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.. 1.1. Bénh phé cau & tré em va ngwéi Ién
(2

MIEN DICH LAM SANG

HOMC Society of Asthma, Allergy and Clinical Immunolagy

Hi nghi thwéng nién 20z S
Tre em Ngwei Iéon

N N ~ 1700 cases per year,
Viem mang nao
Viém mang néo A\
25% 442,000 cases of

V' .
Nhiém 7000 cases per year,
(\ oL I persons 50+, US
ié L & Bacteremic Viém phéi pneumococcal
Nhiém trung huyét P

huyét
phé [=1TRl Pneumonia per
year, persons
50+, US

Viém phoi

75%

. n " ae Non-bacteremic
Viém tai gitra

cap

1. CDC. Morb Mortal Wkly Rep Recomm Rep..
2. http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/table-of-contents.pdf Accessed on July 7, 2014.

*Data are estimates derived from 2004-2005 statistics; assumptions based on published literature and expert opinion.
TIncludes both inpatient (i.e. hospitalization) and outpatient pneumococcal pneumonia.
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http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/table-of-contents.pdf
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/table-of-contents.pdf

1.2. Vbng do&i cua Streptococcus pne‘eumoni,ae &
co ché bénh sinh cua bénh phé cau khuan

o g
——S. pneumoniae

MIEN DICH LAM SANG % :

HCMC Sosiety of Asthma, Allergy and Clinical Immunology

Hoi nghi thwéng nién 2023

+———Nasal epithelium

S IR

Disseminated

organ damage

including heart

[ Aspiration | | Bacteraemia|

l
Otitis media Meningitis ﬁf

Streptococcus pneumoniae: transmission, colonization and invasion -Jeffrey N. Weiser -2018- w
Multi-Valent Protein Hybrid Pneumococcal Vaccines: A Strategy for the Next Generation of Vaccines
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https://pubmed.ncbi.nlm.nih.gov/?term=Weiser%20JN%5BAuthor%5D

1. 3 VP mac phai & céng dong (CAP) do moi nguyén nhan:
-\ ganh nang cho ngwi I&n tudi trén thé gidi

Estimated Incidencet of All-Cause CAP in Older Adults (per 100,000 Person-Years)

Germany:
765415 * Eastern Europe:

Spain: -e 1148-49895#"*"
14003***

United States: Japan:
248-43961,2571 1072-428561
Vietnam:
glfres

Panama:
24775*

Argentina:
34009****

*Adults 250 years. **Includes adults 260 years. ***Adults 265 years. ****Adults >65 years.

tIncludes hospitalization and outpatient CAP. *Includes hospitalized CAP only. SPer 100,000 inhabitants per year. 'Dependent on age range. #Varies by country. CAP=community-
acquired pneumonia.

1. Griffin MR, et al. N Engl J Med. 2013;369:155-163. 2. Jain S, et al. N Engl J Med. 2015;373:415-427. 3. Vila-Corcoles A, et al. Respir Med. 2009;103:309-316.

4. Ewig S, et al Thorax. 2009;64:1062-1069. 5. Tichopad A, et al. PLoS One. 2013;8:e71375. 6. Takaki M, et al. Jpn J Infect Dis. 2014;67:269-275. 7. Rodriguez R, et al. Presented at:
ALAT Congress; July 31-August 2, 2014c; MedelitCobmbiai8Tealkcehashikyretal. BMC Infect Dis. 2013;13:296. 9. Lopardo G, et al. Presented at: ISPPD-9; March 9-13, 2014; Hyderabad,

India.
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1.3. S. Pneumoniae - mam bénh trong Viém phéi méc phai & céng déng
(CAP) trwroe khi PCV- Chau Au

Tan suét cac nguyén nhan VP cong dong & chau Au 199020071

S pneumoniae
H influenzae
Legionella spp

) Staphylococcus spp
Khéng Nguyén nhan M catarrhalis
xd dwoc dwoc xac dinh ) "
ng nhan ram-negative bacilli
M pneumoniae
Chlamydophila spp
C burnetti

Viruses

15 20 25
Percentage mean

o
&)
[any
o
w
o
w
a1
N
o

+ S pneumoniae: mam bénh phan lap thwérng xuyén nhéat & bn VP CD trong bénh vién, ICU va bn ngoai trit2

*Data are presented as percentage means of frequency of isolation of the respective pathogens from the studies included. Studies were identified by a literature review of all primary articles reporting
studies of the clinical and economic burden of CAP in adults in Europe from January 1990 to December 2007.

CAP=community-acquired pneumonia; ICU=intensive care unit.

1. Reproduced from [Welte T et al, Thorax, volume 67(1), pages 71-79, 2012] with permission from BMJ Publishing Group Ltd. 2. Lode HM. Respir Med. 2007;101(9):1864-1873. 7




Nhiém trung hé hap dwéi toan cau -
Ganh nang cua 4 bénh theo thé&i gian
dap rng v&i ap dung cac pp diéu tri bang khang sinh va trién khai vaccine

Global Lower Respiratory Infection Global Lower Respiratory Infection
(DALYs per 100,000¥s. Age) (DALYs per 100,000 Vs. Year)

M Influenza
s ' Pneumococcal pneumonia
1 Pneumococcal pneumonia P
W Hinfluenzae type B pneumonia W Hinfluenzae type B pneumonia
W Respiratory syncytial virus pneumonia B Respiratory syncytial virus pneumonia|

> r ‘ o &
PSSP EPEL PSS LS O
Ages (Years)

Di liéu ndm sbng da diéu chinh theo khuyét tat (DALY) tir Vién Do lwdng va Danh gia Strc khde (7).

Streptococcus pneumoniae’s Virulence and Host Immunity: Aging, Diagno s, and Prevention, 2018, Frontiers in Immunology
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https://www.researchgate.net/journal/Frontiers-in-Immunology-1664-3224

Tan suat nguyén nhan vi khuan VP céng dong nguwoi
a. Hoa ky %

80 -
70 -
60 -
50 4
40
30 4
20
10

Number of cases

Hoa ky 2010 - 2012
(ttr 2.488 cas)’.

b. Chau Au

Chau Au 2003 - 2014
(ttr 3.854 cas)®

Pneumonia- Antoni Torres- PRIMER 2021

Khéng phat hién — Viruses R
mam bénh hé hap ®  Khuan
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Tan suat nguyén nhan vi khuan VP céng déng nguwi 1én
a. An do Pneumonia-Antoni Torres- PRIMER 2021

14
4% 1%

Number of cases
Number of cases

b. Trung Quéc

a India from 2013 to 2015

(from 225 cases)=“.

b | Aetiology of CAP in the

adult population in China from
04 to 2005 (from 593

cases)>

Number of cases

Khoéng phat hién — ; A L X — N —_— . — A
9p ; = Virus hé hap I Vikhuan B Mucobacterium tuberelacic 1 Da vi khuan y Khac



https://www.nature.com/articles/s41572-021-00259-0#ref-CR54
https://www.nature.com/articles/s41572-021-00259-0#ref-CR55

1.4. Ganh nang nhap vién lién quan nhiém phé cau khuan

Nhap vién Iquan viém phoi phé cau
Nhap vién lién quan nhiém phé cau khuan TAY BAN NHA (2016-2020)
TAY BAN NHA (2016-2020)

-4-2016 —-2017 -#-2018 —+-2019 -e-2020

Hospitalization rate (per 100.000)

Sd4years  15-44years  45-6d4years  6574years  75-84years  85o0rmore

(B)
Nhap vién Iq Nhiém trung huyét phé cau
TAY BAN NHA (2016-2020)

Hospitalization rate (per 100.000)

Hospitalization rate (per 100.000

<l years 14 years S-ldyears  154dyears  45-64years  65-74years  75-B4years 85 0rmore

(A)

5-14 years 15-44years  45-64years  65-74years  75-Bdyears  85ormore

(©)

2023- Burden of Hospitalizations Related to Pneumococcal Infection in Spain (2016-2020)




Phan loai bénh phé cau

Bénh Phe caui

Khong xam lan
(niém mac)

Viém Nhiém khuan B8 Viém phoi* Viém tai Viém xoang
mang nao huyét gitra cap
25% xam lan2

75% khong xam lan

« C4c dang khong xam 14n c6 thé tré nén xam lan ( Viém phdi khi kém nhiém khuan huyét)?
« Mirc d6 nang clia bénh va mirc dd xam Ian khac nhau tly theo loai huyét thanh3

*& Nguwoi [on.
1. World Health Organization (WHO). WKkly Epidemiol Rec. 2012;87. (14):129-144 .2.SaidMA, et al.
PL0S One. 2013;8(4):e60273. 3. Jansen AG, et al. Clin Infect Dis. 2009;49(2):e23-e29.

R S HEV 4
B K2 Danag [hi Kim Huvén-Va



Phé cau khuan va
cac nhom nguoi lon
nguy co mac

@
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2.1. Tan suat bénh phé cau xam lan: cac nhom tuoi

United States 2015! England and Wales, 2013-20142
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1.Centers for Disease Control and Prevention. Active Bacterial Core surveillance (ABCs) report. Emerging Infections
Program Network:Streptococcus pneumoniae, 2017. 2. Waight PA, et al. Lancet Infect Dis. 2015;15:535-543.




Mién dich bay dan |am giam bénh phé cau khuan xam lan & ngwei Ién

_ A Tan suat mac mé&i bénh phé cau giam & ngwei Ion

Tinh trang suy giam Tinh trang ndi khoa Khéng chi dinh
mién dich man tinh vaccine

74" wak

AGE = 19-64 [ 65 orolder
. Aw
Healio®

Herd immunity drives down invasive pneumococcal disease in adults,
Source: Ahmed SS, et al. CI|n Infect Dis. 2019;d0i:10.1093/cid/ciz739.
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2.2. Tan suat mac dac hiéu thay déi theo nhém tudi udc tinh

‘I[HI’ Pai Loan: 2013 vaccine PCV13 mién phi tré 2-5T. 2014, tré 1-5T
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<1 -2 25 5-18 18-50 50-65 >=65 <1 1-2 25 5-18 18-50 50-65 >=65

Age group (year) Age group (year)
1.2015- Evolving pneumococcal serotypes and sequence types in relation to high antibiotic stress and conditional
pneumococcal immunization



https://www.researchgate.net/publication/283975719_Evolving_pneumococcal_serotypes_and_sequence_types_in_relation_to_high_antibiotic_stress_and_conditional_pneumococcal_immunization
https://www.researchgate.net/publication/283975719_Evolving_pneumococcal_serotypes_and_sequence_types_in_relation_to_high_antibiotic_stress_and_conditional_pneumococcal_immunization

a)

2.3. Tinh nhay cam véi penicil ﬁ;

Allisolates

8

Percentage

Tinh nhay cam v&i penicillin gitra

(a) tat ca cac ching phan lap va

(b) cac chuing lg bénh phé cau khuan xam lan (IPD)
(trén) va cac chung khéng IPD (dwéi).

IPD Isolates

non-IPD isolates 2014_8
“2014_RS
#2014_NS
#2013.8
%2013 RS

Panel (a) is expressed in accumulated percentages az0ia N
using the respective annual total isolate number as ' oz e
the denominator. (S, susceptible, <0.06 mg/L; RS, o
reduced susceptible, 0.06-2 mg/L; NS, non-

susceptible, >2 mg/L)

. . : & & gor e T
1.2015- Evolving pneumococcal serotypes and sequence types in relation to high antibiotic stress and conditional
pneumococcal immunization ECVTsorolypRs. 0

PRFRraE »?4:?0

Y
Non-vaccine serotypes
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2012-2014 =Blood

Serotyps

Caseno.

29 types huyét thanh xd voi 9 types chuwa xd
(cac types 35A/35C/42, n = 8; types 7B/7C, .
n= 1) 2012

= Types phd bién nhat: 19A va 19F.

= Ty l& 19A | 27,5% ( 2012)-> 14,8% (2014) i
(P <0,0005). Mtrc gidm | dang ké& nhéat B
trong s cac chlng phan lap tr ma (41,8% .
/2012 vs 14,1% / 2014, P <0,0001; e

= va & nhdm <18 T (44,9% / 2012 vs 20,0% / o
2014 ; P <0,0001; 8

= Serotype 19F | tr 16,7% 2012-> 9,9% ‘; ,
2014 (P <0,05). 2

= Mirc | twong ty gitra cac nhém tudi khac g”uuLLL—ALLLILLLM
nhau trong nhirng nam nghién ctru | |

’é‘ & K g P g ”@@@&&33&&\«0@

PCV7 se'notypes

PCV13 éero(ypes Non-vact:ineI serotypes



Evolving pneumococcal serotypes and sequence types in relation to
high antibiotic stress and conditional pneumococcal immunization

J-

sao chiém wu thé, ST6315A, ST8315B va ST33823A.
O Céc phan lap c6 MIC penicillin >2mg/L || 27,8% - 8,1% (P <0,001) trong sb tat ca céc

phan lap.

K2 Dana [hi Kim Huvé

'vnddumﬁedul‘&ml-&yuuofm hm& Mmlmmwdﬁ&mldmold
During 2012-2014, 953 cases of culture-confirmed mmmm'dhm((tl’m, including 104
invasive pneumococcal disease (IPD), were prosp and analyzed at a 3,700-bed
hospital in Taiwan. From 2012 to 2014, the p«mm from 26.7
10 20.4 for CCPD (P < 0.001) and from 3.2 to 1.9 for IPD (P < 0.05). Significant reduction of PCV13
serotypes was firstly noted in children in 2013 and to both p ic and adult p i
in 2014. the per 10,000 of non-PCV13 serotypes increased
from 6.1 in 2012 to 9.3 in 2014 (P < 0.005). The most prevalent non-PCV13 serotypes were 15A,
15B, and 23A, each containing a wedmmdone ST63'54, ST83'®, and ST3387A. From 2012 to
2014, isolates with penicilli >2mg/L d d from 27.8% to
llh(’<&m)mdlkdmmmmnhmmmmmwﬁ
protective effect in all ages. However, in the elderly, the effect was compromised by an emergence of
non-PCV13 serotypes.




A . A) Céc diém co ch trinh PCV13 phd caiB B) Céac dia diém & Tay Ban Nha
1004 100+
X xR A
CDC g;‘ = 80
2023 | & =
S S
A ]

Ty 1é % cas mac bénh phé cau khuan xam lan do cac typ
huyét thanh bao gom PCV10, PCV13, PCV15, PCV20 va typ
huyeéet thanh 3 & ngwei >65 T, theo chinh sach vaccine

— U
484 554 A4S0 0 e > 387 6% (C)Cac trang web sir dung PCV10
2012 2013 2014 2015 2016 2017 2018

ng PCV13

°CV10

Ty 1&8 % cas mac bénh phé ciu khuan xam I4n do cac typ huyét thanh bao gbm PCV10, PCV13, PCV15, PCV20

va typ huyét thanh 3 & nhirng nguwdi >65 T. theo chinh sach vaccine,
tai 13 dja diém SplDnet (Mang lwéi bénh xam l1an S. pneumoniae), Chau Au.

1. Hanquet G, Krizova P, Dalby T, Ladhani SN, Nuorti J, Danis K, et al. Serotype Replacement after Introduction of 10-Valent and 13-Valent Pneumococcal

Conjugate Vaccines in 10 Countries, Europe. Emerg Infect Dis. 2022;28(1):137-138. 2. CDC https://wwwnc.cdc.gov/eid/article/28/1/21-0734-f3
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2.4. Cac yéu t6 nguy co va khac biét
trong dich te hoc CAP

® TE <5T 4 va ngudi I&n tudi 15, db =65 tudi va cd bénh
di kém 14, 47 ,tdng nguy co mac CAP (Bang1)

o O tré em, sinh non, suy dinh dwéng, hd kk 6 nhiém,
Cac hat phan t& vat chat hat xung quanh hoac dwdi marc
tdi wu cho con bu 1a nhivng yéu t6 rdi ro chinh lién quan
dén CAP s .




- Nguoi lon 2 : _ ; ,
Ngwoilon dai thao dwong va bénh tim man tinh

19+ dbi dién nguy co' mac VP phé cau cao hon

Nguwdi Ién > 65 T c6 nguy co mac VP phé cau
cao hon 6,1 lan
so v&i nguodi Ion khde manh & tudi 18—64.

Nguy co’ cao
hon 6.1X

Co kha nang Nguw&i I&n > 65T c6 nguy co nhap vién vi
cao hon 10X VP phé cau cao hon gap 10 lan
so v&i ngqudi Ién & tudi 18-49

BSCK2 Bana Thi Kim Huvén-Vac%zhecau NL HnHMDDULD Pha Yén 202307028-30



Nguy co’ viém phoi do phé cau
Nhém 50-64 tubi Nhém > 65 tudi

e Nghién rwou
r @ Hen
( Bénh phéi
re Hut thuéc
@ SN —
Tim mach r
Bén @ Dai thao dwong 23

sheat, John Edelsberg 2, “Rates of pneumococcal disease in adults with chronic medical conditions, Open Forum Infect Dis,2014

3 yéu td kém theo

9.2X

2 yéu té kém theo

1 xéu td kém theo
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https://pubmed.ncbi.nlm.nih.gov/?term=Shea+KM&cauthor_id=25734097
https://pubmed.ncbi.nlm.nih.gov/25734097/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Edelsberg+J&cauthor_id=25734097
https://pubmed.ncbi.nlm.nih.gov/25734097/#full-view-affiliation-2
https://pubmed.ncbi.nlm.nih.gov/25734097/#full-view-affiliation-4
https://www.ncbi.nlm.nih.gov/pmc/?term=%22Open%20Forum%20Infect%20Dis%22%5bjournal%5d

-

Cac yéu to lién quan dén tang nguy co mac bénh phé cau & ngwi Ion

Tuoi 2 Nhirng tinh trang lam g )
suy giam mién dich Cac bgnh man tinh
2,5

Bé&nh tim man tinh

Ngw&i cao tudi mién Suy gidm mién dich bam

i 2 . < ;. Bénh phdi inh (ca
dich keNm sinh hay méc phai heenr; phdi man tinh (ca
Tré nhé mien dich Nhidm HIV B thio du
chwa hoan thién A al thao dwong
Suy than man Bénh gan man tinh
Hoi ching than hw Bénh hdng cau hinh liém
. X Ung thw méau O ri di 30 tU
Léi séng 23 g ’ o R(j n;d!Ch.n&.]? tuy
Do thubc ¢ ché mién Cay Oc tai dién tr
dich Cét lach i

Ht thubc

Ghép co quan
Nghién rwou . . : : _ _ _
- * 1. CDC- Active Bacterial Core surveillance (ABCs) report. Emerging Infections Program Network: Streptococcus pneumoniae, 2014.
2.http://www.cdc.gov/abces/reports-findings/survreports/spneul4.pdf. Accessed April 11, 2017.
3. Kobayashi M, et al. MMWR Morb Mortal Wkly Rep. 2015;64(34):944-947. 4. CDC Pneumococcal disease.
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TABLE 12.2
Medical Conditions for Which Advisory Committee for Inmunization Practices (ACIP) recommends
Uy ban C("‘) vén Pneumococcal Vaccination Among Adults Aged 19—64 Years, by Risk Group

V‘é Th wc hénh Underlying Medical Conditions
Tiém-ChGng IMMUNOCOMPETENT PERSONS NGUOI HE MIEN DICH BINH THWONG

Chronic heart disease—including congestive heart failure and cardiomyopathies and excluding hypertension.
ACIP Chronic lung disease—including chronic obstructive pulmonary disease, emphysema, and asthma.
Tiém chung dv

Diabetes mellitus
ey Cerebrospinal fluid leak
nguwoi I6n19-64T
nguy co vai tinh

Cochlear implant
Alcoholism
trang y khoa

Chronic liver disease and cirrhosis
Cigarette smoking

PERSONS WITH FUNCTIONAL OR ANATOMIC Asp. KHONG LACH GIAI PHAU, CHUPC NANG

* Sickle cell disease/other hemoglobinopathy
* Congenital or acquired asplenia

IMMUNOCOMPROMISED PERSONS NGU Ol SUY GIAM MIEN DICH

* Congenital or acquired immunodeficiency—includes B- (humoral) or T-lymphocyte deficiency, complement deficiencies
(particularly C1, C2, C3, and C4 deficiencies), and phagocytic disorders (excluding chronic granulomatous disease).
Human immunodeficiency virus infection

Chronic renal failure

Nephrotic syndrome

Leukemia

Lymphoma

Hodgkin disease . .
Generalized malignancy CHAPTER 12 Pneumococcal Vaccines in Adults:

latrogenic immunosuppression Who. What. When?
Solid organ transplant ’ ’ !

Multiple myeloma

BSCK2 Bang Thi Kim Huyén-Vacc Phecau NL_HnHMDDULD Phu Yén 202307028-30



Phan bé kiéu huyét thanh theo mirc d6 bao phu cta vaccine

Invasive S. pneumoniae strains serotypes distributed according to pneumococcal vaccine coverage.

Trong 37 pt

lieu ganh nang dang ké cta bénh VP do phé cau khuan type PCV co

huyét thant 00 7T tai @ ngwoi Ion trong bdi canh céac tac déng gian tiép (bay dan)
lap. bat nguon tir viéc str dung PCVIau dai & tré em hay khéng?

= Serotype:
(54,5%) th.©

» serotypes tr 17/22 chung
(77,3%) thay trong PPV23.

= 4 chiing phan 1ap c6 thé dinh type
(18,2%) c6 cac types huyét thanh
khong phai cta vaccine.

16F 9N
Serotype

) vV v
Serotypes not covered by vacclses
) 7V v

Rima Moghnieh ,Epidemiology of invasive and non-invasive pneumococcal infections in hospitalised adult patients
in a Lebanese medical centre, 2006—2015, Journal of Infection and Public Health, ELSELVIER, 2020
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https://www.sciencedirect.com/topics/medicine-and-dentistry/pneumococcus
https://www.sciencedirect.com/journal/journal-of-infection-and-public-health

Vaccine ngua bénh phé
cau 6 nguoi lon :
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3.1. Anh hwéng ciia bénh phé cau:
Hon 1/2 ngwoi My 265 T* gap phai cac diéu kién y khoa
lam gia tang nguy cor mac bénh phé caul

Céc tinh trang bi suy gidm mién dich, high riskt

| ] Mién dich binh thwdng véi 21 tinh trang bénh man tinh
at risk¥

B Mién dich binh thwdng va khdong c6 bénh man tinh

*Persons aged 265 years contributed a total of 11.7 million person-years of observation.2

tHigh-risk conditions recognized by the ACIP include immunocompromising conditions (chronic renal failure, congenital immunodeficiency, diseases of
white blood cells, HIV, and immunosuppressive drugs/conditions), cochlear implants, and functional or anatomic asplenia.l-2

fAt-risk conditions (immunocompetent adults with 21 chronic medical condition) recognized by the ACIP include alcoholism; asthma; chronic heart, liver, or
lung disease; chronic use of steroids; diabetes; neuromuscular/seizure disorders; rheumatoid arthritis/Crohn’s/lupus; and smoking.1.2

1. Pelton S, et al. Open Forum Infect Dis. 2015;2(1):0fv020. 2. Shea KM, et al. Open Forum Infect Dis. 2014;1(1):0fu024.
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Nhom nguy co nhiéu kha nang phat
trién CAP nhap vién
Unadjusted Odds Ratio

Adjusted Odds Ratio
Bone Marrow Transplant (BMT)

Diabetes (DM) Bone Marrow Transplant (BMT)

Chronic Respiratory Disease (CRD) - Diabetes (DM)

Chronic Liver Disease (CLD) Chronic Respiratory Disease (CRD)

Chronic Liver Disease (CLD)
Chronic Kidney Disease (CKD)

Chronic Kidney Disease (CKD)

Chronic Heart Disease (CHD) A : -

r ’ Chronic Heart Disease (CHD) :
10 15 20 ‘

Odds Ratio

Odds Ratio

J. Campling, The impact of certain underlying comorbidities on the risk of developing hospitalised pneumonia in England, BMC 2019



https://pneumonia.biomedcentral.com/articles/10.1186/s41479-019-0063-z#auth-J_-Campling-Aff1

Cac tinh trang strc khoe thwong gap
lam tang nguy co’ viém phodi do phé cau khuan & ngwoi Ion

Dir liéu NC doa‘a,n hé hoi ctru tir 3 div liéu cham séc sk y khoa & nha
thuoc ngoai tru doc I&én Hoa ky, 2007-2010*

m 18-49years

50-64 years pa

= 265 years Risk vs healthy

4.3
254

287
264

>i trén
an so

~

z
<

0
£
7)
@
€
D-

~

1.9x 187

100 000d

Ty |

A Chronic  Diabetes Chronic  Smokers Rheumatoid Chronic  Alcoholism  Neuro- Hen n
Khong ce oforal heart arthritis/ liver muscular/ Bénh

steroids disease Crohn’s/  disease seizure phai man
lupus disorders )

Nhém nguy co’ dong méac

*Persons aged 18-49 years, 50-64 years, and =65 years contributed a total of 49.3 million, 30.6 million, and 11.7 million person-years of
observation, respectively.




3.2. Cac bénh ly di kem thworng gap & bn CAP
o (Asia-pacific) 8 nwéc _
Epidemiologic study on incidence of CAP in'8 Asian countries: South Korea, China,
Taiwan, Hong Kong, India, Singapore, Vietnam, and The Philippines 2002-2004

N=955 cases of CAP; mean age=57.3 years (range, 16 to 94 years)

Disease/Smoking status %

Bénh phdi phé quan 286 29.9

Tién st hat thude 238/912 26.1
Bénh tim mach 190 19.9

Bénh ac tinh 112 11.7

R&i loan than kinh 78 8.2

Song J-H et al. Int J Antimicrob Agents 2008; 31(2): 107-114.




Ganh nang bénh phé cau xam lan cao hon
& ngwoi Ion BENH PHOI MAN TINH

Uéc tinh ty 1& mac méi & ty 1é treong hop tir vong hang nam cua IPD &
Anh doi vé&i nhirng ngw®i bénh phoi man tinh, theo do tuoi, 2008—-2009*

Incidence Case-fatality ratio

Odds ratios 16.8 51 3.9 1.2
(95% Cl): (15.7-18.0) (4.8-5.4) (3.2-4.8) (1.1-1.3)
 — —  — —
100 - 91 a1 32.9
29.1
Ty lé 80
mac mei
trén 60
109 000 40 -
hang
nam 20
5.2

0
16-64 years =65 years 16-64 years 265 years

Nhém tudi Nhém tudi
m Khong cé tinh trang I1am sang nén

=' Bénh phéi man tinh

*A population of 938 patients aged 16-64 years and 2364 patients aged 65+ years with chronic obstructive pulmonary disease, chronic bronchitis,
and emphysema (excluding asthma), England, 2008—-2009.
Cl=confidence interval.

van Hoek AJ, et al. J Infect. 2012;6




Viém phoi do moi nguyén nhan cé thé cé tac dong dang ké &
bn mac COPD

COPD patients with pneumonia are
@ more likely to be hospitalized
for any cause in the next 12 months?
Adjusted OR 9.2 (95% CI 8.9-9.4); P<0.0001; n=84,130 per cohort

Nhap vién

50% higher 30-day mortality rates

than COPDAE patients without pneumoniaz*
12.1% vs 8.3%; aHR=1.20 (95% CI 1.17-1.24)

@ First-time COPDAE patients with pneumonia have

*For COPDAEs requiring hospitalization.

aHR=adjusted hazard ratio; Cl=confidence interval; COPD=chronic obstructive pulmonary disease; COPDAE=acute exacerbation of COPD;
OR=0dds ratio.

1. Lin J, et al. Clinicoecon Outcomes Res. 2014;6:349-356. 2. Sogaard M, et al. Int J Chron Obstruct Pulmon Dis. 2016;11:455-465.




Bn mac CAP, ca viém phoi do phé cau khuan, béo céo
tinh trang xau di cta cac BENH KEM THEO

Tan suéat tinh trang sk bi té di do viéem phéi*

Health condition -Tinh trang sk Bao cao Strc khée bi té (%)

Asthma /Hen 22.0
COPD 24.4
Chronic bronchitis/ Viém PQ man 12.2
Chronic emphysema/ Khi phé thiing man 8.6
High blood pressure /Cao HA 20.1
Heart disease/ Bénh tim mach 5.9
Diabetes /Dai thao dudng 9.8
Othe /Khéac 8.5

*Self-reported during CAP burden of illness questionnaire (CAP-BIQ), US adults aged 50 years and older, 2011.
CAP=community-acquired pneumonia; COPD=chronic obstructive pulmonary disease.
Wyrwich KW, et al. Patient. 2013;6(2):125-134.




Nguy co' mac CAP do moi nguyén nhan va sw gia ting
ty Ié tir vong lién quan & bn dai thao dwong

Data from a retrospective, nationwide, register analysis of CAP patients (with or
without DM) admitted to hospitals in Portugal between 2009 and 2012*t

I CAP-DM M CAP without DM

Hospitalized CAP episodes In-hospital mortality
(adults 20-79 years) (adults 20-79 years)

[39]
(@]

P=0.002

N
(@) ]

Percentage
o

(@)

CAP-DM CAP without DM

*A total of 74,175 episodes of CAP hospitalizations were identified between 2009 and 2012, of which 19,212 had concomitant diagnosis of
diabetes.

TIndividuals immunocompromised by anticancer or immunosuppressive treatments were excluded from the analysis.
CAP=community-acquired pneumonla DM diabetes meIIltus

Martins M, et al. BMJ Open Dla etes




~n

Ngwoi In nhap vién vi viém phoi phé cau cé
nguy co mac cac bién co tim quan trong

Bién c6 tim cap xay ra dong thoi & bénh nhan viém phéi do phé cau
14

Myocardial infarction New-onset arrhythmia New-onset or worsening CHF

Bién cé tim cap tinh

» Records review, 170 adults (veterans) hospitalized for pneumococcal pneumonia, Houston, Texas, 2001-2005

— 33 of these patients had 21 associated major cardiac event, and therefore may be represented in more than 1 category
in the graph above

» Mortality was higher in patients with pneumococcal pneumonia and an acute cardiac event compared with those who had
pneumococcal pneumonia alone




3.3.Twr co ché lay truyén phé cau khuan dén VACCINE

Vaccination

Giot ban

- escape from mucosal clearance

Giot roi tir ky chi bj nhiém v Ky chii méi mic phai

+ co-infection of virus
- mucin-degrading enzymes

- host factors
- bacterial virulence factors TI e p xuc - :1\::22 ‘;r%nr:\pl:::;gtp zﬁtlz:vii?l?nng

host inflammation

sheddinf
Séng trong méi trwéng

. . L e.g. soft toys, biofil
Mechanisms Underlying Pneumococcal Trafgsmission and i54 il °

Factors Influencing Host-Pneumococcus Intgraction: A * biofilm formation ,
+ catabolism of capsular polysaccharide

Review-2021- as a carbon source



https://www.frontiersin.org/people/u/1158011

Cac loai serotypes cua cac vaccine

Table 1

Pheumococcal vaccines and their serotypes

Vaccine type Valency (brand name)

Conjugating protein Shared serotypes

Additional serotypes

Conjugate vaccines 7-valent (Prevenar)

non-toxic Corynebacterium
diphtheriae CRM . protein

4,68, 9V, 14,18C, 19F, 23F

10-valent (Synflorix)

protein D from non-typeable
Haemophilus influenzae, tetanus
toxoid, and diphtheria toxoid

4,6B, 9V, 14,18C, 19F, 23F

1,5,7F

13-valent (Prevenar 13)

non-toxic Corynebacterium
diphtheriae CRM__, protein

97

4,68, 9V, 14,18C, 19F, 23F

1,5, 7F, 3] 19A, 6A

Polysaccharide
vaccine

23-valent (Pneumovax 23)

none 4,6B, 9V, 14,18C, 19F, 23F

1,5,7F, 3,19A, 2, 8, 9N, 10A, 1A, 12F,
15B, 17F, 20, 22F, 33F

Pneumococcal vaccines: past, present and future- Clayton Chiu Aust Prescr 2013
BSCK2 Bana Thi Kim Huvén-Vacc Phecau NL. HhnHMDDULD Ph Yén 202307028-30
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PRIMER 2021- Pneumoniae - Antoni Torres

Vaccine lién hop phé cau Vaccine polysacarid phé cau
khuan 13 gia (PCV13) khuan 23 gia (PPV23)

Hiéu qua: ngudilon 265 T
Ngan ngtra dot dau tién cla
VP CD,

VP CD khéng do VK&

khéng xam 1an, va

IPD do céac kiéu huyét thanh co
trong vac-xin :45,6%, 45% va

NC post-hoc CAPITA:

PCV13 hiéu qua:

43- 50,0% VP CD phé cau,

36 — 49% phé cau khéng do VK
75 % va khéng xam 1an,
Tén tai thoi gian trung binh 1a 4 67- 75 % phé cau khuan IPD
nadm 209 210% dbi v&i CAP

Ganh nang VP phé cau ng. I6n (do NTH va khong nhiém khuan huyét) la CT vaccine lién hop &
tré em. Vaccinelién hop phé cau /TE: qua trinh lay truyén va bao vé dan 211.212
39

BSCK2 bana Thi Kim Huvén-Vacc Phecau NL HnHMDDULD Phu Yén 202307028-30


https://www.nature.com/articles/s41572-021-00259-0#ref-CR209
https://www.nature.com/articles/s41572-021-00259-0#ref-CR210
https://www.nature.com/articles/s41572-021-00259-0#auth-Antoni-Torres
https://www.nature.com/articles/s41572-021-00259-0#ref-CR211
https://www.nature.com/articles/s41572-021-00259-0#ref-CR212

Hién nay c6 san 2 loai vaccine phé cau cho nguoi 16n

Cac typ huyét thanh phé cau khuan cé trong vaccine phé
cau danh cho ngwoi Ioon (PCV13 & PPV23)

_ Additional
Vaccine Serotypes Serotypes
4, 6B, 9V, 14,
_ 18C, 19F, 23F, PCV13!
1
Conjugate | PCV13 1,3, 5, 6A, 7F,
19A
2,8, 9N,
10A, 11A -
) 1 1
PO'V?’SCCh PPV232 (;QSL“?%% Pt —
aride P 17F, 20,
22F, 33F

PPV=pneumococcal polysaccharide vaccine. PCV=pneumococcal conjugate vaccine
1. Prevenar 13 [summary of product characteristics]. 2. Pneumovax 23 [summary of product characteristics].

BSCK2 D#na Thi Kim Huvén-Vacc Phecau NL HRHMDDULD Pha Yén 202307028-30 40



Serotype phé ciu phan lap & Viét Nam

. 19F (34.3%), 14 (25.5%), 23F DNT, méu, dich mang
CaoThiBaoVanl 2014 102 7 cory 6 (5.99), 19A (3.9%) ohdi, dam, dich tai
Christopher Pafty, 5000 60 23F, 14, 19F, 18C, 20, 10F DNT, mau

Tran Tinh Hien

Christopher Parry, 19 (26%), 23 (24%), 14 (19%), 6 Phét mdii (tré mang mam
Tran Tinh Hien3 (12%) bénh)

23F (32%), 19F (21%), 6B(13%), Phét mi (Tré nhidm tring

SR 14 (10%) hé hap cép)

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




Serotype phé cau tai Viét Nam

Nghién clru trén 883 tré < 5: 331 khde manh va 552 nhiém khuén hé hap cap tai
BV da khoa Khanh Hoa dé tim dac diém phan bb serotype va dé khang khang sinh

liéu ganh néng dang ke ctia bénh VP do phé cau khuan type PCV c6
con ton tai & ngwoi I&n trong boi canh cac tac déng gian tiep (bay
dan) bat nguon ttr viéc str dung PCVIau dai & tré em hay khéng?

.0 I] I]

19F 23F 14  11A 15BC 23A 34 29 Other NT

PCV-13
Serotype/serogroup

Nguyen et al. BMC Infectious Diseases (2019) 19:241




PCV13 bao vé chéng IPD & CAP & ngwoi lon 265 T

Reduction in Pneumococcal Disease With PCV13!

>
Q

It

S 45.6% 5%
i P<0.001 P<0.001
()

c

o

Q

<

>

1<

()

e

e . .

Prlmary enq p0|n_t: Secondary end point:
Prevention of a first episode  prevention of a first episode
of VT pneumococcal CAP of VT non-bacteremic/
non-invasive

pneumococcal CAP

Secondary end point:
Prevention of a first episode
of VT IPD

Adapted from Bonten MJM, et al. N Engl J Med. 2015;372(12):1114-1125

+ Overall, the adverse event profile was consistent with that of prior studies in adults

In one of the largest vaccine trials ever conducted in adults 65 years and older, PCV13 demonstrated
efficacy against VT non-invasive pneumococcal pneumonia as well as invasive disease?!

CAP=community-acquired pneumonia; VT=vaccine type.
1. Bonten MJM, et al. N Engl J Mg 2015;372(12)1 Kk 1128 a1 \/ace Phecau NL_HNHMDDULD Pha Yén 202307028-30 43




ao ve chong

ao ve chong ype vaccine

khg nhiém khuan/ khg xam lan trong thtr nghiém hiéu qua
ngwoi cao tuoi

VT-CAP NB and NI CAP
8 90+ Placebo .
§ 80 'g 80-
a 704 5 0
& &
o' - o———o—0—0 . 50_
2 40- e POV 2 404

Hiéu qua cua PCV trong thé gi¢i thwe & ngudi I¥n mac bénh man
tinh hodc suy gidm mién dich sau khi vaccine dwoc dwa vao
chwong trinh tiém chdng cho ngudi I[&n?

I Years since vVaccination I Years since Vaccination I

PCV13 demonstrated duration of protection* against VT non-bacteremic
pneumococcal pneumonia throughout the studyt

. . PCV13 (N = 42,240)
Also observed for prevention of IPD. Placebo (N = 42,256)

tfMean, 3.97 years.
CAP=community-acquired pneumonia; NB=non-bacteremic; NI=non-invasive; VT=vaccine type.

Bonten MIM, et al. N Engl J Megs2035:352(d@) il kihh2Ruyén-Vacc Phecau NL_HnHMDDULD Phii Yén 202307028-30
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Hiéu qua cua PCV13 & ngwei 265 T trong nghién ctru
Landmark CAPIiTA* Trial

In a post hoc analysis, similar PCV13 efficacy against VT-CAP was seen in adults with self-reported

comorbid conditions and in the overall study population2

S
> 45.6%
3 P <0.001
9
o :
& Prevention of a Prevention of afirst Prevention of a first
> first episode of episode of : episode of
8 VT-CAP?! nonbacteremic/ g VT-CAP in those with
(primary noninvasive VT-CAP! : self-reported risk
end point) (secondary : conditions?
100 end point) (post hoc analysis)

Adapted from Bonten MJ, et al. N Engl J Med. 2015;372(12):1114-1125 and Suaya JA, et al. Vaccine. 2018;36(11):1477-1483.

° Nearly half had 21 self-reported at-risk condition for CAP, including?:
Heart disease Diabetes Lung disease
25.4% 12.5% 10.2%

*The Community-Acquired Pneumonia Immunization Trial in Adults (CAPITA) was one of the largest vaccine efficacy trials ever conducted,
enrolling 84,496 adults 265 years of age.!
CAP=community-acquired pneumonia; VT-CAP=vaccine-type community-acquired pneumonia.
1. Bonten MJ, et al. N Engl J M 1372(12):1114-1125. 2..Suaya JA, et al. Vaccine. 2018; :1477-1483, .
g §%é?€5 %arﬁg )ljhglkllmﬁuyen- acc ﬁecau%ﬂ_ﬁnmg(ﬂ)ﬂ Eﬁ) H‘\u %en 202307028-30 45
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NC My, str dung PCV13 trén doi thwe PCV13 hiéu qua bao vé chéng VP CD nhap vién
vaccine type ngw®i cao tuoi, ké ca bénh dong mac

g 0
w .
) PCV13 reduced the risk for
g hospitalized VT-CAP by 73% in
> : .
s adults aged 65+ years, including
L those with comorbid conditions,
- complementing the vaccine
< -10( Effectiveness Effectiveness efficacy observed in CAPITA
5 against against
o hospitalized nonbacteremic
VT-CAP (only) VT-CAP
Adapted from McLaughlin JM, et al. Clin Infect Dis. 2018 [Epub ahead of print]. doi: 10.1093/cid/ciy312
Coronary Artery Chrg_nic Renal
Prevalence of select COPD Disease 'Segse
comorbidities in the 0 35% 23%
study population: 53% CHE Diabetes

32 32%

« About 88% of patients had 21 comorbid meg/@al condition that increased pneumococcal
pneumonia risk

— About 46% of the study population was considered immunocompromised—placing
them at even higher risk

*Cases and controls were identified from a population-based surveillance study of adults hospitalized with CAP in Louisville, Kentucky, from October 7, 2013, through September

30, 2016, using a test-negative design (TND). The TND is considered a robust observational approach to assessing vaccine efficacy against infectious respiratory diseases.

195% ClI: 12.8%-91.5%.

+95% ClI: 4.1%-90.7%.

CHF=congestive heart failure; COPD=chronic obstructive pulmonary disease; VT-CAP=vaccine-type community-acquired pneumonia. 46
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Cases per 100,000 population

Bénh phé cau xam lan ngwoi > 65T

Trends in invasive pneumococcal disease among adults aged >65 years, 1998-2015

PCV?7 introduction
61 62

581.

51 PCV13 introduction for children
|

° | PCV13 introduction for adults

41 g9 I |
36, .

24

| | " o 6 |7 6

@ >» o — 8] [s2] <t fe] (=] I~ [e0] [*2] o — [aY] @ < Ie} «w

D » (&) o o =) o ) o (=] o o — by — — — — by

[o)] >» o o o =] o =] o =] (=) o o o =] o =] o o

— — [aY] Al Al Al [a\] [aV] [aV] [aV] Al [aV] Al [aY] Al [a\] [aV] [aV] 8V
Year

&= PCV13 = PPSV23 non-PCV13 == All IPD

CHAPTER 12 Pneumococcal Vaccines in Adults: Who, What, When? 2020

BSCK2 bana Thi Kim Huvén-Vacc Phecau NL HnHMDDULD Phu Yén 202307028-30
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Tac déng cha vac xin phé cau cdng hop quan sat trong thoi gian cua
nghién ciru CAPITA cho thay hiéu qua bao vé |au dai

Cumulative episodes of NB/NI VT-CAP Cumulative episodes of VT-IPD
90 - 90 -
") ® Pplacebo ® pCvi 7 ® Placebo ® pCvi
o 80 4 3 o 80 A 3
© O
S 70 g 70 -
2 2
) @ 60 -
© ©
. . 50
2 2
© o 20-
> >
— — ®
= = 1 P R
E E 20 o .'
S 3 e ©°
O ¢ 10 A 2°
® l. o® ° [ ]
0 '_l. .. Q .I T T T
0 1 2 3 4
Years since vaccination Years since vaccination

CAPITA=Community-Acquired Pneumonia Immunization Trial in Adults; NB=non-bacteremic; NI=non-invasive; VT=vaccine type.

Adapted from Patterson S, et al. Trials Vaccinol. 2016;5:92-96. - Lo R A
BSCK2 Bang Thi Kim Huyén-Vacc Phecau NL_HnHMDDULD Phu Yén 202307028-30



Trong khi d6, hiéu qua cua vaccine polysaccharide ngira phé cau
chong lai IPD theo do tudi va thei gian ké tir khi chung nglra giam
dan theo th&i gian

1007

"t Tty

40—
20~ <
0
*

20

vaccine effectiveness (%)

-40—

-607
80— <55 55-64 65-74 75-84 285

-100™

Age (years)

Data from a case control study

Trong m&i nhém tudi, 3 diém dir liéu thé hién hiéu qua cta vaccine & mirc <3 nam, 3-5
nam va >5 nam ké twr khi tiém chiang

Jack LA et al. Clin Infect Dis. 8, 47. 8, ta adapted f S ED, etal. It d9841 330,
ackson LA etal. Clin Infect Dis. 205 Bang Thi Kim Huyen-vace Phecau N HikiBISOMS Rt 07028-30



Cac khuyén cao ve tiém
chung pheé cau tren cac
nhom nguy co cu the

50



Cac Khuyén céo ve Tiém Phong Phé cau cho BENH TIM

Heart Failure

European Society of Cardiology American Heart Association/ American College of Society of
Cardiology America
2015 Guidelines 2016 Guidelines 2016 Guidelineson 2011 Secondary 2013 Guidelines 2014 Guidelines 2010 Clinical

for Pulmonary
Hypertension Disease

Prevention in

Clinical Practice

on Cardiovascular

Diagnosis and Prevention and for the on Valvular Heart
Treatment of Acute Risk Reduction Management of Disease
Chronic Heart Therapy in Heart Failure
Failure Patients with
Coronary and
Other

Khuyén céao ching ngtra

Practice Guidelines
for Heart Failure

Chdng bénh
cum & phé cau

Cum hang
nam &

Bncotangap  Bn cé bang

DM phbi chirng bénh
tim mach
(Class llb,
(Class I; Level C) | Level C)

Chdng bénh Cimhang  Cumvaphé Cum vaphé
cum va phé nam cho cau khuan cau khuan
cau co thé dwgc khuyén
dwgc xem xét Bn c6 bénh cac? de p,hOQg Bn méc bénh
timmach ~ N9uwathtr cap  van tim co du

(Class |, Level B) diéu kién

Cum va phé ciu
khuan dwoc
khuyén cao cho

Tt ca bn suy

tim néu khoéng

c6 chbng chi
dinh

Celik A, et al. Turk Kardiyol Dern Ars.
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M6t s6 Khuyén nghj vé Chung ngira Phé cau khuan cho
BENH PHOI

Global Strategy for the Diagnosis, National Institute for Health and Care
Management, and Prevention of Chronic British Thoracic Society Excellence (NICE) Guideline for chronic
Obstructive Pulmonary Disease 2022 Report? Guideline for obstructive disease in over 16s: diagnosis
Bronchiectasis in Adults and management
(2018)2
= Tiém phong PCV13 va PPV23 Can nhac st dung Tiém phong phé cau khuén
dwgc khuyén cao cho PCV13 va cum hang nam cho
tat ca bn 265 tubi.
=PPV23 ciing dwoc khuyén nghi bn bn gidn phé quan tat ca bn bénh phdi tdc nghén
COPD tré tudi + bénh kém theo dang khong c6 dap wng man tinh COPD
ké huyét thanh thich hop
(bénh tim,or phdi man tinh.) v6i PPV23

1. Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global Strategy for the Diagnosis, Management, and Prevention of Chronic Obstructive Pulmonary Disease (2022
Report). 2. Hill AT, et al. Thorax. 2019;74(Suppl 1):1-69. 3. National Institute for Health and Care Excellence (NICE). Chronic obstructive pulmonary disease in over 16s: diagnosis
and management. NICE guideline [NG115]. 2018. https://www.nice.org.uk/guidance/ng115. Accessed: 1 November 2021.

BSCK2 bang Thi Kim Huyén-Vacc Phecau NL_HnHMDDULD Ph Yén 202307028-30



https://www.nice.org.uk/guidance/ng115

M6t s6 khuyén nghij vé tiém phong phé cau khuan cho
BENH DAI THAO DUONG

4. Comprehensive Medical
Evaluation and Assessment of
Comorbidities: Standards of
Medical Care in Diabetes—2019

Diabetes Care 2019;42(Suppl. 1):534-545 | https://doi.org/10.2337/dc19-S004

2018 Clinical Practice Guidelines

Influenza, Pneumococcal, Hepatitis B and Herpes Zoster Vaccinations
Diabetes Canada Clinical Practice Guidelines Expert Committee

Nadira Husein MD, FRCPC, Ashen Chetty APN, MEd, BScN, CDE, CCRA

Dai thao dwdng ttr 2 - 64 T nén nhan
PPV23 1

Nguwdi 265 tudi, bat k& TS tiém chiing, nén
tiém vaccine PPV23 bd sung:

PPV23 nén cung cap cho bn dai thao dwong 19 -
64 T, sau dé la 1 1an chich nhac tai 265 tudi 2
Pai thao dworng 265 T or suy giam mién dich,

= PCV13 trudec,

= sau d6 PPV23 it nhat 8 tuan sau dé.
D/v nguwdi da nhan PPV23, phai it nhat 1 nam
trwéc khi nhan dwoc PCV13 2

1. American Diabetes Association. Diabetes Care. 2019;42(Suppl. 1):S34-S45. 2. Husein N, et al. Can J Diabetes. 2018;42 Suppl 1:5142-S144.

BSCK2 bang Thj Kim Huyén-Vacc Phecau NL_HhnHMDDULD Phu Yén 202307028-30



Ngwoi 19-64 tudi c6 SUY GIAM MIEN DICH
Hoan tat lich ching ngtra Phé cau

None* PCV20 PCV15 >8 weeks > PPSV23
PPSV23 only =1 year > PCV20 =1 year > PCV15

=8 weeks > PPSV23 >5years > PPSV23
PCV13 only >1year > PCV20

Review pneumococcal vaccine recommendations
again when your patient turns 65 years old.

PCV13 and =5 yearst > PPSV23

>5years > PCV20
1 dose of PPSV23 Review pneumococcal vaccine recommendations
again when your patient turns 65 years old.
No vaccines recommended at this time.
PCV13 and . . .
>5years > PCV20 Review pneumococcal vaccine recommendations
2 doses of PPSV23 . )
again when your patient turns 65 years old.
- Chronic renal failure = HIV infection = Multiple myeloma
I - = Congenital or acquired asplenia = Hodgkin disease = Nephrotic syndrome
mrr::ll.!:'.locomprommmg - Congenital or acquired = latrogenic immunosuppression’ - Sickle cell disease/other
conditions immunodeficiency® = Leukemia hemoglobinopathies
= Generaliized malignancy = Lymphoma = Solid organ transplant

* Also applies to people who received PCV7 at any age and no other pneumococcal vaccines

T The minimum interval for PPSV23 is =8 wesks since last PCV13 dose and =5 years since last PPSV23 dose

5 Includes B- (humoral) or T-lymphocyte deficiency, complement deficiencies (particularly C1, C2, C3, and C4 deficiencies), and phagocytic disorders (excluding chronic granulomatous
disease)

coc - Pneumococcal Vaccine Timing for Adults
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Két luan Chung Phé cau & Bn SGMD c6 nguy co’ cao bénh ly noi khoa

1. Tiem PCV. & tré > bao vé so'm & moi lira tuoi. 4 Bénh tim man tinh
Bé&nh phoi man tinh

Ngwoi cao tuoi, tac dung nay bi anh hirong do sw xuat Hut thude
hien cua cac typ huyet thanh khong phai PCV13 X0 gan man tinh

Nghién ruou

bai thao dwong

2. Tiém phong phé cau khuan & BN

suy giam mién dich v&i cac tinh trang y té c6 nguy co 65T b 66T
v 6-12m

(035 10) 1

PCV 13 PPSV 23

Ching PCV 13 sau PPSV23 tat ca BN > 65 T chwa chiing ngtra

Tat cd BN > 65 T da nhan PPSV 23 trwdc dé > phai chiing PCV 13 cachsau 1y

Calvin Green, J Glob Infect Dis A Simple Approach to Pneumococcal Vaccination in Adults-. 2018 55
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