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• General recommendation on immunization for 

patients with hemoglobinopathies 

• Specific vaccine recommendation 

– Pneumococcal disease prevention 

– Influenza vaccine 

• Immunization for splenectomized patients 
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Very limited data available on infections and 

recommendation on immunization for 

Thalassemia patients per se 

 

More data available for sickle cell disease 

(SCD) and asplenic patients    
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• Morbidity in patients with severe thalassaemia1  

– Iron-related cardiomyopathy/heart failure 

– Infections: 

• Bacterial infections and postsplnectomy sepsis: E. coli (26%), K. 

pneumoniae (23%), Salmonella (15%), and S. pneumoniae (13%) 2 

• Bloodborne viral infections (mainly hepatitis C and B) 

• Infections with unusual organisms (Pythium insidiosum) and those favored 

by iron overload or chelation therapy (Y. enterocolitica) 

• Mortality: causes of death in patients with β-thalassemia major 3 

– Cardiomyopathy (72.3%) 

– Infections (17%), esp. post-splenectomy infections contribute 

substantially to morbidity and mortality 

1. Vento S, et al.  Lancet Infect Dis 2006;6(4):226-33. 

2. Wanachiwanawin W. J Pediatr Hematol Oncol 2000;22(6):581-7. 

3. Bazrgar M, et al.  Pediatr Hematol Oncol 2011;28(2):134-9.  
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Lera E, et al. Eur J Pediatr 2011;170(3):371-8.  

Confirmed influenza A (H1N1) 2009 infection by RT-PCR seen @ 

Emergency Department, University of Barcelona, Spain between Jul-Dec 2009 
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Lenzi L, et al.  J Bras Pneumol 2012;38(1):57-65. 

The Brazilian Ministry of Health National Case Registry Database 

(Mar-Dec 2010) 
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IPD: invasive 

pneumococcal diseases 

• Average annual 

incidence of IPD 

among children 6–18 y 

was 2.6 cases/100,000 

• 57% caused by 

serotypes included in  

PCV13 

CDC. MMWR 2013;62 (25):521-4.  
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van Hoek AJ, et al. J Infect 2012;65(1):17-24.  
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• Optimal immunization is critical for  patients with thalassemia, 

esp transfused and splenectomized patients   

• Routine immunizations should be updated and vaccination 

records should be checked annually 

• Patients should be immunized against  

– Pneumococcal diseases  

– Hepatitis A and B, esp patients on chronic transfusions. Annual 

monitoring of titers (anti-HBS > 10 IU/ml), will ensure protection  

– Annual influenza vaccination esp. for H1N1 virus more severe 

symptoms in patients with thalassemia 

– Not recommend typhoid vaccine in Thailand            almost 100% of 

Salmonella infection are non-typhoidal Salmonellosis 

 

http://thalassemia.com/living-with-thal-immunization.aspx#gsc.tab=0 
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ล ำดบักำรให้: ให้ก่อน ให้ตำมมำ    ระยะห่ำง 

Antibody-containing products  Inactivated antigen   ไม่จ ำกดั  

Inactivated antigen Antibody-containing products   ไม่จ ำกดั 

Live antigen Antibody-containing products  2 สัปดำห์* 

Antibody-containing products Live antigen ขึน้อยู่กบัปริมำณ 

CDC. MMWR 2011;60(2):1-61.   

Live injectable vaccines: MMR, varicella, MMRV, Live-JEV                                              
* หำกเว้นระยะน้อยกว่ำนั้นให้ฉีดใหม่ภำยหลงัตำมระยะเวลำที่แนะน ำ ยกเว้นได้ท ำกำรตรวจ
ระดบัภูมิคุ้มกนัว่ำอยู่ในระดับที่ป้องกนัโรคได้ 
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AAP. Red Book 2009.; CDC. MMWR 2011;60(2):1-61.   
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• Specialists who care for /high-risk 

immunocompromised patients share 

responsibility with the primary care provider for  

• Ensuring that appropriate vaccinations are administered 

to those high-risk patients  

• Education patients and members of their household on 

the importance of vaccination of household members for 

the protection of the high-risk patients 

Rubin LG, et al. Clin Infect Dis 2014;58(3):309-18.  
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Clinicians 

• Lack of awareness 

• Insufficient or inaccurate 
information concerning the 
safety, efficacy, and 
contraindication to 
vaccination of such patients 

• Lack the infrastructure 
needed to administer 
vaccines to their high-risk 
patients 

• Time constraints 

Patients  

• Lack of awareness/ 

knowledge 

• Lack of endorsement/ 

recommendation by health 

care providers 

• Lack of “well” visit to general 

practitioners 

• Financial problem 

• Safety concerns 
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• Indicators: 

– Influenza immunizations (21.58% adherent) 

– Pneumococcal immunizations  

• PPSV23* (43.47% adherent) 

• PCV7* were higher than expected (77.27% adherent) 

– Penicillin prophylaxis (18.18% adherent) 

• Overall adherence to recommended preventive 

measures was low, although better adherence in 

children > adults 

Beverung LM, et al.  Am J Hematol 2014;89(3):256-60. 

*PPSV23: 23-valent pneumococcal polysaccharide vaccine 

  PCV7 7-valent pneumococcal conjugate vaccine 

http://2.bp.blogspot.com/-hdL08nrcA_4/UVQSTHrwltI/AAAAAAAAAAw/nC_axbj-2vQ/s1600/blood_.jpg


http://2.bp.blogspot.com/-hdL08nrcA_4/UVQSTHrwltI/AAAAAAAAAAw/nC_axbj-2vQ/s1600/blood_.jpg
http://2.bp.blogspot.com/-hdL08nrcA_4/UVQSTHrwltI/AAAAAAAAAAw/nC_axbj-2vQ/s1600/blood_.jpg


• ไอ มีเสมหะ 1 สัปดำห์, ไอมำกขึน้  3 วนั 

• ไข้สูง 1 วนัไปตรวจรพ.เอกชน วดัไข้ได้ 
40 oC แพทย์แนะน ำให้มำ รพ. ศิริรำช 

• ได้วคัซีน prevnar7 2 doses (according 
to age)  ก่อน splenectomy และได้ 
PPSV23  

• มีปัญหำ แพ้ cefotaxime, meropenem 
เป็น urticarial rash (type I) on bactrim 
prophylaxis  
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• Admit ที่ ward มีปัญหา T 38.2, BP 89/60 mmHg, poor 

tissue perfusion, cap refill 4 secs 

• Dx: Severe sepsis with septic shock    

• Rx: NSS 20 ml/kg intraosseous x 3 doses 

  Dopamine, levophed  

  Vancomycin, ciprofloxacin, oseltamivir 

• CBC: Hct 39%, WBC 51,840 cells/mm3 (N 70, band 

27, L 1, M 2 ), plt 258,000  

• Coagulogram: normal 
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Previously received PCV7 + 1 dose of PPSV23 

A. PPSV 23 

B. PCV 13 

C. PCV 13 + PPSV 23 2 mo later  

D. PCV13 + PPSV 23 5 years after the 1st PPSV23  
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A. ให้ 

B. ไม่ต้อง 

C. ไม่แน่ใจ 
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CDC. MMWR 2013;62 (25):521-4.  
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Synflorix 

Protein Carriers:  

  Protein D 


†Diphtheria  toxoid 


‡Tetanus toxoid 

4 6B 9V 14 
18C

‡ 
19F† 23F 1 5 7F 

Prevnar13TM 
Protein Carrier:  

CRM197 
4 6B 9V 14 18C 19F 23F 1 5 7F 3 6A 19A 

Pneumo 

23 

2 9N 11A 15B 20 

33F 

4 6B 9V 

14 

1 

5 

3 

8 10A 12F 17F 22F 18C 19F 23F 7F 19A 

Pneumococcal conjugate vaccines 

Pneumococcal polysaccharide vaccine 

Klugman K, et al. Vaccine 2011;295:C43-48.  

2,337 บาท 

811 บาท 
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Median number of cases per month was significantly higher during Dec-Mar (6)  

vs the rest of the year (1) in both Sa Kaeo and Nakhon Phanom provinces 

Rhodes J, et al. PLoS One 2013;8(6):e66038.  

PCV10 

PCV13 
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