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Sunum Igerigi

* Epidemiyolojik veriler

e Hastalik yuka ve riskli gruplar

* Asi dnerileri, mevcut asilar ve etkinlik
* Asilamanin kazanimlari
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Tip A:

v/ Tum yas gruplarinda orta / siddetli hastalik
v’ Antijenik shift, drift

v’ Epidemi, pandemi

Tip B:

v’ Orta derecede hastalik

v’ Epidemi

v’ iki farkli soy (Victoria, Yamagata)

Tip C:
v’ Insanlarda nadiren bildirilmistir.
v’ Hafif klinik



Influenza
Sezonal Dagilim (2017-2024)

influenza (Grip) Siirveyans Raporu

Sekil 3. Sentinel ILI siirveyans: kapsaminda alinan numunelerdeki influenza pozitiflik
yiizdesi, Tiirkiye ve Avrupa, 2017-2024.

Influenza pozitifiik ylizdesi

*Ulkemizde 2019/2020 sezonu 2020/11. hafia COVID-19 pandemisi nedeni ile Siirveyans durdurulmugtur.
**2024/15. hafta ve 2024/25. hafta resmi tatil olmasi nedeni ile numune alinmamigtir.



Pandemi Donemlerinde Global influenza
Aktivitesi
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COVID-19 pandemic interventions reshaped the global dispersal of seasonal influenza viruses
BY ZHIYUAN CHEN, JOSEPH L.-H. TSUI, BERNARDO GUTIERREZ, ET AL.SCIENCE8 NOV 2024


https://www.science.org/doi/10.1126/science.adq3003

Haftalik influenza Siirveyans Raporu

Influenza (Grip) Siirveyans Raporu
2024/38-39. Hafta (16 - 29 Eyliil 2024)

Sekil 1. Sentinel ILI Siirveyans: kapsaminda alinan numunelerdeki influenza alt tipleri,
sayisi ve influenza pozitiflik yiizdesi, 2023-2024.
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https://grip.saglik.gov.tr/depo/influenza-raporu/2024/Haftalik_Influenza_Grip_Surveyans_Raporu_2024_38-39._Hafta_cb48c.pdf



WHO Global Influenza Surveillance and
Response System (GISRS)

* Global Influenza Surveillance Network (GISN) (eski adi)
 1973'ten beri asi viris secimi DSO tarafindan yuruttlmektedir
« WHO Collaborating Centres (CCs): Orneklerin génderildigi merkez
* Yilhik 5000’ten fazla 6rnek
* Global izlem ve sik reformulasyon
* Yilda 2 kez gliney ve kuzey yarim klire icin grip asi bilesimi
« 111 tlke, 141 grip merkezi

« 6 DSO isbirligi merkezi

e 4 |aboratuvar

https://www.who.int/teams/global-influenza-programme/vaccines



0 VY, World Health Antijen Se¢imi

/¢ Organization

Recommendations for influenza vaccine composition

< Vaccines . .
Northern hemisphere i’ \

Recommendations for influenza| ¥ 2018-2019 <------ > 2022-2023 sezonlari : 4 SU$S

2024-2025 2023-2024

Vaccine use 2023-2024 ve 2024-2025 sezonu: 3 SU$S

2020-2021 2019-2020
—_—

2016-2017 2015-2016 2014-2015 2013-2014 2015 2014 2013 2012 2011

vaccine composition

Vaccine in tropics and subtropics

Influenza Vaccination Toolkit v

2012-2013 2011-2012 2010-2011

Recommendations for influenza vaccine composition - archive 1999-2010

https://www.who.int/teams/global-influenza-programme/vaccines/who-recommendations



Antijen Secimi
World Health (20124-2055)

Organization

Recommended composition of influenza virus vaccines for use in the 2024-2025
northern hemisphere influenza season

23 February 2024 | Meeting report

@z Overview

Prrammrnie d rurpostian of Infisonn Srws cwsine e aw o e 2922
e bemad e e ----

S A g The WHO recommends that trivalent vaccines for use in the 2024-2025 northern hemisphere influenza season
contain the following:

Eigibasatvacdings * Mart 2020’den beri influenza B/Yamagata ¢

e an A/Victoria/4897/2022 (H1N1)pdmO09-ii

e an A/Thailand/8/2022 (H3N2)-like virus;. ° DSO/dléer Sagllk OtOriteleri: A§|da
e a B/Austria/1359417/2021 (B/Victoria ling B/Yamagata’nln kapsanmasml (‘jnermiyor

Cell culture- or recombinant-based vaccil

e an A/Wisconsin/67/2022 (HIN1)pdmO9-lik * (A/H].Nl, A/H3N2; B/ViCtoria)

Download (389.9 kB) e an A/Massachusetts/18/2022 (H3N2)-like virus; and

e a B/Austria/1359417/2021 (B/Victoria lineage)-like virus.




ChatGPT- Artistic representation of influenza



Hastalik Yuki
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© World Health Organization 2020

Figure 2. Global estimates for the burden of seasonal influenza.

3-9 290,000~
MILLION 690,000
cases of severe respiratory deaths
illness * 4

Figure source: Influenza (Seasonal) In: WHO/Newsroom [website]. Geneva: World Health Organization; 2018
(https://www.who.int/news-room/fact-sheets/detail/influenza-{seasonal), accessed 26 February 2020).

https://iris.who.int/bitstream/handle/10665/336951/9789240010154-eng.pdf




Enfeksiyon Etkenlerinin insidans ve Mortalite Yiikii

FIGURE 3

Bubble chart of the burden of selected infectious diseases in terms of mortality and incidence, EU/EEA countries,
2009-2013
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Enfeksiyon Etkenlerinin Yuku (DALY)

Median annual DALYs per 100,000 population for selected infectious diseases, EU/EEA countries, 2009-2013

Avrupa lilkelerinde 100.000 i
kisiye diisen ortalama DALY

* influenza
 TB
e HIV

Annual DALYs per1000,000 population

Cassini E et al. Euro Surveill. 2018 Apr;23(16):17-00454 ¢



Primary Influenza Infection Complications of Influenza
Stroke
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Figure 2. Influenza infection of the upper respiratory tract leads to complications in other tissues Euro Surveill. 2020 Apr;25(17):1900199.
and organs. Ann Intern Med. 2020 Oct 20;173(8):605-613.
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Asilama - Giincel Oneriler

~ 6aydan biiyiik  Komplikasyonlar
ve K.E olmayan acisindan riskli
herkes*™ N grup 1

YASA UYGUN
‘ INFLUENZA ASISI

* , . " -
2010’dan beri herkese One”“yor Recommendations and Reports / August 29, 2024 / 73(5);1-25



Influenza Komplikasyonlari Acisindan Riskli Grup

Box 1. Vulnerable populations

Some populations are at higher risk of severe health
outcomes from influenza than others.

Since 2012, the WHO has identified five groups that

are particularly vulnerable to seasonal influenza, either
because they have a greater risk of exposure or because
they have a greater risk of developing severe disease:’

® pregnant women, \/
e health workers \/

e people with chronic health conditions (such as \/
diabetes, HIV, asthma, heart or lung disease);

® people over the age of 65 years; and \/
e children from 6 months to 5 years. \/

© World Health Organization 2020
https://iris.who.int/bitstream/handle/10665/336951/9789240010154-eng.pdf



Influenza Komplikasyonlari Acisindan Riskli Grup

N\
‘ < 5vyas, 250 yas

‘ Kronik Hastaliklar (Pulmoner, KVS, renal, hepatik, nérolojik, DM vb metabolik hst)
\

\
|

Immiinsiiprese kisiler
Saglik personeli

Gebeler, postpartum 2 hf icindeki lohusalar

Aspirin veya salisilat alan 6 ay-18 yas

‘ Bakimevinde kalanlar
/

Seasonal influenza in adults: Clinical manifestations and diagnosis. UpToDate
CDC Anerileri



ACIP 2024 Asi Onerileri

Eriskinde tiim yaslarda:
v’ Inaktive influenza Asisi (11A)
v Rekombinan influenza Asisi (RIV)

19-49 yas:

v’ Canli influenza asisi

IE 1] Rl Recommended Adult Immunization Schedule by Age Group, United States, 2024

Influenza inactivated (I1V4) or
Influenza recombinant (RIV4)

Influenza live, attenuated
(LAIVAE)

(RSV)

Tetanus, diphtheria, pertussis

(Tdap or Td) |mmmuwmbmmwm

Measles, mumps, rubella : w m For healthcare personnel,
(MMR) mmmmam see notes

Varicella ~ 2doses

2 v . e

Zoster recombinant
(RZV)

Human avirus 20!‘3“ onageat
s papiliom m e 27 through 45 years

Pneumococcal
(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

e s

(MenB) 19 through 23 years

(Hib)

Mpox

Recommended vaccination for adults with anACIP 20245 Recommended:AdultJmmunization Schedule for.ages, 19

Recommended vaccination for adults who meet age requirement, .
additional risk factor or another indication  years or oll@fe! decision-making Not applicable

lack documentation of vaccination, or lack evidence of immunity




ACIP 2024 Asi Onerileri

o] 2P Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple medical conditions or indications are present, refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.

Immunocompromised percentage and count Asplenia, End-stage Chronic liver
(excluding HIV <15%or 215% Men who havesex | complement Heartor lung renal disease disease; Healthcare
VACCINE Pregnancy infection) <200mm 2200mm with men deficiency disease or on dialysis alcoholism* Diabetes Personnel

COVID-19 See Notes

IIV4 or RIV4 1 dose annually

LAIV4 1 dose annually

ifage 19 - 49 year 1 dose annually if age 19 - 49 years
Sassansl
RSV administration. See Notes See Notes
See Notes
aporTd Tap: 3 dosw 1 dose Tdap, then Td or Tdap booster every 10 years
each pregnancy 4

influenza asisi r
v'Risk gruplarinda IV veya RIV &
v'LAIV gebe, immunsiprese, v

See Notes
. . .
HIV ve asplenide kontraendike * R iar ¥ ittt
jeumococcal
HepA
HepB See Notes
Age = 60 years
Hib Asplenia:
1dose

Mpox See Notes See Notes See Notes
Recommended for all adults Not recommended for all Recommended based Recommended for all adults, Precaution: Might be Contraindicated or not No Guidance,
who lack documentation of adults, but recommended on shared dinical and additional doses may be indicated if benefit of recommended Not Applicable
vaccination, OR lack evidence for some adults based on decision-making necessary based on medical protection outweighs “Vaccinate after pregnancy,
of immunity either age OR increased condition or other indications risk of adverse reaction findicated

risk for or severe outcomes See Notes.

from disease



Morbidity and Mortality Weekly Report (MMWR) 29 AéUStOS 2024

Prevention and Control of Seasonal Influenza with Vaccines:

Recommendations of the Advisory Committee on Immunization
Practices — United States, 2024-25 Influenza Season

Recommendations and Reports [ August 29, 2024 / 73(5):1-25
Print
Lisa A, Grohskopf, MD?; Jill M, Ferdinands, PhD*; Lenee H. Blanton, MPH?; Karen R, Broder, MD?; Jamie Loehr, MD? (VIEW AUTHOR AFFILIATIONS)

View suggested citation

ACIP 2024-2025 sezonunda;
* 2023-2024 sezonundaki onerilerini guncelledi:

* 6 ay uzeri kisilerde yasa uygun
v’ Trivalan inaktive influenza asisi (11V3s)
v’ Trivalan canli atenle influenza asisi (LAIV3) (> 2 yas)
v’ Trivalan recombinant influenza asisi (RIV3s) (> 18 yas)

* 18-64 yas SOT alicisi

v’ Trivalan inaktive influenza asisi (11V3s)
v’ Trivalan recombinant influenza asisi (RIV3s)
v’ Yiiksek doz inaktive influenza asisi (HD-11V3)
v’ Adjuvanli inaktif influenza asisi (allV3)

MMWR | April 18, 2024 | Vol. 73 | No. 15



Influenza Asilari
4 kat fazla antijen SD, MF-59 adjuvani
> 65 yas icin onayl > 65 yas icin onayl

Inaktive influenza Yuksek dz inaktive Adjuvanli inaktive
asisl influenza asisi influenza asisi

(1IV3) (HD-1IV3) (allV3)

Rekombinant Canli atentie
influenza asisi influenza asisi

(RIV) (LAIV)

[ 3 kat fazla antijen } [Naza| sprey, 2-49 yas

> 18yas "?'f‘ _onayll 2-8 yas: ilk yil 2 doz
> Yumurta alerjisi olanlarda

https://www.cdc.gov/flu/media/pdfs/2024/08/acip-2024-25-summary-of-recommendations.pdf



Table 1: Inactivated Influenza Vaccines (11IV3s) and Recombinant Influenza Vaccine (RIV3)

(Sanofi Pasteur)

Trade Name (Manufa Rresentations Approved ages Volume per dose by age CPT Code Comments
IIV3s: Standard-dose @ per virus comnanent.in 0.5 mL; 7.5 ugin 0.25 mL
Afluria (Seqirus) ==0.5 mL PFS 23 yrs—0.5 mLt 90656  Dose from MDV can be
5.0 mL MDV* 6 through 35 mos—0.25 mLTt 90657  given by jet injector for
23 yrs—0.5 mLt 90658  18-64 yrs only. Egg-based.
Fluarix (GlaxoSmithKline) 0.5 mL PFS 26 mos—0.5 mL 90656 Egg-based.
Flucelvax (Segirus) 0.5 mL PFS 26 mos —0.5 mL 90661 Cell culture-based.
5.0 mL MDV* 26 mos —0.5 mL 90661
FluLaval (GlaxoSmithKline) 0.5 mL PFS 26 mos—0.5 mL 90656 Egg-based.
Fluzone (Sanofi Pasteur) 0.5 mL PFS >3 yrs—0.5 mLS 90656  Either 0.250r 0.5 mL
5.0 mL MDV* 6 through 35 mos—0.25 mL 90657  approved for ages 6-35
or0.5mL® 90658 months. Egg-based.
>3 yrs—0.5 mLS 90658
HD-1IV3: High-dose@-agglutinin pfr virus component in 0.5 mL)
Fluzone High-Dose 0.5 mL PFS 265 yrs—0.5 mL 90662

One of 3 options
preferred for 265 years.
Egg-based.

allv3: Standard-dose, wit

Fluad (Seqirus) 265 yrs—0.5 mL

MF59 adjuvan 15 pg hemagglutinin per virus component in 0.5 mL)

90653

One of 3 options
preferred for 265 years.
Egg-based.

RIV3: Recombinant Hagglutin
Flublok (Sanofi Pasteur U.5 mL PFS

n per virus chmponent in 0.5 mL)
218 yrs 218 yrs—0.5 mL

90673

One of 3 options
preferred for 265 years.




Yasa Uygun influenza Asisi
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https://www.cdc.gov/flu/media/pdfs/2024/08/acip-2024-25-summary-of-recommendations.pdf



Asilama Zamani

Kuzey yarimkdire:
Eyliil-Ekim

Gulney yarimkdire:
Nisan

Influenza vaccine licensed by NRA
B Yes (100 Member States)

& No (59 Member States) b
Did not report data (37 Member States) 4 Formulation used < .‘é}/
7 B Northern Hemisphere (78 Member States)
% 2 Southermn Hemisphere (21 Member States)
;“l-u-n- 202008-11 » et 25 = | Both Northemn and Scuthern (9 Member States) '-:"’-:""_““"““*""
Daaomre . TD6 658 2018 WHOUNICEY S0t Reisto Fr e erireautin LA it 5sant Nwch 2, 2690 2 Did not report data (86 Member States)
Disclaimar

2 Not applicable

Vi Sy ol iy, s ol B Aty s o] (o W, iy s rood Sy Bt Bt o By (gt whibuiar s B gt o Be WWarth Saews Orimsssion
CINORG B Mgl W 3 Y CORNSY MERORy Oy OF 36w NOr OF N aeinorten. ™ o SO o

2% World Health
& Organization

i bt A b ey oty ol vt e A

Dotwe o Tusted We 00 PN W9 e ! G AN
Waett Yt Orgamzaton a0, 2000 M g sttt

Asi sezonunun sonuna kadar asilama....

© World Health Organization 2020. https://iris.who.int/bitstream/handle/10665/336951/9789240010154-eng.pdf



Diger Asilarla Birlikte Uygulama

* COVID-19 asisiile (farkl anatomik bolge \/

e RSV asisiile \/

 PCV15, PCV20 ve PPSV23 ile \/

* IIV3 /RIV3 / LAIV3 ---> Diger inaktive veya canli asilarla birlikte ‘/

* LAIV3: Diger canli asilarla yapilmadiysa 4 hf stre birakilmall



Es Zamanli Hastalik Varliginda Asillama

* Hafif non-COVID-19 solunum yolu enf: Influenza asilari uygulanabilir
 COVID-19 : Asilama zamani ile ilgili net bir veri yok

« USYE varhiginda: intranazal canli asi yapilmasindan kacinilmali
(yetersiz viral replikasyon veya yetersiz viral antijen)



Antiviral Kullanimi ve Asilama

* IIV3 / RIV3: Influenzaya ydnelik antiviral tedavi alanlarda yapilabilir

* LAIV: Canli asi 6dncesi ve sonrasi antiviral verilmesi asinin etkinligini

azaltabilir
Influenza Estimated window for potential
Antiviral interference
Oseltamivir and 48 hours before to 2 weeks after
Zanamivir LAIV3
Peramivir 5 days before to 2 weeks after LAIV3
Baloxavir 17 days before to 2 weeks after LAIV3

https://www.cdc.gov/flu/media/pdfs/2024/08/acip-2024-25-summary-of-recommendations.pdf



Kontraendikasyonlar ve Onlemler

* Gecmiste influenza asisina ciddi alerji oykusu (anafilaksi): K.E
* Yumurta alerjisi (+): Yumurta bazli olan/olmayan bir grip asisi yapilabilir

* GBS: Influenza asisi influenzanin kendisine bagl GBS riskini azaltir

e ACIP 2023-2024 Onerileri : Onceki asi dozu sonrasi 6 hf iginde GBS 6ykiisii (+);
* Influenza komplikasyonlari acisindan DUSUK RISKLI:

Genellikle asilanmamali
* Influenza komplikasyonlari acisindan YUKSEK RiSKLI:
Asinin faydasi olas risklere agir basar

Recommendations and Reports / August 25, 2023 / 72(2);1-25



Yan Etkiler

* Enjeksiyon bolgesinde lokal reaksiyon (%60-80) (2 glin)
* Disuk duzey ates (% 2-10)
 Halsizlik, bas agrisi, kas agrisi ve yorgunluk (1-2 giin)

* Intranazal canli asi: Hafif burun tikanikhg veya burun
akintisi, bogaz agrisi ve diusitk dereceli ates



Influenza Asilarinin Etkinligi

* Farkli mevsimlerde ve nufus gruplarinda influenza asilarinin
etkinliginde dnemli farkhliklar

v'Yas

v’ Kisinin immunitesi Genel olarak
v'Asi susu ile dolasan virls arasindaki uyum ZELiAIL
v'Sezon kapsami ve sezon icerisinde test edilme zamani

v'Kullanilan asi

v'Calisma tasarimindaki cesitlilik

https://www.emro.who.int/health-topics/influenza/influenza-
vaccines.html#:~:text=The%20most%20commonly%20used%20influenza,people%2065%20years%200r%20over
Clinical Infectious Diseases 2023;76(3):540-9

Recommendations and Reports / August 29, 2024 / 73(5);1-25



https://www.emro.who.int/health-topics/influenza/influenza-vaccines.html#:~:text=The%20most%20commonly%20used%20influenza,people%2065%20years%20or%20over
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Figure 6. Vaccine effectiveness in preventing medically attended illnesses: overall by age (A) and for all ages by influenza type (B).

Clinical Infectious Diseases 2023;76(3):540-9



influenza Asilarinin Etkinligi

FLU VACCINE EFFECTIVENESS

= Vaccine Effectiveness (%) All Ages = Vaccine Effectiveness (%) Children (2-17 Years)

2016-2017

2015-2016

Vaccine Effectiveness (%)
2015-2016 57.6 52.4
‘ 2016-2017 65.8 39.8
s - 2017-2018 i 15
| 2018-2019 48.6 44.3
. 2019-2020 45.4 42.7

(=]

10 20 30 40 50 60

Public Health England's data. https://vaccineknowledge.ox.ac.uk/flu-vaccine#More-information-about-the-vaccine
Recommendations and Reports / August 29, 2024 / 73(5);1-25


https://vaccineknowledge.ox.ac.uk/flu-vaccine#More-information-about-the-vaccine

> @ Efficacy and effectiveness of influenza vaccines: a systematic
review and meta-analysis

Michael T Osterholm, Nicholas S Kelley, Alfred Sommer, Edward A Belongia

Summary
Lancet Infect Dis 2012; Background No published meta-analyses have assessed efficacy and effectiveness of licensed influenza vaccines in the
12:36-44 USA with sensitive and highly specific diagnostic tests to confirm influenza.

Trivalan Inaktive Asi (TIV): Canh asi (LAIV):

* 10 RKC, 12 sezon * 10 RKC, 9 sezon

* 18-65 yas e 2-7 yas

* Havuzlanmis etkinlik %59 * Havuzlanmis etkinlik %83

Lancet Infect Dis. 2012 Jan;12(1):36-44.



Influenza Asilarinin Etkinligi

* Etkinlik sezonun sonuna dogru dusebilir
v Genel olarak ilk 3 ay daha iyi (6r. asi sonrasi ilk 3 ay %45, 4-6 ayda %13)

* Asiicerigindeki suslara gore degisir
v'H3N2’e karsi etkinlikte azalma H1N1 ve B subtipine gore daha hizli

* Yasa gore degisebilir
v'Yaslilarda daha hizli dismeye meyilli

* |leri yasta asilamanin geciktirilmesi asi kapsayicili§inda distise neden
olmuyorsa faydali gibi gortnlyor

CDC. Prevention and Control of Seasonal Influenza with Vaccines Recommendations and Reports / August 29, 2024 / 73(5),1-25



Influenza Asisinin Dolayli Kazanimlari
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Siirti Bagisikhigi ‘Herd Immiinity’

e SUru bagisikligl saglamak influenzada daha zor
v'Virtisiin dinamik yapisi
v’ Asinin etkinligindeki degiskenlik

v'"Mevsimsel influenza (R, 1.3) --> HIT % 40’larda
v'Pandemik influenza (R, 2-3) --> HIT > % 50

ine, P., Eames, K., & Heymann, D. L. (2011). “Herd Immunity”: A Rough Guide. Clinical Infectious Diseases, 52(7),
911-916. doi:10.1093/cid/cir007



Vulnerable Groups

Adults > 65 Q
& years-old ‘
Babies m&
< 6 months Childcare or

nursing home

workers ‘

.‘ People
suffering
\j chronic
ilinesses
People with weak Pregnant

iImmune system women

CDC. Preventii

Hasas Gruplarin
Korunmasi

* Astlanmamis olanlar

* Asilanmis ancak immunite iyi
gelismemis olanlar..

* Asinin etkisi %100 degil

* Influenzanin
komplikasyonlarina yatkinlar

on and Control of Seasonal Influenza with Vaccines Recommendations and Reports / August 29, 2024 / 73(5);1-25



lleri Yas - Influenza

* Yaslanma ile...

influenza nedenli yatislarin %50-

Immii Hospitalizasyon

L e e P y I 70’i 65 yas Ustu kisilerde
Komorbid . I influenza dlimlerinin %70-85’i
Kirilganhk immobilite |

CDC: Flu and People 65 Years and Older (https://www.cdc.gov/flu/highrisk/650ver.htm#cdc_risk factors_impact-specific-flu-

shots-for-people-65-years-and-older),
Keilich SR et al. Diminished immune responses with aging predispose older ...... Cell Immunol. 2019



https://www.cdc.gov/flu/highrisk/65over.htm#cdc_risk_factors_impact-specific-flu-shots-for-people-65-years-and-older

lleri Yas — Influenza Asilamasi

* Influenza enf (%30-60), hastane yatisini (%30-70), élimleri (%40-80) dnler

* Kompozit sonuclarda (influenza, pnomoni ve 6lim) iyilesme
Yatig Gzerine tkisi

Vaccine Effectiveness, %
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Arch Intern Med. 2012;172(6):484-491. Vaccine Effectiveness (%)

The Journal of Infectious Diseases® 2021;224:813-20



Circulation e

Volume 144, Issue 18, 2 November 2021; Pages 1476-1484 Fnerioa)
https://doi.org/10.1161/CIRCULATIONAHA.121.057042 Association

ORIGINAL RESEARCH ARTICLE

Influenza Vaccination After Myocardial Infarction: A
Randomized, Double-Blind, Placebo-Controlled,
Multicenter Trial

e RKC (influenza asisi vs salin)
* 8 Ulke 30 merkezde 2571 katilimci randomizasyonu

* Ml gecirenlerde invaziv islem veya hospitalizasyon sonrasi ilk 72 saatte
influenza asilamasi/plasebo

* 12 ayda sonlanim degerlendirilmesi

Circulation . 2021 Nov 2;144(18):1476-1484



Influenza Asisi - Kardiyovaskiiler Hastalik
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ORIGINAL ARTICLE

Influenza vaccine effectiveness in immunocompromised
patients with cancer: A Danish nationwide register-based
cohort study

Lau Amdisen PhD*® | Lars Pedersen PhD'© | Niels Abildgaard MD, PhD? © |
Christine Stabell Benn MD, PhD3>*® | Deirdre Cronin-Fenton PhD* @ |
Signe Sgrup PhD?

* Danimarka, kayit bazli Glke geneli calisma
* 53.247 solid tiumor hastasi, 22.182 hematolojik kanser hastasi

* influenza asisinin tiim nedenlere bagl mortalite ve sekonder sonlanimlar
uzerine etkisi

* En belirgin mortalite dislsu: < 65 yas, hematolojik malignitesi olanlar
* En az etki mortalite dustist: < 65 yas, solid tumora olanlar

Cancer. 2024 Sep 22. doi: 10.1002/cncr.35574.



Cocuk - Influenza

* Tipik influenza sezonunda atak hizi %10-40

e Ayaktan hasta muayenesi, yatis, okul ginu kaybi, kardeste okul giinG
kaybi, ebeveynlerde is ginu kaybi

* < 5yas, Ozellikle < 2 yas

 Komplikasyonlar: Otitis media, pnomoni, sekonder bakteriyel
pnomoni (S. pyogenes, S. aureus), nobet ensefalopati vs sik



TABLE 1. Number and percentage of children and adolescents aged 6
months-17 years receiving seasonal influenza vaccine, number and
percentage with a positive or negative influenza test result, and
vaccine effectiveness,* by influenza type! and subtypeS — three
networks, United States, 2023-24 influenza season

Influenza test result by
influenza vaccination status,
no. vaccinated/No. total (%)

Network (setting) Positive Negative VE (95% CI)¥
Any influenza

NVSN** (outpatient™™) 123/622(20) 793/2,577 (31 59 (48-67)
US Flu VE (outpatient) 29/283 (10) 182/736 (25 67 (48-80)

VISION (outpatient) 961/6,068 (16) 4,579/15,274 (30 60 (57-64)

NVSN (inpatient) 29/128 (23) 543/1,321 (41 61 (40-75)
VISION (inpatient) 21/113(19) 299/921 (32 52(16-72)
Any influenza A

NVSN (outpatient) 84/411(20) 793/2,577 (31 55 (41-66)
US Flu VE (outpatient) 27/212(13) 182/736 (25 46 (15-67)
VISION (outpatient) 920/5,524 (17) 4,579/15,274 (30 59 (55-62)

NVSN (inpatient) 25/102 (25) 543/1,321 (41 56 (30-73)
VISION (inpatient) 21/105 (20) 299/921 (32 46 (7-69)
Influenza A(HIN1)pdm09

NVSN (outpatient) 61/298 (20) 793/2,577 (31 54 (37-66)
US Flu VE (outpatient) 11/120 (9) 182/736 (25 61 (26-81)
NVSN (inpatient) 18/79 (23) 543/1,321 (41 60 (32-77)
Influenza A(H3N2)

NVSN (outpatient) 19/87 (22) 793/2,577 (31 55 (20-74)
US Flu VE (outpatient) 2/17(12) 182/736 (25 —
NVSN (inpatient) 4/10 (40) 543/1,321 (41 -
Influenza B

NVSN (outpatient) 39/216 (18) 793/2,577 (31 64 (47-75)
US Flu VE (outpatient) 3/76 (4) 182/736 (25 89 (70-97)
VISION (outpatient) 45/571 (8) 4,579/15,274 (30 79 (71-85)
NVSN (inpatient) 4/27 (15)  543/1,321 (41

VISION (inpatient) 0/10(—) 299/921 (32)

Cocuklarda

e Lab-konfirme influenza enfeksiyonunun onlenmesi
v IIV (%65), LAIV (%80)
v'inf A (H3N2, HIN1) %46-59, inf B icin %64-89

e Lab-konfirme influenza iliskili yatis ve YBU yatisinin
onlenmesi (%46-56)

* Lab-konfirme infuenza iliskili 6limlerin 6nlenmesi (yuksek
riskli cocuk %51, yliksek riski olmayan ¢ocuk %65)

» Klinik influenza lizerindeki etkisi genel olarak daha dusuk
(baska etkenler?)

UpToDate: Seasonal influenza in children: Prevention with vaccines
MMWR | February 29, 2024 | Vol. 73 | No. 8. Interim Estimates of 2023-24 Seasonal Influenza Vaccine Effectiveness —United States
Cochrane Database Syst Rev. 2018;2(2):CD004879.



Gebelik - Influenza

* Gebelerde influenza daha agir seyirli
* Hospitalizasyon, YBU yatisi, 6liim...

e 2009 HIN1 pandemisi: Populasyonun % 1’i gebe,
tim olumlerin %5’ni gebe

* Fetus uzerine etki: Gebeligin sonlanmasi, erken
dogum, DDA, SGA (gebelik yasina gore kicuk
bebek) ve fetal 6lim

Clin Infect Dis 2019; 68:e1.

Am J Obstet Gynecol 2011; 205:10.
Lancet 2009; 374:451.

Hum Reprod 2014; 29:809.



https://e1c9b1a9cc9b2679354d789c7627a4c889c411cc.vetisonline.com/contents/seasonal-influenza-and-pregnancy/abstract/3
https://e1c9b1a9cc9b2679354d789c7627a4c889c411cc.vetisonline.com/contents/seasonal-influenza-and-pregnancy/abstract/5
https://e1c9b1a9cc9b2679354d789c7627a4c889c411cc.vetisonline.com/contents/seasonal-influenza-and-pregnancy/abstract/15
https://e1c9b1a9cc9b2679354d789c7627a4c889c411cc.vetisonline.com/contents/seasonal-influenza-and-pregnancy/abstract/19

Gebe Influenza Asilamasi

inf-benzeri hastalik riskini diisiiriir (%24)
Lab-konfirme inf iliskili yatisi dusurir (%40)

Influenza
Asisi

< 6 ay, asl baslanmamis
cocuklari korur

Trasnsplasental IgG, anne st ile IgA gegisi

Ol dogum, SGA, preterm dogum R dusiriir
Dogum agirhgini artirir

Lab-konfirme influenzalari azaltir (%34-40) }




Saglk Sistemi Uzerine Yiikiin Azaltilmasi

Influenza lliskili Mortalite
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Influenza Activity in the United States during the 2023-2024 Season and Composition of the 2024—
2025 Influenza Vaccine. https://www.cdc.gov/flu/whats-new/flu-summary-2023-2024.html.
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https://www.cdc.gov/flu/whats-new/flu-summary-2023-2024.html

Saglk Sistemi Uzerine Yiikiin Azaltilmasi

 ABD’de 2010-2011 ve 2015-2016 arasli influenza asilamasi ile yillik:
v'1.6-6.7 milyon hastalik
v'790.000-3.1 milyon ayaktan tedavi hizmeti
v'9.000-87.000 hastane yatisi
v'3.000-10.000 6lim (solunum/dolasim nedenli) 6nledigi

e 2017-2018 sezonunda asl etkinligi %38 olmasina ragmen;
v'7.1 milyon hastalik
v'3.7 milyon ayaktan tedavi hizmeti
v'109.000 hastane yatis!
v'8000 o6limi onledigi

CDC. Prevention and Control of Seasonal Influenza with Vaccines Recommendations and Reports / August 29, 2024 / 73(5),1-25



Ekonomik Yukun Azaltilmasi

e |s glicU kayiplarinin dnlenmesi ve Uretkenligin artirilmasi

v'Saglik calisanlarinda asilama oranindaki %10'luk artis, yillik 1.3 milyon
Euro'nun Uzerinde tasarruf

* Influenza ve sekonder enfeksiyonlara bagl tedavi-yatis maliyetlerin
Onlenmesi

The Economic and Fiscal Impact of Influenza Vaccination for Health Care Workers in Italy. Vaccines (Basel). 2022 Oct
12;10(10):1707.



Antibiyotik Kullanimi Uzerine Etkisi

* Viral asilar antibiyotik kullanimini azaltir
v'Viral enfeksiyon iliskili (ates iliskili)
v'Sekorder bakteriyel enfeksiyonlara yonelik antibiyotik kullanimi duser

 Amerika’nin cesitli eyaletlerinde yapilan calismada
v %1’lik asi kapsaminda artis her 1000 kiside 1.4 antib kullaniminda azalma
v'En kuvvetli iliski cocuklar ve 65 yas Gstu kisiler

Hum Vaccin Immuno ther. 2022 Dec 30;18(7):2151291.
Open Forum Infect Dis. 2020;7(7): ofaa223.



Antibiyotik Kullanimi Uzerine Etkisi

e 2000 Ontario’da
universal influenza
asilamasi baslatilmis

v’ Solunum yolu enf nedenli
antibiyotik kullaniminda
% 64 dusls

v/ 1000 kisiye disen
antibiyotik recetesinde
17.9’dan 6.4’e disme

v’ Diger eyaletlerde yillar
icerisinde dusus yok

Monthly respiratory antibiotic prescription rate (per

1000 people)
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Kwong JC, et al. The effect of universal influenza immunization on antibiotic prescriptions: an ecological study. Clin

Infect Dis. 2009;49(5):750-56.
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SEASIINM INHIIENZA VACCINATION I’IIIIGIIIIMME

o cold chain facilities
0 trained staff

0 cost savings
0 integration

i

Strong health
system

o disease transmission

o missed work days

e
~

Reduced burden
of disease

© World Health Organization 2020
https://iris.who.int/bitstream/handle/10665/336951/9789240010154-eng.pdf

0 systems for delivery
0 regulatory pathways

0 operational capacity

vaccme awareness

i

Better prepared
for pandemic




Ozetle....

* Influenza hafif seyirli gorilen ama ciddi komplikasyonlar ve mortalite
ile seyreden bir hastalik

e Hastalik yuku diger tim enfeksiyonlarin Gzerinde...

* Ozellikle hassas gruplar tzerinde morbidite ve mortalitesi yiiksek

* Asl 6 aydan buyuk tim bireylere, 6zellikle hassas gruplara yapiimalidir
* Asi etkin ve guvenilir bir asidir

* Endike olan tim bireylere yasa ve endikasyona uygun uclu asi tercih
edilmelidir

* Yaygin asilama influenzanin dogrudan veya dolayli bir cok etkilerini
Onler
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