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Vyznam ockovani v detstvi, dospelosti a stari

= Uspé&ch o&kovani konjugovanymi vakcinami
v detskych kategoriich

= Replacement

m Negativni dopady u dospele populace a
zejmena populace nad 65 let veku

m Diskutovana strategie ockovani dospelych



Rizikove faktory pneumokokového onemocneéni

e Vek ¢ Imunosupresivni stavy
> <2 roky (nezraly imunitni systém) > Diabetes mellitus (6x vySSi riziko™)
> 265 let (immunosenescence) > Vrozena nebo ziskana
imunodeficience (vCetné HIV)
° Zivotnistyl > Hematologické malignity
> Alkoholismus > Transplantace hematopoetickych
> Koureni bunek

> Imunosupresivni terapie (v€etné
systémovych kortikoid()
¢ Nedostate€na funkce néekterych

organu, chronicka onemocnéni
> FunkCni nebo anatomicka asplenie
> Chronické onemocnéni srdce (10 x
vySSi riziko*), plic (7x vysSi riziko*),
jater a ledvin
> Unik mozkomi$niho moku
> Organova transplantace

e Jiné
> Kochlearni implantaty

> Pobyt v IéCebnach dlouhodobé
nemocnych

WHO. Wkly Epidemiol Rec. 2008;83(42):373-384
MMWR / September 3, 2010 / Vol. 59 / No. 34:1102-1106
*Kyaw MH et al. JID 2005;192(3):377-386




Cumulative Number of Reports

Cumulative weekly number of reports of Invasive Pneumococcal Disease due to any of the
thirteen serotypes in Prevenari3™ : Children aged <2 years in England and Wales
by epidemiological year July-June (2006 -to date)
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Prevalence chronickych onemocneéni

stoupa s vekem (Evropa)

CR 65+ cca 1 800 000 osob
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TNS Healthcare Survey. 2007-2008. (Cited by European Vaccine Manufacturers)



Ockovani proti pneumokokum

v dospelosti

= Vakcina
0 Polysacharidova (PPSV): Pneumo 23, 1 davka
0 Konjugovana (PCV13): Prevenar13, 1 davka od 50 let veku
= Preockovani
1 1x po 5 letech u pacientu se zdravotni indikaci
0 U osob =65 let pouze v pripade pfedchozi davky pred >5 lety ve
véku do 65 let
"PCV13 pro osoby 250 let bez ohledu  .aeimRetE Hose, mere

na predchozi vakcinaci PPSV23 zasoupenizlounchséonpive ki
1 Dosud neocCkovani dospeli
0 Dospéli dfive oCkovani PPSV23
0 Dospéli s neznamou vakcinaci

" Pri aplikaci obou: PCV13 a PPSV23
O prvni v poradi PCV13

0 20 40 60 80
0 druhé v poradi PPSV23 “Maresova V. et al. VI.Hradecké
vakcinologkcé dny, 2011, Hradec Kralové



Cumulative Number of Reports
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Cumulative weekly number of reports of Invasive Pheumococcal Disease due to any of the
thirteen serotypes in Prevenari3™ : Persons aged 265 years in England and Wales
by epidemiological year July-June (2006 -to date)
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Cumulative Number of Reports

Cumulative weekly number of reports of Invasive Pneumococcal Disease due to any of the serotypes
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Celkovy dopad PCV13 na IPO, UK

(extrapolace k 30. Cervnu, 2016)

-2 - 250 (20-270) + 110 (170-60) -140 (110-250)
2-4 - 123 (12-135) + 58 (73-15) - 65 (568-123)
5-64 - 1100 (350-1450) +1100 (1600-500) 0 (1100-1100)
65+ - 950 (400-1350) +1350 (1850-500) +400 (1350-950)
Celkem - 2423 +2618 +195
(vSechny
vékové sk)

Extrapolace podle Public Health Enaland. 2016



Incidence/100 000 person-years
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National Institute of Health Finland, 2016



Vaccine 30 (2012) 4717-4718

Contents lists available at SciVerse ScienceDirect

Vaccine

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

Meeting report

Pneumococcal vaccines WHO position paper - 2012 - Recommendations

In resource-limited settings where there are many competing
health priorities, evidence does not support routine immunization
of the elderly and high-risk populations with the 23-valent polysac-
charide vaccine (PPV23). Also, because of the low level of evidence
for benefit, routine PPV23 vaccination of HIV-infected adults is not
recommended in such settings. In countries that do not routinely
administer PPV23 to high-risk populations, data are insufficient to

recommend introducing this vaccine to reduce the morbidity and
mortality associated with influenza [ 8].

Kozakova, J. CEM, 2016



Studie CAPITA (Community-Acquired
Pneumonia Immunization Trial in Adults)

= Ve studii potvrzeny jak primarni, tak sekundarni cile —
ucinnost vuci komunitni pneumonii i IPO u osob ve véku
65 a starsich

Sledovany cil Prevenar 13 Placebo VE (%) 95.2% ClI P-value
(n=42,240) (n=42,256)

Prvni epizoda CAP

zplisobend vakcina&nimi 49 90 4556 (21.82,62.49) 0.0006
sérotypy

Prvni epizoda non-
bakteriemické (neinvanzivni)

CAP zpUsobené vakcinaénimi 33 60 45.00 (14.21, 65.31) 0.0067
sérotypy
Prvni epizoda IPO zptsobeného 7 28 75.00 (4143, 90.78)* 0.0005

vakcinaénimi sérotypy

Presented at ISPPD-9, March 9-14, 2014, Hyderabad, India *95% CI



Invazivni pneumokokova onemocnéni

31i) Adultsin high-income countries with chronic iliness

Alfageme 2006 0/298 0/298
Davis 1987 1/50 0/53
Klastersky 1986 126 121
Leech 1987 1/92 0/97
Smberkoff 1986 1/1145 1/1150
Subtotal (95% Cl) 1611 1619

215%
218%
216 %
290 %

100.0 %

Not estimable
3241013,8147]
080 0.05,1360]
320[0.13,7947]
100 006, 16.08 ]

1.56 [ 0.35, 6.94]

Moberley, CR, 2016



Hyporesponsivita?
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Figure 1: Priming and boosting with the 23-valent pneumococcal polysaccharide vaccine (PPV23) or the 13-valent pneumococcal conjugate
vaccine (PCV13) and the effect on the pool of antigen-specific Memory B cells (MBCs): a mechanism for immune hyporesponsiveness. A.
Priming and boosting with PCV13 result to incremental increase of the MBC pool. B. Priming with PCV13 enriches the MBC pool, but a
subsequent PPV23 booster depletes it. C. Primary vaccination with PPV23 results in decreased antigen-specific MBCs. Subsequent vaccination
with PCV13 could enrich the depleted MBC pool. D. Repeated immunisations with PPV23 lead to gradual depletion of the MBC pool.

‘| 4

Papadautou a kol. 2016



Graf 1: Vekove specificka nemocnost, invazivni pneumokokove onemocneni,
CR, 2000-2015, Surveillance data
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Absolutni pocet IPO dle pohlavi, 2015. Surveillance data
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typu IPO dle vyskytu v roce 2015, CR. Surveillance data

Zastoupeni sero
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Invazivni pneumokokova onemocnéni v jednotlivych vékovych kohortach,
podle pokryti vakcin, 2015

S vyuzitim dat
Kozakova, J. CEM, 2016




Charakteristiky IPO, 2015, CR

Narust incidence u osob 65+ (10,0/100 tis.)!!
Celkovy pocet umrti na IPO: 66 (40 pfripadu 65+)

NejCastejsi sérotypy IPO:
ST 3 (73 pfipadu)

ST 19A (38)

ST 22F (25)

IPO a vyskyt ARI potvrzujici sezonnost pneumo infekci ve vazbé na virové infekty.

Sérotypy nejcastéjsi zpusobujici umrti
Sérotyp 3 — 13 umrti
Sérotyp 19A — 7 umrti & St
’ ’ ’ vyuzitim da
Serotyp 12F — 5 umrtl Kozgkové, J. CEM, 2016



Jak ockovat seniory

Optimum 1 davka PCV a za 1 rok PPSV23
= Pokud pouze 1 typ vakciny pak PCV

= PCV nepokryje cca 1/2 IPO ( 91 onemocnéni),
PPSV23 18% (33 onemocneni)

= PCV nepokryje cca 18 umrti na IPO, PPSV23
cca 9 umrti na IPO

® Odhad rozdilu v u€innosti proti pneumoniim
cca 35 000 pripadu ve prospéch konjugované
vakciny dozivotne. Rocneé cca 1000
pneumonii




Zaver

= Stoupa vyznam ockovani dospelych a
senioru

= Ruzné komeréni a politické zajmy brani
efektivni realizaci doporuceni
= Pretrvava nizka proockovanost

= Uplatnovani ockovaciho kalendare pro
dospelé, seniory a subjekty v riziku

= Uloha praktickych lékafti

Ockovani kazdého clovéka je velmi dulezité pro

prevenci nemoci a celkove k ochrane zivota!



