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* Ganh nidng bénh tit do phé ciu

= Vac xin PCV




VAI TRO CUA CHUNG NGUA

MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

HOi nghi thwong nién 2023
180

Vac xin phong ngira
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* Phong bénh hiéu qua

e Gidm ty 16 mac bénh va ty 1& tlr vong do bénh truyén nhiém
e Giam tinh trang st dung khang sinh, dé khang khang sinh

* Giam chi phi va gdnh ndng cham sdc y té va hé thong y té

* Tang chat lwong cubc song




U'éc tinh ty Ié bao phd vac xin toan cau & tré em nam 2019 cua To
chirc Y té Thé gi¢i (WHO)
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DTP3 Bai liét SO Viém gan B Phé cau Rotavirus

Cac loai vacxin dwgc WHO khuyén nghi dung cho tré em

*DTP3=diphtheria-tetanus-pertussis (bach hau-uén van-ho-ga); WHO=World Health Organization (T8 chirc Y t& Thé gidi).
*World Health Organization. Immunization coverage. http://www.who.int/news-room/fact-sheets/detail/immunization-coverage . Accessed
Dec 25, 2020.



http://www.who.int/news-room/fact-sheets/detail/immunization-coverage

BENH DO PHE CAU

MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

HOi nghi thwong nién 2023

oy
) /,/c =

Mortality rate Total deaths
(per 100000) « 1000
M <10 @ 15000

~ @ 10to <25
3 25t0 <100 65000
[J1100to <200
B =200

Brian Wahl, PhD, Prof Katherine L O'Brien, MD, et al; Burdens of Streptococcus Pneumoniae and Haemophilus influenzae type
b disease in children in the era of conjugate Vic xins: global, regional, and national estimates for 2000-15; The Lancet, Vol 6,
ISSUE 7, E744-E757, July 01, 2018



https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30247-X/fulltext
https://www.thelancet.com/journals/langlo/issue/vol6no7/PIIS2214-109X(18)X0009-6
https://www.thelancet.com/journals/langlo/issue/vol6no7/PIIS2214-109X(18)X0009-6
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Meningitis .
" ~ " o n . - o . o Bacteremia/sepsis Invasive
=  Bénh phé cau xam lan: viém mang nao, nhiém trung huyét, Bacteremic pheumococcal
-g neumonia disease
nhiém khuan huyét, viém phdi kém theo viém md mang =
“ -
gt w L x . . > Pneumonia/LRI
phoi hoac nhiem khuan huyét ol
=
s Sa N S ~N N e A~ « R )ﬂ.
=  Bénh phé cau khéng xam lan: viém pho6i khong nhiem g
" - -
/A Otitis media
khuan huyét va viém tai giita cap

= O'tré nhd, Viém phdi phé cau: 13 ganh ning chinh:; 15%

téng s6 tré em tl&r vong do viém phdi (2017)*

1. O’Brien et al, Lancet 374: 893-902, 2009 2. Gierke R, Wodi PA, Kobayashi M. Pneumococcal disease. Centers for Disease
Control and Prevention. Reviewed August 18, 2021. https://www.cdc.gov/Vic xins/pubs/pinkbook/pneumo.html.
Accessed on Feb 12 2023. 3. https://www.thelancet.com/journals/langlo/article/P1152214-109X(18)30247-X/fulltext.
Accessed May 08, 2023. 4. https://ourworldindata.org/pneumonia. Accessed on May 18 2023.
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1. Source: Global Burden of Disease, 2019.
2. Wahl B, et al. Lancet Glob Health. 2018;6(7): e744-e757.
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Mam bénh gy viém phéi,
nhiém trung nao va mau,

gop phan gay tir vong o tré 00 0.9
em dudi 5 tubi?

Ty |&é mac bénh va tl vong do Streptococcus pneumoniae?

15%-50% trong tat 30%—50% trong
ca cac do't viém phdi tat ca cac trwong

Ty l1&é ddng ké viém
mang nao do vi
khuan va nhiém

khuan huyét

mac phai tai cong hop viém tai giira
déng cap tinh

1. Berical AC, et al. Ann Am Thorac Soc. 2016;13(6):933-944.
2. 2.VermaR, et al. Hum Vaccin Immunother. 2012;8(9):1317-1320.

S. pneumoniae giét
chét it nhat mot
triéu tré em dwéi 5
tudi moi nam
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Bénh phé cau xam lan cé ti |1é tir vong cao
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75% IPD va 83% viém mang ndo Ty |é tlr vong trén s6 ca mac rat cao, trén 50%

do phé cau xay re-c’)z'tré em dugi tai khu vuc cac nudc dang phat trién nhu
2 tubi ? chau Phi, Déng Nam A...(0

Viém mang ndo phé ciu tré <2 tudi: 37/100,000 tré (1999-2003) 3)
IPD, 2005-2006%): <5 tudi: 48.7/ 100,000 tré
Nhii nhi <1 tudi: 193.4/100,000 tré
Tinh khang thudc ngay cang tang ciing 1a mot quan ngai nghiém trong cho bénh IPD

1. O’Brien, Lancet 2009; 374:893-902
2. WHO Position paper — Wkly Epidemiol Rec 2012;87(14):129-144
3. Kilgore et al, 2005: Abstract presented at the 43" annual meeting of the Infectious Diseases Society of America

4. Dang Duc Anh et al, Clinical Infectious Diseases 2009;48(Supp2):557-S64
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U.S. Department of
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Centers for Disease

Control and Prevention

« Phong bénh bang vac-xin la bién phap phong bénh quan trong nhat, cht dong va hiéu qua!

* Bat clr sw gidan doan nao trong tiém chdng ciing gay ra cac hiau qua nghiém trong:

« Anh hudng I&n thanh tuu d3 dat duoc (thanh toan bénh bai liét, loai trlr udn van so sinh, giam

dang ké bénh nhiém khuan HiB...)
* Tai bung phat cidc bénh ly nguy hiém (ho ga, bach hau..)

« Dau tw cho viéc phong bénh bang vac-xin 1a dau tw “khén ngoan”, hiéu qua, dung theo phwong

cham “Phong bénh hon chira bénh!”
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"WHO khuyén nghij dwa PCV vao cac chwong trinh tiém chdng cho tré
em trén toan thé gidi"

"Viéc sir dung vac-xin phé cau khuan nén bé sung cac bién phap phong
ngtra va ki€m soat bénh khdac, chang han nhw quan ly, thic day nudi
con bang stra me hoan toan trong 6 thang dau doi va gidm cac yéu to

rdi ro da biét nhuw & nhiém khéng khi trong nha va khoi thudc 13"
7R World Health

$ Hea
3/ Organization

WHO. WHO position paper 2019. Weekly epidemiological record 2019;94(8):85-104



SO ca tlr vong & tré em do cac bénh cé thé
phong ngtra bang vac xin trén toan cau
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Héf nghl th Lrl(‘JL'vr‘\“g‘ n‘iht“‘ennzx();?,
Phé cau 393,000 2 2 ;. .
O tré dudi 5 tuoi

Rotavirus 146,500

* Phé cdu la mbt nguyén nhan
hang dau gy viém phdi nang,
dac biét [a & cac nuwdc dang phat
trién.2

Hib
Ho ga

e Theo s6 liéu uwdc tinh nam 2015,
Hib va Phé ciu la nguyén nhén
gay ra khoang 65% s truong
hop t& vong do nhiém khuan
duwong hd hap dudi.l

S&i

Udn van so sinh

.0 250000.0 500000.0
SO ca tlr vong wéc tinh cho ndm 20151
Hib=Haemophilus influenzae type b.

1. Wang H, et al. Lancet. 2016;388(10053):1459-1544. 2. WHO pneumonia_The_Forgotten_Killer_of_Children.
https://apps.who.int/iris/bitstream/handle/10665/43640/9280640489 eng.pdf;jsessionid=A0A0484D091A9AA26E6BEC29235E8CF2?sequence=1. Accessed Mar 22, 2023.



https://apps.who.int/iris/bitstream/handle/10665/43640/9280640489_eng.pdf;jsessionid=A0A0484D091A9AA26E6BEC29235E8CF2?sequence=1
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~286.5 triéu tré d3 duoc tiém PCV13
giai doan 2010-20109.

=>175 triéu tré da dwoc bao vé va 625
ngan tré duwoc clru séng.

*Study assumes no AOM fatalities.

tStudy analysis did not include reductions in nasopharyngeal carriage and associated indirect effects in unvaccinated children or adults.

AOM=acute otitis media; IPD=invasive pneumococcal disease.
Adapted from Chapman R, et al. Vaccine. 2020;38(45):7138-7145.

Tong sd ca toan cau d3 ngan chian duwoc bénh phé ciu va cac trwong hop tlr
vong lién quan dén phé cau & tré em trong Ky nguyén PCV13 (2010-2019)

Bénh Phé cau
xam lan

2 triéu tré dwoc bao vé va 250 ngan tré <5 <y
tudi ciru séng

A L L ] Viém Phai
14.8 triéu tre dwgc bao vé va 375 ngan
tré <5 tudi dwoc clru sdng

158 triéu tré <15 tudi dwoc bao
vé*

(Viém tai giira thong thuo'ng
khéng gdy tw vong)

Viém tai
gilra

Nguwdi lanh mang trungt

p—
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TAC DPONG CUA VAC XIN PHE CAU

,V‘j 2

'3

Circulating or
submucosal

J/ carriage

l\l, colonization
1

J exposure

Circulating
antibodies

\l, Disease Indirect (herd) protection
Protection of the public

Efficacy (effectiveness) )
Individual protection J

1. Dagan R, et al. J Infect Dis. 2002;185:927-936; 2. Cohen R, et al. Pediatr Infect Dis J. 2012;31:297-301; 3. Davis SM, et al. Vaccine
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Ko ngh thuong men 202y \JAC Xin Nam Ban chat Typ huyét thanh
Xu hwéng phat trién cac Vac xin nglra phé cau hién nay:
PCV 20+ 1. Chu,yen tg’ PPSV s?ng PCA}I -
2. Huwdng dén da chung, bo sung thém cac type
huyét thanh gay bénh.
: 1,3,4,5,6A, 6B, 7F, 8, 9V, 10A, 11A, 12F, 14, 15B, 18C,
PCV20 2021 conjugate 19A, 19F, 22F, 23F, 33F
PCV15 2021 conjugate |1, 3,4,5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F, 22F, 23F, 33F
PCV13 2010 conjugate 1,3,4,5,6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F
PCV10 2009 conjugate 1,4,5, 6B, 7F, 9V, 14, 18C, 19F, 23F
PCV7 2000 conjugate 4, 6B, 9V, 14, 18C, 19F, 23F (khéng con san xuat)
polysacchari| 1, 2,3,4,5,6B,7F 8, 9N, 9V, 10A, 11A, 12F, 14, 15B,
PPSV23 1983 de 17F, 18C, 19F, 19A, 20, 22F, 23F, 33F
olysacchari \ »
PPSV14 1977 POYY de Khong con san xuat

https://www.historyofvaccine.org/index.php/content/articles/pneumococcal-disease-0. Accessed 28 Jul, 2022
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a Polysaccharide vaccine Polysaccharide IgG2

- 0 and IgM
* No production of
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memory B cells

* Short-lived antibody
production

= No affinity maturation

* No immune response
in infants <2 years

B cell

b Protein-polysaccharide conjugate vaccine

Carrier _ Polysaccharide IgG1 and

protein 1gG3
Polysaccharide-
specific plasma cell ‘

= Affinity maturation

* Induction of memory
B cells

* Long-lived antibody
production

* Improved immune

responses ininfants

Polysaccharide-
specific B cell

Carrier protein- Polysaccharide-
specific T cell specific memory B cell
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Shamez N Ladhani et al. Rapid increase in non-vaccine serotypes causing invasive pneumococcal disease in England
and Wales, 2000-17: a prospective national observational cohort study

Lancet Infect Dis 2018. 18: 441-51

Trién khai PCV7:

» | 7 serotype cua PCV7

» 1 3 serotype 3, 7F, 19A
Trién khai PCV13:

» | 13 serotype cua PCV13
» 1 3 serotype 8, 12F, 22F
Trién khai PCV15, PCV 20

» 1 nhirng serotype nao?
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Xac dinh mrc d6 nguy hai cda cac type méi = b sung vao thanh

phan = vac xin da gia’.

N

. Cdac hiéu biét vé sy thay doi serotype gilp phat trién loai vac xin

tot honZ.

Shamez N Ladhani et al. Rapid increase in non-vaccine serotypes causing invasive pneumococcal disease in England and Wales, 2000-17: a
prospective national observational cohort study. Lancet Infect Dis 2018. 18: 441-51

Sings HL, et al. Effectiveness of 13-Valent Pneumococcal Conjugate Vaccine against Invasive Disease Caused by Serotype 3 in Children: A
Systematic Review and Meta-analysis of Observational Studies. Clin. Infect. Dis. 2019, 68, 2135-2143
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Cao Thi Bao Van? 2014

Christopher Parry,

Tran Tinh Hien? 2002
Christopher Parry,

Tran Tinh Hien3 2000
Bogaert* 2002

1. Y hoc du phong 2014 — Volume XXIV - Issue (149) — p18-24 2. Antimicrob Agents Chemother 2002;46(11):3512-17
3. Antimicrobial Agents Chemother 44(3):484-488 4. Journal of Clinical Microbiology 2002;40(11):3903

102

60

125

84

Serotypes phan lap

19F |(34.3%),
14 |(25.5%),
23F |(17.6%),
6 |(6.9%)
19A | (3.9%)

19 | (26%),
23 | (24%),
14 | (19%),
6 |(12%)

23F |(32%),
19F |(21%),
6B |(13%),
14 | (10%)

Loai mau

DNT, mau, dich mang phdi,
dam, dich tai

DNT, mau

Phét miii (tré mang mam
bénh)

Phé&t mdii (Tré nhiém trung
hé hap cap)




International Journal of Infectious

Tinh nhay cdm vé&i khang sinh ctia cac chiing phé cau gay nhiém trung xam |an phan l1ap tai khu vwc phia Nam - Viét Nam

* Ty lé khang thudc rat cao dwgc quan sat thay

D
- — 3 Diseases trong nghién clru nay so v@&i cac giai doan

MIEN DICH LAM SANG oo

HCMC Society of Asthma, Allergy and Clinical Immunology ELSEVIER Volume 101, Supplement 1, December 2020, Pages 53-54 7

HGi nghi thwong nién 2023 trUUC.
o129 e (Cac kiéu huyét thanh thudng gap nhat la 19F
Antibiotic susceptibility of invasive (32%), 6A (16%), 6B (12%), 23F (12%), 15A
Streptococcus pneumoniae isolates in (12%) va 14 (8%)

southern Vietnam

T.T.Vo &, T. Phan 2, H.T.M. Ngo 3, H. Pham 4, T. Ho *

Results: The most frequent serotypes were 19F (32%), 6A (16%), 6B
(12%), 23F (12%), 15A (12%) and 14 (8%). The result demonstrated a
complete resistance to penicillin, erythromycin, clindamycin, and

tetracycline, along with 92%, 48%, and 20% resistance to

trimethoprim-sulfamethoxazole, ceftriaxone, and chloramphenicol,

respectively. Whereas in the case of levofloxacin, rifampin, and

vancomycin, the pneumococcal isolates were fully susceptible.
Furthermore, very high resistance rates were observed in this study in
comparison to Southern Vietnam in previous periods. Isolates
belonged to serotype 6A, 23F and 19A were 75%, 67% and 50%
resistant to ceftriaxone, respectively. Serotype 6A and 6B isolates built
up the high resistance to chloramphenicol.

1. T.T. Vo, T. Phan, H.T.M. Ngo, H. Pham, T. Ho, Antibiotic susceptibility of invasive
Streptococcus pneumoniae isolates in southern Vietnam, International Journal of
Infectious Diseases, Volume 101, Supplement 1, 2020, Pages 53-54, ISSN 1201-9712,
https://doi.org/10.1016/j.ijid.2020.09.172.
(https://www.sciencedirect.com/science/article/pii/S1201971220308882)

Két quda cho théy cdc ching phé cdu khdng hoan toan vdi
penicillin, erythromycin, clindamycin va tetracycline, va khang
92%, 48% va 20% vd&i trimethoprim-sulfamethoxazole,
ceftriaxone va chloramphenicol .

 Trong khi v&i levofloxacin, rifampin va vancomycin, cac
chiing phé& cau khuan hoan toan nhay cam.

» Cac phan lap thudc vé serotype 6A, 23F va 19A cé kha nang
khang ceftriaxone lan lwgt 1a 75%, 67% va 50%



https://doi.org/10.1016/j.ijid.2020.09.172
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o2 L :
Antimicrobial resistance

PCV13

- PCv1O
| 4 [ 6B [ov | 14 [18c oF |2oF [ 4 |5 I 7R 3 | 6A 1A
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Vaccine *‘
elsevier.

Effectiveness of 10 and 13-valent pneumococcal conjugate vaccines )

against invasive pneumococcal disease in European children: SplDnet e

Hiéu qua PCV13 doi vé&i bénh IPD lién quan serotype
c6 trong vac xin & tré <5 tuoi?

Marcela Gi
J. Pekka N

e”, Didrik F. Vestrheim,
rew Smith", Edoardo Colzani®,
*, SpiDnet VE study group '

Carmen Mi
Lucia Pastore Celentano”, Germaine Hanquet
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—— 842% 88.7%
PCV13 — . (79-88) (83-93)
—— 79.0% 83.4%
g_ PCV13 non-PCV7 - (71-85) (74-90)
[e]
o
—— 88.0% 87.2%
Q
o PCV10 non-PCV7 : = : (79-93) (71-94)
>
et
o
E
—— 93.0% 96.1%
«n PCV7 m  (89-96) (92-98)
Vaccine-related I = I (2_2{'62/9") (ggog/f]’ )
serotypesT ‘ L ! - -
0 10 20 30 40 50 60 70 80 90 100

Adjusted Vaccine Effectiveness* (%)

Hiéu qué diéu chinh ctia PCV13 déi véi IPD lién quan serotype trong vdc xin la 88,7 % (95% ClI: 81,7-92,7) déi vdi 16 el

trinh tiém chang day du

p—

1. Savulescu C, et al. Vaccine. 2022;40(29):3963-3974. https://doi.org/10.1016/j.vaccine.2022.05.011. adapted from table 4
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Hiéu qu

phong day du

21 dose
VE (95% CI)

cta PCV13 & tré em <5 tudi ddi v&i cac typ huyét thanh trong vac xin, 21 liéu va tiém

Complete
vaccination VE

Hiéu qua ctia PCV13 13 89,1% so v@i 19A; 95,9% typ huyét thanh 6A/B ; 65,5% vdi typ huyét thanh 3.

Savulescu C, et al. Vaccine. 2022;40(29):3963-3974. https://doi.org/10.1016/j.vaccine.2022.05.011. adapted from table 4

Adjusted Vaccine Effectiveness* (%)

B =1 dose M Complete vaccination (95% ClI)
= 64.5% 65.5%
3 = (44-78) (34-82)
S — 83.2% 89.1%
19A — (74-89) (80-94)
- 85.1% 85.4%
1 = (68-93) (63-94)
o i
e — 91.4% 94.1%
‘? - — (82-96) (76-99)
o — - 96.8% 97.6%
n 14 — (93-99) (92-99)
m 84.4% 92.3%
19F —_— (69-92) (76-98)
- m 92.7% 95.9%
BA/B - (82-97) (72-99)
P— 97.3% 97 4%
A% B~ (85-100) (77-100)
20 40 60 80 100
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Tac dong chia PCV13 ddi vé@i bénh phé ciu khuan & tré: Di¥ liéu toan cau

Bénh Phé Cau Viém phdi do moi
Xam Lan! nguyén nhan?

VTG do moi nguyén
nhan3
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VE VE VE
70-100% 50-60% 40-85%

v.

>

Moore MR, et al. Lancet Infect Dis. 2015;15(3):301-309; 2. Waight PA, et al. Lancet Infect Dis. 2015;15(5):535-543; 3. Lepoutre A, et al. Vaccine. 2015;33(2):359-366; 4. Steens A, et al. Vaccine. 2013;31(52):6232-6238; 5. von Gotthg etal. NEngl)

2017;64(2):175-183; PCV — Pneumococcal Conjugate Vaccine; IPD — Invasive Pneumococcal Disease.

Griffin MR, et al. MMWR Morb Mortal Wkly Rep. 2014;63(44):995-998; 2. Becker-Dreps S, et al. Pediatr Infect Dis J. 2014;33(6):637-642; 3. Hortal M, et al. Vaccine. 2012 30(33 :49
Ben-Shimol S, et al. Pediatr Infect Dis J. 2015;34(4):409-416.

Marom TM, et al. JAMA Pediatr. 2014;168(1):68-75. 2. Lau WCY, et al. Vaccine. 2015;33(39):5072-5079. 3. Ben-Shimol S, et al. Clin Infect Dis. 2014;59
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100%

(<2 years)

ENGLAND AND P B _
WALES2t ; i " = 84%

(<2 years)

70%
(<5 years)

AUSTRALIA®

70%
(<2 years)

N

SOUTH AFRICAS*

GAMBIA8 84%
820 (<2 years) 57%

B PCVI3NIP e
*Time since PCV implementation, population demographics, and vaccine uptake varied among countries shown.
"Due to serotypes 1, 3, 5, 7F, and 19A.
*Due to 6 additional serotypes in PCV13.
SDue to serotypes 1, 3, 6A, 7F, and 19A. ; NIP=national immunization program.
1. Moore MR, et al. Lancet Infect Dis. 2015;15(3):301-309. 2. Waight PA, et al. Lancet Infect Dis. 2015;15(5):535-543. 3. Lepoutre A, et al. Vaccine. 2015;33(2):359-366.
4. Steens A, et al. Vaccine. 2013;31(52):6232-6238. 5. von Gottberg A, et al. N Engl J Med. 2014;371(20):1889-1899. 6. Ben-Shimol S, et al. Vaccine. 2014;32(27):3452-3459.
Mackenzie GA, et al. Lancet Infect Dis. 2016;16(6):703-711.
9. Jayasinghe S, et al. Clin Infect Dis. 2017;64(2):175-183.
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Yéu t6 nguy co’ lién quan dén
tang ty 1& mac bénh phé cau khuan

(C6 nguy co) At Risk

Dé bi ton thwong

Suy giam mién dich bdm sinh

Mat lach bam sinh hodc mac phai, réi loan
chirc nang lach

Suy than man tinh hoac hdi chirng than hu
Cac bénh lién quan dén diéu trj thudc tc ché
mién dich hodc xa tri: Bénh Hodgkin; Bénh
bach céu; u lympho; Khéi u dc tinh; Ghép
tang;

Nhiém HIV

Bénh héng cau hinh liém hodc bénh huyét
sac td khac

= Bénh tim man tinh

— Ddc biét bénh tim bam sinh tim tdi
va suy tim

= Bénh phdi man tinh

—Bao gém cd bénh hen suyén néu
dworc diéu tri bdng liéu phdp
corticosteroid dwdong uéng liéu cao
kéo dai

= Cay ghép 6c¢ tai dién tir

= P3ithao duwong

(Mulnerable)

Tré sinh non (thai dwdi
37 tuan)

Adapted from:
1. Chilson E, et al. Hum Vaccin Immunother . 2020;16:2758 2772. 2. US Centers for Disease Control and Prevention.
https://www.cdc.gov/vaccines/vpd/pneumo/hcp/who when to vaccinate.html. Accessed April 2022.




Mét yéu té nguy co’ & tré em 2-15 tudi lam tdng nguy co’ phai
nhép vién do IPD gdn 12 lén va ty Ié tir vong tédng 2,5 Ién
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Odds ratio for IPD hospitalization, children 2-15 years of age
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Adapted from: van Hoek AJ, Andrews N, Waight PA, et al.The effect of underlying clinical conditions on the risk of developing
invasive pneumococcal disease inEngland J Infection. 2012;65:17-24.



Bénh hoac tinh trang strc khdoe dwoc khuyén cdo duv
phong phé cau PCV13 (ACIP)

MIEN DICH LAM SANG PCV13
HCME Socetyof Anhme, Alery and Gl Inclog Risk group Underlying medical condition
HGi nghi thwong nién 2023 Recommended
Sickle cell disease/other Y
PCV13 Persons with functional | hemaglobinopathies
Risk group Underlying medical condition or anatomic asplenia
Recommended Congenital or acquired asplenia v
Chronic heart disease | Congenital or acquired Y
) ) - immunodeficiencies’’
Chronic lung disease
- - Human immunodeficiency virus
Diabetes mellitus infection v
Immunocompetent Cerebrospinal fluid leaks v Chronic renal failure v
Persons -
Cochlear implants v Nephrotic syndrome v
— . _ Leukemia v
C Centers for Disease Control and Prevention Immunocompromised
i CDC 24/7: Saving Lives, Protecting People™ persons Lymphoma v
Hodgkin disease v
Advisory Committee on Immunization Practices (ACIP) ) )
Generalized malignancy v
latrogenic Y /
Adapted from Yildirim |, et al. Pediatrics. 2015;135:495-503. immunosuppressiond$ '
Solid organ transplant v
Multifile myeloma v




Mumber of events Mumber of PCV doses

~
TIM BAM SINH Coo g
Eroup group

Two Three Four 21
MIEN DICH LAM SANG Mumber of patients 119 53 24 152
HCMC Society of Asthma, Allergy and Clinical Immunology Pri=u mﬂnia ar 18 5 3 51
HGi nghi thuong nién 2023 Rev Inves Clin. 201769:270-273 ORIGINAL ARTICLE bronchopneumonia events*
*Fisher exact test p<0.001.
PCV: pneumococcal conjugate vaccines
PNEUMOCOCCAL CONJUGATE VACCINE . 158
AND PNEUMONIA PREVENTION IN CHILDREN Table 3. Risk of pneumonia according to the number of
WITH CONGENITAL HEART DISEASE doses of PCV
FORTING SOLORZANO-SANTOS?, LiLia ESPINOZA-GARCIA?, GLORINELLA AGUILAR-MARTINEZ?,
LuisA BEIRAMA-PALENCIA®, GABRIELA ECHANIZ-AVILES® AND GUADALUPE MIRANDA-NOVALES®™ Mumber of PCV doses QR a5os | p value
iEvidence-based Medicine Research Unit, Hospital Infantil de México, "Federico Gémez”, Secretaria de Salud, Mexico
City; “Department of Pediatrics, Hospital Regional # 72 Tlalnepantla, Instituto Mexicano del Seguro Social, Tlalnepantla, Two versus three doses 1.85 0.67-5.8 0.33
Mexico City; *Centro Médico de Occidente, Instituto Mexicano del Seguro Social, Guadalajara, Jal; *Department of
Cardiology, Hospital Angeles, Clinica Londres, Mexico City; *Instituto Nacional de Salud Pdblica, Cuernavaca, Mor; Two versus fI:IlJ r doses 1.24 0.33-4.62 0.51
“Hospital Epidemiclogy Research Unit, Health Research Coordination, IMS5, Mexico City. Mexico Two versus three or 'FEIUF doses 1.62 0.&a67-3.09 0.14

R odds ratio; Cl- confidence interval; PCV: preumoceccal conjugate

waccine

Table 1. Types of CHD in the study population
CHD Unvaccinated* Vaccinated' Total

n=152 (%) n=196 (%) n= 348 (%)
Acyanotic CHD with increased pulmonary blood flow 25062.5) 146 (74.5) 241 (69.2)
Cyanotic CHD with increased pulmonary blood flow 45 (29.6) 25(12.7) 70(20.1)
Cyanotic CHD with decreased pulmonary blood flow 9(59) 16 (8.2) 25(7.1)
Acyanotic CHD with normal pulmonary blood flow 3(2) 2(4.5) 12(3.4)

*Unvaccinated: = 1 dose of PCV.
"Waconated: = 2 doses of PCV.
CHC: congenital heart disease; PCV: preumococcal conpugate vaccine




HEN PHE QUAN

MIEN DICH LAM SAN

HCMC Society of Asthma, Allergy and Clinical Immunology

HOi nghi thwong nién 2023

Paediatric asthma and pneumococcal vaccination

Susanna Esposito *, Alessandra Musio, Nicola Principi
Pediatric High Intensity Care Unit, Department of Pathophysiology and Transplantation, Universitd degli Studi di Milano, Fondazione IRCCS Ca’ Granda

Risk of invasive pneumococcal disease in children and adults with
asthma: A systematic review

Constantina Boikos?, Caroline Quach *-¢¢.»

* Department of Epidemiology. Biostatistics and Occupational Health, MoGill University, Montreal, QC, Canada

b Department of Pediatrics, Division of Infectious Diseases, The Montreal Children s Hospital, McGill University, Montreal, QC, Canada
© Quebec nstitute of Public Health, Montreal, QC, Canada

4 MoGill University Health Centre, Vaccine Study Centre, Research Institute of the MUHC, Montreal, QC, Canada

Uy ban C6 vén vé Thuwc hanh Tiém ching Hoa Ky (ACIP) dé khuyén nghi bénh hen suyén la
mét tinh trang nguy co’ cao cdn dwoc tiém ngira phé céu




Cac khuyén nghi vé vac-xin lién ho’p phé cau khuan cho tré
sinh non & cac quoc gia khac nhau
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Country Organization Recommendations Year Link

Australia Australian Technidhl ‘<28 weeks, an extra pneumococcal conjugate 2018 24,6 + 12 https://mvec.mcri.edu.au/immunisation-
Advisory Groupfion vaccine (Prevenar 13) should be given at 6 references/preterm-infant-immunisation/
Immunisation months of age (a total of 4 doses)'
(ATAGI)

Canada Mational Advisory ‘A 4 dose pneumococcal conjugate vaccine 2016 https://www.canada.ca/en/public-health/ser
Committee on schedule is recommended for premature vices/publications/healthy-living/cana
Immunization infants with chronic lung disease or other dian-immunization-guide-part-3-vaccina
(NACI) conditions resulting in high risk of IPD" tion-specific-populations/page-5-immuni

zation-infants-born-prematurely html
Germany German Standing ‘Premature infants receive an additional 234+ 114 https://www.rki.de/DE/Content/Infekt/
Committee on vaccine dose at the age of 3 months; in Impfen/Materialien/Downloads-
Vaccination (STRKO) total they receive 4 doses’ Impfkalender/Impfkalender_Englisch.pdf?
__bleb=publicationFile
United Kingdom  Joint Committee @n I's especially important that premature 2016 https://www.nhs.uk/conditions/vaccinations/
Vaccines and babies get their vaccines on time, from 8 when-to-get-your-child-vaccinated/#vacci
Immunization | weeks after birth, no matter how nations-for-premature-babies
premature they are’
USA Advisory Committfe ‘For prematurely bom infants (i.e., <37 weeks' 2010 24,6 + 12-1§  https://www.cdc.gov/mmwr/preview/
on Immunizatig gestation) who are medically stable mmwrhtml/m5911a1 htm

Practices (ACIP) enough to be vaccinated, PCV13 should be
administered at the recommended
chronologic age concurrent with other
routine vaccinations'

Adapted from: Lopez-Sanguos, Calle IR, Tenreiro CR, et al. Safety and immunogenicity of pneumococcal
conjugate vaccines in preterm infants. Exp Op on Drug Safety2019;18(4):253-259
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EXPERT OPINION ON DRUG SAFETY
2019, VOL 18, NO. 4, 253-259
https://doi.org/10.1080/14740338.2019.1597849

Taylor & Francis
Taybor & Francis Group

DRUG EVALUATION

) Choc for updates

Safety and immunogenicity of pneumococcal conjugate vaccines in preterm infants

Carolina Lopez-Sanguos*®, Irene Rivero Calle*®, Carmen Rodriguez Tenreiro®®, Peter Francis Raguindin® and

Federico Martinon-Torres (**

“Translational Paediatrics and Infectious Diseases, Department of Paediatrics, Hospital Clinico Universitario de Santiago de Compostela, Santiago
de Compostela, Spain; *Genetics, Vaccines and Infections Research Group (GENVIP), Instituto de Investigacion Sanitaria de Santiago, Santiago de

Compostela, Spain

ABSTRACT

Introduction: The introduction of pneumococcal conjugate vaccines (PCVs) in the routine immuniza-
tion program has resulted in a significant decline in invasive pneumococcal diseases (IPD) around the
world. Preterm infants are a special group at a high risk of invasive infection by encapsulated bacteria.
However, their slow growth accrual and prolonged hospital stay frequently lead to delays in immuniza-
tion, which contributes to their risk for severe infections.

Areas covered: Authors reviewed the published immunogenicity and safety of the use of PCVs in
preterm infants.

Expert opinion: PCVs are safe and effective for use in low birth weight and in-hospital preterm infants.
Local and systemic reactions are similar for both term and preterm populations. Reports were incon-
sistent on the risk of apnea, therefore hospitalized extremely premature infants should be kept under
observation for at least 48 h after immunization.

ARTICLE HISTORY
Received 18 October 2018
Accepted 18 March 2019

KEYWORDS

Pneumococcal conjugate
vaccine (PCV); preterm
infants; adverse events;
safety; invasive
preumococcal disease (IPD)

PCVs str dung tre so’ sinh nhe can va tre sinh non

VACCINE REPORTS

Circulating Antibody 1 and 2 Years After Vaccination With
the 13-Valent Pneumococcal Conjugate Vaccine in Preterm
Compared With Term Infants
Federico Martinon-Torres, MD, PhD,* Jacek Wysocki, MD,} Kimberly J. Center, MD,} Hanna Czajka, MD, PhD,§
Ewa Majda-Stanislawska, MD,{ Felix Omenaca, MD,|| Ana Concheiro-Guisan, MD, PhD,**

Francisco Gimenez-Sanchez, MD, PhD, 1 Leszek Szenborn, MD,}} Daniel Blazquez-Gamero, MD,§§
Laura Moreno-Galarraga, MD, PhD,{§ Peter C. Giardina, PhD,|||| Gang Sun, MS, MBA, ***

William C. Gruber, MD, ||| Daniel A. Scott, MD,|||| and Alejandra Gurtman, MD||||

Background: Premature infants have lower short-term immune responses
to vaccination than term infants, but patterns of antibody persistence in
preterm infants over longer periods are not well established. This study
assessed the persistence of antibody response to the |3-valent pneumococ-
cal conjugate vaccine (PCV13) in formerly preterm versus term infants
Methods: In total, 100 preterm and 100 term infants received PCV13
with routine vaccines at ages 2, 3, 4 and 12 months. Serotype-spe-
cific anticapsular immunoglobulin G (IgG)-binding antibodies and
opsonophagocytic activity were determined | and 2 years after the last
PCV13 dose

Results: At | and 2 years after the last vaccination (toddler dose), G geo-
metric mean concentrations (GMCs) for all serotypes had declined from
levels measured | month afier the toddler dose but remained above pre-
toddler dose levels. IgG GMCs were significantly lower in preterm than

Key Words: preterm infants, pneumococcal conjugate vaccine, immuniza-
tion, immunogenicity

(Pedtatr Infect Dis J 2017,36:326-332)

Prvmamm birth is a risk factor for invasive pneumococcal dis-
case, particularly for infants born before 32-week gestation.'
Gestational age (GA) and vaccine timing may affect immune
responses to vaccines in preterm infants,'* due in part to their
immature immune systems.*” A small number of studies have
cvaluated immunogenicity of pneumococcal conjugate vaccines
in preterm infants, but differences in vaccines administered, dose
scheduling and GA of enrolled infants may limit their interpreta-

Lich tiém chdng PCV13 (3 + 1) c6 kha ndng cung cap
kha nang bao vé 1au dai chong lai bénh phé cau xam
|an & tré sinh non va nén duoc bat dau ngay lap tic
bat ké tudi thai hodc can nang khi sinh.

PCVs c6 kha nang dung nap va co hiéu qua khi str
dung cho tré so sinh nhe can va tré sinh non.!

1. Reference :Lopez-Sanguos, Calle IR, Tenreiro CR, et al. Safety and immunogenicity of
pneumococcal conjugate vaccines in preterm infants. Exp Op on Drug Safety2019;18(4):253-259

2. Martindn-Torres F, Wysocki J, Center KJ, et al. Circulating Antibody 1 and 2 Years After
Vaccination With the 13-Valent Pneumococcal Conjugate Vaccine in Preterm Compared With : - =—
Term Infants. Pediatr Infect Dis J. 2017 Mar;36(3):326-332 i



= = - ] Locate Lountry v P et~ o ==
MIEN DICH LAM SANG ey E e Greenland

HCMC Society of Asthma, Allergy and Clinical Inmunology - _

Hoi nghi thwong nién 2023 - :i‘ Iéelshd

; ‘Mexico

Gua(E‘n"@li

Cuba
~ o5t Martin

Curacao

Costa;_F\!\icg
2y

Colombiajgstriname

Vaccine Product
(current/planned)

[ Prevnar (PCV13)
[l synflorix (PCV10)

. Synflorix (PCV10) &
Prevnar (PCV13)

B PNEUMOSIL (PCV10)

STl And Ielands

The countries outlined In black Indicate countries approved for Gavi support.

VIEW-hub Report: Global Vaccine Introduction and Implementation https://view-
hub.org/sites/default/files/2023-02/VIEW-hub_Report_Jan2023 2.pdf Accessed 5 Mar 2023

French Southern
Territories

Sri Lanka

D
S%Ko‘rg@}
1.!

China

*fi '“‘, .

~ “~Timor-Leste

Updated PCV Included in NIPs Countries Worldwide (01/2023)

Federated States
of Micronesia

N

3
Solomon'islands

Vanuatu

New Caledonia

Fiji



https://view-hub.org/sites/default/files/2023-02/VIEW-hub_Report_Jan2023_2.pdf
https://view-hub.org/sites/default/files/2023-02/VIEW-hub_Report_Jan2023_2.pdf

KET LUAN

MIEN DICH LAM SANG

HCMC Society of Ast th Allergy and Clinical Im:

Hoi nghl thu‘o’ng nién 2023

e Tré em nhat 13 tré em duwdi 5 tudi 1a d6i twong nguy co dé mac bénh lién quan

n A

dén phé cau
* Tré em cd bénh ly nén lam tdng nguy co mac va ti |1é tlr vong lién quan dén IPD

* Phong bénh bang vac-xin cho tré em 1a bién phdp phong bénh quan trong, chi

dong va hiéu qua nhat.
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