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Sunum plani

1. Olgular
2. HIV ile yasayan bireyde bagisiklama onerileri

3. Immunsuprese hastada bagisiklama onerileri
e Immunmodulatér kullanan hastada oneriler
* Romatolojik hastaliklarda oneriler
* Solid organ nakli icin 6neriler
 Kompleman eksikligi/inhibitoru kullanimi, aspleni icin
oneriler



HIV ile yasayan bireylerde(HYB)...

As1 ile dnlenebilir enfeksiyonlara bagli morbidite ve mortalite |
Etkili ART * uzun yasam beklentisi
Koruyucu hekimlik

HIV icin 0zel bagisiklama stratejileri mevcut



HIV ile yasayan bireylerde...

* Hangi asilar yapilmali?
* Asilama guvenli mi?
* Asilama etkili oluyor mu?



HIV ile yasayan bireylerde...

* Sorun asidan cok zamanlama?
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Olgu 1 - Mayis 2023

* G.A.24YE
* Kronik hastalik oykitist yok

* Genital bolgede kasinti
« VDRL: 1/16, TPHA >1/2560 Anti-HIV(+)

e CD4+ T: 417 hiicre/mm3 (0/031)
* HIV-RNA: 43.990 kopya/ml

* DTG + 3TC



Mayis 2023

Planlanan Asilar
* Hepatit B 40 mcg/ml 0, 1, 6. ay

- KKK 0,1. ay
e KPA13 tek doz
« HPV 0, 2, 6 .ay 3 doz

e Influenza her yil

HBsAg Negatif
Anti HBc IgG | Negatif
Anti HBs Negatif
Anti HAV IgG Pozitif
Kizamik IgG Negatif
Rubella IgG Pozitif
Kabakulak IgG | Pozitif
VZV IgG Pozitif
ATS’ne gore

* 4 doz Pfizer-BioNTech COVID-19

asis1 son doz (09/2022)

« 2020’de Td




Subat 2024 (9 ay sonra)

HBsAg Negatif
Anti HBc IgG Negatif

‘ Anti HBs Pozitif ‘

>1000mIU/ml

Anti HAV IgG Pozitif

‘ Kizamik IgG Pozitif ‘
Rubella IgG Pozitit
Kabakulak IgG Pozitif
VZV IgG Pozitif




Olgu 2

H.E.49YK

* Major depresyon tanil

* Kilo kaybi (son 6 ayda 28 kg)
« Halsizlik nedeniyle I¢ Hastaliklar1 poliklinik basvurusu

* Bisitopeni + LAP
e Anti HIV(+)

 Eyliil 2025 Enfeksiyon Hastaliklari
* CD4+T: 80 hiicre/mm?3 (%5)
* HIV-RNA: 2.209.000 kopya/ml

* Yapilan islemler: LAP eksizyonu, mamografi, Toraks BT, FOB, EBUS,

 BAL, ACE, Galaktomannan, IGRA, Tiuberkiloz kiltiir, PCP PCR...ilgili
branslarla konstiltasyon

« BIC/FTC/TAF + TMP/SXT baslandu



Eylal 2025 - Planlanacak asilar??

HBsAg Negatif
Anti HBc IgG Pozitif
Anti HBs Pozitif (20 mIU/ml)
Anti HAV IgG Pozitif
Kizamik IgG Negatif
Rubella IgG Negatif
Kabakulak IgG Pozitif
VZV IgG Pozitif
ATS .
_ e CD4+T: 80 hiicre/mm3 (%5)
Sinovac 08/2021, 01/2022 : : g ..
* «Influenza asisi gelirse ol» onerisiyle
Td 2023
taburcu



Ekim 2025 - 1. ay kontrolu

e CD4+ T: 223 hiicre/mm? (%18)

« HIV-RNA: 139 kopya/ml
» Trivalan Inaktif Infuenza asis1 uygulandi



Aralik 2025 - 3. ay kontrolu

e CD4+ T: 235 hiicre/mm?3 (%21)

* HIV-RNA: Negatif

* KPA13 ve Meningokok ACWY asisi1 yapildi
 Sonraki kontroliinde Zona ve KKK asis1 onerildi



HIV ile Yagayan Bireyde
Bagisiklama Onerileri



Rehberler ne diyor?
WHO, CDC-ACIP, NIH,IDSA-HMA, EACS, BHIVA...

* Genel popilasyon ile onerilen asilar benzer

* Bazi asilar icin farkli uygulama Onerileri var
* Asilar HYB icin giivenli mi?

e Inaktif asilar giivenli

* Canli asilar CD4 bagimh

* Asilar HYB'de etkili mi?
* CD4 sayisi

* Viral yuk
* ART ile iliskili



Rehberler ne diyor?
WHO, CDC-ACIP, NIH,IDSA-HMA, EACS, BHIVA...

Asilar guvenli mi?

Case Reports > MMWR Morb Mortal Wkly Rep. 1996 Jul 19;45(28):603-6.

= Measles pneumonitis following measles-mumps-
C D4‘ < 2 O O kO ntrendlke Olanlar rubella vaccination of a patient with HIV infection,
1993

* Kizamik-kizamikeik-kabakulak
e Varisella zoster
{ Canll atenue Tifo Ty2 1a Case Reports > Ann Intern Med. 1998 Jul 15:129(2):104-6.

doi: 10.7326/0003-4819-129-2-199807150-00007.

° Sarl humma o Ve}c}clzizf[;gssociated measles pneumonitis in an adult
wit

J B Angel 1p Walpita, R A Lerch, M S Sidhu, M Masurekar, R A Delellis, J T Noble, D R Snydman,
S A Udem

C D 4 S ay1 S 1 n d a n b agl m S l Z ko ntre n d i ke ?:;i::;fz,ﬁn;QQdeangs 10.7326/0003-4819-129-2-199807150-00007

* Canli atentue influenza asis1 (LAIV)
e Smallpox (ACAM2000)



Rehberler ne diyor?
WHO, CDC-ACIP, NIH,IDSA-HMA, EACS, BHIVA...

Asilar etkili mi?

« Erken enfeksiyon doneminde CD4+T lenfositler hentiz diismeden
once ya da

o Antiretroviral tedavi sonrasi CD4+T lenfosit sayisi yiikseldikten ve
viral ytik baskilandiktan sonra



Genel populasyon icin onerilen asilar

* Influenza e Pnémokok *

 COVID-19 * e Mpox

* HepatitB (HBV) * * Respiratuar Sinsisyal Virus (RSV)
* Hepatit A (HAV) * * Kolera

* Kizamik Kizamikeik Kabakulak (KKK) * Sarthumma

* Varicella (VZV) * Polio

» Zoster (RZV) * Tifo

* Tetanos - Difteri - Bogmaca (Td-Tdap) e Kuduz

 Human Papilloma Virus (HPV) *
* Meningokok ACWY *

*HIV icin spesifik onerileri olanlar



HYB - Hangi asilar1 onerelim?

* HAV
* HBV
* KKK

« RZV -VZV
* Yillik influenza

* COVID-19

* Pnomokok

* Meningokok ACWY
« HPV

EACS Guidelines version 13.0 2025
HIV/AIDS TANI [ZLEM VE TEDAVI EL KITABI s3.1, Kasim 2024



HYB - Hangi asilar1 onerelim?

EACS, ACIP

Risk faktoru varsa

« RSV

o Mpox
« Men B (lokal rehbe

Tablo 2.Tiirkiye EKMUD erigkinlerde belirli risk gruplarina gére 2025 asi onerileri

Asi mmun- Aspleni HSCT 50T Romatolojik Kronik KBH, HD KVH, HIV enf. HIV enf.
supresyon hastaliklar karaciger KOAH, DM (CD4<200/ (CD4z200/
hastalij mm®) mm’®)
Td/TdaB'
inaktif influenza
Pnomokok? Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz
PCV20 PCV20 PCV20 PCV20 PCWV20 PCW20 PCWV20 PCW20 PCV20
RSV? Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz
RZV* 2 doz (2-6 ay 2 doz (2-6 ay 2 doz (2-6 ay 2 doz (2-6 ay 2doz (2-6 ay 2 doz (2-6 ay 2doz (2-6 ay 2 doz (2-6 ay 2 doz (2-6 ay
arayla) arayla) arayla) arayla) arayla) arayla) arayla) arayla) arayla)
Hepatit B® 4 doz 4 doz 4 doz 4 doz 3 doz 3doz 4 doz 3doz 4 doz 4 doz
(0,1,2.6.ayl (01,2 6.aylar (0,1,2,6.aylar (0,1,2,6.aylar (0,1,2,6.aylar {0,1,2 6.aylar (0,1,2.6.aylar
arda her biri da her biri gift da her biri gift da her biri gift «da her biri gift da her biri gift da her biri gift
IIIIIIIIIII gift doz) doz) doz) doz) doz) doz) doz)
Hepatit A®
Sugigegi’ S 3'doz (3'ay
Kkge I 'doz (4 hafta
MenACWY? Zdoz(2ay | 2doz(Fay " 2 doz (2 ay
arayla) arayla) arayla)
MenB1™® 3doz(0.1-2, | 3doz(0.1-2. 3doz (0.1-2, | 3doz(0.1-2.
B.ay) B.ay) 6.ay) 6.ay)
Hib' 1 doz 6-12 ay
sonra
3 doz (4 hf
arayla)
HPV'2 3 doz 3 doz

(0,2,6.ay)

(0,2,6.ay)

HD: Hemodiyaliz; H

ib: Haemophilus influenzae tip b; HPV: Human papilloma virus; HSCT: Hematopoetik kok hiicre nakli; KBH: Kronik bébrek hastaligi;

KKK: Kizamik-kizamikgik-kabakulak; KOAH: Kronik obstriiktif akciger hastaligi; KVS: Kardiyovaskiler hastaliklar; PCV: Konjuge pnomokok asisi; RSV:
Respiratory syncytial virus; RZV: Rekombinant zona asisi; SOT: Solid organ transplantasyonu; Td: Tetanoz-difteri; TdaB: Tetanoz-difteri-aseliler bogmaca

D Uygulanmasi &

Kontrendikedir.

nerilir. D Diger risk faktorleri, endikasyonlar, serolojik durum ve yas faktorine gore uygulanmasi onerilir.

Ozel bir 6neri olmayip hastanin ve hekimin istegine gére uygulanabilir.




LA AT ! ' COVID-19 Vaccine, | ¥ ‘ RLE, Y
: ‘ Adjuvanted 3 p
- M L L NUVAXOVID i 1 5 1Ll

« (D4 sayisindan bagimsiz

« Glincel COVID-19 asisina ulasabilen anda

mRNA asilari (Spikevax®,mNEXSPIKE™ Moderna; Comirnaty® , Pfizer-BioNTech)

Adjuvanh protein subunit asilar (Nuvaxovid™, Novavax)

— Hepsi giincellenmis formiilasyonlarla 2025-2026 sezonu ic¢in tiretilmis

« Normalde <65 Y tek doz, 265 Y ustu cift doz (0, 2-6 veya 0,3-6. ay) :
*Eger ilerlemis/tedavisiz kalmig/ileri immunsuprese ise mooe
en az 8 hafta sonra ikinci doz uygulanir (AIII) e

Roper LE et al. Use of Additional Doses of 2024-2025 COVID-19 Vaccine for Adults Aged 265 Years and Persons Aged 26 Months with Moderate or Severe Inmunocompromise: Recommendations of the
Advisory Committee on Immunization Practices — United States, 2024. MMWR Morb Mortal Wkly Rep 2024,;73:1118-1123.



Hepatit A

1440 EL.U./mL
Hepatitis A Vaccine

HAVRIX

* >] yas, tum HYB asila.
*Mu

Tablo 3.4. HIV ile yasayan eriskin bireyle
Enfeksiyon |Doz sayisi |[Endikasyon Oneriler

kisiler
Primer as1 serisi sonrasi immiun yanit izlenir; yanit gelismezse ek doz

CDA4 T lenfositi sayist <350 hicre/mm? ise 3 doz onerilir

onerilir -
« (CD4 <200 hiicre/mm?>: e
Asilama tercihen immin yapilanma (CD4 2200) sonrasina ertelenmeli we

Ertelemenin miimkiin olmadigi durumlarda asilama yapilabilir; yanit
alinamazsa CD4 2200 sonrasi revaksinasyon

Prevention of Hepatitis A Virus Infection in the United States: Recommendations of the Advisory Committee on Immunization Practices, 2020
EACS Guidelines version 12.0 October 2023



Hepatit A

« HAV - konjuge pnomokok asilarinin birlikte
uygulanmasi duistik serolojik yanit ile iliskili bulunmus. Es
zamanli veya yakin yapilan KPA'nin HAV yanitini
azalttigl gosterilmis.

« Mumkunse 1 ay arayla uygulanabilir

Riekkinen M, Pakkanen SH, Hutse V, et al. Coadministered pneumococcal conjugate vaccine decreases immune response to hepatitis A vaccine: a randomized controlled trial. Clin Microbiol Infect. 2023;29(12):1553-
1560.



Hepatit B
« Tercihen CD4+T >350 oldugunda immiin yanit daha iyi

« Ancak CD4+T <350 ve riski yliksek kisilerde as1 ertelenmemeli (AIl)

o Oncelikli olarak Adjuvanli as1 (HepB-CpG - Heplisav-B) (0. - 1. ay)
o Hepatit A + Hepatit B kombine as1 (Twinrix) (0.-1.-6.ay)

-
HEPLISAV-BY))
Hepofis B Voccine (Recombinant), Adjovanted

e

Engerix™-B
Lol
g1
o

Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and Adolescents With HIV. National Institutes of Health, Centers

for Disease Control and Prevention, HIV Medicine Association, and Infectious Diseases Society of America



Hepatit B - alternatif

NIH, IDSA-HMA,HIV/AIDS 3.1

« Engerix-B 40 mcg,
Recombivax HB 20 mcg,

e (0.-1.-6.ay)
(Cift doz*, 3 kez)

accine

Vaccine
Volume 38, Issue 24, 19 May 2020, Pages 3995-4000 ™

Systematic review and meta-analysis of
immune response of double dose of
hepatitis B vaccination in HIV-infected
patients

Jung-Hwan Lee ° &

, Seri Hong " &, Jae Hyoung Im “ &, Jin-Soo Lee ® &, ]i Hyeon Baek ©
Hea Yoon Kwon © 2 &

|@

Show more v

+ Addto Mendeley g Share 93 Cite

ACIP, EACS, BHIVA, EKMUD

* Engerix-B 40 mcg,
Recombivax HB 20 mcg,

« (0.-1.-2 - 6. ay)
(Cift doz*, 4 kez)

Clinical Trial > Vaccine. 2012 Sep 7;30(41):5973-7. doi: 10.1016/j.vaccine.2012.07.028.
Epub 2012 Jul 21.

Vaccination against hepatitis B with 4-double doses
increases response rates and antibodies titers in

Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and Adolescents With HIV. National Institutes of Health, Cei HIV-infected adults

Diseases Society of America

EACS Guidelines version 13.0 2025

British HIV Association guidelines on the use of vaccines in HIV-positive adults 2015

Tiirkiye Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Uzmanlik Dernegi Erigkin Bagisiklama Rehberi 2024
HIV/AIDS TANI [ZLEM VE TEDAVI EL KITABI s3.1, Kasim 2024

DV Potsch 1, L A B Camacho, S Tuboi, L M Villar, J C Miguel, C Ginuino, E F Silva, R M M Mendonca,
R B Moreira, P F Barroso

Affiliations + expand
PMID: 22828589 DOI: 10.1016/j.vaccine.2012.07.028



Hepatit B

« Asi yaniti yoksa; (Anti-HBs <10 mIU/ml)

- Engerix-B, Recombivax HB kiirlerinden sonra HepB-CpG ile
(AII)

- HepB-CpG (0,1.ay) ile immun yanit saglanamadiysa 6. ayda 3.
doz diistintilebilir. (BIII)

- 3. dozdan sonra da antikor olusmuyorsa asi yaniti yok kabul
ediliyor

Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and Adolescents With HIV. National Institutes of Health, Centers for Disease Control and
Prevention, HIV Medicine Association, and Infectious Diseases Society of America



Hepatit B

[zole anti-HBc IgG pozitif:
* 1 yuksek doz HBV asisi

* Yanit kontrolu:
* Anti-HBs >100 mIU/ml * yeterli
e Anti-HBs <100 mIU/ml * kiirti tamamla



Human Papilloma Virus (HPV)

* 13-26 y arasi (45 yasa kadar?)
* Cinsiyetten bagimsi1z*
* 0,1-2, 6. aylarda 3 doz* asilama

EACS Guidelines version 13.0 2025
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Pnomokok

( Prevenar20

Pneumococcal polysaccharide conjugate
vaccine (20-valent, adsorbed)

* Daha once asilanmamis btuitin HYB |
=>CAPVAXIVE'

* CD4+T >200 iken yapilmasi as1 yanitini artirabilir ~— &ssss

Prevenar @3’

roud)

* Sadece PCV13 veya PPSV23 olanlar 1 yil sonra
PCV20/21 olsun

 PCV13 ve PPSV23 yapildiysa

15ingle-dose 0.5-mL Vil

* Son doz <65 Y olduysa, 5 y1l sonra PCV20/21 yap 5"'?
* Son doz =65 Y icin kisiye gore karar (6nerilecekse PCV20/21) M““

Recommended Adult Imnmunization Schedule for Ages 19 Years or Older U.S. Center for Disease Control and Prevention October 2025 _% ’ r‘"ﬁ




PCV-20
_“ Bl Prior vaccination
P PCV-15 PPSV23 (>8 weeks)
n Preferred: 1 dose, simple regimen
e .
u POVl yeen) Alternative: requires additional vaccine
m or shared decision-making
(@) POV-15 (>1 year) PPSV23 (>8 weeks)
C * PCV-20 or PCV-21
0 ~
C PCV-20 (>5 years)
C PPSV23(>8 weeks)
? PCV-15 (>5 years) PPSV23 (>8 weeks)
V PCV-20(>5 vears).
a PPSV23 (>8 week) PPSV23 (>5 years)
C PCV-15 (>5 years) PPSV-23 (>Bweeks)
C *
1 PCV-20 > 5 years shared
| PPSV23(>8 week) st
n
e PPSV23(>8week) PPSV23(>5 years) PPSV23 @65 years "C‘s:g:,g:r:‘a‘km"‘

Figure 1. Vaccinations to prevent pneumococcus infection. Abbreviations: PCV, pneumococcal conjugate vaccine; PPSV, pneumococcal polysaccharide vaccine.

Primary Care Guidance for Providers of Care for Persons With Human Immunodeficiency Virus: 2024 Update by the HIV Medicine Association of the Infectious Diseases Society of America



Meningokok ACWY

Tablo 2.Tirkiye EKMUD erigkinlerde belirli risk gruplarina gore 2025 asi 6nerileri

8 hafta arayla 2 doz
* 5 yilda bir tekrar

HIV icin spesifik MenB 0Onerisi
* Kompleman eksikligi/int

* 16-23 yas arasi HYB’de or

EACS Guidelines version 13.0 2025

Asi

Aspleni

HSCT

sSOT

Romatolojik Kronik KBH, HD KVH, HIV enf. HIV enf.
sSupresyon hastaliklar karaciger KOAH, DM (CD4<200/ (CD4z200/
hastahd mm®) mm®)
TdiTdaB’
inaktif influenza
Pnémokok? | Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz
,,,,,,,,,,,,,, PCV20 PCV20 PCW20 PCV20 PCW20 PCV20 PCv20 PCV20 PCV20
RSW? Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz Tek doz
rRzZvV¢ " 3'doz (56 ay Sdoz (3Bay | 2doz(s-6ay : 2doz(2-6ay : 200z (2-Bay | Ddoz(2-6ay : 200Z(26ay | 2 00Z(2-68y : 200z (3-6ay
,,,,,,,,,,,,,, arayla) arayla) arayla) arayla) arayla) arayla) arayla) arayla) arayla)
Hepatit B® 4 doz 4 doz 4 doz 4 doz 3 doz 3doz 4 doz 3 doz 4 doz 4 doz
(0,1,2,6.ayl (0,1,2,6.aylar (0,1,2,6.aylar {0,1,2,6.aylar (0,1,2,6.aylar (0,1,2,6.aylar (0,1,2,6.aylar
arda her biri da her biri gift da her biri gift ;| da her bir gift da her biri gift da her biri gift da her biri gift
IIIIIIIIIII Gift doz) doz) doz) doz) doz) doz) doz)
Hepatit A®
Sugigegi’  {mmmer
MG T -
MenACWY? Zdoz(2ay | oz [3ay 2'doz (2 ay
.............. arayla) arayla) arayla) arayla)
MenB™" 3doz(0,1-2, | 3doz (0,12, 3doz(0,1-2, | 3doz(0,1-2,
,,,,,,,,,,,,,,,,, 6.ay) 6.ay) 6.ay) 6.ay)
Hib"' 1 doz 6-12 ay
s0nra
3 doz (4 hf
arayla)
HPV'"

3doz
(0,2,6.ay)

3 doz
(0,2,6.ay)

HD: Hemodiyaliz; H

ib: Haemophilus influenzae tip b; HPV: Human papilloma virus; HSCT: Hematopoetik kok hiicre nakli; KBH: Kronik bébrek hastahgi;

KKK: Kizamik-kizamikgik-kabakulak; KOAH: Kronik obstriktif akciger hastaligi; KVS: Kardiyovaskiler hastaliklar; PCV: Konjuge pnomokok asisi; RSV:
Respiratory syncytial virus; RZV: Rekombinant zona asisi; SOT: Solid organ transplantasyonu; Td: Tetanoz-difteri; TdaB: Tetanoz-difteri-aseliler bogmaca

Uygulanmasi onerilir.

Kontrendikedir.

Ozel bir 6neri olmayip hastanin ve hekimin istegine gore uygulanabilir.

D Diger risk faktorleri, endikasyonlar, serolojik durum ve yas faktoriine gore uygulanmasi onerilir.

Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and Adolescents With HIV. National Institutes of Health, Centers for Disease Control and Prevention, HIV Medicine Association, and

Infectious Diseases Society of America




Immunsuprese Hastada
Bagisiklama Onerileri



Olgu-3

*AG.74YK
* 1994’te Myastenia Gravis (MG) tanih
» Azatioprin, Pridostigmin ve Prednizolon tedavisi aliyor

* 08/2023’te karaciger enzimleri yuksek
» Azatioprin toksisitesi dusunulmius

* Hastaya direncli MG tanisiyla Ritiiksimab (Anti CD20) tedavisi
baslanma karari alinmais.




08/2023 Rituksimab baslanacak...

HBsAg Negatif
Anti HBc IgG Pozitif
Anti HBs Pozitif
Anti HAV IgG Pozitif
Anti HCV Negatif
Kizamik IgG Pozitif
Rubella IgG Pozitif
Kabakulak IgG | Pozitif
VZV IgG Pozitif




08/2023 Tedavi Oncesi taramalar

* PPD 7 mm * 9 ay INH profilaksisi

* Anti HBc IgG pozitif * Entekavir profilaksisi

ATS:

« 05/2019 Td

« 08/2020 KPA13
e Sinovac 2 doz

o Pfizer-BioNTech 2 doz (Son doz 02/2022)




2020’de KPA13 yapilmisti

e 2023’te PPSV 23 Onerildi ama temin edilemedi

2025 yilinda
* Di1s merkez Hematolojide Multipl Myelom tanisi almis

* Daratumumab (Anti CD38) tedavisi baslanmis
* 2025’te PCV20 olmus ©



Immunmodulatorler

* 2020 y1li sonrasi her yil ortalama 10 yeni Monoklonal antikor
(mAb) preparati onay almis

* Hepsinin immunsupresyon derecesi farkl

* Spesifik bir ajan icin, spesifik bir as1 ve zamanlamaya gore
koruyucu etkinligi degerlendiren karsilastirmali calisma yok.
* Bu yuizden asi1 O0nerileri; tedavinin immun sistemde hedefledigi

bolge, hastanin bagisiklik durumu ve asinin karakterine gore
degiserek yorumlaniyor

Rivera-Izquierdo, Mario et al. “Vaccination strategies for patients under monoclonal antibody and other biological treatments: an updated comprehensive review based on EMA
authorisations to January 2024.” Expert review of vaccines 2024



Immunsupresif tedavide genel ilkeler

Immunsupresif tedavi oncesi
 Tiberkiiloz, HBV HCV taramasi

 Onceden bagisiksa tedaviden etkilenmez



Immunsupresif tedavide genel ilkeler -
CDC-ACIP

Canli asilar
« Immunsupresif tedavisi sirasinda kontrendike

* Tedavi baslanmasi gerekiyorsa asla asi1 icin tedavi
ertelenmemeli



Immunsupresif tedavide genel ilkeler

Inaktif asilar
* Bir sinirlama olmasa da etkili bagisiklama saglanmayabilir

* Genellikle inaktif as1 tamamlandiktan 2 hafta sonra
immunsupresif ajan baslanabilir.

En tutarli oneri

Miimkiinse asilama immunsupresif tedaviden once yapilsin.



Monoklonal antikorlar

immunsupresif

EXPERT REVIEW OF VACCINES .
2024, VOL. 23, NO. 1, 887-910 e Taylor & Francis
https2//doi.org/10.1080/14760584.2024.2401839 Tayor & Frands Group

REVIEW 3 OPEN ACCESS | M heckcfor spdsten

Vaccination strategies for patients under monoclonal antibody and other biological
treatments: an updated comprehensive review based on EMA authorisations to
January 2024

Mario Rivera-lzquierdo (:2®<4, Arturo Morales-Portillof, Inmaculada Guerrero-Fernandez de Alba®,
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Agent (drug) ATC code Tradename Target antigen Main clinical indications® ISP
Crizanlizumab ~ B06AX01 Adakveo® P-selectin Prevention of occlusive crises in sickle cell disease No
Daclizumab LO4AA08 Zenepax®, Zynbrita® IL-2-alpha receptor  Prophylaxis of acute rejection in allogeneic renal Yeg
(CD25) transplantation, multiple sclerosis
Daratumumab  LO1XC24  Darzalex® CD38 Multiple myeloma Yes
Denosumab M05BX04 Prolia®, Xgeva® RANK-L Preventing bone fractures in osteoporosis and bone metastases No
Dinutuximab LO1XC Qarziba® GD2 Neuroblastoma Yes
beta
Dostarlimab LO1FF07  Jemperli® PD-1 (PD-L1 y PD-  Endometrial cancer No
L2)
Dupilumab D11AHO5 Dupixent® IL-4 and IL-13 Atopic dermatitis No
uremic syndrome, generalized myasthenia gravis
Regdanvimab JO6BD06  Regkirona® SARS-CoV-2 spike  COVID-19 No
protein
Relatlimab- LOTXY03 Opdualag® PD-1 (PD-L1 y PD- Melanoma Yes
nivolumab L2)
Reslizumab RO3DX08 Cingaero® IL-5 Eosinophilic asthma No
Risankizumab LO4AC18  Skyrizi® IL-23 Plague psoriasis Yes
Rituximab LO1XC02 Mabthera®, Rixathon®, Truxima® CD20 Non-Hodgkin’s lymphoma, chronic lymphocytic leukemia, Yes
rheumatoid arthritis, granulomatosis with polyangiitis,
microscopic polyangiitis, pemphigus vulgaris
Romosozumab ~ MO5BX06 Evenity® Sclerostin Osteoporosis No
Sacituzumab- LOTFX17  Trodelvy® Trop-2 Triple-negative breast cancer Yes
govitecan
Sarilumab LO4AC14 Kevzara® IL-6 receptors (IL-6 Rheumatoid arthritis Yes
Ra)

Rivera-Izquierdo, Mario et al. “Vaccination strategies for patients under monoclonal antibody and other biological treatments: an updated comprehensive review based on EMA
authorisations to January 2024.” Expert review of vaccines 2024



Table 3. Characteristics for vaccination recommendations regarding immunosupprassive mo

agents of interest.

Table 3. (Continued).

Type of Elimination half-life

Table 3. (Continued).

Agent (drug) Is* (ty,2)P Hepatotoxicity
Immunosuppressive monoclonal antibodies (imAbs)
Adalimumab Moderate tyz = 14 days ELE {(very common). Hepatitis,

Alemtuzumab Severe iz =5days

Anifrolumab Moderate tyz =22 days

Basiliximab Severe i =7 days

Belantamab Severe iz = 14 days
mafotodina

Belimumab Moderate tyz =19 days

Bimekizumab Moderate tyz =23 days

Blinatumomab  Severe 13,2 =2 hours

Brentuximab- Severe ty2=5days
vedotin

Brodalumab Moderate  t)5= ty0= iz iz

=t;,, =11 days

Canakinumab Moderate tyz = 26 days

Certolizumab- Moderate t2 =14 days
pegol

Daclizumab Moderate iz =21 days

Daratumumab  Severe 12 =15-23 days

Dinutuximab Severe t2=8days
Eculizumab Moderate tyz = 11days
Efalizumab Moderate 1, = 5-10 days
Elotuzumab Severe t1» =6-8days
Epcoritamab Severe 12 = 22-25 days

Gemtuzumab- Severe ty,2 = 160 hours

ozogamicina
Glofitamab Severe t12=1,5days
Golimumab Moderate tyz =12 days
Guselkumab Moderate ty2 = 15-18 days
Ibritumomab- Severe 172 =28 hours
tuixetan
Inebilizumab Moderate tyz =18 days

reactivation of hepatitis B,
autoimmune hepatitis (rare)
HUS (very common). Cholecystitis,

Epstein-Barr hepatitis,
autoimmune hepatitis (rare)

ELE {(very common)

ELE {very common).
Hyperbilirubinemia (common)

ELE (very common)

Hepatitis (common). Cirrhosis,
cholestasis, @ hyperbilirubinemia,
cholelithiasis (rare)

ELE {very common). Autoimmune
hepatitis (rare). Fulminant
hepatitis (frequency unknown).

Hepatitis B reactivation (rare)

Hepatocellular lesion (rara)
Jaundice (rare)

ELE (commeon)

ELE (commeon)

ELE, hyperbilirubinemia (very
common). Veno-occlusive liver
disease, hepatomedgaly, jaundice
{commaon). Liver failure, Budd-
Chiari syndrome (rare)

ELE (common)

ELE (commen). Cholelithiasis (rare)

Risk of HBV reactivation has been
observed with other antibodies
that decrease the number of
B-lymphocytes (excluded in trials

Type of  Elimination half-life
Agent (drug) 15* (t ,z}b Hepatotoxicity
Inotuzumab- Severe 12 =12 days HUS, hyperbilirubinaemia (very
ozogamicina common). Veno-occlusive liver
disease (frequent)

Isatuximab Severe 1,2 = 28 days -

Ixekizumab Moderate ty2 =13 days -

Lebrikizumab Moderate 1,2 = 24 days -

Loncastuximab  Severe 12 =21 days ELE (very common)

tesirina

Mirikizumab Moderate t,,2 =9 days ELE (rare)

Mogamulizumab  Severe 1,2 =17 days Acute hepatitis, hepatitis (rare)

Mosunetuzumab  Severe 12 =16 days ELE (very common)

Natalizumab Severe 1,2 =16 days ELE (frequent), hyperbilirubinaemia
(rare), liver damage (unknown
frequency)

Obinutuzumab  Severe 112 = 26-36 days HBV reactivation (frequency
unknown)

Ocrelizumab Moderate 1,2 = 26 days HBV reactivation (frequency
unknown)

Ofatumumab Moderate 1,2 = 16 days HBV reactivation (frequency
unknown)

Polatuzumab- Severe 12 =12 days ELE (frequent). Hepatocellular

vedotin damage (frequency unknown).

Ravulizumab Moderate 1,2 =50 days -

Relatlimab- Severe 12 =27 days ELE (very frequent), hepatitis

nivolumab (frequent), cholangitis (frequent)

Risankizumab Moderate 1,2 = 28-29 days -

Rituximab Severe 112 =22-32 days (IVR), HBV reactivation (frequent)

30 days (SCR)

Type of  Elimination half-life

Agent (drug) 15? (ti2) Hepatotoxicity

Satralizumab Moderate ty2 =30 days ELE, hyperbilirubinemia {common)

Secukinumab Moderate ty2 =27 days -

Siltuximab Severe tiz =16 days HBV reactivation (frequency
unknown)

Spesolimab Moderate ty2 =26 days -

Sutimlimab Severe ty; = 16 days -

Tafasitamab Severe tyz =17 days ELE, hyperbilirubinemia (common)

Talquetamab Severe ty2 =12 days ELE (very common)

Teclistamab Severe tiz=4days ELE {common), elevated alkaline
phosphatase (very common),
reactivation of hepatitis
B (frequency unknown)

Tildrakizumab Moderate ty2 =23 days -

Tislelizumab Moderate T2 =24 days ELE and hyperbilirubinaemia (very
common), immune related
hepatitis (common)

Tocllizumab Moderate  t,,, =8-14days (IVR), ELE and hyperbilirubinaemia

13 days (SCR) (frequent). Liver damage,
Jaundice, hepatitis (rare). Renal
failure (very rare).

Tralokinumab Moderate tyz =22 days -

Trastuzumab- Severe t12 =4 days ELE (very common),

emtansina hyperbilirubinemia {common).
Renal fallure, nodular
regenerative hyperplasia, portal
hypertension (rare).

Trastuzumab- Severe t,,=7 days ELE (very common],

deruxtecan hyperbilirubinemia (commen)

Tremelimumab  Severe tyz =14 days ELE (very common), hepatitis
(common).

Ublituximab Severe tyz =22 days -

Ustekinumab Moderate tyz =21days -

Rivera-Izquierdo, Mario et al. “Vaccination strategies for patients under monoclonal antibody and other biological treatments: an updated comprehensive review based on EMA
authorisations to January 2024.” Expert review of vaccines 2024




SR AL TS T N A s

Brentuximab-
vedotin
Brodalumab

Canakinumab
Certolizumab-

pegol

Daclizumakb

Daratumumab

Dinutuximab
Eculizumab

Efalizumab
Elotuzumab
Epcoritamab

Gemtuzumab-
o0Zogamicina

Glofitamab
Golimumab
Guselkumab

Ibritumomab-
tuixetan
Inebilizumab

N W N B

Severe

Moderate
Moderate
Moderate

Moderate

Severe

Severg
Moderate

Moderate

Severg

Severe

Severe

Severa
Moderate
Moderate

Severe

Moderate

bl e

t1,.2=5days
tiz= 7= iz tin
:t'”z = 11 dayS

t'”z = 26 da'}l"_i
tll.'z = 14 da'}l"_i

tiz=21 days

12 =15-23 days

t]:"2 = 11 EIEI'}I’S

tl.-’z =5-10 da}fS
t]ﬂ =6-8 ﬂay&
ty,2=22-25 days

ty,2 = 160 hours

t1,2=1,5days
t'l:"2 = 12 day‘j
;2 =15-18 days

tyz=28 hours

t'l:"z = 18 da'}I’S

e e e

Hyperbilirubinemia (common)

ELE (very common)

Hepatitis (common). Cirrhosis,
cholestasis, e hyperbilirubinemia,
cholelithiasis (rare)

ELE (very commaon). Autoimmung
hepatitis (rare). Fulminant
hepatitis (frequency unknown).

Hepatitis B reactivation (rare)

Hepatocellular lesion (rara)
Jaundice (rare)

ELE (common)

ELE (common)

ELE, hyperbilirubinemia (very
common). Veno-occlusive liver
disease, hepatomeagaly, jaundice
(commaon). Liver failure, Budd-
Chiari syndrome (rare)

ELE (common)

ELE (common). Cholelithiasis (rare)

Risk of HBV reactivation has been
observed with other antibodies
that decrease the number of
B-lymphocytes (excluded in trials

Polatuzumab-
vedotin
Ravulizumab

Relatlimab-

nivolumab
Risankizumab

Rituximab

Severe
Moderate

Severe

Moderate

Severe

tiz =12 days

Lip= 50 dﬁﬁ

tyz = 27 days

ty2 = 22-32 days (IVR),

30 days (SCR)

ELE (frequent). Hepatocellular
damage (frequency unknown)

ELE (very frequent), hepatitis
(frequent), cholangitls (frequer

HBV reactivation (frequent)
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Hangi asilar?

COVID-19

influenza

Td

RZV

Pnomokok

Hep B

IE ] 2042 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. 54 FTotes 101 Teartar torjitions or Indications not listed.
HIV infection CD4 Kidney failure,

Immunocompromised e el Asplenia, End-stage Chroniic liver

(excluding HIV <15% or =15% and Men who havesex | complement Heartor lung renal disease disease;
VACCINE Pregnancy infection) <200/mm’ =200/mm? with men deficiency disease or on dialysis alcoholism®

Additional doses maygoe
(See Note

Solid organ transplant
(See Notes)

necessary

coviD-19 See Notes See Notes

Influenza inactivated

Influenza recombinant 1 dose annually

1 dose annually
LAIV3 ifage 1940 years 1 dose annually if age 1949 years
Seasonal
RSV administration See Notes ”:S“"*' ﬂmmes] See Notes
(See Notes)
Tdap orTd FURLEEET 1 dose Tdap, then Td or Tdap booster every 10 years
pregnancy
RZV
w U F—
Pneumococcal
HepA
HepB See Motes
. Age = 60 years
. Asplenia:

Hib 1 dose
Mpox See Notes See Notes See Notes
1PV Complete 3-dose series if incompletely vaccinated. Self-report of previous doses acceptable (See Notes)

Recommended for all adults MOL reCOmmended Tor a Vaccination is based Additional doses may be Precaution: Might be Contraindicated or not Mo Guidance/

who lack documentation of adults, but recommended on shared dinical . necessary based on medical indicated if benefit of recommended Mot Applicable

vaccination, OR lack evidence for some adults based on decision-making condition or other indications. protection outweighs *Waccinate after pregnancy,

of immunity either age OR increased See Motes, risk of adverse reaction if indicated

risk for or severe outcomes
from disease



Table 5. Recommended minimum vaccines for patients on treatment with imAbs and other immunosuppressive biological agents of interest.

Hangi asilar?

Agent (imAbs and other biological agents of interest)

Vaccipes®

Influenza® Pneumococcal® COVID-19% HBV® HAV' Meningococcal HiB

Zoster (shingles)?

Abatacept

Ahrncitinib
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Belatacept
Belimumab
Bimekizumab
Blinatumomab
Brentuximab-vedotin
Brodalumab
Canakinumab
Certolizumab-pegol
Daclizumab
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%(only for lupus nephritis)|

Daratumumab

| NEN

PiOTORITTa D Deta
Deucravacitinib
Eculizumab
Efalizumab
Elotuzumab
Etanercept
Epcoritamab
Ofatumumab
Polatuzumab-vedotin
Ravulizumab
Relatlimab-nivolumab
Risankizumab

<

R ENEY

| Rituximab
iani

Sacituzumab-govitecan
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Satralizumab
Lebrikizumab
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Hangi asilar?
EKMUD

- Inmunsupresif popiilasyon icin 6zellikle énerilenler

* Yillik influenza: immunsupresif tedavi sirasinda uygulamasi guvenli,
kirilgan populasyonda hastalik siddetini azaltiyor.

* COVID immunsupresif tiim hastalara, yerel kilavuzlara gore icerigi
guncellenmis asilarla

« Pnomokok
« RZV
« HBV
« HAV

* Ve belli gruplar icin Meningokok Hib
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Ne zaman

Inaktif a1 inalitif asl

Immunsupresif
tedavi

Canli as1 2 hafta

« “Rituksimab alan hastada «grip haric¢» asilar,
miimkiinse son dozdan =6 ay sonra yapilmali.”

CDC “Altered Immunocompetence” ACIP Vaccine Recommendations, 2024



Ne zaman

Inaktif asi

L

Immunsupresif Immunsupresif




Ne zaman? le 4. Recommended time intervals for the administration of vaccines in patients treated with imAbs or other biological agents of inferest,
Iatment Live or attenuated vaccines Inactivated vaccines
! From end of

imAb (and other | Elimination | From vaccination to treatment to From vaccination to

Mechanism of biological agents fime (5 start of treatment vaccination (AFTER start of treatment From end of treatment to vaccination
action of interast) half-lifes) (BEFORE imAb) imAb) (BEFORE imAb) (AFTER imAb)
Anti CD79 Polatuzumab- 9 weeks 4 weeks 12 weeks 4 weeks 9 weeks
vedotin
Anti GD-2 Dinutuximab beta 6 weeks 4 weeks 12 weeks 4 weeks 6 weeks
CCR1 Mogamulizumab 12 weeks 4 weeks 12 weeks 4 weeks 12 weeks
Anti CTLA-4 Tremelimumab 10 weeks 4 weeks 10 weeks 4 weeks 10 weeks
HER-2 Trastuzumab- 3 weeks 4 weeks 12 weeks 4 weeks 3 weeks
emtansina
Trastuzumab- 5 weeks 4 weeks 5 weeks 4 weeks 5 weeks
deruxtecan
Anti-GPRC5D Talquetamab 8 weeks 4 weeks 4 weeks 4 weeks 4 weeks
Anti PD-1 Relatlimab- 20 weeks 4 weeks 20 weeks 4 weeks 20 weeks
nivolumab
Tislelizumab 17 weeks 4 weeks 17 weeks 4 weeks 17 weeks
Anti TFG- Luspatercept 9 weeks 4 weeks 9 weeks 4 weeks 9 weeks
Anti Trop-2 Sacituzumab- 5 days 4 weeks 12 weeks 4 weeks 4 weeks
govitecan
Complement Sutimlimab 12 weeks 4 weeks 12 weeks 2 weeks 12 weeks
C1 factor
Complement Eculizumab 8 weeks 4 weeks 8 weeks 2 weeks 8 weeks
(5 factor Ravulizumab* 36 weeks 4 weeks 36 weeks 2 weeks 36 weeks
Anti-JAK Abrocitinib 1 day 4 weeks 4 weeks 4 weeks 4 weeks
Baricitinib 3 days 4 weeks 4 weeks 4 weeks 4 weeks
Deucravacitinib 2 days 4 weeks 4 weeks 4 weeks 4 weeks
Filgotinib 4 days 4 weeks 4 weeks 4 weeks 4 weeks
Ritlecitinib 2 days 4 weeks 4 weeks 4 weeks 4 weeks
Ruxolitinib 1 day 4 weeks 4 weeks 4 weeks 4 weeks
Tofacitinib-citrato 1 day 4 weeks 4 weeks 4 weeks 4 weeks
Upadacitinib- 3 days 4 weeks 4 weeks 4 weeks 4 weeks

hemihidrato
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treatments: an updated comprehensive review based on EMA authorisations to
January 2024

Table 3. Characteristics for vaccination recommendations regarding immunosuppressive monoclonal antibodies (imAbs) and other immunosuppressive biological

agents of interest.

Agent (drug)

Type of
1S?

Elimination half-life

(ty2)°

Hepatotoxicity

Specific vaccination recommendations in the technical datasheet®

Immunosuppressive monoclonal antibodies (imAbs)

Adalimumab

Alemtuzumab

Anifrolumab
Basiliximab
Belantamab
mafotodina
Belimumab

Bimekizumab

Blinatumomab

Brentuximab-
vedotin

Brodalumab

Canakinumab
Certolizumab-

pegol

Daclizumab

Daratumumab

Moderate

Severe

Moderate
Severe
Severe

Moderate

Moderate

Severe

Severe
Moderate

Moderate
Moderate

Moderate

Severe

ty2 = 14 days

ty2 =5 days

ty,2 = 22 days
1,2 =7 days
ty2 = 14 days

ty2 = 19 days

t,2 = 23 days

ty,2 = 2 hours

ty2 =5 days
Y= tio= btz L
=ty = 11 days

ty2 = 26 days
ty2 = 14 days

ty,2 = 21 days

ty,2 = 15-23 days

ELE (very common). Hepatitis,
reactivation of hepatitis B,
autoimmune hepatitis (rare)

HUS (very common). Cholecystitis,
Epstein-Barr hepatitis,
autoimmune hepatitis (rare)

ELE (very common)

ELE (very common).
Hyperbilirubinemia (common)

ELE (very common)

Hepatitis (common). Cirrhosis,
cholestasis, e hyperbilirubinemia,
cholelithiasis (rare)

ELE (very common). Autoimmune
hepatitis (rare). Fulminant
hepatitis (frequency unknown).

Hepatitis B reactivation (rare)

Vaccination during treatment is possible, except in the case of live
vaccines.

Vaccination should be administered at least 6 weeks prior to
treatment with alemtuzumab. Life viral vaccines are
contraindicated.

Concomitant use of live or attenuated vaccines should be avoided

Contraindication to live vaccines. No evidence on immunization

No specific recommendations on vaccination are reported in the
datasheet

Vaccination during treatment or within 30 days is not
recommended for live vaccines. Evidence on maintaining
antibody titers to previous pneumococcal, tetanus, and influenza
vaccines [36]

Vaccination with live vaccines is not recommended during
treatment

Vaccination with live vaccines is not recommended in the previous
2 weeks, during treatment or until normal B-lymphocyte levels
are restored

No specific recommendations on vaccination are reported in the
datasheet

Live vaccines should not be administered during treatment

Live vaccines should not be administered during treatment

Vaccination during treatment is possible. Live vaccines should not
be administered. A clinical trial demonstrated good
immunogenicity with pneumococcal and influenza vaccines [37]

Vaccination during treatment is possible. Vaccination with live
vaccines during treatment and 4 months after discontinuation is
not recommended. An experimental study demonstrated good
immunogenicity with influenza vaccine [38]

No specific recommendations on vaccination are reported in the
datasheet




Ozel durumlar

3. Characteristics for vaccination recommendations regarding immunosuppressive monoclonal antibodies (imAbs) and other immunosuppressive biological

. of interest.
Type of  Elimination half-life
Agent (drug) Is? [t,;z}b Hepatotoxicity Specific vaccination recommendations in the technical datasheet*
ualasliccu
Dinutuximab Severe ty2 = 8 days Hepatocellular lesion (rara) Vaccination is recommended after 10 weeks of the last cycle
Eculizumab Moderate t;2 =11 days Jaundice (rare) Vaccination is recommended before starting treatment with
eculizumab. Patients should be vaccinated against
meningococcal A, C, Y, W, 135 and B at least 2 weeks before the
start of treatment. If vaccinated before these 2 weeks, they
should receive antibiotic prophylaxis. Children under 18 years of
age should be vaccinated against Haemophilus influenzae.
Efalizumab Moderate t;/> = 5-10 days ELE (common) Vaccination with live vaccines is not recommended. Vaccination 2
weeks before or 8 weeks after treatment is recommended.
Elotuzumab Severe t1,> = 6-8 days - No specific recommendations on vaccination are reported in the
datasheet
Epcoritamab Severe ti/2 = 22-25 days ELE (common) Live and/or attenuated vaccines should not be administered at the
same time
Gemtuzumab- Severe ty,2 = 160 hours ELE, hyperbilirubinemia (very No specific recommendations on vaccination are reported in the
ozogamicina common). Yeno-occlusive liver datasheet
disease, hepatomegaly, jaundice
(common). Liver failure, Budd-
Chiari syndrome (rare)
Glofitamab Severe ti2=1,5 days ELE (common) Immunisation with live vaccines is not recommended
Golimumab Moderate ty2 = 12 days ELE (common). Cholelithiasis (rare)  Vaccination is possible during treatment. Avoid use of live vaccines
Guselkumab Moderate ti12 = 15-18 days - Vaccination prior to treatment is recommended. Live vaccines are
not recommended, but if necessary, 2 weeks before or 12 weeks
after treatment
Ibritumomab- Severe ti2 = 28 hours - Vaccination with live vaccines is not recommended. No evidence of
tuixetan active immunization during treatment
Inebilizumab Moderate t12 = 18 days Risk of HBV reactivation has been All immunizations should be administered according to

observed with other antibodies
that decrease the number of
B-lymphocytes (excluded in trials
with this drug)

immunization guidelines at least 4 weeks prior to the start of
inebilizumab. Immunization with vaccines made with live or
attenuated microbes is not recommended during treatment and
until B-lymphocyte repletion. Infants born to mothers exposed to
inebilizumab during pregnancy should not receive vaccines
made with live or attenuated microbes prior to confirmation of
recovery of B-lymphocvte counts in the infant. Non-live vaccines,
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3. Characteristics for vaccination recommendations regarding immunosuppressive monoclonal antibodies (imAbs) and other immunosuppressive biological

. of interest.
Type of Elimination half-life

Agent (drug) I5® (ty2)° Hepatotoxicity Specific vaccination recommendations in the technical datasheet®

ozogamicina common). Veno-occlusive liver recommended 2 weeks before and, after treatment, when normal

disease (frequent) B-lymphocyte levels are restored
Isatuximab Severe t,,, = 28 days - No specific recommendations on vaccination are reported in the
datasheet

Ixekizumab Moderate t1,, = 13 days - Vaccination with live vaccines is not recommended. No evidence on

Lebrikizumab Moderate

Loncastuximab  Severe
tesirina

Mirikizumab Moderate

Mogamulizumab Severe

Mosunetuzumab Severe

Natalizumab Severe

Obinutuzumab  Severe

Ocrelizumab Moderate

t1,, = 24 days

t1,, = 21 days

t12 =9 days
t,, = 17 days

t,, = 16 days

t,, = 16 days

t,, = 26-36 days

ty, = 26 days

ELE (very common)

ELE (rare)
Acute hepatitis, hepatitis (rare)

ELE (very common)

ELE (frequent), hyperbilirubinaemia
(rare), liver damage (unknown
frequency)

HBV reactivation (frequency
unknown)

HBV reactivation (frequency
unknown)

immunization with inactivated vaccines

If a patient has received a live virus or bacterial vaccine, it is
recommended to wait a minimum of 4 weeks before starting
treatment. Treated patients should not receive vaccines made
with live microorganisms during treatment or for at least 17
weeks thereafter

No specific recommendations on vaccination are reported in the
datasheet

Avoiding the use of live vaccines in treated patients

No specific recommendations on vaccination are reported in the
datasheet

Live and/or attenuated vaccines should not be administered at the
same time

Vaccination with live vaccines is not recommended (no evidence of
safety). A small study of 60 patients showed no difference in
humoral response to diphtheria toxoid compared to untreated
patients [39]. Humoral response to mRNA-1273 COVID-19 vaccine
is preserved [40]

Vaccination is not recommended during treatment or until
B-lymphocytes have recovered for live vaccines

Vaccination is not recommended during treatment or until
B-lymphocytes have recovered for live vaccines. There is
evidence of a good response to immunization against influenza,
pneumococcal-23 [41] and diphtheria toxoid [12]. Influenza
vaccination is recommended during treatment with ocrelizumab.
Vaccination is recommended at least 6 weeks before starting
treatment. Humoral response to mRNA-1273 COVID-19 vaccine
can be altered [40]




Romatolojik Hastaliklarda A o:
Immunsupresifler Icin Rehberler cular

EUROPEAN ALLIANCE
OF ASSOCIATIONS
FOR RHEUMATOLOGY

 Immunsupresif ila¢ kullanacak tiim Romatolojik kas-iskelet sistemi
hastalarina
* Pnomokok asis1 uygulanmali
* 18 yas ustluyse rekombinant zona asis1 uygulanmal

 Grip asis1 uygulanmali (hastaligi aktif olan, yiiksek doz glukokortikoid alan, rituksimab
almakta olanlar dahil)

. Hastalik aktivitesi izin veriyorsa, grip asisindan sonra metotreksat 2 hafta
sureyle kesilmelidir;

« Rituximab kullanmakta olan Romatolojik kas-iskelet hastalarinda, grip
disindaki asilar, son rituximab dozundan en az 6 ay sonra uygulanmalidir.

2022 American College of Rheumatology Guideline for Vaccinations in Patients With Rheumatic and Musculoskeletal Diseases
2019 update of EULAR recommendations for vaccination in adult patients with autoimmune inflammatory rheumatic diseases



Solid Organ Transplanti

Post-transplant donem = Immunsupresif ila¢ kullanimi
Asilar mumkinse nakil 6ncesi yapilmah

Canli asilar 4 hafta 6nce tamamlanmis olmali

[naktif asilar 2 hafta once tamamlanmis olmali

Post-transplant ilk 2 aylik donemde mumkiinse asilama
yapllmamali

‘ “Transplant adayinda asi eksikligi bir basarisizliktir.”




Solid Organ Transplanti - Onerilen asilar

« HBV * Tdap

 HAV RSV

« VZV * Meningokok ACWY-B (Ek
« KKK risk faktoru varsa)

* COVID-19

e Influenza

e Pnomokok
e RZV

https://www.cdc.gov/flu/hcp/acip

AST Infectious Diseases Community of Practice (IDCOP) - Vaccination of Solid Organ Transplant Candidates and Recipients 2019

Expanded Recommendations for Use of Pneumococcal Conjugate Vaccines Among Adults Aged 250 Years: Recommendations of the Advisory Committee on
Immunization Practices — United States, 2024

EKMUD Erigkin Bagisiklama Rehberi 2025



https://www.cdc.gov/flu/hcp/acip/

Solid Organ Transplant Alicilarinda
Koza uygulamasi

* Onerilen asilar aile tiyelerine
uygulanabilir

— Oral polio ve cicek asis1 haric

e Oral polio ve rotavirtiis asisina maruz kalinirsa el hijyenine
dikkat edilmesi ve bez degisiminden kag¢inilmasi 6nerilmis

* KKK ve VZV glivenli bulunmus

* Evcil hayvanlarin da asilanmasi 6neriliyor

AST Infectious Diseases Community of Practice (IDCOP) - Vaccination of Solid Organ Transplant Candidates and Recipients 2019
2013 IDSA Clinical Practice Guideline for Vaccination of the Imnmunocompromised Host
ESCMID guideline for vaccination of immunocompromised patients 2014



Olgu - 4

« 28YK
« Travma sonrasi acil splenektomi
« Operasyon sonrasi 9. gun

« Enfeksiyon hastaliklari poliklinigine geliyor



Acil splenektomi sonrasi

* Hasta 15. giinde tekrar geliyor
« PCV13, 8 hafta sonra PPSV23
* Hib

* Meningokok ACWY

* MenB

Asi takvimi duzenlendi.



Kompleman Eksikligi
Kompleman Inhibitoru Kullanimi,
Aspleni



Pnomokok

Men ACWY

Men B

Hib

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.

VACCINE
CoviD-19

Influenza inactivated
Influenza recombinant

LAIV3

RSV

Tdap or Td

MMR

VAR

RZV

HPV

Pneumococcal

HepA

Hep B

MenACWY

MenB

Hib

Mpox

IPV

Recommended for all adults
wheo lack documentation of
vaccination, OR lack evidence

of immunity

HIVinfection CD4
percentage and count

<15% or 215% and
<200/mm? =200/mm?

Additional doses may be necessary
(See Notes)

Solid organ transplant
(See Notes)

Immunocompromised
[excluding HIV
infection)

Men who have sex

Pregnancy with men

See Notes

1 dose annually
if age 19-49 years

Seasonal
administration
(See Notes)

See Notes

Tdap: 1 dose each
pregnancy

See Notes

3-dose series if indicated

See Notes

HSCT: 3 doses*

See Notes See Notes

Asplenia,
complement
deficiency

1

1 dose Tdap, tHfen Td or Tdap bod

Asplenia:
1 dose

Kidney failure,

End-stage
Heart or lung renal disease
disease or on dialysis
See Notes
ose annually
See Notes

ster every 10 years

1F) o "W A Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2025

Chronic liver
disease;
alcoholism®

Health care

Diabetes Personnel®

1 dose annually if age 19-49 years

Liver disease

(See Notes) See Notes

Age = 60 years

See Notes

Complete 3-dose series if incompletely vlccinated. Self—rejort of previous doses acceptable (See Notes)

Vaccination is based
on shared clinical
decision-making

Not recommended for all
adults, but recommended
for some adults based on
either age OR increased
risk for or severe outcomes
from disease

See Notes.

Additional doses may be
necessary based on medical
condition or other indications.

Precaution: Might be
indicated if benefit of
protection outweighs
risk of adverse reaction

No Guidance/
Not Applicable

Contraindicated or not
recommended

*Vaccinate after pregnancy,
if indicated



Kompleman inhibitorleri

* Tum kapsillu bakterilere karsi enfeksiyon riskinde artis

* Eculizumab ve ravulizumab: Meningokok enfeksiyonu riskini 1000-
2000 kat artiriyor

 Hib
 Pnomokok

 Meningokok ACWY ve B asilamasi tedaviden 2 hafta dnce baslamis
olmali, tamamlanmadiysa asi serisi tamamlandiktan 2 hafta sonrasina
kadar profilaktik antibiyotik kullanmali. (Penisilin V 2x500mg po)

* MenACWY: 8 hafta arayla 2 doz
* MenB: 0,1-2,6. aylarda 3 doz

https://www.cdc.gov/meningococcal /hcp/clinical-guidance /complement-inhibitor.html



Kompleman inhibitorleri - Antibiyotik
profilaksisi

* Ne as1 ne antibiyotik profilaksisi meningokok enfeksiyonlarinin
tamamini onleyebiliyor

* Kompleman inhibitoru tedavisi boyunca antibiyotik
profilaksisinin akilda tutulmasi dusuntlebilir

Clinical Guidance for Managing Meningococcal Disease Risk in Patients Receiving Complement Inhibitor Therapy CDC 2024



Aspleni - antibiyotik profilaksisi

* Asi enfeksiyon riskini tamamen sifirlamiyor, asiya ek
olarak antibiyotik profilaksisi distunulmeli

 <b5yas cocuklardailk 1-2 yil

e Immunsupresyonu devam eden/sepsis dykiisii olan
eriskin, >65 yas

Preventing infections in children and adults with asplenia American Society of Hematology, 2020
Prevention and treatment of infection in patients with an absent or hypofunctional spleen: A British Society for Haematology guideline 2023



Aspleni sonrasi antibiyotik profilaksisi onerileri

Brit. Soc. Heam. CDC-ACIP Uptodate

Cocuklarda (5 yasa kadar en az |Ozellikle 5 yas alti Kisiye 0zel

2 y1l olacak sekilde) cocuklarda Ik 1-2 yil

Ek risk faktort olan I1k 1 y1l kesin 65 yas ustu

eriskinlerde Immiinsiipresyon

i1k 1-3 y1l boyunca Daha once ciddi enfeksiyon

Riski devam eden eriskinlerde gecirenler

omiur boyu?

Penisilin V Penisilin V Penicillin V 2x250 mg

Eriskin: 2x250 mg Cocuk 2x125 mg Amoxicillin 2x500 mg

Penisilin alerjisi varsa: Penisilin alerjisi varsa:

Eritromisin veya klaritromisin| |[Eritromisin veya Yaninda antibiyotik
klaritromisin bulundurmak?

Prevention and treatment of infection in patients with an absent or hypofunctional spleen: A British Society for Haematology guideline 2023
CDC Vaccines & Immunizations, Altered Inmunocompetence 2024



Ozetle...

« Yasa ve immunsupresif tedaviye uygun asilar planlanir

« Mimkiinse asilama immunsupresif tedavi 6ncesi yapilir

o Canli as1 * tedavi sirasinda kontrendike

o Inaktif as1 * glivenli ama yanit azalabilir

« Asilama icin tedavi ertelenmemeli

« Ulusal rehberler yol gosterici olabilir.






