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Tirkiye ve Dinya nifusu yaslaniyor

>65 yas niifus AN
— Tirkiye'de nifusun %9,5'i yasl
*Bulasici olmayan hastaliklar A

Bulasici hastaliklara duyarlilik AN

-ASILAMA




Yaslilik doneminde 6nerilen asilar

« Influenza
* Pnomokok

» Tetanoz
* Herpes zoster

 Gerekli durumlarda diger asilar

Kuduz
Sugigeqi
Hepatit A&B
Meningokok
Hib

Seyahat asilari

https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
http://ekmud.org.tr/wp-content/uploads/EriskinBagisiklamaRehberi-web-1.pdf




Influenza asisi

- Influenza agisi, influenza virislerinin yol
actigl enfeksiyon ve ciddi
komplikasyonlardan korunmada en etkili

yol
— Influenza komplikasyonlari agisindan yiiksek
risk tasiyan bireylerde ve bu bireylerle
birlikte yasayan veya bakim veren kigilerde
astlama onemli
* YASLILAR

— Geligmis (lkelerde influenza iligkili 6limlerin biiyiik
gogunlugu 65 yas ve lizeri grupta

http://www.who.int/influenza/vaccines/use/en/




Influenza asisi

« DSO, kiiresel influenza aktivitesini izlemekte
ve kuzey ve gliney yarikire igin yilda iki kez
as! igerigi ohermekte

 Asi igerigi dolasimdaki virislerle eslesmese
bile asi, asilanan bireylerde koruma saglar

http://www.who.int/mediacentre/factsheets/fs211/en/




Influenza asis
» Yaslilarda etkinlik W
— Immiin senesens: yasla birlikte immiinitede W

— Asidan 1 hafta sonra genglerde B hicreleri,
yashlarda monosit A\

— Bazal B hiicre diizeyi yashlarda ¥

* Yaslilarda aginin hastaligr onlemedeki
etkinligi daha dstk olabilir, ancak
astlananlarda hastalik siddeti,
komplikasyon insidansi & éliimler ¥

Nakaya ve ark. Immunity 2015;43(6):1186-98.
Clin Infect Dis 2017;65:1289-97.




Influenza asisi

* Bakim evlerinde kalan yaslilar Gzerinde
yapilmis ¢alismalarin meta-analizi
asilama ile

— Pnémoni
— Pnémoni veya influenzaya baglh 6lim W

J Am Med Dir Assoc 2014;15(3):226




Influenza asisi

* 65 yas ve lizeri bireylere influenza asisi
her yil tek doz uygulanmalidir.

http://ekmud.org.tr/wp-content/uploads/EriskinBagisiklamaRehberi-web-1.pdf




Pnomokok asisi
» Pnomokokkal hastalik insidansi ve
mortalitesi 50 yas lizerinde A\
— ozellikle 265 yas

- Tki tip pnémokok asisi var
— 23 sus igeren polisakkarid asi (PPSV23)

 Regete edildiginde bedeli karsilanmaktadir (Piyasada yok!)

— 13 sus igeren konjuge asi (PCV13)

« ASMerde ticretsiz olarak uygulanmaktadir

http://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
http://asi.saglik.gov.tr/asi-kimlere-yapilir/liste/30-yetigkin-asilama.html.




TEIJIE | Recommended Adult Immunization Schedule by Age Group, United States, 2021
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FIGURE. Invasive pneumococcal disease (IPD) incidence among adults aged =65 years, by pneumococcal serotype* — United States, 1998-2017
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Source: Active Bacterial Core Surveillance, unpublished data, 2019.

Abbreviations: PCV = pneumococcal conjugate vaccine; PCV7 = 7-valent PCV (serotypes 4, 6B, 9V, 14, 18C, 19F, and 23F); PCV13 = 13 valent PCV (PCV7 serotypes
plus 1,3,5,6A, 19A and 7F).

* Serotype 6C showed cross-protection from 6A antigen in PCV13 and was grouped with PCV13 serotypes for IPD.

MMWR Morb Mortal Wkly Rep 2019;68:1069-1075.



Pnomokok asisi

- Immiinkompetan yasglilar ve bakimevinde
kalanlara:

— once PCV13 ile baglanmasi ve en az bir yil sonra
PPSV23 uygulanmasi 6nerilmektedir.

— 65 yas sonrasinda PPSV23 yapilmis bireylere
bu asidan en az bir yil sonra PCV13 yapilmalidir.

— 65 yas oncesinde PPSV23 yapilmig bireylere bu
asidan en az bir yil sonra PCV13; bu PCV13'den
en az bir, anceki PPSV23 uygulamasindan en az
bes yil sonra PPSV23 uygulanmalidir.

MMWR Morb Mortal Wkly Rep 2019;68:1069-1075




Pnomokok asisi

« 65 yasindan sonra tek doz PCV13 ve tek
doz PPSV23 yeterlidir, rapele gerek
yoktur.

* Pnomokok asisi -konjuge ya da
polisakkarid- ayri bolgelere olmak
kaydiyla inaktive influenza asisi ile es
zamanli olarak uygulanabilir.

http://ekmud.org.tr/wp-content/uploads/EriskinBagisiklamaRehberi-web-1.pdf




Herpes zoster asisi

* Yasla herpes zoster ve post-herpetik
nevralji, ensefalit vb sekel riski A\

https://www.cdc.gov/shingles/vaccination.html
http://ekmud.org.tr/wp-content/uploads/EriskinBagisiklamaRehberi-web-1.pdf




Herpes zoster asisi

Rekombinant asi (RZV) 50 yas lzeri
imminkompetan bireylere 2-6 ay arayla i.m.
2 doz onerilmektedir (FDA, Ekim 2017)

* (lkemizde bulunmamakta

* herpes oykdist olup olmamasina bakilmaz

« canli asi yapilmis olup olmamasina bakilmaz

« daha once canli asi olmus bireylere, canli asidan
en az 2 ay sonra 2 doz rekombinant asi 2-6 ay
arayla onerilmektedir

https://www.cdc.gov/shingles/vaccination.html
http://ekmud.org.tr/wp-content/uploads/EriskinBagisiklamaRehberi-web-1.pdf




Herpes zoster asisi

Canli ateniie asi (ZVL) 60 yas lzerindeki
imminkompetan eriskinlere s.c. tek doz olarak
6nerilmektedir.

« 2006'dan bu yana kullaniimaktadir

* herpes oykusi olup olmamasina bakilmaz

* herpes zoster riskini %51, post-herpetik nevralji
riskini %67 WV

« 50 yas lzeri igin onayli, 5 yildan sonra asinin

ce\Seoe

riskin arttigr 60 yas sonrasinda énerilmekte
« ciddi immin yetmezligi olanlarda kontrendike

https://www.cdc.gov/shingles/vaccination.html
http://ekmud.org.tr/wp-content/uploads/EriskinBagisiklamaRehberi-web-1.pdf




Tetanoz asisi

* Klinik tetanoz, bagisiklanmamis yaslilarda

()

 Bagisiklanmig erigkin ve yaslilara her 10
yilda bir Td ya da Tdap rapeli yapilmasi
onerilmektedir

 Tdap, Td uygulanmis bir bireye her zaman
uygulanabilir, arada belirli bir siire gegmesine

gerek yoktur

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




Tetanoz asisi

* Daha dnce bogmaca asisi yapilmamig
yaslilara:
* 1 doz Tdap
* 10 yilda bir Td ya da Tdap

« Td ile hi¢ agilanmamis yaslilara:

* 1 doz Tdap, en az 4 hafta sonra Td ya da Tdap,
6-12 ay sonra Td ya da Tdap
-0,1,7.ay

* 10 yilda bir Td ya da Tdap

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




Covid-19 & Yaslilar

* Vaka-fatalite orant
— geng eriskinlerde %1
— 60 yas lzerinde %4
— 70 yas lzerinde %9
— 80 yas lzerinde %18

* Bunda yas ilerledik¢e imminitenin
zayiflamasi ve komorbiditelerin ortaya
¢ikmasi rol oynamaktadir

Immun Ageing 2020;17:8.




Pandemide bagisiklama ¢alismalar

 Tlm gruplarda rutin bagisiklama
calismalarinda ¥

* Asiyla korunabilir hastaliklarda artis
beklentisi

 Rutin bagisiklama ¢alismalarina 6zen
gosterilmeli

Hum Vaccin Immunother 2020:26:1-8.




Covid-19 & BCG asis!

¢« COVID-19 morbidite ve fatalitesi, BCG
asisinin ulusal asi programi dahilinde
uygulandigi ilkelerde uygulanmayan
llkelere kiyasla W

* Bazi non-spesifik hastaliklardan da
korudugu bilinen BCG asisinin COVID-19'a
karsi profilaktik olarak kullanilabilirligi
tartisiimakta

Allergol Immunopathol (Madr). 2020;S0301-0546(20)30106-3.
Future Oncol 2020;16(19):1323-1325.
Front Immunol 08 March 2021. https://doi.org/10.3389/fimmu.2021.632478




Covid-19 & Influenza asisi

» A.B.D.de >65 yas niifusta influenza agisi
kapsayiciligi ve COVID-19'dan oliimler
arasinda negatif iligki

medRxiv 2020;2020.06.24.20129817.




Covid-19 & Influenza asisi

» Covid-19 pandemisi influenza salgini ile
birlestiginde hem hastalar, hem saglik
sistemi agisindan ¢ok zorlayici
olabilecegi ongorilmekteydi
—yaslilar
— risk grubunda olan hastalar
— saglik ¢alisanlari

Hum Vaccin Immunother 2020:26:1-8.




Covid-19 asi calismalar

 Henliz etkin bir tedavi o

« Tlm dinyada akademi ve endistri as!
gelistirilmesi konusunda mithis ¢aba
gostermekte

— klinik faz calismalarinda 80 asi
— hayvan deneylerinde 77 asi adayi

https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html




Covid-19 & Yaslilar & Bagisiklama

* Pandemide en duyarli grup olan yasl
nifusun asidan fayda goérip goremeyecegi
tartisiimaktayd
— Immiin senesens

— Immiin senesense karsi yasl bireyler igin
gelistirilecek asilar ¢ok sayida T ve B hiicresi
cevabi uyarmay! hedeflemelidir

Immun Ageing 2020;17:8.




Covid-19 & Yaslilar & Bagisiklama

 Koruyucu asilamanin amaci notralizan
antikor ve akcigerde hafiza sitotoksik T
hicreleri olusumunu uyararak
enfeksiyonun ve viral replikasyonun
onlenmesi
— Antijen sunan hiicrelerin, T ve B hiicrelerinin

varlgi ve birlikte galismasi onemli

* Boyle bir koruma yasllarda influenza asisi
6rneginde de oldugu gibi kolay degil

Immun Ageing 2020:17:8.




Safety, tolerability, and immunogenicity of an inactivated
SARS-CoV-2 vaccine (CoronaVac) in healthy adults aged
60 years and older: a randomised, double-blind,
placebo-controlled, phase 1/2 clinical trial

Zhiawi Wi, Yaiing Hu®, Miac X0?, Zhen Chen®, Wangi Yana, Zivaci iang. Minjie Li Hwi jin, Gaaliang Cui, Panpan Chen, Lo 'Wang, Sucging Zhac,
Yuzhu Ding, Yoliany Zhau!, Weidong Yini

Summary

Background A vaccine against COVID-19 is urgently needed for older adults, in whom morbidity and mortality due to
the discase are increased, We aimed to assess the safety, tolerability, and immunogenicity of a candidate COVID-19
vaccine, CoronaVac, containing inactivated SARS.CoV.2, in adults aged 6 years and older.

Methads We did a randomised, double-blind, placebo-controlled, phiuse 12 clinical trial of CoronaVac in healthy
adults aged 60 years and older in Rengiu (Hebei, China). Vaccine or placebo was given by intrarnuscular injection in
two doses (days O and 28). Phase 1 comprised a dose-escalation study, in which participants were allocated to
two blocks: block 1 {3 py inactivated virus in 0.5 mL of aluminium hydroxide solution per injection) and block 2
{6 pg per injection). Within each block, participants were randomly assigned (2:1) using block randomisation o
receive CoronaVac or placebo (aluminium hydroxide solution only). In phasc 2, participants were randomly assigned
{2:2:2:1) using hlock randomisation to receive either CoronaVac at 1-5 pg, 3 pg, or 6 pg per doze, or placebo. All
participants, investigators, and laboratory staff were masked to treatment allocation. The primary safety endpoint was
adverse reactions within 28 days after cach injection in all participants who received at least one dose, The primary
immunogenicity endpoint was seroconversion rate at 28 days after the second injection (which was assessed in all
participants who had received the two doses of vaccine according to their random assignment, had antibody results
available, and did not violate the trial protocaol). Seroconyersion was defined as a rhang;-. from seronegative at baseline
o seropositive for neutralising antibodies o live SARS-CoV-2 (positive cutolT tire 1/8), or a four-fold Litre increase i
the participant was scropesitive at bascline. This study is ongoing and is registered with ClinicalTrals. gov
{NCT04383574).

Findings Between May 22 and Junc 1, 2020, 72 participants (24 in cach intervention group and 24 in the placcbo
group; mean age 65-8 years [SD 4 -8]) were enrolled in phase 1, and belween June 12 and June 15, 2020, 350 participants
were enrvolled in phasce 2 (100 in cach intervention group and 50 in the placcbo group; mean age 666 wears [SD 4-7]
in 349 participants). In the safety populations from both phases, any adverse reaction within 28 days after injection
accurred in 20 (20%€) of WO participants in the 1-5 pg group, 25 (2055) of 125 in the 3 pg group, 27 (22%6) of 123 in the
6 g group, and 15 {2126) of 73 in the placebo group. All adverse reactions were mild or moderate in severity and
injection site pain (39 [925] of 421 participants) was the most frequently reportesd event. As of Aug 28, 2024), wight
serjous adverse evenls, considered unrelated to vaccination, have been reported by seven (296) patticipants. ln phase 1,
scroconversion atter the sccond dose was obscrved in 24 of 24 participants (100 -0%% [95% CI 85-8-100-0]) in the 3 pg
group and 22 of 23 (95-7% [75-1-99-9)) in the 6 pg group. In phase 2, seroconversion was seen in 88 of 97 parlicdpants
in the 1-5 pg group (90-7% [§3-1-95-7]), 96 of 98 in the 3 ug group (98-0% [92-8-99-8]), and 97 of 98
{99:0% [94-5-100- 0]} in the 6 pg group. There were no detectable antibedy responses in the placebo groups,

Interpretation CoronaVac is safc and well tolerated in ofder adults, Neutralising antibody titres induced by the 3 pg
dose were similar to those of the 6 py dose, and higher than those of the 1.5 pg dose, supporting the use of the 3 pg
dose Coronabac in phase 3 trials to assess protection against COVID-19.
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Wu Z, et al. Lancet Infect Dis 2021 Feb 3:5S1473-3099(20)30987-7. doi: 10.1016/S1473-3099(20)30987-7.



Sonug¢

* Bulasici hastaliklara duyarlh 6zel bir grup

« Pandemi siirecinde asi ile onlenebilir
hastaliklar ve komplikasyonlarindan ve ek
hastalik yiklerinden korunmaya 6zen

gosterilmeli

— Covid asisi & rutin asilar

 Yashlarin asilanmasi
— Cevresindekilerin astlanmasi

 Saglik ¢alisanlarinin asilanmasi
 Asilama ile toplumsal bagisiklik elde edilmeli
 Farmakovijilans galismalar:




Saglikli giinler dilerim!




