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Yaslilik

- WHO- >65 yas

. TUIK verileri
- Tarkiye’ de 2016 yil1 1¢in >65 yas 6.651.503 kisi

- Yaslhilarin toplam niifus icindeki orani artmakta
+ 2012 yilinda %7,5

+ 2016 yilinda %8,3

Niifus piramidi, 2016

Yas grubu

90+
85-89
80-34
75-79
70-74




Yaslilik

- Pek cok hastalik ilerleyen yasla ortaya cikmaktadir.

- Ancak -kronik- hastaliklar yasliligin kacinilmaz sonucu degildir.
* Olumsuz saglik davranislarindan kacinmak,
* Cevresel kosullar: olumlu hale getirmek,
- Erken tana,
« Tedavi,

- Bagisiklama...

- Yaslanma 1le bagisiklik sisteminin gelisim ve fonksiyonlarinda

degisiklikler ortaya cikar
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Immiin yaslanma

- Kl hiicrelerinde fenotipik ve fonksiyonel
farklilasma

- NK sayisinda artis
* Fonksiyonunda -sitokin tiretimi- azalma

- Naif T hiicre tiretiminde ve fonksiyonunda
azalma

* Fonksiyonel olmayan bellek T hiicrede artis

- B hiicrelerinde azalma
* Proliferasyonunda azalma
« Otoantikor uretiminde artis
« IgG ve IgA seviyelerinde artis

- Makrofaj fonksiyonlarinda bozulma

Weinberger B et al. CID 2008; 46: 1078-84



Immiin yaslanma-klinik yansima

- Antimikrobiyal bagisiklikta zayiflama
* Solunum yolu enfeksiyonlarina duyarlilik

* Kronik viral enfeksiyonlarin reaktivasyonu -zona-
- Asiya kars1 yanitta azalma/bozulma
- Malignitelere karsi yetersiz koruma

- Doku inflamasyonu i¢in predispozisyon
- Aterosklerotik hastaliklar,
» Osteoartrit,
* Norodejeneratif hastalik

- Yara onarimi mekanizmalarinda zayiflama

Weyand CM. Ann Am Thorac Soc. 2016; 422-8




Yaslhilik-Bagisiklama

- Yasl bireylerde asi1 etkinligi genclerden daha diisiik

- Asilama glinimiizde infeksiyon hastaliklarina bagli morbidite ve
mortalitenin azaltilmasinda en maliyet-etkin yontemlerden biridir.

- Yaslhilarda 6zellikle yapilmasi onerilen asilar:
- Influenza

* Pnomokok
- Herpes zoster

- Td/Tadp




CDC 2017
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Tablo 13. Eriskinlerde yas gruplarina gore 2016 as énerileri ve dozlan (OZET TABLO)

Asi 19-26yas 27-36vas 37-59vas 60-64vas | 265 yas
Td/Tdap? Her 10 yilda bir rapel doz? | [
influenza Herwvil 1doz H
PCV13? 1doz I 1doz*
PPSV233 2 doz (5 wil arayla) L} 1 doz* [
Hepatit Bs 3 doz(0,1,6.ay) H
HepatitAs 2 doz(0,6.ay) I 1
Zoster | | L { doz |
Sugicepis 2 doz(1 ay arayla) 1 L
KKK¢ 1 veva2 doz’ | |
Meningokok 1 doz 1 I
Hib 3 doz (4 hafta arayla) H
HPV 3 doz(0,12,6ay)" | | I [

Td: Tetanoz-difteri; Tdap: Tetanoz-difteri-aselGler bogmaca; Hib: Haemophilus influenzae tip b asiss; HPV: Human p_apﬁlzm_a L

virus asisy; KKK: Kizamuk-kizamikeik-kabakulak agisi; PCV13: Konjuge pndémokok agisi; PPSV23: Polisakkarit pnémokok asisi

l:}rum eriskinlere uygulanmas: Snerilir.
|_IRisk faktorii veya endikasyonu olan eriskinlere uygulanmas: onerilir.
[ Ozel bir 6neri olmayip hastamn ve hekimin istegine gore uygulanabilir.




Influenza asisi



Influenza

- Orthomyxoviridae ailesi
 Influenza A
« Pandemai, epidemi

* Hemaglutinin (HA) ve néraminidaz (NA) ylizey glikoproteinlerine gére alt tiplere
ayrilir

 Influenza B
- Epidemi

* Influenza C
* Sporadik

- Mevsimsel grip salginlari @

« Antigenic drift

small
mutations




Influenza

- Grip, yaslilarda morbidite ve mortalitenin en 6nemli nedenlerindendir.

* Mevsimsel influenza iliskili 6limlerin %80-90’1; hastaneye yatislarin %50-70" 1

65 yas ustu kisilerde

- Gripten korunmanin bilinen en etkin yolu asidir.

https://www.cdc.gov/flu/protect/vaccine/general.htm
Jamotte A. Hum Vaccin Immunother 2017; 1-12.
Lau JT et al. Vaccine 2006; 5526-34.

Nichol KL et al. N Engl J Med. 2003; 1322-32.
Nichol KL et al. Arch Intern Med 2001; 2702-8.




Influenza Asisi

- Bir 6nceki yil salginlara yol acan influenza tip A ve B’y1 icerir.

- Her yil uygulanair.
- Etkinlik:

* Yasa,

- Kisinin immunitesine,

 Asi icerigindeki viriislerin antijenik yapisiyla, uygulandigi donemde
dolasan viriislerin antijenik yapisindaki benzerlige bagl olarak degisir.

- As1icin en uygun zaman - Ekim ve Kasim aylar.

- Uygulandiktan 1ki hafta sonra koruyuculuk olusur.




Influenza Asilari

.- Inaktive as1

* Trivalan
« Kuadrivalan

« Canli as1 2016-2017

A/California/7/2009 (H1N1)-like viriis

- Intradermal as1 A/Hong Kong/4801/2014 (H3H2)-like viriis
B/Brisbane/60/2008- like viris

- Rekombinan as1 B/Phuket/3073/2013- like virus

- Hicre kultirid bazlh asi

@k doz as1 )




TABLE 2. Contraindications and precautions to the use of influenza vaccines — United States, 2016-17 influenza season™

Vaccine Contraindications Precautions
w History of severe allergic reaction to any component of the vaccine! Moderate to severe illness with or without fever
or after previous dose of any influenza vaccine History of Guillain-Barré syndrome within 6 weeks of receipt of influenza vaccine
RIV History of severe allergic reaction to any component of the vaccine Moderate to severe lliness with or without fever
History of Guillain-Barré syndrome within 6 weeks of receipt of influenza vaccine
LAIV For the 2016-17 season, ACIP recommends that LAIV not be used. Content below is provided for information.
History of severe allergic reaction to any component of the vaccinet Moderate to severe iliness with or without fever
or after a previous dose of any influenza vaccine History of Guillain-Barré syndrome within 6 weeks of receipt of influenza vacdne
Concomitant aspirin or salicylate-containing therapy in children Asthma in persons aged =5 years
and adolescents Other underlying medical conditions that might predispose to complications
Children aged 2 through 4 years who have received a diagnosis of after wild-type influenza Infection (e.q., chronic pulmonary, cardiovascular
asthma or whose parents or caregivers report that a health care {except isolated hypertension], renal, hepatic, neurologic, hematologic, or
provider has told them during the precading 12 months that their metabolic disorders (including diabetes mellitus)

child had wheezing or asthma or whose medical record indicates a
wheezing episode has occurred during the preceding 12 months

Children and adults who have immunosuppression (including
immunosuppression caused by medications or by HIV)

Close contacts and caregivers of severely immunosuppressed persons
who require a protected environment

Pregnancy

Receipt of influenza antiviral medication within the previous 48 hours

Abbreviations: ACIP = Advisory Committee on Immunization Practices; IV = Inactivated Influenza Vaccine; LAIV = Live-Attenuated Influenza Vaccine; RIV = Recombinant

Influenza Vaccine.

* Immunization providers should check Food and Drug Administration-approved prescribing Information for 2016~17 Influenza vaccines for the most complete and
updated information, including (but not limited to) indications, contraindications, and precautions. Package inserts for US-licensed vaccines are available at
http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm093833 htm.

! History of severe allergic reaction (e.g., anaphylaxis) to egg is a labeled contraindication to the use of IV and LAIV. However, ACIP recommends that any licensed, recommended,
and appropriate IV or RIV may be administered to persons with egg allergy of any severity (see Influenza Vaccination of Persons with a History of Egg Allergy).




2017 oneri degisiklikleri

- Yumurta maruziyeti sonrasi sadece urtiker oykiisu olan kisiler yasa
uygun 1naktif ya da rekombinan influenza asis1 olmali.

- Yumurta maruziyeti sonrasi Urtiker disi -anjioodem, solunum
zorlugu, tibbi miidahale gerektiren vd.- alerji semptomlar: gelisen
kisiler yasa uygun inaktif ya da rekombinan influenza asisi olabilir.

« As1 uygulamasi sirasinda miidahale yapabilecek saglik personeli
gozetiminde ve uygun ortamda

- As1 sonrasi ciddi alerjik reaksiyon gelisen bireylerde -alerjik
reaksiyondan sorumlu oldugundan siiphelenilen bilesenden bagimsiz
olarak- as1 kontraendike.

https://[www.cdc.gov/flu/protect/vaccine/general.htm




Yaslhilarda

- Calismalarda grip asisinin yaslilarda etkin ve giivenli oldugu
gosterilmistir.

- Ancak

- Genclere gore immun yanit daha diistk
« Koruyuculuk stiresi belli degil




As1 yaslilarda daha az ise
yariyorsa asi olmali mi?

- Hi¢c korunmamaktan daha 1yidir.

- Ginumuzde mevcut olan en 1y1 korunma yontemai vyilda bir asidir.

- Hastalik nedeniyle hastaneye basvurular artar.
* Grip yashlarda daha agir seyreder,
- Hastaneye yatisa ve 6liime neden olur.

- Asilanmis kisi hala enfekte olabiliyorsa da hastaligi daha hafif gecirebilir.

- Genel resme bakmak gerekir.

* Genel saglik durumlari, yasam bicimleri vb. nedenlerle asiya yanit degiskenlik
gosterebilir.

- As1 mikemmel olmasa da veriler halk saglig1 acisindan yararini
desteklemektedir.

https://[www.cdc.gov/flu/about/qa/vaccineeffect.htm




Vaccine 35 (2017) 212-221
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Review

Do antibody responses to the influenza vaccine persist year-round in the @ B et
elderly? A systematic review and meta-analysis

Barnaby Young®*, Zhao Xiahong ”, Alex R. Cook ", Christopher M. Parry “%, Annelies Wilder-Smith *’,
Mark Chen I-Cheng *°

*Institute of Infectious Diseases and Epidemniology, Tan Tock Seng Hospital 11 Jalan Tan Tock Seng 308433 Singapore, Singapore
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>65 yas kisilerde inaktive trivalan asi

Asi1 O6ncesi %41-51 serokonversiyon oranlari asilama ile %75-78 e ulasmais
+ 360. glinde tiim serotiplerde %60’ 1n altina diismiis

Asilama sonrasi bu yas grubunda antikor yaniti yil boyunca devam etmemektedir.

Alternatif asilama stratejileri -6zellikle yil boyunca korunmanin 6nemli oldugu
tropikal iilkelerde-




Adjuvanl asi

- MF59-adjuvanl trivalan inaktive as1 >65 yas icin 2015 yilinda FDA
onay1 ald:

- Calismalarda ve meta analizlerde yashilarda adjuvansiz asiya gore:
« Antikor seviyelerini indikledigi,
- Influenzadan ya da pnomoniden hastaneye yatis riskini %25 azalttigi,
* Uzun silireli immiinojenitede tistiin oldugu gosterildi.

- Guvenli
- Enjeksiyon yerinde agri, hassasiyet, kas agrisi, bas agrisi...

- Bu yas grubunda ruhsatli olan diger asilara alternatif.
« ACIP ve CDC tercih belirtmemektedir

Noh JY, Kim WJ. Infect Chemother 2013; 45: 375-86




Yuksek doz as1

- 65 yas ve lzer1 i¢in Uretildi

- Dort kat antijen icerir -60ug-
- Amac daha fazla antikor yaniti olusturmak

- Yiksek doz asimmin bu yas grubunda standart doza gore %24,2
oraninda daha etkili oldugu gosterilmistir.

- Baz1 yan etkiler daha sik bildirilse de giivenlik profili standart doz
asiya benzer

- Enjeksiyon bolgesinde agri, kizariklik, bas agrisi, kas agrisi, halsizlik...

Falsey AR et al. JJ Infect Dis 2009: 200: 172-80
DiazGranados CA et al. NEJM. 2014; 635-45
https://www.cdc.gov/flu/protect/vaccine/qa_fluzone.htm




>65 yas1 asilayin!
- Standart doz ya da yiksek doz

- Trivalan ya da kuadrivalan

- Adjuvanli ya da adjuvansiz

*Doherty M et al. Vaccine 2016;34:6681-90
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INFLUENZA VACCINATION IN 65 AND OVER
AGE ADULTS IN ANTALYA/TURKEY

ABSTRACT

Introduction: Influenza is a health threat to the elderly as it may lead to serious complica-
tions. Studies demonstrated that influenza vaccination is safe and effective in preventing and
controlling infection among the gldery=The aim of the study was to determine the vaccination
status against influenza in thg/Over 65 year-old™age group in Antalya.
Materials and Method: total of 2383 jAdividuals were surveyed during the 2005-2006
influenza season in Antalya, a cnty In ’m'é'south of Turkey. The survey form included 14 questions
about influenza vaccine. —_ TN

Results: Of the ylidy = pl(55.7% were aware of tﬁe influenza vacdne. However, it was
determined that on ad reteivedan.influenzerfaccine.
-

Conclusion: Th ound that rate of influenza vaccination was low among adults aged

sixty-five and over in Antalya. Physicians need to recommend the influenza vaccine especially to
the elderly and public awareness should be increased. Influenza vaccine should be covered by
health insurance.

Key Words: Influenza Vaccines; Influenza, Human; Aged; Immunization.
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e Status of influenza

s vaccination in patients

pac n presenting to two
neighborhood primary health
care clinics in Antalya

Stato vaccinale anti-influenzale dei pazienti afferenti
presso due ambulatori pubblici di quartiere in Antalya
(Yurchia)

Selma Oncel', 0zge Turhan’, Polat Hasan Huseyin’, Ata Nevzat Yalcin’

‘Akdeniz University, Antalya School of Health, Department of Public Health Nursing;
'Akdeniz University, Faculty of Medicine, Department of Infectious Disease
and Clinical Microblclogy;

'Akdeniz University, Faculty of Medicing, Department of Public Health, Antalya, Turkey

Table 2 - Influenza vaccination status according to research participants’ risk factors.

Risk factors Vaccination status

Vaccinated Not vaccinated folal (=)

N % N Y% N %
Age group (>65 years) 23 163 118 83.7 141 94
Diabetes Mellitus 22 134 142 86.6 164 110
Chronic Cardiopulmonary Disease 27 213 100 787 127 85
Asthma 9 180 41 820 50 33
corp 6 273 16 727 2 15
Cancer 1 6.7 14 933 15 09
Pregnancy 1 7.1 13 929 14 09
Chronic Renal Insufficiency - - 6 1000 6 0.4
Others 1 125 7 87.5 8 0.5
6-23 month infant - - 30 1000 30 20
‘Line percentage




Pnomokok asisi




Streptococcus pneumoniae

- Streptococcus pneumoniae
- Kapsiil en 6nemli virulans faktori

+ >90 serotipi var

- Noninvaziv ve invaziv hastaliklara neden olur
- ABD’ de ~40.000 6liim/y1l

« ~%50’ s1 asiyla onlenebilir 6liimler

* Menenjit ve bakteriyemi en sik 6liim nedeni Pneumococcal
- Altta yatan hastaligi olanlar ve yaslilar disease

|

Noninvasive
(mucosal)

A Acute - =
'Meumom% [ ofitis media ][ Sinusitis ]

so——




Streptococcus pneumoniae

- 65 yas ve ustl bireylerde en sik toplum kokenli pnémoni etkeni
- Morbidite ve mortalitesi genclere gore daha yliksek

okQorar L)

Oguonam Slimopran
—+=Casc rate & Death rate

35

30

q
25

0 T — T T T 0

<] 1 2-4 5-17 15-34 3549 50-64 65+

IPH insidansi ve IPH bagli mortalite oranlar1 ABD, 2010



Pnomokok asilari

Iki tip pnomokok asis1 var:
1. Polisakkarit as1 (PPSV23)

2. Konjuge as1 (PVC13)




PPSV23

- 23 serotip icerir:
- 1,2, 3,4, 5, 6B, 7F, 8, 9N, 9V, 10A, 11A, 12F, 14, 15B, 17F, 18C, 19A, 19F,
20, 22F, 23F ve 33F.

- IPH etyolojisindeki serotiplerin % 85-90’ 1n1 kapsar.

- Antikor yaniti
* Yaslhilarda, kronik hastaligl olanlarda ve immunsiipreselerde diisiik
-+ Saglikli eriskinlerde ~5 yil stirer

- IPH’ a kars1 % 60-70 koruyucu

* Pnomoniye karsi1 koruyuculugu yok

- Nazofarengeal tasiyicilig1 etkilemez




PPSV23 N—

(T-lymphocyte-independent)

o _ 1 5 1 Activation and
T-lenfositten bagimsiz immun i

*No imeraction

yanit
« Tekrar asilamayla uzun siireli Ty
antikor artisina -booster yaniti- yol J
acmaz o @
- Diisiik afiniteli IgM + No activation
* No involvement in

Plasma Cells immune response

- Bagisiklik bellegi olusturmaz G Q Q
« Herd immiunite olusturmaz @ ! ¢ ¢ @

Secreted IgM
antibodies




PVC13

- 13 serotip icerir
- 1,3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F, 23F

T hiicre bagimli immiinolojik hafiza yaniti

olusturur
- Daha yliksek, daha fonksiyonel ab olusturma p o+
kapasitesi, %
. NN
- Bagisiklik belleg1 olusturur
¢ Herd lmmunlte Saglar «Polysaccharid o&mmuogomc «Conjugated

¢ antigens carrier protein vaccine

- Booster dozlariyla yanit hizli ve uzun stireli,

- Nazofarengeal tasiyiciligi azaltir




The NEW ENGLAND JOURNAL of MEDICINE

[ PL‘[A ‘ ’
— ORIGINAL ARTICLE

Polysaccharide Conjugate Vaccine against
Pneumococcal Pneumonia in Adults

M.J.M. Bonten, S.M. Huijts, M. Bolkenbaas, C. Webber, S. Patterson, S. Gault,
C.H. van Werkhoven, A.M.M. van Deursen, E.A.M. Sanders, T.J.M. Verheij,
M. Patton, A. McDonough, A. Moradoghli-Haftvani, H. Smith, T. Mellelieu,

M.W. Pride, G. Crowther, B. Schmoele-Thoma, D.A. Scott, K.U. Jansen,
R. Lobatto, B. Oosterman, N. Visser, E. Caspers, A. Smorenburg, E.A. Emini,

Bonten MJM et al. N Engl J Med 2015; 372: 1114-25. W.C. Gruber, and D.E. Grobbee

- Faz IV, randomize, cift-kor, plasebo kontrollii, 84.496 eriskin

- > 65 yas bireylerde onlemede etkin -as1 serotipi-:

- Pnomokokal, bakteriyemik ve bakteriyemik olmayan toplum kokenli pnémoni
- IPH

- > 65 yas bireylerde herhangi bir nedenden dolay1 olusan toplum kokenli
pnomoniyl onlemede etkin degil




Casesper 100,000
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20

*PPSV23 serotypes: 1, 2, 3, 4,5, 6B, 7
*PCV13 serotype: 1, 3, 4, 5, 6A, 6B, A& 4, 18C, 19A, 19F, and 23F

Trends in invasive pneumococcal disease among adults aged >65 years old, 1998-2015
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PCV13 recommendations for
immunocompromised adults 19+

PCV13 introduction for
children
« PCV13 recommendations for
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Active Bacterial Core surveillance data, 1998-2015, unpublished

https://www.cdc.gov/pneumococcal/surveillance.html




Tablo 10. Yaghhik doneminde pnémokok asis1 uygulamalar.

=265 yas immunkompetan birey Oneri
Pnoémokok asilanma éykiisii yok Once PCV13, en az 1 yil sonra
PPSV23*

65 yas sonrasinda PPSV23 yapilmis ilk asidan en az 1 y1l sonra PCV13
65 yas oncesinde PPSV23 yapilmis Son asidan en az 1 yil sonra PCV13;

PCV13’den en az bir yil sonra, son
PPSV23'den en az 5 yil sonra

PPSV23

*Fonksiyonel ya da anatomik aspleni, BOS kacagi, kohlear implant ve immiin yetmezlik
gibi riskli durumlarda PCV13 sonrasi1 PPSV23 uygulamasiicin onerilen siire en az 8
haftadir.

Eriskin Bagisiklama Rehber: 2016




Pneumococcal vaccine timing for adults 65 years or older

For those who have not received any pneumococcal For those who have previously received 1 dose of PPSV23

vaccines, or those with unknown vaccination history at > 65 years and no doses of PCV13

At least 1 year apart for most

PCV13 BRI SRS PPSV23 ] PPSVZ3 |  Atleastiyewrapat [  PCVI3
(at > 65 years) }. Rk B s ae e s (at 2 65 years) | (at > 65 years) for all adults (at = 65 years)
~ with certain medical conditions
« Administer 1 dose of PCV13. * Administer 1 dose of PCV13 at least 1 year after the dose of
+ Administer 1 dose of PPSV23 at least 1 year later for most PPSV23 for all adults, regardless of medical conditions.

immunocompetent adults or at least 8 weeks later for adults
with immunocompromising conditions, cerebrospinal fluid leaks,
or cochlear implants. See Table 1 for specific guidance.

NCIRDig410 | 11.30.2015
U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

www.cdc.gov/pneumococcal/vaccination.htmi




None

Immunocompetent
persons

Persons with
functional or anatomic
asplenia

Immunocompromised

“This PPSV23 column only refers to adults 19 through 64 years of age. All adults 65 years of age or
older should recelve one dose of PPSV23 5 or more years after any prior dose of PPSV23, regardless of
previous history of vaccination with pneumococcal vaccine. No additional doses of PPSV23 should be
administered following the dose administered at 65 years of age or older.

"Including congestive heart faillure and cardlomyopathies

Underlying medical
condition

None of the below

Alcoholism

Chronic heart disease’
Chronic liver disease
Chronic lung disease’
Cigarette smoking
Diabetes mellitus

Cochlear implants

CSF leaks

Congenital or acquired
asplenia

Sickle cell disease/other
hemoglobinopathies

Chronic renal failure
Congenital or acquired
immunodeficiencies’
Generalized malignancy
HIV infection

Hodgkin disease
latrogenic
immunosuppression’
Leukemia

Lymphoma

Multiple myeloma

Nephrotic syndrome
Solid organ transplant

PCV13 for 2 19 years PPSV23* for 19 through 64 years

Recommended

v > B weeks
after PCV13

v > 8 weeks
after PCV13

v 2 8 weeks
after PCV13

Recommended Revaccination

v

2 5 years after
first dose PPSV23

2 5 years after
first dose PPSV23

PCVi3at>65years PPSV23 at265years

Recommended
v

v

If no previous
PCV13 vaccination

v

If no previous
PCV13 vaccination

If no previous
PCV13 vaccination

Recommended

v
=1 year after PCV13

v
2 1 year after PCV13

= 5 years after any
PPSV23 at < 65 years

v
> 8 weeks after PCV13

2 5 years after any
PPSV23 at < 65 years

v
2 8 weeks after PCV13

2 5 years after any
PPSV23 at < 65 years

2 B weeks after PCV13

2 5 years after any
PPSV23 at < 65 years

fincluding chronic obstructive pulmonary disease, emphysema, and asthma
fincludes B- (humoral) or T-lymphocyte deficlency, complement deficiencies (particularly C1, C2, C3, and
C4 deficiencies), and phagocytic disorders (excluding chronic granulomatous disease)

'Diseases requiring treatment with immunosuppressive drugs, Including long-term systemic
corticosteroids and radiation therapy




June 2010

) )
1S

Original Article

Pneumococcal Vaccination Status in Adults
Sixty-Five years and Older
Ozge Turhan’, Hasan Hiiseyin Polat’, Selma Oncel’, Arzu Akcan’, Kadriye Eravsar’, Ata Nevzat Yalon'
‘Department of Infectious Diseases and Chinucal Microbiology, Akdeniz University Faculty of Medicine, Antalya, Turkey

“Department of Public Health, Akderuz Unuversity Faculty of Medicine, Antalya, Turkey
*Department of Public Health Nursing, Antalya School of Health, Antalya, Turkey

Kuwait Medical Journal 2010: 42 (2):

Prospektif, 2383 eriskin, yiz ylize

Ogzellikler Sayt %
Yas gruplarina gére dagihim
65-69 979 411

80+ 283 11.9
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- Pnomokok asilama oranlarini artirmak i¢in influenza asilama
zamani firsat olarak kullanilabilir.

- Es zamanli asilama

Original article |

CLINICALaw —— Comparison of immunogenicity
EXPERIMENTAL : _
VACCINE and safety of an influenza vaccine

RESEARCH Q administered concomitantly

R with a 13-valent pneumococcal

St conmjugate vaccine or 23-valent PCV13+IIV3 vs PPV23+I1V3
polysaccharide pneumococcal
vaccine in the elderly Benzer etkinlik ve koruyuculuk




4,

Q@
W M’ ey

3'3

Zona asisi



Zona

- Latent VZV’liin reaktivasyonu ile ortaya cikan akut infeksiyon
- Ileri yas, travma, stres, kronik hastaliklar, immunsiipresyon...

- Lezyonlar dorsal kok ya da ekstramediiller kraniyal sinirlerin duyu
ganglionlar: tarafindan desteklenen dermatomlarda gortliir.
- Torakal, lumbal, 5. kafa ciftinin innerve ettigi bolgeler-g6z kapagi-




Zona asisi

- As1 2006 yilinda lisans alda

- Zona olusma riskini %51; post-herpetik nevraljiyl %61
azaltmaktadir.

- > 60 yas kisilere
« Subkutan —im 6nerilmez-
+ Tek doz,

+ Onceden zona/sucicegi gecirme 6ykiisiine bakilmaksizin énerilmektedir.

- Canli as1

- Kontraendike—> Ciddi alerji, immunsupresyon, (gebelik)

https://www.cdc.gov/vaccines/vpd/shingles/hcp/about-vaccine. html




Zona asisi

- Asinin zonay1 6nlemede etkinligi yas ilerledikce azalir.
« 70 yas Ustu etkinlik %38

- Etkinlik asilamadan sonraki 1lk 5 yilda azalir.
* Bes y1l1 asan koruma belirsiz

* Rapel doz ? “| watched my sister suffer with
shingles, that's why | made sure we
r~ both got vaccinated”

https://www.cdc.gov/vaccines/vpd/shingles/hcp/about-vaccine. html




Difteri-Tetanoz-Bogmaca asisi




Td ap Protect yourself and your

loved ones.

- Tdap:
- T: Tetanoz tam doz toksoid . e
- d: Difteri azaltilmis doz toksoid ¥ DON'T WAIT.
- ap: Aseliler bogmaca inaktive %‘ VACCINATE!

- Primer asilama —herhangi bir dozu Tdap-
* 0-1-6/12. aylarda ti¢ doz

- Antitoksin diizeyl zamanla azaldigi icin primer asilamasi
tamamlanmis eriskinlerin 10 yilda bir Td rapeli onerilir

* Bu rapellerden biri Tdap 6nerilir

https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html




Tdap

- Glinimiuzde Tdap tiim yas gruplarinda yalnizca tek bir doz icin
onerilmektedir.

- Tdap, son Td asisindan sonraki siireye bakilmaksizin
uygulanmalidir.

- Difter1 ve tetanoz bagisiklik birakmaz
- Hastalig1 gecirenler de asilanmali

MMWR 2012; 61: 468-70.




Tdap->65 yas

- ACIP 2012 yilindan beri >65 yas tiim bireylere Tdap onermektedir

- Bogmaca, tiim yas gruplarinda yeterince tani konulamayip rapor
edilemediginden >65 yas yetiskinlerdeki gercek hastalik yiku
bilinememekte.

« ACIP - bu yas grubunda hastalik ylikiiniin bildirilenden en az 100 kat daha
fazla

- Calismalarda >65 yas bireylerde immunojenik, giivenli ve maliyet
etkin oldugu gosterilmistir.

https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
McGarry Ld et al. PLoS One. 2013; e67260

McGarry Ld et al. PLoS One. 2014; 72723

Tseng HF et al. CID 2013: 315-21




Temas sonrasi

Tablo 2. Tetanoz siipheli yaralanmalarda temas sonrasi profilaksi

Bagisiklama Temiz minor Diger butun
durumu yaralanmalar yaralanmalar*
Td TIG Td TIG
Bilinmiyorveya <3 doz Evet Hayir Evet Evet
>3 doz Hayir** Hayir Hayir*** Hayir

Td= Tetanoz ve eriskin tip difteri toksoidi

TIG= Tetanoz Immiinglobulin

*Kirli, disk1 ve salya temasi olan yaralanmalar, kesi yaralari, yaniklar, yabana cisim
batmalari, 1siriklar, donma, kursun yarasi.

**Evet, son dozun tlizerinden gecen stire >10 y1l ise

*#* Evet, son dozun tizerinden gecen siire >5 yil ise (Daha sik boster doza gerek yoktur)

Eriskin Bagisiklama Rehber: 2016




Hepatit B

Hepatit A

Diger asilar



Eriskin asilama

- As1 olmalar1 gerektigini bilmiyorlar,

- As1 giivenligi hakkinda endiseleri var,

- Asi Uicreti taleb1 azaltiyor,

- Asilama hizmetleri ayr1 birimlerde ve organize degil

{ @® 'I" eatwme  usm . | Jemer, sgses o owme g e P—
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- R/ ! @ ERISKIN BAGISIKLAMA AKADEMISI oo~

25-26 Subat 2017 Sheraton Otel ve Kongre Merkezi Ankara

Alic1 DE et al. Hum Vaccin Immunother 2017; 213-5.




Korunma tedaviden ustundur!

) Vaccinations

Are Not Just for Kids




