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Elderly people will make up

22% of population by 2050

@. In 1990, UN designated Oct. 1 as
j International Day of Older Persons
> By 2050, population
aged 65 and
over will

EXCEED
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The World’'s Aging Societies

Estimated share of population aged 65+ in 2021
by country/area
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Turkiye’de

Ortanca yas kadinlarda 34,7’ye, erkeklerde 33,2’ye yukseldi.*

Niifus piramidi, 1935, 1975, 2023
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Kaynak: TUIK, Genel Niifus Sayimlari, 1935, 1975
TUIK, Adrese Dayali Niifus Kayit Sistemi, 2023
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Yash niifus oraninin en yiiksek ve en diisiik oldugu 5 iilke, 2023

Yas grubuna gore niifus orani, 1935-2080
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Kaynak: TUIK, Genel Niifus Saymlar, 1935-2000

TUIK, Adrese Dayall Niifus Kayit Sistemi, 2008-2023

TUIK, 2018 Niifus Projeksiyonlari, 2030-2080
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Cardiovascular
Diseases

Yasam suresindeki bu dikkat ¢gekici artig ile saglik
suresi (kronik hastaliklardan ve sakatliklardan arinmis
yasam suresi) orantH—degH

® Chronic inflammation

® Cell death or damage

. SASP

* Shortened telomere

* Declined autophagic activity

Aslinda yaslanma, yaslanmanin ana risk faktord oldugu = » Changes of gut microbiot
'vagslanmanin kronik hastaliklari' olarak adlandirilan bir
dizi kronik durumun artan prevalansi ile iliskili

. ateroskleroz (inme ve miyokard enfarktisine yol acan),

. norodejeneratif hastaliklar (Parkinson ve Alzheimer),

. tip 2 diyabet,

O osteoartrit,

. makula dejenerasyonu ve glokom,

. isitme kaybi ve

. Bir cok kanser turu... ASI' sorun.

IMMUN YASLANMA =IMMUNOSENESCENCE
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Infeksiyon Hastaliklari

Ve

Bagisiklama Penceresinden

* Yasli bireyler viral ve bakteriyel infeksiyonlara daha duyarli..

- Infeksiyonlar daha sik ve daha agir seyirli...

- Infeksiyonlardan korunmada asilama en mantikli ¢ézim ?!
« 65 yas Uzeri bireylerde primer asi yanitlari oldukga dusuk !'®

 Bu yetersiz yanitta hem innate hem de adaptif immun sistemde
yaslanmaya bagli ortaya cikan degisiklikler etkili

Vaccine 38 (2020) 82648272
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Cardinal features of immmune system aging

Weakened antimicrobial immunity / e influenza

« RSV
 HSv- zona
e Reactivation of chronic viral infections (e.g..| * Pnomokok inf.

e Susceptibility to respiratory infectioni

Impaired antivaccine responses
Insufficient protection against malignancies
Predisposition for unopposed tissue inflammation
e Atherosclerotic disease
e Osteoarthritis
e Neurodegenerative disease

Failing wound repair mechanisms
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« Kemik iliginde degisiklikler

* Timik involusyon

« Hafiza hucrelerinin birikmesi

* Diger immun hucrelerde degisiklikler
« Dusuk duzeyli- kronik inflamasyon

(inflammaging)***

Lifespan
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Immiin sistemin ana bdliml

— a Immunosenescence... - Fizyolojik bariyerler,

« innate imminite

immun yaslanma***  Adaptif immunite

Thymus
7= =
Involution from age of 9 months, thymic remnant after 50 years PIeE : i -
Innace voiution i 1 age Of 2 montns, thymic nant rouyears ’ ~ — -
. Mt . i o Leds ¥ pre-B lymphocytes with peripheral B lyrnphocyte count un

+ S

oA hanged

4 4 CDS’ B cells (CD19' CD5" clones B) that produce low affinity

o1 antibodies without cooperation of T cell ¥ naive B cells

2 Accumulation of memaory B cells with < diversity and affinity of

: T Cell Variable number (¥ proliferation to PHA, varying age and health antibodies
’ €ls status) - HLA B8/DR3 associated with high proliferative responses Reach primary humaral response (dependent T cell cooperation)

- A Proportion of memory cells (CD45R0O"), especially CD8° Conserved secondary humor:

i ¥ Proportion of naive cells (CD45RA") |

+:| Adaptive | cellular ¥ Proliferative capacity . immunogiobuling

Immunity | Response ¥ Synthesis of IL-2 receptor and IL-2 in memory cells , o . o
¥ CD28" \ / Q 7 A serum levels of IgA and 1gG (12G1, 12G2 and IgG4). Monodona
A CD28T celis mainly CD8" CD28 (characterized by oligocional Adaptive = Humoral \(/ \”(’ immunogiobulin production by CD19° CD5° clones
expansion, shortening of telomeres, potential decreased prolifer- Immunity = Response :: as B » non organ-specific (reumatoid factor, antinu
ation, resistance to apoptosis, and increased production of TNF-a N R P s, antiphosphaolipid antithyrogiobulines and paneta
- 1]
and IL-6} " N/
¥ CDA T lymphocytes ]
Change from Th1 response to Th2 response with Ycell-mediated
responses directed against intracellular bacteria (Th1 function) Interdeukins
and relative preservation of hurmoral (Th2 function)
¥ Tregpopui.auun (CD4* CD25°) that plays a role in the manifesta- ) IL-2 production because ¥ cooperation of T celts with antibody
tions of autoimmunity . . producer B cells -
aired iImmunolog S\VNé orr d signaling path- e e Do X 2 2

Impaired immu ological synapse fjrmaugn and signaling path o0  Pro 06 of IL-4. L6, IL-8. 1L-10 and TNF-a
ways (calcium response, phospharylations) @ [ N 3 Pi ke hegprdemirybei
¥ CD4/CD8 rate ® O
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nate immunitede degisiklikler o
— 1

Cells of Innate Immunity

.9
O

Neutrophil “ ‘ &,

Phagocytosis, ROS production,

r—4

chemotaxis
< - Monocyteo,.‘ ' '{ J
Circulation e — B
@ 3@ Macrophage .(»‘_‘; &
Chemotaxls, TIR
@ ’ v O ‘nu'::::n mp:lm‘tﬂwm
O O & production
Pro-inflammatory cytokines o -
O and chemokines such as O NK Cell \ 2, g : {- '
iL-6, -8 IL-18, TNFa mauoﬁm production,
Dendritic
Cell Antigen presentation,
type | IFN production

Bulut O. et al. Intern Immunol, 2022
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EBCG

—_ Thymic involution T lymphocytes

L/ Thymic output ¥ Naive T cell pool

4 Adiposity in thymus 4 Memory T cell

¥ Thymic epithelial cells ¥ TCR diversity
¥ IL-7 production 4cps ¥ Cpa
Overall changes B lymphocytes

¥ Telomerase activity ¥ Naive B cell pool

A Tumor incidence A Memory B cell

A Infection susceptibility ¥ IgM, IgD serum levels

4 Autojmmunef‘inﬂammamry 4 195G, IgA serum levels
reactions

¥ Immune response (o Inflamm-aging

vaccination

4 Inflammatory mediators

A 1L-6, C reactive protein
Moskalev A, Stambler |, Caruso C. Innate and

4 Tissue dysfuction Adaptive Immunity in Aging and Longevity: The
Foundation of Resilience. Aging Dis. 2020 Dec
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Generative Blood, ' Secondary

lymphoid organs lymph lymphoid organs
marrow . B lymphocytes e ‘3% nodes
Common Naive T v
lymphoid B lymphocytes B lvmphocytes
precursor lymphocyte ,
lineage ¥ Naive B cell pool

Recirculation : # Memory B cell

Thymus jiag

lymphocyte ¥ IgM, IgD serum levels
“neage Naive B ey s I3, IgA soum levels
IL-7 azalr, lymphocytes Q- o
T lenf * Mucosal
Bone Naive and cutaneous
Marrow T b
ymphocytes mohoid tissues
— Timus: T lymphocytes
Kemik iligi Y -
SPEFTHT : * Yaglanma artar
degisiklikleri . Timik epitel h ¥ Naive T cell pool
. 2777277 PILELA- |
Azalir 4 Memory | el
e |L-7 uretimi azalir .
| * 1CR divorsaty

Aoy YO




HHS Public Access

i / gc, Author manuscript

Curr Stermn Cell Rep. Author manuscript; available in PMC 2019 August 26.

Published in final edited form as:
Curr Stermn Cell Rep. 2018 June : 4(2): 166-181. doi:10.1007/s40778-018-0128-6.

Signaling Pathways Regulating Hematopoietic Stem Cell and
Progenitor Aging
Abhishek K. Singh’-24 Mark J. Althoff'-234 Jose A. Cancelas'?23

'Division of Experimental Hematology and Cancer Biology, Cincinnati Children's Hospital Medical
Center

2Hoxworth Blood Center, University of Cincinnati College of Medicine

3Cancer & Cell Biology Program, University of Cincinnati College of Medicine

« Kemik iligi kok hucresi yaslanmasi; P e m—

® |ncreased distance from endosteum

* nis ve intrinsik faktorlerden, 2 Altered inercelular communication
« hiicre disI matris dayanikliligindan, T B Giscrednd iammctijnint preguriies
 sistemik inflamasyondan
« diger sistemik faktorlerden etkilenir. 1 Low regenaration capaoey
* Yasla birlikte, - High regeneration capacity o il Hatoiiolasis of
) ) = Balanced lymphoid/myeloid Indeterminate Potential
« HSC'ler hedef bulma ve rejeneratif o s ¢ Acoumulated DNA damage
kapaS|tey| azaltir « Cdcd2 polarized . D,:,.guh{,: n:,s,i,:f:::,,ng
« Proinflamatuar miyeloid yonlii B8 et e
farklilasmay artirir Bt My

Young HSC Aged HSC

Figure 1. Phenotypic and functional changes associated with aging of hematopoietic stem cells
(HSC)
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TR by Contents lists available at ScienceDirect =
SR ‘accine
S oipd Vaccine :
journal homepage: www.elsevier.com/locate/vaccine A
Review
Understanding immunosenescence and its impact on vaccination of l n
older adults o

Jessica C. Allen, Franklin R. Toapanta, Wilbur Chen, Sharon M. Tennant "’

Center for Vaccine Development and Global Health, Department of Medicine, University of Marviand School of Medicine, Baltimore, MD, USA



ULUSAL ERISKIN -
BAGISIKLAMASI SIMPOZYUMU i o—

22-23 KASIM 2026
CROWNE PLAZA | ANKARA

BEBCG ] )

= o]
3

T lenfosit Uretiminin
Bozulmus antijen azalmasi

Vaccine delivery site sunumu Thymic involutiof®
~ Antigen |«  Reduced T cell output
. % Impaired antigen , - Naif T lenf
- uptake and popiilasyonunun
o presentation Reduced T cell priming: azalmasi
! \ g + Decreased naive T cell p¢ » Proliferasyon azalmasi
Cy‘:ckmei',j : " » Limited proiferation * TCR cesitliliginin

* Restricted TCR repertoire azalmasi
Dysregulated
cytokine

roduction
P Reduced T cell Efektor T hiicre

effector functions fonksivon|ar|nda
azalma

Uygunsuz sitokin

salinimi ~ . =
Antibody defects: e ; Qoveced Impaired germinal center reactions:
« Deficient zsot'y;;e ' , g « Compromised lymphoid structure
. ‘ - H

switching and somat; ~ ' Ee:,ec:"’e T; J“""z'm « Lenfoid doku bozulmasi
hypermutation ‘ . Hafiza T hiicre nenuc;‘s‘;n generaing ™ . Thf fonks. defekti

«  Reduced titers and. *m= v . . g * Yeni antijenlere yanit
impaired effector ‘ fonksiyonlarinda kérelme Rl e
funchons ' Blunted memory T cell function

Antikor defektleri -

* Yetersiz izotip donlisumu ve
somatik hipermutasyon
» Azalmis titre ve efektor fonk.

g o Eaciaas - genay

Lymphoid organ Tissue

emeemune deficits in older adults. Abbreviations: DC, dendritic cell; Md, macrophage; Twe, T follicular helper; TCR, T cell receptor.
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lleri Yas ve Immiin Yaslanmaya Bagl
Gorulme Sikhigl ve Siddeti Artan/ Asi ile
Korunulabilen Enfeksiyonlar

. COVID-19

. Influenza

. Pndmokokkal infeksiyonlar
. RSV infeksiyonu

. Zona (Shingles)
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Ageing Research Reviews

o

ELSEVIER journal homepage: www.elsevier.com/locate/arr

Review

Aging in COVID-19: Vulnerability, immunity and intervention

Yiyin Chen °, Sabra L. Klein o Brian T. Garibaldi “, Huifen Li “, Cunjin Wu “*%, Nicole M. Osevala ',
Taisheng Li %, Joseph B. Margolick ", Graham Pawelec ', Sean X. Leng %"

}nti-lL-G therapy \/V?:;"aﬁo" C O V I D - 1 9
(-) =
C;)<® ol o ) iy ) Asilamasi

— —————

« Pandemi surecinde hastalik agirligini ve

mortaliteyi belirleyen en 6nemli risk

' lmmhnosenescence
LTI ) R l J Immune Response & Protection faktorlerinden biri ILERI YAS**
\ / « Sorunlar;
Vulnerability ‘Lph‘r':g:geka' Hangi as1 ? (asi tiri)

Yeni varyantlar !

Older Adults: Hastaligi gegirmis olanlar ?

Severe COVID-19 and Mortality

Ek hastalik varlig: !?



z:' frontiers Pt imy spniiine sy itk
N Immunology

Impaired Functional T-Cell
Response to SARS-CoV-2 After
Two Doses of BENT162b2 mRNA
Vaccine in Older People

Julie Demaret’, Bénédicte Corroyer-Simovic>, Enagnon Kazali Alidjinou=, Anne Goffard®,
Jacques Trauet’, Sophie Miczek o Fanny Vuotto S, Armmaud Dendooven ’,

Dominique Huvent-Grelle=, Juliette Podvin=, Daniel Dreuil?, Karine Faure®,

Dominique Deplanque?, Laurence Bocket”, Alain Duhamel®, Julien Labreuche?®,

OPEN ACCESS

Edited by:
Arun Kauemar, Annie Sobaszek®, Michael Hisbergues ® Francois Puisieux=, Myriam Labalette r
Coaltion for Epidemic Preparedneaess and Guillaume Lefévre’

fnnovations CEFY, Norway

*** “Yinflammageing” ve yiksek plazma TNFalfa duzeyleri zayif antikor yanitlari ile
iligkili bulunmus
* COVID-19 naif yash hastalarda CD4+ ve CD8+ hucre sayilari dusuk, fonksiyonlari

zayif ve antikor yaniti dusuk

* Daha 6nce COVID-19 gecirmis ve iyilesmis kisilerde asi etkinligi cok yuksek
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Li Chen '2, Chengwei Shao ', Jingxin Li '**") and Fengcai Zhu '**

! School of Public Health, Southeast University, Nanjing 210096, China; 22022362 1@seu.edu.cn (L.C.);
230239097 @seu.edu.cn (CS.)

*  Jiangsu Provincial Medical Innovation Center, National Health Commission Key Laboratory of Enteric
Pathogenic Microbiology, Jiangsu Provincial Center for Disease Control and Prevention,
Nanjing 210009, China

*  Correspondence: jingxin42102209@126.com (J.L.); jszfc@vip.sina.com (F.Z.); Tel.: +86-025-8375-M418 (E.Z.)

*+Yasgll bireylerde asi yanitlari daha zayif

« Immun sistem hiicrelerinde gen ekspresyonunda zayiflama
« Cegsitliligin (diversity) azalmasi

« Immin reseptdr repertuvarinin daralmasi

 Antijen spesifik klonal ekspansiyon kapasitesinin azalmasi

« Naif B lenfosit sayisinda ve sekresyon kapasitesinde azalma ( asilama sonrasi daha dusuk
antikor duzeyleri 1)

« T lenfositlerde de TCR repertuarinda azalma, antijen tanima kapasitesinde azalma

« T lenfositlerde de klonal ekspansiyonda azalma...
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Table 1. Age-Related Immunological Response Characteristics Among Different COVID-19 Vaccine

Platforms.

Vaccine Type Specific Product

Age-Related Immunological Response Characteristics

References

Tum asi turlerinde
yaslilarda genclere

gore yanit dusuk !

CoronaVac

Inactivated Vaccines
BBIBP-CorV

CoviVac

Inflammatory markers (IL-6, TNF-a/ f, MIP-f3, and
[FN-y) negatively correlate across the aging spectrum.
Older individuals show delayed antibody responses,
lower antibody titers, and faster decline compared to
younger adults.

Lower antibody titers were observed in

individuals > 60 years.

Advanced age correlates with slower antibody
production rates.

No significant age-related differences were observed;
seroconversion rates > 85% in both 18-60 and >60 age
groups.

[25]

[26]

[27]

BNT162b2

mRNA Vaccines

SYS6006

Negative correlation between age and spike

protein-binding antibodies and neutralizing antibodies.

Older group (86 years) showed a 10-fold decrease in
neutralizing antibody titers.

IFN-y and IL-2 negatively correlated with age
(r=—0.49).

Significantly lower GMTs in the older group compared
to adults: younger group: 232.1 (20 ug), 130.6 (30 ug);
older group: 48.7 (20 ug), 66.7 (30 ug).

Ad5-vectored vaccine

Viral Vector Vaccines

Ad26.COV2S

Subjects > 55 years showed significantly lower
responses compared to younger subjects: RBD-specific
ELISA antibodies (p = 0.0018), live virus-neutralizing
antibodies (p < 0.0001), pseudovirus-neutralizing
antibodies (p = 0.046).

Subjects > 65 years demonstrated slower initial
antibody production; after a booster dose at 3 months,
thev achieved comparable levels to vouneer adults.

(3]
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Comparative effectiveness of 3 or 4 doses of mRNA and } m |

inactivated whole-virus vaccines against COVID-19 infection,
hospitalization and severe outcomes among elderly in
Singapore

< Benjamin Ong,*® David Chien

“eline Y. Tan,™* Calvin ). Chiew,"” Vernan ). Lee,** Benjamin Ong,*" D¢ Chien Lye ™" and Kelvin Bryan Tan®
“Ministry of Health, Singapore m

"National Centre for Infectious Diseases, Singapore

“Saw Swee Hock School of Public Health, National University of Singapore, Singapore
“Yong Loo Lin School of Medicine, National University of Singapore, Singapore

“Lee Kong Chian School of Medicine, Nanyang Technological University, Singapore

fNenartment of Infartinik Niceacac Tan Tack Sana Haenital Sinaanara

« >60 yas 3 ya da 4 doz mRNA ve inaktif asi etkinlik karsilastirmasi
« Subat-Eylul 2022 arasi

- Semptomatik hastalik, Agir COVID-19, hastane yatisi Individuals who had

previous documented SARS-CoV-2 infection were excluded

« Agir COVID..... 02 ihtiyaci, YBU gereksinimi, 6liim



Number of doses and type of vacdine  Person-days at risk  Events Incidence per million person-days Adjusted incidence rate ratios
(95% )’

Infection Hospitalization Severe Infection Hospitalization Severe Infection Hospitalization Severe
3 doses, mRNA" 124,822,336 197,657 9453 1439 1584 76 12 1 [Ref] 1 [Ref] 1 [Ref]
3 doses, inactivated whole-virus’ 2,635,200 4136 291 57 1570 110 2 113 (109-1.16) 152 (1.36-1.71) 1.90 (1.45-2.47)
3 doses, combination” 667,710 1250 45 6 1872 67 9 131 (1.24-138) 1.08 {0.81-1.45) NA'
4 doses, mRNA" 18,785,302 17,513 1045 138 932 56 7 0.81 (0.80-0.83) 049 (0.46-052) 039 (0.32-0.47)
4 doses, inactivated whole-virus’ 115,562 130 10 1 1125 87 9 1.05 (0.88-1.24) 102 (055-1.90)  NA’
4 doses, combination” 168,876 256 16 2 1516 95 12 1.24 (1.10-1.41) 126 (0.77-2.06)  NA'

(I, confidence interval. “Adjusted for age, sex, ethnicity, housing type, date of reporting (to control for daily infection rate) and date of last vaccine dose using Poisson regression. “BNT-162b2 or mRNA-1273. “CaronaVac or BBIBP-CorV.
“Combination of mMRNA vaccine and inactivated whole-virus vaccine. “Due to the small number of individuals wha received a combination of vaccine types or four doses of inactivated whole-virus vaccine, the sample sizes are too small for

meaningful analyses.

Table 1: Incidence and rate ratios of symptomatic SARS CoV-2 infection, COVID-19 related hospitalization and severe COVID-19 by number of doses and type of vaccine.

e 803,911 hasta

e 3 doz

inaktif Asi olanlar 3 doz mRNA asisi1 olanlara gére daha fazla ;
*semptomatik hastalik, (IRR 1.13; 95% CIl 1.09-1.16),
*COVID-19 iligkili hastane yatisi (IRR 1.52; 95% CIl 1.36-1.71)

*Agir COVID-19 (IRR 1.90; 95% CI 1.45-2.47)




4. doz mRNA asisi olanlar da korunma daha fazla ***

4. doz inaktif ag1 ya da kombine asilamada ayni etki

gosterilmemis.
infection (IRR 0.81; 95% CI 0.80-0.83),
hospitalization (IRR 0.49; 95% CI 0.46 -0.52) and

severe COVID-19 (IRR 0.39; 95% CI 0.32 -0.47).



Current Microbiology (2023) 80:206
https://dol.org/10.1007/500284-023-03322-2

SHORT COMMUNICATION

Effectiveness of Inactivated and mRNA COVID-19 Vaccines Against
SARS-CoV-2 Infection, Severe Disease and Mortality in the Geriatric
Population

Yasemin Geng Bahce' . Omer Acer’ - Osman Oziidogru®

Pfizer—BioNTech vs CoronaVac

>65 yas...6168 hasta...Agir enfeksiyon- Mortalite

*2 doz CoronaVac

« Hastane yatisini dnleme %50
- YBU ihtiyacini édnleme %53

« Mortalite 6nleme %56

Asi tiplerine gore
bagisiklik yanitlari

*2 doz BioNTech

« Hastane yatisini dnleme %89
- YBU ihtiyacini énleme %79

« Mortalite 6nleme %79



nature > signal transduction and targeted therapy > articles > article

Article | Open access | Published: 13 May 2024

Safety, immunogenicity and protective effect of
sequential vaccination with inactivated and
recombinant protein COVID-19 vaccine in the elderly: a
prospective longitudinal study

Hong-Hong Liu, Yunbo Xie, Bao-Peng Yang, Huan-Yue Wen, Peng-Hui Yang, Jin-E Lu, Yan Liu, Xi Chen,
&9

Meng-Meng Qu, Yang Zhang, Wei-Guo Hong, Yong-Gang Li, Junliang Fu ™ & Fu-Sheng Wang

Signal Transduction and Targeted Therapy 9, Article number: 129 (2024) | Cite this article

Baslangig¢ta inaktif asi ile asilananlarda, booster protein asi ile
yapildiginda yanit belirgin artiyor

Yine de genclerden dusuk

llk doz sonrasi ....No6tralizan antikor gelisimi 1.dozda %12,7 vs
%38,4,

Ek hastalik, ilac kullanimlari !!
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Article
Humoral and Cellular Immune Response Elicited by the
BNT162b2 COVID-19 Vaccine Booster in Elderly

1

Daniela Dalla Gasperina *~, Giovanni Veronesi 200, Carlo M. Castelletti 3, Stefania Varchetta ',
Sabrina Ottolini °, Dalila Mele ', Giuseppe Ferrari >, Amruth K. B. Shaik 7, Fabrizio Celesti %, Francesco Dentali ?,

7 s 7,%
Roberto S. Accolla * and Greta Forlani www.nature.com/scientificreports

- Booster dozlar 6nemli scientific reports

W) Check for updates

* Dogal enfeksiyon + asl... daha OPEN Antibody response

uzun sdreli hticresel ve humoral in elderly vaccinated four

times with an mRNA
anti-COVID-19 vaccine

Alexander Rouvinski*®* *, Ahuva Friedman®?®, Saveliy Kirillov'*®, Jordan Hannink Attal®*,
Sujata Kumari'®, Jamal Fahoum?®, Reuven Wiener®, Sophie Magen®, Yevgeni Plotkin’,
Daniel Chemtob®* & Herve Bercovier!®

yanit (kurtulabilenlerde ?!)
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COVID-19 Asilamasi ACIP Onerisi

i1 R 8 Recommended Adult Immunization Schedule by Age Group, United States, 2025

| Vaccine 19-26 years 27-49 years 50-64 years 265 years
§ covip-19 1 ormore doses of 2024-2025 vaccine (See Notes) 2ormore doses 2024-2025(See Notes)

:r:ru:::ulln_-lmn.l-d 1 doss annuslly
ll:;;mtorysyn(wulwm < s buisineg p (SeaN 60 -~ 74 ynars 275 years

nus wssis 1 doss Tdap sach pregnancy; T dovs T/ Tdap for wosnd Notes) .
i e * Age 65 years or older: administer an additional dose
Maaes, mumps, bl Vo0 2 dases depanding i indcanon For haslbare perscrnel (dose 2) 6 months after dose 1 {minimum interval
Vicala L~ 240 2 months). If unvaccinated and receiving Novavax,
Baster ossmient 2 b I———— Zdates administer 2-dose series as initial vaccination series,
Hurmar, pelomavira or3 dows dependingUnSDOt 1 o 5 years then dose 3 at least 6 months (minimum interval 2
rmocscal I months) after dose 2 using any 203‘4 -25 COVID~19
Hepathio A 2,3, 008 doses dapending on yoccine vaccine (Moderna or Novavax or Pfizer-BioNTech)
::;“‘::“' B 1, 3, or & dosas depending on vaccne oe condithan
:::::z;;'TMAACAW,V Terad € o . um._; "
Sauingecuaal 2 e 1 dowws chepending on vacchne and indicatinn (See Netes e by tats e
Mers) 19 through 23 pears ; L1 ] L1
RS TR T Daha onceki agilama durumuna gore 2 ya
| ) o .o
e 2w s 11 da daha fazla doz 2024-2025 asisi
Inactivated peliovinus Complats 3-dosa senes il incemplutely vacanated. Seli-report of prewsous doses accaptable (See Notes) S 1 A
= ReCommended vaconation for adults who mest ge reQuinsesnt. Recommendcad vaccnation for aduls with an ReCOmne (e vacrinathon Dasad on thard 17 MuGuidecw (M O d e r n a- B I O n teC h - N Ovav aX)

lack documentation of vaccination. of Bk avidencs of Immunity aadmonal sk facton of 3noEher Indication ril doc taon-raaking « 1 Nt Appacable
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Influenza Bagisiklamasi

* Yillhik influenza bagisiklamasi;
Agir hastaligin dnlenmesi (hastane yatigi- mortalite)
Uzun donem etkilerin 6nlenmesi (MI, inme,...)
Viral yayilimin onlenmesi
« Mevcut asilar;
inaktif / rekombinant/ Canli atenue (Inf A HIN1, H3N2 ve 2 ayri influenza B susu)

** HA ve NA antjenlerindeki gesitlilige bagli agi etkililigi degisken
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« Genel olarak etkinlik antijenik ¢esitlilige bagl olarak yaklasik %60
Gencglerde %70-90
>65 yas %30-50

« Hem inaktif hem de rekombinant asilar icin benzer!

« Canli asilarin da ileri yasta (immianokompromize?) guvenliligi tartismali



The Journal of

Infectious Diseases

» JInfect Dis. 2014 Nov 2;211(7):1174-1184. doi: 10.1093/infdis/jiu573 &4

Prolonged Proinflammatory Cytokine Production in Monocytes
Modulated by Interleukin 10 After Influenza Vaccination in Older Adults

Subhasis Mohanty !, Samit R Joshi !, Ikuyo Ueda 1, Jean Wilson !, Tamara P Blevins &, Barbara Siconolfi L, Hailong

vaccines ml\n\l’l)

** Asl sonrasl IL-6 ve TNF alfa aktivitesi Review
Impact of Inmunosenescence on Vaccine Immune Responses
yaslilarda sinirli (artmis IL-10?7?7?) and Countermeasures

N . L Li Chen *?, Chengwei Shao '+, Jingxin Li **" and Fengcai Zhu '**
** Dortlu asi1 daha iyi yanit ?!

' School of Public Health, Southeast University, Nanjing 21009, China; 220223621 @seu.edu.cn (L.C.)
2237 @seweducn (CS)

d h f I t A d h A A t * Jiangau Provincial Medical Innovation Center, National Health Commission Key Laboratory of Enteric
( a a a Z a a n IJ e n a a I yl ya n I ) Fathogenic Microbiology, llangsu Provincal Center for Disease Control and Prevention,
Nanjing 210009, China
*  Comespondence: fingind 210220961 26.com (] L.); jsefc@vip sinacom (EZ); Tel.: +86-025-8375- %418 (FZ)

** ETKINLIGI ARTTIRMA STRATEJILERI
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weo . https://doi.org/10.1186/512979-018-0124-9 Im' ' 'unlty & Agelng
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RESEARCH Open Access

Immune response to influenza vaccination e
in the elderly is altered by chronic
medication use

Divyansh Agarwal', Kenneth E. Schmader”, Andrew V. Kossenkov?, Susan Doyle?, Raj Kurupati’
and Hildeqund C J. Ertl” @

* Kronik hastaliklarin getirdigi yanit azlgi
* Kronik ilag kullanimi ??7?

* Uzun sureli metformin kullanimi ? NSAID ? Statins?
« Ab Uretiminde azalma, B-hucrelerde fenotipik degisiklikler, hucre dagilimlarinda degisiklikler....
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Influenza Bagisiklamasi

m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

Age 65 years or older: Any one of high-dose X
inactivated influenza vaccine (HD4IV3), recombinan

influenza vaccine (RIV3), or adjuvanted inactivated 65 yas ve uzeri;
influenza vaccine (aliV3) is preferred. If none of these * Yuksek doz inaktif agi

: : : « Adjuvanl inaktif agi
three vaccines is available, then any other age-

* Rekombinant asi
appropriate influenza vaccine should be used ¥

« Bunlar yoksa ulasilabilen agi
yapilmali !!!
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Pnomokok Asilamasi

50 yas uzeri mortalite pndmokokkal enfeksiyonlarda yuksek

*k*k*k

Genellikle 65 yas uzeri, kronik hastalik da olanlarda agir

hastalik riski ***

Baslangicta onerilen dual asilama (konjuge + PSV)



2023, VOL. 10, 2168354
httpsy/dol.oogy 101080V 200185252023 2168354

Tastar bt rancis Group

ELUSOPEAN CLINICAL RESPHATORY JOURNAL .
@ Ta‘ylor & Francis

REVIEW ARTICLE @ OPEN ACCESS | Ouwes i sgutaies

Vaccine effectiveness of the pneumococcal polysaccharide and conjugated
vaccines in elderly and high-risk populations in preventing invasive
pneumococcal disease: a systematic search and meta-analysis

Melina Gade Sikjeer %%, Andreas Arnholdt Pedersen*™, Mari Stenvold Wik®, Synne Smith Stensholt®,
Ole Hilberg*® and Anders Lokke*"

*‘Department of Medidne, Lillebaelt Hospital, Vejle, Denmark; “*Department of Regional Health Research, University of Southern Denmark
Odense, Vejle

« |PH onlemede her iki agi da asilanmayanlara gore eftkili

» Tek basina PSV23 etkisi ?

« Konjuge asi.... T-lenfosit yanitlari ve T h bagimli B h
yanitlari™*

« PCV21 yanitlari??7??
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' - ‘ Advisory Committee on Immunization Practices (ACIP)
2

Q_ SEARCH

SEPTEMBER 9, 2024

GRADE: 20-valent pneumococcal conjugate
vaccine (PCV20) for adults aged 265 years

The evidence type for use of PCV20 in adults aged =65 years was determined to be 2
(moderate certainty of evidence). The ACIP reviewed the results of both GRADE analysis
and the Evidence to Recommendations (EtR) framework in June 2021. An updated EtR table

was shared with the ACIP in September 2021. In October 2021, the ACIP recommended E kl m 2 0 2 1 |t| b a rlyl e 6 5 ya §
use of PCV20 for all adults aged =65 years who have not previously received a

pneumococcal conjugate vaccine or whose previous vaccination history is unknown. Uzeri Oneri ***
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Pnomokok Asilamasi

m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

Pneumococcal vaccination
——— %

Previously recelved only PCV13: 1 dose PCV20 or
1 dose PCV21at least | year after the last PCV13 dose.
Routine vaccination - mwomy mam on‘y PPSV23: 1 dose PCV150r |
+ Age 50 or older who have: dose PCV20 or | dose PCV21. Administer either
previous d a dose of PCV13, PCV15, PCVIS or PCV20 or PCV21 at least | year after the last
P(VIO or PCV21 or whose previous vaccination PPSV23 dose.
history is unknown: | dose PCV15 or 1 dose PCV20 et
or 1 dose PCV21,
If PCV15 is used, administer 1 dose PPSV23 at least 1
year after the PCV1S dose (may use minimum interval
of 8 weeks for adults with an immunocompromising - Previously recelved both PCV13 and PPSV23, AND
condition,* cochlear implant, or cerebrospinal fluid PPSV23 was received at age 65 years or older: Based
. on shared dinical decision-making, 1 dose of PCV20

or 1 dose of PCV21 at least 5 years after the last
pneumococcal vaccine dose.
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Zoster Asisi ( Zona asilamasi)

Yaslanan bagisiklik sistemi latent VZV'nin

reaktivasyonuna neden olur

« immin yaslanma, hiimoral * Immin yaslanma viral ve

ve hiicre aracili bagigikhigin bakteriyel infeksiyonlarin
azalmasina neden olur artan siddeti/sekeli ile iligkili

. = — Yasa bagl komorbiditeler
* Immdun yaslanmanin : Sat Ll
RETAE : zona komplikasyon riskini
ozellikleri: -l
— Birikmis lenf nodu azaltan durumlar
fibrozisi (lenfoproliferatif hastalik,

HIV infeksiyonu vb), ayni
yastaki kisilere gore 20-100

Crooke SN, et al. Immun Aging. 2019;16:25. kat daha fazla risk artinir
Saguil A, et al. Am Fam Physician. 2017;96:656-63 ;

— Lenfosit disfonksiyonu
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Zoster Asisi ( Zona asilamasi)

**2 farkh asi;
1. Canli atenue zoster asisi (ZVL)

Etkinligi yas ileledik¢ce daha dusuk

50-60 yas arasi 69.8%; > 60 yas 65.5%; > 70 yas 55.4%
2. Rekombinant zoster asisi (RZV, Shingrix)

**Akut zona ataklarinin 6nlenmesinde ve post herpetik nevraljide

etkinligi 80 yas grubunda dahi 90%

**Uzun dénem etki (8 yil) %83
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Zoster Asisi ( Zona asilamasi)

T hucre aracili ve humoral yanit **(50-59, 60-69, ve 270 yas),

2 doz sonrasi uzun sureli yanit

Ancak ilk asilanma yasi onemli** Ne kadar erken o kadar iyi yanit*

70 yas uzerinde antikor uretimi ve t huicre yanitlari daha dusuk
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Review

Impact of Inmunosenescence on Vaccine Immune Responses
and Countermeasures

Li Chen 2, Chengwei Shao '2, Jingxin Li **" and Fengcai Zhu '-**

Table 2. Comparative Analysis of Two Herpes Zoster Prophylactic Modalities: Live Attenuated (ZVL)

versus Subunit Vaccine (RZV).

Characteristics

ZVL

RZV

Vaccine Efficacy % (95% Cl)

50-59 years 69.8 (54.1-80.6) [67] 96.6 (89.6-99.3) [72]

60-69 years 65.5 (51.5-75.5) [64] 97.4 (90.1-99.7) [72]

>70 years 55.4 (39.9-66.9) [66] 97.9 (87.9-100.0) [72]

Long-term Efficacy (95% CI)

Year 1 68.7 (66.3-70.9) [65] or 67.5 (65.4-69.5) [6Y] 97.7 (93.1-99.5) [ 73]

Year 2 47.2 (44.1-50.1) [e9] 92.7 (86.2-96.6) [73]

Year 3 39.1 (33.8-43.9) [68] 924 (85.0-96.6) [73]

Year 6 329 (23.141.5) [65] 849 (70.4-93.1) [73]

Year7 16.5 {1.4-29.3) [68] 85.3 (71.3-93.3) [73]

Year 8 4.2 (—24.0 to 25.9) [68] or 31.8 (15.1-45.2) [69] 84.1 (64.4-94.0) [73]
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Shingles Vaccine Recommendations

nformation for Healthcare Professionals

KEY POINTS

* CDC recommends 2 doses of recombinant zoster vaccine (RZV) to prevent shingles
and related complications in adults aged =50 years.

* CDC also recommends 2 doses of RZV for adults aged =19 years who are or will be

immunodeficient or immunosuppressed.

>50 yas, 2-6 ay ara ile 2 doz rekombinant asi**
‘Daha dnce Zona 6ykusli olsun olmasin !!!
*Daha dnce Zostavax 6ykusu olsa da yapilmasi dneriliyor

*Varicella serolojisi bakilmasi édnerilmiyor
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RSV Asilamasi

June 2024 ACIP Recommendations for RSV Vaccination
in Older Adults:

ACIP recommends all adults aged 275 years and adults aged 60-74 years
who are at increased risk of severe RSV disease receive a single dose of RSV

vaccine.l2

1. Recommendation is for any Food and Drug Administration—approved RSV vaccine (Arexvy [GSK];
Abrysvo [Pfizer]; or mResvia [Moderna]). There is no product preference.

2. Eligible adults are currently recommended to receive a single dose of RSV vaccine; adu Cu rrent FDA_a pproved RSV va CCi nes

already received RSV vaccination should not receive another dose.

* Protein subumt (based on RSV F protein in prefusion conformation)
- GSK £ y!: monovalent RSV-A, ASO1; adjuvant
- Pflzer Abrysvo2 bivalent RSV-A/RSV-B, no adjuvant

[/www.cde.gov/mmwr/volumes/73/wr/mm7332e1 htm?s cid=mm7332el1 w

* Messenger RNA (mRNA, encoding RSV F protein in prefusion conformation)
- Moderna mResvia3: monovalent RSV-A, no adjuvant
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RSV Asilamasi

vaccines ﬁn\D\Py

Review

Impact of Imnmunosenescence on Vaccine Immune Responses
and Countermeasures

1,2,% 1,2,»

Li Chen 2, Chengwei Shao 1,2 Jingxin Li and Fengcai Zhu

 Gengler ile belirgin asi1 yaniti farki yok
« HUmoral yanit (n6tralizan antikor yaniti) bir miktar azalmis,

« Ancak T hicre yanitlari 70 yas Uzerinde de benzer....
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Tesekkurler...




