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* Pasteur ve Sternberg - 1881°de tiikiiriikten 1zole
edilmis

» Gram-pozitif diplokok

* Fakiiltatif anaerob

 100°den fazla serotipi mevcuttur
* 10 serotip—-%062 IPD

e Serotiplerin timi konakg1 tarafindan bagimsiz
olarak taninmakta




TASIYICILIK
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Bogaert, Lancet Infect Dis 2004:4:144-54




Pnomokokal hastalik, invaziv ve noninvaziv (mukozal) hastalik olarak iki
gruba ayrilabilir.

Pndmokokal hastalk?!

Noninvaziv
(mukozal)

Akut
Bakteriyemi Pnomoni otitis media

» ~25% invaziv?

* ~75% noninvaziv

* Noninvaziv formlar, invazive donusebilir. (bakteriyeminin eslik ettigi pnomoni)?

» Hastaligin siddeti ve invazivligi, serotipe gore degisir.?
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Global Lower Respiratory Infection
(DALYs per 100,000 Vs. Age)

B Influenza
Pneumococcal pneumonia
B H influenzae type B pneumonia
B Respiratory syncytial virus pneumonia
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Brooks, L. R. K., & Mias, G. |. (2018). Streptococcus pneumoniae's Virulence and Host Immunity: Aging, Diagnostics, and Prevention. Frontiers in immunology. 2018




Invaziv pnémokok hastaliklarina bagli mortalite oranlari yas ilerledikce artar. !

INVAZIF PNOMOKOKAL HASTALIK OLGU SAYISI VE OLOM
ORANI (AMERIKA BIRLESIK DEVLETLERI, 2020)
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18-34 35-4%

IPH= invazif pnomakokal hastahk; manen|t, bakteriyemi ve bakeriyemi ie sayreden pnomon

ers for Disesss Control and Pravention. Actve Bectenal Core Survediznce Heport, Lmerging Infectons Frogrom Network, Strepiococcus pneumoniae, 2020, Azve dacerial Lore Surveillancs ABCs! Repert Emerging Infectons

Program Networs - Streptococcus aneumenias, 2020 [cde gayl| Son enmm tanhi: 03,06, 2022




1O Research F1200%0searzh 2020. 9!F1C00 Fazury 20338 Lastupdaead: 01 AR 2022

MWy Check for updates
REVIEW

Recent advances in the epidemiology and prevention of
Streptococcus pneumonice infections [version 1; peer review: 2

approved]

Charles Feldman®7*, Ronald Anderson?*

ASYE, tiim diinyada yaygin mortalite ve morbidite nedeni;
Pnomoni ve bronsiolit

Kiiresel hastalik yiikii calismasi 2016

» Eriskinlerde 2.377.697 6lim
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J Infect Dis. 2005;192:377-386




Birden Fazla Altta Yatan Tibbi Durum, Eriskinlerde Pnomokokal Pnémoni
Riskini Daha Fazla Artirir.1-2

Amerika Birlesik Devletleri'nde 2007-2010 yillar arasinda, ko-morbidite gore
eriskinlerde tahmini yillik pnémokok pnémonisi insidansi

®msaghkh w1 komorbidite m 2 komarbidite ® =3 kamorbidite mYiksex Risk

Iki ko-morbiditeye sahip kisilerin pndmokokal pndmoni riski, yiiksek riskli 618
hastalar ile benzerdir.
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Pnomokokal Hastalik Riski

Table 2: Increased risk of invasive
pneumococcal disease in
diseased conditions

Disease category Fold increase
Diabetes mellitus 34
Chronic lung disease 5.6
Chronic heart disease 64
Alcoholism 11.4
Solid cancers 22.9
Hematological cancers 38.3
Human Immunodehciency 454

Virus (HIV)/Acquired
Immune Deficiency
S_\ ndrome

Kyaw MH, et al. The influence of chronic illnesses on the
incidence of invasive pneumococcal disease in adults. J

Infect Dis 2005;192;377-86.

Fonksiyonel veya anatomik
aspleni, 0zellikle de orak hiicreli anemi

IPH riskini 50 kat artirir
https://www.cdc.gov/pneumococcal
/clinicians/risk-factors.html




Global Lower Respiratory Infections (2016)
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Pndmoni, Turkiye’de en dnemli 6lim nedenlerinden biridir.1

’ Dolasim sistemi Hastaliklan 175.509
/ — Malign ve Benign Neoplazmlar 79.076

2023 YILI TU'K* VER'LER'NE GORE Solunum Sistemi Hastalklar: 69.319
ULKEMIZDE OLUM NEDENLERI VE

OLEN KiSi SAYISI' PNOMONI 39.988

. Tiim oliim nedenleri arasinda Solunum
Sistemi Hastaliklarn 3. Sirada.

Pnémoni Tek Basina KOAH'tan ve

akciger kanserinden daha fazla 6lime
neden oluyor.

Gorsel, referans 1'den uyarfanmistir,

1. TOrkye Istatistik Karumu, OOm Nederd Istatistikiarl. 2023, Clam rederd ve onstyate gare alumler.
https Jfdata talk.gav.tef/Buten/Inday? pedlum-va-Olum-Nedari-Istat st klarl - 2023




Turkiye’de de TGP’nin en sik etkeni S. pneumoniae’dir. 1

2021 yihinda Glke genelinden 22 merkezin katildigi prospektif
gozlemsel bir ¢calisma olan TurkCAP Calismasi’nda erigkin

TGP’lerin %22.8'i
S. pneumon}a kavnakll TGP’lerin %22.8’inin pnamOkOk kavnakh OIdUéU
Saptanmlstll’.

Turk Theege J 2021, 22. 339-345




 Altta yatam kronik hastalik durumunun kontrol altina alinmasi
* Dengeli beslenme
* Hyyyenik onlemler

 Sigara ve alkol aliskanliklarinin kontroli

 Pnomokok ve yillik influenza asisi




PCV13 in senes with PPSY23
ppSVZ3 [}’t 'l'-‘: l!’.':l."‘.'-j"

(3ges 65+ and 19
64 with chronic or IC PCVI3
Condtions) (ages S0+) PCV13 in series with PPSV23
. " (654 ware) "
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NHG (children) (aduits)
PCViS

(chidiren)

2021 2022

T

PCV20 PCV21

|




Pnomokok asilari

Temel o6zellikler PPA KPA
Bagisiklik Yaniti Bellek T lenfositleri olugturmaz Bellek T lenfositleri olusturur
Antikor Duzeyi Dusuk fonksiyonel antikor diizeyi Yiiksek fonksiyonel

antikor duzeyi

immiin Yanit Kisa donemli Uzun donemli

Gebelik risk kategorisi




KPA13’Un etkinligi "Community-Acquired Pneumonia Immunization Trial in
Adults" (CAPITA) calismasinda degerlendirilmistir.

Calisma Tanimi’
Cift kor, randomize, plasebo kontrolllu as: etkinlik
calismasi

65 yas ve ustu 84,496 immunkompetan hasta

Hollanda'da ortalama 3,93 yil stiren ve 59 merkezde
gergeklestirilen siirveyans?

CAS=ommUni-a red pres mon )
1. 8omen M), el (et JWoa 2015712119417 25 2 Prowenar “ 5 Kea Uil Bige, 2022

42.3%

Erigkinlerin %42,3'G
pnomokokal hastalik
riskini arttiran
bir ya da daha fazla
komorbiditeye sahipti.”?

25.4%
Kalp hastaligi

15.1%
Akciger Hastaligi ya da Astim

12.5%
Tip 1 ve 2 Diyabet




CAPITA ¢alismasinda, KPA13, yash eriskinler de dahil olmak Gzere IPH ve bakteriyemik ve
bakteriyemik olmayan TGP 'ye karsi 6nemli koruma saglamistir

CAPiTA'da KPA13'un Agi Etkinligi
N=84.496

265 Yag erigkinler (PP)? Yag Grubuna Gore VT-TGP ve VT-IPH (mITT)?
VT-IPH VT-TGP NB VT-TGP ) 265 yas 65-74 yas 75-84 yas

Asi Etkinligi %




KPA13’(n hastaneye yatis streleri ve pnédmoniye bagl dlimleri
onemli 6lclde azalttig gértiimustir.1:2

Pnémokaok asisi ile asilanmis olmanin;

15 Kasim 2018-15 Kasim 2020 tarihleri Mortaliteyi Hastanede yati suresini
arasnda 3 blyuk gogus hastaliklarn ve

gogus cerrahisi dal EAH'de

yurGtlimustdr.

Calismaya 65 yas usti ve daha Once
kronik hastalik tanisi almis ve/veya takip

edilmis toplam 29.530 hasta dahil edildi.

Calsmada 12 ayhk takip stirecinde
hastanede yatan pnomokok asisi ile
asilanmis ve asilanmamis hastalarin
hastaneye vyatis siureleri ve mortalite

durumlari analiz edildi. azalttigi goruldi (p < .001).

LEectivaness of A Pragam 1o R3aa AWatenass Abaut Paruranosta Yarn natlan Arcag Paescls s 30 Patierts wh Chranks Resalearooy Daassas: A Muticartar Conarr Study 70 Karao~ , FaverYalae | Secas alnia, Delam Onoac, Oogile Dshi, Niurdan
Simsek Vesee, N@s ling, Seval Kil, Abdalah Sapnes Thoran Res Prace, 2024, 2512) 75-R1 2. Daes Freumacacs al VAcoingt 00 =2 an Fitecr o Hosaital Soats? Kusdan Simeek Vesae, 207 Lsa, Olam Crug |, Seckas Wnin, Frvars Yaloe, Tanal Karakban, Frea
Balat, Seval Kul, Qguz Kiling, Abdullah Sapiner Taorac Res Pract 2073.2413):165-152
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Onayl Eriskin Pnémokok Asilari

Serotipler
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Eriskinlerde TGP, tilkemizde de ekonomik ytk yaratir !

R A Taylar & Francis - e :
by P 331 201 4 © ke Yedikule Gogis Hastaliklari Hastanesi ve Acibadem Maslak
RESEARCH PAPER 8 OPEN ACCESS

Hastanesi’nden TGP tanili hasta verilerinin retrospektif olarak

Burden of community-acquired pneumonia in adults over 18 y of age

incelendigi arastirmada, TGP’nin ylksek tibbi ve ekonomik yuk
olusturdugu gosterilmistir - 6zellikle hastaneye yatirilan, ileri
Ol Wt Yoy yastaki ve komorbiditeleri bulunan hasta gruplarinda.'*

Filiz Xosar*, Devrim Emed Alici®, Basak Hacibedal', Burcu Arpinas Yigitbas®, Pejman Golabi®, and Caglar Cubadarogiu®

Yedhule Chest Discases and Chest Surgery. Pulmonary Medicone, Isanbul, Turley: *Piay Prarmacomicals, Medical Depamment. btaobel, Tikey:
"Phaer Phammacouticals, Hodth Econosscs and Outcomes Research, itanbel. Tukey: *Adbadem Universiy Faculy of Medione, Deparmment of {hest

Tablo 2: Toplum kdkenli pnomonili hastalarda maliyetin yag gruplarina gore kargilastirimasi

Hospitalize Hastalar Ayakta Tedavi Goren Hastalar
<65vyas = 65 yas <65 yas 2 65 yas
n=107 n=101 n=150 n=61
< Ortalama + SS Ortalama + SS Ortalama + SS Ortalama + SS

Hasta bagina maliyet, € p p
Uzman zZiyareti 2387 £17.09 2741 +£18.78 0.079 7.57 £3 65 7.80 +2.88 0.604
Goruntileme 25.90 £ 23.67 27.7T +28.68 0.745 1433 +13.48 17.08 £ 17.64 0.360
Laboratuvar 42.11 £ 36.95 56.18 £ 57.98 0.014 18.19+ 23.2 14.38 £ 20.32 0.097
lag tedavisi 2036+40024 43229+1,11098 0.004 2298 + 18.87 30.31 £30.39 0.300
Hospitalizasyon 117.84 £ 88.39 165.31 £ 189.62 0.034 —_ — —
Toplam 41237 +506.75 70834133119 0.014 49.25 £ 38.22 558314692 0459
SS, standart sapma Tablo, Referans 1'den uyarlanmigtir,

" Eriskin hastalar, Ocak 2013-Haziran 2014 arasi

1. Filiz Kosar, Devrim Emel Alici, Basak Hacibedel!, Burcu Arpinar Yigitbas, Pejman Golabi & Caglar Cuhadarogiu {2017): Burden of community-acquired pneumonia in adults over 18 y of age, Human Vaccines &
Immunotherapeutics, DOI: 10,1080/21645515,2017,1300730



nomokok Bilesenlerinin Virulans Faktorleri Olarak Rolu

PNOMOKOKAL | MEKANIZMA BIR VIRULANS FAKTORU OLARAK
BILESEN KANITIN GUCUO
Antikor Hastahif Mutantlar Viriilanstan
Onler ® Yoksun
Kapstiler | Fagositozu onler; tamamlayiciyr aktive eder 4+ 4+
polisakkarit
Hiicre duvan | Tamamlayiay glichi bir sekilde aktive ederek ve sitokinlerin salimimin 0 ND
polisakkariti uyararak iltihabi uyanr
Pndmolizin ‘ Sitotoksik; tamamlayiciyy, sitokinleri aktive eder 2-3+ 2-3+
PspA ' Bakteriyel ylizeyde komplemanin aktivasyonunu ve birikmesini bloke ederek | 2+ 2+
fagositozu inhibe eder
PspC . Baglayra kompleman faktorii H ile fagositozu inhibe eder 1-24 1-2+
PsaA | Baghhiga aracihk eder 1-2+4 1-2+4
Otoliz | Bakteriyel par¢alanmaya neden olur, bilesenleri serbest birakir I+ 2+
Neuraminidaz , Muhtemelen baghiliga destekler 0-1+ 0-1+
D, Yapilmadi; Psa, pnomokok yuzey adezin; Psp, pnomokok yuzey proteini.
benne 019 andell, Douglas, and Benne P ples and Pra eo ectio Disease ectro 9th eC




Cell
membrane

Cell wall Surface-expressed constituents

Capsular
polysacchande

—Cell wall (C-) polysaccharide

Capsular

 Kapsiil viriilansi kapsiil degistirme 1le artar e
. Lipoteichosc acid
« Kapsiil polisakkarit sentez genlerindeki OGG Peph_ Cobslar___
MGMG M| Coll wal c-/-
& == Cell wall (C-) polysacchande
mutasyonlar serotip degisimine neden / - P
Olmaktadlr S-nm ,U_}. to 2U-nm' e u:i;j::oxomc.ﬁnd
Triple-layered cell wal constituents 100+ nm
4 . AEIEAES X 3 cell membrane
 Suslardaki serotip degisimi giderek
yayginlagmakta Yiiksek risk grubu i¢in
. Saghlf sorununa neden olmayan asi1 disi serotip ONEMLI!!
orani

Park, In Ho et al. “Nontypeable pneumococci can be divided into multiple cps types, including one type expressing the novel gene pspK.” mBio vol. 3,24 Apr. 2012



Serotype Serotype Accession no,
no. name Chemical structure for cps Year Reference
9N [ 5C has repeating units of 64, except the galactose residue is replacad viath EFS38T4 2007 0

a glucese residue

92 e TIE has repesting units of 11A except C-acetylation of a 1-phosphogiycercl CUOTE053 2000 54
93 208 208 has repeating Jnit of 204 with an extra branching glucose residue JQES3093 2002 S5
AL 60D BD has repaating units of 6C except rhamnose-{1-+4)-ribilol linkage HMITI374 2003 45
a5 &F &6F has both 64 and 6C repeating units KCB%2410 2003 46
26 eC &G nas both 6B and 50 repeating units KCa32411 2012 46
a7 o 6H has both €A and 68 repeating uniy’ N\
98 350D 350 has repeating units of 35B withoy
99 70 7D hasSlcomoinationof7Cand 784 @ 1 00 ¢ den fazla SerOtip mevcut
o I e * 10 serotip ——%62 invaziv hastalik
a2 NA notavaisbie.
\. /

Bennett, J. (2019). Mandell, Douglas, and Bennett's Principles and Practice of Infectious Diseases - Electronic (9th ed.)




Invaziv enfeksiyon

Nazofarengeal kolonizasyon
Virulansi

Olumciil enfeksiyon

AMR

Viriulansi
AMR



Japonya: 3, 6B,19A,19F,23F
ABD pnomoni: 3,5, 7A, 7F,19A

Isvec: 1,14
Kanada pnomoni1,IPD: 3,7F,19A,22F
UK: pnémoni 3, 8, 19A,19F, 9N, 22

1. LeBlanc, Jason J et al. “Burden of vaccine-preventable pneumococcal disease in hospitalized adults: A Canadian Immunization Research Network (CIRN) Serious Outcomes Surveillance (SOS) network study.” Vaccine vol. 35,29
(2017): 3647-3654. doi:10.1016/j.vaccine.2017.05.049 2. Shoji, Hisashi et al. “Corrigendum to "Serotype distribution of Streptococcus pneumoniae isolated from adult respiratory tract infections in nationwide Japanese surveillances
from 2006 to 2014" [J Infect Chemother 23 (2017) 538-544].” Journal of infection and chemotherapy : official journal of the Japan Society of Chemotherapy vol. 24,3 (2018): 236. doi:10.1016/j.jiac.2017.12.001

3. Sherwin, Robert L et al. “Distribution of 13-valent pneumococcal conjugate vaccine Streptococcus pneumoniae serotypes in US adults aged >50 years with community-acquired pneumonia.” The Journal of infectious diseases vol.
208,11 (2013): 1813-20. doi:10.1093/infdis/jit5064.Hyams C, Challen R, Hettle D, et al. Serotype Distribution and Disease Severity in Adults Hospitalized with Streptococcus pneumoniae Infection, Bristol and Bath, UK, 2006-2022.

Emerg Infect Dis. 2023;29(10):1953-1964. doi:10.3201/eid2910.230519
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Clonal Expansion of a Streptococcus pneumoniae Serotype 3
Capsule Variant Sequence Trme 700 With Enhancad

Vaccine Escape Potential A
Conjugate Vaccine Introdu

Akuzike Kalizang'oma, Todd D. Swarthout,"** Thandie S. Mwalukom
Jia Mun Chan,' Lucy Realle,” Uri Obolski,” Jose Lourengo,” David Gol¢

The Journal of Infectious Diseases, Volume 230, Issue 1, 15 July 2024, Pages e189-e198, https://doi.org/10.1093/infdis/jia




Pnomokok hastaliklari 65 yas ve uzeri erigkinlerde daha sik gorulur ve
daha olumcul olabilir.?2

65 yas ve Uzeri erigkinlerde;

Pnomokokal pnémoniye yakalanan 20 kisiden 1'i

Pnomokokal bakteriyemi geligsen 6 kisiden 1'i

Pnomokokal menenijite yakalanan 6 kisiden 1i

hayatini kaybetmektedir.s”

*Amerika Birlesik Devletleri Hastalik Kontrol ve Onleme Merkezinin (CDC) 65 yas ve (izeri erigkinlere ait verisidir.3
1. Centers for Disease Control and Prevention. Pneumococcal Conjugate (PCV13) VIS. Pneumococcal Conjugate (PCV13) VIS. https://www.cdc.gov/vaccines/heplvis/vis-statements/pev13.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




Bazi iilkelerde (Kanada, Portekiz, UK vb.)
* Serotip 3 i¢ceren PCV13’iin kullanimi1

Ulkelerdeki asi politikalari + Serotip 3 kaynakl pndmokok enfeksiyonunda bir art N
Sosyoe konomik k0§ullar » Diger serotiplere kiyasla serotip 3 i¢in daha diisiik bir PCV13 etkinligi
Antibiyotik kullanim politikalari
Yas

Kronik hastaliklar

Zamana bagli degisim
Cografi konum

Buna gore her tilkede farkli serotiplerle karsilagilmaktadir

* Deloria Knoll M, et al. (PSERENADE) Project. Microorganisms. 2021;9(4):742. Published 2021
» Kellner, James D et al. “(CASPER) study.” Clinical infectious diseases : an official publication of the Infectious Diseases Society of America vol. 49,2 (2009):
» Linley E, Bell A, Gritzfeld JF, et al.: Should pneumococcal serotype 3 be included in serotype- specific immunoassays? Vaccines (Basel). 2019



Kiresel KPA kapsami tahminleri: [PH

Uk Ulke arasinda 65 yas Ustl erigkinlerde IPH'yve neden olan serotipler
italy(2019)l] B 32%
Germany(2017-2015)* R
UK{2016-2017 )42
ralun

""ance«jZC-I‘J}l l

Span(2019) _& . 4%

40% S50% 60% 70%

= PCV15 (VT 15-13) PCV20 (VT20-15) =PPV23 (VT23-20)
KPASSHIP  MPATDNIP K=210 /12 NIP
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Antibiotic non-susceptibility according to age groups.

2015-2018 pasif siirveyans , e ke
<65 years =265 years Total
21 merkez, 410 yetiskin hasta (pnémoni, n(%) n(%)  n(%)
baktenyeml, menen_ut, peritonit, plevrit) Penicillin (non-meningitis) 10 (4.1) 6 (4.8) 16 (4.3)
Penicillin (meningitis) 17 (708) 8(57.1) 25 (65.8)
SeI'OﬁP Daglhml Penicillin (oral penicillin V) 149 (55.4) 75 (53.2) 224 (54.6)
<65 yas; 3 (o/o 11,9)’ 1 (049’7), NIF (% 63) Cefotaxime (meningitis) 6 (25.0) 2 (14.3) 8 (21.1)
Cefotaxime (non-meningitis) 9 (3.7)  7(5.5) 16 (4.3)
Erythromycin 103 (38.3) 54 (38.3) 157(38.2)
>635 yas; 19F (%9.9), 1 (%8.5), 6A (%7,1) Moxifloxacin 2(08) 3(21) 5(1.2)

Gulsen Hascelik, at al. Serotype distribution of Streptococcus pneumoniae and pneumococcal vaccine coverage in adults in Turkey between 2015 and 201
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Table-1. Vaccme coverage rates

>18 years

8 (%)

i p2 A
17 (36.3)

T8(36.7)

108 (30 9)

119 (56.1)

Asi serotipleri azalirken, asilarin kapsamadigi serotiplerin
arttigi zamanla gézlenmistir.

Abstract
Background

Methods

Pneumococcal strains were collected from 22 centers between January 2019
and December 2022. Serogrouping was performed using latex particle
agglutination, and serotyping was performed by the conventional Quellung
reaction using commercial type-specific antisera (Statens Serum Institut,
Copenhagen, Denmark).

Results

During the study period, 212 pneumococcal strains (156 males [73.6%] and
56 females [26.4%]) were collected from adults over 18 years of age. Of the
isolates, 114 (53.8%) were from patients < 65 years old and 98 (46.2%) were
from patients =65 years old. The majority of isolates were obtained from
blood (n=123, 58%) followed by bronchoalveolar lavage [ BAL] (n=38, 17.9%)
and cerebrospinal fluid (CSF) (n=25, 11.7%). The most frequently isolated
serotypes were 3, 9N and 8. The vaccine coverage for PCV13, PCV15, PCV20,
and PPV23 was 36.3%, 36.7%, 50.9%, and 56. 1%, respectively, in all
isolates. The vaccine serotype coverage rates in the study group are shown
in Table-1.

Conclusion

It has been observed in time that while vaccine serotypes are decreasing,
serotypes not covered by vaccines are increasing. Accordingly, surveillance
is essential to determine vaccination policy.
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» Cocuklarda PCYV ile birlikte suru bagisikhginin saglanmasi :)
 Yetiskinlerde asi disi serotiplerin artmasina neden oluyor :(

Hastalik / Enfeksiyon



Pnomokok asisi

Eriskinde kullanim onayl1 2 as1 mevcut

=

(23 valanl1 polisakkarit as1 (PPV23) )

13 valanh konjuge asi (PCV13) )

4 v

[l. 2.3.4,5 6B, 7F, 8, 9N, 9V, I10A. | 1A, I2F, |4, |58.] [l. 3. 4. 5. 6A. 6B. 7F. 9V. 14. 18C. 19A. I9F. and 23F j
|7F, 18C, I9A, |9F. 20, 22F, 23F, and 33F




PNOMOKOK ASILARI

Pneumococcal Serotype

1 3 4 56A 6B 7F 9V 1418C 19A 19F 23F 22F 33F 810A11A12F 15B 2 9N 17F 2015C 6C
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* Mevcut kullammdiki asilarla suru bagisikligi plato fazina ulasmis durumda
* Asi1 dis1 serotipler

 PCV 13 ozellikle bazi serotiplere karsi immiinoloj1 yanit diistikliigii mevcut ( 3,

4, 19F, 19A)

» van der Linden, Mark et al. “Effectiveness of Pneumococcal Conjugate Vaccines (PCV7 and PCV13) against Invasive Pneumococcal Disease among Children under Two Years
of Age in Germany.” PloS one
 Linley, E.; Bell, A.; Gritzfeld, J.F.; Borrow, R. Should Pneumococcal Serotype 3 Be Included in Serotype-Specific Inmunoassays? Vaccines 2019




B Pneumococcal polysaccharide vaccine Bl Pneumococcal conjugate vacdnes

Serotype
B v
Vaccine 3 4 5 6 7 ] 1 18 19 19 23 22 33
A F Vv B) C A F F F F
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PCV20

pcv13 .




Yeni nesil pnomokok asilari

Antibiyotik direncli
suslara karg ek

koruma Menenijite karsi ek koruma

 Enigkin agllamasi icin tasarlanmig

« FDAtarafindan ¢igir agan tedavi statiisu verilmis

« ABDde bir yilda TKPile hastaneye yatirilan 1,1 milyon yetigskinde yaklagik 79,000’inde
PCV20'de bulunan pnomokok serotiplerinden kaynaklanan enfeksiyonlar gorulmus

Phizer Inc: Pfizer announces serotypes induded in 20-valent pneumococcal conjugate vaccine candidate being investigated for the prevention of invasive disease and pneumonia in adults aged 18 years and older. Accsesed 21
Jan2020.




KPA20’ye dahil edilen ek serotipler yaygin gorltilmektedir ve tibbi olarak 6nem arz
etmektedir.

IPH! MENENJIT2  OTITIS MEDIA®S AMRS-8 MORTALITE!?

. 2=

LME=ansimicrobal resktares., IPH=Invas f Fnemakakal Hastalik

1. Baliplls =, ot o Alal O, 20170205 c0177115, 2. 8min Chavdhury 2, ot al. On et N 2020,7118500235 0242 . Loy G of 2l FUoS Ove, 2018, 107002 11712, 4, Bddnr F, ot 3l Sront Fpavate, 200015664063 5, =ukdn KG, ot 3l Frater
areapated 3t IDWaek; Oerebar 2125, 2020, Virnsl Maatog 6. 2ark DO, 27 al Anc (ad Mea, MIT939 51537584, 7. van KN, ot al. Vaoone, 2021 531405 TE7 57935, 8. Tamerye 5 o al Qi infet Gos. 2RTRE21D) 11191125 5. Milllar &, 2t al.
Eonarg infoct ine, 22 FE ) 16h 1.



Serotype Distribution and
Disease Severity in Adults
Hospitalized with Streptococcus
pneumoniae Infection,
Bristol and Bath, UK, 2006-2022 = sal®
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- IPD, COVID-19 pandemisinin baslarinda azaldi, ancak
2022'de yavas yavas pandemi Oncesi seviyelere geri dondii et B
- PCV7 ve PCV13 serotip IPD 2006-2009“dan 2021-2022"ye . '
diistii ' | l
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- Serotip 3 ve 8 IPD yiizdeleri artt1 ve 19F ve 19A
- PCV20, 2020-2022°de toplam %68,2 IPD vakas1 tarafindan
karsilandi




Systematic Review
Pneumococcal Serotype Evolution and Burden in European
Adults in the Last Decade: A Systematic Review

Rita Teixeira 1*, Vasiliki Kossyvaki 2, Paulina Galvez > and Cristina Méndez *

Vaccines and Antivirals Department, Plizer Portugal, 1300477 Lisbon, Portugal
¢ Vaccines Department, Pfizer Greece, 10431 Athens, Greece
( \{\t, Pfizer Spain, 28108 Madrid, Spain
xeira@plizer.com

Ocak2010-Nisan 2022
-33 Avrupa ulkesi

major cause of morbidity /mortality worldwide, and vaccination is
on. Despite European children being vaccinated with pneumococcal

-359 makale taranm 1S peoccal infections are still a major cause of morbidity /mortality in
-118 makale dahil edilm |§ vaccination might be an important prevention strategy. New PCVs
on is lacking on their potential impact in European adults, In our

\_ _ADLINE, and Embase for studies on the additional PCV20 serotypes

(concerning incidence, prevalence, disease severity, lethality, and antimicrobial resistance) in European
adults, between January 2010 and April 2022, having included 118 articles and data from 33 countries. We

L A ) a) ) 3 i 4 1 A | al A 1 1

Avrupa eriskin poplilasyonunda (18-64, 65 yas uzeri )Jen fazla 8,10A,11A,12F 15B,22F,
33F (PCV20)

check 16F WO DENETIC HONT VACCHNA o Wit MRNerCOverage 1O Ve, B tian 1o v ey Mgy aoaress an uimner
updates
P medical need.
Citation: Teixeira, R.; Kossyvaki, V.,

“eboww P % - ~ 0CO0e : : - ey —_ = ) . :
Galvez, P; Méndez, C Prneumacoccal  govwords: pneumococcal disease; PCV13; PCV15; PCV20; pneumococcal vaccination; public health;

R B systematic review; epidemiology; adults; Euro
European Adults in the Last Decade: b e PRI IO, Microorganisms 2023, 11, 1376.




Serotip 8, 12F,22F en sik IPHve NIPH
Serotip 10A, 11A, 15B, 22F en sik ciddi hastalik ve/veya mortalite

Serotip 11A, 15A,33F
* Antimikrobiyal direng
» Risk faktorii tagtyanlar (yashlar, immun yetmezlikler, komorbiditesi olanlar)

Serotip 11A, 15B, 22F ve 8; yetiskinlerde en sik tasiyicilik

«2018/2019 IPH Avrupa izolatlarin %60 ‘1 PCV 20’deki ek serotipler
SONUC: Yashlar ve risk faktoru tasiyan kisiler PCV 20 ile asilanmali

Teixeira, R.; Kossyvaki, V.; Galvez, P.; Méndez, C. Pneumococcal Serotype Evolution and Burden in European Adults in the Last Decade: A Systematic Review. Microorganisms 2023



Pneumococcal Sciotype
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8, 12F Menenijite karsi ek koruma
10A,11A, 22F, 33F Antibiyotik direncine karsi ek koruma

\. .,




Neden 20 serotip ?

« KPA-20’deki 7 ek serotip;

* Yiuksek hastalik prevelansina sahip,

* Yaygin cografik dagilim gosteren,

* Antibiyotik direnci yuksek (11A, 15B),

» Salgin yapan (8, 12F) ve

* Agir hastalik veya yliksek mortalite 1le iliskili (10A, 11A, 22F)

Thompson, A.; Lamberth, E.; Severs, J.; Scully, |.; Tarabar, S.; Ginis, J.; Jansen, K.U.; Gruber, W.C.; Scott, D.A.; Watson, W. Phase 1
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Pivotal Phase 3 Randomized Clinical Trial of the
Safety, Tolerability, and Immunogenicity of 20-Valent
Pneumococcal Conjugate Vaccine in Adults Aged 218
Years

Urandan Leznk' Charu Sabdarasd.’ v Canng B
legrid L. Seuly? Ketluie U, Junsses,? Willian G 6
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PCV20 vs PCV13 PCV20 vs PPSV23

Before PCV20
B 1 month after PCV20

Serotype
GMFR
GMFR

OPA GMR Ratio

04 11A 12F 1568 22F

PCV20, 20 serotipin timline kars A ——




* PCV’lerin sinirhi serotip kapsami

* As1 dis1 serotiplerin neden oldugu invaziv pnomokokal hastalik

» Kapsiilsiiz suslarin neden oldugu hastaliklar

e Suirti bagisiklamasinda plato fazina ulasilmis olmasi

* Yiiksek riskli gruplarda mevcut asilama uygulamalarinin etkinliginin belirsizligi
» Kiiresel niifus yaslanmasi ve bagisiklik yanitinin azalmasi

 Cografi farklililar, etnik farklililar...

Weinberger DM, Shapiro ED: Pneumococcal vaccines for adults: what’s next? Clin Infect Dis. 2019



 Yiiksek oranda korunmus ve immiinojenik protein antijenlerine dayali pnomokok asilarinin

gelistirilmesi hedeflenmektedir

» Tek rekombinant pndomokok proteinlerine veya bunlarin kombinasyonlarina dayali

asilar
ipjnaltive

* Rekombinant protein antijenlerinin PCV ile kombine edildisvassammrrmrs
tusundan uretilen asilar

 Ataniie, kapsiilsiiz tam hiicre asilar



Serotip bagimsiz pnomokok asilari

Iki PCV / rekombinant protein asis1 Faz 2’de:

Iki rekombinant pndmokok proteininin kombine edildigi PCV13 temelli ast
(pndmolizin toksoid ve pnomokokal histidin ticlii protein D)

Hammitt LL, Campbell JC, Borys D, et al.: Efficacy, safety and immunogenicity of a pneumococcal protein-based

vaccine co-administered with 13 valent pneumococcal conjugate vaccine against acute otitis media in young
children: a phase lib randomized study. Vaccine. 2019; 37(51): 7482-92



Serotip bagimsiz pnomokok asilari

**PhiD-CV olarak bilinen PCV10 varyanti ile pnomolizin toksoid ve
pnomokokal histidin uclu protein D’nin kombinasyonu

« PCV-T7 i¢erisindeki serotiplere (4, 6B, 9V, 14, 18C, 19F, 23F) ek olarak serotip 1, 5, ve 7F
icermekte

 Asi icerisindeki 8 serotip tasiyici protein olarak tiplendirilmemis, Haemophilus influenzae D
e proteinine baglh

 Geriye kalan 2 serotipten serotip 18 C tetanoz toksoidine, serotip 19F’te difter1 toksoidine

* tasiyici protein olarak baglanmis

» Protein D 42kDa agirhiginda tiim H. influenzae tiplerinde bulunan bir yiizey protein olup,

virulans faktoru



New Adult Pneumococcal Vacci

LU SN B (=5

Increase in serotype 4 (included in currently available vaccines,
not in PCV21) IPD reported in certain subpopulations

854 565 I B9 X
A B F V¥ &

» Adults experiencing homelessness (especially Western United States)
PCV1s5 * 100-300 times higher serotype 4 IPD incidence reported in people experiencing
PCV20 homelessness (PEH) vs. non-PEH in the Westerm United States’

PPSV23 » Adults in Alaska (especially Alaska Native adults)

PCV21 = 88-fold increase in serotype 4 IPD incidence reported in adults in Alaska, 2012-2018
VS, 2019-2020°

Pn-
MAPSz24y

VAX-24
VAX-31

Kabhavyashi kebruary 2024 4018 merting presentation

L oleadezeas Knatanes | afied Soazmees lnapaan)

24-valent pneumococcal vaccines:

* Pn-MAPS24v (GSK): Completed phase 1/2 study for adults; Breakthrough Therapy Designation
granted and Phase 3 study in preparation; undergoing phase 2 studies in infants?

» VAX-24 (Vaxcyte): Completed phase 1/2 studies for adults, completed enrollment for phase 2 studies
in infants?

31-valent pneumococcal vaccine (VAX-31, Vaxcyte):

* Completed enrollment of phase 1/2 study in adults aged 250 years3

L. Chichli at & Vaocre 2022; 2. Vaxoyia Samplatas Enccliveaent of Fhasa 2 Study Evalussing YAR-Z4 1o tha Paawension of Fass e Preonacaccal Disgsse 11200 Inndaras - Vascyts, Ing, 3. Wsaoyse Dosas Arst Peticpants in Phase 222 Cinlcal Stady Bvabatrg vAY-31 fartoe
Frevmnt oo ef lnvisee Praomococcal Disaase i Adults - Vascyta, Inc, lowestar Coandaw [vasicyte.com|, May | 2024




Pneumococcal Vaccines

¢ ACIP recommends PCV21 as an option for adults aged =19 years who currently have a recommendation to receive
a dose of PCV.

This recommendation was adopted by the CDC Director on June 27, 2024 and is how official.




19-64 years old (with a risk-based indication)

90 m

>65 years old

80
70

60

- - PCV21:
81% coverage

PCV2ax:
85% coverage

Percent IPD

Percent IPD

40

10 PCV20: PCV2o0:
. 58% coverage 54% coverage”

W PCV20/ non-PCV21 m PCV20 and PCV21
W PCY21/ non-PCV20 mNVT 1PCVY21/ non-PCV20 = NVT

¥ PCV20/ non-PCV21 B PCV20 and PCV21

PCV20/ non-PCV21 serotype: 1, 4, 5, 6B, 9V, 14, 18C, 19F, 23F, 15B
PCV20/in-PCV22a serotypes: 3, 6A, 7F, 19A, 22F, 33F, 8, 10A, 11A, 12F, +6C
PCV2af non-PCV 20 serotypes: gN, 17F ,20, 15A, 15C, 16F, 23A, 23B, 24F, 31, 358




Adults >65 years old
Complete pneumococcal vaccine schedules

Prior vaccines Option B

None* PCV20 or PCV21 PCV15 >1 year' PPSV23"

PPSV23 only

at any age 21 year PCV20 or PCV21 >1 year PCV15

PCV13 only
at any age

21 year PCV20 or PCV21 21 year' PPSV23

PCV13 at any age &

PPSV23 at <65 yrs 25 Yeafs PCV20 or Pcv21

*Ayrica herhangi bir yasta PCV7 almis ve baska pnomokok asisi olmamis kisiler icin de gecerlidir

91 PPSV23 mevcut degilse, PCV20 veya PCV21 kullanilabilir

t Bagisiklik sistemini baskilayan bir durumu, koklear implanti veya beyin omurilik sivisi (BOS) sizintisi olan yetiskinler igcin minimum araligi (8 hafta) géz 6niinde bulundurun

§ Bagisiklik sistemini baskilayan bir durumu, koklear implanti veya BOS sizintisi olan yetiskinler igcin PPSV23 icin minimum aralik, son PCV13 dozundan itibaren 28 hafta ve son PPSV23'ten itibaren
25 yildir doz; digerleri igin PPSV23 i¢in minimum aralik son PCV13 dozundan itibaren 21 yil ve son PPSV23 dozundan itibaren >5 yildir




Adults 19-64 years old with specified immunocompromising conditions
Complete pneumococcal vaccine schedules

Prior vaccines Option B

None* PCV20 or PCV21 PCV15 >8 weeks PPSV23!

PPSV23 only PCV20 or PCV21 =1 year PCV15

>8 weeks PPSV23 =5 years PPSV23
PCV13 only PCV20 or PCV21
Review pneumococcal vaccine recommendations

again when your patient turns 65 years old.

25 years' PPSV23
:’3\“3 arf]c:'-‘PSV23 >5 years PCV20 or PCV21
086 0 Review pneumococcal vaccine recommendations

again when your patient turns 65 years old.

PCV13 and No vaccines recommended at this time.
25 years PCV20 or PCV21 Review pneumococcal vaccine recommendations
2 doses of PPSV23 i :
again when your patient turns 65 years old.




Adults 19-64 years old with chronic health conditions
Complete pneumococcal vaccine schedules

Priorvaccines | OptonA | OptimnB

None* PCV20 or PCV21 PCV15 21 year PPSV23"

PPSV23 only 21 year PCV20 or PCV21 =1 year PCV15

=1 year PPSV23
PCV13! only =1 year PCV20 or PCV21
Review pneumococcal vaccine recommendations

again when your patient turns 65 years old.

No vaccines are recommended at this time.
PCV13' and PPSV23 Review pneumococcal vaccine recommendations
again when your patient turns 65 years old.

+ Alcoholism « Chronic lung disease, including chronic obstructive
Chronic health « Chronic heart disease, including congestive heart failure pulmonary disease, emphysema, and asthma
conditions and cardiomyopathies » Cigarette smoking

» Chronic liver disease » Diabetes mellitus

* Also applies to people who received PCV7 at any age and no other pneumococcal vaccines
"1f PPSV23 is not avallable, PCV20 or PCV21 may be used

' Adults with chronic medical conditions were previously not recommended to receive PCV13




EKMUD Eriskin Bagisiklama Rehberi 2024
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65 yas izeri saglikh bireyier PCV20 aginin uygulanmas: tek
basina yeterlidir

Hangi yasta olursa olsun dyabet hastalar PCV13 veya PCV15 uygulanir ise

Hangi yasta olursa olsun kronik akadger hastalidi olanlar EN AZ
BIR YIL SONRA

Hangi yasta olursa olsun kronik calp hastalid olanlar

-
POLISAKKARIT A3l

Bageikhk sstemini zayifl atan durumlarda {yOksek rskli hasta grubu) once KONJUGE

PNOMOKOK (PCV13 veya PCV15) sekiz hafta sonra POLISAKKARIT ASI yapilmalice
—_

Bu yokssk riskh hasta grubunda once polisakkant ag vapldysa bir yil sonra

PCV13, PCV15 VEYA PCV20 PNOMOKOK ASISI yapimaiidir

Turkiye Enfeksiyon Hastaliklars ve Klinik Mikrobiyoleji Uzmanhk Dernegi, erskin-bagisiklama-rehben-2024 pdf (ekmud org.tr} son erigim 03,09.2024




KLIMIK ASI PLATFORMU 2024

(omorbidstesi olanlar

Agl durumu bilinmiyor iae hig pniémakok agisrile agianmamug gibi degedeadinimelidir Ug alternanf agi semass uygulanabilir

@20 ulagilabiliyorsa Tek daz KPAZO x':l"(-.D

2. KPA15 ve PPA 23 ulasilabiliyorsa: 1k olarak KPA1S ardiedan en az 1 yil sonra PPA 23 uvqulanmasi énerilie

3. KPA13 ve PPA23 ulagdabiliyorsa: I’k olarak KPAT3 ardine naz 1yl sonra PPA 23 uygqulanmas: anerlir

Daha dnce PPA23 uygulanmussa ug alternatifl 35 semas uygulanasilie
|. KPA20 ulagdabiliyorsa: KPA20 en az 1 vl sonra uygularmas: oneril
2. KPA15 ulasgilablllyorsa: KPA15 en a7 1 yil sonra uygulanmasi Snerl

3 KPA13 ulagilablliyorsa: KPA13 en a7 1 il sonra uygulanmasi Bneril

Daha dnce KPA13 uygulanmiessa Ikl altematif ass semas uvgulanabilie
KPA20 ulagiabiliyorsa KPA20 en az 1 yil sonra wygulanmasi dnerilir
PPA23 ulagilabiliyorsa PPA23 en sz 1 yil sonra uygulanmast Snerllir

sindan once once KPA13 ve PPA23 uygulanmissa:
<65 yasg all tureylerde yeniden asi onenimez
5 yas ve ustu ireylerde iki afiternatii asi semasi uygulanabilir
2. KPA 20 ulagilabiliyorsse: Son onomokok 2s1 (KPA13 veya PPA232) dozundan = § yil sonra tek doz KPAZ0 Grerilir

3. PPA23 ulagilabillyorsa: Son XPA7 3 dozundan = 7 yii, son PPA23 dozundan = 5yl sonra tek doz PPA23 Gnerilir.

65 yagindan once dnce KPA13 v= PPA23, = 65 yagindan sanra PPA23 uygulanmigsa:

KPA 20 ulagilabllityorsa: Son pnomokok ag: (KPAT3 veya PPA23) dozundan = 5 yil senra tek doz KPAZO uygulanabiliz

Tlrk Klinik Mikrobiyoloji ve Infeksiyon Hastaliklan Dernedi, Klimk Asi Platformu, son erigim 03.09.2024




«Immiinsupresif tedavi verilmesi planlanan hastalarda asilama: immiinsupresif tedaviden
en az iki hafta once yapilmalidir

* Solid organ nakli ve hematopoietik kok hiicre nakli sonrasi asilama takvimine 4-6 ay
sonra baslamak antijenik yanit1 arttirmaktadir. Bu nedenle bu hastalarda pnomokok asisi
nakil sonrasi en erken dordiincii ayda yapilmalidir

* Splenektomi planlanan hastalarda en az iki hafta once, asisiz splenektomi yapilmis

hastalarda ise as1 en erken splenektomiden iki hafta sonra uygulanmalidir

« Rituximab, pnomokok asisi tedavi verildikten en az alti ay sonra yapilmah ve bir
sonraki tedavi asilamadan en az dort hafta sonraya planlanmalidir.




Saglik Bakanhigrnin tanimladigi pnéomokok acisindan risk altindaki k

Kronik kalp hastaligi olan (6zellikle siyanotik konjenital kalp hastaligi ve kardiyak yetmezlik)
Kronik akciger hastalig1 (astim hastalar1 dahil),
Diyabet,

Saghk Bakanhgr’min tanimladigi pnomokok asilamasi acgisindan yiiksek risk
altindaki Kisiler:

* BOS kacgagy, kohlear implant, orak hiicreli anemi ve diger hemoglobinopatiler,

» Fonksiyonel ya da anatomik aspleni, HIV enfeksiyonu, kronik renal yetmezlik, nefrotik sendromu igceren immiin sistemi baskilanmis kisiler,

* Radyasyon terapisi ya da immunsupresif tedavi verilen hastaliklar,

* Hodgkin hastaligi ve malign kanserler lenfoma, l6semi, yaygin malignensi, solid organ transplantasyonu, konjenital ya da edinsel immun
yetmezlikler, multiple miyelom, alkolizm,

* Kronik karaciger hastaligi



S.B. Halk Sagligi Kurumu
PPA23 Tekrar Asilama Onerisi

» Kronik akciger hastaligi, kronik kalp hastaligi, diyabet dahil metabolik hastaliklar, alkol ve
madde bagimlilar1, kronik karaciger hastaliklari, siroz durumlarinda PPA23 tek doz Onerilir.
Tekrar asilanmasina gerek voktur

24 ay-64 yas grubunda olup orak hiicreli anemi ve diger hemoglobinopatiler, fonksiyonel ya da
anatomik aspleni, konjenital ya da kazanilmis immun yetmezlikler; HIV enfeksiyonu; kronik
renal yetmezlik, nefrotik sendrom, radyasyon terapisi yada immunsupresif ilaclarla tedavi
verilen hastaliklar, Hodgkin hastaligi ve malign kanserler, lenfoma, lI6semi, yaygin malignensi,
solid organ transplantasyonu, multiple miyelom hastaligi olan ¢cocuklara, ve Kohlear implant
uygulananlara ilk dozdan 5 yil sonra sadece bir kez olmak tuizere 1 doz PPSV23 tekrar
uygulanir




BOS kacagi gibi nedenlerle tekrarlayan menenjit (2 ve daha fazla) gecirenlere, menenjitin
nedeni gosterilmis ve kontrol altina alinmis veya diizeltilmis ise, tekrar asilama gerekli
degildir, ancak herhangi bir neden gosterilememis ise, risk devam ettigi icin ilk dozdan 5
yil sonra sadece bir kez olmak tizere 1 doz PPA23 tekrar uygulanir



"3 doz KPA13
*HSKT ten 3-6 ay sonra baslanmali

*GVHD yok ise 12 ay sonra 1 doz PPA23 yapilmali
=Kronik GVHD varliginda 4. doz KPA13 olarak yapilmall




ACIP Kok hucre nakli asi onerisi

TABLE 6. Pneumococcal vaccine schedules for adults aged =19 years who recelved hematopoletic stem cell transplant — Advisory Committee
on Immunization Practices, United States, 2023

Schedule option A Schedule option B
Vaccine recelved previously (PCV20 avallable) (PCV15 and PPSV23 avallable)

None after HSCT Administer 3 doses of PCV20, 4 weeks apart Administer 3 doses of PCV15, 4 weeks apart
starting 3-6 months after H5CT. Administer a starting 3-6 months after HSCT, followed by
fourth PCV20 dose 26 months alter the third dose PPSV23 212 months alter HSC T if no chronic
of PCV20, or =12 months after HSCT, whichever GVHD. If patient has chronic GVHD, administer 2
Is later” fourth dose of PCV15S in place of PPSV23.*

Received 21 dose of PCV13 or PCVIS after HSCT but has - Administer 21 dose of PCV20 to complete the Administer a total of 3 doses of PCV, 4 wesks apart
not received all 4 doses of pneumococcal vaccine 4-dose PCV series. Administer the first 3 doses of starting 3-6 months after HSCT, folowed by
PCV 4 weeks aparl starting 3-6 months after PPSV23 =12 months after HSCT if no chronic
HSCT. Administer a single dose of PCV20 GVHD. if patient has chronic GVHD, administer a
=6 months after the third dose of PCV, or fourth dose of PCV15 in place of PPSV23.*
=12 months after HSCT, whichever is later.*

Abbreviations: ACIP - Advisory Committee on Immunization Practices; GVHD - graft versus host disease; HSCT -~ hematopoietic stem cell transplant;
PCV =pneumococcal conjugate vaccing; PCV13 = 13-valent pneumococcal conjugate vaccing; PCV1S = 15-valent pneumococcal conjugate vaccine; PCV20 = 20-valent
pneumococcal conjugate vaccine; PPSV23 = 23-valent pneumococcal polysaccharide vaccine,
' A patient’s dinical teamn is best informed o delermine the appropriate Urming ol vaccination.




* PCV, bir¢ok lilkede cocukluk donemi asi takvimine alinmasi ve as1 gelisiminin
devam etmesi pnomokoksik hastaliklarin azaltilmasina buyiik katki
saglamaktadir

» Serotip degisimi lilkeden iilkeye farklilik gostermektedir

« Her ulkenin kendi serotipini belirlemesi mevcut asilarin yarar-risk profilini
belirlemede onemlidir

» Ulkemizde as1 farkindaliginin artirilmasi gerekmektedir. . .






Pnomokokal pnomoni insidansi yasla beraber artar.

Yas gruplarina gére pnémokokal pnémoni orani (ingiltere, 2008-20101)

150

Pnémokokal pndmoni yillik insidansi
{100.000 kisi basi)

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

Crahk Hatarans 1 lablo 3'ten uyaranmisiir.

Bu calisma prospektif, gdzlemsel bir kohort galismasi olup, ingiltere’de genis dlcekli bir
egitim arastirma hastanesinde yuritilmustir.

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



Asilanma oranlan

% 2
- % 0 %0

PPV23 65+ PPV23 PPV23 Influenza Influenza Influenza
Diyabet KOAH 65+ Diyabet KOAH
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Eriskin Asilamada Kacirilan Firsatlarin Yakalanmasr:
Uclincl Basamak Egitim ve Arastirma Hastanesinde
Yatan Hastalarin Eriskin Asilama Durumlarinin

Degerlendirilmesi

Seizing Missed Opportunities in Adult Vaccination: Assessment of
Vaccination Status in Adult Patients Admitted to a Tertiary Training and
Research Hospital

Chrcys TUNCFERYID), Sebria TOSNA(ID)
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Tablo 2. Katihmcilarin risk faktorlerine gore asilanma dagilimlar

influenza asisi Pnémokok asisi \Hepatit B asisi  Tetanoz-difteri asisi  COVID-19 asisi

n (%) n (%) n (%) n(%) n (%)
DM 31 (34.8) 9 (10.1) 11 (12.4) 36 (40.4) 78 (87.6)
HT 40 (32.8) 18 (14.8) 10(8.2) 47 (38.5) 113 (92.6)
KOAH 7 (35.0) 3 (15.0) 1(5.0) 6 (30.0) 18 (90.0)
BY 11 (36.7) 3 (10.0) 2(6.7) 10 (33.3) 26 (86.7)
Immiinsupresyon 8 (33.3) 5 (20.8) 1(4.2) 6 (25.0) 21 (87.5)
65 yas Ustii 28 (17.5) 7(4.4) 36 (22.5) 72 (45.0) 134 (83.8)
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Aile Hekimlerine Egitim Verilmesi ve Asilama
Hedeflerinin Belirlenmesinin Pnomokok Asilanma
Oranlari Uzerine Etkileri*

The Effects of Educating Family Physicians and Setting Targets for
Vaccination on Pneumococcal Vaccination Coverage Rates”

Serhat UNAL', Mine DURLISU TANRIOVERZ, Erdodan TAS?, iiker GUNER?, Omer Yalgin CETING, ismail SAYAR?

Editim

1 Son 5 yil igerisinde
pnomokok aulanma
orani

Sekil 1. Denizli ili aile hekimligi sistemine bagh olan yashlar-
da egitim program &ncesi, sonrasinda 6. ve 8. aylardaki

pnémokok asilama oranlari.




RESEARCH ARTICLE / Arsytinne Makaies

Influenza, Hepatitis B and Pneumococcal Vaccination Rates and Factors
Influencing Vaccination Status in Patients with Diabetes
Diyabet Hastalarinda Influenza, Hepatit B ve Pnémokok Asilama Oranlan

ve Agilanma Durumlarim Etkileyen Faktorler

( Sakarya Tip Dergisi / Sakarya Med J 2021, 11(1):148-154 ) DOI: 10.31832/smj.842236
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Tek doz KPA'nin uygulanmasi daha kolay olabilir ve sirali asilama ile ilgili
sorunlari onleyebilir.

PPSA23>KPA13

En Az 1 Doz Asi Almis ABD'li 265 Yas erigkinler Ters sirayla
Arasinda Pnomokok Asisi Onerilerine Uyum *t olanfar’ Sadece PPSA23

N=114,359
Asilanan hastalarin sadece %15'i
KPA13-PPSA23 sirasini dogru bir
sekilde tamamladi #

Sadece KPA13 3




Hasta Doktor Asilanan

Davranist  Onerisi %

Pozitif Evet 84

Negatif Evet 64

Pozitif Hayir 7

Adult Immunization: Knowledge, Attitudes, and Practices -- DeKalb and Fulton Counties, Georgia, 1988, https://www.cdc.gov/mmwR/preview/mmwrhtml/00021583.htm



Asagidaki durumlardan birine sahip erigkinlerde pnémoni riski artmig olabilir.%2

@ 65 yas ve uzeri eriskinler @ Kronik karaciger yetmezligi
Diyabet Kronik bobrek yetmezligi
@ Kronik akciger hastalig Bagisiklik sistemini

zayiflatan durumlar*
@ Kronik kalp hastalig

Pnémoni, kronik saglik problemleri olan ve bagisiklik sistemi cesitli hastaliklar
nedeniyle zayiflamis kisilerde daha ciddi seyreder.?

*AIDS (Kazanidmis Immiin Yetmezlik Sendromu-Acquired Immunodeficiency Syndrome), bazi kanserler ve kanser tedavisi, bagsiklik sistemini baskilayan ilag kuBandmas: vb.

1. Centers for Disease Control and Prevention, Pnaumococcal Disease, Risk Factors and Transmission. https://www.cdc gov/pneumococcal/about/risk-transmission, html Son erisim tarihl: 02.04,2018
2, Shea K et al. Rates of Pneumococcal Disease in Adults With Chronic Medical Conditions. Open Forum Infectious Diseases. 2014 1{1):0fu024.3. American Lung Association. Learn About Pneumonia.
http://www.lung.org/lung-health-and-diseases flung-disease-lookup/pneumoniaflearn-about-pneumonia.htmi Son erigim tarihi; : 02,04,2018






