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AnAwon dtadaveiog ’

Kaulo cUykpouon cUUPEPOVTWY yla TNV mapouoo outAio



Aopun TG oMIAiag

s 2UuleVYUEVA TIVEUOVIOKOKKLKA €BOAL 2000-2023: TL £X0UV TIETUXEL LEXPL OHUEPQL
** YIOAETOEVN VOOOG oTa IaltdLa ard opoTuTMouC Tou UPBoAiou

»Breakthrough (BT) disease — vooo¢ HeTd amo HeEPLKO EUPOALOCUO

=\/accine Failure (VF) — vooog peta amnod nmAnpn eppfoiiacuod

Napadyovteg ou oxetilovtol Pe VOGO HETA Ao HEPLKO N TARPN ELBOALOCHO

Avaduopuevol opotuTol

**EME 2023: JUOTAOELG YLO. TNV XPON CUIEVYUEVWY TIVEULOVIOKOKKLKWY EUBOALWV



2U{EUYHEVA TVEVLOVIOKOKKLKA EUPBOALa (PCV)
2TOXOI

*EAAdTTWON SLELOSUTIKAG TIVEULOVIOKOKKLKNC vOooou (AlMN)
*EAQTTWON Tveupoviag kot OMQ
*[MAnBuopakn avooia (eAattwon AMNN og avepfoliacta dtoua)
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Sustained Herd Protection against Invasive Pneumococcal Disease (IPD) in Young Infants,

10 Years Post PCV7/PCV13 Implementation with a 2+1 dose schedule

Ron Dagan', Bart Adriaan van der Beek', Meirav Mor??, Orli Megged*?, Shalom Ben-Shimol®’
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Dagan R, et al. Poster presented at ESPID 2023.
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H onuaoia tng avapvnotikng doong
oTNV EUUEON TPpooTaoio TwV Bpedwv

e Je Bpewn 7-12 unvwv (mou edaBav povo 2 apylkec OO0OCELC)
obnynoe o€ oyxedbov mAnpn eéapavion ¢ AlIN amo toucg
opoturnou¢ tou PCV13, ouoiwc ue tnv enidpaon ota Bpepn 13-23
unvwy (rou eAaBav kat tnv avauvnotikn doon)

e Je Bpewn <4 unvwyv rov eEAaBav <1 PCV éoon

H avauvnotikn é6oon ue tnv vPnAn avoocoAoylkn anavinon mou
ETILPEPEL TIOPEXEL TNV OMAUITOUUEVN «OUTIPEAQ» Yl TNV
ertitevén ouAAdoyikn¢ mpooTaoioG KATA TNV EQPAPUOYN EVOC
eBviIKoU npoypaupuatoc epBoAiaocuwv

Dagan R, et al. Poster presented at ESPID 2023.



O1 yeIoEIg 0T CUXVOTNTA TNG TIVEULOVIOKOKKIKAG VOOOU
oTa TraIdIA TTOIKIAAOUV avd TTEPIOXT) OTTO ThV gloaywyn Tou PCV

Incidence of pneumococcal disease pre-and post-PCV in children (<5 years of age) in North America, Europe,
and Asia Pacific’
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Wahl B, et al. Lancet Glob Health. Supplementary appendix. 2018;6(7):e744-e757.
Israel: Glikman D, et al. Pediatr Infect Dis J. 2018 Oct;37(10):1048-1053.
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Ouopotumnot 3 kat 19A ATav HETAED TWV TPLWV CUXVOTEPWV OLLTLWV UTTOAELTIOUEVNC
IPD o€ madid £wg 4 sTwv Ko eviiAtkeg 265 stwv (EU/EAA 2018)
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g A MFOF F 1B O 2F other s AVIF 238 104 2F 154 33F T5B other

<1 year 1-4
years

Type % Type %
(top 3)

8 10.8%  24F 122% 1 3 14.7%
10A 8.4% 3 9.2% | 38 14.0%
3 7.6%  19A 8.4% | 19A  7.64%

IPD=AigioduTikr Mveupoviokokkik Néoog; EU/EEA=Eupwaikn 'EVUL)GI]/EUp(deI'KOEIKOVOpIKOg Xwpog.
ECDC, Atlas of invasive pneumococcal disease 2018 data.
https://www.ecdc.europa.eu/en/pneumococcal-disease/surveillance-and-disease-data/atlas Accessed Jun 2021.



https://www.ecdc.europa.eu/en/pneumococcal-disease/surveillance-and-disease-data/atlas

Incidence of S.pneumoniae, S.pyogenes, S. aureus andyniginikum U‘ (
S. epidermidis -associated PPE/PE 2010-2023 Wiirzburg ~o.[>-
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Incidence of overall PPE/PE and S. pneumoniae ygiiinikum ule
and S. pyogenes associated PPE/PE 2010-2023  \Wurzburg <L

Study year (SY) 3 4 6 7 8 9 10 11 12 13
2012/ [ 2013/ 2015/ | 2016/ | 2017/ | 2018/ | 2019/ | 2020/ | 2021/ | 2022/

2013 | 2014 2016 |2017 |2018 |[2019 |2020 |2021 |2022 |2023

Reports 272 285 314 244 245 297 315 301 274 322 80 236 770

“216 211 229 178 181 231 244 243 212 261 57 171 555

Incidence PPE/PE 16.2 16.1 175 13.6 13.8 173 18.1 18.0 156 19.1 4.2 123 40.0
per 1.000.000 children

<18J
Incidence PPE/PE 3.5 2.9 2.7 1.5 1.6 2.2 2.9 2.1 24 3.7 04 3.5 7.2

S.pneumoniae
per 1.000.000 children
<18]J

Incidence PPE/PE 0.5 0.6 15 08 10 26 13 22 18 33 00 0.2 10.8
S.pyogenes

per 1.000.000 children

<18]J

e 2010-2020 overall PPE/PE incidence between 13.6 —19.1 / 10°, lowest in season 2013/2014

* Overall PPE/PE incidence reflects S.pneumoniae associated PPE/PE incidence (pre-
pandemic)

e 2021-2023 overall PPE/PE incidence between 4.2 —40.0/ 10°

Joint pediatric pneumococcal vaccines symposium 2023 Warsaw




Which pneumococcal serotypes were

Uniklinikum

detected in PPE/PE - 2010-2020 ? Wilrzburg
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A multicenter study on the epidemiology of complicated parapneumonic
effusion in the era of currently available pneumococcal conjugate vaccines

Smaragda Papachristidou ™, Vasiliki Lapea ", Martha Charisi °, Eleni Kourkouni “,

Dimitra Kousi“, Athanasia Xirogianni“, Olga Dedousi”, Irene Papaconstadopoulos ”,

Eirini Eleftheriou”, Panagiotis Krepis °, Sophia Pasparaki®, Georgios Pantalos ',

Anastasios Doudoulakakis ®, Elisavet Bozavoutoglou ®, Maria Daskalaki ",

Stavroula Kostaridou — Nikolopoulou ©, Georgina Tzanakaki ©, Vana Spoulou ”, Maria Tsolia*
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OpOTUTTOI TTVEULOVIOKOKKIKNG TTVEUMOVIOG ME TTAEUPITIKA OUAAOYR

12

10

0 | . ‘I ‘ ‘ ‘III I ‘I_l L

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

W Serotype 3 H Serotype 19A Serotype 1 Serotype 6 u Serotype 8

u Serotype 10A m Serotype 7C/7B  mSerotype 7A/7F  mSerotype 22F m Serotype 24F/40

Papachristidou S et al. ESPID 2019. Manuscript submitted



Reports of breakthrough PPE/PE in vaccinated yinikum

children

Wirzburg \U,,(l(,
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Complicated pneumococcal pneumonia with pleural effusion
or empyema in the 13-valent pneumococcal conjugate
vaccine era
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Parapneumonic Pleural Effusions Caused by Streptococcus
pneumoniae Serotype 3 in Children Immunized with 13-Valent
Conjugated Pneumococcal Vaccine
Charalampos Antachopoulos, MD, PhD,* Maria N. Tsolia, MD, PhD, Georgina Tzanakaki, PhD,}
Athanasia Xirogianni, PhD,} Olga Dedousi, MD,T Georgia Markou, MD,§ Sofia-Maria Zografou, MD, MSe,§
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LETTER TO THE EDITOR

Serotype 3
Pneumococcal Pleural
Empyema in an
Immunocompetent
Child after 13-valent

S
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E3 ELISA

[

Concentration (ug/mL)
-

0.35 paimL

Vaccine

Serotypes

Enfermedades infecciosas y microbiologia

clinica (English ed.)

ELSEVIER Volume 41, Issue 7, August-September 2023, Pages 447-448

Scientific letter

High frequency of Streptococcus pneumoniae
serotype 3 in negative pleural fluid cultures
from paediatric samples obtained in the
Madrid region from 2018 to 2022, detected
by direct identification using PCR-reverse-
hybridization strip-based assay

Joint pediatric pneumococcal vaccines symposium 2023 Warsaw



Vaccine failure and breakthrough IPD cases after PCV13 :
A systematic review

u Breakthrough (21 dose) ~ WBreakthrough (22 doses)  ®Vaccine failure

N=403 N=206 N=463
60

0 [P T T “‘ Il S

113 |: 5 6A 6B 6C 7F 9V 14 18 19A |19F 23F

Serotype

% of cases
.
o

(o]
o

+ Vaccine failure and breakthrough rates were low: 8.4% and 9.3%, respectively, of all IPD in vaccinated children, consistent with PCV high effectiveness
+ The main serotypes associated with vaccine failure/breakthrough for PCV13 were 19A, 3, and 19F

Adapted from Mungall BA, et al. Expert Rev Vaccines. 2022;21:201-214.



H atroTteAeopaTIKOTNTA EVOG EMBOAIOU €ival ouvapTNON TTOAAWYV

OVOOOAOYIKWYV TTOPAMETPWV

Mapaywyn
AvticwpdaTwv!2

AgiToupyikn ATTOKpIon

(OPA)

Avoooloyikf pvipn'23

Po6Aog

Ja

MeTpoUpevn
aodvrtnon

o
Q
[
W
=

Ta PCV emdayouv Tnv
TTapaywyr avTICWHATWY Ta
otroia avayvwpifouv
€161Kd TOUG OPOTUTTOUG
TTou TrepIAauBdvovTal oTo
eUPOAIO

EIBIKEG yIa TOV 0pOTUTTO
ouykevTpwoelg IgG

IgG GMCs, % pe IgG mavw
atrd TTpokabopliouéva
ETTITTEDQ

OPA=oywvodayokuTtapikr Spactnpldtnta.

Q;

\/

Ta AeIToupyikd avTicWPaTa
dIEUKOAUVOUV TO BAvaTo
TWV TTVEUPOVIOKOKKWY
MéoWw
OYWVOPAYOKUTTApWONG

EIdIKr} yia TOV 0pOTUTTO
OYWVOPAYOKUTTAPIKA
OpacTnNEIOTNTO

OPA GMT, % pe OPA
mavw atrd 1o LLOQ

Ta PCV evepyotroiolv 1600
Ta B kUTTOpa 600 kai Ta T
KUTTapAQ, ETTAYOVTAG
QVOOOAOYIKI UVAMN

Evioxuon tng
QVTICWHATIKAG ATTAvVTNONG
atTo TIG APXIKEG
oTnv avauvnoTikh 66on

IgG ka1 OPA GMFRs petd
TNV QVAPVNOTIKI) O€ OXEON
ME META TIG APXIKEG OOOEIG

GMC=yeWUETPIKN HECN OUYKEVTPWON; GMFR=AOYOG TOU YEWUETPLKOU HECOU TITAOU QVIIOWMATWY META OF OXEON ME TPW Tov €UPOALAOHO; GMT=yewueTplkdG péoog tithog; IgG=avoocoodatpivn G; LLOQ=KATWTEPO OPLO TOCOTIKOTOINCNG;

1. APEXXNAR summary of product characteristics, December 2022. 2. World Health Organization (WHO) Expert Committee on Biological Standardization. Annex 3: recommendations to assure the quality, safety and efficacy of pneumococcal conjugate vaccines.

https://cdn.who.int/media/docs/default-source/biologicals/vaccine-standardization/pneumococcus/trs 977 annex_3.pdf?sfvrsn=344f81e 3&download=true Accessed Feb 2023. 3. Prevnar 20 (Pneumococcal 20-valent Conjugate Vaccine) Prescribing

Information, Wyeth Pharmaceuticals LLC, 2022. 4. Westerink MA, et al. Aging Dis. 2012;3(1):51-67. 5. Clutterbuck EA, et al. Inmunology. 2006;119(3):328-337.


https://cdn.who.int/media/docs/default-source/biologicals/vaccine-standardization/pneumococcus/trs_977_annex_3.pdf?sfvrsn=344f81e_3&download=true

AvoOOAOYIKOI OEIKTEG KAIVIKAG ATTOTEAECHATIKOTNTAG

NMPOCTATEUTIKOI TITAOI AVTICWMATWYV

OpobTuTtrog

CoP (95%Cl) 6mrwg
UTTOAOYIiOTNKE
og ug/mL yia ELISA*

All PCV7

0.59 (0.34, 2.45)

Extra 6 in PCV13 +6C

1.04 (0.68, 1.42)

1

0.78 (0.47, 1.68)

3

5

=

2.83 (1.16, «)

Avetrapkég péyebog deiypuatog

BAT

0.16 (0.08, 1.05)

7F

0.87 (0.40, 1.80)

I[ 19A

1.00 (0.60, 2.47)

*YTToAoyIopog pe BAon To TooooTo TTavw atré To cutoff o deiypata 1
MAva PETA Tn 21 860N a1té peAéTeg Tou PCV13 kal Tou PCV7.

TXuptrepIAauUBAVEl TTEPIOTATIKA TTOU TAUTOTTOINBNKAV gav 6A/C.

Andrews NJ et al. Lancet Infect Dis. 2014;14(9):839-46.




H opada twv 2,4,6 punvwv (n=89) oe ox€on He tnv opada twv 2,4 punvwv (n=89)

3 EvavTl 2 ApXIKWV OOCEWV OTOV APXIKO EMBOAICOUO

Apegon ocuykpion TnG avoooyovikoTtnTag Tou PCV13

€lXE OTATLOTIKA ONMUAVTIKA UPNAOTEPEG AVTLOWHATIKEG AavTNOELS yia 11 amnd toug 13 opotumnoug

*p<.01, **p<.001

GMCs ug/mL

10

1*

3

4**

5** BA™ B6B*™ TF** 9V 14 18C*[19A"

M 2 dose PCV13

m 3 dose PCV13

19F** 23F**

Spijkerman J et al. JAMA. 2013;310(9):930-937.



H opada twv 2,4,6 punvwv (n=89) oe ox€on He tnv opada twv 2,4 punvwv (n=89)

3 EvavTl 2 ApXIKWV OOCEWV OTOV APXIKO EMBOAICOUO

Apegon ocuykpion TnG avoooyovikoTtnTag Tou PCV13

€lXE OTATLOTIKA ONMUAVTIKA UPNAOTEPEG AVTLOWHATIKEG AavTNOELS yia 11 amnd toug 13 opotumnoug

*p<.01, **p<.001

GMCs ug/mL

10

1*

3

4**

5** BA™ B6B*™ TF** 9V 14 18C*[19A"

M 2 dose PCV13

m 3 dose PCV13

19F** 23F**

Spijkerman J et al. JAMA. 2013;310(9):930-937.



Nawdratpika neplotatika AMNN oe AyyAia & OuvaAia, 2006-2014.
Ou anotuyiec tov epPfoAiov pe 19A cuykevipwvovtol otnv nAkia 9-

11 pnvwv (mptv ano tnv avopvnotikn doon)

» 6B
10 - m14
§ g m18C
S8 m 19F
e
© g
] m 23F
2
5 3 | ml
3
2 - B6A
m7/F
D "_. T T T T
4 5 6 7 8 9 10 11
Age in Months

* H cuykévipwon tTwv amotuxlwv tou epBoAiov pe 19A yupw amod tov 1°

XPOvo tnS {wn¢ Unopeil va untodelkvuel eEacBEvnon TG avooiog LETA TV
OLPXLKN CELPA TWV 2 SOCEWV

Oligbu G et al. Infect Dis. 2017 Oct 1;65(7):1191-1198.
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Table 2: Vaccination coverage expressed as petcentages with correspondent numbers of children in parentheses [% (n)] for all
recommended vaccines presented for all municipalities of Thessaloniki in total and. separately, for the Dendropotamos area.

PCV o1o Nou6 Oecoalovikng —

NMARPNG euBoAIaoTIKH KAAUYN 81%

Vaccine 0 doses 2 doses Full coverage pvalue among  Full coverage
(all municipalities)  municipalities  (Dendropotamos)

DTaP-IPV 02(1) 0703 949 (410) 048 186(11)
Hib 05(2) 0703 94 (406) 0.009 T14(10)
HepB 05(2) 14(6) 98 (423) 100 929(13)
PCV 05(2) 32(14) 81 (350) 0.015 36(5)
MCC (2011) L1(5) 21.9(%) 68.3(295) <0.001 B6(4)
MCC(2015)  18(78) /A 82(354) 100 86(12)
MMR 44(19) A 95.6 (413) 100 100(14)
VAR 72(31) 92 NA 92.8 (401) 100 929(13)
HepA 309 38 38.9(168) 389(168) 0.09 T14(10)
Rota 68.1(294) 162(70) 259(112) 0.1 0(0)

Reported p values are for comparison of coverage among municipalities. N/A: not applicable. DToP-IPV: diphtheria-tetanus-acellular pertussis-inacti-
vated polio, Hib: Haemophilus influenzae type b. HepB: hepatitis B, PCV: conjugated pneumococcal. MCC: conjugated meningococcal serogroup C.

MMR: measles-mumps-rubella, VAR: varicella. HepA: hepatitis A. Rofa: rotavirus, *: applicable only for pentavalent rotavirus vaccine,

SuyxpoVvikA HEAETN oTo Nopd ©socalovikng — 432 Traidid Bpe@ovnTTiakwy oTaBUWY TTou yevvhBnkav petagy 01/01/2014-01/10/2015.
Tasika E, et al. Hippokratia. 2019;23(4):147-153.

76,4% kaBuoTépnon
oTnv Xopnynon
TOUAaxioTov 1 aTTo TIG
OUVIOTWWMEVEG DOOEIG
yId TOV TTVEUHOVIOKOKKO
Aidpeon kaBuotépnon
4,8 unveg
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PS3 :Vaccine failure and breakthrough IPD cases

OpodTutrog

All PCV7

CoP (95%CI) 6mrwg
UTTOAOYiOoTNKE
o€ ug/mL yia ELISA*

0.59 (0.34, 2.45)

Extra 6 in PCV13 +6C

1.04 (0.68, 1.42)

1

0.78 (0.47, 1.68)

4**

5o GARIGEEC IR TRHese PEVIR o g

3

2.83 (1.16, )

5

Avetrapkég péyeBog deiyuaTog

B6AT

0.16 (0.08, 1.05)

7F

0.87 (0.40, 1.80)

19A

1.00 (0.60, 2.47)

Mungall BA et al. Expert Rev Vaccines. 2022;21(2):201-214. Andrews NJ et al. Lancet Infect Dis. 2014;14(9):839-46.




Vaccine effectiveness (2010-2017; test
negative indirect cohort design)

Unikdinikum

Wurzburg \,,[(,

Pneumococcal cases

N Cases vaccine vaccinated:

controls

vaccinated:

unvaccinated unvaccinated

effectiveness

Crude vaccine

p-value

Adjusted vaccine

effectiveness p-value

437 All S. pneumoniae Any 70:10
333 All S. pneumoniae PCV13 58:10
287 PCV13 serotypes PCV13 21:01
284 Serotype 3 PCV13 18:01

314:43

222:43

222:43
222:43

4 (95%CIl: -100 to 54) 0.91

-12 (95%CI: -137 to 47) 0.76

-307 (95%Cl: -3005 to 47)0.18
-249 (95%Cl: -2581 to 55)0.23

11 (95%Cl: -88 to 58)  0.77

-5 (95%Cl: -124 to 51) 0.89

-289 (95%Cl: -2876 to 49)0.19
-223 (95%Cl: -2399 to 58)0.26

Meta-analysis of case-control studies with similar methodologies and high quality

VE Serotype 3

Study and year Setting Age in months (95% ClI) cases
Study 4 (2014) Egﬁ'::i I"r\gl";fj 4-56 e 26% (-69-68)" 55
Study 1 (2016) United States 2-59 — 80% (30-95)* 43
Study 3 (2016) Germany 2-23 — 74% (2-93)t 11
Study 2 (2017) Spain 7-59 — 26% (-65-67)" 37
Overall (12=32.8%, P=0.216) e 51% @-73)
NOTE: Weights are from random effects analysis. 400 50 0 50 100

( Not Effective  Effective

Joint pediatric pneumococcal vaccines symposium 2023 Warsaw



O opoTutrog 3 dl1a@Epel BIOAOYIKA

Eikéveg 0TO NAEKTPOVIKO
MIKPOOKOTTIO TWV OPOTUTTWYV 3
Kail 19F Tou TTveEUMOVIOKOKKOU'

Movadikn doun N\

TTOAUCOKXOPIOIKAG KAYOS Serotype 3

=  H mraxurepn ToAucakyxapidiki Kaya
ETTITPETTEI TNV TTAPAUOVI) OTOV
PIVOQAPUYYQA, TOUG TTVEUUOVEG KAl TO Aipa
Kal TTPOAYEl TN dla@uyn TWV JNXAVICHWY
Auuvag?

= XapunAdTEPN AVOOOYOVIKOTNTA O€

oxéon e GAAouc opotuTroucs
XEon 5 OP ° Serotype 19F

* H amrofoAnR TTOAUCOKXAPITWY ATTO TOV
OPOTUTTO 3 eVOEXETAI VO AVACTEAEI 1) va
aATTOPPOPA Ta £IOIKA YIA TNV KAWA
avTiowuaTa®

< J

1. Hammerschmidt S et al. Infect Immun. 2005;73(8):4653-4667. 2. Weinberger DM et al. Clin Infect Dis. 2010;51(6):692-699. 3. Dagan R et al. Clin Infect Dis.
2013; 57:952-962. 4. Choi EH et al. Clin Vaccine Immunol. 2016;23(2):162-167.




Factors associated with pneumococcal vaccine breakthrough and failure in

infants and children

Factor(s) Commentary

Supporting literature

Excluding booster (toddler) doses, a lower

number of primary infant doses with

PCV13 or PCV7 is associated with higher
Dosing schedule vaccine breakthrough and failure.

Once a booster (toddler) dose is given, the
rates of vaccine breakthrough and failure
decrease with both PCV13 and PCVT.

Underlying comorbidities, such as
immunodeficiencies and cardiac

Comorbidities

Mungall et al. 2022 [21]
Adebanjo et al. 2020 [22]
Yildirimet al. 2020 [23]
Zimmerman et al. 2019 [34]
Blyth et al. 2020 [33]

Oligbuet al. 2017 [28]
Hsu et al. 2005 [41]
Oligbu et al. 2016 [25]

abnormalities, have been associated with Oligbuet al. 2019 [43]
a higher incidence of vaccine breakthrough  vijidirim et al. 2020 [23]

and failure, particularly with lower-valency

vaccines, suchas PCVY.

Yildirim et al. 2015 [42]
Vardanjani et al. 2019 [44]

Feemster et al, Epidemiology of Pneumococcal Vaccine Breakthrough and Failure in Infants and Children, submitted



H onupoaoio touv EpBOALACTIKOU OXALOTOG
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Mepiotatika AlNN pe breakthrough kai vaccine failures
o€ euoAlaocTiKa oxnuarta 3+0, 2+1 ka1 3+1

3 7.79
240 =340 W2+l m3+l

Disease after primary series only Disease after primary gri

Cases per 100,000 person-years

0.57

0.12 !

<12 months 12-35 months 12-23 months

o
[=a]
o

Age at time of infection

To oxnua 3+0 dev replIAapBaveral otnv eykekpipévn MXI tou Prevenar 13.
IR=¢emmiTmTwon, IRR=Adyo¢ emmTwoewy, Cl=didoTnua eutTioToouvng.
Adebanjo TA et al. Pediatrics. 2020;e20190836. doi:10.1542/peds.2019-0836.



H dnuioupyia Tng avoooAoyiKAG HVAHMNG
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The effect of 3+0 vs 2+1 vs 3+1 schedules in
polysaccharide-specific immunological memory

PRE-VAC POST-VAC
100
4 21 H’ 17 24 *,13* 18 %lIgM GC-exp.
2 8 MBCs within MBCs
£ 22 = 24 27 73 29 Y%swlg MBCs
S - 5g within MBCs
\f >0 49 >3 %non-class. IgM
= within MBCs
©
3
@
S
0 | | o | | |
2+1 3+0 3+1 2+1 3+0 3+1

To oxApa 3+0 dev epiAapBaveral otnv eykekpipévn MXI Tou Prevenar 13.
Tzovara | et al. ESPID Research Masterclass 2019.



O1 opétuTrol 19A kai 3 ATav o1 pévol PCV13 opOTUTTOI TWV OTTOIWYV TO TTOCOOTO
PopEiag augnOnke onUAVTIKA JE TNV TTAPodO TOu XpOvou

n

7
&
X2 for trend
P=0.000%
5
c 4
@ X2 for trend
5=} P=0.012
‘e 3
o
X 2
X2 for trend
- y P=0.735
! N
0
26d-11m 12-23m 24-35m 36-47 m 48-59 m 60-70 m
n=305 n=201 n=207 n=224 n=191 n=284
= 19A 0.7 0.5 2.9 2.2 4.2 4.8
— 3 1.3 0.5 1.9 2.2 4.2 3.6
19F 1.3 1 1.9 1.8 1.6 1.2

Interval since the last dose of PCV13

Figure 4. Percentage of colonized children with serotypes 194, 3 and 19F according to time elapsed since the
4th (booster) dose. There is a significant increase of colonization of serotypes 19A and 3 with increasing time

interval.

PCV13=13-80vapo ouleuypévo TIVEUPOVIOKOKKIKO EUBOAIO.
Syrogiannopoulos GA, et al. Sci Rep. 2021;11(1):24534.

Mpooappoyn atméd Syrogiannopoulos GA, et al. Sci Rep. 2021;11(1):24534.



To @aIvVONEVO TNG “avTIKATACTAONG

Nose and Nasal Cavities
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ApLOudg otedexwv (Movog N
TOAAATTAGG ATTOLKIGUOG)

OpOdTUTTOI OTN POPEIN TTVEUNOVIOKOKKOU O€ TTaIdId oTnVv EAAGOa

Serogroups
PCV13  with PCV13 & non-PCV13
non-PCV13 types

* —— ——
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70 - 15A, 15B, 11 A, 23B, 35F

60 -
50
40_
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Mpooappoyn améd Syrogiannopoulos GA, et al. Sci Rep. 2021;11(1):24534.

PCV13=13-3Uvapo ouleuyPEVO TIVEUHOVIOKOKKIKO UBOAID.
Syrogiannopoulos GA, et al. Sci Rep. 2021;11(1):24534.




Narti Xpe1alOPAOTE VEQ TTVEUMOVIOKOKKIKA £MBOAIO .

* KaAvyn neplocotepwv opoTUNWV, OPOTUNIWV IOV cuve)ilouv va
nPoKaAoUv vaoo Kat dev meptAapfavoviol ota urtapyovta eppoAiia

= Asdopéva KaAUTEPOU NPod il 0VOOGOYyOVIKOTNTAC GE OPOTUTIOUC TIOU
ouve)xilouv va mpokaAoUV VOGO, OV KOl TTEPLEXOVTAL OTA UTTAPYOVTOL
eUPBOAL — vEOTEPEC TEXVOAOYLEC EUBOAiIWV OTO HEAAOV?

= ALaTHPNON AVOOOYOVLKOTNTOC YLOL TOUC KOLVOUG HE T TIPONYOUEVA
EMBOALO OPOTUTIOUG

" MNpodil acpAAerag MAPONOLO HE TWV RON UTAPXOVTWV EUBOALWYV



2uoTtaoeig ENE 2023

5. Eppohio nveupovidkokkou, culeuypévo (PCV) (Mkpdtepn nAikia xoprynong: 6 efdopdabdeq)
Kukhodopouv Slo eppoha, to 13-Svvapo (PCV13) kar to 15-8uvapo (PCV1S). ito PCV1S
nepthapfavovral 2 emuthéov opotuton (22F, 33F).

— To PCV, eite PCV13 i PCV15, cuviotdmon yia oAa ta vy mondid 2-59 pnvwv oupdwva pEe o

Xpovodiaypappa.

— Ixfua epPfoliacpol pe PCV, elte PCV13 1y PCV15, avdloya pe tnv nAkia évapénc tou

gpfoliaopou:

Nowdid 24 pnvwv: 2 apyikeg dooelg PCV pe pecodidaotnua 2 punvav Kat 1 avopvnoTtikn
doon otoucg 12 prvec.

Nowdid 5-11 pnvwv: 2 dooelg pe pecodidornua 1 pnvoc kon 1 avapvnotikr doarn otoug
12 prvec (pe ehdyioto pecodiaotnua 8 epdopdadwv amno my teheutala doon).

Nadia mou mpwroepPolidloviar o nhwkio 12-23 pnvwv: 2 dooelg PCV  pe
pecodiaotnpa 2 pPnvay.

Noawdid mou npwroepfohialovral oe nhikia 24 pnvwv Kaw avw: pia 6oon PCV.
Eppohacpoc mpowpwv (<37 epdopadec kinonc): oxnua 3+1.

Bpédn kat mondid nAkiog kdTw Twv 24 unvwv mou £xouv apyicel Tov epfolacpo pe éva
gupoho PCV (eite PCV13 ) PCV15) pmopouv va ohokAnpwoouv tov epfoliacpo toug pe
onowodnmote epforio (eite PCV13 ) PCV15).

Nodid mou €youv oAlokAnpwoel Tov epfolacpd toug pe PCV13 dev ypewdlovrtal
npaoBetn boan PCV15.

EBvko Mpoypappa EpBoitacuwyv ABrva, 7/2/2023 Apto.

MNpwt. Ala/l.M.ok.7601




2UNTTEPACHOTO

K€pOn MVEUOVIOKOKKLKWYV EMPOALwy gival n peiwon tnc AMN, tn¢ mvevpoviag,
CUMTEPLAAUPOVOUEVWY TWV TIEPLOTATIKWY EMLITAEYUEVNC TVEVHOVLAG, TNC WwTiTdaC

YMOAELOMEVN VOGOG KUPLWGE artd Tou¢ opotumnouc 3 kot 19A

H untoAewndpevn vooog amnod tov opotuno 19A spdaviletal Kupiwg v TNV XopRynon tng
OLVOLLLVNOTLKAC 600NG, EVW 0 0pOTUTTOC 3 MIPOKOAEL artoTtuXiec AGyw TwV WLaitepwv
XOPAKTNPLOTIKWY TOU KOL TG LELWHEVNG OLVTLYOVIKOTNTAC TOU GE OXEON ME TOUG
UTtOAOLITOUG OPOTUTIOUC

To epBoAlaotikd oxua He 3+1 600eLC cuVOEETOL ME ALYOTEPECG ALTIOTUXLEC QIO TO OXAMQL
2+1 Kat eykadlota KaAUtepn avocoAoyLlkn HVAN

To PaALVOLEVO TNC AVTIKATACTOONG LELWVEL TA OPEAN TWV TIVEUHOVIOKOKKLKWV EMBOALWV
TO00 oTa ModLA 000 Kal 0ToUC EVAALKEG Kat TTILRAAAEL TNV EMLKALPOTIOINCN TWV

TIVEU LOVIOKOKKLKWV EUBOALWV

H diatipnon tn¢ npootaciacg amnod NN amattel tnv péytotn mAnbuopiakn KaAvyn Kat tnv
€yKaupn xopnynon tng avopvnotikic 66onc otouc 12 HveCg Kat Tov EUBOALACHE TWV
evnAilkwv

AmtaLteitol GUVEXAC EMITAPNON TNEG EMLONLOAOYLAC TWV OPOTUTIWY TNC TIVEU LLOVLIOKOKKLKIN G
vOGoOU.



MrmopouUpe kat kaAvtepa?
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