éahyNR@ 2 NJ

YriN(R @052 | ce®NBBtkgh f S Y
Hidt Ordvérsitesi IAFBISNE A 0 S & A
Ddzi€ Nidaliklark A0 dodur 1 £ F NP

KOAH'TA GUNCEL
TARTISMALAR

3 Mart 2018, Cumartesi
CVK Park Bosphorus Hotel, Istanbul



Top 10 causes of death globally 2015

Ischasemic he...

Stroke

Lower respira...

Chronic obstr_._.

Trachaa, bro...

Diabetes mell...

Cause of dea

BAlzheimer dis...

Ciarmhoeal di...

Tubserculosis

Road injury

2 4 G 8 10

Deaths in millions




Ty E dzSy 1 |

» Influenia Az

Hemaglutinin (HA)
bl N} YAYAREFEIT ob! 0

Ty alNeR G ALY 1 E 61l mX
ve N2

UTYF Bz DR AYASE alft3IPYyf | NJ

Ty

U Ty F i 6z8pgradik2 £ 3dz | NI @S {PaPiGtP ol f 38



Tablo 3. Kullammmda olan ve FDA tarafindan onaylamis grip asnilam

Azl tipi

Hedef Uyegulama

Notlar

Trivalan
inakrive as1*

(6 ay ve Gsti)

iki influenza A, bir
influenza B susu
igerir,

EKuadrivalan
inaktive as*

Genel
(6 ay ve Gisti)

iki influenza A,
ikiinfluenza B susu

Canh as Saglikls, 2-49 vas MNazal sprey Hamileler, ilag veya
hastaliga bagh
olarak bagisikhk
sistemi baskilanmis
kisiler de
dnerilmez.

Intradermal Genel Intradermal Intramuskiilere

as1 (18-64 vas gire daha fazla

arasina bagisikhk
onaylanmisar) uyarabilir.

Rekombinan Yumurta alerjisi M Yumurta proteind

as1 olanlar iCermez.

[18-49 vas
arasinda
onaylanmistr)
Hiicre kaltiria 18 was dsta M Pandemi sirasinda

bazl as:

hizl1 as1 liretimine

L) L= L]

Yiiksek doz

65 was lista ve
bagzisikhik sistemi

zayiflamis olanlar

Yiksek dozun
Elinik sonug¢lamnna
iliskin veriler hemiz
yetersizdir.

ONAO] A
. EPOP
Rehberi
2016

)
°l
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Int J Clin Pract. 2006 Apr62(4):593-3. doi: 10.1111/.1742-1241.2007.01641.x. Epub 2005 Feb 13.

Comparison of outpatient visits and hospitalisations, in patients with chronic obstructive
pulmonary disease, before and after influenza vaccination.
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¢l.-.kRI..WY q.EBiLgRi i 9 W T [ 9 W T MNiw Microssoaocscs, 33, 117-127, 2010
IMH/Mm % aﬁ ia ( Evaluation of clinical data and antibody response
following influenza vaccination in patients

with chronic obstructive pulmonary disease

Ceyda Anar!, Can Bicmen?, Sena Yapicioglu', Ipek Unsal!, Huseyin Halilcolar!, Ufuk Yilmaz!

"D, Suat Serent Training avd Research, Hospital for Chest Diseases and Surgery, Departrment of Chest Diseases, Fzvir, Turkey;
2. St Sevenn Training and Research, Hospiial for Chest Diseases and Surgery, Departmend of Microbiology, o, Tirkey
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Eur J Public Health. 2013 Fef;23(1):133-9. doi: 10.1093/urpublckr172. Epub 2011 Dec 12.

Changes in COPD mortality rate after amendments to the Preventive Vaccination Law in Japan,
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Respiratory Medicine (2009) 103, 50 58

awvailable at www._ sciencedireact.com

—

Teo” ScienceDirect

jourmnal homepage: www.elsevier.com/flocate/rmed

Influenza vaccination among Canadians with
chronic respiratory disease

Nicholas T. Vozoris 2'*, M. Diane Lougheed®
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.- ORIGINAL RESEARCH

Dogu Karadeniz Bilgesinde Kronik Obstriiktif Akciger Hastahgi: Hastalhk
Ozellikleri ve Influenza-Pnomokok Asilama Sikhidn

Chronic Obstructive Pulmonary Disease in Eastern Black Sea Region: Characteristics of the
Disease and the Frequency of Influenza-Pneumococcal Vaccination

Yilmaz BULBULA, Funds OFTUNA® Ayhan GULSOY", Teviik OFLLP
*Sadls Hastahklan AD, Karadeniz Teknik Universitesi Tip Fakiltesi, Trabzon

Turkiye Klinikleri J Med Sci 2010;30(1):24-9
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KOAH Hastalarinda Influenza ve Pnomokok Asilanma

Siklig

The Frequency of Influenza and Pneumococcal Vaccination in COPD

Savag Ozsu’, Ergiin Ucgar®, Yakup Arslan®, Emin Maden®, Hayati Bilgic®

* Karadeniz Teknik Universitesi Ty Fakiiltesi, Gégis Hastaliklars, Trabzon
* Giilhane Askeri Tip Akademisi, Gogiis Hastaldklar: AD, Ankara
* Selpuk Universitesi Tip Fakiiltesi, Gdgils Hastaliklar:, Konya
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PooleP et al.CochraneDatabaseSystRev2006; 25: CD00273
(up-todate: 10June2010).



gr, 2012;12(31-84. Epub 2012 Mar 1

Influenza and pneumococcal vaccinations for patients with chronic obstructive pulmonary
disease (COFPD): an evidence-based review.

c=hatzadeh 5.

Summary of Efficacy of (he Influenza Vaccination inlmmunocompetent Patients
With COPD

Clinical Effectiveness The influenza vaccination was associated with significantly fewer
episodes of influenza-related acute respiratory illness (ARI). The incidence density of influenza-

related ARI was:

* All patients: vaccine group: (total of 4 cases) = 6.8 episodes per 100 person-years;
placebo group: (total of 17 cases) = 28.1 episodes per 100 person-years, (relative risk
RR]. 0.2: 95% confidence interval [CI], 0.06—0.70; P = 0.005).
+ Patients with severe airflow obstruction (forced expiratory volume in 1 second [FEV;] <
50% predicted): vaccine group: (total of 1 case) = 4.6 episodes per 100 person-years;

placebo group: (total of 7 cases) = 31.2 episodes per 100 person-years, (RR, 0.1; 95% CI,




g Heglib Techopl Sssens Ser, 20121203 k1 -84, Epub 3012 Bar 1.

Influenza and pneumococcal vaccinations for patients with chronic obstructive pulmonary
i COPFPD): an evidence-based raviaw.

sSehasizsdsh 5.

Vaccinated Unvaccinated M-H, Fixed
Events Total Ewvents Totdi Risk Ratio (95% CI)

All influenza-related ARI episodes
Wongsurakiat et al, 2004 4 62 17 63 0.24 [0.09, 0.67) .

TY ¥t dz
AfAD]
Qutpatient episodes SO I u n u m Sal

Wongsurakiat et al, 2004 2 G2 12 63 017 [0.04, 0.73] [ K I é l:l I

Heterogeneity: Not applicable
Test for overall effect: £ = 2.72 (P =0.007)

Heterogeneity: Not applicable
Test for overall effect: Z = 2.39 (P = 0.02)

riskinde
~4 kat azalmea

Hospitalization episodes
Wongsurakiat et al, 2004 2 G2 5 63 0.41 [0.08, 2.02] .

Heterogeneity: Not applicable
Test for overall effect: Z =110 (P = 0.27)

Mechanical ventilation episodes
Wongsurakiat et al, 2004 0 62 3 63 0.15 [0.01, 2.75]

Heterogeneity: Not applicable
Test for overall effect: £ = 1.29 (P = 0.20)

- 0.1 1 10 200

Favours Fawvours
vaccinated urnvaccinated

Figure 1: Incidence and Sewverity of Influenza-Related ARI in Patients with COPD*
=Abbreviations: AR, acute respiratory illness; Cl, confidence interval; CSOFD, chronic obstructve pulmonary disease; M—H . Mantel-Haenszel.



Guidance for Use in
Specific Populations and Situations

Populations at Higher Risk for Medical
Complications Attributable to Severe Influenza

All persons aped =6 months without contraindications
should be vaccinated annually. However, vaccination to
prevent influenya is particularly important for persons whao are
at increased risk for severe complications from influeneza and
for influenza-related outparient, ED, or hospital visits. When
vaccine supply is limited, vaccination efforts should foous on
delivering vaccination to the following persons ar increased
risk for medical complications artributable to severe influenza
who do not have contraindications (no hierarchy is implied
by order of listing):

» all children aged 6 through 59 months:

» all persons aged =50 years;

* adules and children who have chronic pulmonary

Centers for Disease Control and Prevention

CDC

Morbidity and Mortality Weekly Report

(including asthma) or cardiovascular {(except isolated
hypertension), renal, hepatic, neuralogic, hematologic, or
metabolic disorders (including diabetes mellitus);

* persons who are immunocompromised due o any cause
(including immunosuppression caused by medicarions or
by HIV infection);

« women who are or will be pregnant during the
influenza season;

* children and adolescents (aged 6 months chrough 18 years)
who are receiving aspirin- or salicylate-containing
medications and who might be at risk for experiencing
Reye syndrome after influenza virus infection;

* residents of nursing homes and other long-term care
Facilities;

» American Indians/Alaska Mativess and

8 Pareniic uwha are arrrarmalr alaes FRAAT = A0%

Recommendations and Reports / Vol. 66 / No. 2

August 25, 201/
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Vaccinaiad

Unvaccinatad
Evants Total Events Tolal

MH, Fined
Risk Ratio (95% CI)

Al patients
Altageme ot al, 2008 25 298 b &

Heterogeneity. Mot appheable
Testbapgural affact 2= 110 (P =027}

L

Age < 65 yoars

Age & 88 yoars
Aflagama & al, F06 Fr v 17

Hetzrogeneity: Wat apphcable
Tesd fof guesall effect Z = 0.42 (P = DAT)

FEV, & 40%
Arfagema et al 2006 13 iR 13

d

Heterogenaity Mol applcabla
Twst for cwmrall affect: 2 =027 (P=0.78)

Age < 65 years & FEV, < 40%
Aragame gt al, 2005 1

Fatanoganaty. MOl appicabie

First Episode of Community-Acquired Pneumonia of Unknown Etiology and Pneumococcal Pneumonia in Vaccinated and Unvaccinated Patients”

198

116

182

14

184

0,76 [0.46, 1.24) ‘
0:24[0.07.0.80]
1.14 [0 &2 207 !
.52 [0.27, 1.01] 'l

1.1 53 2.32] !

o 001, 052 I

vogy U
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Ond Heallh Techool Assese S 2012012031184, Epub 2012 Mar 1

Influenza and_ppeumococeal vaccinations for patients with chronic obstructive pulmonary
disease (COPD): an evidence-based review.

Sehatzadeh 5.
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— Control = 114
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ngeny Sar, 2012,12(3)1-84. Epub 2012 Mar 1

Influenza and pneumococcal vaccinations for patients with chronic obstructive pulmonary
disease (COPD): an evidence-based review.

Sehatzadeh 5.

Table 9: Efficacy of the 23-Serotype Pneumococcal Vaccine in Reducing the Incidence of
Community-Acquired Pneumonia of Unknown Etiology and due to Pneumococcus*

Subgroups Vaccine Efficacy (%) P value
24 (-24 to 54) 0.333
76 (20 to 93) 0.013
-14 (-107 to 38) 0.801
48 (-7 to 80) 0.076
-11 (-132 to 47) 0.945

04691 91(351099) 0.002

e in 1 second.

e e - Cl o’

Source: Alfageme ef al, 2006 (45)
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Figure 6: Kaplan-Meier Survival Curve Demonstrating the Cumulative Proportion of Patients Less ,jE; Time {days)

Than 65 Years of Age Without Pneumonia Over the Follow-up Period

n

igure 7: Kaplan-Meier Survival Curve Demonstrating the Cumulative Proportion of Patients with
Severe COPD Without Pneumonia Over the Follow-up Period*
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WaltersJAE TangJNQ PooleP,Wood-Baker R.

Pneumococcalaccinedor preventingpneumoniain chronicobstructivepulmonarydisease
CochranéDatabase obystematidReviews Issuel. Art. No.: CD001390.

Assessment of risk of bias in included studies
Two review authors independently assessed the risk of bias for each
study (|W, [1), using criteria ol ilined in the Cochrane Handbook
I,F'r:rr .H_}':.rr.'rr.n’r'f Reviewy r..rll' Tnterventions (Cochrane Handbook), We
' s by discussion or by consultation with an-

other review aurhor, We assessed risk of bias .'u.'u'udihg to the fol
lowing domains,

I, Random sequence generation,

2, Mllocation concealment,
. Blinding of parcicipants and personnel.

3
4, Nl 'u".i[inl; of outcome assessment,
5

. Incomplete outcome dara,

b, Selective ourcome reporting,

7, Other bias(es),
We graded each porential source of bias as high, low or unclear
and ]'m'widt;'a.i 4 quote from the seudy teport, n':ugt;'!hc! with a jus
tification for our judgement, in the 'Risk of bias’ table, We sum
marised risk of bias judgements lifferent studies for each of
the domains listed, When information on risk of bias was related
to unpublished dara or correspondence with 4 trialist, we noted
this in the 'Risk of bias’ able,

onsidering treatment effects, we took into account the risk

: for studies thar conributed to those outcomes,

160 recards 5 additional
identified through recards identified
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Prneumossaccal
Stuchy or subgroup Warrine Cewrrirml e Flatio whdmph Dhdcts Fatio
el Tl - Fed 755 O P Fesnd 355
| PFidl sermidypes
Alapeme 100% (1] ZES29H LTy =] —-— EIER- O [ D43, 127 ]
Furumoto J008 3 hd S N — L LR 173 [ s, 656 ]
Camernolt 008 (1) 1 1737 5411 = 73 = 059 [ 405, 128 ] . . .
Teramoio 2007 (4) 16100 Y1 - 375 % 038 [ 019, 075 ] rl S kl n I
a Tesimakih 2006 (5] LT LTS 47 % 0025 [ Gud, 181 ]
Subaoral (95%% CI) 756 513 - Q5.0 % oGl | 42, 089 |
Tolal events: 50 (Preumocosocal Vaccne), 77 [Control ) I 6 I at
Helmrogenety: Chdl = 541, of = 4 [P = 0215 B =145 L
Test or overal effect £ = 257 (P = Ol {E ~
4 FFL |4 seroitvpes
Diavis 1287 (&) S0 5 I E— S = 0.7H [T, 188 ] . E
Subdotal (95%% CI) 5 53 ————— 5.0 % 078 [ 17, 568 |
Tolal evente 1 [Preurnocoocal Waccine], 4 (Conbrol)
Herimrogensty: rol applicabde
Test far averall effect: £ = 03| (P =075
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Pneumococcal vaccine-naive persons aged =65 years

PCV123 at age
265 years PPSV23
———

=1 year

Persons who previously received PPSV23 ar age 265 years

PPSV23 already received
at age =65 years

= PCVi13

——-
=1 year

Persons who previously received PPSV23 before age 65 years

who are now aged =65 years

PPSV23 already received | | PCV13 atage
at age <65 years =65 years PPSV23
=1 year =1 year

——

=5 years
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Significantly less optimistic is the protection of adult people, particularly those aged =65 years
with PPV23 alone or in association with PCV13. Real effectiveness of PCV13 and PPV23 in prevention
of adult CAP is not precisely defined. It is not clarified whether sequential administration of the two
vaccines is significantly more effective than a single administration. Moreover the interval between the
two injections 1s not precisely defined. In addition, the cost-eftectiveness of PCV13 use, alone or in
combination, must be better established [54].

Further studies in this regard are urgently needed and ACIF's decision to reevaluate the present

recommendations mn 2018 in ]ight of new Epidemiﬂ]ﬂgica] evaluations and ad hoc studies seems
particularly wise.
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