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Medulla spinalis boyunca arka kék veya bazi kraniyal sinir
ganglionlarinda latent olarak bulunan VZV’nin reaktivasyonu ile olusur
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Sugigegi Asisi

CDC 2 doz asilama oneriyor

https://www.cdc.gov/vaccines/vpd/varicella/hcp/index.html

Ulkemizde

2013'te Genisgletilmis Bagisiklama Programi'na
alindi,

Bir yasina girmis tim ¢ocuklara uygulaniyor


https://www.cdc.gov/vaccines/vpd/varicella/hcp/index.html
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Sekil 1. Kuzey Amerika, Avrupa ve Asya Pasifik’de Zonanin yas spesifik insidansi

Kosuke Kawai et al. BMJ Open 2014;4:e004833
Bricout H, et al. BMC Public Health 2015;15(1):466
Brosio F, et al. Infect Drug Resist. 2018;11:1401-1411
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Herpes zoster epidemiology, management,
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a multidisciplinary perspective

2015
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Rate
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Age, years

* Per 1000 person-years.
9 Defined as =30 days of pain.

Harpaz R, Ortega-Sanchez IR, Seward JF. Prevention of Herpes Zoster:
Recommendations of the Advisory Committee on Immunization Practices







BM) Open Burden of herpes zoster in 16 selected
immunocompromised populations in

England: a cohort study in the Clinical
Practice Research Datalink 2000-2012

ABSTRACT 2018
Objectives Herpes zoster (HZ) is caused by reactivation

of vanicella-zoster virus which remains latent in individual:

after a varicella infection. It is expected that HZ will be

more frey ividuale

wend 1Oplam 16 merkez, 621 588 hasta

of IC con

Setting

] of IC-free individuals were identified. The IC conditions
Hospital included haematopoietic stem cell transplant (HSCT), solid
Particip organ transplant, malignancies, autoimmune diseases and
selected users of immunosuppressive medications.

of IC-freq

included haematopoietic stem cell transplant (HSCT), solid
organ transplant, malignancies, autoimmune diseases and
users of immunosuppressive medications.

Outcomes R of HZ per 1000 person-years (PY) was
estimated. Proportions of postherpetic neuralgia (PHN)
and other HZ complications within 90 days of HZ onset
were also estimated among patients with HZ. Risk factors
for PHN in IC individuals with HZ were assessed by a
multivariate regression model.
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Table 2 Incidence rates of HZ per IC status and IC conditions, overall and by age group, HES-GPRD, 2000-2012

Incidence rate of HZ per 1000 PY (36%Cl)

IC status/condition 1849 years §0-59 years 60-64 years 65-69 years 10-79 years 280 years Overall

IC-fre¢ cohort 212(203t0222) 490 4.72105.08) 692 664 to 7.20) 862 (8.30to 8.95) 040075 1011.34) 1102(1064101141)  6.216.12106.30)

N=621586)

IC cohort (N=621 568) 35534210 3.68) 6.85(6.62107.08) 8808460 914 9.93(9.561010.80) 1132116t 11,69 1261 (1222t01302)  7.07(7.67t07.88)
Insidens:

‘Immiin kompetan: 6.21/1000 kisi-yil
‘Immiin kompromize: 7.7 / 1000 kigi-yil
-18-49 yas: 3.5/1000 kisi yil (3.4-3.7)
>80 yas: 12.6/1000 kisi y1l (12.2-13.0)
* Kadin: 8.48/1000 kigi-yil

+ Erkek: 6.83/1000 kisi-yil
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Kanada
Zona iliskili.
Medikal uygulama, ayaktan ve yatarak tedavi maliyetleri ileri yasta
artiyor

Tanuseputro et al, 2011




Reaktivasyon??

Virus etkilenen duysal sinirde noronal hasar da
olusturarak ilgili dermatoma ulasir ve vesikiiler
dokuntu olusur

Dokiinti oncesi kasinti, karincalanma, agr

Vezikiil, pustil, kabuk 2-4 haftada iyilesir..skar
Etkilenen alanda gelisen agrinin 3 fazi

Akut agri: 30 glin kadar

Subakut agri: 30-90 giin

Postherpetik nevralji: Dokinti baglangicindan
90 glin ve ustl



Postherpetik Nevralji

Akut agrinin dizeyi

lleri yas

Dokuntuinun yayginhigi
Immun yetmezlik varhgi
Kadin cinsiyet,

Diyabet,

HZ0

Opstelten et al. 2002, Johnson, 2007, Drolet et al. 2010, O’Connor and Paauw,
2013, Johnson and Rice, 2014



Varicella-Zoster Virus—Specific Immune Responses
to Herpes Zoster in Elderly Participants in a Trial
of a Clinically Effective Zoster Vaccine

Adriana Weinberg,' Jane H. Zhang® Michael N. Oxman,” Gary R. Johnson,® Anthony R. Hayward®

Michael J. Caulfield® Michael R. Irwin® James Clair" Jeffrey G. Smith,* Harold Stanley® Rocio D. Marchese,®
Ruth Harbeckes,” Heather M. Williams,” lvan 5. F Chan" Robert D. Arbeit” Anne A Gershon,” Florian Schodel®
Vicki A. Morrison,” Carol A. Kauffman,'™ Steve E. Straus** Kenneth E. Schmader,” Larry E. Davis,”

and Myron J. Levin,' for the US Department of Veterans Affairs (VA) Cooperative Studies Program

Shingles Prevention Study Investigators®

2009

Conclusions, - Higher VZV CMI at HZ onset was associated with reduced HZ severity and less postherpetic
neuralga. Higher antibody fiters were associated with increased HZ severity and occurrence of postherpetic

neuralia. HZ and zoster vaccine generated comparable VZV CML

Zona gegiren bireylerde hiicre aracili

immdnitenin yiiksek olmasi
Hastaligin daha hafif gegirilmesi ve post

herpetik nevralji gelisim sikhgi iligkili




ZONA KOMPLIKASYONLARI

PHN
PHN DISI ZONA KOMPLIKASYONLARI
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BM) Open Burden of herpes zoster in 16 selected
immunocompromised populations in
England: a cohort study in the Clinical

ZONA KOMPLIKASYONLARI

IC cohort (N=21146) IC-free cohort (N=18583)

Type of complications n (%) 95% CI n (%) 95% CI

HZ complications other than PHN (overall) 623 (2.95) 2.72 10 3.18 436 (2.35) 2.13 to 2.57

Neurological other than PHN 137 (0.65) 0.54 t0 0.77 85 (0.46) 0.37 to 0.57

Other complications 69 (0.33) 0.25 to 0.41 54 (0.29) 0.22 to 0.38

Stroke 88 (0.42) 0.33 to 0.51 105 (0.57) 0.46 to 0.68

Optic neuritis, vascular retinitis 9 (0.04) 0.02 to 0.08 5 (0.03) 0.01 to 0.06

CPRD, Clinical Practice Research Datalink; HES, Hospital Episode Statistics; HZ, herpes zoster; IC, immunocompromised; N, Number of
patients with HZ; n (%), number (percentage) of the patients with HZ with this complication; PHM, postherpetic neuralgia.



ULKEMIZDE YASLI NUFUS

Yas grubuna gore yash nifus orani, 2014, 2018
(%)

70

60.9 62,2 = 2014
60 1 = 2018
50 {
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6574 7584 85+

Yasli niifus/ toplam niifus,

Yil (%)

2018 8.8

2019 9.1

2024 10.6
2030 13.5
2040 17.9
2060 27.0
2080 33.4

65 yas Usti niifus

2019 7.550.727

2024 9.112.298
5 yilda %20 artis

TUIK, Adrese dayali niifuskayit sistemi, 20125
Sayi1:54079, 13 Mart 2025, tuik.gov.tr



ZONA ASILARI

Varicella-Zoster Virus

Glycoprotein E  AS015 Adjuvant

W+ @

Zoster Vaccine Live (ZVL) Recombinant Zoster Vaccine (RZV)
Zostavax Shingrix

v v




ZONA ASILARI

Canli zona asisi (CZA)

Rekombinan zona asisi (RZA)
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Zoster Vaccine Live

(Oka/Merck) -y
1 iy = z ; % . :
i " Lyophilized Vaccine = e
;ir;:&h 1 Single Dose\ﬁal & 1Vial of Sterile Diluen
:' ] for Reconstitution o 65 m L
:“‘:"‘31( subcutaneous Use .

(Oka/Merck strain

Human diploid cell (MRC-5)

culture origin. Each 9.65-mL
dose contains a minimum of
19,400 PFU (plaque-forming
units).

"

( )
20sTAvax®
MZM Vaccine Live?

Contains no preservative.
Contains trace quantities

of neomycin. Wophilized vaccine

100s¢ g
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S
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FDA tarafindan Mayis 2006 ‘da > 60 yas
2011'de 2 50 yas igin onaylandi
ACIP 2008'den beri > 60 yas igin oneriyor

%
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@

NDC 58160-823-11
Rx only

NOTICE: One vial of lyophilized powder and
one vial of liquid suspension MUST BE
COMBINED BEFORE USE

Zoster Vaccine
Recombinant, Adjuvanted
SHINGRIX

10 Vials containing Lyophilized :E.orrponem-
» “ponent -

Contents (10 doses of SHING!
10 Vials containing Adjuvant Susp~ :
After reconstitution, a single dos

D spy w
P O

For 50 Years of ffoneussoumu
.,"‘!-m-imm-f.,
Componeat

#is05r. )
Vstieo g W
Movant Sz paasion 0
10 8 ysep ALoE
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onent ta form SHINH

FDA tarafindan Ekim 2017'de onayland:



CZA

dVarisella asisi
* Canh, zayiflatilmis VZV Oka sust(135O PFU)\

dCanli Zona Asisi

* Canli, zayiflatilmis VZV Oka sust(194OO PFU)
J

)

CZA, varisella asisindan

en az 14 kat
daha fazla konsantredir

MMWR Morb Mortal Wkly Rep. 2018;67(3):103—-108



Canli Zona Asisiyla

« Zona gegirme riskinde ve PHN gibi
komplikasyonlarda azalma goérilmekte

» 60 yas Ustiinde zona insidansini %51.3,
PHN riskini %66.5 oraninda azalttigi
gosterilmis, ancak asinin etkinligi yillar
icinde azalmakta

» RZ asisinin etkinligi daha ytiksek, tim
yas gruplarinda etkinlik %97



Yan Etkiler

CZA

Asi genellikle iyi tolere edilmekte.

En sik enjeksiyon yerinde eritem, siskinlik,
agri ve bas agrisi gorilir.

¢ok nadiren sugicegi ya da zona benzeri
dokiinti olusabilmekte.

RZA
Miyalji, yorgunluk, bas agrisi, titreme, ates ve
GIS semptomlari gorilebilir



Hangi Asi Tercih Edilmelidir?

« ACIP > 50 yas ustine, 2-6 ay ara ile iki doz
RZV, onceki herpes zoster gegirme veya canli
zoster asisi yaptlmasina bakilmaksizin 6neriyor.

* Daha 6nce canli zoster asisi yapilmis ise
RZV'nin yapilabilmesi igin en az iki ay gegmesi
gerekli.

o« Faer kici A0 vasg ve iigtiinde ise 2-6 av aravla

RZV asisi, 250 yas bagisiklik sistemi yeterli bireyler,
>18 yas bagisiklik sistemi baskilanmis hastalarda
zona ve PHN riskini azaltir

\_ -




Adult immunization schedule by age - Recommendations for ages 19 years or older, United States, 2025

100%

Age group (years)
Vaccine 19 through 26 years 27 through 49 years 50 through 64 years 265 years
2 or more doses of
covip-19* 1 or more doses of 2024-2025 vaccine (refer to footnotes) 2024-2025 vaccine
(refer to footnotes)

Influenza inactivated (I1v3, ccllv3)T
Influenza recombinant (RIV3)

1 dose annually

1 dose annually

(HD-IIV3, RIV3, or

Influenza inactivated (alIv3; HD-11v3) 1 ' allV3 preferred)
. Solid organ transplant (refer to footnotes
Influenza recombinant (RIV3) = R )
Influenza live, attenuated
(LAIV3)1 1 dose annually
Respiratory syncytial virus L : 60 through 74 years
(RSV)A Seasonal administration during pregnancy. (Refer to footnotes.) (refer to footnotes) 275 years

Tetanus, diphtheria, pertussis
(Tdap or Td)#

1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (refer to footnotes)

1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella

1 or 2 doses depending on indication

For health care personnel

(MMR)5 (if born in 1957 or later) (refer to footnotes)
Varicella (VAR)* 2 doses (if born in 1980 or [ater) 2 doses
Zoster recombinant (RZV) ¥ 2 doses for immunocompromising conditions (refer to footnotes) 2 doses




Centers for Disease Control and Prevention

Search Vaccines site ~ Q

# coc: I B CDC 24/7: Saving Lives. Protecting People™
Vaccines : Vaccines and Preventable Diseases
Ve e e e Vaccines & Preventable Diseases Home ~ Vaccines by Disease ~ Shingles ~ For Healthcare Professionals © O O O© >
v x _ M Vaccines & Preventable - - -
SEcites Diseases Home Shingrix Recommendations
Diseases
) I Vaccines by Disease
Vaccines by r Two vaccines are licensed and recommended to prevent shingles in the U.S.. Zoster vaccine live
I \ Chickenpox (Varicella) (ZVL, Zostavax) has been in use since 2006. Recombinant zoster vaccine (RZV, Shingrix), has been
Chickenp in use since 2017 and is recommended by ACIP as the preferred shingles vaccine.
5 \ Diphtheria
| Diphthe
‘L" ‘ Flu @hfluenza) For the recommendations of the Advisory Committee on On This Page
Flu (Influe ‘ L Immunization Practices (ACIP), see Shingrix (recombinant zoster
'-‘ Hepatits s vaccine) Recommend lations Summary of
Hepatitis Recommendations
I { Hepatitis B
| Hepatit [ Summary of Recommendations Timing Considerations for
i Summary Of Recommendatlons Timing Considerations for

50 yas ve lizerine 2- 6 ay arayla iki doz

Zona ve iligkili komplikasyonlar: onlemek i¢cin CZA'ya
tercih edilir.

Zona oykuisu

Canli zona as1 6ykisiu varlginda da asi uygulanir

Daha 6nce zona gegiren hastalarda uygun asi
zamani ile ilgili net oneri yok, akut infeksiyon
doneminin gegmesi gerekli..
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Vaccines and Preventable Diseases

Search Vaccines site ~ Q

Vaccines & Preventable Diseases Home Vaccines by Disease Shingles For Healthcare Professionals L £) o D (=] (%3]
M Vaccines & Preventable - - -
Diseases Home Shingrix Recommendations
I Vaccines by Disease

Two vaccines are licensed and recommended to prevent shingles in the U.S.. Zoster vaccine live

Chickenpox (Varicella) (ZVL, Zostavax) has been in use since 2006. Recombinant zoster vaccine (RZV, Shingrix), has been
in use since 2017 and is recommended by ACIP as the preferred shingles vaccine.

Diphtheria

Flu (Influenza)

For the recommendations of the Advisory Committee on On This Page
Immunization Practices (ACIP), see Shingrix (recombinant zoster
Hepatitis A
epatiisa. v yaccine ). Recommend jations Summary of

Recommendations
Hepatitis B

Summary of Recommendations Timing Considerations for

CZA asisi sonrasi RZA kullanimi igin 5 yillik aralik ile
ilgili galismalar var

Daha kisa araliklar iizerine ¢alisma yok, ancak daha az
guvenli-etkili olduguna dair veri yada teorik bilgi yok

Daha once CZA uygulanmigsa en az 8 hafta sonra
RZA uygulamal

Bir yil sonrasinda uygulanabilir..



RZV ETKIN MI
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Efficacy of an Adjuvanted Herpes Zoster Subunit Vaccine
in Older Adulcts

Iki RCT

50 yas lzeri 15411 katilimct,
(7698/plasebo 7713)

2 ay arayla iki doz as!

3 yillik gozlem,

Zona geligimi: agili 6, plasebo 210 kiside
PHN: asili grupta O, plasebo 18 kisi




Efficacy of the Herpes Zoster Subunit Vaccine in Adults 70 Years of Age or

Older

Anthony L. Cunningham, M.B., B.S., M.D., Himal Lal, M.D., Martina Kovac, M.D., Roman Chlibek, M.D., Ph.D., Shinn-Jang Hwang, M.D., Javier Diez-Domingo, M.D., Ph.D.,
Olivier Godeaux, M.D., Myron |. Levin, M.D., Janet E. McElhaney, M.D., Joan Puig-Barbera, M.D., M.P.H., Ph.D., Carline Vanden Abeele, M.Sc., Timo Vesikari, M.D., Ph.D.,

et al., for the ZOE-70 Study Group™

N Engl | Med 2016; 375:1019-1032

ZOE-70: HZ/su Zona Insidansina Etkinligi

Yas HZ/su Plasebo % Etkinlik
g(;;::;)u N n Zona insidansi N n Zona insidansi (%95 6A)
1000 kigi-y1l 1000 kigi-yl

Toplam 6541 23 0.9 6622 223 9.2 89.8 (84.3-

(2 70) 93.7)

70-79 5144 17 0.9 5189 169 8.8 90.0 (83.5-
94.3)

> 80 1427 6 1.2 1433 54 11.0 89.1 (74.7-

96.2)




Dogrulanmis vakalar /;i'oplarﬁ Enjeksiyon yeri ve sistemik
~3.7 yil takip etkinlik reaksiyonlar, %
~%90 79
223
29,5
o
23
N
Asi arubu Plasebo arubii As! grubu Plasebo grubu

Asi etkinligi, %

90 89,1

70-79 yas > 80 yas

Ciddi yan etkilerin orani, %

16,6 17,5

e .

Asi grubu Plasebo grubu

N
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Immunogenicity and Safety of the HZ/su Adjuvanted

Herpes Zoster Subunit Vaccine in Adults Previously
Vaccinated With a Live Attenuated Herpes Zoster Vaccine

Katrijn Grupping.' Laura Campora,' Martine Douha,' Thomas C. Heineman,? Nicola P. Klein,? Himal Lal.® James Peterson.®
llse Vastiau,! and Lidia Oostvogels'

* Cok merkezli

* >65vyas

e CZA asilamasindan =5 yil ....HZ/su iki ay arayla iki doz
* Immun cevap degerlendirilmis

Onceden CZA olanlarda RZA ile tekrar asilama

immun cevabi giiglendiriyor




OZEL DURUMLAR

* Imminkompetan 50 yas lsti bireylerde

Kr Akciger/Kalp/Karaciger/Baobrek,

diyabet, alkolizm, aspleni
2-6 ay arayla 2 doz

islem éncesi famamlanmali



Lancet 2018; 391: 2116-27

Inactivated varicella zoster vaccine in autologous haemopoietic

* 19 yas ve Ustil imminosiprese bireylere onerilir.

* Asilama mimkiinse imminsistem baskilanmadan énce
yaptlmalidir.

* Mimkiin olmayan durumlarda immiinokompromize duruma yol
agan Tibbi durum veya tedavi gozetilerek en gigli bagisiklik
yanitinin alinacagi dénemde planlanmalidir.

» Tkinci RZV dozu, ideal olarak ilk dozdan 2-6 ay sonra
verilmelidir; bununla birlikte bagisiklik sistemi baskilanmis veya
baskilanacak olan ve daha hizli bir asilama programindan
faydalanacak kigiler igin ikinci doz, birincisinden 1-2 ay sonra
uygulanabilir

Winston DJ, et al. Lancet. 2018;391(10135):2116-2127




Clinical Infectious Diseases CID 2019

VACCINES: Stanley Plotkin, Section Editor

Adjuvanted Recombinant Glycoprotein E Herpes Zoster
Vaccine

Myron J. Levin'?and Adriana Weinberg'*?

Immunkompremize Kisilerde RZA'ya Immun Yanit ve Giivenlik

Antikor Hiicresel immun
yanit

Hastalik Zamanlama Agiklama

Cevap RZA/ Cevap RzA/

Plasebo Plasebo

Solid Kemoterapi %94 (KT 23.2 %50 (KT 9.9 1-2 ay iginde 2
malignite (n: oncesi 8-30 oncesi) oncesi) doz; kemoterapi
141 kemoterapi glin ile uygulandigi
oncesi; n:40 zaman zayf
kemoterapide) cevap

Kemoterapide %64 (KT ile) Veriyok Veriyok  Veriyok

Bobrek nakli Nakil sonrasi > %80 12.9 %71 155 Rejeksiyonda

(n:121) 4 ay stabil artis yok

HIV (n:120) CD4 >200; %92-98 ~%50 >7%85 ~16 3 doz: 0,2,6.ay;
ART stabil 3.doz gerekli

degil; viral yik
ve CD4+ etkisi



ASI YAN ETKI

ZOE-50

ZOE-70

YHE
denekten
% 85'inde
lokal veya
sistemik

reaksiyonlar

HZ/su | Plasebo | HZ/su | Plasebo
% % % %

Enjeksiyon yeri reaksiyonlari 81.5 11.9 74.1 9.9
Agri 79.1 11.2 68.7 8.5
Kizariklik 38 1.3 39.2 1.0
Sislik 26.3 1.1 22.6 0.4
Grade 3 enjeksiyon yeri 9.5 0.4 8.5 0.2
reaksiyonu

Sistemik reaksiyon 66.1 29.5 53.0 25.1
Miyalji 46.3 12.1 32.9 15.2
Yorgunluk 45.9 16.6 31.2 8.1
Basagrisi 39.2 16.0 24.6 10.9
Titreme 28.2 5.9 14.9 4.4
Ates 21.5 3.0 12.3 2.6
Gastrointestinal semptomlar 18.0 8.8 10.9 7.9

Grade 3 sistemik reaksiyon 11.4 2.4 6.0 2.0

MMWR 2019; 68(4): 91-94
Centers for Disease Control and Prevention
Maltz F DRUG FORECAST, 2019; 4 (7): 406-10



CANLI ZONA ASISI KIML ‘\“\
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Bagisikligi Baskilanmis Hastalar

Remisyonda olmayan hematolojik kanserli hastalar

Son (g ay iginde sitotoksik kemoterapi alan hastalar
Hematopoetik kok hicre transplant alicilar

T-hiicre immin yetmezligi olanlar (6rnegin CD4 sayisi <200
/mm3 veya total lenfosit sayisinin <%15)

Yiiksek doz immun baskilayici tedavi alanlar (6rnegin, 20
mg prednizon/giin >2 hafta veya anti-TNF tedavi)

Asl1, hastalara immin baskilanmis tedaviye baslanmadan en

az 14 gin (mimkinse bir ay) dnce uyqul dir.,

/




CZ Asisi Dikkat Edilmesi Gereken
Durumlar

* Antiviraller CZA uygulanmadan en az 24
saat once kesilmeli ve asi uygulandiktan
en az 14 gin sonra kullanilmahdir.

« Akut hastaligi olanlarda, asilamanin
ertelenmesi disindlmelidir.

« Aktif, tedavi edilmeyen tiberkilozlu
hastalarda asilama ertelenmelidir.

* Bu asi ¢ocuklarda sugicegi asisi yerine
kullaniilmamalidir.




Rekombinan Zoster Asisi Kimlere
Yapilmamalidir?

 Asinin herhangi bir bilesenine karsi anafilaksi
gibi ciddi alerjik reaksiyon 6ykisu olan kisiler
« Zonha gegirmekte olanlar

* Gebe veya emziren kadinlar: RZA 'nin gebe
veya emziren kadinlarda glivenli olup
olmadigini belirlemek igin heniiz veri yoktur,
RZA ile asilamasi ertelenmelidir.

* Orta veya agir siddette akut hastaligi olanlar
(38,5 OC usti atesi olanlar)




Rekombinan zoster asisi igin dikkat
edilmesi gereken durumlar var midir?

* Olasi anafilaktik reaksiyonlar: yonetmek
lzere gozlem ve tibbi tedavi igin hazir

olunmali



Asilama kriterlerini karsilayan kisiler icin ek
hususlar

Zona gecirmis olmak asilama icin bir dislama degildir.

Bagisiklik saglikli, ne zaman zona gecirdiklerine
bakilmaksizin, asi serisine 50 yas veya Uzeri baslanabilir

Herpes zoster atagi sonrasinda RZV asisini yaklasik bir yil
erteleriz, cunkd VZV'ye 6zgu bagisikligi birkac yil
boyunca gliclendirecektir.

Ancak, daha 6nce herpes zoster gecirmis hastalarda
asilamanin uygun zamanlamasi belirsizdir.

CDC kilavuzlari belirli bir zaman dilimi belirtmemekle
birlikte, akut hastalik sona erene ve semptomlar ortadan
kalkana kadar (6rnegin, dokiinti gecene kadar) RZV
asisinin ertelenmesini 6nermektedir

Anderson TC. Use of Recombinant Zoster Vaccine in Immunocompromised
Adults Aged 219 Years: Recommendations of the Advisory Committee on

Immunization Practices - United States, 2022. MMWR Morb Mortal Wkly Rep
2022




2018-2022 , 50 yas ve lzeri yaklasik iki
milyon yetigkin lGzerinde yapilan bir
gozlemsel ¢alismada,

Dort yillik takip stiresi boyunca iki dozluk

asinin herpes zoster ve PHN'ye karsi genel
etkililigi sirasiyla %76 ve %87 olmustur,

Herpes zoster gelistirenler arasinda,
astlanmis bireylerde PHN riski asilanmamis
bireylere kiyasla %47 daha distk

Zerbo O, JAMA 2025- Zerbo O, Ann Intern Med 2024
RZV , 10 yillik takip siiresince herpes
zostere karsi etkinligi %70'ten fazla.



2018-2022
50 yas uzeri 2 Zerbo O, TAMA 2025- Zerbo O, Ann Intern Med 2024
milyon kisi 4 yil
takip

Etkililik —Zona Etkililik PHN
e %87

RZV , 10 yillik takip
suiresince herpes

Asillilarda PHN riski zostere kargi etkinligi

asilanmamis bireylere 7%70'ten fazla.
kiyasla %47 daha diisiik




Diger potansiyel faydalar

« Asinin demans, felg, MI sikliginda

azalma etkisi var
Uptodate, 2025



Asi turleri — Rekombinant glikoprotein E asisi:RZV
(Shingrix ) 2017 onay, RZV, bir adjuvan (ASO1B) ile
VZV glikoprotein E icerir.

CA, Bu asinin dretimi durdurulmustur.

>50 yas ve uzeri immunokompetan hastalar icin
RZV Oneriyoruz.

Bu hastalarda RZV, zona ve PHN gelistirme riskini
azaltir. Asinin zonaya etkinligi, en az on yillik takip
boyunca yuksek (6rnegin, %70'in Uzerinde) kalir.

Hastalarin sucicegi veya zona gecirip
gecirmediginin belirlenmesi veya asilamadan
once antikor testi yapilmasi gerekli degildir



Bagisiklik sistemi baskilanmis veya baskilanmasi







