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Pnomokoklarin yaptigl enfeksiyonlar

Pnomoni

Menenijit,
Bakteriyemi,

Akut pdrdulan sintzit
Otitis media

Pnomokok enfeksiyonlari dnemli morbidite ve mortaliteye neden olur
Ozellikle yaslilar, KOAH ve kronik hastaligi olanlarda mortalite yiiksek

GBD 2016 Lower Respiratory Infections Collaborators. Estimates of the global, regional, and national morbidity, mortality, and aetiologies of lower

respiratory infections in 195 countries, 1990-2016: a systematic analysis for the Global Burden of Disease Study 2016. Lancet Infect Dl%%%?



S. pneumoniae dunya capinda pndmoninin 6énde gelen bakteriyel nedenidir

Shoar S, Musher DM. Etiology of community-acquired pneumonia in adults: a systematic review. Pneumonia
(Nathan) 2020; 12:11



S.pneumoniae TKP’nin en sik nedenidir:
Avrupa

_m—

Galismalar, n

S.pneumoniae, % ~20 ~25 ~22 I
Haemophilus influenzae, % 3,3 4,0 5,1
Legionella suslari., % 1,9 4,9 7,9
Staphylococcus aureus, % 0,2 1,4 7,6
Moraxella catarrhalis, % 0,5 2,5 -
Gram-negatif enterik bakteriler, % 0,4 2,7 7,5
Mycoplasma pneumoniae, % 11,1 7,5 2,0
Chlamydia pneumoniae, % 8,0 7,0 -
Chlamydophila psittaci, % 1,5 1,9 1,3
Coxiella burnetii, % 0,9 0,8 0,2
Virtsler, % 11,7 10,9 51
Etken saptanamiyan, % ~%50 ~%44 ~%42

YBU = Yogun bakim iinitesi.
1. Woodhead M. Eur Respir J. 2002;20(suppl 36):20S-27S.



Streptococcus pneumoniae, TKP'de en sik izole
edilen patojendir: Avrupa

Avrupa’da TKP’ye neden olan organizmalarin goriilme sikligi, 1990—-2009"

S. pneumoniae "
Haemophilus influenzae .

. Patojen Legionella spp. I
I tespit Staphylococcus spp. ]
tespit edildi. -
edilmedi. Moraxella catarrhalis

Gram-negatif bacilli L ]

Mycoplasma pneumoniae ]
Chlamydophila spp. ]
Coxiella burnetti
Virtsler

Ortalamayiizde

S. pneumoniae, hastane iginde, yogun bakim Unitelerinde ve polikliniklerde TGP hastalarinda en sik izole edilen patojendir.1:2

*Ltd. 2. Lode HM. Respir Med 2007;101:1864-73.
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Original Article

The Role of Pneumococcal Pneumonia among Community-

Acquired Pneumonia in Adult Turkish Population:
TurkCAP Study

Ulke genelinden 22 merkezin katildigi prospektif
gozlemsel bir calisma olan TurkCAP Calismasi’nda

eriskin TGP’lerin %22.8’inin pnédmokok kaynakli
oldugu saptanmistir.
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gozlemlenmistir (P = .007).

OBJECTIVE: To evaluate the rate of pneumococcal pneumonia (PP) among patients with community-acquired pneumonia (CAP) in
Turkey and to investigate and compare features of PP and non-PP CAP patients.

MATERIAL AND METHODS: This multicenter, non-interventional, prospective, observational study included adult CAP patients (age
> 18 years). Diagnosis of PP was based on the presence of at least 1 positive laboratory test result for Streptococcus pneumoniae (blood
culture or sputum culture or urinary antigen test [UAT]) in patients with radiographic findings of pneumonia.

RESULTS: Four hundred sixty-five patients were diagnosed with CAP of whom 59 (12.7%) had PP The most common comorbidity
was chronic obstructive pulmonary disease (30.1%). The mean age, smoking history, presence of chronic neurological disease, and
CURB-65 score were significantly higher in PP patients, when compared to non-PP patients. In PP patients, 84.8% were diagnosed based
ony on the UAT. The overall rate of PP patients among CAP was calculated as 22.8% considering the UAT sensitivity ratio of 63% (95%
confidence interval: 45-81). The rate of intensive care treatment was higher in PP patients (P = .007). While no PP patients were vac-
cinated for pneumococcus, 3.8% of the non-PP patients were vaccinated (P = .235). Antibiotic use in the preceding 48 hours was higher
in the non-PP group than in the PP group (31.8% vs. 11.1%, P = .002). The CURB-65 score and the rate of patients requiring inpatient
treatment according to this score were higher in the PP group.

CONCLUSION: The facts that PP patients were older and required intensive care treatment more frequently as compared to non-PP
patients underline the burden of PP

KEYWORDS: Streptococcus pneumoniae, community-acquired pneumonia, adult
Received: September 9, 2020 Accepted: March 2, 2021
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Pnomokok hastaliklari 65 yas ve Uzeri erigkinlerde daha sik gorulur ve
daha 6lumcul olabilir.12

65 yas ve Uzeri eriskinlerde;

Pndmokokal pndmoniye yakalanan 20 kisiden 1’i

Pndmokokal bakteriyemi gelisen 6 kisiden 1’i

Pndmokokal menenjite yakalanan 6 kisiden 1’i

hayatini kaybetmektedir.3”

*Amerika Birlesik Devletleri Hastalik Kontrol ve Onleme Merkezi'nin (CDC) 65 yas ve {izeri eriskinlere ait verisidir.3
1. Centers for Disease Control and Prevention. Pneumococcal Conjugate (PCV13) VIS. Pneumococcal Conjugate (PCV13) VIS. https://www.cdc.gov/vaccines/hcp/vis/vis-statements/pcv13.html Son erisim tarihi: 02.04.2018
2. Butler JC, Schuchat A. Epidemiology of pneumococcal infections in the elderly. Drugs Aging. 1999;15 Suppl 1:11-9. 3. Centers for Disease Control and Prevention. Adults: Protect Yourself with Pneumococcal Vaccines
https://www.cdc.gov/features/adult-pneumococcal/index.html Son erisim tarihi: 02.04.2018



Thorac Res Pract. 2023; 24(3): 165-169 DOI: 10.5152/ThoracResPract.2023.22171 T(jrkiye’de 3 farkli gbg[js hastaliklari dal hastanesinde yap||an
Original Article cok merkezli calismada hastaneye yatan pnémokok asisi

uygulanmis ve uygulanmamis iki grup hasta hastaneye yati
Does Pneumococcal Vaccination Have an Effect on Hospital - ek 2 K1 Erup yeyatis

Costs?

Nurdan Simsek Veske'®, Ozgiir Uslu®, Ozlem Oruc®®, Sedat Altin'®, Enver Yalniz2®, Zuhal Karakurt?®,
Erkut Bolat*®, Seval Kul*®, Oguz Kiling®®, Abdullah Sayiner”

suresi ve maliyet acisindan karsilastirilildiginda pnomokok
asisi ile asilanmanin ortalama

gozlemlenmistir.

OBJECTIVE: It is known that inpatient hospital costs are much higher than outpatient services. It was aimed to investigate the effect of
pneumococcal vaccination on hospitalizations.

MATERIAL AND METHODS: The direct hospitalization costs, length of stay, and factors of the vaccinated and unvaccinated patients in
the same hospital during the 12-month follow-up of the patients who received pneumococcal vaccine between November 15, 2018,
and November 15, 2020, in 3 chest diseases and thoracic surgery training and research hospitals were analyzed by obtaining Hospital
Information Management System records. Data were collected with Statistical Package for the Social Sciences version 23 program (IBM

Corp.; Armonk, NY, USA) , and statistical evaluation was made.

RESULTS: The mean age of 800 hospitalized patients, of whom 400 were unvaccinated and 400 were vaccinated, was 68.48 + 11.97.
There was no significant difference in the mean age of vaccinated and unvaccinated patients (P > .05). Five hundred sixty-six patients
(70.8%) were aged 65 and over. Two hundred eighty (51.2%) of men were vaccinated and 120 (47.2%) of women were vaccinated, and
there was no significant difference (P > .05). The mean hospital stay of these patients was 11.01 days, and those in the vaccinated group
had an average mean hospital stay of 9.11 days and those in the unvaccinated group had a mean hospital stay less than 12.91 days (P <
.001). Total 1-year hospitalization costs were $501.653.53 and the cost per person was calculated as $627.07. The cost per capita for the
vaccinated group was $550.52, which was lower than the average cost of the unvaccinated group ($703.62) (P < .05). When comparing
the status of being vaccinated, comorbidity, mortality, mean length of stay, chronic obstructive pulmonary disease, and heart disease were
found to be statistically significant (P < .05).

CONCLUSION: In our study, it was revealed that vaccination of patients hospitalized in chest disease hospitals with the pneumococcal
vaccine reduced the average length of hospital stay by 41.7% and the cost of hospitalization by 27.8%.

Simsek Veske N, Uslu O, Orug O, et al. Does pneumococcal vaccination have an effect on hospital costs? Thorac Res Pract. 2023;24(3):165-1609.



Pnémokokal pnémoni insidansi yasla beraber artar. 1

Yas gruplarina gore pndmokokal pnédmoni orani (ingiltere, 2008-20101)

Pnémokokal pnémoni yillik insidansi
(100.000 kigi basi)

16-44 45-64 65-74 75-84 =85
Yas (Yil)

Grafik Referans 1 Tablo 3'ten uyarlanmistir.

Bu calisma prospektif, gdzlemsel bir kohort calismasi olup, ingiltere’de genis 6lgekli bir
egitim arastirma hastanesinde yurittlmasttr.?

1. Bewick T et al. Serotype prevalence in adults hospitalised with pneumococcal non-invasive community-acquired pneumonia. Thorax 2012;67:540e545.



Pnomokokal hastaligi olan erigkinlerde en ¢cok gorulen 3 komorbid
hastalik?

KRONIK KALP HASTALIGI

DIYABET Kronik Kalp Hastaligi olan kisilerde
pnémoni igin Toplumda Gelisen Pnémoni riski
risk faktdrudir.2 KOAH 3.3 kat daha fazladir.*

Kronik akciger hastaligi olanlarda

pnomokokal pnémoni riski 7-10
kat daha fazladir.?

1. Curcio D et al. Redefining risk categories for pneumococcal disease in adults: critical analysis of the evidence. International Journal of Infectious Diseases. 2015; 37:30-35. 2. Kornum J et al. Diabetes, Glycemic Control,

and Risk of Hospitalization With Pneumonia. Diabetes Care. 2008;31:1541-1545. 3. Shea K et a |. Rates of Pneumococcal Disease in Adults With Chronic Medical Conditions. Open Forum Infectious D.2014;1(1): 1-9

4. Torres A et al. Which individuals are at increased risk of pneumococcal disease and why? Impact of COPD, asthma, smoking, diabetes, and/or chronic heart disease on community-acquired pneumonia and invasive
pneumococcal disease. Thorax. 2015;70:984-989.



Risk gruplari

Kronik akciger hastaligi

Kronik kardiyovaskduler hastalik
Diabetes mellitus

Kronik karaciger hastaligi

Bakim evinde kalan kisiler

n

\
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Yuksek risk gruplar

1. Fonksiyonel ve anatomik aspleni

Orn. Orak hiicreli hastalik veya splenek.tomi? (EQer elektif splenektomi planlandi ise cerrahiden en az iki hafta dncesinde, acil
splenektomi durumunda ise én erken iki hafta sonra agilanmalidir)

2. Immunsupresif hastaliklar

Konjenital ya da kazaniimig immun yetmezlikler (B ve T lenfosit eksiklikleri, kompleman eksiklikleri, fagositik fonksiyon bozukluklart,
HIV enfeksiyonu)

Kronik bobrek yetmezligi

Nefrotik sendrom

Losemi, Hodgkin hastaligi, multiple myelom gibi hematolojik hastaliklar

Yaygin malignite

Uzun sureli immun supresif tedavi (immunsupresif ila¢ kullanimi, radyoterapi vb)
Solid organ nakli

HSCT sonrasi, solid organ veya adacik hucre transplantasyonu

3. Koklear implant

4. Beyin-omurilik sivisi (BOS) kagaklart

5. HIV enfeksiyonu

Up to date
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Indications for pneumococcal vaccination in adults in thhe United States

All adults =65 years of age
Adults 19-64 years of age with any of the following:

Predisposing medical conditicons:
= Alcohol use disorder
= Chronic heart disease*
= Chronic lung diseaseT
= Chronic liver disease
= Diabetes Mellitus
= Sickle cell disease or other hemoglobinopathies
= Current cigarette smoking

Increased risk of meningitis:
= Cercbrospinal fluid leak
= Cochlear implant

ImMmunocompromising conditions and other conditions associated with altered immunocompetence ™ :
= Congenital or acguired immunodeficiency <=
= SGeneralized active mialignancy
= Human immunodeficiency wvirus infection s
= Tatrogenic irnr‘r‘ll_,lr'|c:v5l._||:::|:.»-ress.i:::-r‘|¥
= Hodgkin dissass
= Leukemia
= Lymphorma
= Multiple myeloma
= Solid organ transplant

*

m Chronic kidney disecase and nephrotic syndrome

= Functiomnal or anatomic asplenia
History of invasive prneumococcal discase T

Pneumococcal waccination Iis indicated for adults with risk factors for acguisition of or severe adwverse outcomes from
pneumococcal disease. These adults should receive either PCW20 alone or PCw1Ss follovwed by PPSW23. When
administering the PCWw1S5 and PPSW2Z combination, PCOCW1S showuld be given first when possible. The recommendsasd
intervals betweeaen the two wvaccinaes wvary based on segueance and indication. Refer to the UpToDate text for additiconal
detail.

PCwW20: 20-walent pneumococcal conjugate vaccine; PCW15: 15-wvalent pneumococcal conjugate wvaccine; PPSWZ2Z3: 23—
wvalent pneumococcal polysaccharide wvaccine.

= Including congestive heart faillure and cardiomyopathies, excluding hypercensicn.
T Imncluding chronic obstructive pulmonary disease, emphysema, and asthma.

M Sorme UpToDate authors differ from ACIPFP guidance on wvaccine selection for immunocompromised individuals. Refer to
TtThe UpToDate text on pneurmococcal wvaccinmation imn adults for additional informatiocon.

< Includes B {(humoral) or T Iyvmphocyte deficiency, complement deficiencies (particularly C1, CZ2, CZ, and C<
deficiencies), and phagocytic disorders (excluding chronic granulomatous diseaseae).

g HIwW infection is an indication for pneumococcal waccimation, regardless of CD<a cell count.

¥ Treatment with any immunosuppressive drugs (including long-term glucocorticoids, tumor necrosis factor alpha
imnhibitors, cancer chemotherapy., and other cytokine imnhibitors) or radiation therapy.

+= Chronic kidney disecase is defined as glomerular filtration rate <& mLSMiinsS 1. 73 m2 for =2 months.

+ The uUnited States Centers for Disease Control and Prevention Adwisory Committee on ImimuniZzation Practices (&ACIP)
does not mention individuals with a pricr history of invasive pneumococcal disease in their recommendations on
pneumococcal vaccinations. We suggest pneumococcal vaccination in this population dus to their increased risk for
recurrent pneumococcal disesase. Refer to the UpToDate text on pneumococcal vaccination in adults for additional detail.



Pnomokok Asisl

Pnomokoklarin virulansindan kapsul sorumludur

Dis kapsulun yapisindaki farkliliklara bagli olarak yaklasik 90'dan fazla farkl
pnodmokok serotipi tanimlanmistir.

Pnomokok asilamasi ile bu polisakkarit kapsullerine karsi antikor olusumu
saglanir.

Iki cesit pndmokok asisi bulunmaktadir,;



AslI cesitleri

Purifiye kapsuler polisakkaritlerden olusan “polisakkarit asi (PPSV)”
Bir proteine kovalent olarak bagl kapstler polisakkaritlerden olusan “konjuge asi1 (PCV)”

Her ikisinin de aktif komponenti en sik invaziv hastalik yapan pnomokok serotiplerinin kapsdul
polisakkaritleridir.

Polisakkarit agi1 T lenfosite bagimli bagisik hafiza olugturmamaktadir
Konjuge asilar ise T lenfosite bagimli bagisik hafiza olusturabilir
PCV13 asisinin kullaniimasiyla daha immuinojenik bir temel saglanirken

PPSV23 daha genis serotip kapsamina karsi koruma saglar
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Comparison of properties of the pneumococcal
polysaccharide and conjugate vaccines

Stimulates antibodies in
infants and toddlers

Stimulates antibodies in
healthy adults

Stimulates antibodies in
immunocompromised
adults

Antibodies are long-
lasting

Primes immunologically
for enhanced responses

Stimulates mucosal
immunity, resulting in
decreased colonization

Exhibits herd effect
(secondary protection
of unvaccinated
individuals)

Use is associated with
replacement strains

Polysaccharide
vaccine

Mo

Yes

+/-

+/-

Mo

No

Mo

No

Conjugate
polysaccharide
vaccine

Yes

Yes

+/-

+/-

Possibly

Yes

Yes

Yes



Pnomokok asilari

Temel ozellikler

Bagisiklik Yaniti Bellek T lenfositleri olugturmaz Bellek T lenfositleri olusturur
Antikor Duzeyi Dusuk fonksiyonel antikor dizeyi Vuksek for:jl;jszig;nel antikor
immiin Yanit Kisa donemli Uzun donemli
\azotmengen sk

icerigi Polisakkarit Plisakkarit + Difteri proteini
Gebelik risk kategorisi B B

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

1. 23 valanli polisakkarit pnomokok asis1 kisa iirtin bilgisi 2. 7 valanli polisakkarit pnomokok asis1 kisa iirtin bilgisi 3. KPA 13® kisa Uuriin 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.



Konjugat asilar

Konjugat asilart — PCV'ler, bir proteine kovalent olarak baglanmis ( konjuge ) pndmokok
kapsuler polisakkaritlerden olusur.

Daha yeni formulasyonlar yetiskinlerde yaygin olarak hastaliga neden olan serotipleri
secmistir

Konjugasyon icin farkl tasiyici proteinler kullaniimigtir, en yaygin olani, toksik olmayan,
genetik olarak degistirilmis bir difteri toksini varyanti olan CRM197'dir



Konjugat asi

PPSV'nin aksine, PCV mukozal bagisikligl uyarir,
Streptococcus pneumoniae’nin burun kolonizasyonunu oOnler.
Mukozal bagisiklik iki alanda etkiye yol acar:

1. dolayh ( strt ) bagisiklik ve

2. replasman suslarinin ortaya ¢ikmasi

Bebeklerde ve cocuklarda yaygin PCV kullanimi ile yetigskinler dahil agilanmamis bireylere
pndémokok iletimi azalir

Asilarin etkili olmadigi serotipler hari¢c olmak Uzere, serotipler PCV7'de ve sonra PCV13
pediatrik ve yetigkin populasyonlarindan neredeyse kayboldu (tablo 2). Bununla birlikte, bu
serotipler ortadan kalktikca, bos ekolojik nisi isgal etmek icin yeni pnémokok serotipleri
ortaya c¢ikar; bunlara “ replasman suslari denir. ”



AsI uygulamasi

Her iki tip asi da 0.5 ml IM olarak uygulanir.
Erigkinlerde konjuge ve polisakkarit asinin her ikisinin de yapilmasi onerilir.

Polisakkarit asi algoritmalar dahilinde en az bes yil ara ile en fazla tg¢ kez tekrarlanabilir (son
dozun 65 yasindan sonrasinda yapilmasi onerilmektedir).

Konjuge asi ise erigkin yas grubunda kemik iligi nakil hastalari disinda bir doz olarak uygulanir.

Agir immunsupresyon yaratan durumlar, BOS kacgagi, kohlear implant, aspleni gibi antikor
titrasyonlarinin gabuk ?/ukseltllmesmln istendigi durumlarda konjuge asi ve polisakkarit asl
arasinda sekiz hafta olmalidir.

Diger endikasyonlarda iki asi arasindaki uygulama en az bir yil ara ile olmalidir.



PNOMOKOK ASISI UYGULAMASI

Pnomokok asisi

olmamis

ay sonra
PPA23 PPA23 ten en az

yapilmis 5 yil sonra

PPA23

yapilmis

Anatomik veya fonksiyonel aspleni, BOS kagadi,kohlear implant
hastalarinda en az 8 hafta




Diyabetik bireyler icin asi semasi

—o

ASILAR
iINFLUENZA ASISI Her yil tek doz
KPA13 === | Tek doz
PNOMOKOK ASISI

KPA13 den 1 yil sonra tek doz,

Bu uygulama 65 yas dncesi
PPA23 % yapilmigsa, 65 yas sonrasl 1 doz

daha tekrarlanir.

0. Ay ilk doz

HEPATIT B ASISI 1. Ay ikinci doz
6. Ay U¢Uncl doz

T.C. Saghk Bakanhg Riskli Grup Asilama Genelgesi 2016. https:// dosyaism.saglik.gov.tr/Eklenti/20721,risk-grubu-asilamalaripdf. pdf?0.




Yaslilarda pnOmokok asisi

Pndmokokkal hastalik insidansi ve mortalitesi 50 yas, belirgin olarak
da 65 yas Uzerinde artis gosterir

65 yas Ustunde bir doz PVC13 sonrasinda bir doz PPSV23 yapilmasi
yeterlidir, rapele gerek yoktur




Yaslida pnOmokok asi semasi

65 yas sonrasinda PPSV23 yapilmis Ik asidan en az 1 yil sonra PCV13

Son asidan en az 1 yil sonra PCV13;
65 yas dncesinde PPSV23 yapilmis PCV13'den en az bir yil sonra, son
PPSV23’den en az 5 yil sonra PPSV23

*Fonksiyonel ya da anatomik aspleni, BOS kacagi, kohlear implant ve immuin yetmezlik gibi riskli
durumlarda PCV13 sonrasi PPSV23 uygulamasi icin 6nerilen sire en az 8 haftadir.



W T olDate recommendations For imitadaal pgpreaoseuamoococcal vaccinnationmn iy adults i thhe
Wited States

| Bl e Vo s PPSW2 =
Risk oo wrnderiyimag cormditioor
Fecormmrvernded Recormmmernded

Trrnr ey ey e tent “hromnic heart disease™ =
PreErsoms Chromnic lung diseas<=" =0

Criabetes melhtus =

Cercbhbrospimnal fluid leak = =

Cochlear implamnt = =

Alcoholism =

CThromnic lhver disease, =

cirrhosis

Cigarette smokimng =

Aage =55 ' =
Persons wwith functiomnal Sickile c=Ill disseas=sathaer ol ==
o anatomic asplenia haemoalobimnopathy

Congenital or acguired = =

asplenia
Bl e T T Tt e gy n ey T =" | Corngenital or acoguwired b =
e rSaOar s immunodeficie oy =

Humanrn immunodaeficise moy = =

wirus imfection

CThromnic remnal failure =T =

Mephrotic syndrom e ol =

Leukemia = =

Lyvrmphorm=s = =

Hodglkinmn disease = =

SCemnesralized maliamnamncy ol ==

Iatroges=nic = =

iImmMmunosuppraession S

Solid organmn transplamtc = =

rHMultiple mMmyaseloma ol =

Prhneumococcal waccimation is indicated for adults with risk factors for pneumococcal disease or sewveaere adwaerse
outcomeaes should 1t occur. For those at higheaest rnisk, both PCW13Z and PPSWZ22 ares recommeaendasd. When
administerimng both vaccimnes, PCW 13 should be giwvwern first when possible. Theae recommeaended imtervals betwaeaen
the two wvaccimnes wary based omn sequaence and indicatiomn. Because immuunity to PPSWI2E wanaes after the first
dose, we revaccimnate with PPSWZ22 at 5- to 10-wear ntervals. Howewear, approaches to PPSWZ23E revaccimnation
WAy among experts. Rewvaccimnatiomn withh PCW 1= is mot mneaeded. Refer to thhe UpToDate text for additiomnal detail.

PCwW1=: 1=Z-—wvalemnt pneumococcal comnjugate vaccime; PPSWI2=R: 22 -—wvalemnt pmneumococcal polysaccharide waccime.
= Irmncluding congestive heart faillure armnd cardiomyopathies, exxcludimng hypertemnsionrn.

T Irmcludimng chronmnic obstructive pulmonary dissases, emphwsema, anmnd asthma.

S P CW 12 can be considered onm case-by-—case basis for patients =65 who octherwise lack an indicatiomn. How swer,
because the prevalence of disease caused by POCOCW1LIE soerobtypeaes is low, the expaected beneaefit of chis additicormnal
waccimation is also low. Refer to thhe UpTolate text for detail.

= Imncludes B (hamoral) or T Ivyimmphocyite deficiency, complement deficiencies (particularly 1, C2, =, and «a
deficierncies]), amnd phagocytic disorders (excludimg chromic gramnualomatowus diseas<]).

= Treatmeant with armny immunosuppressive druagas Cincludimg lomna-t=erm glucocorticoinds) or radiatiomn thherapyw.

Copyrights apply



Eriskinlerde Pndmokok Asilamasi Oneren Rehberler
(Kuruluslar)

Global Initiative foﬁgwlnp Rehberi

Obstructive
Lung
Disease

American

-Hlabetes
;Association.

Cure * Care * Commitment®

GLOBAL STRATEGY FOR THE DIAGNOSIS,
MANAGEMENT, AND PREVENTION OF
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

— Updated2013

. . AHA Refber p ESC Rehberi
enberi American
C I Grip ve pnomokok Nantuton :
asisi oneriyor

2013 ACCF/AHA Guideline for the Management of Heart Failure: A Report of the
American College of Cardiology Foundation/American Heart Association Task Force on
Practice Guidelines

Clyde W. Yancy, Mariell Jessup, Biykem Bozkurt, Javed Butler, Donald E. Casey, Jr, Mark H.
Drazner, Gregg C. Fonarow, Stephen A. Geraci, Tamara Horwich, James L. Januzzi, Maryl R. E U R o P E A N
Johnson, Edward K. Kasper, Wayne C. Levy, Frederick A. Masoudi, Patrick E. McBride, John S o C ' E TY o F

J.V. McMurray, Judith E. Mitchell, Pamela N. Peterson, Barbara Riegel, Flora Sam, Lynne W.

Stevenson, W.H. Wilson Tang, Emily J. Tsai and Bruce L. Wilkoff CA RMOGY »



TURKIYE ENFEKSIiYON HASTALIKLARI ve _
KLINIK MIKROBIYOLOJi UZMANLIK DERNEGI

ERISKIN BAGISIKLANIA REHEBERI
2023

ERISKIN BAGISIKLAMA REHBERININ OLUSTURULMASINA
KATKIDA BULUNAN DERNEKLER cAffabetik sirayla)

—
T.C.SAGLIK BAKANLIGH
HALK SAGLIGI GENEL MODURLOGO *'_I.EF K
Halk Saghg Uzmanlan Klinik Mikrobiyvoloji
Uzmanhk Dernegi
(KLINMUD)

Saghk Bakanhg Halk Saghg: Alile Hekimleri
Genel Maduarlaga Dernekleri
Federasyonu Dernesi
B
= =
2 1
* Turk Hematoloji Dernegi =5 et
e
= O S5t wowewr thd org.t =N
Dy Py
Tark Hematoloji Dernegi ol .
Tark Hipertansivon ve Tark I¢c Hastahiklan
Bobrek Hastahiklarn: Uzmanhk Dernegi
Dernesgi

‘-. TURKIYE
: IAI) AciL TiP & Turkeye Ade tsckamien
TURK TORAKS DERNEGI DERNEGI 3 Urmankk Desned
Tarkiyve Acil Tip Dernegi Tarkiyve Alile Hekimleri
(TATD) Uzmanhk Dernegi

Turk Toraks Dermnegi

ve Rektum Turk Mikrobiyoloji
Dernegi Cemiyeti

Turk Kolon
Cerrahi

UORKIYE
HR‘JOF'\AT'OLQJI 2» UJoOoOD
DERNESI RUTH o oeioi oo oatornin Doreaes
Turkiyve Romatoloji
Dernegi Ulusal Jinekoloji ve Obstetrik Dernegi viral Hepatitle A-l
UJon) Savasim Dernegi

Tuarkiye Diyvabet
Dernegi



Tum ulusal ve uluslararasi otoriteler, diyabetli hastalarda pnomokok
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Diyabetik Birey

Asilama Rehberti

g

astlamasini onermektedir 13

REHBER iSMi ONERILEN ASILAR

Amerikan Diyabet Birligi Diyabette
Tibbi Bakim Standartlari
Kilavuzu®

influenza, Pnémokok, Hepatit B

Kanada Diyabet Ydnetimi ve
Korumasinda Klinik Uygulamalar
Kilavuzu'

influenza, Pnémokok, Hepatit B,
Herpes zoster

Avustralya Tip 2 Diyabet
Ytnetiminde Genel Uygulama
Kilavuzu'

influenza, Pnomokok, DTB (Difteri,
tetanoz, bogmaca)

TEMD (Turkiye Endokrinoloji ve
Metabolizma Dernedi) Diabetes
Mellitus ve Komplikasyonlarinin
Tani, Tedavi Ve Izlem Kilavuzu®

influenza, Pnémokok, Hepatit B

TURKDIAB (Turkiye Diyabet
Vakfi) Diyabet Tani ve Tedavi
Rehberi'

influenza, Pnémokok, Hepatit B

EKMUD (Tarkiye Enfeksiyon
Hastaliklarl Ve Klinik Mikrobiyoloji
Uzmanlk Dernedi) Erigkin
Bagisiklama Rehberi®

influenza, Pnomokok, Herpes
Zoster (Zona)

ACIP (Amerikan immunizasyon
Danisma Kurulu)'®

influenza, Pnomokok, Hepatit
B, Herpes zoster (Zona), DTB
(Difteri, tetanoz, bogmaca)

1. Diyabetik Birey Asilama Rehberi. http://www.diabetcemiyeti.org/c/diyabetik-birey-asilama-rehberi Son erisim tarihi: 22.04.2020

Diyabetik hastalarda influenza,
pnomokok ve Hepatit B
astlarinin yaptirilmasi, bu hasta

grubunda hospitalizasyon,
mortalite, morbidite ve saghk
maliyetinin azaltilmasi

acisindan dnemlidir. 1

2. Turkiye Endokrinoloji ve Metabolizma Dernegi, Diabetes Mellitus ve Komplikasyonlarinin Tani, Tedavi ve Izlem Kilavuzu, 2019. http://temd.org.tr/admin/uploads/tbl kilavuz/20190819095854-2019tb| kilavuzb48da47363.pdf Erisim tarihi: 22.04.2020
3. Turkiye Diyabet Vakfi. Diyabet Tani ve Tedavi Rehberi, 2017. https://www.turkdiab.org/admin/PICS/webfiles/Diyabet tani ve tedavi kitabi.pdf Son erisim tarihi: 22.04.2020



http://www.diabetcemiyeti.org/c/diyabetik-birey-asilama-rehberi
http://temd.org.tr/admin/uploads/tbl_kilavuz/20190819095854-2019tbl_kilavuzb48da47363.pdf
https://www.turkdiab.org/admin/PICS/webfiles/Diyabet_tani_ve_tedavi__kitabi.pdf
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Type: Poster Presentation

Fimal Abstract Number: 40.022
Session: Antibiotic Reststance
Date:- Thursday, April 3, 2014
Time: 12:45-14:15
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Antibiotic resistance and genomic phylogenetic !
analysis of animal psendomonad nolates i
comparson with human isolates

D. De Vos '+, | P.Santos*, F. Bilocg ', M. Oliveira ',

R Seixas’, A Leitao®, P.Soentjens®, W.

Heuninckx®, S. jennes ', | -P. Pirmay
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* Queen Astrid Milttary Hospital, Brassels, Bentnn

Background: Antibiotic resistance (ABR), a typical emerging
phenomenon of highly complex and self-organising systems evolv
ing at the edge of chaos, is 2 workiwide problem

Beside over consumption and inappropriate use several funda
mental issues are still not well understood, hike thewr natural role,
while dataon incidence and prevalence of antibiotic resistances
among animals, domesticated and wild are also only fragmentary
available

Mothode 8 Matoeiste M hatrh (RE) inefotond nosordonmenn sl

2004) 1 4D

Conclusion: Those data show the presence of ABR among
Pooruginosa isolates, oniginating from domesticated as well as wild
amimals.

Type: Poster Presentation

Final Abstract Number: 40.023
Sesston: Antiblotic Reststance
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hme 12:45-14:15

Serotype prevalence and antibiotic resistance

among adull imvasive Streplococcus pneumonice

isolates im Turkey, 2005-2011

AG_ Hasgelik ', N Garler®, M. Ceyhan ', L

Oksiiz?, C. Ozakun’, G. Bayramogiu®, Z Galay®,
@man®, G, Soyletir’, D. Pergin®

! Hocettepe'
Turkey

! ktanbul Untversity Foculty of Medicine, Etanbul
Tarkey

? (Aundag Untversity Faculty of Medicine, Bursa,
Turkey

* Karadentz Teknik Untyersity Foculty Of Medicine,
Trebizond, Turkey

* Dolaz Eylol Untversity Faculty of Medscine, Ermir,
Turkey
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=18 yas eriskin hastalarin steril sivi 6rneklerinden elde edilen
176 Streptococcus pneumoniae

Serotip 3,19 A,19 F ve 6 B en sik

KPA13 % 49.4 oraninda izole edilen serotipleri iceriyor

for" nicarcillin + clavelanic acid, ztreonam and fosfomycin”. One
extensively drug resistant (XDR) solate, only sensitive for amino
glycosides and colistine, while intermediate for cephalosporing, was
solated from 2 dog. Serotype was 12, 2 sevotype associated with 2
human XDR clonal-cluster typically found in intensive cane units.
Resistance levels ranged from 98X (temaocillin) to O (ceflazsdime,
cefepim, amikacin, colistin). Genotyping dud not show any animal
specific duster. All isolates were homogencously scatiered in the
global P.acrugtnosa population structure.

cllin, cefotoome, erythromycin and moxafloxacn susceptibehines
by E test (AB Biodisk, Sweden), Results were evaluated according
to the CLSI standards and the strains solated from CSF from others
wese sepevated, for the interpretation of peaicilin and cefotaxime
Serogrouping was performed with the Latex parniche agglutinanion
and serolyping was made with the conventional Quellung reaction

using commercial type-spesihic antisera
Results: In this study, 176 Sireptococcus paesmonige climcal iso
lates were tested for antimicrobial susceptibality and serotyping
Sa4der e s ¥
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PCV formulasyonlari

10 valentli PCV (PCV10; Synflorix ),

13 valentli PCV (PCV13; Prevnar 13 ),

15 valentli PCV (PCV15; Vaxneuvance ) ve
20 valentli PCV (PCV20; Prevnar 20 ),

Sayilar asiya dahil edilen pndmokok kapsul tiplerinin sayisini gosterir.

7/ valentli PCV ( PCV7; Prevnar 7 ) artik Uretimeyen daha eski bir
formulasyondur.
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Prewalemncs of prhoneurnmoaococcal serotwpaes in persons =5 ywears of age im tThe United States
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Comparison of serotypes in pneumococcal wvaccines

- _ Polysaccharide
Conjugate vaccines

wvaccimne
PCwW 7
(Prevnar PCwv10* PCWV10* o LE PCw1sT PCw20 PPSV23S
|z:1;:.- (Synflorixx) (Prneurmosil) {prf;;‘ar (Warxneuwvance) (P'::;a'- (p"e;:l‘;;:)vax
awvailable)

— 1 1 1 1 1 1

— — — — — — =

_ — — = = = =

=1 4 — =1 =1 =1 =1

— s = s = = s

— — =N =N =N =N _

sB &5 &B == a8 5B &5

— 7FE FE TE FE F 7E

_ _ _ _ - s =

_ _ _ _ — — @y

L= L= E=2 [=3W =2 E=2 =2y

- - — — — 10a 10.

- — — — — 11a 1.

- — — — — 12F 12F
13 1 1 13 14 13 11

_ _ _ — - 158 158

— — — — — — 17F
1sc 1s8C — 1sC 1iscC i1sc iscC

— — 1A 1oa 1oa 1A 19.
19 F 1SE 19F 19E 19F 19E =1

_ _ _ _ — — zZ0o

_ — — — 22F 22F 22F
2=F 2=F 23F 2=F 23F 2=F Z23F

— - — — 3I3F 33F 33F

PCWrF: Fowalent pneumococcal conjugate vaccine; PCW10: 1 0O-—walent prneumococcal conjugate vaccine; PCW13S:
1Z-—walent pneumococcal conjugate vaccine; PCW15S: 15-walent pneumococcal conjugate waccine; PCW2Z20O0: 20—
wvalent pneurmococcal conjugate vaccine; PPSWZ2Z2: Z23Z3-walent pneumococcal polysaccharide vaccine.

= Mot awvailable in the United States.
M Licensed in the United States for pecople age & wesks and oclder.

S Licensad imn the United States for people age 2 wears and older.
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Erigkinler icin kullanimda olan pnomokok asilari

Pneumococcal Serotype

vcere | T3 [0 [ 5 Lon oo [ [ov ] [soc[son o [ o [aar s | o [oon [sn [ [ 0] 2 o [ o e
®

Pcvis @ ® 6 6 6 6 6 6 6 ¢ o o ®
PCV15 ® 6 ¢ 6 6 6 6 ¢ ¢ 6 6 ¢ & o o o
pvo @ @@ @ @ © © ¢ © © ¢ ¢ 6 0 o o o o o o o ®
PPV23 ® 6 & o ® &6 &6 6 ¢ ¢ ¢ ¢ 6 6 6 6 o & &6 & o o o

1. Moore et al. Lancet Infect Dis 2017;15(3):301-309; 2. Oligbu et al. Clin Infect Dis 2017;65(7):1191-1198.
3. Hausdorff & Hanage. Hum Vacc Immunother 2016;12(2):358-374 4. Andrews N et al. Vaccine. 2019;37(32):4491-4498.




Mevcut Pnodmokok Asilarina Ek Serotiplerin Klinik Onemi

Serotype Antibiotic Meningitiss.® Outbreak10.11 1 Mortality/
Resistance>’ Case Fatality
Rates12-15
10A X X X
1A X X X Unique to
PCV20
12F X X
15B/15C X X X X J
22F* X X X X
PCV15 and
33F* X X X X PCV20

*Serotype commonto both PCV20 and PCV15.16.17

IPD, invasive pneumococcaldisease; PCV20, 20-valent pneumococcal conjugate vaccine; PCV15 , 5-valent pneumococcal conjugate vaccine.

1. Baisells E, et al. PLoS One. 2017;12(5):e0177113. 2. Hausdorf WP, Hanage WP. Hum Vaccin Immunother. 2016;12(2):358-74. 3. Cohen R, et al. Expert Rev Vaccines. 2017;16(6):625-640.

4. Moore MR, et al. Lancet Infect Dis. 2015;15(3):301-309. 5. Metcalf BJ, et al. Clin Microbiol Infect. 2016;22(1):60.e9-60.e29. 6. TomczykS, et al. Clin Infect Dis. 2016;62(9):1119-25. 7. Mendes RE, et

al. Antimicrob Agents Chemother. 2015;59(9):5595-601. 8. Olarte S, et al. Clin Infect Dis. 2015;61(5):767-775. 9. Thigpen MC, et al. N Engl J Med. 2011;364:2016-2025. 10. Schillberg E, et al. Clin InfectDis. 2014;59(5):651-657. 11.
Zivich PN, et al. Pneumonia (Nathan). 2018;10:11. 12. Oligbu G, et al. ClinInfectDis. 2017;65(2):308-314. 13. van Hoek AJ, et al. PLoS One. 2012;7(7):€39150. 14. Stanek RJ, et al. Am J Med Sci.2016;352(6):563-573. 15. Harboe ZB,
Thomsen RW, Riis A, et al. PloS Med. 2009;6(5):e1000081. 16. Data on file. Pfizer Inc., New York, NY. 17. Merck announces positive topline results fromtw o phase 3 adult studies evaluating v114, Merck’s investigational 15-valent
pneumococcal conjugate vaccine, including pivotal trial. New s release. September 9, 2020.

Accessed December 4, 2020. https://www.merck.com/new s/merck-announces-positive-topline-results-from-tw o-phase-3-adult-studies - evaluating-v114-mercks-investigational-15-valent-pneumococcal-

conjugate-vaccine-including-pivotal-trial


http://www.merck.com/news/merck-announces-positive-topline-results-from-two-phase-3-adult-studies-evaluating-v114-mercks-investigational-15-valent-pneumococcal-

Erigkin Faz lll Calismalari

B7471007

Open Label
B7471006

Open Label
B7471008

Postmarketing Trial

18 yas ve uzeri
asllanmamis
erigkinler

65 yas ve Uzeri daha
once asllanmig
erigkinler

Lot calismasi

Influenza asisiile
birlikte uygulama

Primer immdunojenisitenin amacr: 60 yas Usti daha Once
asllanmamis erigkinlerde noninferiority karsilagtirmasi

Sekonder amag: 50-59 yas ve 18-49 yas arasi erigkinlerdeki OPA
yanitlari, 60-64 yas arasi erigkinlerdeki datalarla koprulenmistir

Arastirma hedefleri: Alt gruplarda degerlendirilen bagisiklik
yanitlari, kayit sirasinda yas ve risk durumu olarak gibi

Daha Once yalnizca PPSV23, yalnizca PCV13 veya PCV13 ve
ardindan PPSV23 ile agsilanmis yetiskinlerde PCV20'ye karsi
Immunojenisite yanitlar*

18-49 yas arasi pnomokok asisi uygulanmamis eriskinlerde
ayrt ayri Uretlen 3 tane PCV20 serisinin imminojenik
esdegerliginin degerlendiriimesi

65 yas ve Uzeri eriskinlerde mevsimsel inaktive influenza asisi ile
birlikte uygulanan PCV20’nin glvenligi ve immiinojenisitesinin
degerlendirilmesi

Essink B et al. Pivotal Phase 3 Randomized Clinical Trial of the Safety, Tolerability, and Immunogenicity of 20-Valent Pneumococcal Conjugate Vaccine in Adults Aged 218 Years. Clin Infect Dis. 2022 Aug 31;75(3):390-398.
Cannon K et al. A trial to evaluate the safety and immunogenicity of a 20-valent pneumococcal conjugate vaccine in populations of adults 265 years of age with different prior pneumococcal vaccination. Vaccine. 2021 Dec 17;39(51):7494-7502

Klein NP et al. A phase 3, randomized, double-blind study to evaluate the immunogenicity and safety of 3 lots of 20-valent pneumococcal conjugate vaccine in pneumococcal vaccine-naive adults 18 through 49 years of age. Vaccine. 2021 Sep 7;39(38):5428-

5435.

Cannon K et al. Safety and immunogenicity of a 20-valent pneumococcal conjugate vaccine coadministered with quadrivalent influenza vaccine: A phase 3 randomized trial. Vaccine. 2023 Mar 24;41(13):2137-2146.d

36



Erigkinler icin PCV20 ruhsati mevcut asilarla immunolojik verilerin
karsilastirmalarina dayanmaktadir

Serotyoe: | 3| 3 | 4[5 |66 160 | 7F | ov | 14 1ec|19A | 19F |23 | 8 10A | 11A | 12¢ 158 | 228 | 33

PCV13 ® 6 6 o6 o6 o o o o o o o o

PCV20

PPSV23 e o6 o o ® 6 6 o6 o6 o o6 & o6 o o o o o o
aeTTn e Noninferiority Karsilagtirmalar ~ ====sseooeeeeee o ertTmTTnTmneenee istatistiksel Kriterler — :-oeeeeeeemememnnennne
11 PCV20 vs PCV13 (IPD ve CAP) ortak serotipler igin OPA GMTs measured 1 month after vaccination within 2-fold ofi
: comparator. % 95 CI OPA GMT oraninin alt sinin (PCV20 /
I PCV20 vs PPSV23 (IPD) 7 yeni serotip igin karsilastirilan asi)> 0,5

*Cl = confidence interval; PCV13 = 13-valent pneumococcal conjugate vaccine; PCV20 = 20-valent pneumococcal conjugate vaccine; PPSV23 = 23-valent pneumococcal polysaccharide vaccine; IPD =
invasive pneumococcal disease; CAP = community-acquired pneumonia; GMT = geometric mean titre; OPA = opsonophagocytic assay;

Essink B et al. Pivotal Phase 3 Randomized Clinical Trial of the Safety, Tolerability, and Immunogenicity of 20-Valent Pneumococcal Conjugate Vaccine in Adults Aged >18 Years. Clin Infect Dis. 2022 Aug 31;75(3):390-398.



PCV20’nin 20 serotipi i¢cin agsilamadan 1 ay sonraki OPA GMT verilerinin, mevcut asilara
benzer oldugu gozlemlenmistir

PCV20 or PCV13 PCV20 or PPSV23
10000

1000

OPA GMT
o
)

10

1 3 4 5 6A 6B 7F 9V 14 18C 19A 19F 23F 8 10A 11A 12F 15B 22F 33F

B PCv20 M PCV13 W PPSV23

GMT=geometric mean titer; OPA=opsonophagocytic activity; PCV13=13-valent pneumococcal conjugate vaccine; PCV20=20-valent pneumococcal conjugate vaccine; PPSV23=23-
valent pneumococcal polysaccharide vaccine.
Data on file. Pfizer Inc., New York, NY.
38
Essink B et al. Pivotal Phase 3 Randomized Clinical Trial of the Safety, Tolerability, and Immunogenicity of 20-Valent Pneumococcal Conjugate Vaccine in Adults Aged >18 Years. Clin Infect Dis. 2022 Aug 31;75(3):390-398.



PCV20, 20 serotipin tumune karsi gucli bakterisid immun yaniti

iIndukledi*
B7471007 Calismasi: OPA GMRs Sonuclari

OPA GMR Ratio

PCV20 vs PCV13 PCV20 vs PPSV23

10
o
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o T LT
x I S S
= oo
D_J-J'J_lllll llllT
O L

0.1

1 3 4 5 B6A 6B 7F 9V 14 18C 19A 19F 23F 8 10A 11A 12F 15B 22F 33F
Serotype

* With the exception of serotype 8

PCV13 = 13-valent pneumococcal conjugate vaccine; PCV20 = 20-valent pneumococcal conjugate vaccine; PPSV23 = 23-valent pneumococcal; polysaccharide vaccine; GMR = geometric mean ratio; OPA = opsonophagocytic activity. Trial to
Evaluate the Safety and Immunogenicity of a 20-valent Pneumococcal Conjugate Vaccine in Pneumococcal Vaccine-naive Adults. ClinicalTrials.gov Identifier: NCT03760146. Results available at https://clinicaltrials.gov/ct2/show/NCT03760146.

Accessed April 15, 2021.
Essink B et al. Pivotal Phase 3 Randomized Clinical Trial of the Safety, Tolerability, and Immunogenicity of 20-Valent Pneumococcal Conjugate Vaccine in Adults Aged >18 Years. Clin Infect Dis. 2022 Aug 31;75(3):390-398.


https://clinicaltrials.gov/ct2/show/NCT03760146

PCV20 veya PCV13 uygulanmasindan sonraki 10 gun icerisinde bildirilen Lokal

Reaksiyonlar, PCV20 ve PCV13 gruplari arasinda benzerdi

% of Subjects Reporting Local Reactions
of PCV20 or PCV13

(260 Years of Age)
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* local reactions were assessed after the first vaccine dose

% of Subjects Reporting Local Reactions

of PCV20 or PCV13
(50-59 Years of Age)

100 ) ]
Redness Swelling Pain at
injection site
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B mild B Moderate Severe

% of subjects

100

80

60

40

20

% of Subjects Reporting Local Reactions
of PCV20 or PCV13

(18—49 Years of Age)

Redness

Swelling

Essink B et al. Pivotal Phase 3 Randomized Clinical Trial of the Safety, Tolerability, and Immunogenicity of 20-Valent Pneumococcal Conjugate Vaccine in Adults Aged >18 Years. Clin Infect Dis. 2022 Aug 31;75(3):390-398.

Pain at
injection site




PCV20 veya PCV13 uygulanmasindan sonraki 7 gun icerisinde bildirilen Sistemik
Reaksiyonlar, PCV20 ve PCV13 gruplari arasinda benzerdi

% of Subjects Reporting Systemic % of Subjects Reporting Systemic % of Subjects Reporting Systemic
Events after PCV20 or PCV13 Events after PCV20 or PCV13 Events after PCV20 or PCV13
(260 Years of Age) (50-59 Years of Age) (18—49 Years of Age)
100 Fever Fatigue |Headache;, Muscle Joint 100 Fever Fatigue |Headache, Muscle Joint 100 Fever Fatigue |Headache; Muscle Joint
pain pain pain pain pain pain
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I Mild or 238.0°C to 38.4°C B Moderate or >38.4°C to 38.9°C Severe or >38.9°C t0 40.0°C >40.0°C

* local reactions were assessed after the first vaccine dose

Essink B et al. Pivotal Phase 3 Randomized Clinical Trial of the Safety, Tolerability, and Immunogenicity of 20-Valent Pneumococcal Conjugate Vaccine in Adults Aged >18 Years. Clin Infect Dis. 2022 Aug 31;75(3):390-398.



B7471006 Calismasi: PCV20 uygulanmasindan 1 ay sonra OPA GMT sonuglari

Adults 265 Years of Age

Cohort A

Previously vaccinated with PPV23
1-5 years prior to study enrollment
and PCV13-naive

Cohort B

Previously vaccinated with PCV13
26 months prior to study enroliment
and PPV23-naive

Cannon K et al. A trial to evaluate the safety and immunogenicity of a 20-valent pneumococcal conjugate vaccine in populations of adults 265 years of age with different prior pneumococcal vaccination. Vaccine. 2021 Dec

17;39(51):7494-7502

10000

— @Cohort A M CohortB M Cohort C

1 3 4 5 64 6B TF 9V 14 1BC 18A 15F 23F & 104 11A 12F 158 22F 35F

GMFRs in Functional Antibody 1 Month After Vaccination

22 24 49 23 126 66 23 24 13 3.2 29 26 6.6 36 45 25 72 43 111 18

PCV13 EXEER 5 23 83 o7y 26 31 23 39 183 27 9.3 225 144 67 317 189 665 54

2 1% 24 18 85 4 16 21 17 22 1% 13 45 21 44 31 38 48 98 18

Confidential



Zaman plani

Ocak 2022 Subat 2022 Nisan 2023

e Ekim 2022
yeni pnomoko PCV20 EMA Eriskin o PCV20 Pediatric FDA
PCV20 Eriskin FDA onayi asls\ onerisi i ACIP Onerisi Update Onayi
yayinlanmasi

Haziran 2021

June 2021/April 2023
*Active immunization for the prevention of invasive disease

caused by Streptococcus pneumoniae serotypes 1, 3, 4, 5, 6A, 6B,
7F, 8,9V, 10A, 11A, 12F, 14, 15B, 18C, 19A, 19F, 22F, 23F, and 33F

in individuals 6 weeks of age and older. Feb 2022

PCV20 *Active immunization for the prevention of otitis media caused Active immunization for the prevention of invasive disease and
by S. pneumoniae serotypes 4, 6B, 9V, 14, 18C, 19F, and 23F in pneumonia caused by Streptococcus pneumonia in individuals
individuals 6 weeks through 5 years of age. 18 years of age and older

*Active immunization for the prevention of pneumonia caused
by S. pneumoniae serotypes 1, 3, 4, 5, 6A, 6B, 7F, 8, 9V, 10A, 11A,
12F, 14, 15B, 18C, 19A, 19F, 22F, 23F, and 33F in individuals 18

years of age and older.
Morbidity and Mortality Weekly Report, January 28,2022 Weekly / Vol. 71/ No. 4

CDC panel OKs PCV20 for children, changes to flu vaccine precautions for people with egg allergies | AAP News | American Academy of Pediatrics
Prevnar 20 (pneumococcal vaccine 20-valent) dosing, indications, interactions, adverse effects, and more (medscape.com)
http://www.pharmabiz.com/NewsDetails.aspx?aid=144725&sid=2



https://publications.aap.org/aapnews/news/24881/CDC-panel-OKs-PCV20-for-children-changes-to-flu?autologincheck=redirected
https://reference.medscape.com/drug/prevnar-20-pneumococcal-vaccine-20-valent-4000166
http://www.pharmabiz.com/NewsDetails.aspx?aid=144725&sid=2

2015-2018 yillari arasinda Turkiye'de erigkinlerde Streptococcus pneumoniae
serotip dagilimi ve pnomokok asisi kapsamasi

Amac: Bu pasif siirveyans galigmasi, 2015-2018 yillari
arasinda pnomoni, bakteriyemi, menenjit, plorit ve
peritonitli hasta o6rneklerinden izole edilen S.
pneumoniae suslari ile gergeklestirilmistir.

Metod: Konvansiyonel Quellung reaksiyonu ile
serotipleme yapildi ve suslar E-test ile penisilin,
sefotaksim, eritromisin ve moksifloksasin
duyarhhklari agisindan analiz edildi

Analizler: PCV13, PCV15, PCV20 ve PPV23 asllar ile
kapsanan serotipler berlilendi ve pndmokok asilarinin
kapsama oranlarinin karsilagtinimasi McNemar testi
kullanilarak analiz edildi. Istatistiksel anlamhlik p
degeri <0.05 olarak kabul edildi. Tum analizler SPSS
22 yazilimi kullanilarak yapiimigtir

Ornekler Turkiye'deki 23 merkezden toplandi.

Hascelik et al. Ann Med 2023 Dec, 55(1): 266-275

@ Pﬁzer



Turkiye'de
pneumoniae'nin serotip dagihimi: 2015-2018
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Hascelik et al. Ann Med 2023 Dec, 55(1): 266-275
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ACIP 2022
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Figure-Continued.

Table 2 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

HIV infection CD4
compromised | percentage and count
Pregnancy (excluding HIV ™3 =1
infection

1IV4 or RIV4

Tdap or Td [l

RZIV 2doses at age =19 years

Chroniic liver
lung disease; Diabetes

1 dose annually

ANITAAINT) TYOINIT)

1 dose Tdap, then Td or Tdap booster every 10 years
1 or 2 doses depending on indication

2 doses
2 doses at age =50 years

2 or 3 doses through age 26 years depending on age at initial vaccination or condition

HPV - " 3 doses through age 26 years

Pneumococcal
{PCV15, PCV20,
PPSV23)

1 dose PCV15 followed by PPSV22 OR 1 dose PC\'M[_

e
3 doses

HepB {see notes)

MenACWY

MenB

Recommended vaccination
for adults with an additional
risk factor or anothar
indication

Recommended vaccination
for adults who meet

age requirement, lack
documentation of
waccination, or lack
evidence of past infection

1. Precaution for LAIV4 does not apply to alcoholism. 2. 5ee notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopoietic stem cell transplant.

R e
S =

Recommended vaccination
based on shared clinical

decision-making benefit of protection should not be administered.
outweighs risk of adversa -
reaction *Vaccinate after pregnancy.

2, 3, or 4 doses depending on vaccine or condition

Mo recommendation’
Mot applicable

Contraindicated ar not
recommended—vaccine

Precaution—vaccination
miight be indicated if

ZCOT “SIBIS PalIU] IO PaYIS§ UONEZIUNLWIW] J[NPY PIPUILILIOIY

Morbidity and Mortality Weekly Report, January 28, 2022 Weekly / Vol. 71 / No. 4



ACIP 2022

Tim risk gruplarinda (yastan bagimsiz) tek doz PCV20 ya da PCV15 +PPSV23

onerilmistir.
19-64 yas arasi 265 yas
) PCV20 tek doz veya
Saglikh bireyler Oneri yok PCV15 +PPSV23
Kronik Hastaligi Olanlar* (Astim,
KOAH,diyabet vb.)
PCV20 tek doz veya PCV20 tek doz veya
PCV15 +PPS23 PCV15 +PPSV23

Kohlear implant, BOS kagagi,
immun sistemi zayiflamis kisiler**

** en az 8 hafta ara ile yapilabilir.
Morbidity and Mortality Weekly Report, January 28, 2022 Weekly / Vol. 71 / No. 4



ACIP- Eriskinlerde Pnomokok Asilamasi Zamani

Adults >65 years old
Complete pneumococcal vaccine schedules

None* PCV20 PCV1i5 =1 year' PPsvz3
:tpaivyza::;: " =1 year PCV20 >1 year PCV15
:f at:rga;: Y =1 year PCV20 =1 year' PPsSV23
PPSV23 a1 <65 yre. 5 years  POV20 5 yearst | PPSV23

* Also applies to people who received PCVT at any age and no other pneumococcal vaccines

t Consider minimum interval (8 weeks) for adults with an immunocompromising condition, cochlear implant, or cerebrospinal fluid leak (CSF) lzak
§ For adults with an immunocompromising condition, cochlear implant, or CSF leak, the minimum interval for PPSV23 is =8 weeks since last PCV13 dose and =5 years since last PPSV23

dose; for others, the minimum interval for PPSV23 is =1 year since last PCV13 dose and =5 years since last PPSV23 dose

Pneumococcal Vaccine Timing for Adults greater than or equal to 65 years (cdc.gov)



https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf

UpToDate recommendations for pneumococcal vaccination
in recipients of previous pneumococcal vaccines

| Which wvaccine(s)} has the patient already received? |

PPSW23 only PCW13 only Both PPSW23 and PCWV1ZE
Giwve PCW20%* Give PCw201 Administer PCWV20

=5 years after last pneumococccal

=1 year after PPSWZ23 =1 year after PCW13 3 r
wvaccine dose

The ACIP updated its pneumococcal vaccine recommendations in 2022. This
algorithm provides guidance to clinicians for adults who have already initiated or
completed a primary pneumococcal vaccine series with older pneumococcal
vaccine formulations. Patients who have already received either the PCWV1E or
PCW20 are not included in this algorithm. Refer to the UpToDate text on
pneumococcal vaccination in adults for additional information.

PCW20: 20-valent pneumococcal conjugate vaccine; PPSW23: 23-valent
pneumococcal polysaccharide vaccine; PCW13: 13-valent pneumococcal
conjugate vaccine; ACIP: United States Centers for Disease Contrel and
Preventions Adviscry Committee on Immunization Practices; PCW15: 15-valent
pneumococcal conjugate vaccine.

* If PCW20 is not available, PCWV1SE is a recommended alternative.

9 If PCWZ20 is not available, PPSW23 is a reasonable alternative. If PPSWV23 is
administered instead of PCW20, a shorter interval of =8 weeks may be used to
maximize protection more quickly in high-risk individuals (eqg,
immunocompromising conditions, cochlear implant, or cerebrospinal fluid leak].

NI PCW20 is not available, PPSW23 is a reasonable alternative. NMotably, the
ACIP advises shared decision-making regarding the benefit of administering
PCW20 to patients who received their last PPSW23 dose at =65 years of age and
also does not recommend a second dose of PPSW23 to patients at increased risk
of meningitis {eg, cochlear implant, cerebrospinal fluid leak). Refer to the
UpTocDate text on pneumococcal vaccination in adults for additional information

. on the ACIP and authors' recommendations.
Copyrights apply



EKMUD Erigkin Bagisiklama Rehberi 2023

Farkli sayida serotipe 0zgu konjuge polisakkaritleri iceren formulasyonlart (PCV10, PCV13, PCV15,
PCV20) bulunmaktadir.

Ulkemizde halen PCV13 uygulanmaktadir.
Erigkinlerde PCV20 valanli asinin tek bagina uygulanmasi yeterlidir.
Ancak PCV13 ve PCV15 asilarindan biri uygulanirsa polisakkarit asinin yapiilmasi da onerilir.

Kopljuge 20 valanlh asilarin (PCV20) kullanima girmesi durumunda yeterli serovalan kapsayiciligi
saglanacagi icin polisakkarit asi ile ikinci bir asilama gereksinimi kalmayacaktir.

Daha 6nce hi¢c pndmokok asisi yapiimamis kKisilere tek doz 20 valanh agisi yapiimasi yeterli olacaktir. Bu
agtllelmn ulkerlr_1(|jz_de kullanima girme zamani hendz belli olmadigi icin 13 valanh konjuge asi uygulamasi
ertelenmemelidir.

Ustelik daha 6nce 13 valanh konjuge asi yapilmis olanlara tek doz 20 valanli agi yapilmasi onerilmektedir.

ekmud.org.tr/files/uploads/files/eriskin-bagisiklama-2023(1).pdf



https://www.ekmud.org.tr/files/uploads/files/eriskin-bagisiklama-2023(1).pdf

Tek doz asinin uygulanmasi daha kolay olabilir ve sirali agilama ile
iligkili uygulama hatalar onlenebilir

En az 1 doz asi uygulanan 65 yas ve lizeri ABD'li eriskinlerde PPS\V23->PCV13
Pnémokok agisi 6nerilerine uyum?”

N=113,955

PPSV23

PCV13-> PPSV23 —

a. Pnomokok asisini tamamlayan erigkinlerin % 0,2'sine ayni giin PCV13 ve
PPSV23 uygulandi. Talep verilerine dayanarak hangi aginin 6nce alindigini
bilmek mimkun degildir.

b. Yalnizca bir tane asi alan erigkinlerde, ilk asi dozunun alinmasindan itibaren
en az 12 aylik takip kaydedildi: PPSV23 alan erigkinlerin % 72,8'i ve PCV13
alan eriskinlerin % 53,4'0.

PCV13

* 224.132 hastadan olusan bu kohortta hastalarin% 51'i asilanmis,% 49'u asilanmamistir.

PCV20 = 20-valent pneumococcal conjugate vaccine; PCV13 = 13-valent pneumococcal conjugate vaccine; PPSV23 = 23-valent pneumococcal polysaccharide vaccine
Yang X, et al. Vaccine. 2018; 36:7574-7579



Yan etk

Pnomokok asilamasina belirgin bir enflamatuar tepki ortaya cikarabilir.
Enjeksiyon yeri reaksiyonlari —en yaygin yan etkilerdir.

PPSV23, enjeksiyon bolgesinde agri ve hassasiyet %50,

sisme ve / veya sertlesme % 20
Kizariklik %15

Bazilarinda, bu belirtiler kol hareketini sinirlar

Sistemik semptomlar ( 6rn. ates, titreme, yorgunluk, bas agrisi, kas agrisi, artralji )
asllamadan sonra da ortaya ¢ikabilir



Kontrendikasyonlari

« — Asilama, pnomokok asisina veya bilesenlerinden herhangi birine (
orn, PCV ) icin difteri toksoidine siddetli alerjik reaksiyon oykisi olan
hastalar icin kontrendikedir.



Diger asilarla kullanimi

Pnomokok asilari genellikle diger pnomokok olmayan asilarla
birlikte verilebilir.

Birden fazla asi verildiginde, bunlar farkli siringalarla ve farkli
enjeksiyon bolgelerinden yapilmalidir.

Influenza asilari ile ayni anda yapilmasinda sakinca yoktur
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Lexicomp® Drug Interactions
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Pneumococcal Conjugate Vaccine (13-
Valent)

Menactra (Meningococcal (Groups A /
C /Y and W-135) Conjugate Vaccine)

DISCLAIMER: Readers are advised that decisions
regarding drug therapy must be based on the
independent judgment of the clinician, changing
information about a drug (eg, as reflected in the
literature and manufacturer's most current product
information), and changing medical practices.

NOTE: This tool does not address chemical compatibility related to 1.V. drug preparation or
administration.

© 2023 UpToDate, Inc. and/or its affiliates. All Rights
Reserved.

Menactra Asisi ile 13 Valanli

Konjuge pnomokok asisi arasinda
llac-ilac etkilesimi s6z konusu

Konjuge pnomokok asisindan 4
hafta sonra Menactra oneriliyor

Risk Rating D: Consider therapy modification

Summary Meningococcal (Groups A/ C /Y and W-135)
Conjugate Vaccine may diminish the therapeutic effect
of Pneumococcal Conjugate Vaccine (13-Valent).
Severity Major Reliability Rating Fair

Patient Management To avoid interfering with immune
response to 13-valent pneumococcal conjugate vaccine
(PCV13), do not administer MenACYW-D (Menactra) in
children <2 years old with anatomic asplenia, functional
asplenia or HIV infection. The meningococcal vaccine
MenACYW-CRM (Menveo) is the recommended
alternative in this patient population and age group. In
older children and adults with these health conditions
MenACYW-D (Mentactra) should be administered at
least 4 weeks after the final dose of the PCV-13 vaccine
series. This recommended 4-week separation of doses
does not apply to the Nimenrix or MedQuadfi brands of
meningococcal vaccine.

Discussion Recommendations from the Advisory

Etkilesim sebebi ile 13 Valanl

Bu aralik diger meningokok asi

tiplerinde belirtilmemis




Ozet

Pnomokok enfeksiyonlari 6nemli bir morbidite ve mortalite nedenidir
Iki tip pnémokok asisi onaylanmistir
Pnomokok asilari kas icine 0.5 mL'lik bir doz

Pnomokok asilari genellikle diger pnomokok olmayan asilarla birlikte
verilebilir

Enjeksiyon bdlgesi reaksiyonlari yetiskinlerde pnédmokok asisi ile iliskili en
yaygin yan etkilerdir



