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Pnomokokal Hastaliklar

Pnémokokal hastalik!

Noninvaziv
(mukozal)

Akut
otitis media

T

Bakteriyemi Pnémoni

* ~25% invaziv?

s ~“75% noninvaziv

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara Pneumococcal vaccines. WHO position paper—2012. Wkly Epidemiol Rec. 2012;87(14)129-144.
Said MA et al.. PLoS One. 2013;8:e60273.



Pnomokokal hastalik yuku:

Figure 1. Distribution of confirmed invasive p occal di cases per 100 000 population by
country, EU/EEA, 2018
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9.EBCG simpozyum, 22-23 Kasim 2024, Ankara o ) ) ) ) ) )
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Pnomokokal Hastaliklar

Menenijit
Bakteremi
Bakteremik pnomoni
%25 )
Pnomokokal
pnémoni
Nonbakteremik pnomoni
=
9.EBCG simpozyum, 22-23 Kasim 2024, Ankara Hamborsky J, et al.Epidemiology and Prevention of Vaccine-Preventable Diseases. 13th ed. Washington, DC: Public Health Foundation; 2015.

Huang SS, et al. Vaccine. 2011;29:3398-3412., Said MA, et al. PLoS One. 2013;8:e60273.



Pnomokokal Hastaliklar

Retrospektif, cok merkezli calisma, ABD, 2015-2020

s

Total olgu, In-hospital Yatis siiresi

n mortality -{1]
medyan (IQR)
Non-invaziv 86,914 8.4% 6 (4—10)
pnomoni
IPH 1268 8.2% 8 (5-12)

Hastane yatis maliyeti, her yatis
icin USD medyan (IQR)

$9746
(55461-19,893)

$13,194
(57527-26,051)

IPD, invasive pneumococcal disease; IQR, interquartile range; LOS, length of stay

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

Mohanty S, et al. Int J Infect Dis. 2024;143:107023.




Alt solunum yolu infeksiyonlari (ASYI)/Pnomoni

Episodes per 100 000 population
Ml 0to <868 31990 to <2440
Bl 86810<1120 [ 244010 <3180
I 1120t0 <1360 M 3180t0 <4680
013600 <1660 MM 4680 to <5720
166010 <1950 WM >5720

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

2021 yilinda: 50-69 yas

6300 ASYI olgusu

/100 000 (5800-7000)

2021 yilinda: >70 yas

19,000 ASYI olgusu

/100,000 (18,000-21,000)

GBD 2021 Lower Respiratory Infections and Antimicrobial Resistance Collaborators. Lancet Infect Dis. 2024;24:974-1002.




Alt solunum yolu infeksiyonlari (ASYI)/Pnomoni

B LRI mortality rate

e —

i:?.’s:éz,.

M 0to<119
B 11910 <145
B 14.5t0 <182

2021 y|!|nda: 50-69 yas
25 ASYI iliskili 6lum

/100 000 (23-27)

2021 yilinda: >70 yas

224.6 ASYI iliskili 61Gm

E1182t0<222
122210 <282

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

/100,00 (197-244)

GBD 2021 Lower Respiratory Infections and Antimicrobial Resistance Collaborators. Lancet Infect Dis. 2024;24:974-1002.




Alt solunum yolu infeksiyonlari (ASYI)/Pnomoni

Pathogen

B Streptococcus preumoniae [T Chlamydia spp [ Haemophilusinfluenzae I8 Acinetobacter baumanne. Il Respiratory syncytial virus
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B Other bacterial pathogen 3 Pseudomonas aeruginosa I Escherichia coli 3 Fungus

Staphylococcus aureus B Influenza B Legionella spp B £nterobacter spp
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9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

GBD 2021 Lower Respiratory Infections and Antimicrobial Resistance Collaborators. Lancet Infect Dis. 2024;24:974-1002.




Alt solunum yolu infeksiyonlari (ASYI)/Pnémoni

LRI (excluding COVID-19) mortality rate,
Global, 1990-20213

<5 years >70 years
400~ -
1999 - 2021 yili i
En sik saptanan 6lim nedeni .
S.pneumoniae 2 \ ~—
S 200 \ "
S %
2021: 550 bin olim _E? . \\ “
§ - Male
o - Female
- All
0 T T ) T T \

1990 2000 2010 2020 1990 2000 2010 2020

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara GBD 2021 Lower Respiratory Infections and Antimicrobial Resistance Collaborators. Lancet Infect Dis. 2024;24:974-1002.




Nedenlere gore olum orani, 2022, 2023

Turkiye’de

Dolagim sistemi hastahklan

iyi huylu ve kotii huylu timorler
2 O 2 2 = 2 O 2 3 Solunum sistemi hastalklan

Digsal yaralanma nedenleri ve
zehirlenmeler

ig salg bezi (endokrin), beslenme ve
metabolizmayla ilgili hastaliklar

vili 6lim

Sinir sistemi ve duyu organlan
hastaliklan

nedenleri i

Bilinmeyen

2022 =2023

Tirkiye istatistik Kurumu. Olim Nedeni Istatistikleri.
.EB i 22-23 K 2024, Ank
9-EBGG simpozyum, 3 Kasim 2024, Ankara https://data.tuik.gov.tr/Bulten/Index?p=0lum-ve-Olum-Nedeni-Istatistikleri-202 3




Turkiye'de

pnomokokal

pnomoni

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

2021 vyihinda Uulke genelinden 22 merkezin
katildigi prospektif tanimlayici bir ¢calisma olan

TurkCAP calismasi

TGP’lerin %22.8’i
S. pneumoniae kaynakli

Senol E. et al., Turk ThoracJ 2021; 22: 339-345



Pndmokokal hastaliklar ve iliskili mortalite yasla birlikte artiyor

DMOKOKAL HASTALIK OLGU SAYIS! VE OLUM ORANI (AMERIKA

P AP A g P PP P e Rl e

BIRLESIK DEVLETLERI, 2020)

A PP

¢-Vaka Orani/100.000 =m=0lim Orani/100.000
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9.EBCG simpozyum, 22-23 Kasim 2024, Ankara Active Bacterial Core Surveillance (ABCs) Report Emerging Infections Program Network —

Streptococcus pneumoniae, 2020 (cdc.gov) Son erisim tarihi: 03.09.2024



https://www.cdc.gov/abcs/downloads/spn_surveillance_report_2020.pdf
https://www.cdc.gov/abcs/downloads/spn_surveillance_report_2020.pdf

Pnomokokal
hastalik yuka:

Turkiye

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

IPD/100,000 population

14 1,3

1,2

Grafik Alani
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Estimated case fatality rate:
0.1-0.29in IPD

Estimated case fatality rate:
0.09 in hospitalized patients

IPD, invasive pneumococcal disease; pCAP, pneumococcal community-acquired pneumonia
Figures adapted from Sevilla JP, et al. Hum Vaccin Immunother. 2020;16:1923-36.




Pndmokokal hastalik yuku

The burden of pneumococcal disease increases from low- to high-risk groups

High risk
. Individuals with cerebrospinal
At risk _ _
fluid leak, cochlear implant,
Immunocompetent

functional or anatomic
asplenia, or any
immunocompromising

Low risk condition
Immunocompetent individuals

individuals with comorbid
conditions

without major comorbid
conditions

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara Lewnard JA, et al. Clin Infect Dis. 202 3;88:1340-52.



Pnomokokal hastalik ve iliskili komplikasyon riski eslik eden hastaliklar ile artiyor

500
450
400
350
300
250
200
150
100

Pnémokok pnémonisi nedeniyle hastaneye yatis
insidansi (per 100,000 persons/year)
8

o

2015 yilinda ispanya’da, 50 yas ve Uzeri eriskinlerde (N=2.025.730) gerceklestirilen prospektif kohort
calismasindan elde edilen belirli risk durumlanna gore pnomokok pnomonisi insidansi

4747

Calisma katilimcilarinin %48,2'si risk artigi ile
iliskilendirilen en az 1 faktére sahipti.

82,8
Kronik Akciger Kronik Kalp Kronik Karaciger . Kronik Bobrek Immunsupresif
Genel Hastaliklan Hastaliklari Hastaliklar Diyabet HY Hastaliklar Tedavi
Risk durumlari Yiiksek risk durumlari

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara Vila-Corcoles A, et al. Lung. 2020;198(3):481-489.



Yas, immunosupresyon ve eslik eden hastaliklar

IPD
All-cause pneumonia ® Healthy 1 chronic medical condition
30000 m Healthy 1 chronic medical condition 300 - ® 2 chronic medical conditions m 3+ chronic medical conditions
= 2 chronic medical conditions ®m 3+ chronic medical conditions 1 immunocompromising condition # 2 immunocompromising conditions
1 immunocompromising condition » 2 immunocompromising conditions .3 |mmunocorriprom|slng conditions

25000 - ® 3+ immunocompromising conditions . 250 -
20000 - o 200 -
h
S 3
o . g
§ 15000 - &
Py o)
3 3
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]
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- -~ B = ) N "
0 - . ' l 0 = - _
18-49 50-64 65+ 18-49 50-64 65+

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara Grant L.R et al.Open Forum Infectious Diseases,2023



Hastane yatis riski (HR) Vaka-o6lim orani

Flu vaccine (in prior autumn) y \/ \/

Age (continuous yrs)

PPsV23 (at any time)

Solid cancer

PCV13 (in previous 5 yrs)
Diabetes Mellitus

Chronic heart disease

Sex male

Severe renal disease
Smoking
Immunosuppressive therapy
Chronic liver disease

Alcoholism

Primary immunodeficiency

History of IPD in prior 2 yrs

Chronic pulmonary disease
Haematological cancer
All-cause pneumonia in prior 2 yrs

HIV infection

T T T T T

20 30 40 50 60

Hazard Ratio for the risk of hospitalization with pneumococcal pneumonia Case Fatality Rate of pneumocccal pneumonia during hospital stay (%)

Elias C, et al. Curr Opin Infect Dis. 2024;37:144-53

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara
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Cocuk onay KPA13 + PPA23- 2012 +19 yas onay

> 19 yas-risk grup
KPA7 - 2005 .

PPA-23- 1983 Cocuk onay KPA13 + PPA23- 2014
(>2 yas ve >50 yas) (=65 yas)

ABD ‘ KPA13 - 2010 KPA15 ve KPA20 -2021

KPA21 -2024
219 yas onay

Tirkiye ‘ ‘
‘ KPA 13 -2011

Cocuk kullanim

KPA7 — 2008 KPA13 + PPA23 - 2016 KPA 20 - 2024
Cocuk kullanim Risk grup kullanim Ruhsat




Pndmokokal hastalik yikine asilamanin etkisi: KPA13

1946-2017, 29 calisma meta-analiz, n=2 033 961, KPA13 asisinin IPH iizerine INDIREK etki

Tum eriskinler OR ( % 95 GA) | 65 yas ve lizeri OR ( % 95 GA)
IPH g IPH ®
KPA7 serotipleri ® KPA7 serotipleri ®
KPA13 serotipleri ° KPA13 serotipleri ®
Asi disi serotipleri <;_.> Asi digi serotipler @
0 0,2 0,4 0,6 0,8 1 1,2 1,4 0 0,2 0,4 0,6 0,8 1 1,2 1,4

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara IPD, invasive pneumococcal disease; Figures adapted from Vadlamudi N.K et al. CID 2019:69



1946-2017, 29 calisma meta-analiz, n= 2 033 961, KPA13 asisinin pnomoni

tizerine INDIREK etkisi

Tum eriskinler ( % 95 GA)

Pnomoni ——t

Pnomoni nedeniyle
hastane yatis | —0—

Pnomoni-Mortalite .

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara IPD, invasive pneumococcal disease; Figures adapted from Vadlamudi N.K et al. CID 2019:69



1998-2018 , ABD, IPH insidans hizlar, KPA13 asisinin INDIREK etkisi

> 65 Yas
70
PCV7 . .
o , e All PD e PCV13 NVT Tum serotipler
g % \ evs: shidrer IPH % 60 azalma
o ' ™ _
% 40 . g R ™ PCV13: adults (61-> 25/ 100 000)
8 30 N\ \"\
& 20 — KPA13 serotipleri ile iligkili IPH
10 o~ 0
’  — % 86 azalma
Year

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara ilishvili T, et al. Open Forum Infect Dis 2020; 7:S736—7.



Pnémokokal hastalik yiikiine asilamanin DIREK etkisi: KPA13

CAPiTA’da KPA13'un Asi Etkinligi

N=84.496
265 Yas erigkinler (PP)’ Yas Grubuna Gore VT-TGP ve VT-IPH (mITT)?
) VT-IPH VT-TGP NB VT-TGP ) >65 yas 65-74yas  75-84 yas
i 75% 46% 45% 10 41% 49% 41%
4 95% ClI 95% Cl 95% Cl 20 95% Cl 95% Cl 95% Cl
2 30 41-91 22-63 14-65 30 21-57 | 26-67 3-66
D 40 40
;_E 50 50
":_;'h 60 60
< 70 . // 70
80 80
90 90
100 100

Bonten MJ, et al. N Engl J Med. 2015;372:1114-1125.

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara
Van Werkhoven CH, et al. Clin Infect Dis. 2015;61:1835-1838.



CAPITA post-hoc analiz, takip stresi 3.95 yil

Cumulative First Episodes of VT-CAP, n

80 -

70 -

60 -

50 -

40 -

30 A

20 -

10 -

-#- Placebo (At Risk)
-0- PCV13 (At Risk)

Time Postvaccination, y

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

Risk grubunda ( komorbid hastalik)

Asi etkinligi: % 40.3
(11.3- 60.2)

Koruyucu etki yillar icerisinde
azalmiyor !!!

J.A. Suaya et al. / Vaccine 36 (2018) 1477-1483




2016-2019, Retrospektif kohort, eriskin KPA13 asilamasinin tim etkenlere bagli

ASYl ve Pnédmoni’ye etkisi

5 Yil icerisinde;

> 1 ASYl dnlemek icin 27 > 65 yas kisi KPA13 ile asilanmall
(Risk grubu 21)

» 1 Pnomoni onlemek icin 42 > 65 yas kisi KPA13 ile asilanmali
(Risk grubunda 26)

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara Lewnard, J. A. et al. Clin Infect Dis 75, 832—841 (2022)



Vaka-kontrol calismasi, sonlanim viral ASYi, KPA13 maruziyeti, n=13 856 vaka/222 887

kontrol

Asi etkililigi;

Viral ASYl: % 23.5(17.9 - 28.6)

Influenza A-B, Coronovirus, HMPV, enterovirus
(RSV-adenovirus)

Hastanede takip edilen viral ASYI: %26.8 (19.9 - 33.1)

Non-viral ASYI: %30 (19.9 - 38.8)

) Lewnard, J. A. et al. The Journal of Infectious Diseases 227,498-511 (2023)
9.EBCG simpozyum, 22-23 Kasim 2024, Ankara



2014-2018, retrospektif kohort calisma,> 65 yas, KPA13’ (in ASYI iliskili hastane yatisa

etkisi, n=192 061

> 65 yas Uzeri ASYi / Pnémoni iliskili hastane yatis riski
RR (% 95 GA)

Pnéomoni nedeniyle hastane yatis

(ilk olay) ¢
ASYi nedeniyle hastane yatis ®
(ilk olay)
Pndémoni nedeniyle hastane yatis ®
(Her yililk olay)
®

ASYi nedeniyle hastane yatis
(Heryililk olay)

04 05 06 07 08 09 1 11 12|

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara IPD, invasive pneumococcal disease; Figures adapted from Hsiao, A. et al.. JAMA Netw Open 5, e221111 (2022)



Table 3. Number and Percentages of Hospitalized Patients in the Vaccinated and Unvaccinated Groups

Vaccinated (n = 1426) Unvaccinated (n = 28104) | % Difference (95% Cl)
COPD, n (%) 549 (38) 9005 (32) 5.6 [3.06-8.21]
Asthma, n (%) 163 (11) 2044 (7) 4.16 [2.58-5.94]

P ro S p e kt If ko h O rt Pneumonia, n (%) 404 (28) 8751 (31) 2.8 [0.39-5.18]
Malignancy, n (%) 169 (12) 4798 (17) 5.22 [3.39-6.86]
65-year older people without 141 (%10) 3506 (%13) 2.59 [0.89-4.08]

a I I m a 1 2 a COPD and asthma, n (%)

¢alisma, Y,

n=29 530

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

P
0.0071*
0.001*
0.024*
0,001*
0.004*

| 4

Pndmoni iliskili hastane ici mortalite

Asil % 2.5 vs. Asisiz % 13.6
(RR: 0.19 (0.09- 0.35)

Zihal Karakurt et al.,Thorac Res Pract. 2024; 25(2): 75-81 2.




KPA13 etkisi altinda pnomokokal hastalik epidemiyolojisi

FIGURE. Incidence of all invasive pneumococcal disease and 13-valent pneumococcal conjugate vaccine-type* invasive pneumococcal disease
among adults aged =19 years, by invasive pneumococcal disease type and age group — United States, 2007-2019
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9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

==« AllIPD among adults aged 19-64 yrs
==« AllIPD among adults aged =65 yrs

Kobayashi, M. et al. 2022. MMWR Morb. Mortal. Wkly. Rep. 71, 109-117 (2022).



Pndmokokal infeksiyonlarda serotip degisimi

33 yuksek gelirli tGlke, IPH serotip dagilimlari,
n=52 905 vaka

» Tamaminda KPA10 veya KPA 13 ile cocukluk

astlamasi
» 265 yas ve lzeri: 12’si tek basina, 12’si KPA13
ile birlikte PPA23 onerisi

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

IPH’larin % 33.7’si (% 16.1- % 75) KPA13

serotipleri ile iliskili

En sik serotip 3, 19A, 8, 22F, 12F, 11A

Grant, L. R. et al. Vaccine 41, 5662-5669 (2023)




Avrupa’da 65 yas ustii yetiskinlerde IPH’a neden olan serotipler
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Asi serotipleri ile iliskili pndmokokal pnémonilerin tim nedenlere bagh TGP’ye

orani

30
1.6x 1.4x
E 25 I ESESEERENESENEERNES
e =
55
3 o 81%  6.0%
Sa 20 1.5x  1.3x
a O
x h S EESEEERESESSEEEESR
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'g [1:] 15 5'2% 3‘2% SEEEEEESEEENEEENESEEEN
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5 33
? PCV13 PCVi5 PCV20 PCV13 PCVI5 PCV20 PCV13 PCV15 PCV20 PCV13 PCVI5 PCV20
isveg? Almanya? ispanya? Yunanistan3 italya*
265yas 260 yas 265 yas 265 yas 265 yas
2016-2018 2013-2019 2016-2018 2017-2019 2017-2020
1. Hansen KB, et al. Front Public Health. 2023;11:1086648. 2. Bahrs C, et al. Eur Respir J. 2022;59
9.EBCG simpozyum, 22-23 Kasim 2024, Ankara (2):2102432. 3. Grant L, et al. J Infect Dis. Published online September 4, 2023. 4. Orsi A, et al.

Microorganisms. 2023;11(1):70. C
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n=410 ;

KPA 20 ve PPA23 en yuksek serotip kapsayiciligi

9-EBCG simpozyum, 22-23 Kasim 2024, Ankara G. Hascelik Et Al. Annals Of Medicine,2023




PPA23 asilamasinin hastalik yukune etkisi: IPH

IPH icin asi etkinligi devam
etmekte, zamanla

azalmaktadir.

¥

Takip suresinin yaklasik 2.5 yil AE: % 63 (%10-92)

(Faz calismalari) (immiinobaskilanmis hastalar dabhil
degil)

Takip stresinin yaklasik 5 yil AE: % 45 (%15-65) (Kohort

calismalar)

> 5 yil sonrasinda AE % 50'den % 20-25 disus

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

Nakashima, K., Fukushima, W. Hum Vaccin Immunother 20, 2328963 (2024)

Falkenhorst, G. et al. PLoS ONE 12, e0169368 (2017)




PPA23 asilamasinin hastalik ylkine etkisi: Pnomoni

Pndmokokal pnomoni ve
tim etkere bagl
pndmoni icin etkinligine
iliskin farkl sonucglar

mevcuttur

RKC AE: % 64 (%95 GA GA 35-80)

PP Asi etkinligi (AE): % 35 (%95 GA; -62- 65)

» Asl tipi serotipler icin etkinlik sonuclari anlamli degil
> Immunobaskilanmis hastalarda AE daha diistik

» Asi sonrasi > 2 yil sonra asi etkinligi saptanmiyor

Guncel Meta-analizler pndmoni Gzerine koruyucu etkiyi desteklememektedir

Tekrar asilamanin IPH ve PP acisindan ek faydasi gosterilememistir (IPH ve pnomoni riskinde artis?)

Farrar J.E et al.Pathogens 2023, 12, 732

Kobayashi, M. et al. MMWR Recomm. Rep. 72, 1-39 (2023) K. Doherty et alVaccine 42, 2024, 126002
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Prevenar 20

| KPA13:

4 6B av 14 18C 19F 23F 1 5 7F 3 6A 19A 8 10A 1A 12F 15B 22F 33F
2.2 44 22 22 22 22 22 22 22 22 22 22 22 22 22 22 22 2.2 2.2 22

Hg Hg Hg Hg Hg Mg Mg HY Mg Hg HY Hg Hg Hg MY Mg Mg Mg Hg HY

CRM197 :

¥

Serotip 8, 10A, 11A, 12F, 15B, 22F, 33F

Cografi dagilim, Hastalik siddeti, Antibiyotik direnci

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara Hurley D et al., Clinical Infectious Diseases, 2021:73 Kobayashi, M. et al. MMWR Recomm. Rep. 72, 1-39 (2023)



KPA20’ye dahil edilen ek serotipler yaygin gériilmektedir ve klinik olarak 6nemlidir

IPH! MENENJIT2  OTITIS MEDIA35 AMRE®-8 MORTALITE!®

KPA20 Ek Serotipler




Sistematik derleme/Meta-analiz, 2010-2020, n=127 calisma

PCV13, Initial period PCV13, Later period
25 11 "I -
Pnomoni =
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PCV20nonPCV13 serotype

Agir IPH

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara Méroc E.et al.Microorganisms 2023



Sistematik derleme/Meta-analiz, 2010-2020, n=127 calisma

- > 18 yas Prevanar 20 ile KAPSAYICILIK
‘ ARTISI:

on-susceptible proportion (%)

Slayt Gosterisi

e h;;cvzd‘rfc:npcwa;eroty;::" S e " . 0 . 0 . JE—
" > Pnomoni % 14.6 (% 8.7

Penisilin ve Makrolid direnci ylksek
23.9)

N

—55.49

. » |PH kapsayiciligi % 27.5 (8.9

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara Méroc E.et al.Microorganisms 2023



PREVENAR 20 — FAZ 3 calismalar

Populasyon

> 18 yas

> 65 yas
Asl deneyimi

18-49 yas

> 60 yas
Naiv hasta

Calisma dizayni

Faz-3, cift kor

Faz-3, Acik

Faz-3, Cift kor

Faz-3, cift kor

Karsilastirma gruplari

KPA13 vs. KPA20
KP13 + PPA23 (>60 yas)

KPA13 ila asili -> PPA23 veya KPA20
PPA23 ile asili -> KPA13 veya KPA20
KPA13 + PPA23 ile asih -> KPA20

Lot tutarlihgi

KPA-13 + PPA23

Sonlanimlar

O PA (As1 sonrasi 1ay)
Guvenlik
Esdeger

O PA (As1 sonrasi 1ay)
Guvenlik

(Onceki asilamadan
bagimsiz)

Guclu ve tutarl
Immunosenisite

O PA (As1 sonrasi 1ay)
Guvenlik
Esdeger

Referenaslar

Essink B et al.
2022

Cannon K et al.
2021

Klein NP, et al.
2021

Haranaka M et
al., et al.,2024




Farkli yas gruplari asi sonrasi 1.ay opsonafagositik aktivite (OPA)

vs KPA13

w
'_
S
o
&
o

vs PPSA23

3 4 5 G6A 6B 7F 9V 14 18C 19A 19F 23F
KPA20'den dnce KPA20'den Sonra KPA13'den 6nce [l KPA13'den sonra

24-kat artis olanlarin % ‘si
4 5 B6A 6B 7F Qv
79.6 60.6 84 77.6 72.3 69.3

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

10A ' "~ 15B  22F 33F

PPSA23'den Once [l PPSA23'den Sonra

14
54

18C 19A 19F 23F
796 775 669 744

Essink B, et al. Clin Infect Dis. 2021




lan gruplarda asilama

usu o
sonrasi 1.ay opsanofagositik aktivite (OPA)
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KPA20 eriskin risk gurubu bireylerde KPA13’e benzer glvenlik

profili

-
o
o

Kizariklik

Lokal reaksiyon bildiren
katilimcilarin %’si

PCV20 PCV13'

Halsizlik i

1l
1
i
i
[

ra
o

I
i
i
1]
I

katihlmcilarin %’si

Sistemik reaksiyon bildiren

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara
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18-49 Yas

Sislik
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Essink B, et al. Clin Infect Dis. 2021



KPA13 ve KPA20 uygulamasi sonrasi tum istenmeyen olaylar ve ciddi istenmeyen olaylar
Tiim istenmeyen olaylar asilamadan 1 ay sonra, ciddi istenmeyen olaylar ise 6 ay sonra degerlendirilmistir.

istenmeyen olay bildirenlerin Yiizdesi

Tum istenmeyen Ciddi istenmeyen Tiim istenmeyen Ciddiistenmeyen Tim istenmeyen Ciddiistenmeyen
olaylar Olaylar olaylar Olaylar olaylar Olaylar

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara Essink B, et al. Clin Infect Dis. 2021



Prevenar 20- Influzenza (QIV) ve Covid-19 (BNT162b2) ile birlikte uygulanmasi

Popuilasyon Calisma Karsilastirma Sonlanim
dizyani

265 yag RKC, Cift kor QIV + KPA20 (es zamanli)  Tuim serotipler icin OPA ve tiir spesifik HAl GMT

Esdegerlik QlV + KPA20 (1 ay aralik) icin esdeger sonuclar
Hafif-orta halsizlik disinda benzer gltivenlik

sonuclari

RKC, Cift kor KPA20+ BNT162b2 OPA GMT artisi ( 2.5-24.5 vs 2.3-30.6 kat) benzer

KPA20 + Saline SARS-CoV-2 Notralizan antikor titreleri (58.8 vs
BNT162b2 + Saline 65.4) benzer

Benzer guvenlik profilleri

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara Cannon K, et al. Vaccine. 2023;41:2137-2146 Fitz-Patrick D, et al. Vaccine. 2023;41:4190-4198




KPA13 ve KPA15 asilamasina kiyasla KPA20 ile potansiyel olarak énlenebilir ilave alt

solunum yolu infeksiyon yuki

Additional Incidence Prevented Per 10 000 (95% Confidence Interval)

PCV15 for At-Risk/High-Risk Adults Aged 18-64 Years and All

Adults Aged >6b Years

PCV20 for At-Risk/High-Risk Adults Aged 18-64 Years and All Adults

Aged >65 Years

Age Group, y Cases Admissions Deaths Cases Admissions Deaths
18-29 6.8 (3.1-11.3) 0.3(.1-5) 0.0 (.0-.0) 8.3 (3.7-13.6) 0.4 (.2-.6) 0.0 (.0-.0)
30-49 16.6 (7.7-26.1) 0.7 (3-1.2) 0.1 (.0-.1) 20.1 (9.3-31.5) 0.9 (.4-1.5) 0.1 (.1-.2)
50-64 33.0 (15.4-49.4) 3.1(1.4-6.3) 0.7 (.3-1.0) 40.4 (19.0-60.0) 3.9 (1.8-6.6) 0.8 (.4-1.2)
65-79 19.7 (9.3-29.9) 3.8(1.8-6.1) 1.2 (.6-1.8) 35.4 (16.8-51.7) 7.1 (3.3-11.0) 2.2 (1.1-3.2)
>80 37.5(17.7-57.8) 12.5(56.8-19.7) 6.1 (2.8-9.3) 68.0 (32.2-101.4) 22.8 (10.7-34.8) 11.1 (6.2-16.5)
All adults 20.2 (9.5-29.9) 2.2 (1.0-3.5) 0.6 (.3-.9) 27.4 (12.9-39.9) 3.5(1.6-5.4) 1.0 (.5-1.4)
All 18-64 19.3 (8.9-29.3) 1.3(.6-2.3) 0.2 (.1-4) 23.4 (10.9-35.4) 1.7 (.8-2.8) 0.3 (.1-5)

All >65 23.6(11.1-35.8) 5.6 (2.6-9.0) 2.0(1.0-3.0) 42.4 (20.1-62.1) 10.4 (4.9-16.1) 3.7 (1.8-5.4)

L 4

KPA 20 ile 10.000 niifus basina 42,4 daha az ASYi, 10.4 daha az hastane yatis ve

3.7 daha az olum

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

Lewnard J.A et al.,Clinical Infectious Diseases, 2023;77:1340-52



PREVENAR 20 — Maliyet etkinlik calismalari

Popuilasyon  Karsilastirma Sonlanim Referanslar

AUTEEL KPA13 + PPA23  54bin hastane yatis, 26bin pnémoni, 11bin e e

> 18 yas ; o
KPA15 + PPA23  6lim 6nlenmesi sonucu 75 bin ek yasam yili, e

363 M€

Guney Kore, 1.9bin IPH, 51bin pnémoni, 899 IPH ve 8.6 bin  Kang DW etal, Vaccine,
> 65 yas 2024,
pnomoni iliskili lumun onlenmesi sonucu

0.0045/kisi kaliteli yasam yili

Yunanistan,  KPA15+PPP23  c/cpy 10bin pnémoni ve 455 6liim dnlenmesi Gourzoulidis G et al.Front

> 18 yas Public Health,2023

sonucu 1536 kaliteli yasam yili, 49 bin €

Cantarero D et al.,Vaccine,
2023

Ispanya, KPA15 + PPP23

2,2bin IPH, 19bin pndmoni, 3.4bin 6limun
> 60 yas

onlenmesi sonucu 10 yilda 86 M €




Nisan 2023 Mart 2024

Haziran 2021 Subat 2022

KPA20 Pediatri FDA KPA20 Pediatri EMA

KPA20 Erigkin FDA onayi KPA20 EMA Eriskin Onay Onay Onay!

Mart 2024 tarihinde 18 yas ve UstU eriskinlerde tek doz olarak uygulanir.

Muteakip KPA20 dozu ile tekrar asilama gerekliligi

Turkiye'de

ruhsatlandiriimis gosteriimemistir.

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara
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Prevenar 20 — Oneriler

Tablo 1. Eriskinlerde ACIP - 2024 pnomokokal bagisiklama PREVENAR 20 onerileri
Onceki a1 durumu > 65 yas Eslik eden hastahk Immiinosupresyon Kohlear implant veya BOS
(19-65 yas) (19-65 yas) Kacag
(19-65 yas)
KPA 20
Hig asillanmamis/ As1 durumu KPA 20 KPA 20 KPA 20 KPA 20
bilinmiyor/ KPA 7 ile agilanmisg (Tek doz) (Tek doz) (Tek doz) (Tek doz)
PPA23 ile agilanmug > 1yil sonra > lyil sonra > 1yil sonra > 1yil sonra
KPA 20 (Tek doz) KPA 20 (Tek doz) KPA 20 (Tek doz) KPA 20 (Tek doz)
KPA13 ile agilanmig > 1yil sonra > lyil sonra > 1y1l sonra > 1yl sonra
KPA 20 Tek doz) KPA 20 (Tek doz) KPA 20 (Tek doz) KPA 20 (Tek doz)
KPA13 + PPA 23 (<65 yas > 5y1l sonra Onerilmez > Syil sonra > 5y1l sonra
Oncesinde)
KPA 20 (Tek doz) (65 vas sonrast Gnerilers noulis) KPA 20 (Tek doz) KPA 20 (Tek doz)
KPA13 + PPA 23 Hekim ve hasta degerlendirmesi - - -
2 doz , bir doz > 65 .
s!;ras inda) s ile son asidan > S5yi1l sonra KPA
20 veya KPA 21 uygulanabilir.

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara



Prevenar 20 — Oneriler

2 65 yas: Daha dnceki pndmokok asi

oykustne gore KPA 20 onerileri

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

2 65 yas - Daha dnce asilanmamis

KPA20

Tek doz

KPA13

2 65 yas — Daha once KPA13 ile agilanns

1Yl

(Uygulanmis)

2 65 yas — Daha dnce PPA23 ile asillanmig

PPA23

1Yl

(Uygulanms)

KPA20

Tek doz

Tek doz

2 65 yas — Daha once KPA13 ve PPA23 (PPA23 dozu <65 yas) ile asilanmig

KPA13 + PPA23

25Vl

(Uygulanmig)

KPA20

Tek doz

2 65 yas — Daha dnce KPA13 ve PPA23 (2 doz PPA23, bir dozu > 65 yas) ile asilanmis
c .

_ 1 .
] KPA13 + PPA23 [l
|

25Y1

] (Uygulanms) [
|

v

KPA20

Tek doz (Onerilebilir)




Prevenar 20 — Oneriler (= 50 YAS )

PCV-naive adults (or adults with unknown history) prart

Underlying Previous Age 19-49 years Age 250 years
conditions vaccination
history
None None No vaccine recommendation PCV21
OR
PCV20
OR
PCV15S ESITH
Chronic None
medical PCv21
conditions OR
CSF leak, None PCV20
cochlear OR

implant povis  ELOEp
Immuno- None m

Comprom Ised *If adults previously received PPSV23 before receiving a dose of PCV15, it need not be followed by another dose of PPSV23
A minimum interval of 8 weeks can be considered for adults with an immunocompromising condition, cochlear implant, or cerebrospinal fluid
leak




Prevenar 20 — Oneriler (= 50 YAS )

IE ] "M B Recommended Adult Immunization Schedule by Age Group, United States, 2025

2 or more doses 2024-2025(5ee Notes)

COovVID-19 1 or more doses of 2024-2025 vacdne (See Notes)

Influenza inactivated (1IV3, ccliV3) or

Influenza recombinant (RIV3) 1 dose annually

1 dose annually

Influenza Inactivated (allV3; HD-IV3) (HD-1IV3, RIV3, or aliV3 preferred)

or Influenza recombinant (RIV3)

Influenza live, attenuated
(LANV3)

Solid organ transplant (See Notes)

1 dose annually

Hepatitis A
(HepA)

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

Respimatory Syncytial Virus 60 through 74 years
RSV Seasonal administration during pregnancy (See Notes) (See Notes) 275 years
Tetanus, diphtheria, pertussis 1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (See Notes)
(Tdap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years
Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personnel
(MMR) (if born In 1957 or later) (See Notes)
Varicella 2 doses
(VAR) (if born in 1980 or later) 2 doses
f:;;?' recombinant 2 doses for immunocompromising conditions (See Notes) 2 doses
Human papillomavirus 2 or 3 doses depending on age at
(HPV) Inttial vaccination or condition 27 through 45 years
—
Pneumococcal See Notes
(PCV1S5, PCV20, PCV21, PPSV23) See Notes

2, 3, or 4 doses depending on vaccine



Prevenar 20 — Oneriler (= 50 YAS )

» Toplum saghgi: >65 yas Ustl grup ile benzer IPH ve IPH ile mortalite
» Esitlik: Afrika kokenli Amerikalilarda daha yiksek ve erken pnomokokal hastalik gelisimi

» Risk prevalansi: 50-64 yas araligindaki yetiskinlerin %33-54’linde halihazirda pnéomokok asi

endikasyonu var (Risk grubu)
» Asi kapsayiciligr: Yasa dayal 6nerilerin riske gore dneriye gore asi kapsayiciligini artirma olasilig
» Basitlik: Tek tip 6nerinin uygulanma kolayligi

» Ekonomik degerlendirme: Ekonomik modellele sonuclari

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara Pneumococcal Vaccines, October 2024, ACIP Meeting



Prevenar 20 — Oneriler

19-65 yas - Eslik eden hastalik, Immiinosupresyon, Kohlear implant, BOS kacag

Daha dnce agilanmanmms

Eslik eden komorbiditeler,
ImmUiinosupresyon

Kohlear implant ve BOS kacagi

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

Daha once KPA13J ile asilannus

KPA13

(Uygulanmus)

=1Yil

v

Daha dnce PPP23 ile asilanms

PPA23

(Uygulanms)

=21y

v

Daha ince KPA13 ve PPA23 ile asilanmus Eslik eden hastalik

KPA13 + PPA23

(Uygulanms)

Daha énce KPA13 ve PPA23 ile agilanmis immiinosupresyon, kohlear implant, BOS kagag

KPA13 + PPA23

(Uygulanms)

25Y1l

v

KPA20

Tek doz

KPA20

Tek doz

Yeniden asilama
Onerilmez

(= 65 yas oneriler)

KPA20

Tek doz




Prevenar 20 —

Diger ulke 6nerileri

KPA15 + KPA13 +
PPP23 PPA23

ABD

Kanada

Arjantin

Belgika

Ispanya

Almanya

Fransa

Yunanistan

italya

Hollanda

Isveg!

KPA20 oOneren Ulkeler

Avusturya

Polonya

KPA21 Oneren Ulkeler

Portekiz

Ingiltere *

KPA15 + PPPA23 Oneren ulkeler

Australya

Israil

KPA13 + PPPA23 Oneren ulkeler

Giiney Kore

PPPA23 Oneren ulkeler

Singapur

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

'Yalnizca yuksek risk gruplarinda KPA20 6nerisi mevcuttur. 65 yas ve lzeri ve risk
gruplarinda PPP23 dnerisi mevcuttur.

285 ya ve uzeri ve risk gruplarinda PPP23 de onerilmektedir




Prevenar 20 — Bizdeki oneriler

KPA20
KPA15
KPA13

PPA23

Uygulanmasi 6ne
Uygulanmasi bel
Diger risk faktorl
Kontrendikedir.

Ozel bir 6neri oln

9.EBCG simpozyum, 22-23 Kasim 2024, Ankara

-

KPA20 —> Diyabet

Hangi asiya ulasilabildigine gore asi

Erigkin Pnomokok Agilamasi
Komorbiditesi olanlar

Asg1 durumu bilinmiyor ise hi¢ pnomokok asgisi ile agilanmamisg gibi degerlendirilmelidir. Dort alternatif agi gemasi

uygulanabilir.

1.KPA20 ulasilabiliyorsa: Tek doz KPA20 onerilir |

2. KPA21 ulasilabiliyorsa: Tek doz KPA21 6nerilir
3. KPA15 ve PPA 23 ulasilabiliyorsa: ilk olarak KPA15 ardindan en az 1 yil sonra PPA 23 uygulanmasi onerilir.
4. KPA13 ve PPA23 ulasilabiliyorsa: Ik olarak KPA13 ardindan en az 1 yil sonra PPA 23 uygulanmasi dnerilir.

https://asi.klimik.org.tr/asi-takvimi/at-1




Prevenar 20 — Bizdeki oneriler

2 TURKIVE Tiirk Toraks Dernegi
2} ENDOKRINOLOJI VE 4 € bl pel Hayamefesleagar
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DIABETES MELLITUS VE Prevenar 20 ile Kokleri Saglam, Genisleyen Kapsam

KOMPLIKASYONLARININ TANI,
TEDAVI VE iZLEM KILAVUZU

Badisikligi Baskilanmig
Erigkinlerde Geligen Pndmoni

Konusmacilar: Muzaffer Degertekin, Murat Akova Tani ve Tadavl Liziag) Rapors

2024
UPDATES IN i
CARDIOLOGY ﬁ CARDIOLOGY
Kronik Kalp Hastaliklarinda Eriskin Asilama

Adult Vaccination in Chronic Heart Disease




Pndmokok asi kapsayicilig

Figure 8: Average coverage figures for different groups in Europe (where
data is available)
88.30%

80%
60%
40%
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Turkiye'de pnomokok asi kapsayiciligi

Tip | ve Tip 2 Diyabet Kardiovaskuler hastalik KOAH/Astim
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Demirci I et al. Diabetes and vaccination
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Figure 3 The comparison of the vaccination rates in patients with type 2 diabetes mellitus (according to age).
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2013-2017, Retrospektif data analiz, n=224,132, en az 1 doz> 65 yas aslI Onerilerine uyum

( KPA13 + PPA23)
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Prevenar 20 etkisi ?
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Sonuc

» Prevenar 20 kullanimiile IPH ve pnomokok kaynakli TGP’ye sebep olan serotipler cogunu kapsamaktadir.

» Prevenar 20, onceki pnomokok asilamasindan bagimsiz olarak, her eriskin yas grubunda ve komorbid

hastaligi olan bireylerde immunojeniktir.
» Prevenar 20, prevenar 13 ile benzer bir glivelik profiline sahip, iyi tolere edilen bir asidir.

» Prevenar 20, influenza ve Covid-19 asilari ile uygulandiginda tek uygulamaya ile benzer immiinosenisite ve

glvenlik profiline sahiptir.

» Prevenar 20, > 50 yas Uzeri eriskinler ve 18-50 yas risk grubundaki eriskinlere tek doz olarak

onerilmektedir. Tek doz uygulamanin asi uyumunu ve kapsayiciligini artiracagl ongorulmektedir.

» Prevenar 20, Gilkemizde ruhsatlandirilmis en genis serotip kapsayiciligina sahip konjuge pnomokok asisidir.
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