
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 
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Serotype 

coverage by 

PCVs 

Age < 5 y 

(N = 82) 

 

Age 6-49 y  

(N = 66) 

Age 50-64 y  

(N = 28) 

Age > 65 y  

(N = 60) 

PCV7 46.4 25.8 39.3 31.7 

PCV10 48.8 31.8 46.4 40.0 

PCV13 73.2 45.5 53.6 58.3 

PCV15 73.2 47.0* 53.6 58.3 

* 1 isolate of 22F 
For all age groups: PCV7 vs PCV13 (p < 0.001), PCV10 vs  PCV13 (p < 0.001)  

Phongsamart W, et al. Hum Vaccin Immunother. 2014 Apr 23;10(7). [Epub ahead of print] 
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• Infants and children aged 6 weeks through 17 years 

• Adults aged 18+ years 

 

 

Prevnar13 LPD v 3.0 April 22, 2013  

6wks 

PCV13 covers ~70-90% of IPD in 

Thai children~ 50-80% in adults  
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CDC. MMWR 2013;62 (25):521-4.  

• Average annual incidence of 

IPD among children 6–18 y was 

2.6 cases/100,000, with 57% 

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 
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• High Risk  (HR) for IPD (> 150 /100,000 populations /year if not vaccinated)  

– Sickle cell disease 

– Congenital or acquired asplenia or splenic dysfunction 

– HIV infection 

– 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)   

AAP. Red Book 2009 

Shinefield H, Black S, Ray P, et al. Pediatr Infect Dis J 2002;21:182–186. 
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อายท่ีุเร่ิมฉีด จ านวนครงั้ท่ีฉีด การฉีดกระตุ้น 

2-6 เดือน PCV 3 ครง้ั ห่างกนั 6-8 สปัดาห์ PCV 1 ครง้ั อายุ 12-15 เดือน 

7-11 เดือน PCV 2 ครง้ั ห่างกนั 6-8 สปัดาห ์ PCV 1 ครงั้ อายุ 12-15 เดือน 

12-23 เดือน PCV 2 ครง้ั ห่างกนั 6-8 สปัดาห ์ ไม่ต้องฉีด 

เดก็ปกติ 24-59 เดือน PCV10 ให้ 2 ครง้ั PCV13 ให้ 1 ครง้ั  ไม่ต้องฉีด 

เดก็เส่ียง *อายุ 24-71 เดือน 
                 > 71 เดือน 

PCV13 2 ครง้ั ห่างกนั 8 สปัดาห์
PCV13 1 ครงั้ 
 

ฉีดกระตุ้นด้วย PS-23 1 เขม็
ห่างจาก PCV 
เขม็สุดท้าย 8 สปัดาห ์

หมายเหต:ุ - PCV = Pneumococcal conjugate vaccine, PS-23 = 23-Valent 
pneumococcal polysaccharide vaccine 
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• 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  1st  dose in 

children with  

– Sickle cell disease  

– Functional or anatomic asplenia 

– HIV infection 

– Other immunocompromising conditions 

No more than 2 total doses of PPSV23 

AAP. Red Book 2012. 
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• 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-naïve 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. 

CDC. MMWR 2013 / 62(25);521-524 
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• Pneumococcal pneumonia in the US:  

– The most common CAP (~900,000 Americans get pneumococcal 

pneumonia/year, nearly half end up in 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. Vaccine 2011;29:3398-3412. 

Weycker D, et al. Vaccine 2010;28(31):4955-4960.  

Huang SS, et al. Vaccine 2011;29:3398–3412. 



• ACIP recommended routine use of 

PCV13 among adults ≥ 65 years 

• CAPiTA trial demonstrated PCV13 

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 

• In 2013, 38% of IPD among adults aged 

≥65 years was caused by serotypes 

unique to PPSV23 

• Broader protection is expected to be 

provided through use of both PCV13 

and PPSV23  

Min interval between PCV13 and PPSV23: 8 weeks 

CDC. MMWR 2014;63(37):822-5. 
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• Asplenic state results from 
• Surgical removal 

• Functional asplenia??? 

• Congenital asplenia 

• Increase risk of fulminant bacteremia with high 
mortality 

• Encapsulated bacteria esp. S. pneumoniae* (most 
common), H. influenza type b (Hib), N. meningitidis, 
gram negative bacteria eg. K. pneumoniae, E. coli, 
Capnocytophaga carnimorsus 

• Malaria 

American Academy of Pediatrics. Red Book 2009.                                                               

Lion C, et al.  Eur J Epidemiol 1996;12(5):521-33. 

Price VE, et al. Infect Dis Clin N Am 2007;21:697-710. 
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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) 

 

Rubin LG, et al. Clin Infect Dis 2014;58(3):309-18.  
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• 1 มกรำคม – 23 พฤศจิกำยน 2557 ส ำนักระบำดวทิยำได้รับรำยงำนผู้ป่วยโรคไข้หวดัใหญ่รวม
ทั้งส้ิน 63,682 รำย 

• มีรำยงำนผู้ป่วยไข้หวดัใหญ่เสียชีวติ 66 รำย: ไข้หวดัใหญ่ชนิดเอ (H1N1) 2009 61 รำย ชนิดเอ 
(H3) 3 รำย และ ชนิดบี 4 รำย 

 
 

http://www.boe.moph.go.th/files/report/20141125_38369185.pdf 

*http://www.thainihnic.org/WkReport2014.asp?w=49&y=2014 

 

สถำนกำรณ์กำรเฝ้ำระวงั
โรคไข้หวดัใหญ่ ผู้ป่วย
นอก ILI ทสุ่ีมตรวจ  

(ณ 6 ธันวำคม 2557)* 
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• บุคลำกรทำงกำรแพทย์ และเจ้ำหน้ำทีก่ ำจดัสัตว์ปีก 

• หญิงมคีรรภ์ อำยุครรภ์ 4 เดอืนขึน้ไป  

• น ำ้หนักมำกกว่ำ 100 กโิลกรัม 

• ผู้พกิำรทำงสมองช่วยเหลอืตวัเองไม่ได้ 

• ผู้ทีม่โีรคเรื้อรัง คอื โรคปอดอุดกั้นเรื้อรัง หอบหืด โรคหัวใจ โรคหลอดเลอืดสมอง 
โรคไตวำยเรื้อรัง มะเร็งทีก่ ำลงัรับเคมบี ำบัด เบำหวำน ธำลสัซีเมยี และภูมคุ้ิมกนั
บกพร่อง รวมทั้งผู้ตดิเช้ือเอชไอวทีีม่อีำกำร  

• บุคคลอำยุ 65 ปี ขึน้ไป และเดก็อำยุ 6 เดอืน - 2 ปี 
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Age Dose (ml) No. of doses Route 

6-35 m 0.25 1-2* IM 

3-8 y 0.5 1-2* IM 

> 9 y 0.5 1 IM 

• ถ้ำอำยุ < 9 ปี กำรฉีดคร้ังแรกต้องฉีดสองเข็มห่ำงกนั 1 เดอืน กรณทีี่ปีแรกได้ฉีดไปเพยีงคร้ังเดยีว ปี
ถัดมำให้ฉีดสองคร้ัง จำกน้ันจึงสำมำรถฉีดปีละคร้ังได้ 

• ในเดก็อำยุ < 3 ปี ให้ลดขนำดลงคร่ึงหนึ่ง (0.25 มล.) 

 

 
  

 
Annual vaccination is recommended for optimal protection   

• Due to antigenic drift 

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

 

 
CDC. MMWR 2011;60(33);1128-1132 

AAP. Red Book 2009 
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  ท่ำนจะแนะน ำกำรให้วคัซีนป้องกนัไข้หวดัใหญ่อย่ำงไร  

  A. ฉีดเลย 

  B. รอฉีดต้นปีหน้ำ  

  C. โตแล้วไม่ต้องฉีดกไ็ด้  
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2014 Southern hemisphere 
26 September 2013 

• A/California/7/2009 
(H1N1)pdm09-like virus 

• A/Texas/50/2012 (H3N2)-like 
virus 

• B/Massachusetts/2/2012-like virus 

 (Yamagata lineage) 

• Quadrivalent vaccines: 

B/Brisbane/60/2008-like virus 

 (Victoria lineage) 

2014-2015 Northern hemisphere 

20 February 2014 

• A/California/7/2009 
(H1N1)pdm09-like virus 

• A/Texas/50/2012 (H3N2)-like 
virus 

• B/Massachusetts/2/2012-like virus 

 (Yamagata lineage) 

• Quadrivalent vaccines: 

B/Brisbane/60/2008-like virus 

 (Victoria lineage) 

http://www.who.int/influenza/vaccines/virus/recommendations/en/ 
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2015 Southern hemisphere 
25 September 2014 

• A/California/7/2009 (H1N1)pdm09-
like virus 

• A/Switzerland/9715293/2013 
(H3N2)-like virusa 

• B/Phuket/3073/2013-like virus 

 (Yamagata lineage) 

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

  (Victoria lineage) 

2014-2015 Northern hemisphere 

20 February 2014 

• A/California/7/2009 
(H1N1)pdm09-like virus 

• A/Texas/50/2012 (H3N2)-like 
virus 

• B/Massachusetts/2/2012-like virus 

 (Yamagata lineage) 

• Quadrivalent vaccines: 

B/Brisbane/60/2008-like virus 

 (Victoria lineage) 

 

http://www.who.int/influenza/vaccines/virus/recommendations/en/ 

aA/South Australia/55/2014, A/Norway/466/2014 and A/Stockholm/6/2014  

are A/Switzerland/9715293/2013-like viruses 
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• Infection is a major morbidity and mortality among 
patients with thalssemia and asplenia 

• Patients with hemoglobinopathy 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 

• Provide appropriate antibiotic prophylaxis  and education  
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