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Serotypes in PCV 10

Cumulative percentage of cases with serotypesin PCV 10 and 13:

Additional serotypes in PCV 13

<5 years old

-<5 years old

5 yrs and older
——All ages

ing Dec-Mar (6)
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e
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coverage by

PCVs
PCV7 46.4 25.8 39.3 31.7
PCV10 48.8 31.8 46.4 40.0
|PCV13 78.2 45.5 53.6 588 |
PCV15 78.2 47.0* 53.6 58.8

* 1 1solate of 22F
For all age groups: PCV7 vs PCV138 (p<0.001), PCV10vs PCV13 (p<0.001)

 — ) SS—
L , 3iwwccin Immunother. 2014 Apr ’ print]
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Update Indications of PCV13

~ - —h S 0 0

Approved for 6 weeks and older

o

* Infants and children aged 6 weeks through 17 years
e Adults aged 18+ years

L PCV13 covers ~ 70-90% of IPD i 1n

Thai children™ 50-80% in adults

AXMH&

6wks

w___

Prevnar13 L 2013
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* Average annual incidence of
IPD among children 6-18 y was
2.6 cases/100,000, with 579%
caused by serotypes included in
PCV13

* Among immunocompromised

children 6-18 y

* 49% was caused by serotypes
included in PCV13

* 23% by additional 11 serotypes
included in PPSV23



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

* HighRisk (HR) for IPD (& 150 /100,000 populations /year if not vaccinated)

— Sickle cell disease

— Congenital or acquired asplenia or splenic dysfunction
— HIVinfection

— Cochlear implants

* Presumed High Risk (PHR) for IPD (increased risk for IPD but insufficient data to
calculate specific rates)
— Congenital immune deficiency (B- or T-lymphocyte deficiencies, complement deficiencies, or

phagocytic disorders excluding CGD)
— Cases on immunosuppressive or radiation therapy (including malignancies) and SOT
— Chronic cardiac disease (esp. cyanotic congenital heart disease, CHF)
—  Chronic pulmonary disease (including asthma treated with high-dose oral corticosteroids)
—  Chronic renal insufficiency including nephrotic syndrome

— CSF leaks from congenital malformation, skull fracture, or neurologic procedure
— DM
— Premature (<38 weeks) and low birth weight infants (<2500 g)

k 2009
efield w S, Ray P, et al. Pediatr Inﬁ“— 186.
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“agLe: - PCV = Pneumococcal conjugate vaccine, PS-23 = 23-Valent
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Recommendation f¢
P

______ or
PSV23

* For elective splenectomy

— Immunization with PCV13 + PPSV23 should be completed at least 2 weeks
before surgery

— PPSV23 >2 weeks prior to surgery or >2 weeks following surgery #
this timing results in higher antibody concentrations or opsonophagocytic titers

 PPSV23 can be given > 8 weeks after PCV13
« 2nd dose of PPSV23 is recommended 5 years after 1%t dose in
children with
— Sickle cell disease
— Functional or anatomic asplenia
— HIV infection

— Other iImmunocompromising conditions

No more than 2 total doses of PPSV23
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a I
ACIP Recommendations for BCV13 and PPSV23 in

| Immunocom romised Children 6 18 Years

L ./—\-—"—--——J\.—\-- -

e Children 6-18 years who have not received PCV13 and are at
increased risk for IPD because of anatomic or functional asplenia
(including SCD), HIV infection, cochlear implant, CSF leak, or other
Immunocompromising conditions

 PPSV23-naive children
— Receive a single PCV13, followed >8 weeks by a dose of PPSV23
— A second PPSV23 dose 5 years after the first PPSV23 dose

* Previous vaccination with PPSV23

— Should be given a single PCV13 >8 weeks after the last PPSV23, even if
they have received PCV7

— If a second PPSV23 should be given >5 years after the first PPSV23
— No more than 2 doses of PPSV23 before age 65 years.

3 .. ‘ CDC. Mmmam

———

Suso
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Advisory Committee on Immunization
Practices Votes to Recommend Pfizer's
Prevnar 13® Vaccine in Adults Aged 65
Years and Older

Published: Aug 13, 2014 5432 p.mi. ET

* Pneumococcal pneumonia in the US:

— The most common CAP (™ 900,000 Americans get pneumococcal
pneumonia/year, nearly half end up 1n the hospital

— Among adults > 50 years, ~ 440,000 cases of pneumococcal

pneumonia/year with ~ 25,000 pneumococcal disease-related deaths
annually

* Yearly direct and indirect costs of adult

hospitalizations and outpatient cases due to
pneumococcal pneumonia in US at nearly $5 billion

Huang SS, et al. Vaccne 2011;29:3398-34.12.
Weycker D, et al. Vaccine 2010;28(31):4955-4960.
Huang SS, et al. Vaccine 2011;29:3398-3412.



" Use of PCV13 and PPSV23 among Adults >65 Years: )
Recommendations of the Advisory Committee on
- Immunization Practices (ACIP) -
/"ﬁ’ mococcal vaccine-naive persons aged 265 years » ACIP recommended routine use of
F’g‘g?;etaarge > PPSV23 PCV13 among adults > 65 years
§ *  CAPITA trial demonstrated PCV13
6-12 months*

Min interval between PCV13 and PPSV23: 8 weeks
Persons who previously received PPSV23 ar age 265 years

PPSV23 already received -
at age =65 years

PCV13

y |

\ z1 years

Persons who previously received PPSV23 before age 65 years
who are now aged 265 years

PCV13atage

_— -

PPSV23 already received

PPSV23

at age <65 years

265 years

|

o

.

=1 years

-

6-12 months*

efficacy among adults >65 years

—  45.6% (95% CI21.8-62.5%) against vaccine-
type pneumococcal pneumonia

—  45.0% (95% CI = 14.2-65.3%) against
vaccine-type nonbacteremic pneumococcal
pneumonia

—  75.0% (95% CI = 41.4-90.8%) against
vaccine-type IPD

* 1In 2013, 38% of IPD among adults aged
>65 years was caused by serotypes
unique to PPSV23

* Broader protection is expected to be
I use of both PCV13

CDC. mm-&
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1
Vaccines Conditions
Pregnancy Health-care Heart disease, Anatomic or HIN infection Severe Organ/
workers COPD, chronic functional (CD4+> immune bone marrow
kidney disease, asplenia 200 ful) suppressive transplantation'*
cirrhosis, diabetes state'’
Tetanus, 1-2 closes of Boost with
5
diphtheria, Td (or TT)' 1 dose of Td Boost with 1 dose of Td (or TT) every 10 years
pertussis vacecine (or TT)
(Tdor TT or 1 dose of every 10
Tdap)** ears
P) Tdap for ¥ Substitute one-time of Td (or TT) with Tdap
(substitute one-
pregnancy/ time of Tdap)

Varicella vaccine”

post-partum
period®
Contra-
indication

2 doses
(consider
serological test
before
vaccination)

Contra- Contra- Contra-

indication indication indication
(except patient
who has CD4+

> 500 L)

Measles, mumps,
rubella

Human
Papillomavirus
(HPV) vaceine’
Inactivated

influenza

Contra-
indication

1 cdose at

nd rd
2 or3d3

2 doses

Contra-
indication

Contra- Contra-

indication indication

3 doses through age 26 years (female)®

3 doses through age 26 years (male)’

1 cdose annually
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Vaccines. Conditions
Pregnancy Health-care Heart disease, Anatomic or HIV infection Severe Organ/
workers COPD, chronic functional (CD4+> immune bone marrow
kidney disease, asplenia 200 ful) suppressive transplantation”
cirrhosis, diabetes state”
Hepatitis A 2 doses
vaccine (depend on
serological results)
Hepatitis B 3 doses (consider serological test before vaccination) 3 doses
vaccine'' (depend on
serological results)
23-valent 1 dose 1 dose 1 dose 1 dose
pneumococcal with re- with revaccination with
polysaccharide vaccination revaccination
vaccine
13-valent 1 dose 1 dose 1 dose 1 dose
pneumococcal
conjugate
vaccine
Meningococcal
polysaccharide or
conjugate vaccine
Zoster vaccine Contra- Contraindication Contra-
indication indication
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Children with Asplenia

N J
 Asplenic state results from

 Surgical removal

* Functional asplenia???
* Congenital asplenia
* Increase risk of fulminant bacteremia with high
mortality
* Encapsulated bactera esp. 5. pneumoniae * (most
common), H. influenzatype b (Hib), N. meningitidis,

gram negative bacteria eg. K. pneumomae, E. coll,
Capnocytophaga carnimorsus

e Malara

-

demy of Pediatrics. Red Book 2009.

. Eur] Epidemi :521-33.
Price VE, et al. Infect Dis 7-710.
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* Asplenic patients and those with sickle cell diseases (SCD)
should receive routine vaccines including PCV13

* No vaccine is contraindicated except live-attenuated influenza
vaccine (not available in Thailand)

 PCV13 and PPSV23 should be administered to asplenic
patients and patients with SCD

* 1 dose of Hib vaccine should be administered to unvaccinated
persons aged >5 years who are asplenic or have a SCD

* Meningococcal vaccine should be administered to patients aged

>2 months who are asplenic or have a SCD (not routinely
recommended in Thailand)

s Rubin LG, et al. Clin Inf“OQ-IS.
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360 ° for Thalassemia Management:
Prevention of Influnza
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for Influenza Vaccine

(@

)

9, a a v Yy a & 1 W A g Y a v a A
* o1y < 91 mdanswsndesdaasaduniany 1 ey nsantusnladaliiesns e 3
gaulTinageInse andHITTeRataznsela

* lwginerg < 31 vaavinnains s (0.25 ua.)

| Age | Dosc(m)

0-35 m 0.25 1-2*
3-8y 0.5 1-2* IM
>9y 0.5 1 IM

Annual vaccination 1s recommended for optimal protection

* Due to antigenic drift

* Although influenza strains are unchanged, antibody titers decline over
the course of a year

.

MWR 2011;60(33);1128-1132
2009
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Recommended Composition of
lllﬂll: nza Virus Vaceines
\ J

26 September 2013 20 February 2014

» A/California/7/2009 * A/California/7/2009
(H1IN1)pdmO09-like virus (HIN1)pdmO09-like virus

o A/Texas/50/2012 (H3N2)-like  A/Texas/50/2012 (H3N2)-hike
virus virus

 B/Massachusetts/2/2012-ike virus * B/Massachusetts/2/2012-hke virus
(Yamagata lineage) (Yamagata lineage)

* Quadrvalent vaccines: * Quadrivalent vaccines:
B/Brisbane/60/2008-like virus B/Brisbane/60/2008-like virus
(Victoria lineage) (Victoria lineage)

World Health
Organization

£PRN
@
AN

-who.nt/influenza/vaccine s/virus/recow
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4 , ; ; )
Recommended Composition of
. Intluenza Virus Vaccines )

2015 Southern hemisphere 2014-2015 Northern hemisphere

25 September 2014

* A/Califormia/7/2009 (HIN1)pdmO09-
like virus

e A/Switzerland/9715293/2013
(H3N2)-like virus?

*  B/Phuket/3073/2013-like virus
(Yamagata ineage)

*  Quadrivalent vaccines:
B/Brisbane/60/2008-like virus

(Victoria lineage)

{@:} World Health
s> Organization

20 February 2014

A/Califormia/7/2009
(HIN1)pdmO09-like virus

o A/Texas/50/2012 (H3N2)-like
VIirus

* B/Massachusetts/2/2012-like virus
(Yamagata lineage)

* Quadrivalent vaccines:
B/Brisbane/60/2008-like virus

(Victoria lineage)

466/2014 and A/Stockholm/6/2014.

.who.nt/influenza/vaccine s/virus/recomxn
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lafiluenza Vaccine
Hor 1859 v (9
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= 1.5mm micro-needle
vs IM 16 to 32mm

i i )
intanza®
needie  micro-needle

5 times less St
volume inject
* 0.1mL vs 0.5mL for IM
« Containing the right
amount of antigen

12,13

40% thinner >
= Quter diameter 0.31mm - 30 Gauge
vs 0.51mm - 25 Gauge for IM

\

T

Intanza® 15pg vs 15ug IM vaccine 2

Seroprotection rate

1

Seroprotection rates (%)

Seroprotection rates (%)

00 -
90
80 1
70 1
60 -
50 1
40 -
30 1
20
10 4

HIN1
p=0.0003

H3N2

B
p<0.0001 p=0.0003

* Significantly higher
mm Intanza® 1549 (N=2258) === 15)g IM vaccine (N=1068) A VAXIGRIP®

Ref.11

Intanza® 9pug vs 15ug IM vaccine #
Seroprotection rate

100 1
90 -
80
70 1
60 -
50 A
40 A
30 1
20 A
10

H1N1 H3N2 ) B

r

m= Intanza® 9ug (N=1294) == 159 IM vaccine (N=436) A VAXIGRIP®
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* Infection 1s a major morbidity and mortality among
patients with thalssemia and asplenia

e Patients with hemoglobimopathy are at increase
risk/severity of infections including vaccine
preventable diseases

* Make sure that their EPI immunization are up to date

* Advise optional vaccines esp. influenza, pneumococcal
vaccines

* Asplenic patients

* Provide appropriate vaccination prior to and after

— splenectomy: PCV13+PPSV23, Hib .
am cducation



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

pe P
360 © for Thalassemia Management:

“Vaccine Doesn't Protect Your
Patients But Immunization

will”
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