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Eriskin bagisiklamada ozel gruplar

Tipta ve teknolojide gelisen ilerlemeler, eskiden
mortal seyeden bircok hastaligin sifa ile
sonu¢lanmasi ve ya hastanin ya§am suresinin
uzamasina neden olmustur

-Tani ve tedavide kullanilan ileri teknolojik cihazlar

-kalp-akciger hastaliklari ve metabolik hastaliklar
gibi kronik hastaliklarda yasam suresinin uzamasi

-Kanserlerin tedavi edilebilir hastaliklar haline
gelmesi

-Transplantasyonlar,...

Dolayisiyla medikal acidan ozellikli
gruplarin sayisi giderek artmaktadir



Sunum Plani

- Immiinsuprese hastada agilamanin 6nemi

- Imminsupresyon diizeyleri

- Klavuzlar

- Asilamada zamanlama

- Primer immunyetmezlik sendromlarinda asilama
- Kanser hastalarinda asilama

- Hematolojik kok hucre naklinde asilama

- Solid organ transplantasyonunda asilama

- HIV enfeksiyonlu hastalarda asilama

- Kronik inflamatuvar hastaliklarda asilama

- Aspleni/ orak hucreli anemide asilama

- Immiinsuprese hastanin aile fertlerinde asilama



Immiunsuprese hastalarda
asilama neden onemlidir

Bu hastalarda;

- Savunma sistemi zayif oldugu icin asi ile onlenebilir
hastaliklara yakalanma sikligi ve hastaligin siddeti

artabilir.

- Saglik kuruluslarinda bulunan patojenlerle daha sik
karsilasirlar

- Genellikle antimikrobiyal tedaviye yanit orani normal
konaga gore daha azdir

- Morbidite ve mortalite oranlari olduk¢a yuksektir
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Immiinsuprese hasta ve ayni evde yasayan

ki§ilerin a§|lamasmdan kim sorumludur

Hastay1 takip eden hekimler ve aile hekimi
hastanin ve ailesinin asilanmasinin
sorumlulugunu paylasir.
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Immiunsuprese hastalarin
immiinizasyonunda sorunlar

- Bu hastalarda a§|lanma oranlari d'L'|§'L'|I<t'L'|r

- Bu hastalar1 takip eden klinisyenler asilarla ilgili yetersiz
veya dogru olmayan bilgilere sahiptir

- Bu hastalarda asilarin guvenligi, etkinligi ve
kontrendikasyonlari hakkinda veri azdir

- Cogu hastada koruyucu immun cevap olusmamaktadir

- Canl virus, atenue asi suslarinda kontrolsiz ¢ogalma
meydana gelebili, bu nedenle canli virus asilarinin
yapilmasi bazi istisnalar disinda kontrendikedir
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Immiinsupresyonun durumu ve
altta yatan hastaligin ciddiyeti |

l

astlamanin etkinligi |



Immiinsupresif hasta

* Primer (konjenital)immun yetmezlik
* Sekonder immun yetmezlik
-kanserler
-Kanser kemoterapisi
-Kok hucre transplantasyonu
-Solid organ transplantasyonu
-HIV enfeksiyonu

-Kronik enflamatuvar hastaliklar (sistemik kortikosteroid,

immunomodulatorler ve/veya biyolojik ajanla tedavi edilen)

- Aspleni / Orak hucre anemi
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Immunsupresyon duzeyleri

* Yuksek duzey immunsupresyon

e Dusuk duzey immunsupresyon



Yuksek diizey immunsupresyon

- Kombine primer immunyetmezlik sendromlari
- Kanser kemoterapisi

- Solid organ transplantasyonu sonrasi ilk 2 aylik
surec

- CD4+ T lenfosit sayisinin <200/ml olmasi

- Prednizolon veya esdegeri tedavi alma (2 |4 gun,
gunlik = 20 mg)

- Biyolojik immunomodulatorler(TNF &,
rituksimab )
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Duslik duzey immunsupresyon
y

- CD4+ T lenfosit sayisi 200499/ml arasinda olan
asemptomatik HIV pozitif hastalar

> Dusuk doz sistemik kortikosteroid alan hastalar

o Metotreksat (doz: < 0.4 mg/kg/hafta), azotioprin
(doz: = 3 mg/kg/gun) veya 6-merkaptopurin (doz: <
|.5 mg/kg/gun) alanlar
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Recommended Adult Immunization Schedule—United States « 2015

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other important information.

Figure 2. Vaccines that might be indicated for adults based on medical and other indications’
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Recommended Adult Immunization Schedule—United States - 2016

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other importantinformation.

Figure 2. Vaccines that might be indicated for adults aged 19 years or older based on medical and other indications’
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IDSA 2015 — 2016 Degisiklikler

Onerilerde
- PCV 13 sonrasi PPSV23*
* 2 65 yas, normal yetiskinde: 6-12 ay— 2 | yil olmus

*2 |9 yas immunsuprese/aspleni/BOS kagagi/koklear
implant: bu sure 2 8 hafta

- Meningokok serogrup B eklenmis(MenB):

*2 10 yas ve meningokok serogrup B riski altinda olanlara
onerilmis

*16-23 yas (tercihen|6-18 yas) grubuna kisa stireli koruma
icin yapilabilir

- 9 valant HPV eklenmis
* Kadin: 2,4 veya9 valant HPV *Erkek: 4 veya 9 valant HPV

* Intervals Between PCV13 and PPSV23 Vaccines: Recommendations of the Advisory Committee on Immunization Practices
(ACIP). September 4, 2015 / 64(34);944-947



IDSA 2015 — 2016 Degisiklikler

Tablolarda

- “Meningococcal” satiri — Meningococcal 4-

valent conjugate (Men4ACWY) veya
polysaccharide (MPSV4)

- Yeni “ Meningococcal B (Men B)” satiri
eklenmis

MMR: -2 doz — -2 doz endikasyona gore

- PPSV23: 1-2 doz — -2 ya 3 doz endikasyona
gore (219 yastimmunsupresiyon/aspleni 3 doza
kadar yapilabilir)

- Hib: | ya 3 doz — | doz, (sadece KHT sonrasi
2 Ana~r)



Recommended Adult Immunization Schedule—United States - 2016

Figure 2. Vaccines that might be indicated for adults based on medical and other indications

Gebelik
Immiinkompromize durumlar (HIV disi)

HIV enfeksiyonu (CD4+ T lenfosit sayisina gore)
Homoseksuel iligki

Bobrek yetmezligi,

Kalp hastaligi, kronik akciger hastaligi, kronik alkolizm,
Aspleni ve persistan kompleman faktorleri yetmezligi
Kronik karaciger hastaligi
Diyabet

Centers for Disease
Control and Prevention
National Center for

Health Statistics

Saghk personeli



Immiinsupresif tedavi planlanan
hastaya ne zaman asi yapalim?
’

* Yapilmasi gereken asilarin takvimi immunsupresif
tedavi oncesi planlanmalidir.

e Canli asilar immunsupresyondan 2 4 hafta once
yapiimali

o Inaktive asilar immiinsupresyondan = 2 hafta dnce
yapilmahdir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host




Immiinsupresif hasta

* Primer (konjenital)immun yetmezlik
* Sekonder immiin yetmezlik
-kanserler
-Kanser kemoterapisi
-Kok hucre transplantasyonu
-Solid organ transplantasyonu
-HIV enfeksiyonu

-Kronik enflamatuvar hastaliklar (sistemik kortikosteroid,
immunomodulatorler ve/veya biyolojik ajanla tedavi edilen)

-Aspleni / Orak hucre anemi
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Primer immunyetmezlik
sendromlarinda a§|lama

* Primer kompleman yetmezlikli hastalar
- CDC’ nin yillik asi programina uygun asilama oénerilir

- Ozel asi kontrendikasyonu yoktur,
-Pnomokok, meningokok ve Hib asilari onerilmektedir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host ACIP 2016




Primer immunyetmezlik
sendromlarinda asilama

Primer kompleman yetmezlikli hastalar
Pnomokok asilar:

» Onceden PPSV23 veya PCVI3 almamis hastalara, tek doz
PCV13 asisi — 2 8 hafta sonra PPSV23 — 2 5 yil 2.doz PPSV23

» Onceden bir doz PPSV23 almissa — 21 yil sonra PCVI3
yapilir — son PPSV23’ den 5 yil sonra 2. doz PPSV23 yapilir

» Onceden 2 doz PPSV23 almigsa — 21 yil sonra tek doz
PCV13 yapilir

 Onceden bir doz PCV 13 almissa — > 8 hafta sonra PPSV23
— 2 5 yil 2.doz PPSV23

« Onceden bir doz PCV 13 ve bir doz PPSV23 almigsa, son
PPSV23’ den 5 yil sonra 2. doz PPSV23 yapilir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host ACIP 2016




Primer immunyetmezlik
sendromlarinda a§|lama

Primer kompleman yetmezlikli hastalar
Meningokok asilar;
* 2 doz MenACWY, 2ay ara ile yapilir, 5 yilda bir tekrarlanir

* Bir seri MenB asilamasi yapilir:

(MenB-4C formu:2 doz,2 ay ara ile)
(MenB-FHbp formu: 3 doz;0,2,6. aylarda)

Haemophilus influenzae type b(Hib)
Tek doz asi uygulanir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host ACIP 2016




Primer immunyetmezlik

sendromlarinda asilama
Fagositik hiicre yetmezligi (orn;CGD, Chediak-Higashi,...)

- CDC yillik agi programina uygun tum inaktive asilar uygulanabilir

- Canli bakteri asilar1 (BCG, oral tifo) fagositik hucre defektli hastalara
yapilmamalidir

- Canli virus asilari, CGD ve konjenital yada siklik notropenik hastalara
yapiimahdir

- Canli virus asilari, lokosit adezyon yetmezliginde, sitotoksik granul salinim
defekti varliginda (Chediak-Higashi gibi) onerilmemektedir

Dogustan sitokin yapimi/yaniti ve hiicresel aktivasyon defekti

- Bu hastalarda CDC yillik asi programina uygun tum inaktive asilar
uygulanabilir

- Canli bakteri asilari, IFN- 7 /IL-12 defekti varliginda yapilmaz

- Canli virus asilari [FN (alfa yada gama) uretim defektinde yapilmamalidir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



Primer immunyetmezlik
sendromlarinda a§|lama

Minor antikor defektleri

- Immunoglobulin A veya spesifik polisakkarit antibody yetmezligi
olanlar rutin asilamaya alinabilirler ¢unku bu hastlarda immun
sistemin diger komponentleri normaldir

- Bu hastalarda asiya immun yanitin kontrol edilmesi onerilmektedir

- IgA yetmezlikli hastalara OPV yapilmamalidir

Major antikor defektleri (Ig tedavisi alanlar)

- Ig tedavi sirasinda inaktive influenza asisi harig inaktive asilar
onerilmemektedir

- Ig tedavisi oncesi immun yanitin degerlendirilmesi amaciyla tum
inaktive asilar yapilabilir

- Canl a§|lar onerilmemektedir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



Primer immunyetmezlik
sendromlarinda asilama
Kombine immiinyetmezlik

-lg tedavisi oncesi immun yanitin

degerlendirilmesi amaciyla tum inaktive asilar
yapilabilir

- g tedavi sirasinda inaktive influenza asisi harig
inaktive asilar onerilmemektedir

- Kombine immunyetmezligi olan hastalarda
canli asilar kronik enfeksiyona yol agabilir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host




Immiinsupresif hasta

* Primer (konjenital)immun yetmezlik
* Sekonder immiin yetmezlik
-kanserler
-Kanser kemoterapisi
-Kok hucre transplantasyonu
-Solid organ transplantasyonu
-HIV enfeksiyonu

-Kronik enflamatuvar hastaliklar (sistemik kortikosteroid,
immunomodulatorler ve/veya biyolojik ajanla tedavi edilen)

- Aspleni / Orak hucre anemi

IDSAGUIDELINES



Table 3. Vaccination of Patients With Cancer

IDSA GUIDELINES

Vaccine

Haemophilus influenzae b conjugate
Hepatitis A
Hepatitis B

Diphtheria toxoid, tetanus toxoid,
acellular pertussis; tetanus toxoid,
reduced diphtheria toxoid, and
reducedacellular perussis

Human papillomavirus

Influenza-nactivated (inactivated
influenza vaccine)

Influenzadive attenuated (live
attenuated influenza vaccine)

Measles, mumps, and rubella-live

Measles, mumps, and rubella—
varicella-ive

Meningococcal conjugate
Pneumococcal conjugate-13 (PCV13)

Pneumococcal polysaccharide
(PPSV23)

Polio—inactivated (inactivated
poliovirus vaccine)

Rotavirus-live
Varicella—live
Zoster-live

Prior to or During Chemotherapy

Starting >3 mo Postchemotherapy and >6 mo Post
Ant—B-Cell Antibodies for Inactivated Vaccines:
See Each Live Vaccine for Interval

Recommendation

u®
U?
u*

US

U:11-26 y*
Ua

X

X*

) &

U-‘S

R:<By
R:age 26y°
R:age>2vy

Ua

>

Strength,

Evidence Quality

Weask, low
Wesak, low
Wesk, low

Wesak, low

Weak, very low

Strong, low-moderate®

Wesk, very low

Strong, moderate
Strong, moderate

Weak, low

Strong, low
Strong, very low

Strong, low
Wesak, low

Strong, very low
Strong, moderate
Strong, very low

Recommendation

G C G

R: adults

U:age 0-18y
R: adults with acute lymphoblastic
leukemia or lymphoma

U
b

U

Startingat3mo: U
Startingat3mo: U

U
U

U
u

Not applicable
Starting at 3 mo: U®
Starting at 3 mo: U*®

Strength,
Evidence Quality
Strong, moderate
Strong, very low

Strong, moderate
Strong, very low

Strong, moderate
Weak, very low

Strong, very low
Strong, moderate
Strong, low

Strong, low
Weak, very low

Strong, low
Strong, low

trong, low

Strong, low

Weak, very low
Weak, very low




Kanser hastalarinda asilama

Immiinizasyonu etkileyen faktorler
-Kanserin turu

-Uygulanan kemoterapi ve radyoterapi
-Debilite
-Malnutrisyon

-Anatomik obstruksiyon(bazi olgularda)

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



Kanser hastalarinda asilama

* Hangi asilar
Kanser hastalari kemoterapi oncesi veya
suresince inaktive asilarla asilanmalidir, canli

virus asilari uygulanmamaldir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



Kanser hastalarinda asilama
Zamanl

e Rituximab ve alemtuzumab gibi anti-Bhucre
antikor kemoterapisi almamis hastalara,
kemoterapi bitiminden en az ¢ ay sonra
ACIP onerilerine gore inaktive asilar ve bazi
canli virus asilar ( varisella, MMR ve zoster)
uygulanabilir

e Rituximab ve alemtuzumab gibi anti-Bhucre
antikor kemoterapisi alan hastalara asi
uygulamasi kemoterapiden sonra en az alti
ay sonraya ertelenmelidir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



Kanser hastalar
-Inaktive asilar Td-Tdap

» Kemoterapi alan ¢ogu kanser hastasi
tetanoz, difteri ve bogmacaya karsi
korunmasizdir

* Idame kanser kemoterapisi alan
¢ocuklarda tetanoz,difteri asilamasi

sonrasinda olusan yanit saghkl bireylerle
benzerdir.

e Eriskinlerde durum?

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host ACIP 2016



Kanser hastalar
-Inaktive asilar Td-Tdap

* Onerilen sema: |. doz Tdap—2 4 hafta 2.
dozTd— 6-12 ay sonra 3.doz Td

e Tum kanser hastalarinda her 10 yil Td
booster(rapel) asilama dusunulmelidir

 Ayrica aseluler bogmaca(ap) uygulanmamis
hastalara Tdap verilmelidir

e Td veya Tdap IDEAL OLARAK TEDAVIYE
BASLAMADAN ONCE YAPILMALIDIR

* Asi yogun kemoterapi sikluslari boyunca tercih
edilmemelidir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host ACIP 2016




Kanser hastalan
-Inaktive asilar— Polio asisi

* Inaktive polio asisi bagisiklik yetmezlig;
olan bireylere ve ev temaslilara onerilen
tek polio asisidir

* Koruyuculuk?

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host




Kanser hastalar
-Inaktive asilar -Pnémonkok asisi

* Onkoloji hastalarinda pnomokok asisi
(PCVI3, PPSV23) tedaviye baslanmadan
once yapilmalidir

e Asitya yanit oldukga dusuk olacagindan
yogun kemoterapi sikluslari sirasinda asi
uygulanmamahdir

ACIP-2016




Kanser hastalari-Inaktive asilar -
Pnomonkok asisi

Onceden PPSV23 veya PCVI3 almamis hastalara, tek
doz PCV13 asisi — 2 8 hafta sonra PPSV23 — 2 5 yil 2.doz
PPSV23

Onceden bir doz PPSV23 almissa — 21 yil sonra PCVI3
yapilir — son PPSV23’ den 5 yil sonra 2. doz PPSV23 yapilir

Onceden 2 doz PPSV23 almigsa — 21| yil sonra tek doz
PCVI3 yapilir

Onceden bir doz PCV 13 almissa — 2 8 hafta sonra
PPSV23 — 2 5 yil 2.doz PPSV23

Onceden bir doz PCV 13 ve bir doz PPSV23 almigsa,
son PPSV23’ den 5 yil sonra 2. doz PPSV23 yaplilir

ACIP2016



Kanser hastalar
-Inaktive asilar Konjuge Hib asisi

» Konjuge Haemophilus influenza tip b asisi
kanserli cocuk hastalarda endikedir

e Eriskin onkoloji hastalarinda (Kok hucre
nakli yapilan hastalar harig) rutin olarak
yapilmasi onerilmemektedir



Kanser hastalan
Inaktive asilar — Menengokok asisi

Riskli gruplara onerilir

-Hastaligin hiperendemik veya epidemik
oldugu bolgelere seyahat planlayanlar

-Terminal komplement komponenti eksikligi
olanlar

-anatomik veya fonksiyonel aspleni
Asi yaniti yetersizdir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



Kanser hastalan
- Influenza asisi

o Inaktif influenza asisi >6 aylik tiim kanser
hastalarina asagidaki durumlar harig her yil
yapilmasi onerilir
* Rituximab ve alemtuzumab gibi anti-B
hiicre antikoru alanlarda tedaviden en az alti
ay sonra yapilmalidir

o Inaktif influenza asisinin aileye ve saglik
personeline uygulanmasi kuvvetle onerilmektedir

* Ayni mevsimde ikinci doz asI onerilmemektedir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



Kanser hastalar
-Inaktive asillar-Human papiloma viriis asisi

- Riskli gruba onerilir
* kadin: 2vHPV,4vHPV veya 9vHPV <26
ya3
*erkek: 4vHPV veya9vHPV <26 yas
- |.doz— 4-8 hafta sora 2. doz —> 3 ay
sonra 3.doz
- Antikor cevabi yetersizdir

» Trombositopenik hastalarda IM enjeksiyon
sonrasi hematom riski akilda tutulmahdir



Kanser hastalari
Inaktive asilar-Hepatit B asisi

o Ozellikle anti -CD20 monoklonal antikor
tedavisi uygulanan B-Hucreli lenfomalar basta
olmak uzere hematolojik kanserli hastalarda
tedavi suresince Hepatit B enfeksiyonu reaktive
olabilir

e Asilanmamis tum kanser hastalarina Hepatit B
asisi yapiimalidir

e asiya yanit suboptimal olabilir

» Cift doz veya ilave doz uygulanmasi yaniti
artirabilir (rutin olarak onerilmemektedir)

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host
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Kanser hastalari-

Inaktive asilar-Hepatit A asisi

o Hastalik ile karsilasmamis riskli gruplara onerilir
* Kombine hepatit B ve hepatit A asisi yapilabilir
* Doz:
*0 —6-12.ay
*HepA+B (twinrix):
-0 —l.ay —6.ay
- 0,7,21-30.gun — 1| yil sonra 4. doz

AP0




Immiinsupresif hasta

Primer (konjenital)immun yetmezlik
Sekonder immiun yetmezlik
-kanserler
-Kanser kemoterapisi
-Kok hucre transplantasyonu
-Solid organ transplantasyonu
-HIV enfeksiyonu

-Kronik enflamatuvar hastaliklar (sistemik kortikosteroid,
immunomodulatorler ve/veya biyolojik ajanla tedavi edilen)

- Aspleni / Orak hucre anemi

IDSAGUIDELINES



Advisory Committee on Immunization Practices Recommended Immunization
Schedule for Adults Aged 19 Years or Older — United States, 2016
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ACIP Adult Immunization Work (Jroup
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Table 4. Vaccinations Prior to or After Allogeneic or Autologous Hematopoietic Stem Cell Transplant

Pre-HSCT Post-HSCT
Strength, Evidence Recommendation; Earliest Time Strength, Evidence
Vaccine Recommendation Quality Posttransplant, Number of Doses Quality
Haemophilus influenzae b U Strong, moderate R; 3 mo; 3 doses Strong, moderate
conjugate
Hepatitis A U Strong, very low R; 6 mo; 2 doses Weak, low
Hepatitis B ] Strong, low R; 6 mo; 3 doses Strong, moderate
DTaP, DT, Td, Tdap u Strong, low R; age <7 y: DTaP; 6 mo; 3 doses Strong, low
R; age >7 y:DTaP*; 6 mo; 3doses  Weak, very low
OR DTaP: weak,
1 dose Tdap, then 2 doses DT* or moderate
Td: 6 mo DT, Td: weak, low
Human papillomavirus U: 1126y Strong, very low U; 6 mo; 3 doses Weak, very low
Influenza-inactivated (inactivated U Strong, low R; 4mo Strong, moderate
influenza vaccine)
Influenzadive attenuated (live X Weak, very low X Weak, very low
attenuated influenza vaccine)
Measles, mumps, and rubella-live  U* Strong, very low X° Strong, low
Measles, mumps, and rubella— u* Weak, very low X Strong, very low
varicella-live
Meningococcal conjugate U Strong, very low R; age 11-18 y; 6 mo; 2 doses Strong, low
Pneumococcal conjugate (PCV13) R° Strong, low R; 3 mo; 3 doses Strong, low
Pneumococcal polysaccharide R" Strong, very low R; >12 mo post if no GVHD Strong, low
(PPSV23)
Polic-inactivated (inactivated U Strong, very low R; 3 mo; 3 doses Strong, moderate
poliovirus vaccine)
Rotavirus-live X Weak, very low X Wesk, very low
Varicella-live u* Strong, low e Strong, low
Zoster-live R*® age 50-59 y*  Weak, very low X Strong, low

U*: age >60y Strong, low X Strong, low
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Table 6. Vaccinations Recommended for Both Autologous and Allogeneic HCT Recipients

Recommended Time PostHCT to  Number Improved by Donor Vaccination
Vaccine for Use after HCT Initiate Vaccine of Doses®  (Practicable Only in Related-Donor Setting)

Pneumococcal Yes (BI) 3-6 months 341 Yes; may be considered when the recipient is
Conjugate (PCV) at high risk for chronic GVHD
Tetanus, diphtheria, Yes 6-12 months 3§ Tetanus: likely
acellular pertussist Tetanus-diphtheriz (Bll) Diphtheria: likely

Pertssis (CIIl) Pertussis: unknown
Haemophilus Yes (Bl 6-12 months 3 Yes
influenzoe
conjugate
Meningococcal conjugate  Follow country recommendations for 6-12 months I Unknown

general population (BlI)

Inactivated polio Yes (Bl 6-12 months 3 Unknown
Recombinant Follow country recommendations for 6-12 months 3 Likelyfl
Hepattis B general population (Bll)
Inactivated Yearly (All) 4-6 months I-2¢ Unknown
Influerza
Measles- Measles: all children and seronegative aduls 24 months | -2¢% Unknown
Mumps- Measles: Bll
Rubelaft Mumps: ClII

Rubella: BIl
(live) Elll (<24 months post-HCT, active GYHD,

on immune suppression)




Kok hucre transplantasyonu

* Yuksek seviyeli immunsupresyon suresi
oldukga degiskendir

 Sureyi etkileyen faktorler:
-Transplant tipi
-Donor tipi
-Kok hucre kaynagi
-GVHD gibi komplikasyonlarin varlig
ve tedavileri

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



Kok hucre transplantasyonu

|.Allojenik kok hiicre transplantasyonu

Transplantasyon sonrasi alicinin immun sistemi
verici ile yer degistirir

Immiinsupresyonun durumunu belirleyen
faktorler

- Hazirlik kemoterapi rejimi

- GVHD

- Transplantasyon sonrasi uygulanan
immunsupresif ajanlar

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



Kok hucre transplantasyonu

2. Otolog kok hticre transplantasyonu

Immiinsupresyonun durumunu belirleyen
faktorler

-Transplantasyon oncesi uygulanan yuksek doz
kemoterapi ve radyoterapi

- Altta yatan hastalik
- Rituximab

- Fludarabin

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



Immiinrekonstriksiyon dénemi boyunca
hem otolog hem allojenik kok hucre
alicilar1 enfeksiyon acisindan risk altinda



KHT-

Immiinizasyon-KHT 6ncesi

 Alici adaylari immunkompromize olmadan yas, asi ve
temas oykulerine gore asilanmalidir

e KHT oncesi asilanmanin KHT sonrasi koruyuculugu
klinik arastirmalarda test edilmemistir

g o ”
e Transplant sonrasi alici "hi¢ asilanmamig” sayilsa
da, KHT oncesi yapilan asinin koruyuculugu

KHT’ den sonraki donemde bir miktar devam
edebilir

* Hazirlik kemoterapisine (conditioning rejimi)
baslanmadan 2 2 hafta once inaktif asilar ve 2 4 hafta
once canli asilar uygulanabilir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



KHT-Immiinizasyon
-KHT sonrasi

e Bu grup hastada inaktive asilar guvenilir, ancak
astya yanit daha azdir

* Transplantasyonu takiben, tipik olarak hastalar
daha once bagisik olduklari patojenlere karsi
immunitelerini kaybederler

* Transplantasyondan sonra ilk 24 ay iginde canl
virus asilarin yapilmasindan kaginilmalidir

e Bir asinin hem canl hem de inaktive formu
varsa, inaktive form tercih edilmelidir (polio,
influenza gibi)

2013 IDSA Clinical Practice Guideline for Vaccination of the
Immunocompromised Host




KHT alicilar
inaktive asilar-Td veya Tdap

Transplantasyonu takiben 6-12 ay sonra ug
doz Tdap/Td yapilmalidir
[Ik doz Tdap takiben iki doz Td

e Doz araliklari : |-3 ay

Rapel dozlar yasa gore onerilen sekilde
yapilmahdir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host
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KHT alicilarn
inaktive a§|lar-PoIio asisi

e Inaktive polio virus asisi tum alicilara KHT
sonrasi en erken 3.ay baslanabilir

e Doz araligi: 1-3 ay. 3 doz yapilir

e Canli oral polio asisi alicilara, ev igi
temaslilara ve bakim veren saglik
personelinde kesinlikle
uygulanmamahdir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host




KHT alicilar
inaktive asilar-Enkapsiile asilar

* Transplantasyonu takiben ilk 6 ayda
S.pneumoniae ve H. Influenza type b (Hib) gibi
kapsullu bakterilere bagh olusan invaziv
enfeksiyonlarin riskinde artis gorulmektedir

e En yuksek risk GVHD saptanan allo KHT
alicilarindadir

e KHT alicilarinda T-hucre bagimli polisakkarit
antijenlere karsi zayif yanit olusmakta ve bu
nedenle konjuge olmayan polisakkarit asilarla
yeterli antikor yaniti saglanamamaktadir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host




KHT alicilari
inaktive asﬂar—Pniimokok asis|

e Alicilar transplantasyonu takiben 3-6 ay arasinda
3 doz konjuge pnomokok asisi(PCV13) ile
astlanmalidir

* GVHD olmayan alicilara bu asilar sonrasinda 12.
ayda tek doz PPSV23 uygulanmalidir(asi yanitini
artirmak icin)

o GVHD' li hastalara ise dordinci doz konjuge
asi yaptlmahdir

2013 IDSA Clinical Practice Guideline for Vaccination of the
Immunocompromlsed Host

s




KHT alicilar
inaktive asilar-Hib ve meningokok asist

» Konjuge Hib asisi: Transplantasyonu
takiben en erken 3 ay sonra, uc doz ,= 4
hafta aralarla onerilmektedir

* Menengokok asisi:
-Risk gruplarina onerilir

-Transplantasyonu takiben 6-12 ay sonra,
| 1-18 yas arasi hastalara iki doz = 8 hafta
arayla onerilmektedir

2013 IDSA Clinical Practice Guideline for Vaccination of the
Immunocompromised Host




KHT alicilari
Influenza asisi

2013 IDSA Clinical Practice Guideline for Vaccination of the
Immunocompromlsed Host

Alti ayliktan buyuk tum KHT adaylarina ve alicilarina
yasam boyu yillik inaktive influenza asisi yapilmasi
onerilir

Asilamaya transplantasyon sonrasi é.aydan sonra
baslanmalidir

Influenza salgini varsa 4. ayda baslanabilir

Alti aydan once asi yapilanlara ikinci bir doz asi
yapilabilir

Alici ile yakin temashlar ve hastane personeli mutlaka
astlanmahdir

Canli asi uygulanmamalidir

ASBMI.
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KHT alicilan
Hepatit B asisi

e Hepatit B enfeksiyonu riski olan tum KHT alicilarina asi
onerilir

e Transplantasyondan sonra 6-12 aylik donemde ug¢ doz yapilir

e Uciincii dozdan 2 | ay sonra antikor diizeyine bakilir

e Cevapsizlarda ikinci seri asilama yuksek dozda(40 mcg)
onerilir

* Kronik GVHD olanlarda altta yatan problem ¢ozulene kadar

beklenmelidir

2013 IDSA Clinical Practice Guideline for Vaccination of the
Immunocompromised Host

|



KHT alicilarn
inaktive a§|lar

Hepatit A
- En erken 6.ayda, 2 doz

Human papiloma virus
- En erken 6.ayda, | 1-26 yas arasi,3 doz

2013 IDSA Clinical Practice Guideline for Vaccination of the
Immunocompromised Host




KHT alicilan
canh a§|lar

* MMR ve varisella asilari oncesi serolojik test
yapilmahdir

 MMR ve varisella asilari, seronegatif olan aktif
GVHD olmayan veya immunsupresif tedavi
almayan KHT alicilarina onerilir

e Asilar transplantasyon sonrasi 24. aydan sonra
ve son doz intravenoz immunglobulinden 8-1 |

ay sonra yapilmahdir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host




Recommended mtervals between admlnlstratlon of immune globulin preparations

e ————— — Tt ———— — —— - —
-~

. . . z Recommended interval before
Product / Indication 115 '“‘i'l‘:(';'y'g "mgmmb“'“ £ measles or varicella-containing'
g vaccine administration
- Red blood cells (RBCs), washed 10 mL/kg (negligible IgG/kg) IV None
- RBCs, adenine-saline added 10 mU/kg (10 mg 1gG/kg) IV 3 months
- Packed RBCs (hematocrit 65%)2 10 mU/kg (60 mg 1gG/kg) IV 6 months
- Whole blood (hematocrit 35%-50%)% 10 mL/kg (80-100 mg 1gG/kg) IV 6 months
- Plasma/platelet products . 10 mU/kg (160 mg IgG/kg) IV . 7 months
Botulinum Immune Globulin Intravenous (Human) 1.5 mL/kg (75 mg lgG/kg) IV 6 months
Cytomegalovirus IGIV . 150 mg/kg maximum . 6 months
Hepatitis A 1G
- Contact prophylaxis 0.02 mL/kg (3.3 mg IgG/kg) IM 3 months
-« = ——Iptamatinnal ol NNR il en (A0Lron laChkp\IM .. . ., ... 2 manthe - .-
IGIV
- Replacement therapy for immune deficiencies® 300-400 ma/kg IV 8 months
- Immune thrombocytopenic purpura treatment 400 ma/kg IV g m$m:
- Measles |G, contact prophylaxis (immunocompromised contact) 400 ma/kg IV 8 monis
- Postexposure varicella prophylaxis 400 ma/kg IV
- Immune thrombocytopenic purpura treatment 1,000 ma/kg IV 10 months
Monoclonal antibody to respiratory syncytial virus F protein (Synagis™)* i 15 mag/kg (IM) None
Rabies IG (RIG) 20 1U/kg (22 mg 1gG/kg) IM 4 months
Tetanus IG (TIG) 250 units (10 mg IgG/kg) IM 3 months
Varicella IG3 125 units/10 kg (60-200 mg 19G/kg) IM, 5 months

This table is not intended for determining the cormrect indications and dosages for using antibody-containing products. Unvaccinated persons might not be fully protected against measles
during the entire recommended interval, and additional doses of IG or measles vaccine might be indicated after measles exposure. Concentrations of measles antibody in an 1G
preparation can vary by manufacturer's lot. Rates of antibody clearance after receipt of an |G preparation also might vary. Recommended intervals are extrapolated from an estimated
half-life of 30 days for passively acquired antibody and an observed interference with the immune response to measles vaccine for 5 months after a dose of 80 mg IgG/kg.

b o
32 Measles vaccination is recommended for children with mild or moderate immunosuppression from human immunodeficiency virus (HIV) infection, and varicella vaccination may be
considered for children with mild or moderate immunosuppression from HIV, but both are contraindicated for persons with severe immunosuppression from HIV or any other
immunosuppressive disorder.
4 Contains antibody only to respiratory syncytial virus.
5 Licensed VariZIG is a purified human |G preparation made from plasma containing high levels of anti-varicella antibodies (IgG).

Adapted from Table 5. ACIP General Recommendations on Immunization June 2014

Centers for Disease Control and Prevention N
Epidemtology and Prevention of Vaccine-Preventable Diseases, 13th Editton April, 2015

Centers for Disease Control and Prevention



KHT alicilarn
seyahat asilar

* Endemik bolgelere seyahat edecek KHT
alicilarinda, kuduz, kene kaynakli ensefalit,
Japon ensefaliti ve sari humma asilari
dusunulebilir
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KHT alicilari
kontrendike a§|lar

* BCG

e Oral polio virus

e Intranazal influenza asisi
 Kolera asisi

e Oral tifo asis|

o Zoster asisl

* Rota virus asisi

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host




Immiinsupresif hasta

* Primer (konjenital) immiin yetmezlik
* Sekonder immiin yetmezlik
-kanserler
-Kanser kemoterapisi
-Kok hucre transplantasyonu
-Solid organ transplantasyonu
-HIV enfeksiyonu

-Kronik enflamatuvar hastaliklar (sistemik kortikosteroid,
immunomodulatorler ve/veya biyolojik ajanla tedavi edilen)

Aspleni / Orak hucre anemi

IDSAGUIDELINES
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Table 5. Vaccinations Prior to or After Solid Organ Transplant

IDSA GUIDELINES

Vaccineg

Pretransplant

Starting 2-6 mo Posttransplant

Recommendation

Strength,
Evidence Quality

Recommendation

Strength,
Evidence Quality

Haemophilus influenzaeb
conjugate

Hepatitis A
Hepatitis B

Diphtheria toxoid, tetanus toxoid,
acellular pertussis; tetanus
toxoid, reduced diphtheria
toxoid, and reduced acellular
pertussis

Human papillomavirus

Influenza-inactivated (inactivated
influenza vaccine)

Influenza-live attenuated (live
attenusated influenza vaccine)

Measles, mumps, and rubells—live

Measles, mumps, and rubells—
varicella-live

Meningococcal conjugate
Pneumococcal conjugate (PCV13)

Pneumococczl polysaccharide
(PPSV23)

Pdlio-inactivated (inactivated
poliovirus vaccine)

Rotavirus—live

Varicella-live

Zoster-live

U:femsales 11-26y
U:males 11-26 y
U

X

R%:6-11 mo
U% age >12 mo

U:age <5y
R:age>6 y*

R:age>2y
U

UF
R 6-11 mo
e

R™ age 50-59y
U:age =60y

Strong, moderate

Strong, moderate
Strong, moderate

Strong, moderate
Strong, moderate

Strong, moderate

Strong, moderate
Strong, low

Strong, moderate
Weak, low

Weazk, very low
Strong, moderate

Strong, moderate

Strong, moderate

Strong, moderate
Strong, very low

Strong, moderate
Strong, moderate

Strong, moderate
Wezk, very low
Strong, low

Weazk, low
Strong, moderate

U
R, if notcompleted pretransplant
R, if not completed pretransplant™

U, if not completed pretransplant

U: females 11-26y
U males 11-26 y

e
X
X
X

U

U: Age 2-5y

R:age >6 y if not administered
pretransplant®

R:age >2 v, if not administered
pretransplant

U

X
X2

Strong, moderate
Strong, moderate
Strong, moderate

Strong, moderate

Strong, moderate
Strong, low
Strong, moderate
Wesk, low
Strong, low
Strong, low
Strong, moderate
Strong, moderate
Strong, very low
Strong, moderate

Strong, moderate

Strong, low
Strong, low

Strong, low
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Table 2: Recommendations for immunization of adult patients

Inactivated/ live Recommended Recommended Monitor Quality
Vaccine attentuated (I/LA)  before transpla nt'  after transplant vaccine titers of evidence
Influenza? (17-21) | Yes Yes No [1-2
LA See text No No I
Hepatitis B3 (22,23,26-28) | Yes Yes Yes (see footnote) -2
Hepatitis Al (28,30) | Yes Yes Yes -1
Tetanus (31-34) | Yes Yes No -2
Pertussis (Tdap)® I Yes Yes No I
Inactivated Polio vaccine | Yes Yes No I
S. pneumoniae6 (13-15,36) | Yes Yes Yes |
N. meningitidis’ (MCV4) I Yes Yes No I
Rabies® I Yes Yes Yes (see footnote) 1
Human papilloma virus (HPV)? | Yes Yes No 1l
MMR? LA Yes No No II-2
Varicella (live-attenuated; Varivax)'® LA Yes No Yes II-2
Varicella (live-attenuated; LA Yes No No I
Zostavax)!!
BCG12 LA Yes No No I
Smallpox'? (47) LA No No No Il
| No No No 1

Anthrax




SOT
immunizasyon-SOT oncesi

* Alici adaylari siklikla uygun verici bulunana
kadar beklemektedirler

» Bekleme doneminde alicilar yasa, asi,temas
oykuleri ve immun durumlarina gore
astlanmalidir

* Alici adaylari hastaliklarinin erken
doneminde asilanmalidir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



SOT
immunizasyon-SOT oncesi

e Erken donemde canli asilarin yapilma nedeni,
bu asilarin transplantasyon sonrasi
yapilamamasidir

e Canli asi ile transplantasyon arasinda 2 4 hafta

ara olmalidir (IDSA)



SOT
immiinizasyon-SOT sonrasi

e Immunkompromize konaga onerilen asilar
transplantasyondan sonraki 2-6. aylarda uygulanabilir

HAV,HBYV ve Td/Tdap:
- Transplantasyondan once asilama tamamlanmadiysa
yapilir.
Hib, HPYV, inaktive influenza , MCY, inaktive polio:
- Transplantasyon sonrasi da uygulanir.

PCVI13 ve PPSV23:

- Transplantasyon oncesi yapilmadiysa uygulanir.

Inaktive asilar glivenli kabul edilir ancak etkinlikleri
suboptimal olabilir

AMERICAN SOCIETY
F TRANSPLANTATION

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host @
O




SOT
immiunizasyon-SOT sonrasi

e Canli asilar( MMR,varisella,zoster, intranazal influenza)
onerilmez

e Ev temaslilara MMR yapilabilir

e Ev temaslilara varisella asisi tartismali olmakla birlikte,
endikasyon durumunda yapilabilir

e Ev temaslilara endikasyon durumunda zoster asisi yapilmasi
onerilmektedir

e Asilara bagl dokuntu gelisirse, dokuntu suresince aliciyla

temastan kacinilmahdir

AMERICAN SOCIETY
F TRANSPLANTATION

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host @
O




Immiinsupresif hasta

Primer (konjenital)immun yetmezlik
Sekonder immiun yetmezlik
-kanserler
-Kanser kemoterapisi
-Kok hucre transplantasyonu
-Solid organ transplantasyonu
-HIV enfeksiyonu

-Kronik enflamatuvar hastaliklar (sistemik kortikosteroid,
immunomodulatorler ve/veya biyolojik ajanla tedavi edilen)

-Aspleni / Orak hucre anemi

IDSAGUIDELINES
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Table 2. Vaccination of Persons With HIV Infection

IDSA GUIDELINES

High-Level Immunosuppression”

Low-Level or No Immunosuppres sion®

Strength, Strength,
Vaccine Recommendation  Evidence Quality Recommendation Evidence Quality
Haemophilus influenzaeb conjugate U:age <5y Strong, high U:age<by Strong, high
R:age 5-18Yy° Strong, low R:age 5-18 y* Strong, low
Hepatitis A U Strong, moderate U:agely Strong, moderate
Hepatitis B¢ R Strong, moderate R Strong, moderate
Diphtheria toxoid, tetanus toxoid, acellular U Strong, moderate U Strong, moderate
pertussis
Tetanus toxoid, reduced diphtheria toxoid, U Strong, verylow U Strong, very low
and reduced acellular pertussis
Tetanus toxoid, reduced diphtheria toxoid U Strong, low U Strang, low
Human papillomavirus (HPV4)® U:11-26y Strong, verylow  U:11-26y Strong, very low
Influenza-inactivated (inactivated influenza U Strong, high U Strong, high
vaccine)
Influenza-ive attenuated (live attenuated X¢ Weak, very low X Weak, very low

influenza vaccine)
Measles, mumps, and rubella-live

U:age 12 mo-13y

Strong, moderate

X:age 12 mo-13y

Strong, moderate

U:age >14y Wesk, very low X .age >14y Strong, moderate
Measles, mumps, and rubells-varicella-live X Strong, very low X Strong, very low
Meningococcal conjugate® U:age 11-18y Strong, moderate U:age11-18y Strong, moderate
Pneumococcal conjugate (PCV13) U:age <5y Strong, moderate U:age<by Strong, moderate
R:age5y" Strong, moderate R:age 5y Strong, moderate
R:age6-18 Strong, low R:age 6-18y Strong, low
R:age>19 Strong, low R:age 219y Strong, very low
Pneumococcal polysaccharide (PPSV23Y R:age>2y Strong, moderate R:age 2-18y Strong, moderate
R: adult (CD4 T lymphocytes Wesk, low
<200 cells/mm?®)
Polio-inactivated (inactivated poliovirus U Strong, moderate U Strong, modemate
vaccine)
Rotavirus-live U Strong, low U Weask, very low
Varicella—-live U:age 1-8y Strong, high X Strong, moderate
U:age 29y Strong, very low
Zoster-live X Strong, low X Strong, moderate

nd Aq Aiospeumolpiojxepy sduy woly papeojumor]
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Recommended Immunizations for HIV Positive Adults

June 2009

Immunization Name

Associated
Disease

Dosage

Comments and Warnings

Recommended for A

Il HIV Positive Adults

Hepattis B virus

3 shots over a 6-

Recommended unless there 15 evidence of immunity or active
hepatitis. Blood test to check for HBV antibody levels should be

IO Hepatitis B ) . . A . .
(HBV) P month period done after completion of immunization series. Additional shots
may be necessary if antibody levels are too low.
Must be given every year. Only injectable flu vaccine should be
Influenza Flu 1 shot given to those who are HIV positive. The nasal spray vaccine
(FluMist’'LAIV) should not be used in this population.
Should be given soon after HIV diagnosis. unless vaccinated
. ‘. q . ., . ( 3
Polysaccharide . within the previous 5 years. If CD4 count 1s < 200 cells/mm” when
- Pneumoma 1 or 2 shots et . vy ) _
pneumococcal the vaccine 1s given. immumzarion should be repeated when CD4

. . P 3 . -
count 1s = 200 cells/mm’. Repeat one time after 5 years.

Tetanus and Diphtheria

1. Lockjaw

Toxoid (Td) 2. Diphtheria | shor Repeat every 10 years.

. Tockjaw Recommended for adults 64 years of age or younger and should
Tetanus. Diphtheria. > Diphtheria |1 shot be given in place of next Td booster. Can be given as soon as 2
and Pertussis (Tdap) ; Pefmssis years after last Td for persons in close contact with babies under

12 months and health care workers.
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Healrth and Human Services

June 2009

Recommended for Some HIV Positive Adults

Hepatitis A virus
(ITAV)

Ilcpatitis A

2 shotsover al

or 1.5 year
period

Recommended for health care workers, men who have sex with
men. injection drug users, people with chronic liver disecase
(mcluding chronic hepatitis B or C). hemophiliacs. and people
traveling to certain parts of the world.

Hepatitis A/Hepatitis
B combined vaccine

1. IHepatitis A
5

3 shots overa 6

month period or

Can be vsed in those who require both HAV and HBV

O RES _ Hepantis B |4 shots overa 1- |[immunization.
(A wigr) 5 year period
Haemophilus Bacterial it HIV positive adults and their health care providers should discuss
influenzae type B meningitis whether Haemophilus influenzae immunization is needed.
: . |Human " s o ’ . o_9 g
Human papillomavirus Sl 3 shots over 6 R_euomme_nded for females ages 9-26. Not recommended to be
(IIPV) s months given during pregnancy.
. Measles Pcople born before 1957 do not need to receive tshis vaccme. [TV
Measles, Mumps. and 3 Mumps - posﬂ{VC adults with CD4 counts = 2:1)0 cells/mmr, arlnstm}' of
Rubella (MMR) 3. Rubella 1 or 2 shots .—\IDs-deﬂmng.ﬂmgss. or clinical symptoms of HIV should not '
(German get the MMR vaccine. Each component can be given separately if
Measles) needed to achieve adequate antibody levels.
i Recommended for college students. military recruts. people who
Meningococcal Bacter_lal_ = 1 or 2 shots do not have a spleen. and people traveling 1o certain parts of the
THERINBIRLS world. Repear after 5 years if still at risk for infection.
Pcople bom before 1980 do not need to receive this vaccine.
Varicella Chickeinfon 2 shots over Rccmmncndcd lsllllcss there is evidence of immunity or CD4 coun
; : 15 200 cells/mumn™ or below. Not recommmended 1o be given during

4-8 weeks

pregnancy.



HIV enfeksiyonu
asilama

Rutin onerilen inaktive asilar

e Inaktive mevsimsel influenza asis|

e Td veya Tdap

e Human papillomavirus asisi(9 yal |- 26 yasa
kadar, eger daha once yapilmadiysa)

e Pnomokok asisi

e Hepatit B asisi (immun degilse)

AIDS/%
AID

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host




HIV enfeksiyonu
asilama

Diger asilar
e Hepatit A asisi (endike ise)
e Menengokok asisi (endike ise)

 Hib asisi >18 yas icin genelde onerilmiyor,
(hastalik riski dusuk)

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised (——”AIDSInfO

Host



HIV enfeksiyonu
asilama

e MMR, varisella asilari (bagisik degilse ve CD4hlcre sayisi 2
200 hucre/ml)es zamanli veya >28 gun ara ile yapilabilir

* Antrax, gigek, zoster (zoster asisi 2 60 yas hastalarda ve
CD4hucre sayisi 2 200 hiucre/ml ise onerilmekte) asilari
onerilmemektedir

e Sari humma asisi (CD4hucre sayisi 2 200 hucre/ml)

e OPV yerine IPV onerilir

e BCG: onerilmiyor.
- Inaktive tam hiicre (whole cell) mikobakteri agis|

guvenli ?

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised AIDS;?-fO
Host <



Immiinsupresif hasta

*  Primer (konjenital)immiin yetmezlik
* Sekonder immun yetmezlik
-kanserler
-Kanser kemoterapisi
-Kok hucre transplantasyonu
-Solid organ transplantasyonu
-HIV enfeksiyonu

-Kronik enflamatuvar hastaliklar (sistemik kortikosteroid,

immunomodulatorler ve/veya biyolojik ajanla tedavi edilen)

Aspleni / Orak hucre anemi

IDSAGUIDELINES



Table 6. Vaccination of Persons With Chronic Inflammatory Diseases on Immunosuppressive Medications

IDSA GUIDELINES

Planned Immunosuppression

Lowevel Immunosuppression®

High-level Immunosuppression®

Strength, Evidence

Strength, Evidence

Strength, Evidence

Vaccine Recommendation Quality Recommendation Quality Recommendation Quality
Haemophilus influenzae b U Strong, moderate U Strong, low U Strong, low
conjugate
Hepatitis A U Strong, moderate U Strong, low U Strong, low
Hepatitis B U Strong, moderate U Strong, low u Strong, low
Diphtheria toxoid, tetanus toxoid, U Strong, moderate U Strong, low U Strong, low
acellular pertussis; tetanus
toxoid, reduced diphtheria
toxoid; tetanus toxoid, reduced
diphtheria toxoid, and reduced
acellular pertussis
Human papillomavirus U:11-26y Strong, moderate U:11-26y Strong, low U:11-26y Strong, very low
Influenza-inactivated (inactivated U Strong, moderate U Strong, moderate U Strong, moderate
influenza vaccine)
Influenza-live attenuated (live X Weak, very low X Weak, very low X Weak, very low
attenuated influenza vaccine)
Measles, mumps, and rubella-live e Strong, moderate X Weak, very low X Weak, very low
Measles, mumps, and rubella- ue Strong, low X Weak, very low X Strong, very low
varicella-live
Meningococcal conjugate U Strong, moderate U Strong, moderate U Strong, low
Pneumococcal conjugate (PCV13) R® Strong, moderate U:<By Strong, low U:<By Strong, low
R:>6y° strong, very low R: >6 y* strong, very low
Pneumococcal polysaccharide R:age >2y Strong, low R:age>2y Strong, low R:age>2y Strong, very low
(PPSV23)
Polic-inactivated (inactivated U Strong, moderate U Strong, moderate U Strong, low
poliovirus vaccine)
Rotavirus-live U Strong, moderate X Weak, very low X Weak, very low
Varicella-live e Strong, moderate 2 Weak, very low X Strong, moderate
Zoster-live R: age 50-59 y* Weak, low R:age 50-59 y® Weak, very low X Weak, very low
U: age >60y strong, low U:age >60y Strong, very low



Kronik inflamatuar hastaligi nedeniyle
immiinsupresif tedavi alan hastalarda asilama

e CDC nin yillik asilama onerilerine uygun olarak
immunkompetan hastalar gibi inaktive asilar(inaktive
influenza asisi dahil) yapilir.

e PCVI3 bu hastalara uygulanmalidir

e >2 yas olan hastalarda PPSV23 yapilmalidir, eger

hasta PCV | 3 aldiysa >8 hafta sonra PPSV23 yapilir
ve 5 sene sonra tekrarlanir



Kronik inflamatuar hastaligi nedeniyle
immiunsupresif tedavi alan hastalarda asilama

Canh a§|lar:

 Varisellaya karsi immunitesi yoksa, 2 4 hafta immunsupresif
tedaviden once ve ya dusuk duzey uzun sureli immunsupresif

tedavi sirasinda varisella asisi yapilmalidir ( 2 doz, 2 4 hafta ara
ile)

o Zoster asisl, 2 60 yas,immunsupresif tedaviden once ve dusuk
duzey immunsupresif tedavi sirasinda yapilir

e 50-59 yas arasi hastalara zoster igin antikor pozitif ise

immunsupresyondan once veya dusuk duzey immunsupresyon
sirasinda zoster asisi yapilmaldir

e Diger canli asilar bu gruba onerilmemektedir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



Immiinsupresif hasta

Primer (konjenital)immun yetmezlik
Sekonder immiun yetmezlik
-kanserler
-Kanser kemoterapisi
-Kok hucre transplantasyonu
-Solid organ transplantasyonu
-HIV enfeksiyonu

-Kronik enflamatuvar hastaliklar (sistemik kortikosteroid,
immunomodulatorler ve/veya biyolojik ajanla tedavi edilen)

-Aspleni / Orak hucre anemi

IDSAGUIDELINES



Table 7. Vaccination of Persons With Asplenia or a Sickle Cell Disease, Cochlear Implants, or Cerebrospinal Fluid Leak

IDSAGUIDELINES

Asplenia or a Sickle Cell Disease

Strength, Evidence

Cochlear Implants® or Cerebrospinal Fluid Leak

Strength, Evidence

Vaccine Recommendation Quality Recommendation Quality
Haemophilus influenzae b U:age <6y Strong, moderate U Strong, moderate
conjugate R:age>5y weak, low
Hepatitis A U Strong, moderate U Strong, moderate
Hepatitis B U Strong, moderate U Strong, moderate
Diphtheria toxoid, tetanus toxoid, U Strong, moderate U Strong, moderate
acellular pertussis; tetanus
toxoid, reduced diphtheria
toxoid; tetanus toxoid, reduced
diphtheria toxoid, and reduced
acellular pertussis
Human papillomavirus U Strong, moderate U Strong, moderate
Influenza-inactivated (inactivated U Strong, moderate U Strong, moderate
influenza vaccine)
Influenza-live attenuated (live X Weak, very low U Strong, moderate
attenuated influenza vaccine)
Measles, mumps, and rubella-live ) Strong, moderate U Strong, moderate
Measles, mumps, and rubella- U Strong, moderate U Strong, moderate
varicella-live
Meningococcal conjugate R: age 2-55 y* Strong, low U Strong, moderate
Meningococcal polysaccharide R: age >55 y° Strong, low U Strong, moderate
Pneumococcal conjugate (PCV13) U: age <6 y° Strong, moderate U: age <6 y° Strong, moderate
R: age >6 y* Strong, very low R: age >6 y° strong, low
Pneumococcal polysaccharide R: age >2 y* Strong, low R: age >2 y* Strong, moderate
(PPSV23)
Polio-inactivated (inactivated U Strong, moderate U Strong, moderate
poliovirus vaccine)
Rotavirus-live U Strong, moderate U Strong, moderate
Varicella-live U Strong, moderate U Strong, moderate
Zoster-live U Strong, moderate U Strong, moderate




Recommended Adult Immunization Schedule—United States - 2016

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other important information.

Figure 2. Vaccines that might be indicated for adults aged 19 years or older based on medical and other indications’

compeomising (D4+-commt mawser | ondstageremal | cheonklung | Asplenia and persistent | Chronkc
condithvns (excduding | (ceBpL) ' *™ | with men disease,on | disease, chronic | complement component|  llver Healthcare
VACCINE w INDICATION » | Pregmancy | KiIVinfection} 749 | <20 ' 2200 (NSM) hemedialyss alcoholism defidendes V112 disease | Diabetes | persommel
Infiyenza™ : ~ 1dose annually i ? =

Tetanus, diphtheria, pestusss (K Tdap)™ F‘,'.“..."’.,"”l SulmiMer-pfar‘l’d once, .tbe'u_fl’d boomtnerywyn

e R TR
: 1 1 L b 4 ) |

Human papillomavirus {HPY) Female™* " 3 doses through age 26 yrs 3 doses through age 26 yrs

Human papilioemavirus (HPY) Male™ l 3 doses through age 26 yrs |l GRS T I
| T 1 T T T

Mezsles, mumgs, rebella (MMR}™ ' 1 or 2 doses depending on Indication
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- Thisa seheckdes indicats the sscomemsnded ? s aned et nae 26005 far which savinkiration of currarntly Ioansed waccines K commonly
recomimanded for adts aqec 219 ysars as dary 2015 For all vacoings being recommended on the Adut Immunizaacn Schedule:a vacane ssnaz doss
U.S. Department of rot noed to be restartod, regardless of the ime that has dlapsod betwoen doses. Licensed combenation vacanes may be used whenewr any componants of the

Recommended for all persens whoe meet the age sequiroment, lack
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Health and Human Services  combination ars inccaned 3nd when The wacinss amhien Components s nod conTaindicansd. For detatad nacommendations anall vaccines inchading mass used
Centers for Disease pemanty for travslers or that ana 1ssued during the yeix, consult the manuficorers’ packans nsarts and the complase matamenss from the Adtzory Comanimise on
O AP AT O e Imumunoation Preactcce lvweww ~de sovvacorcuheodacinscceAncey htrrdt Uwe of trado names and commrcrcisl eonprcon = for vdomtifeshon onk and doce nee



F |

Aspleni
Orak hiuicreli anemi hastalarinda a§|lama

e Canli influenza asisl d|§|nda kontrendike olan asl
yoktur

* Pnomokok asilari planli splenektomi
ameliyatindan 2 2 hafta once veya 22 hafta
sonra yapilmahdir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host AC-6




Aspleni
Orak hucreli anemi hastalarinda a§|lama

Pnomokok a§|lar|:

» Onceden PPSV23 veya PCVI3 almamis hastalara, tek doz
PCV13 asisi — 2 8 hafta sonra PPSV23 — 2 5 yil 2.doz PPSV23

» Onceden bir doz PPSV23 almissa — 2| yil sonra PCV|I3
yapilir — son PPSV23’ den 5 yil sonra 2. doz PPSV23 yapilir

» Onceden 2 doz PPSV23 almigsa — 21 yil sonra tek doz
PCV13 yapilir

« Onceden bir doz PCV 13 almigsa — 2 8 hafta sonra PPSV23
— 2 5 yil 2.doz PPSV23

« Onceden bir doz PCV 13 ve bir doz PPSV23 almissa, son
PPSV23’ den 5 yil sonra 2. doz PPSV23 yapilir

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host D



Aspleni
Orak huicreli anemi hastalarinda a§|lama

Hib asisi:
* 5 yas ve ustundeki asisiz hastalara |doz

Hib asisi uygulanmalidir

Meningokok asilari;

* 2 doz MenACWY, 2 ay ara ile yapilir, her
5 yilda bir tekrarlanir

* Bir seri MenB asilamasi yapilir:

(MenB-4C formu: 2 doz, 2 ay ara ile)
(MenB-FHbp formu: 3 doz; 0, 2, 6. aylarda)

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host

|



Table 8. Safety of Administration of Live Vaccines to Contacts of Inmunocompromised Persons

Recommendation for Administering
Vaccines (When Indicated) to Healthy

Transmissibility from Vaccinated Immunocompetent Contacts of
Live Vaccine Shedding of Agent? (site) Immunocompetent Person? Immunocompromised Patients
Influenza, live, Yes (nasal secretions) Rare (from 1 vaccinated toddler) Administer (strong, low); vaccinated
attenuated nasal persons to avoid close contact with
persons with hematopoietic stem cell
transplant or severe combined
immune deficiency for 7 d (weak, very
low)
Measles, mumps, Measles: no No, except motherto-dnfant Administer (strong, moderate)
and rubella Mumps: no transmission of rubella vaccine

Rubella: yes (nasopharynx, in low virus via breast milk
titer; breast milk)

Polio, oral Yes (stool) Yes, with rare cases of vaccine- Do not administer (strong, high)
associated paralytic poliomyelitis
Rotavirus, oral Yes (stool) Yes, but no reported cases of Administer (strong, low)
symptomatic infection in contacts
Typhoid, oral No No Administer (strong, low)
Varicella Yes (skin lesions) Rare, imited to vaccinees with skin Administer (strong, moderate); if skin
lesions lesions develop, avoid close contact
with immunocompromised persons
Yellow fever No, except possibly shed in Yes (at least 3 cases of encephalitisin ~ Administer (strong, moderate) except to
breast milk infants exposed to the vaccine via women who are nursing
nursing)
Zoster Yes (rarely recovered from Not reported Administer to those aged >60 y (strong,
injection site vesicles) moderate); if skin lesions develop,

avoid close contact with
immunocompromised persons

2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



Immiinsupresif tedavi alan hastalarin aile
fertlerine hangi asilar yapilabilir?

o CDC-ACIP onerilerine gore hastanin yakinlari
inaktif asi ile guvenli olarak asilanabilir

° Yasi 2 6 ay aile fertleri yillik olarak influenza asisi
yaptirmalidir;

- inaktive influenza asisi yada

- canli influenza asisi (2-49 yas),bu asi ayni evde
yasadiklari hasta KHT' den sonraki 2 aylk
donemde ise, GVHD varsa veya siddetli
kombine immunyetmezligi varsa aile fertlerine
yapilmamali, yapilirsa 7 gun sure ile hastadan

uzak durmalilar.



Immiinsupresif tedavi alan hastalarin aile
fertlerine hangi asilar yapilabilir?

® CDC onerilerine gore MMR, 2-7 aylik infantlara rotavirus

asisl, su gigegi ve zoster (> 60 yas) asilari, seyahat edecekler
icin sari humma ve tifo asilari yapilabilir

e Oral polio asisi yapilmamalidir
o Immiin sistemi yliksek diizeyde baskilanmis hastalar,

rotavirus asisi yapilmis cocuklardan 4 hafta uzak
durmahdir
e Su ¢igegi veya zona asisindan sonra dokuntusu olan

I<i§ilerle temas etmemelidirler
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