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Indicatia de vaccinare la pacientii cu boli respiratorii cronice

 Boli respiratorii cornice
- Bronsiectazii (chistice)
- BPOC, astm
~ Cancer pulmonar
— Pneumopatii interstitiale difuze
- Boli rare pulmonare
— Hipertensiunea arteriala pulmonara




Tipurile de vaccinare indicate la pacientii cu
boli respiratorii cronice

1. Vaccinare antigripala
2. Vaccinare antipneumococica
3. Vaccinare anti-SARS-CoV2

(4.) Lizate bacteriene liofilizate




Vaccinarea antigripala
« Vaccinare antigripala anuala

— Indicata la toti pacientii cu boli respiratorii cornice
~ In sezonul toamna-iarna in emisfera nordica

e O singura restrictie temporara — Boli acute febrile




Vaccinarea antigripala

2019-2020 Flu Season: Burden and Burden Averted by Vaccination

Duriny the 2019-2020 season, CDC estimates flu caused:

38 400,000 22000

m_ll-l-lon flu hospitalizations flu deaths
fluillnesses

It could have been even worse without flu vaccines.

Nearly 52% of the U.S. population 6 months and older got a flu vaccine during the 2019-2020
flu season, and this prevented an estimated:

19 105000 6,300

million hospitalizations deaths
fluillnesses [
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Imagine the impact if more Americans chose to get a flu vaccine.
Many more flu illnesses, flu hospitalizations, and flu deaths could be prevented.
The estimates for the 2019-2020 influenza season are preliminary pending additional data from the season.
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Vaccinarea antipneumococica

 Indicata la pacientii cu boli respiratorii cronice cu risc de infectii pneumococice
sau cu risc de evolutie severa in cazul unei infectii pneumococice

- Bronsiectazii

- BPOC

- Pneumopatii interstitiale difuze fibrozante (bronsiectazii de tractiune)
~ Cancer pulmonar

- Orice pacient cu boala respiratorie cronica care a avut o boala pneumococica
(pneumonie pneumococica, bacteriemie, meningita cu pneumococ)




Incidenta si mortalitatea prin boli pneumococice invasive
(pneumonie, bacteriemie, meningita) in SUA (2010)

Incidence and mortality rates of invasive pneumococcal disease in the United States, 2010 — Active Bacterial Core Surveillance (ABCs) report, Emerging Infections Program Network

Cases Deaths
Age (years)

Number (Rate*) Number (Rate*)
<1 142 (34.2) 1 (0.24)
1 112 (26.6) 1 (0.24)
2to4 171 (13.1) 1 (0.08)
5to17 111 2.2) 1 (0.02)
18 to 34 260 (3.8) 18 (0.26)
35t0 49 670 (10.5) 43 (0.68)
50 to 64 1064 (18.8) 103 (1.82)
265 1292 (36.4) 199 (5.61)
Total: 3822 (12.8) 367 (1.23)

* Cases or deaths per 100,000 population for ABCs areas, which represent nearly 30,000,000 persons in certain counties in 10 states in the United States.

Centers for Disease Control and Prevention. Active Bacterial Core Surveillance (ABCs) report, Emerging Infections Program Network Streptococcus pneumoniae, 2010.
Available at:


http://www.cdc.gov/abcs/reports-findings/survreports/spneu10-orig.pdf
http://www.cdc.gov/abcs/reports-findings/survreports/spneu10-orig.pdf
http://www.cdc.gov/abcs/reports-findings/survreports/spneu10-orig.pdf
http://www.cdc.gov/abcs/reports-findings/survreports/spneu10-orig.pdf
http://www.cdc.gov/abcs/reports-findings/survreports/spneu10-orig.pdf

Tipuri de vaccinuri antipneumaococice

Vaccinul antipneumococic polizaharidic — compus din polizaharide capsulare
pneumococice partial purificate

Pneumo?23
Pneumovax23

Vaccinul antipneumococic conjugat — compus din polizaharide capsulare
pneumococice legate covalent (conjugate) de o proteina nontoxica

Prevenar 13




Vaccinul antipneumococcic polizaharidic
e Contin 23 polizaharide pneumococice

- In trecut aceste 23 serotipuri — 85-90% dintre bolile pneumococice
. In prezent — cca 50-60% dintre bolile pneumococice

 Protejeaza adultii intr-o proportie de 50-85% de infectiile pneumococice




Vaccinul antipneumococcic conjugat

e Sugarii/copiii mici nu dezvolta raspuns imun la antigenele polizaharidice dar,
daca acestea sunt legate de o proteina — productie de anticorpi

. Sunt principalul rezervor de pneumococci in populatie

. Vaccinarea lor cu vaccin conjugat — - a incidentei infectiilor pneumococice la adulti
In SUA

« Stimuleaza raspunsul imun al mucoaselor — eradicarea portajului naso-faringian

e Metaanaliza a 18 studii clinice — 64.500 indivizi
~ { riscului de boala pneumococica invaziva / noninvaziva
— Beneficiu mai mare in preventia infectiilor cu serotipurile incluse

Cochrane Database.



Scaderea incidentel bolilor pneumococice dupa introducerea
vaccinurilor conjugate

Eficacitate de 71%

Cases/ 100,000 population

[=]

Cases/100,000 population

1998 ' 1999 2000 ' 2001 2002 " 2003 2004 ' 2005 2006 ' 2007

Year

1998 1908 20002001 20022003 2004 2005 2006 2007

Year

Copii

Adulti >65 ani

McLaughlin JM, Jiang Q et al.- Clin Infect Dis. 2018;67(10):1498.



Vaccinarea antipneumococica

e Adulti 19-64 ani sanatosi — nu se recomanda
e Adulti 19-64 ani cu boli cronice

Boli respiratorii cronice
Boli cardiace (exclusiv HTA)
Boli hepatice
Boli renale (sindrom nefrotic, hipogamaglobulinemii)
Diabet zaharat
- Alcoolism

Fumatori
e O doza de Pneumovax 23 + revaccinare la 10 ani
e Adulti >65 ani - O doza de Pneumovax 23




Vaccinarea antipneumococica

 Adulti cu risc crescut de meningita (implant
cohlear, pierderi de LCR), istoric de boala
pneumococica invaziva

e La adultii nevaccinati anterior — 0 doza de
Prevenar 13, urmata de o doza de
Pneumovax 23 la > 8 sapt.

e La adultii vaccinati anterior cu Pneumo23
/Pneumovax 23 — o doza de Prevenar 13 la
> 1 an dupa primul

Has the patient previously received
a pneumococcal vaccine?
[
| | I |
Yes, PCV13 Yes, PPSV23 Yes, PCV13 No or

and PPSV23 but not PCV13 but not PPSV23 unknown
1 l
Give PCV13 21 year Give PPSV23 28 weeks
after PPSV23 after PCV13

Revaccinate with PPSV23 every 5 to 7 years . )
(if PCV13 given recently, delay vaccination Re::cecln;t:;\;ﬁi:a‘l’::ma
until 28 weeks have passed)* vy ¥

CSF: cerebrospinal fluid; PCY13: 13-valent pneumococcal conjugate vaccine; PPSV23:
23-valent pneumococcal polysaccharide vaccine.

* UpToDate's recommendations differ from those of the United States Advisory
Committee on Immunization Practices (ACIP). The ACIP recommends a single dose
of PP5V23 for patients aged 19 to 64 and a single revaccination dose once the
patient reaches age 65. We recommend revaccination at more frequent intervals
because immunity to PPSV23 wanes with time.




Vaccinare antipneumococica (ambele tipuri de vaccin)

Infectii HIV

Boli renale cronice

Hemopatii maligne

Cancere generalizate / in curs de chimioterapie
Transplantati de organ/celule stem
Imunosupresii iatrogene

Imunodeficiente congenitale/dobandite

1 doza Prevenar 13 (0,5ml) si 1 doza Pneumovax 23 (0,5ml) la > 8 sapt.




Vaccinare antipneumococica

Se poata administra in acelasi timp cu alte vaccinuri (vaccinul antigripal)
— Seringi diferite
~ Locuri diferite de injetare
Reactil adverse
— Durere — 50%
—  Tumefactie locala — 20%
— Eritem local — 15%
- Febra< 5%

— Frisonete, fatigabilitate, cefalee, mialgii, artralgii — de obicei usoare

CI —anafilaxie la compusi al vaccinului

Cochrane Database.



Vaccinarea antlI-SARS-CoV?2

- Februarie 2021 - 66 vaccinuri in studii clinice
1. BNT162b2 (Vaccin Pfizer-BioNTech COVID-19) — indicat la persoane peste 16 ani
2. MRNA-1273 (Vaccin Moderna COVID-19) — indicat la persoane peste 18 ani

3. ChAdOx1 nCoV-19 (Vaccin AstraZeneca AZD1222) — indicat intre 18-65 ani

4. Ad26.COV2.S (Vaccin Janssen/Johnson & Johnson COVID-19) — indicat la persoane peste
18 ani




Mecanism de actiune

HLLEERRRRTRITRinn
. Bl mRNA coding a -o

“ e SARS-CoV-2 gene Viral

. . e protein

.~ B Recombinant SARS-CoV-2

. surface pmtmn /

Jo Formation of

H‘H"" Ao % "l.-"'ral antibodies
B Viral vector packaging - against

SARS-CoV-2 gene i SARS-CoV-2

Source: GAD. | GAO-20-5835P




Mecanism de actiune al vaccinurilor ARNmM

deliwery vahicle

@/R!‘M immunge responses




BNT162b2 mRNA Covid-19 Pfizer-BioNTech Vaccine

The NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 DECEMEER 31, 2020 VOL. 383 NO. 27

Safety and Efficacy of the BNT162b2 mRNA Covid-19 Vaccine

Fernando P. Polack, M.D., Stephen ]. Thomas, M.D., Nicholas Kitchin, M.D., Judith Absalon, M.D.,
Alejandra Gurtman, M.D., Stephen Lockhart, D.M., John L. Perez, M.D., Gonzalo Pérez Marc, M.D.,

43548 indivizi

95% eficacitate in preventia
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Efficacy End-Point Subgroup BNT162b2, 30
No. of participants

Cowid-19 occurren ce
After dose 1 50
After dose 1 to before dose 2 39
Dose 2 to 7 days after dose 2 2
=7 Days after dose 2 9

T T T T T T T T T T T T T T T T 1
[} 7 14 2 28 35 42 45 56 63 70 7 24 91 %% 105 112 119

Days after Dose 1
pg (N=21,669) Placebo (N=21,686) VE (95% CI)
Surveillance time  No. of participants  Surveillance time
person-yr (no. at risk) person-yr (no. at risk) percent

4.015 (21,314) 275 3982 (21,258) 82.0 (75.6-86.9)
22 52.4 (20.5-68.4)
21 90.5 (61.0-98.9)
172 94.8 (89.3-97.6)

Figure 3. Efficacy of BNT162b2 against Covid-19 after the First Dose.

Polack FP et al.- N Engl J Med 2020;383:2603-15.




MRNA-1273 (Vaccin Moderna COVID-19)

The NEW ENGLAND
JOURNAL ofs MEDICINE

BRUARY 4, 2021

Efficacy and Safety of the mRNA-1273 SARS-CoV-2 Vaccine

S.A. Spector, M. Rouphael,
tz, K. Meuzil, L. Corey,
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Placebo 14073 14073 14073 14072 13416 12,992 12361 11147 9474 6563 3971 1172 0
mRMNA-1273 14,134 14134 14134 14133 13483 13073 12508 11315 9684 6721 4054 1209 0

Baden LR et al - N Engl J Med 2021;384:403-16




ChAdOx1 nCoV-19 vaccine (AZD1222)

Safety and efficacy of the ChAdOx1 nCoV-19 vaccine > @

(AZD1222) against SARS-CoV-2: an interim analysis of Primary efficacy analysis: Secondary efficacy analysis:
% X Z 3 5 S0ySD or LDYSD vaccination first standard dose

four randomised controlled trials in Brazil, South Africa, - N !

and the UK i sl

Merryn Voysey*, Sue Ann Costa Clemens®, Shabir A Madhi®, Lily Y Weckx", Pedro M Folegatti*, Parvinder K Aley, Brian Angus, Vicky L Baillie, m
Shaun L Barnabas, Qasim E Bhorat, Sagida Bibi, Carmen Briner, Paola Cicconi, Andrea M Collins, Rachel Colin-Jones, Clare L Cutland,
Thomas C Darton, Keertan Dheda, Christopher | A Duncan, Katherine RW Emary, Katie | Ewer, Lee Fairfie, Saul N Faust, Shuo Feng,

Daniela M Ferreira, Adam Finn, Anna L Goodman, Catherine M Green, Christopher A Green, Paul T Heath, Catherine Hill, Helen Hill, lan Hirsch, 003
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Ad26.COV2.S (Vaccin Janssen/Johnson & Johnson COVID-19)

The NEW ENGLAND JOURNAL of MEDICINE

| ORIGINAL ARTICLE |

Interim Results of a Phase 1—2a Trial
of Ad26.COV2.S Covid-19 Vaccine

J. Sadoff, M. Le Gars, G. Shukarev, D. Heerwegh, C. Truyers, A.M. de Groot,
J. Stoop, S. Tete, W. Van Damme, . Leroux-Roels, P.-]. Berghmans, M. Kimmel,
P. Van Damme, |. de Hoon, W. Smith, K_.E. Stephenson, S.C. De Rosa,
KW. Cohen, M.]. McElrath, E. Cormier, G. Scheper, D_.H. Barouch,

I. Hendriks. F. Struvf. M. Douoguih. |I. Van Hoof. and H. Schuitemaker

e 43.783 indivizi inrolati in studiu
- 66% eficacitate in preventia infectiei SARS-CoV2 cu o singura doza
- 89,3% cu 2 doze

» 85% protectie fata de formele severe
* 5 decese In grup placebo/0 in grup vaccinat

DOI: 10.1056/NEJM0a2034201.



Lizate bacteriene liofilizate

Indicate la pacientii cu bronsiectazii / fenotip bronsitic de BPOC care fac infectii
bacteriene frecvente / colonizari bronsice

Bronhovaxom — 1cp pe zi, 10 zile pe luna, 3 luni consecutiv (toamna/primavara)

Luivac — 1cp pe zi 28 zile, pauza 28 zile si apoi 1cp pe zi 28 zile (toamna/primavara)




Concluzii

e Pacientii cu boli respiratorii cornice au indicatie de vaccinare:
— Antigripala sezoniera

— Antipneumococica
— Anti-SARS-Cov?2

— Indicatie de adm. de lizate bacteriene — cazuri particulare
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