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Pnodmokok Asilamasi .. <5 s

* TKP ve yatis gerektiren TKP nin en sik etkeni pnédmokoklar

e Bakteriyemi (%20-25) ve diger invaziv pndmokokal hastaliklar (IPH)

* Risk altindaki grup asitlanmal

* Polisakkarit (PPV) ve konjuge pnomokok asisi (PCV)



Pnomokoklar

* Bakteriyem
* Menen;jit
 Septik artrit
* Osteomiyelit

e Otitis media\ = Noninvaziv hastalik
e SinUzit
e Mastoidit

Pnomokokal pndmoniyi dnlemede daha az etkili (%45)
Invaziv hastaligi dnlemede %60-70 etkili



Risk Faktorleri

W'
ERISKIN

« ileri yas BAélleL'f'AiMAk"
+ Alkolizm F, Sy
* Sigara

* Diyabet mellitus ol

* Kronik akciger hastaligi

* Kronik kalp, karaciger ve bébrek hastaliklari
* Immmunsupressif hastaliklar

e Aspleni

* Bakim evinde kalma

* BOS kacagi, kohlear implant varlig



COVID-19 ve Pnomokok Asilamasi

Siddetli hastalik gecirme riski ylksek olan ileri yas kisilerin asiyla
dnlenebilir hastaliklara karsi korunmasi;

v'Pandemi sirasinda diger solunum sistemi hastaliklarinin saglik sistemi

uzerindeki yuka azaltmak

v'Ko-enfeksiyona neden olan patojenlere bagli potansiyel COVID-19 6limlerin

azaltilmasi (kismen etkili)



COVID-19 ve Pnomokokal Enfeksiyon Birlikteliéi

v'Calismalarda koenfeksiyon riski diistik (<% 10) :,.;. .3
‘ '“#’ %f,
v'Pndmokoklar cok azinda etken ”“ “'Q.;ac‘

* Oncesinde antibiyotik kullanimi ?
e Kultur ile underestimation ?

v'Bakteriyel koenfeksiyon varligi COVID-19 hastaliginin ciddiyetinde

cok az rol oynuyor



Meta-Analysis > J Infect. 2020 Aug;81(2):266-275. doi: 10.1016/}.jinf.2020.05.046.
Epub 2020 May 27.

Metanaliz
Co-infections in people with COVID-19: a systematic ‘:lfiak'
review and meta-analysis 2'5‘;‘8

Louise Lansbury 1, Benjamin Lim 2, Vadsala Baskaran >, Wei Shen Lim 4
J

e 30 calisma 3834 hasta (23 Cin, 3 ABD, 2 Ispanya, 1 Singapur, 1 Tayland)
 Bakteriyel koenfeksiyon %7 (M. pneumonia, P. aeruginosa ve H. influenzae)
 Viral koenfeksiyon %3 ( en sik RSV ve Influenza A)

* YBU’de bakteriyel koenfeksiyon %14

 COVID-19 hastalarinin dusuk bir kisminda bakteriyel bir ko-enfeksiyon vardir




Pnomokok Asilamasi

* Endikasyonu olmayan kisilerin ko-enfeksiyon gerekcesi ile

pnomokok asilari ile asilanmasina GEREK YOK

* Peki COVID-19 6nledigi gerekcesi ile asilama???




Konjuge Pnomokok Asi (PCV) Kullanimi
Hastane ve 1. Basamak, Ankara
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THE CONVERSATION

COYID-19 Arts + Culture Business + Economy Citles Education Environment + Energy Haaith + Medicine Polltics + Soclely Sclence - Technolcgy

Until a coronavirus vaccine is ready,

pheumonia vaccines may reduce
deaths from COVID-19 Koronaviris asilari hazir olana

e 14, 24

kadar, pndmoni asilari

COVID-19°dan olumleri

s azaltacak

* Pnomokok asilama oranlarinin dusiuk oldugu tlkelerde COVID-19'dan élumler yuksekken,

pnomokok asilama oranlarinin yiksek oldugu tlkelerde COVID-19'dan élumler disuk

* Bakteriyel pndmoninin dnlenmesi ve ‘molecular mimicry’ ile SARS-CoV-2 enfeksiyonun dnlenmesi

https://theconversation.com/until-a-coronavirus-vaccine-is-ready-pneumonia-vaccines-may-reduce-deaths-from-covid-19-147829




WHO- Mythbusters

Pnomokok Asisi COVID-19’dan korur mu?

23 November 2020
¢ Coronavirus HOW tO repO
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Pnomokok Asisi COVID-19’dan korur mu?

No. Vaccines against pneumonia, such as DO vaccines against
pneumococcal vaccine and Haemophilus influenza .
i . . pneumonia protect

type B (Hib) vaccine, do not provide protection

against the new coronavirus. yOU agalnSt

The virus is so new and different that it needs its the new coronavi rus7

own vaccine. Researchers are trying to develop a
vaccine against 2019-nCoV, and WHO is
supporting their efforts.

* SARS-CoV-2 yeni bir virtus ve onun kendi asisi mevcut

 COVID-19’a karsi etkili olmasa da respiratuar hastaliklardan korumada mutlaka

asilama onerilir




Asilama sirasinda COVID-19 gelisme riski mi
influenza veya pnomokok enfeksiyon riski mi?

 COVID-19 sekonder atak orani RO = 2,5

* Asilama klinigi ziyaretine atfedilebilecek COVID-19 gelisme riskindeki
artis kabaca % 0.3-1.3

* Mevsimsel grip veya pnomokok asisinin COVID-19 morbidite ve
mortalitesi GUzerine olumlu etkisi, tek basina COVID-19 Gzerindeki
faydalarinin asilama ziyareti ile iliskili riskten daha agir basmakta

Thindwa D. Use of seasonal influenza and pneumococcal polysaccharide vaccines in
older adults to reduce COVID-19 mortality. Vaccine. 2020 Jul 22;38(34):5398-5401.



Pnomokok Asilamasi

 Esas hedef: Enfeksiyon acisindan riskli bireyler ayni zamanda siddetli

COVID-19 enfeksiyonunun gecirilmesi acisindan riskli bireyler

* (Konjuge) pndomokok asilamasinin cocukluk caginda rutin olarak
vapildigi yerlerde eriskindeki pndmokokal hastalik yuki bazalde daha
dusuk

Thindwa D. Use of seasonal influenza and pneumococcal polysaccharide vaccines in
older adults to reduce COVID-19 mortality. Vaccine. 2020 Jul 22;38(34):5398-5401.



PPV23 (polisakkarit asi)

!-Q
o-%

* Eriskin invaziv pnomokok hastaliktan (IPH) sorumlu serotiplerin
coguna etkili

* Rutin cocukluk cagi PCV asilamasi yapilan tlkelerde
v lleri yas IPH’ni dnleme % 48-66 6nler

e Rutin cocukluk cagi PCV asilamasi yapiimayan ulkelerde
v lleri yas IPH’n1 6nleme % 48-66 + %20 onler

Thindwa D. Use of seasonal influenza and pneumococcal polysaccharide vaccines in
older adults to reduce COVID-19 mortality. Vaccine. 2020 Jul 22;38(34):5398-5401.



Pnomokok Asilar

* Eriskinde konjuge (PCV) ve polisakkarit (PPV23) asisin her ikisinin de
vapilmasi onerilir

* Konjuge asi (PCV): Daha giicli immunojenik etkisi
* Polisakkarit asi (PSV): Daha fazla serotipe karsi antikor yaniti



Pnomokok Asilarinin Antijenik
Serotipleri

Comparison of serotypes in pneumococcal vaccines

Conjugate vaccines | Polysaccharide vaccine
PCV?7 PCV1i0* PCV13 PPSV23
(Prevnar 7) (Synflorix) (Prevnar 13) pcvis? (Pneumovax 23)
4 q 4 4 L) 2
6B 6B 68 6B 6B 8
9V 9V gV v gV 9N
14 14 14 14 14 10A
18C 18C 18c 18Cc 11A
19F 19F 19F 19F 12F
23F 23F 23F 23F 158
- - - - 17F
- 1 1 1 20
- 5 5 S 22F
- - 3 3 33F
- 7F 7F 7F -
- - 19A 194 -
< - 6A = -
- - 22F - -
- - 33F - -
PCV7: 7-valent pneumococcal conjugate vaccine; occal conjugate vaccine  Pe e T O L D O LU L LT T

vaccine; PCV15: 15-valent pneumeccoccal conjugate vaccine; PPSV23: 23-valent pneumococcal polysaccharide vaccine.
* Not avaifable in the United States.

1 In development.

— .. ———— . v ¥




Pnomokok Asilari

Temel 6zellikler Polisakkarit (PPV) Konjuge (PCV)

Bagisikhik Yaniti Bellek T lenfositleri olusturmaz Bellek T lenfositleri olusturur
Antikor Duzeyi Dusuk fonksiyonel antikor dlizeyi Yuksek fonksiyonel antikor duzeyi
immiin Yanit Kisa donemli Uzun donemli

Nazofarengeal Tasiyicilik

(uzun donemde azalma) Yok Var

icerigi Polisakkarit Plisakkarit + Difteri proteini
Gebelik risk kategorisi B B

Piyasa ismi Pneumo-23 / Pneumovax-23 Prevenar-13

1. 23 valanli polisakkarit pnémokok asisi kisa tirlin bilgisi 2. 7 valanli polisakkarit pnémokok asisi kisa tirtin bilgisi 3. KPA 13® kisa trin bilgisi. 4. WHO Weekly Epidemiological Record, 2008: 83(42): 373-84 5. Postma D.F, et al. The Journal of Medicine.
2012; 70(8), 337-348. 6. Hak E, et al. The Journal of Medicine, 2008;66(9), 378-383 7. Goldblatt D. Clin Exp Immunol. 2000;119(1):1-3. 8. Blanchard-Rohner G, Pollard AJ. Expert Rev Vaccines. 2011;10(5):673-84. 9. Schenkein J et al.Vaccine. 2008
October 9; 26(43): 5521-5526. 10. Nur’ain Salehan, Cordula Stover, Vaccine (2008) 26,451-459. 11. Duggan ST. Drugs 2010; 70 (15): 1973-1986 12. Egere U. et al. (2012) PLOS ONE 7 (11): e49143. 13. Torling, et.al (2003) Vaccine 22:96-103.



Konjuge (PCV)
Pnomokok asisi

* Asl tek doz IM uygulanir

v G o2 7 i pein i, |

NG 0005197102 1} only
Peumococcal 13-valent Conjugate Voccine
(Diphtheria CRMys; Protein)

Lrevnar s

16 One-Dose (0.5 mL)
Disposable Syringes

FOR INTRAMUSCULAR USE OmLY

Polisakkarit (PPV)
Pnomokok asisi

* Asl tek doz IM uygulanir

e Tekrar asilama (ilk asidan 5 yil sonra)
* Splenektomi
* KBY

* Immunsupresyon yaratan hastaligi olan
hastalar

* Primer asilamasi 65 yasindan 6nce yapilan
ve primer asilamadan 5 yildan fazla siire
gecenler




Pnomokok Asisi

N 4
PCV13--—--—--- > PPV23 PPV23----—r - >PCV13
8 hf veya 1 yil 1wyl
/ \_
* PCV13:
v'Tek doz

v'iki asi arasi 1 yil olmasi énerilir, ancak belirli durumlarda (immunsupresyon, kohlear
implant, BOS kacagi, aspleni vs.) > 8 hf uygulanir

* PPV23:
v'1-3 doz
v Immiunsuipreseler icin 2 doz dnerilir
v'PPV23 dozlari arasinda en az 5 yil olmali



Pnomokok Asilar

Kimler asi olmali?

* >65 vyas saglikli bireyler

e Kronik hastaliklar
» KVS, DM, kronik karaciger hastaligi, nefrotik sendrom, KBY, kronik akciger hst

* Fonksiyonel ya da anotomik aspleni
* Orak hicreli anemi ya da splenektomi

* BOS kacagi, kohlear implanti



Pnomokok Asilar

Kimler asi olmali?

Immunkompromize

e HIV

e Konjenital immunsupresyon

* Multiple myelom

* Kemik iligi ve solid organ transplantasyonu

* Yaygin malignite

* Sistemik steroid ya da alkilleyicilerle kemoterapi



1E- 1 (-0l Recommended Adult Immunization Schedule by Age Group, United States, 2020

Influenza inactivated (V) or TN AR

Influenza live, attenuated ; i

{LAV) ' 1dose annually

{TdapoeTd} ' 1dose Tdap, then Td or Tdap booster every 10 years -
Messles, mumps, rubella 1 or 2 doses depanding on indication

(e (ifborn in 1557 or later}

Varicalla 2 doses (i born in 1980 or later)

(VAR) irigir

Zoster recombinant

(RZV) {oveferred) &

Hepatitis A
{RepAl

Hepatits B
{Hep8)

Meningococcal A, C, W, Y
(MenACWY) '

(Mens) 19 through 23 years
Influenzae type b
(Hib} ‘

Feccmmended wocnation for 2duzs vith an Fecommenced wodnaton basce on shared HNo recomemendtion’
additianal risefacwar o anater vdcatien dinkal dacsionnakng Mat apgiizaiay

Rrocmmended wacination 4oc adulis who mes age requiremzng
Sk deaumentation of vasdnation, o lack evidinoe of past eleston




115 24 Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2020

HIV infection End-stage Heart or
renal lung dissase, | Chronic liver Healthcare | Men who have
{excluding HIV disease; or on ‘éh““,‘ disease personnef* sex with men
infection) mm hemodialysis

IIVorRIV 1 dose annually @

jor)

LAIV NOT RECOMMENDED T PRECAUTION 1 dose annually

Tdaportd ' ‘:‘,:;‘2‘;“" 1 dose Ydap, then Td or Tdap booster every 10 years

MMR NOT RECOMMENDED 1 or 2 doses depending onindication

VAR NOT RECOMMENDED 2doses

Rgfwefam',' 2doses at $ 250 years

ZVL NROT RECOMMENDED 1 dose atage =60 years

HPY 3 doses through age 26 years 2 or 3 doses through age 26 years

PCV13 1 dose

PPSV23 1,2, or 3 doses depending on age and indlcation

HopA - 2 or 3 doses dopmﬁgﬁmh’

HepB | 2 or 3 doses depanding on vaccine

MenACWY 101 2 doses depending on Indication, see notes for boostar recommendations

MenB  PRECAUTION 2663 doses depending an vacaine snd indication, see nates for boaster recommendstions

Hib s 1 dose
:zm.-.-....u..:u vATTInatin Bwmmmde s sineton Precautian—vn:sinst o iedoy wscceation urtd [ e Mot retceramndat oe
ar aduls wha mae Sor aduks vatn s sdd toral gkt beindi st £ bensfit ot peegrancy fvacone is comtrard cated—yacane Notapplicsble
ki el e e D rzated e e eminsree

wastinsbee, or lack
wordenon of paer infactian




Pnomokok Asilar

* >65Y : Konjuge asl, bir yil sonra polisakkarit asi
cee G O D S

Use of 13-Valent Pneumococcal Conjugate Vaccine and 23-Valent
Pneumococcal Polysaccharide Vaccine Among Adults Aged >65 Years:
Updated Recommendations of the Advisory Committee on Immunization
Practices

Weekly / November 22, 2019 / 68(46);1069-1075
Please note: An erratum has been published for this report. To view the erratum, please click here.

Almea Matanock, MD'; Grace Lee, MD?; Ryan Gierke, MPH'; Miwako Kobayashi, MD'; Andrew Leidner, PhD’; Tamara Pilishvili, PhD' (View author affiliations)

View suggested citation

ACIP: 65 yas Ustu PCV asilama onerisini rutin PCV asilamasi yapan yerlesim yerleri icin
kaldirdi. Bakim evlerinde calisan kisiler, rutin PCV asilama oranlarinin dusik oldugu yerlerde
yasayan veya hic rutin PCV asilama yapmayan yerlere seyahat eden kisilere dneriyor




Pnomokok Asilar

* 19-64 yas: Polisakkarit (PPV) asi tek basina hasta popilasyonu

v'Kronik kalp hastalig
v'Kronik akciger hastaligi
v'Kronik KVS hastaligi
v'Sigara kullanimi

v'DM

v’ Alkolizm



Pnomokok Asilar

* 19-64 yas : Konjuge asi + 8 hafta sonra polisakkarit asi (5 yil sonra 2. polisakkarit
aslyl yap)
v Immiin yetmezlik
v'HIV enfeksiyonu
v'Anatomik/fonksiyone aspleni
v'KBY ve nefrotik sendrom

* 19-64 yas : Konjuge asi + 8 hafta sonra polisakkarit asi (ikinci polisakkarit asi yok)
v'BOS kacagi
v'Kohlear implant

* Her iki grupta da > 65 y olunca bir polisakkarit asi yapilmali



Ozet olarak...

 TKP’nin en sik etkeni olan pnéomokoklara bagli invaziv hastaligin hastaliklarin

onlenmesinde pndmokok asilari oldukca etkili

* COVID-19’a bagli morbidite ve mortalitinin 6nlenmesinde pnomokok asilarinin
etkisi muhtemelen kliclk bir oran, ancak dusik oranda da olsa COVID-19 ile iliskili

mortaliteyi 6nleme olasiligini dislayamayiz

* Fayda gorecek ve endikasyonu olan grup ayni zamanda COVID-19’un da agir

seyredecegi grup—~> ENDIKASYONU OLANLARIN MUTLAKA ASILANMAS]
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