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EKMUD Asilama rehberi

4.1.2.1. Akut myeloblastik l6semi hastalarinda;

e Intensif kemoterapi alan hastalara tedavi sonunda bir doz inaktif
influenza asis1 yapilmahdir.

e Ulkemiz Hepatit B acisindan yiiksek riskli iilkeler arasinda oldugu
icin tedavi oncesinde baslamp, tedavi devaminda da asilamaya
devam edilebilir.

e Pnomokok ve difteri tetanoz asilari oncelikli olarak miimkiinse

tedaviden 2 hafta 6nce yapiimahdir.
e Tedavi bitiminden 3-6 ay sonrasinda rutin saghkh asilama siirecine

baslanabilir.

4.1.2.2. Kronik myeloproliferatif hastaliklar grubunda;

e Bcrabl/scr inhibitori ve ruksolitinib kullanan hastalara influenza ve
pnomokok asist yapiimahdr,
e Canli asi 6zellikle ruksolitinib kullanan hastalarda verilmemelidir.




EKMUD Asilama rehberi

Tablo 6. Miyelom, lenfoma ve kronik lenfositer losemi hastalarinda
dnerilen asilar

Asi Zamanlama

Pnémokok Tani, idame ya da plato fazinda

PCV veya PPSV23

influenza Yillik

Hepatit B Antikor titrelerine bakilarak tamda veya tedavi
oncesi ¢ift doz

Tedavi sonrasi 0,1,6.aylarda
HPV Saghkl bireylerdekine benzer sekilde




Mye@amﬁﬁmuf hastaliklar

Inactivated influenza vaccine  Pneumococcal vaccines Other inactivated vaccines  Comments
AML and MDS At the end of intensive 3-6 months after the end of In countries with high HBY Patients with MDS who do
chemotherapy in patientswith  chemotherapy, patientswith  prevalence whereahigh riskof  not receive any specific
AML or MDS, a single dose is AML or MDS should be (re) HBV transmission during treatment should have their
recommended yearly as fong vaccinated according to age chemotherapy exists, HBY vaccine programme revised
as the patient is considered and country recommendations  vaccination starting beforeand  according to age and
immunocompromised (B Il u) continuing during country recommendations
chemotherapy can be
administered (C 1 u).
3-6 months after the end of
chemotherapy, patients with
AMLor MDS should be (re)
vaccinated according to age
and country recommendations
CML Patients with CML should Patients with CML should be According to age and country  The expected response rate
receive one dose yearly (B llu)  vaccinated against recommendation during dasatinib or
Streptococcus pneumoniae bosutinib treatment might
(CI1t). Aithough there are no be lower than with the
data on the response to PCV, other tyrosine kinase
it is recommended to give one inhibitors
dose of PCV foliowed 2 months
later by one dose of PPSV23
Other chronic According to age and country  According toage and country  According to age and country  There are no data on the
myeloproliferative recommendation recommendation recommendation vaccine response under
necplasms ruxolitinib

Mikulska M,Lancet 2019




Lenfcyaro ﬁfemuf hastaliklar

Inactivated influenza vaccine Pneumococcal vaccines Other inactivated vaccines Comments

Multiple myeloma  Yearly vaccination (one dose) is Onedose of PCV13 followed byone  Other inactive vaccines should be considered  LAVs are contra-indicated until at least
strongly recommended (All u) aslong  dose of PPSV23, at least 8 weeks ater,is - 3-6 months after the end of treatment, 3 months after the end of
as the patient is considered recommended (B |1 u), preferably before - according to age, comorbidities, and country  chemotherapy (D I}
immunocompromised treatment or during maintenance recommendations

Lymphoma Yearly vaccination {one dose) is Onedoseof PCVI3 followed byone  Human papillomavirus vaccine is I patients who are receiving or have
strongly recommended (Allu)aslong  doseof PPSV23, at least 8 weeks later, is  recommiended In healthy adolescentsand ~ received anti-CD20 antibodies in the
as the patient is considered recommended (B 1), preferably before  young adults according to country previous & months, any inactivated
immunocompromised, except in treatment or during maintenance, recommendations for age aftertheendof  vaccine should be delayed for at least
patients receiving intensive exceptinpatientswhoare receiving  treatment (B IIt). Other inactive vaccines 6 months after the last dose (Bl for
chemotherapy or who are receivingor  high-dose chemotherapyorwhoare  should be considered 3-6 months afterthe  IIV). LAVs are contra-indicated until at
have received anti-CD20 antibodiesin  receiving or have received anti-CD20  end of treatment, according to age, least 3 months after the end of
the previous 6 months antibodies in the previous 6 months  comorbidities, and country recommendations - chemotherapy (D 1l

Chronic Same recommendation as for Onedoseof PCV13 followed byone  Same recommendation as for lymphoma ~ Same recommendation as

lymphocytic lymphoma patients dose of PPSV23, at least 8 weeks later,  patients for lymphoma patients. Novel drugs

leukaemia are recommended (8 Il u), prefesably might significantly impair the

before treatment vaccination response

Mikulska M,Lancet 2019
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» Vaccination is intended for those with an increased risk of infection, those with an increased risk of a
severe course of COVID-19, those with an increased risk of mortality, and their close contacts. These
include:

o Patients with malignant hematologic diseases, particularly acute and chronic leukemia, malignant
lymphoma and multiple myeloma;
o HCW in direct contact with hematology patients.

« Principles of shared decision making between treating hematologist and patient apply in the individual
decisions on COVID-19 vaccination.

* Inimmunosuppressed patients, protection prevailed by the COVID-19 vaccination may be lower. In
patients after B-cell depletion or HSCT we encourage to keep an interval of 3-6 months in analogy to
other vaccinations.

* |n patients with a history of anaphylactic reactions, the risk of a severe side effect should be weighed
carefully against the expected benefit.




11 March 2021
Delaying second vaccine dose leaves cancer patients vuilnerable
to virus

More than half of cancer patients receiving a single dose of the Pfizer COVID-19 vaccine have been left with little
protection against the virus.

e Anti-SARS-CoV-2 anu’ﬁoc{y responses at week 3 fo[fowin the
ﬁrst dose of the vaccine were ong 39% and 1 3% 1n the solid
and ﬁaematv(agiea( cancers, com}oarecf to 97% in those
without cancer.

« 2ond dose at week 3 > 95% response in 2 weeks

e No and dose at week3 > 43% of solid cancer yau’ents and 8%
of blood cancer }oau’ents déve[oping antibodies to the CPﬁzer

vaccine atﬁ’ve Weeﬁs CO?’”}OOLTQC{ o 100% (Zf ﬁea[tﬁy COTLU"O[S.

Hayday A,MedRvix 2021




COVID ast
-gi)wen[iﬁ-
’Anaﬂaﬁsi:
. ?ﬁzer/@iontecﬁ%zp. 7 vaﬁa/mi[yon
e Moderna /NIH 2.5 vaﬁa/mi[yon

Transvers mye[in’s ve hemolitik anemi
. Oxfonf/ﬂzlstm Zeneca



‘Biri ig’en’ne usun mii?

+ mRNA ile daha giichi immun cevap

o Varyantfam etkinlik onemli

Moderna
B 1.1.17 i¢in benzer etkinlik
‘BB.1351; 501Y.V2 i¢in azafmz,s ndtrb’(zasyon

‘Astra Zeneca
B 1.1.17 icin benzer etkinlikB
‘B.1351; 501Y.V2 i¢in c[ireng




Ne zaman?

o EBMT?

v Nakil sonrast 3.aycfa baslanabilir miimkiinse
6.aya kadar bekenmeli

v Nakil éncesi yajmfmamaﬁ

o BRITISH :

v Fhem ow[og hem a[fojeneiﬁ nakil sorasinda
2-6.ayafam sonra




Kimde ertelenebilir

<16yas

Akut GVHH gmdé 177 - 1V.
Kronik GVHH

anti-C'D20 son 6 ay icinde
‘.Jnotuzumaﬁ, blinatumomab

ATG veya alemtuzumab. Kullanan hastalar

FEBMT COVID vaccination recomendations



Oneriler...

Daha once enfeﬁsiyon dyﬁusunafen Bag’lmmz olarak onerilir
CPoziuf antikor titresi ﬁommayaﬁiﬁr

Cfnﬂuenza Ve demoéoﬁ ile arada 14 gim olmalidir
Vericilere hiicre w}o[amacfan once ag[ama sonrasi 3-7 gun

bekelenir.




HEMATOPOIETIK KOK HUCRE NAKLI
HASTALARI



Prneumococc CL[ vaccine

ECI1L
‘?C'Vlg:-Stam’ng Joosttmnsyfant 3 month,3 doses PCV13 at 1 month interval

-In case of Chronic GVHD fourtﬁ dose PCV13, 6 months aﬁzr the third dose
instead of PPSV23

PPSV23:-At 12 th month of tmn{pfanmu’on.

ASBMT
-3 doses PCV Smm’ng at 3-6 months post- tmnsy[ant and a minimum qf 4

weeks dc/lpart
-4th dose of PCV13 (1f “patient still has g\/ﬂ-[@ﬁm immune sujo]oression) or a
dose @( PPSV23 is gi\/en to com}o[ete a series @C 4 vaccines

FRED HUTCHINSON
-6/8/10th month PCV,1 dose at 18th month 1f (j\/ﬂ-[@
-PPSV23 at 18th month 1f no dose cGVHD




Qnﬂuenza vaccine

FEC1L

From yosttmnsy[ant 6 months annua[fy at the be mmng H( u season
6

ﬂ’ﬁ'@’l’ tﬁeﬁrst yearsfoﬁowmg U"&lﬂS}O[&lﬂf (mcf at ast unti mom‘ﬁs a r
STX)}?}?WLH cmy ’LWLWLUTLOS’LL}O ressor (mcf as Oﬂg as tﬁe JOCLU@HTZ is JUO{QQC[ to 66
'meunocomymmzsec[ r [:L e—fong

Seconcf 6[0569 34 WQQES (Bﬁ?T tﬁe iYst one lﬂ atients Wﬂ'ﬁ severe V‘J‘[@ or
[OW [ym]oﬁo;yw COHHI'S 1" in tﬁe settmg JCL commumty out 1’6@

ﬂf}%?forme at 31’d’ montﬁ%secondl 6[056 may Eeneﬁcm[

ASBMT:
. ﬂnnuaﬁy smm’ng at 4-6 months




‘J—ﬁzmqaﬁi[us inﬂuenza

‘F C1L
e  From 3 months aﬁw tmnsy(ant 3 doses at 1-month intervals

« No preference on the e of vaccine (confugated with tetanus-
’PI 14 14 14 .] g
proteinor diphtheria-protein)
Y

0

e 3 doses (jfma combined 0[1’}9ﬁtﬁem’a-wmnus-]aertussis-ﬂ-ﬁ’ﬁ vaccine ﬁom 6

months dfter the trangpfanta’a’on

ASBMT
3 doses smm’ng 6-12 months

FRED HUTCHINSON:
At 6/8/10 th months




Témnus/aﬁjaﬁreria/yertussis

ECIL

e From 6 months aﬁw the tmnsjofomt 3 doses at 1-2-month
intervals

o DT vaccines should be Jorezferrec[ over Td vaccines both in
children and adults

ASBMT:
e 3 doses smm’ng at 6-12 months DTaP 1f possiﬁfe, otherwise

Tdap (1) and T4 (2)

FRED HUTCHINSON
° 1 6[056 TL{GLJO at 12 montﬁs

2 doses @( Td at 14/16 months




’J\/leningococ

ECIL

From 6 months after tmnsp[anmtion at least two doses of either a
monovalent or tetravalent C vaccine and meningococcaf vaccine

Country recommendations Ior a gi\/en age and yam’cu[ar@ for at-
S

ris roups such as studen ﬁving n campus, tmveﬂérs, or soldiers
Cﬁilﬂ

dren and adeloscents are main risk groups.

ASBMT:
1 afose star ﬁﬂg at 6-12 montﬁs

FRED HUTCHINSON:
2 doses at 6/8 months
(2 doses cj" meningococca( group B vaccine at 10/12 months
with ana- tomic o?%ncu’ona( agpfenia (ie, cg\/il-[@) or”
environmental ris




Polio

‘ECI1L
e From 6 to 12 months: 3 doses at 1-2-month intervals

e Children <10 years booster may be needed due to the loss of
anu’ﬁod'y titres

ASBMT
3 doses at 6-12 months

FRED HUTCHINSON
12/14/16 mnths




Hepatitis B

- ECIL

e 6 months aﬁzr tmngp[antation for Joatients ;
-who were negau’ve for HBYV Bgcore transplantation
-who were vaccinated Bgcore tmns’p[ant ut lost their immunity at 6 months

3 doses should be administered o, 1, and 6 months apart

* ‘Patients infectzo[ with HBV Eefore HSCT (ﬂ-[stiZlg negative and anti-
‘Bc ]oosiu’ve) ; asses regufar[ or anti--HBs antibo y titres and vaccinate
1f tﬁey have unprotective titres (<10 mIU/mL)

ASBMT
3 doses stam’ng at 6-12 months

FRED HUTCHINSON
12 /14/16 months




HPV

ECIL
¢ 6-12 months afrer tmnsp(anmu’on
e recommendations for the genem[ poyufau’on in each country

FRED HUTCHINSON:
Age 9-45->3 doses 12/14/18 month




Live vaccines
MMR Naricella

FEBMT
Contraindicated until 24 th month

no gvﬂ-(’D, no immunosuyfﬁression, no relapse of the uncferfying
di’sease, and treatment wi immunog[oﬁu ins un’ng the previous 3

months.
MMR,Varicella zoster should be per ormed:2 doses in children
Zoster live vaccine is not recommended.

FRED HUTCHINSON:

Recombinant zoster vaccine:
ill(fogeneioso years seroyosiu’ve pts,2 dose 2-6 month
?lu‘w[ogou5>18 years seroposiu’ve pts,2 dose, 1-2 month
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Tablo 7. inaktive asilar {12.aydan énce asilamaya baslanmasi uygun ise)

Asl =3 ay =8 ay =210ay =212ay 214 =16 218 ay =24 ay 230 Asilanmalar
ay ay ay arasi
minimum
zaman
aralig
Influenza(inaktiveast) Influenza
(Eylal-Mart)
H. Influenza Tip B HIB HIB HIB titreler Titreler 1-2 ay
Menenjit MCV4
Pnomokok-Konjuge PCV1i3 PCV13 PCVi3 1-2 ay
Pnomokok- PCV13
Polisakkarit veya
PPSV23
T
Cocuk Felci (inaktive IPV IPV 1PV
edilmis)
Hepatit A HAV HAV 6 ay
Hepatit B HBV HBV HBV Titreler 2 ay
“4
HPV HPV HPV HPV 2 ay
sonra ilk;
4 ay
sonra 2.
doz
Aselliler Bogmaca- Tdap Td Td Titreler 1-2 ay

Tetanoz-Difteri

-2

1: Polisakkarid asiva yanit vermesi beklenmeyen kronik graft versus host hastalif: olan hastalara, konjuge as: (PCV13)'1n dérdiincii dozu uygulanabilir.
2: Anti-tetanoz toksoid titresini kontrol ediniz.
3: Kombine as: kullanmak fayda saglayabilir.

4: Titre 20 ayda tamamlanmadiysa 24 ay1 kullanimz. Uctlincii doz asilamadan 1-2 ay sonra antikor olusumu kontrolil icin. Hepatit B yiizeyel antijen testi
onerilir. Birincil as: serisine yanmit vermeyen hastalara ikinci bir tic dozluk as: serisi uygulanir. Bagisikhik sistemi baskilanmas olan yada hemodiyaliz

hastalanna, yiuksek doz (40 mcg doz) hepatit B asilamas: énerilir.

5: inaktive edilmis 8lii virus asilamas: yapilabilmesi icin, son IVIG dozunun uzerinden en az 2 ay gecmesi gerekir.
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Tablo 8. inaktive edilmis asilar (12. aydan énce asilama yapilmayacak ise)

Asi 212 ay 214ay 216ay =218ay =222 224 ay 230ay Asilanmalar
ay arasi
minimum

zaman aralig

Influenza (inaktive edilmis) Influenza
(Eylil-Mart)

H.influenza tip B HIB HIB HIB Titreler 1-2 ay
Menenjit MCV4
Pnémokok-Konjuge PCV13 PCV13  PCV13 1-2 ay
Pnomokok-Polisakkarit PCV13 veya
polisakkarit
"1
Cocuk Felci (inaktive edilmis) IPV IPV IPV
Hepatit A HAV HAV 6ay
Hepatit B HBV HBV HBV Titreler *4 2ay
HPV HPV HPV HPV 2 ay sonra
ilk, 4 ay

sonra 2. Doz




Other vaccinations for donors

e Donors should be vaccinated for inﬂuenza.

e Inactivated vaccines should be gi\/en at least
2 weeks Egcore stem cell collection.

e Live vaccines are contraindicated 4 weeks
Bcfore stem cell collection.




