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2toxol epBoAitacpwv epnPwv Kot EVAALKWV

e H mpootacia tou¢ and cofapd vooHMHATA Yyl TA Omoia
UTtAPXOUV amnoTteAeoHATIKA Kot achaAn epBoAla

e EAdattwon tng O£fAMEVAC TWV EMIVOOWV QATOMWV KOL TNG
HETAd00NC TWV VOGN HATWYV

e AlatApnon NG oavooiag¢ TG Kowotntoag, n omoia Eeival
KoOopLOTIKAC onpaciag ywa tn dtatnpnbolv ta voonuorto
«UTLO EAEYXO»



Xpovodiaypappo epBoAtacpwv yio eviAikec 2018
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EpBoAlacpoc Evavtl
tetavou, d1pOepitidac, KoKKUTN
(Td/Tdap)

>tnv EAAada kukAodopel pe mpooOnkn
ePoAlou Kat KaTa TNC oALopLEALTLOOC
(Tdap-IPV)



H avooia évavtt Tou KOKKUTN HETA pUCLKN
Aoipwén N epBoAiaco dev eival pakpa

Awapkela

BiBAloypadikn avadopa

Duoki Aoipwén 15 xpovia

Wirsing von Kénig et al. Lancet. 1995

Jenkinson. BMJ. 1988

He et al. J Infect Dis. 1994
Lugauer et al. Eur J Pediatr. 2002
Grimprel et al. Clin Diagn Lab
Immunol. 1996

OAokuttapLko epBOALo 6 xpéViIaL
. vauévo' BaoiAewo 6 xpOVLA
e OwAavdia 56 Y04

e Meppavia xp(’)vux
e TaAAia S
AKUTTOPLKO EUBOALO ’

* |taAia EpEaEl
* Teppavia >6 Xpovia
e TaAAia >4 xpovia

Salmaso S et al. Pediatrics. 2001
Lugauer et al. Eur J Pediatr. 2002
Guiso et al. 40th ICAAC. 2000

Katd npoogyyion dtapkeia tng avooiag petd puotkn Aoipwén Ko petd epPoALlacpLo

Von Konig. The Lancet Inf Dis. 2002.
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H avaloyio mepLoTtatikwVv KOKKUTN 0€ EVAALKEC >20 £TWV
avé€nOnke ano 20% to 1995 os 68% to 2007, otn Meppavia
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Avaloyia avadepOpEVWV IEPLOTATIKWY KOKKUTN ot Meppavia to 1995 kat to 2007,
ovVa NALKLOLKT) Opada

Hellenbrand W et al. BMC Infectious Diseases. 2009
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H enimtwon tou KokKUTN €ivat ToAU vPnAn ota BpEdpn pnéExpt 4-5
HNVWV, KaBw¢ dev £€xouv oAOKANPwWOEL To Baoctkd oxnpa epBoAlacou
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Pertussis Cases in Infants (Renacoq, 1996-2005)

To 2000, o KOKKUTNG ATOV TO MPWTO aitio Bavatou ano Baktnplokn Aoipwén os BpEdn <2 unvwv

French data Réseau Renacoq, 1996-2005, Guide des vaccinations en France, 2008, loret. Arch de Ped 2001.
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MéEAn tou owkoyevelakoL neptBaAAovrtoc eival utevBuva
yla th petadoon tou KOKKUTN o€ BpEdn,
010 80% TWV MEPLOTATIKWYV
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Mnyn petadoong tou KoKkUTn o€ Bpedn (2004 - 2007)

Bonmarin et al. Médecine et Maladies Infectieuses. 2009.
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H Bvntotnta and kokkUTtn ota BpEdn HEXPL 6 LnVwWV givorl 2%.
To 88% twv Bavatwv adopouv BpEdpn KATW TWV 3 UNVWV

= 10-year pertussis surveillance in French
100 7 hospitals (Renacoq network, 1996-2007)
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Bonmarin et al. Eurosurveillance, Vol. 12, 2007
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KOKKYTH2
ENINAOKEZ

] Nveupovia [l Noocokopetakn mepi@aAin
n=1.477 n=5.630

MNoocooto

<6 M 6-11 1-4y 5>-9¢ 10-19 ¢ 20+ €
Ouadeg nAkiwv (€tn)
*AnAwOévta og CDC kpoUopata 1997-2000 (n = 28.187)

CDC, MMWR, 2002 L



AVOLUVNOTLKOC EUBOALOIGHOC KOTA TOU KOKKUTN

1 6oon Tdap
e ‘EdnPor 11-18xp (katd npotipnon 11-12xp)
e EvRiAwkeg avefoptnTtws nAkiag, el8ka v €xouv enadn He BpEdn <12 p
(cocooning)
- YOVEe(c, mamoudec, viaviadec, UYELOVOULKOL

- EYKUEG yuvaikeg (oe KAGE eykupoouvn, 27n-36n €B6 1 LETA TOV TOKETO)

To Tdap pmnopet va xopnynBel aveéaptnta armno to diaotnpa nov napiAbe ano
NV nponyoupevn 6oon dT

e Itn ouvéxewa Td ava 10etia

MMWR, 14 Jan, 2011
ACIP Pertussis Vaccine Working Group February 22, 2012



Clinical Infectious Diseases

MAJOR ARTICLE

Impact of the US Maternal Tetanus, Diphtheria, and Acellular
Pertussis Vaccination Program on Preventing Pertussis in
Infants <2 Months of Age: A Case-Control Evaluation

Tami H. Skoff,' Amy E. Blain,' James Watt? Karen Scherzinger,*® Melissa McMahon,* Shelley M. Zansky,® Kathy Kudish,® Paul R. Cieslak,’
Melissa Lewis,’ Nong Slmng.'I and Stacey W. Martin'

A IDE JWA hivma .
Tnfectious Diseases Society of America hiv medicine association B

"Centers for Disease Control and Prevention, Atlanta, Georgia; “Califomia Emerging Infections Program, Oakland; *New Mexico Department of Health, Santa Fe; *Minnesota Department of Health,
Saint Paul; *New York State Department of Health, Albany; “Connecticut Department of Public Health, Hartford; and ‘Oregon Health Authority, Portland

 The multivariable vaccine effectiveness (VE) estimate
for Tdap administered during the third trimester of
pregnancy was 77.7% (95% Cl, 48.3%—90.4%)

e Vaccine effectiveness increased to 90.5% (95% Cl,
65.2%—97.4%) against hospitalized cases.

Scoff TH, et al. Clin Infect Dis 2017;65:1977-83.



Contents lists available at ScienceDirect

Vaccine

journal homepage: www.elsevier.com/locate/vaccine

Tetanus, diphtheria, and acellular pertussis vaccination during
pregnancy and reduced risk of infant acute respiratory infections

e |nfants of mothers who received Tdap vaccination during pregnancy
vs those who did not were 9% less likely to be diagnosed with an
Acute Respiratory lliness at <2 months of age: RR 0.91(0.84-0.99)

e The risk was 17% lower if vaccination was received between
27 and 36 weeks of pregnancy: RR 0.83 (0.74-0.93).

e Similar results were observed when comparing mothers who
received Tdap vaccination prior to pregnancy in addition to Tdap
vaccination between 27 and 36 weeks of pregnancy vs mothers
who only received vaccination prior to pregnancy: RR 0.85 (0.74-0.98).

Khodr ZG, et al. Vaccine 2017 ;35:5603-10.



O avauvVNOTIKOC EUBOALOCHOC poUTIiVAG TWV EVNALKWY EVAVTL TOU KOKKUTN
Oa UIoPOoUOE VA MELWOEL OCNUAVTLKA TNV ENLMTTWON KAl T VOonpotnta Tou
KOKKUTN otn Feppavia

MepLotatikd mou npoAapfdavovral o
Bpedn

NeupoAoyLkEg

; Oadvartog
ETUITAOKEG

KokkUtng NoonAsia

1 6o60n
g€uBoAiov ya
KOKKUTN O€
€VNALKEG

1 660n ava

10¢etia

gpBoliou yia 1505
KOKKUTN O€

eVNALKEG

891

MNeploTtatikd KOKKOTN

Mou cupBaivouv Mou tpoAapBdavovra

'OxtL EpPBOALACHOG

q o 4.425.000
€VNALKWYV yLa KOKKUTN

1 860N epBolAiouv yia

2 a v 498.000
KOKKUTN O€ EVAALKEG

Grace M, et al. Vaccine. 2008.

1 660n ava 10stia
€UBOAiOU yLa KOKKUTN v 1.046.000
o€ EVAALKEG



Td/Tdap

e EVNALKEC, CUMTIEPLAAUBOVOUEVWV TWV EYKUWV, UE
aBeBato LoToplko MARPOUC OPXLKNC ovoooTmoinong,
nPEMeL va AdBouv tnv MANRpn ospa epBoAlacpov,
ntoL:

e 3 800¢€lc epBoAiov evnAikwv (0, 1, 6-12 nAvec),
€K TWV OMOLWV N pia va eival Tdap

(tetavou, 61pOepitidac, akuTTAPLKO KOKKUTN)



EVAALKEC TTOU £XOUV OAOKANPWOEL
oV BaolkO epBoALacuO

* JTOUC EVNALKEC TTOU £XOUV OAOKANPWOEL TOV BaoLKO
eUBoAlOCUO, pia 600N tou epPoriou Td evnAilkwy,
oto npoPAemnopevo xpovodiaypappa (>10 xpovia
Leta tnv teAevtaia 60on Td evnAikwv), mpeMeL va
avtikataotoBel pe to epfoAto Tdap.



ELOLKEC OHAOEC

2€:

e Nexwldeg,

e YTevo neplBaiiov Bpedwv <12 pnvwy,

e Emayy. uyelac nou epyovtal o€ enodn HE Ppedn

ouviotatol n xopnynon Tdap og cuvtouotepo
SLAOTNUO, CUYKEKPLUEVA 2 XPOVLA LETA TNV TEAEUTALA
d0on Td evnAikwyv, pe tnv poUlnobeon OTL £XEL
oAOKANPWOEeL mponyoupeEVWCE 0 BaoLkog epBoAlacpoc.



‘Eykuol

e JTIC EYKUOUC, OTIWC Kol oTLC aveBoAlaotec AexwidEeg,
MPETEL va Yopnyeital pia 6oonTdap oe kAOe
EYKUHOOUVN, KOotd tpotipnon tnv 27" - 36" £B46.,
aveéaptnTa Ao ToV ApLlOpo TwV ETWV TTOU £XOUV
rnopeABel amo tov teAevtaio epBoAiacpuo pe Td n
Tdap.



Mivakag 1. Xpovodiaypappa epfoliacpwyv yia eviAikeg, 2017

HAwxice > 19-26 etwv  27-49 evwv  50-59 evwv 60-64 svwv 2 65 eTwwv
uBoAo W
sirnct 1 Soon eTnoiwe 1 Soon etnoiwg
etavou, MupBepinibag, akuttapikd KoxkkiTn Avtkardaotaon puag Soong Td pe Tdap kol otn cuvexewa 1 S6on Td
d, Tdap)* avd 10stia
apdc, Napwrtindac, EpuBpac (MMR)® 1R 2 ooeg
vepLE uAoyLacg (VAR) ™ 2 booewg
orinta Zwotrpa’ 1 Soon
0 avBpwrivwy BnAwpdrwy (HPV)® 3 Soceg

My
_ YUVOKECG

veupoviokokkou ouleuypevo (PCV13) 1 doon 1 doan
VEUHOVIOKOKKOU TIoAucakyapdikd (PPSV23)" 1n 2 dooeig 1 6éon
Inviyyriddkokkou culevypévo (MenACWY)® 1 | nepwoootepeg Sooerg
Inviyymdokokkou B mpwrteivikd (MenB-4C)° 2 booewg
natindac A (Hepa)'® 2 Sooceg
natitndac B (Hepg)'! 3 Sooeg
ipodhou wehovévtiac tomouw b (Hib)¥ 1n 3 boocew

| TvoTtrjvovTan yua oha Ta dropa pe v avahoyn nhwia mouv Sev eyouv evlelfn avooiag
| IuoTrivVovTaL O dropa mov avrikouv o opadeg avinueévou kivbuvou (BAene opadec avinueévou kivduvou)

| Aev CUOCTRAVOVTOL




EpBoALacoc evavtt TNG LAAPAC, TNG
AP WTLTLO0C KAl TNC EPUOPAC

2Th Xwpa pac KukAopopouv ta euPoALa
MMR VAX PRO kot PRIORIX.
Entiong, to PRIORIX-TETRA



EpuBpa

e Ye KAOe yuvalka avamopaywyLkne nNALKLoC mpEMEeL va
e\EyxeTAL N UTIAPEN Avoolog KAl Vo YWWOTOTOLELTOL
o€ auTh o Kivbuvoc tou SlatpExeL To EpBpuo ya
avamntuén cuyyevouc ouvOpouou epubpac, eav n
1OLa artodeyBel enivoon kat dev tnc xopnynOel uia
56on MMR.

e Y& QUTN TNV MEPLTTWON TIPETIEL VA YIVEL cUOTOON
arnoduync EyKUpooUvNC yLa TLC EMOMEVEC 4 eBdoy.



EpuBpa

e JTIC EMVOOEC eykUOUC, N mpwtn 600N Tou
eBOALOCHOU TIPETEL VA YopNYNOel AUECWC LETA TOV
TOKETO, TpLV TNV £€060 ATO TO HOLEUTAPLO.

e Ye mepltwon UPoOALOCHOU YUVOLKOC EYKUOU UE
MMR 610tL 6ev yvwpLle TNV EYKUMOOUVN TNC, TTOTE
dev ouvioTatol Amoteon,.



Napwrtitida — Zuotaocelg tng ACIP: 2018

e Persons previously vaccinated with 2 doses of a
mumps virus—containing vaccine who are identified
by public health authorities as being part of a group
or population at increased risk for acquiring mumps
because of an outbreak should receive a third dose
of a mumps virus—containing vaccine to improve
protection against mumps disease and related
complications.

Marin M, et al. MMWR 2018;67:33-38.



IAapat

e 2%-5% twv maldlwv ov gpBoAialovtal PE TNV
npwtn doon tou epBoAiov napouvotalovy
QTITOTUXLA OTNV TIPWTOYEVN OVTLOWMOTLIKN
arnavtnon.

e Ta mepLocoTEP OO TA TTALOLA TTOU SEV
QVETITUEOV QVTIOWMATO LETA TNV TTpwTtn 600N,
avtamnokpivovtal pe tn devtepn doon.

* To 99% twv epPoAitacOeviwv pe duo dooelg
rnaLtdLwyv mapovclal{ouVv AVILOWMOTLKNA
otavInon eVOELKTIKNA avooilac otnv thapa.



AAMOPI®OMOZ AZIOAOIMHIHEI KAl AIAXEIPIZHE THE ANOZIAZ KATA THZI INAPAZ EPTAZOMENGN IE XOQPOYI MAPOXHEI YMNMHPEZIN YTEIAZ

ZereepPprog 2017
Epvl:tf,ﬁl JLEVOC OXI * Oewpeiton OTL EXEL QVOCIOL.
e ypovoloyia yEvwnong petd to 1970; * Ae ovonijverat epfoliaopds.

NAI
Anouvcia wotopkol Gpuoikilg voonong oxi » Ozwpeitar 6T ExeL avooia.
1 2 S00ewv pe 1o epfolo hapac-napwtindag-epudpac — * Ae guomivero epfolacpde.

1 opohoywa emipefowpévne avooiog;

NAI

Oewpeital oTL Sev EYEL AVOOia KoL OUCTIVETOL
AMEZA spfoliacpoc

N UELIMFELS:
¢ O alyoplBpoc adopa ohec Tic opdbec EpyalopEviov GF YUIPOUT TIOPOXC UTIN PECLDV UYELCE.
¢  Epfolacpudc pmopel vo yivel pexpl Ko 72 wpec Petd and mBoavn éxkBeon otov 1o e tuopdc.
*  Af GUCTHVETOL OpoAoYIKOE EAEYYOC OVOTIOG KOTA TR apdc mpw tov el foliacpd o epyalopevouc pE afefow i apunTKD WToplKO GUoLKC VOOrong.

EENTPO EAFTXOY EAI IMTPOAHYHE NOZHMATON
TMHMA IIAPEMBAZFEON EF XOPOYE ITAPOXHE YITHPELION YTEIAT



Avtevdeiteic MMR

AoBeveic pe avoookataotoAn. H HIV Aolpwén dev amoteAet
amtoOAUTN aVTEVOELEN.

Y€ EMIVOOEC YUVALKEC avarapaywylkng nAtkiog Oa T[pET[EL va
Sivovtal ooccbstq 06nvtsq va arnogpuyouV TV EyKUpooUlvn yLd
TOUAQXLOTOV £va LRV LETA TOV EUBOALOCHLO TOUC pe epBOAlo MMR
ylo tov Bewpntikd kivouvo npokAnoncg BAaBnc oto Euppuo.

Y€ ATOMO TTOU Ttapouciooav aviibpaon unepsvoodnoiog oe
nponyoupevn 6o6on tou epPoliiov, otn (eAativn rj oTn VEOUUKLVN.
H aAAepyia oto auyo dev amoteAel avtevoeLen.

To epBoOALo Ba mpémel va xopnyeital TovAdxlotov 14 nUEPEC TIPLV TN
xopnynon y-odatpivng fj LETAyyLong aipotog 1 3 HAVEG LETA
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EMBOALOIGUOC EVOVTL TOU
gpninta {wotnpa

ZOSTAVAX
(a6 twvtec e€aocBevnuevoug Louc)



2uyvotnta Eprninta Zwotnpa otic HMA ava
nAtkia (1993-2013)

e XtIc HMA edappoletol epBoAlaopoC EVAVTL TNG
avepevloyLac ota moudta pe 1 Soon aro to 1995 kau
ue 2 dooelc amno to 2006. (kaAvyn >85%)

e amno 1o 2007 edbapuoletal ELBOALOCHOC EVAVTL TOU
eprinta {wotnpo otouc >60 eTwWV ME TIOAU XANAN
KaAun rov £€dptace oto peyLoto (24,2%) to 2013 *.

* MMWR 2015



FIGURE 2: HZ Incidence per 1000 Persons, Children Aged €17
Years, 1998-2013
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Harpaz R, et al. ID Week 2015. Abstract # 1052.



FIGURE 1: HZ Incidence per 1000 Persons, All Ages,
1993-2013
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Harpaz R, et al. ID Week 2015. Abstract # 1052.




Aitia Ttwong TN EWOKAC VZV KUTTOPLKAC
ovooiLac Kol EmMOVEVEpPYoOmoinonc tov VZV

H kUpla attia eival n avénon tnc nAwkiag,
n oroiol GXETL{ETAL LE TTWON
NG €WOKNC VZV KUTTAPLKNAC OLVOoLoG

Burke BL et al. Arch Intern Med 1982



‘Eprintac¢ ZwoTtRpoG-

E€acOEvnon tng Kuttaplkng avooiag Evavttl tou VZV pe tnv avénon tng nALkiog

In vitro VZV snaydpevn diEyepon AepdokutTtapwv
ovaloya pe tTnv nAwkial
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Etowa enintwon ava 10,000 atopa-£tn

H emudnuioAoyia touv Epninta Zwotnpa (EZ) eivan

TIOPOLOLO TTOYKOOMLWG

Etnowa enintwon tou Epnnta Zwotnpa oti¢ HMA,Kavada, UK kat OAAavéia
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Johnson R et al. Int J Infect Dis (2007).



Annual Incidence
(per 1000 person-years)

‘Epnintac Zwotnpac-

Napopoia emdnuioAoyia o€ 6An tnv Eupwrn

2/3 Twv NEPLOTATIKWY > 50 €TWV
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EpnBoOALo yia tov Epninta Zwotnpa (EZ)

Evoeiéelc
e MpoduAaén arno tov epmnta (WoTAPA KoL ATIO TN
neBepnintikn vevpalyia (MEN)

e [La TNV avooormoilnon atopwy = 50 stwv

AocoAovia

e 13800n



H ekbnAwon épninta {wotnpa (EZ) avéavel tov
KivOuvo KapSLlayyELAKWY VOGN LATWV

2e emONUIoAoyikn peAETn deixOnke:

e 11% avénpevoc kivbuvoc ekbNAwaong otedaviaiog vooou
[adjusted HR: 1.11 (95% Cl =1.04—1.19)]

e 16% avénpevoc kivdbuvoc ekdbnAwaonc appubuiog
[adjusted HR: 1.16 (95% Cl =1.09—1.23)]

LEXPL KaL 5 €Tn peta tnv ekdNnAwon EZ.

e Y& ATOMA HE XPOVIOL VOO LOTA O KivOuvoc ntav
neyaAvtepoc [HR: 2.90 kat HR: 1.59, avtiotoiywc].

Wu PY, et al, ] Med Virol 2014,86:772



Risk of Stroke Following Herpes Zoster:
A Self-Controlled Case-Series Study

CID 2014:58 (1 June) o 1497
Sinéad M. Langan,” Caroline Minassian,* Liam Smeeth, and Sara L. Thomas

Faculty of Epidemiology and Population Health, London School of Hygiene and Tropical Medicine, United Kingdom

Table 2. Age-Adjusted Incidence Ratios for Stroke in Risk
Periods Following Zoster

Outcome and Risk Period No. of Cases IR® (95% CI)

Stroke (all types) 6584

Risk period after zoster
1-4 wk 30 1.863((1.32-2.02)
5-12 wk 149 1.4211.21-1.68)
13-26 wk 215 1.23((1.07-1.42)

2702 Wk 303 0.99 (.88-1.12)




Avopevopevo odeNog yia tn Anpoota Yyeia

ApLOLOC TTEPLOTATIKWY TTOU arto¢deVyoOVTOL HE TOV EUBOALOLGUO
ToU 20% TWV atopwVv nAKiac avw twv 65 etwv (FTaAAia)

EZ 49.538
MEN 29.875

ETol0¢ aplOpoOC MEPLOTATIKWY GE ATOMA AVW TwV 50 eTwv
Xwpic epBoAlacpo pe Zostavax: 182.500 EZ - 81.500 MEN

Bresse et al. Expert Rev Pharmacoecon Outcomes Res. 2013. H éiapkeia npootaociac unoAoyiletat yia 10 xpovia



Moco dlapkel n mpootaoia aro To EUPOALO;

Ye ouykpLlon pe tnv Shingles Prevention Study (SPS), n
EKTLULWHEVN QITOTEAECUATIKOTNTA TOU EUPBOAlov oTNnV
Long-Term Persistence Sub-study (LTPS) peiw6bnke (amo
10 7° €w¢ to 11° €10C pETA TOV EUPOALACUO):

- amo 61,1% og 37,3% yLa 1o poptio tng vooou (BOI)
- amo 66,5% o€ 35,4% ywa tnv enintwon MEN
- amo 51,3% o€ 21,1% ywa tnVv enuttwon EZ

Morrison VA, et al. CID 2015,;60:900-6



Figure 1. Vaccine effectiveness by age at vaccination and time since
vaccination - Ages 60 and older(excludes 80+ 6 to <7 years).
Confidence intervals are for 70-79 years.
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NMpoodEpel To P OALlo 0peloc o acBOeveic
Itov €£xouv ekdnAwoel Nén EZ;

Nout

e To CDC, n ACIP kot n €Bvikn emitpon) €uBoAtacuwyv
OUVLOTOUV TOV EUPOALOCUO TWV EVNALKWV
aveéaptnTa amo To av avadpEPouV ) OXL 0TO LOTOPLKO
TOUC Ttponyou evo emnetcodlo EZ.

* To euBOALO MPETEL VA XOPNYELTAL EVO XPOVO HETA
tnv ekdnAwon tou Epninta.

Harpaz R, et al. MMWR 2008; 57(RR-5):1-30



Mmnopei va xopnynOet to epBOALO o€ ATopa HE
OlYVWOTO LOTOPLKO AVEMEUAOYLAC;

Nou

e YOOV OAoL oL evAALKEC >60 €TWV £XOUV HOAUVOEL pe
tov VZV, aveéaptnta av avoadEpouv cuppata
CUUTTTWMOTA 0TO TopeABOV.

e Aev xpelaleton EAeyX0G avooiac e tTov EUPoAlacuo

e AV OMWC Elval yvwoTO OTL 0 aacBevn¢ elval Emivooog
otov VZV, mpotiuatal n xopnynon 2 60oswv (Ue
necodiaotnua 4 eBdopadwv) tou epBoAilou TG
QVEUEVAOYLAC, TtapA Tou poAiou tou EZ.

Harpaz R, et al. MMWR 2008; 57(RR-5):1-30



To Zostavax dev umopei va xopnynOei os
acOeveic pe:

Aevyopio N Aepdpwpa
HIV pe < 200 CD,
AVETIOPKELEC KUTTAPLKNC AVOOLAC

Oeparmeio LE AVOCOTPOTIOTIOLNTLKA

(urtopet va xopnynBet 1 pnva peta tn dtakormn touc)

Harpaz R, et al. MMWR 2008; 57(RR-5):1-30



Shingrix, GSK

e Subunit vaccine containing recombinant
glycoprotein E (RZV) in combination with a novel

adjuvant (ASO18).

e On October 20, 2017, it was approved by the
FDA for the prevention of herpes zoster in adults

aged 250 years.

 The vaccine consists of 2 doses (0.5 mL each),
administered IM, 2—6 months apart.



ACIP adult immunization schedule - 2018

e Administer 2 doses of RZV 2—-6 months apart to
adults > 50 years regardless of past episode of
herpes zoster or receipt of ZVL.

 Administer 2 doses of RZV 2—6 months apart to
adults who previously received ZVL at least 2 months
after ZVL.

* For adults aged > 60, administer either RZV or ZVL
(RZV is preferred).



ACIP adult immunization schedule - 2018

 Administer 2 doses of RZV 2—6 months apart to
adults > 50 years regardless of past episode of
herpes zoster or receipt of ZVL.

 Administer 2 doses of RZV 2—6 months apart to

adults who previously received ZVL at least 2 months
after ZVL.

* For adults aged > 60, administer either RZV or ZVL
(RZV is preferred).



Mivakag 1. Xpovodiaypappa epfoliacpwyv yia eviAikeg, 2017
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EpBoAiacpuoc evavrt HPV

2tnv EAAada £xouv eykplOei ta:

e Awduvapo (HPV2) mou nepthapBavel touc
OYKOYyOvou¢ TuTtouc 16 ko 18.

e Tetpadivapo (HPV4) pe toucg tumouc 6, 11 (rtou
npokaAouv to 90% Ttwv 0EuUTEVWV KOVOUAWUATWV)
KoL Touc 16 kot 18.

e Evveaduvoapo sufoAlo rou mepAaBAVEL TOUC
Tumouc 6, 11, 16, 18, 31, 33, 45, 52, 58 (touc
OUXVOTEPOUC OYKOYOVOUC TUTTOUC).



Evdeiéelc

KaBoALkoc epBoAlacpoc Twv vewv yuvalkwy 11-18
ETWV.

EpuBoAlacpoc twv VEwV yuvalkwyv 18-26 twv mou
dev €xouv tponyou puEVWC epBoAlaocBded.

Juviotatal Ko yia avopecg 11-21 etwv.
Mropetl va xopnynBel kot oTLc NALKLEC 22-26 €TWV.

A€V cuVIOTWVTAL OTNV EYKUMHOOUVN.



AvemOuunteC eVEPYELEC - AVTEVOELEELC

To epoOALo eival KaAd avekTo.

[MpoKaAEL KUPLWC TOTILKEC avTIOPAOCELC KoL OTIAVLIOTEPQL
TMUPETO, KEPaAaAyla, vouTia Kol topacupnodntikotovia
e cuvoOO amwAeLa CUVELONCEWC.

Exouv omnaviotata avadepBel aUTOAVOCEC Kol
avaPUAAKTLKEC avTIOpAOELC.

AVTEVOEIKVUTAL OE ATOMA LE UTIEPEVALOONCLA oTOL
OUGCTOTLKA TOU KalOw¢ KaL oTnv Kunon.

Aev anoteAoUv avteVOELEN: LOTOPLKO KOVOUAWULATWYV,
Oetiko Pap test  HPV DNA test, avooOKOTO.OTOAN.



Kataotdoelc avoooKATOGTOANC

Kdtuctdoei avosoKuTUoTOATS YU TIC OTOIES UNUITEITUL QOGOAOVIKG TYNIE 3 SOGEMY LE TO
gnforro Tov 100 TV avEpOTIVEY BNADUATEV EIVOL Ol TPOTOTAbEL: 1] devTEpOTOBELS
GVOCOUVETEPKEIES TOV OMYOV GE PEIOGT] TIS KLTTEPIKIS 1] TS FOIIKIS OVOoIUS Omos Ml
TAPUOETYIUTI O1 Eﬂt[ﬁtﬁp{r} UVAQEPOUEVEL:

() UVOGOUVETUPKEIES TV B-AEUQOKLTTAPOV [IE HEIGIIEVT) TEPAYOYY UVOCOGOUIPIVEV

P) pepuan 1) oA averdpkerd T-AepgovTrdpov

¥) HIV voaoc

0) KoKoN8N veomAGGIATY

£) 1I6TOPIKO patﬂpnﬁywﬂﬂ:h

o1) Kutaotageis autoavosiag Kov 1) opiynol] avosOKUTECTUATIKOY QUPIIKOV TPOKUAEL
avocoaveraprawd. [upudetypoto: TuaTpoTikGS EpuBUUTOONC ADKOC 1) aYYEITIOE:
(tovadpctov 20 mg aPeSVIZOVIIG 1) 1G0OUVA N 6OGT) GE IEPTIGIA FOPIIIaT). 1) 1pdvia
PG GALGYV OVOGOKATUGTUATIKGY BEPUTEIOV T.Y. 0laBEI0TPIVIIS. HUKOPEVOAIKOD,



NapoakoAouOnon tn¢ enibpaonc twv HPV
EMBOALAOTIKWV TTPOYPOLULHUATWY
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Ev avapovi...

ACIP meeting, June 2013
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EMBOALOOHOC KOTA TOU HNVLIYYLITLOOKOKKOU

AwoBéopa MCV4A™ epBola otnv EAAGSa:
* Menveo: npwteivn oculevéng CRM,,, (ave§aptntwg nAwkiog)
e Nimenrix: npwteivn oulevénc to&oeldEC Tou TETAVOU (EWC 55 £TWV)

EpBoAla (avaocuvduaopeva) Evavtl TG opoouddac B Tou pnviyyLlttdokOKKoU
e Bexsero (a6 2 pnvwv)
e Trumenba (amno 10 etwv)

*MCV4: tetpaduvapo culevypévo, Evavtl Twv opoopadwv A, C, W-135, Y



EridnuioAoyia tTnC pnViyyLttd OKOKKLKAC VOGOU

Ap. Kpouopuarwyv

25

. Ap. KpoUuoHdTwyv

st ETTITTTWOON/ 100 000

.70 7 < < '..?0 J <, 24 3y 3. '-“6-

EtriTrrwoon/ 100 000

EOvikn ZxoAn Anpooiag Yyeiag (2013)



Fpapnua 1. Alaxpoviky €EEMEN TN Méonc eTAoIaC OnAolpevne EmTiTTWONG NG
MNVIVYITIOOKOKKIKRAC vooou, EAAGDa, 2004-2016
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Mpagnua 3. Karavour unviyyImdoKoKKIKAS Pnviyyimidag avd opooudda atnv EAAGSa, 2004-
2016




EMBOALOIGHOC EVOVTL TOU HNVLYYITLOOKOKKOU

e 160on MCV4, 11-18xp
e EvAAwkec uPnAoUl Kwvduvou
- 2 800¢€LG: aoTAnvia, AVETIAPKELD CUUTTANPWUOTOC
- 1 8600n: HkpoPLoAoyol, TalLdLWTEC 0 EVONULKEC TIEPLOXEG, aveBoAlaoTol,

NMPWTOETEIC POLTNTEC TTOU LEVOUV OE KOLTWVEC.

Avacuvduaopéva epfoAia Evavtl Tng opoopadac B tou pnviyyLttdokokkou
Bexsero: Adela kal yla edpnfouc (amo 11 etwv) - evAikeg (2 60elg e pecodlaotnua = 1unva)
Trumenba: a6 10 etwv [2 §do¢elg (0, 6 unveg) R 3 6ooelg (0, 1, 5 unveg)], Booster 66on?



Mivakag 1. Xpovodiaypappa epfoliacpwyv yia eviAikeg, 2017

HAwxice > 19-26 etwv  27-49 evwv  50-59 evwv 60-64 svwv 2 65 eTwwv
uBoAo W
sirnct 1 Soon eTnoiwe 1 Soon etnoiwg
etavou, MupBepinibag, akuttapikd KoxkkiTn Avtkardaotaon puag Soong Td pe Tdap kol otn cuvexewa 1 S6on Td
'd, Tdap)® ava 10etia
apdc, Napwrtindac, EpuBpac (MMR)® 1R 2 ooeg
vepeuAoyac (VAR) * 2 booeig
prinTa ZwoThpa’ 1 Soon
0 avBpwrivwy BnAwpdrwy (HPV)® 3 Soceg

My
_ YUVOKECG

veupoviokokkou ouleuypevo (PCV13) 1 doon 1 doan
VEUHOVIOKOKKOU TIoAucakyapdikd (PPSV23)" 1n 2 dooeig 1 6éon
Inviyyriddkokkou culevypévo (MenACWY)® 1 | nepwoootepeg Sooerg
Inviyymdokokkou B mpwrteivikd (MenB-4C)° 2 booewg
natindac A (Hepa)'® 2 Sooceg
natitndac B (Hepg)'! 3 Sooeg
;Lu:i-d:ulnu wdhou évtiac tomou b (Hib)® 1n 3 boocew

| TvoTtrjvovTan yua oha Ta dropa pe v avahoyn nhwia mouv Sev eyouv evlelfn avooiag
| IuoTrivVovTaL O dropa mov avrikouv o opadeg avinueévou kivbuvou (BAene opadec avinueévou kivduvou)

| Aev CUOCTRAVOVTOL



EnBOALAGHOC EVOVTL TWV
Hratitidwv A ko B



EnBoAlacpoc Evavtt tnc Hrotitidog A

latpLkEG evdeiéelc:
e ALATOPOYXEC TAPAYOVIWV TIAENC
e Xpovia Nratikr vooog

Evbeitelc Aoyw £€swv N tpomov {wNC:
e Oupodulodlrol avdpeg
e XpPNOTEC OUCLWV

AAAec evdeiéerc:

e Atopa rtou ta€tdevouv n epyalovtal o€ XWPEC MEONC N
vPnNANC evonukoTNTOC Nrtatitdac A



EnBoAlacpoc Evavtt tnc Hrotitidog A

e EpBoAlactiko oxnua:
2 dooelg, IM, pe pecodraoctnpa 6 pnvwv

e EmtuyxavetaL mpootacia yio LEYAAO XPOVLKO
Sraotnua (20 ypovia)

 Hnpootaocia apyilel 14 - 21 nUEPEC AMO TNV
npwtn 66on tou eufoAiouv



Avoooyovikotnta Kot avtevoeiéelc epBoAlacpou

Avocoyovikotnta (EVAALKEG)
e 95% emITUXNC avooomoinon HeTa armo 1 d6on
e 100% emituxnc avocormnolnon HeTa amo 2 SO0ELC

Avtevdeielc

e JoBapn aAAepyila og Eva oo To CUCTATIKA TOU 1 aAAAEPYLKN
avtibpaon PeTA oo ponyovuevn 60on

e Q&L gumupeTO VOO

e Eykupoouvn

e H avoookataotoAn dev amoteAel avtevoelén.
e Aplotn avocoyovikotnta otav CD, > 300/mm3



Hepatitis B vaccination

Medical indications:

e Hemodialysis patients or
e Patients who receive clotting factor concentrates.

Occupational indications:
e Health-care workers and public-safety workers who
have exposure to blood in the workplace.

e Persons in training in schools of medicine, dentistry,
nursing, laboratory technology, and other allied
health professions.



Hepatitis B vaccination

Behavioral indications:

* |njection-drug users

 Persons with more than one sex partner during the
previous 6 months

* Persons with a recently acquired sexually transmitted
disease (STD)

e All clients in STD clinics
e Men who have sex with men.



Hepatitis B vaccination

Other indications

 Household contacts and sex partners of persons with
chronic HBV infection.

 Clients and staff members of institutions for the
developmentally disabled.

* Inmates of correctional facilities.

 |nternational travelers who will be in countries with
high or intermediate prevalence of chronic HBV
infection for >6 months.



‘EAEYXOC QVTLIOWHATWY HETA QIO TOV
eMBOALOIOMO

JUVLOTOTOL OE:

- AVOOOKOTEGTOAMEVOUC
(aoBeveic povadwv TN, atopa pe HIV Adoitpwén)
- EmayyeAportiec vyeiog
- Ze€ovaAlkoU¢ ouvTpOoPoUC ATOUWV HE Aoitpwén HBV

MpemneL va yivetal 1-2 HAVEG peTA.

Ertl un avtamokpLong otov eUPoAlocuo
NPEMEL va yopnyouvtal aAAec 3 dooelc epoliov
KalL voL EAEYXETAL E0VA O TITAOC QVTIOWLLATWV.

H niibavotnta amnavtnonc eivat 30-50%.



Booster ?

e Aev yperalovratl emavaAnmiikec Sooelc epBoAiou yua
20 £Tn pPEeTA ATO €MLTUXN EUPOALOCUO.

 H avoolakn HVAHN TTAPAUEVEL AOLKTN, OLKOUN KOl LE
LN oviXVEUGLMOUC TITAOUC VTIOWHATWV.

e E¢aodaliletol 100% nmpootaoio Evavtl Tou LoU TNC
nriotitidac B og atopa mouv, HETA oo EUBOALOCLO,

QVETTTUEAV APXLKA TLTAO avTliowpatwy anti-HBs 210
IU/L



‘EAgyXOC TiTAOU QVTIOWUATWV

e [eplodikol EAeyyol TTAOU aAVTLIOWHATWY OEV
OUVIOTWVTOLL.

e E¢aipeon oL aacBeveic o apokaBopon nov
TIPETEL VAL EAEYYXOVTOL ETNCLWC

e Av ta anti-HBs avtiowpata eivat <10 miU/mL
NPETEL va enavepBoAtalovtal



EpBoALacHOC EvavTL TNC YPLITNG



Opnadec upnAou Kwvéuvou

Oyevikoc mAnBuouoc os smbnuisc

ATopa nAkLoc 60 STWV KoL avw

EpyaioUeEvoL O YWpouc T poynC UTINPETLLV UYELNC (LaTpovoonASUTIKO MPOCWITLKO Kol Aowmol
cpyalopevol)

Mond L mow o lpvouv acmpivn ypovia (TLy. voooc Kawasaki, peupatosibnc apBpinba ko
aida ) yua tov Bavo kivauvo epdavionc cuvSpopou Reye PETA amo ypimn

AToa ou BplokovTal o oTevh emadn Ue modid <6 punvwy 1 dpovtilouy dTopo pe
UTIOKEUEVO VOO O, T omolo SLaTpEyouv auEnUevo KivBuvo ETITTAOK WY aIto Tn ypimn

OLkAsioTolmAnBuopol (TPoowWITLKO KOLECWTEPIKOLOToUSOOTEC YUV LWV, AUKE LWV,
OTPOTLWTLKWY KOL QOTUVOLLKWY ayoAuwv, E181KwY ayolsiwv n ayolwy, Tpod U0 KoL TIpOoWITIKG
WBpUMATWY K.a.)

Opadsc vpnAol KIvSUVOU YL TIC OTIOLEC CUCTIVETLO QVTLYPUTLKOC
epPoliaopog pe To emoyko ppolo Tng ypinng (Ap. Mpwrt. Ma/T.N.0w.38872/23-5-2017)



Opnadec upnAou Kwvéuvou

EVAAKEC TIOU Mo pougLalouy EVaV (| TEPLOCOTEPOUE OO TOUC A pOKATW ETLBapuVTIKOUC
T PAYOVTEC 1] P OVLO VOO LaTaL:
e  AcBpandallecypoviec veupovomabsisc
*  ApsmavokuTTapLk vooo (ko dAdeg awoodaypvonabeLec), omAnvEKToMN
o  KapBuakr vooo e coPapsc aluobuvalikec SLaTapayEc
s FoaxkyopwdndwpfnTnndilo ypovio petafolko voonua
*  AyogoKaTaoToM] (7). alpaToloykEs KaKkonBELEC, LETUHOOYEUOELS OpYy avWY,
¥nuewBepansia, aktivoBepoameia, ypovia Alin kopTiovnc)
* XpoviavedpondBein Ko nmaTomads
*  METOUOTYEUCTH OpYavLV
*  NEUPOUUIKG VOO Ot
e Mayvoapkic (BMI>40kg/m?)
»  KovioTEg
*  Eykupoolvn—Asywibsc— Onhaouog
*  EmayysApatise, onwe mrnvotpodol, yolpotpodol, KTnviarpol, ekTpodele, odoayslc ko
VEVIKA ATOM TOU EPYOVTOL OF CUCTNUOTIKN ETI0d e TOUAE pLKA

~ Opadsc vnAol KvSUVOU YL TIC OTIOLEC CUCTIVETOLO CVTLYPUTIKOG
£ pPolaopos pe To emo)ko pPolo T ypinng (Ap. Mpwrt. Ma/T.N.0w.38872/23-5-2017)



EMBOALOIOHOC EVAVTL TOU
TIVEULOVLOKOKKOU



Pneumococcal Disease Epidemiology

3d Reservoir
3d Transmission
Q Temporal pattern

Q2 Communicability

Human carriers

Respiratory and
autoinoculation

Winter and early spring

Unknown;
probably as long as organism
in respiratory secretions



KUpla kAwika covépopa tne
TIVEULOVLOKOKKLK|G VOOOU

\
)

o

Meningitis
Annual cases in US:
3000-60001:2

CFR: 30%!

Bacteremia
Annual cases in US:
>50.00012

CFR: 20%!

Pneumonia
Annual cases in US:
500.0002

CFR: 5% to 7%!

CFR=case-fatality rate

H Awewobdutiki NMvevpoviokokkik Noooc (IPD) (unviyyitida kat Baktnprotpio)
glvat oAU Ayotepo ouyxvi ano tnv nvevpovia, aAAd €XeL peyaAltepn Ovnrotnta

1. CDC. Epidemiology and Prevention of Vaccine-Preventable Diseases. 11th ed. 2009;217-230.
2. CDC. MMWR. 1997;46(RR-8):1-24.



Artelodutikn Mveupoviokokkikn Nococg (IPD)

NepltAapBaver:

e Mnviyyitida kot

e [MVEUMOVIOKOKKLKN TTVEUMOVLA LIE
CUVUTIOPXOU OO

- Baktnplouia n
- dlaomopa o€ AAANEC, PUCLOAOYLKA OTELPEC, TEPLOXEC



Invasive Pneumococcal Disease
Incidence by Age Group — 2013*

<1 1 2-4 >-17 18-34 35-49 50-64 65+

Age Group (Yrs)

*CDC Active Bacterial Core surveillance 2009 report:
http://www.cdc.gov/abcs/reports-findings/survreports/spneul3.html
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1.Health Protection Agency.

2.Ho PL, et al. Pediatr Infect Dis J. 2006;25:454-455.
3.Mcintyre P, et al. NSW Public Health Bulletin. 2003;14:85-89.
4.Jokinen C, et al. Am J Epidemiol. 1993;137:977-988.



Incidence of IPD in Adults Aged 18-64 Years with Selected
Underlying Conditions, United States, 2009

20 fold

-
increased risk
3-7 fold
increased risk
- mnl ) | I
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Unpublished data, Active Bacterial Core surveillance, 2009




EpBoOALOCHOC EVOVTL TOU
TIVEULOVLOKOKKOU

PCV13 (oculeuyuévo)
1,3,4,5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F, 23F

PPV23 (moAvocakyapidiko)

1,2,3,4,5,6B,7F 8, 9N, 9V, 10A, 11A, 12F, 14, 158, 17F, 18C, 19A, 19F, 20,
22F, 23F, 33F



Polysaccharide vaccine immunology

Polysaccharide

Differentiation

- Antibody
Depletion of production
memory B-cell pool

¥ duction of i
B cell \“*Imzn?.;ﬂr}ruﬂccfuns I‘ Plasma cell

Pollard et al. Nature Reviews Immunology. 2009;9:213

84



Conjugate vaccine immunology

Polysaccharide

lgG1 and

. lg33
protein ‘, Polysaccharide- i
specific plasma cell

Antibody
production

CO40L Polysaccharide-

specific memory
B cell

Polysaccharide-
specific B call

Internalization
and procassing
of carrier protein

Carrier-peptide-
specific T call

L

Pollard et al. Nature Reviews Immunology. 2009;9:213



PPSV 23 / PCV13

2UyYKpPLON TWV 0POTUTNTIWYV MVEUUOVIOKOKKOU TToU KaAumtovtat ano to PPSV23 kou to PCV13

7F I 18C | 19A

7F

PPSV
23

3 4 5
PCV
13
3 4 5 6A

. ITeAEXN AVOEKTIKA OTA AVTLBLOTIKA

18C | 19A

. Opoturnol tovu KaAUTtTovTol armoKAELOTIKA arnd to PPSV23

. Opadtumol tou KaAUTttovTol aAnokAELOTIKA and to PPVS23 kot oxetilovtal pe uPpnAn Ovnopotnta

* 6 opotunol (6A,6B,9V,14,19F,23F) euBuvovtal yia >80% twv avOEKTIKWY oTa AVTLBLOTIKA GTEAEXWV
» OLopotumnol 10A,11A,15B,17F oxetilovtou pe moAU avénuévn Bvnoudtnta

Pneumovax, Summary of Product Characteristics ;

Prevenar 13, Summary of Product Characteristics 2012
LynchJP, Zhanel, Semin Respir Crit Care Med,2009 (2); 4. Harboe ZB, Plos Medicine,2009



Pneumococcal Polysaccharide Vaccine (PPSV23)
Characteristics

QPurified capsular polysaccharide antigen from 23
types of pneumococcus

QNot effective in children younger than 2 years

/

Pneumococcal Conjugate Vaccine
(PCV13) Characteristics

QContains 13 serotypes of S. pneumoniae
conjugated to nontoxic diphtheria CRM,,,
carrier protein

JApproval based on demonstration of
immunologic noninferiority to PCV7 rather
than clinical efficacy

MMWR 2010;59(No. 9):258-61



Opadec KlvOUVOU yLO TVEULOVIOKOKKLKEC AOLHWEELC

e Mawda < 2 eTWV Kot EVAALKEC 2 65 eTwV

 AVOOOEMOPKN ATOMUO LE UTTOKELUEVO VOCTLOTOL

- Xpovia KopOLayyeLoka VOoUoTa,
- XpovLa TIVEULOVLKA VOO LLaTAL,

- Xpovia NIOTKA Voo pata,

- NeupOoAOVYLKEC SLaTapaXEC

- 2akyapwdnc dtaBNtnc



Immunocompromising conditions that are
indications for pneumococcal vaccination

Congenital or acquired immunodeficiency, including:
- B- or T-lymphocyte deficiency

- complement deficiencies

- phagocytic disorders excluding - CGD

HIV infection

Chronic renal failure, Nephrotic syndrome
Leukemia, Lymphoma, Hodgkin disease, Multiple myeloma
Generalized malignancy, Solid-organ transplant
latrogenic immunosuppression including:

- long-term systemic corticosteroids and

- radiation therapy



Opadec KlvdUVOU yLO TTVEULOVIOKOKKLKEC AOLHWEELC

Atoua LE LELWUEVN N OLVETTOLPKA AVOGOAOYVLKA OIAVTNON

e AETOUPYLKN R OLVOTOULKN aOoTIANnvia
(rtx. OpemavoKUTTAPLKN avalpio ff OTTANVEKTOMN)

e AVOOCOQVEMAPKELEG (OUYYEVELC 1 ETILKTNTEC)
e Metapooxevuon HUEAOU OGTWYV 1] GUUTITOYWV OPYOVWV

e Oegparneia pe AAKUAWTIKOUC TTAPAYOVTEC,
OLVTLHETOBOALTEC ] CUGTNUOTIKA KOPTLKOOTEPOELON



AAAoOL TOpAYOVTEC KvOUVOU
YlOl TTVEULOVIOKOKKLKEC AOLwEELC

Appev pUAO

Xprion aAkooA

Kanviopa

AocBpua

Atadpuyn eykepalovwTtloiov vypou
KoxALako epdutevpa

Mpoodatn Aolpwén amno ypinn
16pUATIOUOC

KotooTAoELC CUVWOTLOUOU



MoAuocakxapldiko epfBoAlo
PPSV-23



To epPBoALo PPSV 23 sival amoteAsopatiko otnv tpoAnyn tng
S1NONTIKAC MVEULOVIOKOKKLKAC VOoou (IPD) otoug umepRALKEC

@ AnoteAsopatikotnto: 74% o€ petaavailvon Cochrane to 2008

10 TUXOLOTIOLNUEVEG, EAEYXOMEVEC LEAETEC TTOU epLAApBavay 35.483 atopa

@ ATTOTEAECHATLKOTNTO OE OLVOCOETAPKN atope: 50-80%

@ AMOTEAEOMATIKOTNTA O A0OEVEIC ME UTIOKEIpMEVA voorpata*3
e Jakxapwdnc draBAtng: 84% [50-93]
e Avatopkn acnAnvia: 77% [14-95]
e Xpovia KapdlayyeLlakn vooog: 73% [23-90]
e XpOvLa TVEULOVIOKOKKLKA VOOOG: 65% [26-83]

* H anoteAeopatikdtnta tov epPoAiou utoAoyiotnKe o€ opada 2837 ATOUWV 25 ETWV OTLG
HMA, ota omoia anopovwOnKe MVEULOVIOKOKKOG 0To aipa i} oto ENY (1978 - 1992)

1.Moberley SA, Cochrane Database Syst Rev, 2008.
2. WHO, position paper, 2008
3. Butler JC, JAMA,1993



MoAvoakyoptdiko epfoAo - PPSV-23

* This vaccine has an estimated efficacy of 74% for
preventing IPD

but

* no known efficacy for the prevention of
pneumococcal pneumonia.

Moberley S, et al. Vaccines for preventing pneumococcal infection in adults.
Cochrane Database Syst Rev 2013;1:CD000422.



Effectiveness of 23-Valent Pneumococcal Polysaccharide Vaccine

against Invasive Disease and Hospital-Treated Pneumonia
among people aged 265 years:

Retrospective case-control study

nested in a popu
with age-, sex-, anc
as the

ation-based cohort,
risk-matched controls

0dS€E Case.

Leventer-Roberts M, et al. Clin Infect Dis. 2015 Feb 10. pii: civ096.



Effectiveness of 23-Valent Pneumococcal
Polysaccharide Vaccine Among People Aged 265 Years

470.070 individuals aged >65 years

Study period (1/1/2007 —31/12/2010)

The case cohort consisted of:

- 212 participants with Invasive Disease (IPD)
and

- 23.441 with Hospital-treated Pneumonia (HTP)

Leventer-Roberts M, et al. Clin Infect Dis. 2015 Feb 10. pii: civ096.



Effectiveness of 23-Valent Pneumococcal
Polysaccharide Vaccine Among People Aged 265 Years

The adjusted association between vaccination
and Invasive Disease (IPD) was protective

(OR: 0.58, 95% Cl: 0.41-0.81)

Leventer-Roberts M, et al. Clin Infect Dis. 2015 Feb 10. pii: civ096.



Effectiveness of 23-Valent Pneumococcal
Polysaccharide Vaccine Among People Aged 265 Years

 There was no demonstrated protective effect
between vaccination and Hospital-treated
Pneumonia

(OR: 1.01, 95% Cl: 0.97-1.04).

 The sensitivity analysis and all but 1 subgroup
analysis provided consistent results to the base case.

Leventer-Roberts M, et al. Clin Infect Dis. 2015 Feb 10. pii: civ096.



Pneumococcal Polysaccharide Vaccine
(PPSV23)Immunogenicity/Effectiveness

aMost estimates range between 60%-70% effective
against invasive disease among immunocompetent
older persons and adults with underlying ilinesses

aEffectiveness among immunocompromised or very
old persons not demonstrated




Polysaccharide Conjugate Vaccine
PCV13



Polysaccharide Conjugate Vaccine - PCV13

e Approval of PCV13 for adults was based on
2 randomized, multicenter immunogenicity
studies conducted in the USA and Europe
among older adults showed that
PCV13 induced an immune response
similar to that of PPSV23.

U.S. FDA. Vaccines and Related Biological Products Advisory Committee (VRBPAC)
adult indication briefing document: Prevenar 13. Silver Spring, MD: U.S. FDA 2011.



PCV13 against Pneumococcal Pneumonia in
Adults (CAPITA)

Randomized,
double-blind,
placebo-controlled trial
involving 84.496 adults >65 years

Bonten M, et al. N Engl J Med 2015; 372:1114-25



Evaluation of the efficacy of PCV13 in preventing
first episodes of vaccine-type strains of:

1.Pneumococcal community-acquired
pneumonia (CAP)

2.Non-bacteremic and non-invasive

pneumococcal community-acquired
pneumonia (NBNIP-CAP)

3.Invasive pneumococcal disease (IPD)

Bonten M, et al. N Engl J Med 2015; 372:1114-25



Per-protocol analysis of first episodes of
infections due to vaccine-type strains

 Pneumococcal CAP occurred in:
- 49 pts in the PCV13 group and
- 90 pts in the placebo group
(vaccine efficacy: 45.6%, 95%Cl: 21.8 - 62.5)

* Non-bacteremic and non-invasive CAP occurred in
- 33 pts in the PCV13 group and
- 60 pts in the placebo group
(vaccine efficacy: 45%, 95% Cl: 14.2 - 65.3)

Bonten M, et al. N Engl J Med 2015; 372:1114-25



Per-protocol analysis of first episodes of
infections due to vaccine-type strains

* Invasive pneumococcal disease occurred in
- 7 pts in the PCV13 group and

- 28 pts in the placebo group
(vaccine efficacy: 75%, 95%Cl: 41.4 - 90.8).

o Efficacy persisted throughout the trial
(mean follow-up, 3.97 years).

Bonten M, et al. N Engl J Med 2015; 372:1114-25



PCV 13 against Pneumococcal Pneumonia in
Adults (CAPITA)

Community-acquired pneumonia occurred in:
- 747 persons in the PCV13 group and
- 787 persons in placebo group
(vaccine efficacy 5.1%, 95% Cl: -5.1 to 14.2).

Bonten M, et al. N Engl J Med 2015; 372:1114-25



CAPITA study

... PCV 13 immunization in adults
may contribute to a reduction in
pneumococcal pneumonia in older adults

Bonten M, et al. N Engl J Med 2015; 372:1114-25



MeA£tn yia tnv Nvevpovia Kowotntac oto AoULBLA
Twv H.M.A.

— [poormtikn HEAETN — evTaxOnkav eVAALKEC > 65
£TWV TTIOU VOONAEVONKOV LE TIVEVLOVIAL ATTO TN
KOWVOTNTA, O€ £VAL ATTO TAL 9 VOOOKOMELD TNC TTOANG

— 1" AntptAiou 2015 — 30" ArtptAiou 2016

— Eywve ocuAdoyn SelypaTwy oUpwV arto OAOUC TOUG
acBevelc mou evtaxOnkov otn HEAETN

— Xpnotwuomnown0nke n uebodoc SSUAD yiLa tnv
avixyvevon twv 13 opotunwyv tou PCV13 ota oupa

McLaughlin J et al. Clin Infect Dis 2018, DOI: 10.1093/cid/ciy312.



MeA£tn yia tnv Nvevpovia Kowotntac oto AoULBLA
Twv H.M.A.

e Of 2034 CAP hospitalizations, PCV13 serotypes were

identified in 68 (3.3%) participants (cases), of whom
6 of 68 (8.8%) had a positive blood culture.

e Cases were less likely to be immunocompromised
(29.4% vs 46.4%, P = .02) and overweight or obese

(41.2% vs 58.6%, P = .01) compared to controls, but
were otherwise similar.

McLaughlin J et al. Clin Infect Dis 2018, DOI: 10.1093/cid/ciy312.



MeA£tn yia tnv Nvevpovia Kowotntac oto AoULBLA
Twv H.M.A.

e Cases were less likely to have received PCV13 than
controls

3/68 [4.4%)] vs 285/1966 [14.5%]

 Unadjusted vaccine effectiveness (VE) was
72.8% (95% Cl, 12.8%-91.5%)

McLaughlin J et al. Clin Infect Dis 2018, DOI: 10.1093/cid/ciy312.



AnoteAéopata

Place of residence

Risk level

Body mass index (BMI)

Pneumonia severity index (PSI)

Healthcare facility exposure in last 3 months
Weekly exposure to children aged <5 years
Influenza vaccination within previous year
History of PPV23 in last 5 years

Fully Adjusted

72.8 (12.9-91.5)
73.3 (14.4-91.7)
73.3 (14.2-91.7)
72.1(10.4-91.3)
72.3 (11.3-91.4)
72.6 (12.1-91.4)
72.8 (12.7-91.5)
71.1 (6.9-91.0)

72.8 (12.7-91.5)

Logistic Regression Model Al ALLLE RS
PCV13-type CAP PCV13-type CAP
Number of cases 68 62
Number of controls 1966 1952
%\E (95%CI)
Crude / Final Model * 72.8 (12.8-91.5) 70.1 (4.1-90.7)
“—Univariate Adjustment
Seasonality / time period 72.4 (11.4-91.4) 69.2 (0.8-90.4)
Age group 72.4 (11.4-91.4) 70.2 (4.4-90.7)
Gender 72.8 (13.0-91.5) 69.8 (2.9-90.7)
Race 72.3(11.3-91.4) 70.4 (4.9-90.8)
Ethnicity 72.9 (13.3-91.6) 70.2 (4.1-90.7)

70.5 (5.3-90.8)
70.7 (5.9-90.9)
69.3 (1.3-90.5)
69.8 (2.9-90.6)
69.9 (3.3-90.6)
70.4 (4.8-90.8)
67.5 (-5.2-90.0)
70.1 (4.1-90.7)

67.6 (-6.2-90.1)

Znueiwon: 62/68 (91,2%) TWV MEPLOTATIKWV NTAV HN-BAKTNPLOLULKES TIVEUOVIEG

McLaughlin J et al. Clin Infect Dis 2018, DOI: 10.1093/cid/ciy312.



Administering PCV13 and PPSV23 Vaccines
General Rules

2 PCV13 and PPSV23 should not be administered during the same
clinic visit
» Either vaccine may be administered simultaneously with influenza vaccine

2 Administer PCV13 before PPSV23 whenever possible




XpovodLaypappota Xoprnynong oVILTVEU LOVIOKOKKLKWYV ERBOALWV
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XpovodiLaypappota Xoprynong oVTUTVEU LOVIOKOKKLKWY EUBOALWV

Avoc0KaTEGTALNEVOL

Atopo pg avatopki 1 A&rtovpyiki acminvia

y

PCV 13

l > 8 .

PPSV 23

>5ém

v

PPSV 23

Evilikog 19-64
ETOV

>5 ém

Atopo pe Swwpuynq ENY 1 koyhakd
ENEUVTEOPATO.

PCV 13

> 8 &P

PPSV 23

>5ém

Evijlikag >65 etav

PPSV 23

A\ 4
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O peyiotoc aplOpoc 6ooswv tou PPSV23 nov pnopei
va AaBeL Evac eviAkog eivar:

e Mia
Eav Ogv €XEL KOVEVOL UTTOKELEVO VOO A 1)
Kataotaon Kwwduvou:

e Je nAwia >65 sTwv



O peylotog apltOpoc Sooswv tov PPSV23 ou
uopei va AaBetL Evog eviAkac sivat:

e Avo

- Eav €xeL xpovia UTTOKELMEVA VOO LT

- Eav elval KamvioTnc

- Eav Slapevel og ibpupa pokpac ppovtidog
- Eav €xeL KoYAlokO epdpuTEL A

- Eav €xeL Stappon ENY

Mia 6doon petav 19 kat 64 eTwv Kol
Mia 66on o€ nAkial >65 eTwv



O peylotog apltOpoc Sooswv tov PPSV23 ou
uopei va AaBetL Evog eviAkac sivat:

* Tpelg
- Eav elvall avoooKaTEOTAAUEVOC
- Edv €xeL avatoukn N AELTOUPYLKA aoTTANVia

Avo d0oelg petafv 19 kat 64 eTwv
(ne Stadpopa >5 eTwv Ko
Mia 600on o€ nAwkia >65 etwv



2uotaoelc CDC yia Xpon MVEUUOVIOKOKKIKWV EUBOALWV OE EVAALKEC

vPnAov KwvdUvou (Ewc 64)p)

(MMWR, Vol 61, No40, pages 816-19, October 12, 2012)

Risk group

Underlying medical condition

PCV13

PPSV23

Recommended

Recommended

Revaccination 5 yrs
after flrst dose

Immunocompetent persons

Persons with functional or
anatomic asplenia

Immunocompromised persons

Chronic heart disease®
Chronic lung disease’
Diabetes mellitus

Cerebrospinal fluid leak
Cochlear implant

<.

Alcoholism
Chronic liver disease, cirrhosis
Cigarette smoking

Sickle cell disease/other hemaglobinopathy
Congenital or acquired asplenia

Congenital or acquired immunodeficiency?
Human immunodeficiency virus infection
“hroni Lfail

Nephrotic syndrome

Leukemia

Lymphoma

Hodgkin disease

Generalized malignancy

latrogenic immunosuppression**

Solid organ transplant

Multiple myeloma
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Contraindications and Precautions

Pneumococcal Vaccines

QSevere allergic reaction to vaccine component

or following prior dose of vaccine

adModerate or severe acute illness

Adverse Reactions

PPSV23
O Local reactions 30%-50%
a Fever, myalgia <1%

Q Febrile seizures —

O Severe adverse reactions rare

PCV

5%-49%

24-35%

Rare:
1-14/100,000;
with 1V 4 -45/
100,000

8% (local)



EnBoALo evavtl atpodilov wvpAovevtiog Tunou b,
OUVE{EUYUEVO

— Zvomveta va yopnyeiton 1 4oan Tov enfiorion o8 ATONO [LE SPETOVORKVTTOPIKY Tvepid 1)
ILE GRANVEKTOLU] 1] GE ATONU TOV TPOKEITUL VI LAOPANBOUY GE GIANVEKTOM KUl G
UVOGOKUTUGTUANEVE, EQOCOV OEV £XODY Ad[iel TpoTyovpeves epffoiio Hib.

— O Hib sufoliacnoc rpoteiverm va yiverot 14 1) igpecoTEpPES UEPES TPV T1)
CTANVEKTOT) GTIC AEPITTAOGELS TOV VUL TPOYPULLLLATITUEN).

— N PETUNOGHEVUEVOL JIE UPYEYOVE GIHOTOMTIKG KUTTUpe Bu mpenet va epforiactouy e 3

S06e1C 6 200 12 ijvec petd amd jua emTuy] HETAUOGYEVGT) aVEEAPTITA OV el OV
gforoctel 610 AuperBoV. To LEGOOWWOTIIG UETASD TV GOCEMV TPETEL VUL EIVIN
tovAaotov 4 efdopadec.
e To epfdhio Hib dev cuotijvero yio evijlikee pe HIV LoipoEn, yiot eivan inikpoc o Kivéuvod
VO VOGHGOUY URd TUGPIAD.
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Mivakag 6. XpovoSidypappa epuBOMACUMY TWV OTORWVY HE OVOTOMIKY 1 AELTOUPYLKH

aomAnvic
MCV4 + MenB MCV4 + MenB MenB-FHpb Mcv4
i 0,50A M x 1
+ PCV13 + Hib —— booster
2 £fb. oW pETd upohiwv MenB-4C:
TE]V EY;E'LF?!’]’;T] Sev yparaeTal PPSV23
PPSV23 37 Gidon

\—{ 8 £B6. petd }J \—{ 4 gﬁvsq pETE }J \—{ KaBe 5 £t }J
1

+ €T 010G ELPOALACHOG EVOVTL TNG EMOXLIKHG Y pinng

MCV4: Zulsuypvo spfoho svavi tou pnviyyridokokkou opoopdduwy A, C, W135 karY (Menveo, Nimenrix)

MenB: Avacuvuacpévo mpwreivikd spfioho svavtt Tou pnviyymSokokkou opoopddag B. Kukhodopotv Suo
spfdhua, to Bexcero (MenB-4C) kat to Trumenba (MenB-FHpb). Ta 8o mpwtsivikd spBola unviyyrtiSokokkou
Sev elvar avtarafya o gva pe 1o dho. Miopolv ta ouyyxopnynBodv pe 1o ouleuypevo pnviyy S oKoKKIKG

spfdho, aldd os Suadopstikd onpsio Tou owpaTes.

PCV13: 1350vapo oUlEUYHLEVD CVTUTVEU LLOVIOKOKKIKG ELBOAO (BASTE ko . 6) H
PPSV23: 2380vapo nohvoakyapBikd avtutveu poviokokkko epBolo (BAdne kau . 6)
Hib: Epfohwo évavie Haemaphilus influenzae type b ;
¥
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