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Hemaolojik malignensilerde �
COVID aşısı



 

 

 

•  Ani-SARS-CoV-2 anibody responses at week 3 folowing he 
first dose of he vaccine were only 39% and 13% in he solid 
and haemaological cancers, compared o 97% in hose 
wihout cancer.

•  2nd dose at week 3 à95% response in 2 weeks
•  No 2nd dose at week3 à43% of solid cancer paients and 8% 

of blood cancer paients developing anibodies o he Pfizer 
vaccine at five weeks compared o 100% of healhy conrols.

Hayday A,MedRvix 2021 



  COVID aşı�
-güvenlik-

  Anaflaksi:
•  Pfizer/Bionechà4.7 vaka/milyon
•  Moderna /NIH à2.5 vaka/milyon

   Transvers myeliis ve hemoliik anemi
•  Oxford/Asra Zeneca 



Biri diğerine üsün mü?

•  mRNA ile daha güçlü immun cevap

•  Varyantlara etkinlik önemli
Moderna 

B 1.1.17 için benzer etkinlik
BB.1351; 501Y.V2  için azalmış nörölzasyon

Asra Zeneca 
B 1.1.17  için benzer etkinlikB
B.1351; 501Y.V2  için direnç



Ne zaman?

•  EBMT:

ü Nakil sonrası 3.ayda başlanabilir mümkünse 
6.aya kadar bekenmeli

ü Nakil öncesi yapılmamalı

 
•  BRITISH :

ü Fhem oolog hem alojeneik nakil sorasında 
2-6.aydan sonra



Kimde erelenebilir 

•  <16yaş
•  Akut GVHH grade III – IV. 
•  Kronik GVHH
•  ani-CD20 son 6 ay içinde
•  Inotuzumab, blinatumomab  
•  ATG veya alemtuzumab. Kulanan hastalar

EBMT COVID vaccinaion recomendaions



Öneriler…

•  Daha önce enfeksiyon öyküsünden bağımsız olarak önerilir
•  Poziif anikor iresi korumayabilir
•  İnfluenza ve pnömokok ile arada 14 gün olmalıdır
•  Vericilere  hücre oplamadan önce aşılama sonrası 3-7 gün 

bekelenir.



HEMATOPOİETİK KÖK HÜCRE NAKLİ 

HASTALARI 



    Pneumococcal vaccine
                                                 ECIL
PCV13:-Staring postransplant 3rd monh,3 doses PCV13 at 1 monh inerval
-In case of Chronic GVHD fourh dose PCV13, 6 monhs afer he hird dose 
insead of PPSV23
PPSV23:-At 12 h monh of ransplantaion.
 

 

 

                                              ASBMT
-3 doses PCV staring at 3-6 monhs post- ransplant and a minimum of 4 
weeks apart �
-4h dose of PCV13 (if paient sil has GVHD/on immune suppression) or a 
dose of PPSV23 is given o complee a series of 4 vaccines 

                                 FRED HUTCHINSON
-6/8/10h monh PCV,1 dose at 18h monh if GVHD
-PPSV23 at 18h monh if  no dose cGVHD



Influenza vaccine
ECIL

•  From  postransplant  6 monhs,annualy at he beginning of flu season
•   Afer he first years folowing ransplant, and at least unil 6 monhs afer 

sopping any immunosuppressor and as long as he paient is judged o be 
immunocompromised r life—long 

•  Second doseà3–4 weeks afer he first one ;in paients wih severe GvHD or 
low lymphocye counts (B II r); in he seting of a communiy outbreak, 

•  If performed at 3rd monhàsecond dose may be beneficial

                                                       ASBMT:
•  Annualy staring at 4-6 monhs 
 



Hemophilus influenza
                                              E CIL
•  From 3 monhs afer ransplant 3 doses at 1-monh inervals 
•  No preference  on  he  ype  of  vaccine  (conjugaed  wih  etanus-

proein or diphheria-proein).
                                         or
•  3 doses of a combined diphheria-etanus-pertussis-Hib vaccine rom 6 

monhs afer he ransplantaion  

                                                    ASBMT
•  3 doses staring 6-12 monhs 

                                         FRED HUTCHINSON:
•  At 6/8/10 h monhs



Tetanus/dipheria/pertussis
                                     ECIL
•  From 6 monhs afer he ransplant 3 doses at 1–2-monh 

inervals 
•  DT vaccines should be preferred over Td vaccines boh in 

children and adults 

 

                                                         ASBMT:
•  3 doses staring at 6-12 monhs DTaP if possible, oherwise 

Tdap (1) and Td (2) 
                     

 FRED HUTCHINSON
•  1  dose Tdap at 12 monhs �

2 doses of Td at 14/16 monhs  



Meningococ
                                                     ECIL
•  From 6 monhs afer ransplantaion at least two doses of eiher a 

monovalent or eravalent C vaccine and meningococcal B vaccine 
•  Counry recommendaions for a given age and paricularly for at-

risk groups such as students living in campus, ravelers, or soldiers 
•  Children and adeloscents are main risk groups.

                                                         ASBMT:
•  1 dose staring at 6-12 monhs 

                                           FRED HUTCHINSON:
•  2 doses at 6/8 monhs �
(2 doses of meningococcal group B vaccine at 10/12 monhs 
wih ana- omic or uncional asplenia (ie, cGVHD) or ” 
environmental risk 



Polio
                                           ECIL
•  From 6 o 12 monhs: 3 doses at 1–2-monh inervals
•  Children  <10 years  , booser may be needed due o he loss of 

anibody ires

  

                                                                 ASBMT
3 doses at 6-12 monhs
 

 FRED HUTCHINSON
12/14/16 mnhs



Hepaiis B
ECIL

•  6 monhs afer ransplantaion for paients ;
-who were negaive for HBV before ransplantaion 
-who were vaccinaed before ransplant but lost heir immuniy at 6 monhs

•  3 doses should be adminisered 0, 1, and 6 monhs apart 

•  Paients  infeced wih  HBV before  HSCT (HBsAg negaive  and ani-
HBc posiive) ; asses regularly for ani-HBs anibody ires and vaccinae 
if hey have unproecive ires (<10 mIU/mL )

 

 ASBMT
3 doses staring at 6-12 monhs 
 

FRED HUTCHINSON
12 /14/16 monhs
 



HPV
ECIL

•  6–12 monhs afer ransplantaion
•   recommendaions for he general populaion in each counry 

 

FRED HUTCHINSON:
Age 9-45à3 doses 12/14/18 monh
 



Live vaccines �
MMR/Varicela

EBMT
•  Conraindicaed unil 24 h monh
•  no GvHD, no immunosuppression, no relapse of he underlying 

disease, and reatment wih immunoglobulins during he previous 3 
monhs. 

•  MMR,Varicela zoser should be performed;2 doses in children
•  Zoser live vaccine is not recommended. 

 

FRED HUTCHINSON:
•  Recombinant zoser vaccine:
•  Alogeneic>50 years seroposiive pts,2 dose 2-6 monh
•  Auologous>18 years seroposiive pts,2 dose, 1-2 monh
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EKMUD aşılama rehberi 



Oher vaccinaions for donors

•  Donors should be vaccinaed for influenza.
•  Inacivaed vaccines should be given  at least 

2 weeks before sem cel colecion.
•  Live vaccines are conraindicaed  4 weeks 

before   sem cel colecion.


