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Henlz olmayan asilar
dedigimizde?

Henuz olmayanlar...

* FDA&EMA onayi olup llkemizde
bulunmayanlar...

 FDA&EMA onayi olup diinyada
kullanimda olup Ulkemizde geri
odeme kapsaminda olmayip
kisith kullanim alani olanlar...

* Halihazirda olan asilarin ‘daha
iyi’ versiyonlari




Recommended Adult Immunization Schedule

for Ages 19 Years or Older

UNITED STATES

2025

Vaccines in the Adult Immunization Schedule*

T T e

Comirnaty, mNexspike, Spikevax

COVID-19 vaccine

Haemophilus influenzae type b vaccine
Hepatitis A vaccine

Hepatitis A and hepatitis B vaccine
Hepatitis B vaccine

Human papillomavirus vaccine
Influenza vaccdne (inactivated, egg-based)

Influenza vaccine (inactivated, cell-culture)
Influenza vaccine (recombinant)
Influenza vacdne (live, attenuated)

Measles, mumps, and rubella vaccine

Meningococcal serogroups A, C, W, Y vaccine

Meningococcal serogroup B vaccine

Meningococcal serogroup A, B, C, W, Y vaccine
Monkeypox vaccine

Pneumococcal conjugate vaccine

Pneumococcal polysaccharide vaccine
Poliovirus vaccine (inactivated)
Respiratory syncytial virus vaccine

Tetanus and diphtheria vaccine
Tetanus, diphtheria, and acellular pertussis
vaccine

Varicella vaccine
Zoster vaccine, recombinant

IWCOV-mRNA
WCOV-aPs
Hib

HepA
HepA-HepB
HepB

HPV

3

alivi
HD-IIV3
ccliV3

RIV3

LAV3

MMR

MenACWY-CRM
MenACWY-TT
MenB-4C
MenB-FHbp

MenACWY-TT/
MenB-FHbp

Mpox
PCV15S
PCV20
PCV21
PPSV23
PV
RSV
Td
Tdap
VAR
RZV

Nuvaxovid

ActHIB, Hiberix, PedvaxHIB
Havrix, Vagta

Twinrix

Engerix-B, Heplisav-B, PreHevbrio,

Recombivax HB
Gardasil 9

Multiple

FAuad

Fluzone High-Dose
Flucelvax

Flublok

AuMist

M-M-R I, Priorix

Menveo
MenQuadfi
Bexsero
Trumenba

Penbraya

Jynneos

Vaxneuvance

Prevnar 20

Capvaxive

Pneumovax 23

Ipol

Abrysvo, Arexvy, mResvia
Tenivac

Adacel, Boostrix

Varivax

Shingrix

*Administer recommended vaccines if vaccination history is incomplete or unknown.
Do not restart or add doses to vaccine series if there are extended intervals between doses.

The use of trade names is for identification purposes only and does not imply endorsement by ACIP or CDC.

Revised October 07, 2025

How to use the adult immunization schedule

Determine Assess need 3 Review vaccine Review Review new
recommended for additional types, dosing contraindications or updated
vaccinations recommended frequencies and and precautions ACIP guidance
by age vaccinations by intervals, and for vaccine types (Addendum)
(Table 1) medical considerations for (Appendix)

condition or special situations

other indication (Notes)

(Table 2)

Report

* Suspected cases of reportable vaccine—preventable diseases or outbreaks to
the local or state health department

* Clinically significant adverse events to the Vaccine Adverse Event Reporting System at
www.vaers.hhs.gov or 800-822-7967

Questions or comments
Contact www.cdc.gov/cde-Iinfo or 800-CDC-INFO (800-232-4636), in English or Spanish,
8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.

) Download the CDC Vaccine Schedules app for providers at
e Www.oedcgov/vaccines/hep/imz-schedules/app html

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdec.gov/acip-recs/hep/vaccine-specific/

* ACIP Shared Clinical Decision-Making Recommendations:
www.cdec.gov/acip/vaccine-recommendations/shared-clinical-decision-making html|

* General Best Practice Guidelines for Immunization
www.cde.gov/vaccines/hep/imz-best-practices/index, html

* Vaccine information statements: www.cdc.gov/vaccines/hep/vis/index html

* Manual for the Surveillance of Vaccine-Preventable Diseases
(including case identification and outbreak response):
www.cdec.gov/surv-manual/php/index.html

. ‘ U.S. CENTERS FOR DISEASE
, ' CONTROL AND PREVENTION

Scan QR code
for access to
online schedule

CS5310021-E




Bu sunumada;

COVID-19 Influenza Asisi

Mpox Asisl

Yeni nesil Kombine
Hepatit B meningokok
asilari astlari

HPV asisi




COVID-19 ve asisi?

7%y Pandemi 2023 Mayis itibari ile bitti.

} Zaman icinde pandemik asi onerisi yerini ‘endemik asi 6nerisine’ birakti.

‘]ﬂ Turkiye’ye glincellenmis / varyant asilar hi¢c gelmedi. Protein subinit asilar Turkiye’de hi¢ kullaniimadi.
§ Wuhan susuna karsi gelistirilen mRNA asilari Eylil 2024’ten bu yana yok.

ooy Ulkemizde COVID-19 bagisiklamasi uzun siiredir yok!

Ne
%



COVID-19 Asisi

1vCOV-mRNA Comirnaty, mNexspike, Spikevax

COVID-19 vaccine
TvCOV-aPS Nuvaxovid

1vCOV-mRNA - Monovalan mRNA COVID-19 asisi
1vCOV-aPS - Monovalan adjuvanli protein subunit (protein alt birim) COVID-19 asisi




Neleri akilda tutmaliyiz?

* Pandemiden Endemiye Agsi Stratejisinin Evrimi

* Pandemi D6onemi

* Amac: Hizl yayilimi ve mortaliteyi azaltmak

* Toplum genelinde asilama

» Kolektif bagisiklik hedefi / \

* Endemik DGnem -2026-2027 dnerisi heniiz yayinlanmadi.
 Surekliviral dolasim
e Mevsimsel artislar -Mayis ayi icinde beklenmekte. Muhtemelen
« Risk temelli, stirdiirilebilir aslama yine JN.1 alt soylarindan birisi olacak.
* Sezonluk Giincelleme Sureci -2025-2026 Gnerisi ise yine bu soydan LP.8.1
* Genomik slirveyans - Igerik dnerisi (May1s) alt varyanti.

2 Uretim sireci (Yaz) Flas Gelisme : Cicada / BA3.2

— Guncellenmis asinin uygulanmasi (Eylil) K /




Asiya ihtiyacimiz var mi?

Articles W

Effectiveness of the BNT162b2 and mRNA-1273 JN.1-adapted W & ()]
vaccines against COVID-19-associated hospitalisation and
death: a Danish, nationwide, register-based, cohort study

Christion Holm Hansen, Rio Lassauniére, Morten Rasmussen, ido Rosk Mowstsen-Helms, Palle Valentiner-Branth

Ulke capinda, kayit temelli, kohort
calismasi/ Danimarka

1 Ekim 2024 itibariyla 65 yas Ustl tim
Danimarka vatandaslari

Dahil edilme kriterleri:2021’de primer
COVID-19 asi serisini
tamamlamis,2023-24 sezonunda

XBB.1.5-adapte asisini (1 Ekim 2023—-
15 Ocak 2024 arasi) almis olanlar.
Dislama kriterleri: Son donemde
COVID-19 infeksiyonu veya ek asi dozu
olanlar. Takip suresi: 1 Ekim 2024 — 31
Ocak 2025 (veya 6luim, gog, ilk pozitif
PCR ya da ek asiya kadar).

Summary
Background Little epidemiological evidence exists on the protective effects of the [N 1-adapted mRNA vaccines againsl  Loncetinfect bis 2025
COVD-19 hospitalisation and death. In this study, we estimated vaccine effectiveness against COVID-19 hospitalisation  pusished oaline

and death. July 29, 2025
hitps:f{doiong’10.1016/
51473-3099[25)00380-9

Methods This nationwide, register-based, cohort study included all Danish residents older than 65 vears on Oct 1, 2024, )
LL B L -t Sl ..". B — B e N N LT -'.l ———w L Uﬂpﬁrtl'ﬂﬂl'ltﬂf"'lﬁ!l:tlnul

- W S N alat Bl S e,

JN.1’e adapte mRNA asilari (6zellikle BNT162b2 ve mRNA-1273),
Danimarka’daki 65 yas Ustl popullasyonda COVID-19’a bagli hastane
yatisi ve 6lume karsi yiksek dizeyde koruma sagladi. Koruyuculuk 4 aya
kadar belirgin sekilde azalmadi. Oliime karsin % 85-95 ve hastane yatisini
engellemede %70-75.

Hem KP.3.1.1 hem de XEC varyantlarina karsi glicli koruma saglandi.



]| [Cl Bl Recommended Adult Immunization Schedule by Age Group, United States, 2025

Vaccine

coviD-19

Influenza inactivated (1I1V3, ccliv3)
Influenza recombinant (BIV3)

Influenza inactivated (all\v3; HD-1IW3)
Influenza recombinant (RIV3)
Infl I d

{LAIV3) -

Respiratory syncytial virus
{RSV)

Tetanus, diphtheria, pertussis
({Tdap or Td)

Measles, mumps, rubella
{MME)

Varicella
VAR)

Zoster recombinant
{RZV)

Human papillomawvirus
{HPV)

Prneumococcal
{PCV15, PCV20, PCV21, PPSV23)

Hepatitis A
{HepA)

Hepatitis B
{HepB)

Meningococcal A, C, W, ¥
{MenACWY)

Meningococcal B
(MenB})

Haemophilus influenzae type b
{Hib)

Mpox

Inactivated poliovirus
{IPV)

Recommended vaccnation for adults who meet age requirement,
lack documentation of vaccimation, or lack evidence of immunity

19-26 years =65 years

1 or more doses of 2024-2025 vaccine (See Notes) 2 or more doses of 2024-2025

vaccine (See MNotes)

1 dose annually

1 dose annually
(HD-1V3, RIV3, or allV3 preferred)

For health care personnel
(See Notes)

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

1 or 2 doses nding on indication
{if born in 1957 or later)

2 doses
[if born in 1980 or later)

2 or 3 doses depending on age at

initial vaccination or condition 2 L e U

2, 3, or 4 doses depending on vaccine or

Complete 3-dose series if incompletely vaccinated. Self-report of previous doses acceptable (See Motes)

Mo Guidance!
Mot Applicable

Recommended vaccination based on shared
clinical decision-making

Recommended vacdnation for adults with an
additional risk factor or another indication



L F-1+ |08 Recommended Adult Imnmunization 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. f multiple medical conditions or indications are present, refer to
guidance in all rel 1 15. See Notes for medical conditions or indications not listed.

HIV infection CD4
percentage and count

Kidnay failure,
Immunocompromised Asplenia, End-stage
(excluding HIV S ho have sex complement Heart or lung renal disease i Health care
VACCINE Pregnancy infection) 3 th men deficiency disease or on dialysis alcoholism® Diabetes Personnel®

Influenza inactivated Solid organ transplant

Influsrza recombinant (See Motes)

LAIVI

RSV

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

MMR

VAR

RZV

HPYW

Fneumococcal

HepA

Hep B

MenACWY

MenB

Hib

Mpox

1PV Complete 3-dose serfes if incompletely vaccinated. Self-report of previous doses acceptable (See Notes)
Recomrmended for all adults Mot recommended for all Recormmended vaccnation Recommendead for all adults, Precaution: Might be Contraindicated or not
wihvi lack docurmentation of . atlults, but recommended based an shared clinical and additional deses ray be . indicated if benefit of recormmended
vaccination, OR lack evidence for sorne adults based on decision-making necessary based on medical protection outweighs “Waccinate after pregnancy,
of imrmunity either ape OR increased condition or other indications. risk of adverse reaction if indicated

risk for or severe outcomes See Motes.
from disease
& Precaution for LANG does not apply to aleoholzm. b See Motes for influenzs; bepatitis B: meashes, mumps, and rubells; and varcella vaccinations. «« Hematopaietic stem cell transplant.
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JAMA Health Forum.

Original Investigation

Global Estimates of Lives and Life-Years Saved by COVID-19 Vaccination

During 2020-2024

Jahn P, A loannidis, MD, D5c; Angelo Maria Pezzulla, MD, MSc; Antonio Cristiana, MD; Stefania Boccia, MSc, D5c, PhD

Abstract

IMPORTANCE Estimating global lives and life-years saved is important to put into perspective the
benefits of COVID-19 vaccination. Prior studies have focused mainly on the pre-Omicron period or
only on specific regions, and lack crucial life-year calculations and often depend on strong modeling
assumpticns with unaccounted uncertainty.

OBJECTIVE To calculate the lives and life-years saved by COVID-19 vaccination worldwide from the
onset of the vaccination campaigns and until October 1, 2024,

DESIGN, SETTING, AND PARTICIPANTS This comparative effectiveness study considered different
strata of the worldwide population according to age, community-dwelling and long-term care
residence status, pre-Omicron and Omicron periods, and vaccination before and after a SARS-CoV-2
infection.

EXPOSURES Any COVID-19 vaccination in any schedule and number of doses.

MAIN OUTCOME MEASURE Death.

RESULTS In the main analysis, more than 2.5 million deaths were averted (1 death averted per 5400

Key Points

Questlon What was the global impact
af COVIDA9 vaccinations on deaths
during the 20202024 period?

Findings This comparative
effectiveness study found that COVID-19
vaccinations averted 2.5 million deaths
during 2020-2024 (sensitivity range
estimates, 1.4-4.0 million) and saved

15 million life-years {sensitivity range
estimates, 7-24 million life-years). The
estimated benefits had a steep age
gradient.

Meaning COVID-19 vaccinations had a
substantial benefit on global mortality
during 2020-2024, but this benefit was
miostly limited to a minarity of the
population of older individuals.

Ya asllar
olmasaydi?



CONCLUSIONS AND RELEVANCE Estimates inthis study are substantially more conservative than
pravious calculations focusing mostly on the first year of vaccination, but they still clearly

S 0 n u g I a r demanstrate a major overall benefit from COVID-19 vaccination during the years 2020-2024. Most

benefits in lives and life-years saved was secured for a portion of older persans, a minarity of the

global papulation.
® Karsilastirmali etkinlik ¢alismasi

® Dinya genelindeki nafusun farkh katmanlarini; yasa, toplumda yasama ve uzun donem
bakim kurulusunda bulunma durumuna, Omicron 6ncesi ve Omicron dénemlerine, ayrica
SARS-CoV-2 enfeksiyonu 6ncesi ve sonrasinda yapilan asilama durumuna gore
degerlendirmistir.
Maruziyet :Herhangi bir COVID-19 asisi, herhangi bir uygulama semasi ve doz sayisi.

® Ana Sonug : Olim

Ana analizde, 2,5 milyondan fazla 6liimin 6nlendigi hesaplanmistir (uygulanan her 5400 doz asli icin 1 6lim onlenmistir).
Olimlerin énlenmesinin %82’si, herhangi bir enfeksiyondan énce asilanan kisilerde, %57’si Omikron déneminde ve %90’1 60
yas ve Uzerindekilerde gerceklesmistir.

Asilarin 1,4 ila 4,0 milyon arasinda hayat kurtarildigini 6ngérmektedir.

Faydanin Omikron oncesi donemde daha belirgin oldugu gorilmekte.

Tahmini 14,8 milyon yasam yili kazanilmistir (uygulanan her 900 doz asi i¢in 1 yasam yili kazanilmistir. Kurtarilan yasam
yillarinin cogu (%76) 60 yas ve Gzerindekilerdeydi; ancak uzun donem bakim kurumlarinda kalanlar toplamin yalnizca %2’sini
olusturdu. Cocuklar ve ergenler (kurtarilan yasamlarin %0,01’i ve yasam yillarinin %0,1’i) ile 20—29 yas arasindaki genc¢

eriskinler (kurtarilan yasamlarin %0,07’si ve yasam yillarinin %0,3’0) toplam faydaya daha az oranda katkida bulundu.
12



Asilarin sekonder kazanimlari

Article

SARS-CoV-2 mRNA vaccines sensitize
tumours toimmune checkpoint blockade

https://dol.org/101038/541586-025-08655-y  Adam J. Grippin"®™, Christiano Marconi*™, Sage Copling™*!, Nan Li"*", Chen Braun’',

COVID-19 mRNA agilari guiglii bir Tip | interferon yaniti olusturur.

Bu yanit, bagisiklik sistemini kisa slirede “uyanik” ve saldiriya hazir hale getirir.

Aktive olan dendritik hiicreler ve makrofajlar tiimér antijenlerini daha iyi sunar.

Bu durum CD8 T hiicrelerinin daha etkili aktivasyonunu saglar.

Asi, tiimorleri immiinoterapiye (ICl) daha duyarh hale getirir.

Ozellikle “cold tumour” fenotipindeki tiimérlerde belirgin déniisiim goralir.

CD8+ T hiicre infiltrasyonu ve aktivasyonu dramatik bigimde artar.

Tumor icine giren T hiicreleri daha aktif, PD-1 pozitif ve timor antijenlerine reaktiftir.

Asi sonrasi tiimorlerde PD-L1 diizeyi yiikselir.

Bu hem farelerde hem insan timor biyopsilerinde dogrulanmistir ve ICl ile sinerji saglar.
Klinik olarak: IClI’den 100 giin 6nce/sonra mRNA asisi alanlarda sagkalim anlamh sekilde artar.
NSCLC ve melanomda OS ve PFS belirgin iyilesiyor; influenza/pnémoni asilarinda bu etki yok.

immiinoterapi baslanmadan énceki
100 giin icinde COVID-19 mRNA asisi
olan hastalar, olmayanlara gore
anlaml derecede daha iyi tedavi
yaniti ve daha uzun sagkalim
gosteriyor.

Bu sonu¢ hem:

*Kugiik hiicre disi akciger kasderi
*Metastatik melanom

*Ve tlimor agnostik genis kohort

Sonug: COVID-19 mRNA agilari tiimor-spesifik olmasa da tiim immiin dongiiyi “resetleyerek” ICl yanitini gliglendirir.
Bu bulgular, mRNA teknolojisinin immUunoterapi 6ncesi “bagisiklik ortamini gliglendirme” amaciyla kullanilabilecegini gosteriyor.



Kime, ne zaman, kag¢ doz, rapel doz?

m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

COVID=192 vaccination

Routine vaccination

For vaccination recommendations for persons ages
18 years or younger, see the Recornmended Child and

Adolescent Immunization Schedule, 20235 www.cde.gowl
vaccineshepfimz-ichedules/child-adolescent-age.htrml

Additional Infermation

= For calculating intervals between doses, 4 weeks =
2B days. Intervals of =4 months are determined by
calendar months.

= Within a numbser range (e.q., 12-18), a dash (=) should
b resad a4 “through”

«\Vaccine doses administered =4 days before the
minimum age or interval are considered valid, Doses
af any vaccine administered =5 days earlier than the
minimum age or minimum interval should not be
counted as valid and should be repeated, The repeat
dose should be spaced after the invalid dose by the
recommended minimum interval. For further details,
see Table 3-2, Recommended and minimum ages
and intervals between vaccine doses, im General Best
Practice Guidelines for Immunization at www.cdcgow/
vaccines/hcp/acip-recs/general-recs/timing.htmil.

= Information on travel vaccination reguirements and
recommeendations is available at www.cde gow/trave

= For vaccination of persons with immunodehciencies,
vire Table 8-1, Vaccination of pérsans with primary
and secondary immunodeficiencies, in General
Best Practice Guidelines for Mmunization at wiww,
cdegovivaccinethep/acip-recs/general-recsy
immunocompetence. htmil

= For information about vaccination in the setting of a
vaccine—preventable disease outbreak, contact your
state or local health department.

= The Mational Vaccine Injury Compensation Program
(VICP) is a no=fault alternative to the traditional
legal system for resalving vaccine injury claims. All
vaccines included in the adult immunization schedule
encept PPSV2E, RSY, REW, Mpox, and COVID=19
vaccines ane coverad by the National Vaccine Injury
Compensation F'rml.]r.:lrn (VICP), Mpox and COMID-19
vaccines are covered by the Countermeasures Injury
Com pensation Program (CICP), For more information,
S wwner hirtigovivacC inecompensation or www,
hrsa.gow/cicp.

1 dase 2024-25 Modema or Phzer-BioNTech
- 2 doses 2024-25 Novavax at 0, 3-8 weeks

1 or more doses Moderna or Plizer-BioNTech: 1 dose

2024-25 Moderna or Novavax or Plizer-BioNTech at
beast & wieeks after the most recent dose,

-1 dose Movavax: 1 dose 202425 Novavax 3-8 weeks

after most recent dose. If more than 8 weeks after
miost recent dose, administer 1 dose 2024-25
Moaderna ar Novavax or Phzer-BioMTech,

- 2 or more doses Movavax: | dose 2024-25 Moderna
or Novavacx or Phzer-BioMTech at least 8 weeks after
the most recent dose,

-1 or more doses Janssen: 1 dose 2024-25 Moderna
or Novavax or Phzer-BioNTech,

» Unwaccinated: follow recommendations abowve

for unvaccinated persons ages 19-64 years and
administer dose 2 of 2024-25 Moderna or Movavax

L o » | u el Wl

2 momnths).

follow recommendations above for previously
vaccinated persons ages 19-64 years and administer

BioMTech & months later (minimuwm interval 2 months).

Special situations

Persons who are moderately or severely
immunacompramiied, Use vaccine from the same
manufacturer for all doses in the initial vacciration serles.
= Unvaccinated:

-4 doses (3-dose initial series 2024-25 Moderna
at 0, 4 weeks, and at least 4 weeks after dose 2,
followeed by 1 dode 2024=-25 Moderna or Nowasio or
Plizer-BioNTech & months later [minimum interval
2 manths]), May administer additional doses,”

-4 doses (3-dose initial series 2024-25 Pfizer-
BioNTech at 0, 3 weeks, and at least 4 weeks after
dose 2, followed by 1 dose 2024-25 Moderna or
MNovavax or Phzer-BioMTech 6 manths later [minimum
interval 2 months]). May administer additional
doses.”

3 dodes (2-dose initial series 2024-25 Novavax at
0, 3 weeks, followed by 1 dose Moderna or Novavax
or Pfizer-BioNTech 6 months later [minirmum interval
2 months]). May administer additional doses.”
= Incomplete initial vaccination series before
2024-25 vaccine:
- Previous vaccination with Modemna
1 dose Madermna: complete initial series with
2 doses 2024-25 Moderna at least 4 weeks apart
(administer dose 1 4 weeks after most recent dose),
followed by 1 dose 2024-25 Modermna or Movavax or
Phzer-BioNTech 6 manths later (minimum interval
2 months). May administer additional doses.®
2 doses Moderna: complete initial series with
1 dose 2024-25 Moderna at least 4 weeks after

maoast recent dose, followed by 1 dose 2024-25
Moderna or Navavax or Pizer-BiaNTech & months

later (minimum interval 2 months). May administer
additional doses.®

Fisyir 4
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Elimizde asi olsa kime onerirdik?

® 65 yas Gstu ( 50 ?)

® Kanser

® Serebrovaskuler hastalik (6rnegin felg)

® Kronik bobrek hastalig

® Kronik karaciger hastalig

® Kronik akciger hastaligi (6rnekler: astim,
KOAH, interstisyel akciger hastaligi,
bronsiektazi)

® Kistik fibrozis

® Demans ya da diger noérolojik bozukluklar

® Diyabet (tip 1 veya tip 2)

® Engellilik durumu (6zellikle sistemik sosyal ve
saglik dezavantajlari ile iliskili olanlar)

® Kalp hastaliklari (6rnegin kalp yetmezligi,
koroner arter hastaligi, kardiyomiyopatiler)

https://www.cdc.gov/covid/hcp/clinical-care /underlying-conditions.html

® HIV enfeksiyonu

® imminsiprese durumlar veya zayiflatiimis bagisiklik sistemi
(6rnegin kemoterapi, organ nakli, primer immiun yetmezlik,
immunsupresif tedaviler)

® Ruh saghgi bozukluklar (6rnegin major depresyon, sizofreni
spektrum bozukluklari)

® Asiri kilolu veya obezite

® Fiziksel aktivite yetersizligi

® Gebelik veya yakin donemde gebeligi bitirmis olmak (dogum
sonrasi 42 gin icinde)??

® Orak hicre hastaligl ya da talasemi gibi hemoglobin
bozukluklari

® Sigara iciciligi (mevcut ya da gegmis)

® Kati organ nakli ya da kan kok hicre nakli gecirmis olmak

® inme ya da baska serebrovaskiiler hastaliklar

® Madde kullanim bozukluklari (6rnegin alkol, opioid, kokain vb.)

® Tuberkiloz



Turkiye’de heniz
olmayan influenza
asilari

inaktif influenza asisi

Canli influenza asisi

Rekombinant influenza asisi \
Yuksek doz antijen iceren influnza asisi \ \ ;
\ \ o

© ‘®:p

Adjuvanli influenza asisi




Canli ast mumkun mu?

llk canli zayiflatilmis grip asisi 1960'larda
Michigan Universitesi'nde Dr. Hunein
Maassab liderligindeki arastirmacilar
tarafindan gelistirildi.

Oncelikli beklenti cocuklarda daha yiiksek
koruma saglamak!

Zayiflatilmis ancak canli influenza virusleri
iceren bu asi, daha 6nce gelistirilen inaktive
grip astlarindan icerik olarak da uygulama
yolu olarak da farkhydi.

Burun spreyi olarak uygulanan canli asi,
2003 yilinda ABD Gida ve ila¢ Dairesi (FDA)
tarafindan FluMist markasi altinda kullanim
icin onaylandi.
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* Bu asI temel olarak dogal enfeksiyonu
taklit ederek daha glicli bir bagisikhik
tepkisi olusturmak icin tasarlandi.

* FluMist baslangicta 5 ila 49 yas™
arasindaki saglikh bireyler icin
onaylanmistir, ancak kullanimi o
zamandan beri devam eden guvenlik ve
etkinlik calismalarina dayanarak farkli
yas gruplarini icerecek sekilde
genisletilmis ve degistirilmistir.

e *CDC onerisi
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Gelelim yumurta
meselesine...




Yumurta proteini ( Ovalbumin ) icermeyen asl
mumkin mua?

Date

Oct 11, 2016

Jun 23, 2016

QOct 29, 2014

Jan 16, 2015

Flublok®

QUADRIVALENT
Influenza Vaccine

Article

Approval

Approval

Approval

Approval

Rekombina

nt Asl |

Development timeline for Flublok Quadrivalent

FDA Approves Flublok Quadrivalent Influenza Vaccine
FDA Approved Longer Shelf Life for the Game Changer, Flublok Influenza Vaccine
Flublok Influenza Vaccine Now Approved for Adults Ages 18 and Older

FDA Approves Flublok - New Seasonal Influenza Vaccine Made Using Novel Technology



Yumurta alerjisi influenza asilarindan herhangi

biri icin kontrendikasyon degildir!

Daha dnce inaktif influenza agisi igerinde bulunan yumurta proteini igerikleri nedeniyle yumurta alerjisi olan kisgilere influenza agisi @

Yumurta alerjisi olanlara grip asisi yapilabilir mi?

yapilmasi kontrendike olarak degerlendirilirken, 2023-2024 yilindan itibaren yapilan giincelleme ile CDC bu oneriyi su sekilde
giincellenmigtir:

Yumurta alerjisi olan 6 ay ve iizeri herkesin yillik grip asisi1 olmasi gerekir. Alicinin yagina ve saghk durumuna uygun

olan herhangi bir grip agisi (yumurta bazh veya yumurta bazh olmayan) kullanilabilir.

Yumurta alerjisi, yumurtaya karsi onceki reaksiyonun ciddiyetine bakilmaksizin, herhangi bir agiy: olan herhangi biri igin
tavsiye edilenlerin dtesinde grip agisi igin ek giivenlik dnlemleri gerektirmez. Agilara karg! giddetli ve hayat: tehdit eden
reaksiyonlar nadirdir, ancak alerji gegmigine bakilmaksizin herhangi bir agida ve herhangi bir agi yapilan kigide ortaya
cikabilir. TUm asilar, akut agin duyarlilik reaksiyonlarimin hizla taninmasi ve tedavisi igin gerekli personel ve ekipmanin
mevcut oldugu ortamlarda uygulanmalidir.

Bu 6neri dogrultusunda grip agisinin Ulkemizde bulunan inaktif tirl yumurta alerjisi durumundan bagimsiz olarak herkese uygulanabilir.
Guvenli as1 uygulamalan geregi asi olan her bireyin olasi bir alerjide miidahale edebilmek adina uygulama sonrasinda saglik

kurulugunda en az 15 dakika, alerji gegmisi olanlarin ise en az 30 dakika bekletiimesi gerekir.

Kaynak:
Flu Vaccine and People with Egg Allergies Erigim Tarihi: & Eylil 2024

https://asi.klimik.org.tr/asi/influenza

klimik asi
platformu
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Daha yuksek antijenik stimtlasyon mimkun
mu’?

* Fluzone High-Dose

65 yas Uzerini daha etkin korumak icin daha ylksek
oranda antijen icerigi ile koruma saglamayi hedefleyen
inaktif bir as...

)
[ B ] Influenza Vaccine

* Fluzone® High-Dose
Quadrivalent

Fluzone® High-Dose (Influenza Vaccine) was approved by the FDA in 2009 as a trivalent influenza vaccine, including two influenza A strains and one influenza B
strain. Fluzone High-Dose Quadrivalent contains an additional influenza B strain. Fluzone High-Dose Quadrivalent is given to people 65 years of age and older to
help prevent influenza disease caused by influenza A and B strains contained in the vaccine.

https://www.cdc.gov/flu/prevent/qa_fluzone.htm

22




Adjuvan ekleyerek etkinlik artirmak mimkun
mu?

Adj u VO nte d F | u \/O C C I n e Fluad was initially approved in ltaly in 1997, and at the time of its U.S. approval

in November 2015, had been licensed in 38 countries, including Canada and 15

Flu Vaccine with Adjuvant, brand names Fluad and Fluad Quadrivalenr European countries. Fluad Quadrivalent was approved in the United States in
2020; it has been available since the 2020-2021 flu season.

- —

29762017 SASON

65 yas Ustl bireylerde daha
etkin koruma hedefiyle daha
oncesinde adjuvansiz olan
influenza asilarina

adjuvani eklenerek

w olusturulmus bir

formulasyon...

~
Seqrs

w!
v v https://www.cdc.gov/flu/prevent/adjuvant.htm
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e

JAMA Cardiology

Issues Multimedia For Authors
Home | JAMA Cardiology | Vol. 10, No. 11 Daha gUCIU immiin yanlt
Original Investigation G “ Cite C Permissions ~+ Metrics & Com ol U:Stur any liksek doz
: : influenza asisi
High-Dose vs Standard-Dose Influenza Vaccine and JAMA Cardiol kardi f kil /§ /’ dah
Cardiovascular Outcomes in Older Adults o (e Mo S0 macar QN ONERININE © ayiari aana
A Prespecified Secondary Analysis of the DANFLU-2 di0.2025.3460 fazla azaltabilir mi?

Randomized Clinical Trial

Niklas Dyrby Johansen, MD, PhD'2; Daniel Modin, MD'+2; Matthew M. Loiacono, PhD?; et al

Influenza Virtisii
Sistemik inflamasyon

Pro-trombotik durum
Plak destabilizasyonu

DANFLU-2, 65 yas ve uzerindeki eriskinlerde ylksek doz kuadrivalan inaktive
influenza asisi ile standart doz asiyi karsilastiran pragmatik, randomize bir klinik
calismadir. Bu sekonder analizde, iki asi stratejisinin kardiyovaskiiler hastaneye

yatislar ve 6zellikle kalp yetmezligi ile iliskili sonuglar tizerindeki etkisi
degerlendirilmistir. Calisma, influenza asilamasinin enfeksiyon dnlemenin 6tesinde
kardiyovaskdiler olaylari azaltma potansiyelini arastirmayi amacglamistir.




AL e NEW ENGLAND
Y2 JOURNAL of MEDICINE

CURRENT ISSUE SPECIALTIES ™ TOPICS W

CRICINAL ARTICLE f ._.'} in E "

Efficacy, Immunogenicity, and Safety of Modified
mRNA Influenza Vaccine

Aurthors: David Fitz-Patrick, M.D., Donald 8, McVinmie, M. D., Lisa A Jacksan, M.D., M.P.H Craham Crowther, Ph.D
Anita Geevarughese, MDD, M. PH., Kevin D, Cannon, M. D., Lazaras M. Garcia, M.D «12 , for the Phzer C4781004 Tria

Investigators”  Author Info & Affiliations

Published Movember 19, 2025 | N Engl | Med 2025;393:20071-2011 | DOI: 10,1056 /NE|MoaZ416779
YOL. 393 NO, 20 | Copyright @& 2025

Bu faz 3 randomize c¢alismada modifiye mRNA influenza asisinin etkinlik, immdinojenisite ve
gluvenliligi standart influenza asilari ile karsilastinlmistir. Calisma sonuclart mRNA influenza asisinin
ozellikle influenza A suslarina karsi glcli bir immin yanit olusturdugunu ve bazi suslarda standart
asilara kiyasla daha ylksek antikor yaniti saglayabildigini gostermistir. Glvenlilik profili ise mRNA
COVID-19 asilarina benzer bulunmus olup en sik enjeksiyon yeri reaksiyonlari, yorgunluk ve bas
agrisi bildirilmis, ciddi advers olaylar acisindan anlamli bir fark saptanmamistir. Bu bulgular mRNA
platformunun influenza asilari icin de uygulanabilir ve umut verici bir teknoloji oldugunu, ozellikle
sus guncellemelerinin daha hizl yapilabilmesi acisindan gelecekte 6nemli bir alternatif olabilecegini
distndurmektedir
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. . /d h . * ingiltere’de 2025 sonbaharinda H3N2’nin baskin oldugu dénemde
TU r < I ye e e n U Z yapilan erken sezon analizinde, influenza asi etkinliginin yas ve risk
gruplarina gore degistigi gosterilmistir. Cocuklarda canli atentie asilar,

| b " eriskin risk gruplarinda standart inaktive asilar, 265 yas grubunda ise
O rr aya n I r a § I adjuvanli veya yuksek doz asilar kullanilmistir. Bulgular, influenza

asilamasinda tek tip yaklasim yerine yas ve klinik risk faktorlerine gore
u u | a m a S I . bireysellestirilmis asi stratejilerinin daha rasyonel bir yaklasim oldugunu
yg . desteklemektedir.

> Euro Surveill. 2025 Nov;30(46):2500854. doi: 10.2807/1560-7917.ES.2025.30.46.2500854.

Early influenza virus characterisation and vaccine
effectiveness in England in autumn 2025, a period
dominated by influenza A(H3N2) subclade K

Freja Cm Kirsebom 1, Catherine Thompson 2, Tiina Talts 2, Beatrix Kele 2, Heather J Whitaker 3,
Nick Andrews ', Nurin Abdul Aziz ', Christopher Rawlinson ', Rebecca E Green !,

Catherine Quinot !, Nicholas Gardner !, Elizabeth Waller 7, Alex Allen ', Conall H Watson ' 4,
Suzanna Lr McDonald ', Maria Zambon 2, Richard Pebody 4 ®, Mary Ramsay © 7,

Katja Hoschler 2, Anika Singanayagam 2 4 8, Jamie Lopez Bernal ' 4 8

LONDON BUS
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oy .I G - R e _l lﬂ‘{ll—ll
LW E ¥ Organization
-""'ﬁ"'- Health Topics ~ Countries -~ MNevwsroorn -~ Emergencies -

Hoame F Mews F Recommendations for influenza vaccine com position for the 2026-2027 northern hemisphai

Recommendations for

influenza vaccine

composition for the 2026- 2026_2027
2027 northerm hemisphere

season

27F February 2026 | Mews release | GenevasiatamnbBbul | Reading tirme: 2 min (S85S wora=s)
The World Health Organization (MWHO) today anmnounced recommeandations for the wviral

composition of influenza (or “TMIu™) vaccines Tor the 2026-2027 northern
hemisphere influesnza season, The announcement was Mmade following a d-day consultation

sxarmining global influenza surveillance data.

For vaccines for use in the 2026-2027
northern hemisphere influenza season,
WHO recommends the following:

“ 6 Egg-based vaccines

FLU = an A/Missouri/11/2025 (HINT )pdmO9-like virus;
OT = an A/Darwin/1454/2025 (HE2N2)-like virus; and
SH = a BfTokyo/EIS13-175/2025 (BfVictoria lineage)-like wirus.
/ Cell culture-, recombinant protein- or nucleic acid-based

vaccines

= an A/Missouri/11/2025 (HINT)pdmO9-like virus;
= an A/Darwin/1415/2025 (HE3MN2)-like virus; and

= a B/Pennsylvanias14/2025 (BfVictoria lineage)-like virus.
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Asl; umudun en bilimsel
halidir

Gonul ister en iyisini,

Yiksek antijenlisini, hatta adjuvanlisini.
Cocuklara yapsak canli asiyi,

Azaltsak toplumsal kayiplari.

Her sekilde korusak hastaliktan,
Ek faydalar saglasak yasamdan.
Buldugumuz her influenza asisini

* Uygulayalim, uygulatalim ©

Influenza isn’t as scary

if you're vaccinated.

LAE

Book your Tlu vaccine today




Mpox Virtisiinun Tarihsel Evrimi ve Kuresel Seyri

1958'den glinimtize kesif, epidemiyolojik degisim ve halk sagligi tepkisi.

AN

ilk Tanimlama ve Bagisikhik Boglugu  Afrika Disindaki Bulas Dinamiklerinde Kiiresel Acil Durum Giincel Strateji:
insan Vakalan Olusumu llk Biiyiik Salgin Degisim llam (2022) Hedefli Asilama

1958'de maymunlarda 1980 sonrasi gigek asisinin 2003 yihinda ABD'de enfekte 2017 Nijerya salginiyla birlikte Diinya Saglik Orgiitii, Giinimiizde vaka sayilan
tamimlanan virlis, 1970te rutin kullaniminin kalkmasi,  kemirgenlerle temas sonucu insan-insan bulasinin daha beklenmedik vaka artislari azalmis olsa da, risk
Demokratik Kongo Cumhuriyeti'nde toplumsal bagigikhidi azaltarak  Afrika digindaki ilk onemii belirgin hale geidigi bir tizerine Mpox'u Uluslararasi Halk gruplarinda siirveyans ve
ilk kez bir insanda goriildi. Mpox artigini tetikledi. salgin kaydedildi. ddnem bagladi. Saghgi Acil Durumu ilan etti. asilama onerilmektedir.




2. Mpox in the EU/EEA, Western Balkans
and Turkiye — 2022-2025

Overall situation

Since 1 December 2025, and as of 15 January 2025, 158 mpox cases have been reported from 12
EU/EEA countries: Spain (66), Germany (21), Portugal (19), Italy (17), the Netherlands (12), France
(11), Poland (5), Belgium (2), Ireland (2), Austria (1), Czechia (1) and Sweden (1). Since 1
December 2025, no new countries have reported confirmed cases.

Since the start of the mpox outbreak and as of 15 January 2026, 25 975 confirmed cases of mpox
have been reported from 29 EU/EEA countries: Spain (9 315), Germany (4 594), France (4 480), the
Netherlands (1 585), Portugal (1 314), Italy (1 313), Belgium (919), Austria (387), Sweden (374),
Ireland (324), Poland (257), Denmark (247), Greece (161), Norway (132), Czechia (110), Hungary
(90), Luxembourg (66), Romania (51), Malta (49), Slovenia (48), Finland (43), Croatia (39), Slovakia
(19), Iceland (18), Bulgaria (11), Estonia (11), Cyprus (6), Latvia (6) and Lithuania (6). Deaths have
been reported from: Spain (4), Belgium (2), Portugal (2), Austria (1) and Czechia (1).

Since the start of the mpox outbreak, and as of 15 January 2026, the following Western Balkan
countries have reported confirmed cases of mpox: Serbia (40), Bosnia and Herzegovina (9),
Montenegro (2), North Macedonia (2), Albania (1) and Kosovo* (1). In addition, 75 cases have been
reported from Turkiye, one of which was caused by clade Ia MPXV and five by clade Ib MPXV, the
most recent being reported in December 2025.



MVA-BN (Modified Vaccinia
Ankara-Bavarian Nordic)

En 6nemli ve en ¢ok kullanilan
mMpox aslsl.

Ticari isimleri:

* Jynneos (ABD)

* Imvanex (Avrupa)
* Imvamune (Kanada)
Ozellikler:

* 3. nesil gicek asisi

Mpox Asisi

* Non-replikatif canli as!
* 2 doz (04 hafta)

e imminosiprese kisilerde
kullanilabilir

* Gilncel salginlarda tercih edilen
asl

* WHO, CDC ve EMA tarafindan
mpox i¢in 6nerilen ana asidir.

https://www.who.int/news-room/public-advice/mpox-vaccination




Genel popllasyon icin degqil risk temelli bir asi

CDC mpox asi 6nerilen risk gruplari Olasi maruziyet riski olan kisiler (PrEP) Davranis temelli risk

Bilinen maruziyet (PEP — en net endikasyon) * Son 6 ay iginde:

* Mpox tanili biri ile: e 21 STltanis

« Cilt temasi * Coklu seks partneri

. * Anonim partner oyklsu
e Seksuel temas
* Ticari seks
* Ayni evde yasama
*  Mpox yaytliminin oldugu sosyal network icinde olma
e Kontamine tekstil temasi

* olan kisiler.

* PPE’siz saglk calisani temasi
siz saglik calisani temas * Bugrup mpox epidemisinde en ¢ok hedeflenen grup oldu.

olan kisiler. Mesleki risk gruplari
*Burada asi post-exposure profilaksi olarak éneriliyor. . Orthopoxvirus calisan laboratuvar personeli
* Mpox diagnostik laboratuvarlari
* Vaccinia ile galisan arastirmacilar
* BSL-2/3 orthopox ¢alisanlari
https://wurw.cde.gov/monkeyvpax/vaccines /inde * Bugrupta pre-exposure oneriliyor.

Klinik karar ile diisiiniilebilecek kisiler (Hekim karari)


https://www.cdc.gov/monkeypox/vaccines/index

Etkin bir ast mi? -‘

REAL LiFE

CURREMT ISSUE EPECIALTIES TPICE

( S JOURNAL of MEDICINE

EIRIES IR AL ARTICLE + b im = e

Vaccine Effectiveness of JYNINEOS against Mpox
Disease in the United States

Authors: Rlicholas P. Deputy, Ph.D., |Joseph Deckert, Ph.D., &inna M. Chard, Ph.D., Neil Sandberg, M.5., Danielle L
mroulia, M. FP.H., Eric Barkley, B.5., Alexandra F. Dalton, Ph. ., «7 , and Leora R, Feldstein, Ph. 2 Author Info S
Affiliation=

Published May 18, 2023 | M Engl | Med 2023 ;388:2434-2443 | DOI: TON056/ME|MoaZ2152017 | ¥VOL, 3B MO, 26
Copyright & 2023

Bu olgu kontrol calismasinda JYNNEOS (MVA-BN) asisinin mpox hastaligina karsi gercek yasam
etkinligi degerlendirilmistir. Calismada 2193 dogrulanmis mpox vakasi ve 8319 kontrol incelenmis,
tek doz asinin hastaligi 6nlemede yaklasik %36, iki doz asinin ise yaklasik %66 oraninda koruyuculuk
sagladig) gosterilmistir. Bulgular, mpox’a karsi optimal koruma icin iki dozluk asilama semasinin
tamamlanmasinin dnemli oldugunu ve MVA-BN asisinin ylksek riskli popilasyonlarda anlamli
koruma sagladigini desteklemektedir.
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Pnomokok

EINIEINES




Ulkemizde hendz olmayan pnomokok asisi:

_S>CAPVAXIVE'

Pneumococcal 21-valent

Conjugate Vaccine Turkiye’de bilgimiz dahilinde hakim

serotipler serotip 3 (%14.1), 19F (%12)
ve serotip 1 (%9.3)*

re— -

CAPVAXIVE® (Pneumococcal 21-valent Conjugate Vaccing) isindicated for.

» active immunization for the prevention of invasive disease caused by Streptocaccus preumaniae serotypes 3, 64, TF, 8, 3N, 10A, TIA, 12F, 154, 158, 15C 16F, 17F, 198, 204, 22F, 234, 238, 247,
31,33F, and 358 in individuals 18 years of age and older.

o active immunization for the prevention of pneumonia caused by 5. preumonize serotypes 3, 64, 7F, 8, 9N, 104, 11A, 12F, 194, 15C, 16F, 17F, 194, 204, 22F, 234, 238, 24F, 31, 33F, and 35B in
individuals 18 years of age and older.

The indication for the prevention of pneumania caused by S. pneumoniag serotypes 3, 4, 7F, 8, 9N, 104, T14, 12F, 154, 15C, 16F, 17F, 194, 204, 22F, 234, 238, 24F, 31, 33F, and 358 is approved
under accelerated approval based on immune responses as measured by opsonaphagocytic activity (OPA). Continued approval for this indication may be contingent upon verifcation and
description of cinical beneft ina confirmatory trial.

Kapsadigi serotipler icinde

Serotip 4 yok.

Hascelik G, Soyletir G, Gulay Z, Sancak B, Yaman A, Gurler N, Aydemir SS, Bayramoglu G, Aydin F, Cekin Y, Birinci A, Ozakin C, Akpolat N, Ozhak Baysan B, Gultekin M,
ZerY, Sanal L, Arabaci C, Ay Altintop Y, Ozturk C, Ceyhan M. Serotype distribution of Streptococcus pneumoniae and pneumococcal vaccine coverage in adults in 35
Turkey between 2015 and 2018. Ann Med. 2023 Dec;55(1):266-275. doi: 10.1080/07853890.2022.2160877. PMID: 36579976; PMCID: PMC9809394.



Daha kolay bir meningokokal asi stratejisi
mumkin ma?

g o mmneir | " Penbraya

e must be combined before use Igerigi

5 MeningOCOCCg'YG\;:é‘CFi’:e MenACWY (serogrup A, C, W, Y konjuge bilesen)
3% A, iéRVXYi\n MenB (serogrup B protein antijenleri — Trumenba
§§ PE platformu)

Each kit contains

AL A+B+C+W +Y serogruplarina karsi koruma

1 vial of Lyophilized MenACW\‘ Compo vl (M ABCWY)

1 syringe of Men8 Companen saglar (Men .

"Mldddlp:eL single dose of PENBRAYA IS gd.k

hor ( \nstitution, asin
:g:(oj(nfa(el'/%ml-- o ke Endi asyon
For use in indwviduals 10 (hfOUGRE2Y Sfer 10-25 yas arasi bireyler (ABD onayi)

Ozellikle addlesan ve genc eriskinlerde genis

serogrup kapsamasi hedeflenir.

?’.

L AN G

Benzer klinik etki, daha az

doz, daha yliksek uyum...




:!;. PENMENVY

/ Meningococcal Groups
A,B,C,W, andY Vaccine

MENVEO O

Meningococcal (Groups A (Y and W-135) R
Olgosaccharide Diphhera (RM BEXSERO
(onjugate Yoccine Meningococcal Group B Vacdne

Benzer klinik etki, daha az doz , daha

yuksek uyum...

Penmenvy

Penmenvy,GlaxoSmithKline (GSK) tarafindan gelistirilen
pentavalan (MenABCWY) bir meningokok asisidir.

Tek enjeksiyonda A, B, C, W ve Y serogruplarina karsi
bagisiklik saglamayi hedefler.

MenACWY konjuge komponenti (polisakkarit—protein
konjugat)
MenB protein antijenleri

(rekombinant yizey proteinleri; GSK’'nin MenB
platformundan tiretilmis)

Bu yapi sayesinde hem kapsuler polisakkaritlere (A, C,

W, Y) hem de serogrup B’ye 6zgi protein antijenlerine
karsi immun yanit olusturur.
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Yeni nesil Hepatit B asilari:

— ~— — "

Mot B Vccing
HEPLISAY.B)

5 e ey

CpG 1018 (TLR-9 agonisti sentetik

oligodeoksiniikleotid) adjuvani, 0 ve 1.
aylarda 2 doz

Hepatitis B Vaccine
(Recombinant)

' PreHevbrio

o
For atuits 10 yoars or ohder

HEPLISAV-B®

Hepatitis B Vaccine (Recombinant), Adjuvanted
Hep B
Manufacturer: Dynavax Technologies Corporation

Storage Information: Store at 2° to 8°C (35° to 46°F).
Do not freeze.

Pratikte uygulamsi yok.
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JOURNAL ARTICLE

Immunogenicity of Investigational 2-Dose Hepatitis
B Vaccine, HEPLISAV-B, Compared With a Licensed
Vaccine (ENGERIX-B) in Adults With Factors That

Reduce Immune Responses 3

Sam Jackson, MD, Kim Erby, BS, Lalith Akella, MS, William L. Heyward, MD, MPH, Randy Sadece 18 yas iistii
Hyer, MD, PhD, Robert Janssen, MD  Author Notes Gebelik harig

CpG 1018 adjuvani
O ve 1. aylarda 2 doz

Open Forum Infectious Diseases, Volume 3, Issue suppl_1, December 2016, 754,
https://doi.org/10.1093/ofid/ofw172.617
Published: 24 October 2016

Bu asinin faz calismasinda (n=8.000; 18—70 vyas eriskinler), 0 ve 1. aylarda uygulanan iki
doz Heplisav-B, 0-1-6 ay semasindaki li¢ doz Engerix-B ile karsilastiriimistir. Primer
sonlanim noktasi olan seroproteksiyon orani Heplisav-B ile %95.4, Engerix-B ile %81.3
bulunmustur. iki dozluk kisa semaya ragmen daha yiiksek ve daha hizli bagisiklik yaniti
saglanmis, glivenlik profili ise benzer saptanmistir. Bu sonuglar Heplisav-B’nin eriskin
hepatit B asilamasinda etkili bir alternatif oldugunu géstermektedir.
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- * Kronik karaciger
e hastaligi olan hastalarda

Efficacy of a two-dose hepatitis B vaccination with a novel iki doz I-lepllsav-B
immunostimulatory sequence adjuvant (Heplisav-B) on patients sonrasl %67.5
with chronic liver disease: a retrospective study seroprote k5|yo N orani

___elde edilmis olup, bu

D R O A e G P M s sl P A oran Engerix-B icin daha
i oo ¥ s N Ao 0 ol v i 17 o Do, 1 i i ol ey S once bildirilen %33-45
?.f,’.f'ﬁif.',";,'nffiff‘j;f}AIT.,'.'C"Iii'fil.',“l.";“,"?;'.’.,'i,.,‘,f‘..f.;i'.".',}'};j,.f,'.f’.z"'i’;;f.',fi‘f;'I"li’.L'.’.';'i.'fl.'ff"{i'.“..‘fl..’.'i'f![{.‘..\-.,_.d Jucksonville, FL 32224, U yanit oranlarindan daha
ylUksektir. Asi yanitinin
50 yas uzerindeki
hastalarda daha dusuk
oldugu gorulmustur. Bu
bulgular Heplisav-B’nin
kronik karaciger
hastalarinda hepatit B
astlamasi icin etkili bir
secenek oldugunu
dusindirmektedir.

Joshua Y. Kwon', Nader Daoud’, Hassan Ghoz’, Maria L. Yataco’, Francis A. Farraye’




Bu asi bizde olsa nerede
konumlandirirdik?

« immiinosupresif hastalar 6zellikle
biyolojik ajan kullanicilari

* Saglik calisanlari, 6zellikle de
1998 6ncesi doganlar.

* Agslyaniti distk olmasi
beklenenler, Ilk seri asilamada asi
yaniti olmayanlar

e Hizli bagisiklama gereken tim
hasta gruplari




HPV asilamasi

Etkin, glvenli, her iki cinsiyete mutlaka
gerekli, lkemizde kapsayicilik cok
dusuk.

Turkiye’de az konusulan / pek

konusulmayan ne var ?

HPV’de en sik aldigimiz sorulardan biri...
Asinin terapodtik etkisi de var mi ? HPV
ile infekte olan HPV asisi olabilir mi?




Turkiye'de ‘daha az’
konusulan bir endikasyon

ACCC)
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+ GARDASIL 9 is also indicated in boys and men 9 through 45 years of age for the
. 9 . ti f the following di :

FDA Approves HPV Vaccine Gardasil 9 for Prevention of prevention o fhe Toflowing lseases
Certain Head & Neck Cancers o Anal, oropharyngeal and other head and neck cancers caused by HPV

June 15, 2020 types 16, 18, 31, 33, 45, 52, and 58.

in § X B8 &

On June 12, the U.S. Food and Drug Administration

(FDA) approved an expanded indication for Gardasil 9 for

the prevention of oropharyngeal and other head and neck cancers caused by HPV Types 16,
18, 31, 33, 45, 52, and 58. The oropharyngeal and head and neck cancer indication is
approved under accelerated approval based on effectiveness in preventing HPV-related

ancogenital disease.
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HPV asisinin terapotik etkisi de var mi?
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HPV asilamasinda beyin
vakan soru ne olabilir ?

e 24 yasinda kadin hasta , 3 sene 6nce 4 valan
HPV asisi ile asi semasini tamamlamis.

* Asi poliklinigine dokuz valan asiyi1 duydugu
icin basvuruyor...

* Daha dnce semasi tamamlanarak 4 valan asi
birine 9 valan HPV asisi 6nerelim mi?



Bu sunumda
bahsedemedigim bazi

astlar

* Rotavirus asisi

* Eriskin KKK astlar
* Tifo asilari

* mRNA RSV asilari

* Turkiye’de kullanimi olmayan bazi kombine
astlar




HIV ASIS!

NUZ OLMAYA

HCV X$ISI EVRENSEL INFLUENZA &
KORONAVIRUS ASILARI

Hepatit C v

Dinlediginiz icin
tesekkurler...

Dreaming Girl-Mikyond Rodgers
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