

A Phase IV, Open-label, Single-Arm, Multicentric Clinical
Trial for Evaluation of Human Papillomavirus 9vHPV
Vaccine Immunogenicity in Men Who Have Sex With Men
Living With HIV: GeSIDA Study 10 017

Raquel Ron,"*" Claudio Diaz-Garcia,'**" Elena Sendagorta,” Alfonse Cabello-Ubeda," Elena Moreno,' Clara Crespillo-Andiijar,”
Rosa Feltes-Ochoa,” Irene Carrillo-Acosta.” Roser Navarro-Soler,” Herminia Esteban,™ Miguel Gorgolas,” Santiago Moreno,'*
Jose A Perez-Molina,'” and Sergio Serrano-Villar'*

26 yas ve Uzeri (<35 yas) 9 valan asilama

96 ayda serokonversiyon > % 85

Asi serogruplarina karsi toplam viral

klirens ( re-infeksiyonlar): % 74

Ron et al. Clinical Infectious Diseases, 2025




Tdap asilamasi

Primer asilama yok Gebelik
Primer asilama var
Tdap (1.doz), Td veya Tdap (1.ay 2.doz) 27-36. haftalarda Tdap
1 doz Tdap, 10 yilda bir Tdap
Td veya Tdap ( 6-12 ay 3.doz) (18-36 hafta)
veya Td
10 yilda bir Tdap veya Td booster (Her gebelikte)

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf



Influenza asilamasi

Her yil — Eylul/Ekim
(IIV3 veya RIV3)

Prevention and Control of Seasonal Influenza with Vaccines:
Recommendations of the Advisory Committee on Immunization

Practices United States, 2024—-25 Influenza Season

B/Phuket/3073/2013 (B/Yamagata lineage)-like virus asi

iceriginden cikarildi. (Mart 2020’den itibaren tespit edilmiyor)

Farkl risk gruplarinda farkh influenza asilari

- Yiiksek doz asilar ( HD-11V3): > 65 yas, solid organ nakil
ahcilar

- Adjuvanh ((MF59) asilar (a-11V3) : > 65 yas, solid organ

nakil alicilari

Asi tipi- Asi zamanlamasi-Ek doz



Duration of the serological response and effectiveness of the %, @
inactivated influenza vaccine in healthy adults aged |
18-65 years: a systematic review and meta-analysis

Joshua Nazareth, Neyme Vel Dandel Pan, Cheistopher A Martin, Alsha Kekere-Ekun, Foduma-Idil A Hassan, Pip Divall Amand Al-Ovaibi, Lucy Teece, m
foin Stephenson, Martin | Wiselka, Jullan W Tang, Laum Nellums, Manish Pareck

Summary

Background The protection provided by the inactivated influenza vaccine (ITV) in adults can wane during a single Lancrt Misbez0zs
influenza season. We aimed to assess temporal changes in haemagglutinin inhibition assay (HAI) titres and vaccine %3
effectiveness in healthy adults after 1TV, '_jf:‘""’ Onfine Octobes 7.

Adjuvanh ((MF59) asilar (a-11V3)

Yiuksek doz asilar

Asli tipi- Asi zamanlamasi-Ek doz

aOR for influenza infection

a0R for influenza infection
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SNEHIEIGEH

2 75 yas

60-74 yas + komorbid hastalik L )
Orta-Agir imminsupresyon: CD4 <200 hiicre/mm3, AIDS

(FDA-EMA: > 60 yas, 50-59 + komorbid tanimlayici hastalik,semptomatik HIV hastalari, tedavisiz hasta
hastalik)
Gebelik .
( 32-36 hafta- Eyliil - Ocak) + 19-59 Yas + Komorbid hastaliklar
> 18 yas

Adjuvanted protein subunit vaccine

(Arexvy, GSK) Tek doz 6neri (Uzun donem AE verileri takip ediliyor)

Bivalent protein subunit vaccine o :
P Agustos-Ekim arasinda

(Abrysvo, Pfizer) (+ Gebe)

mRNA vaccine (mRESVIA, Moderna)

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf




Zona zoster (Rekombinant) asilamasi

>
2 50 yas » 2 doz asilama (0, 2-6 ay, minimum interval 4 hafta)

Immiinobaskilanmis hastalar e e
» Zona yada su cicegi oyklist olanlar veya su

cicegi asisi olanlarda asilama

CD4 dan bag larak .
( >aylsindan bagimsiz olara » Immiinkompetan kisilerde asi 6ncesi serolojik

HIV ile yasan bireyler ) testleme 6nerilmiyor

» HIV ile yasayan bireylerde bagisiklik yaniti degerlendirilmeli

(Gecirilmis su cicegi veya zona, iki doz su cicegi asisi kaniti ve serolojik kanit)

Use of Recombinant Zoster Vaccine in Immunocompromised Adults Aged >19 Years: Recommendations of the Advisory Committee on Immunization Practices — United States, 2022



Zona zoster (Rekombinant) asilamasi

4 (2025) 127723
Contents lists available at Scien
i Vaccine

journal homepage: www elsevier com/focate/vaccine

Herpes zoster reactivation in a cohort of people living with HIV vaccinated
with recombinant vaccine
Stefania Arsuffi ”, Luca Rossi’, Fabio Riccardo Colombo ", Miriam Inverardi °, Elisa Mirovic‘,

Davide Laurenda ", Ilaria 1zzo ", Stefano Rapino ', Deborah Castelli ’, Francesca Gaffurini”,
Itala Polesini *, Francesco Castelli °, Stefano Calza ", Eugenia Quiros-Roldan *, Emanuele Foca ™

Asi oncesi HZ prevalansi
% 37.24 (% 29.36 — 45.65)
4
Asi sonrasi HZ prevalansi
% 8.97 %4.86 % - 14.84)

Asi 6ncesi PHN %19.23 [% 11.18 - 29.73)
. 3

Asi sonrasi PNH -

S. Arsuffi et al. Vaccine 64 (2025) 127723




Agir immunsupresyon: CD4 <%15 veya

<200 htucre/mm3

> Agir immunsupresif kisilerde canli asilar kontrendikedir.

Kizamik-Kizamikgik-Kabakulak (KKK), Sucicegi

BCG, Sari humma, Tifo, kolera, Deng asisi, Ebola vektor asisi

Canli influenza asisi (LAIV3), Rotavirus (RV1,RV5), ACAM2000

» Canli asilar es zamanli veya mininum 28 glinlik aralikla uygulanmaldir.

(Rotavirus ve tifo istisna)

» Canli asilar diger inaktive asilar ile birlikte uygulanabilir.

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf



Kizamik-Kizamikg¢ik-Kabakulak asilamasi

KKK icin bagisilik yaniti olmayan
(Dokiimante KKK asi dykiisu ve serolojik kanit) ve CD4 2 doz, bir ay arayla

> 200 hiicre/mm3 veya infeksiyon kontrolii U

(ART tedavi altinda, virolojik yanit)
2 doz sonrasi serolojik yanit

Gebelerde asilama gebelik sonrasina alinmazsa (6zellikle virolojik
ertelenmeli, ART tedavi altinda ve CD4 > 200 baskilanma 6ncesinde asilama) 2 doz
hiicre/mm3 serinin tekrari onerilebilir.

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new



Su cicegi asilamasi

Varicella icin bagisilik yaniti olmayan

(Dokiimante asi 6ykisi ve serolojik kanit) ve CD4 2

.o 3
200 hiicre/mm 2 doz, 4-8 hafta arayla

Gebelerde asilama onerilmez.

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-opportunistic-infections/whats-new



HIV ILE YASAYAN BIREYLER,
TURKIYE,6K N=523
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Figure. Immunity rates of patients to vaccine-preventable diseases according to age groups.

.. Hepatit B« Sucicegi = Tetanos

CANDEVIR et al. , Turk J Med Sci, 2021



Asi kapsayicilik

ABD, Yas, cinsiyet, etnisite acisindan eslestirilmis, n=9272

HIV (+) ve n= 194 392 HIV (-), influenza » Asi (Hekimin asi 6nerisine) duyarlilik daha
yuksek
100% i i % confidence interva = ’ H 1
Zhuk i (38 pipionce ispyel » Saglik glivencesine sahip olmamak (Asi
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Saglik Bakanligindan temin edebildigimiz asilar

-KPA13 (Prevenar 13) (Temin sikintisi yasamadik)
-Hepatit B (Flovac-B) (Aralikli temin sikintisi)
-Hepatit A (Healive) (Aralikli temin sikintisi)

___________

———————————

_______

-Tdap/Td (Temin sikintisi yasamadik)

-KKK (Priorix)(Aralikli temin sikintisi) (BazenTemin edilen astyi
uygulamiyoruz)

-Su cicegi (Aralikli temin sikintisi)

Eczaneden UCRETLI olarak temin edebildigimiz
(RUHSATLI) asilar

PPA23 (Pneumovax23) (Aralikli temin sikintisi)
KPA15 (VAXNEUVANCE) (Deneyimimiz yok)

Zona asisi (Shingrix) (Temin sikintisi yasamadik)
MenB (Bexsero-Trumenba) (Temin sikintisi yasamadik)
RSV (Arexvy, Abrsyvo)

Eczaneden GERI ODEME KAPSAMINDA temin
edebildigimiz

-Influenza (Temin sikintisi yasamadik)

Temin edilemeyen asilar

-Covid-19 (Glincel asilar)

-Adjuvanli hepatit B asilar
-Adjuvanlh-Yiksek doz influenza asilari
-Pentavalan meningokok asilari (MenACWY-TT/MenB-FHbp )
Mpox (JYNNEOS)




