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1974 -2024:

-154 millié haldl / 146 millié gyermek
halal megel6zése
- 50 év alatt a csecsemdhalalozas 40%-
al csokkent
- <5 év40% nagyobb esély van a
tulélésre

Kanyaro

93,7 millio halaleset

5.7 milliard mentett életév

5.8 milliard egészségben eltoltott év
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A védéoltasoknak koszonhetden

A megelozott halalesetek

B megmentett életévek

C teljes egészségben eltoltott évek szama
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UJ MAGYAR ORVOSI KAR EGYESULET
O Szul6i pertarsasagok
Ugyvédi haldzattal
Olt6 orvosok
Oltasi tanacsadok
Iskolaorvosok
Feljelentése:

Torvényszéki eljaras keretében sérelemdij
Kbzigazgatasi peres eljaras
Blintetd jogi feljelentések

https://angelikamihalik.substack.com/p/mmr-dtap-es-hepab-iskolai-kampanyoltas



Rendkivil fert6z6:

. 1 kanyaros beteg 12-18 fogékonyt fertéz
Estimated Ro Values

any people one sick patient could potentially infect)
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BE READY FOR MEASLES o
cdc.gov/measles

https://doi.org/10.1016/ S2468-2667(24)00181-6 https://www.cdc.gov/measles/php/toolkit/index.html



@) World Health
&y Organization

Europe

o

Childhood vaccination rates

lag in Europe - fueling further
resurgence of measles and
Whooping cough 15 July 2025 | Joint News Release | Copenhagen / Geneva

92% — 91% MMR 2. ( van ahol MMR 1. 23%!!!)
95% — 93% DTP 3.(vanahol DPT 3.51% !!!)
95% — 93% polio 3.
92% — 91% HepB 3.

https://www.who.int/europe/news/item/15-07-2025-childhood-vaccination-rates-lag-in-europe---fueling-further-resurgence-of-
measles-and-whooping-cough



Herd Immunity

K6zOsség vedettsége biztosithato,

HA

Megfelel6 mértéki atoltottsag, atfert6z6dés létrejon és fenntarthaté marad
&

HA:

Korokozo nem terjed széleskorben
Fogékony egyének fert6z6dése visszaszorul
Kiegészitd oltasi program indul priorizalt rizikdcsoportokban

Omer SB, et al. JAMA. 2020;324:2095-2096.



. ‘ U.S. CENTERS FOR DISEASE
, I' CONTROL AND PREVENTION

EMERGING INFECTIOUS DISEASES

Onward Virus Transmission after Measles Secondary

Volume 30, Number 9—September 2024 — .
Vaccination Failure

Vaccine failure
- Primer ,vaccine failure” - oltottak 5 %-a

- Szekunder ,vaccine failure” - oltottak 2-10 %-a

G Transzmisszid lehetséges

G Veszélyeztetettek: oltatlanok
immunsérultek
varandosok

https://wwwnc.cdc.gov/eid/article/30/9/24-0150 article




Estimated Duration of Protection From Vaccine After

ﬁ‘:’;»_;‘i::. Disease :
v n Receipt of All Recommended Doses
' Pertussis 46y ?
Diphtheria "0y
Tetanus 96% protected at 13-14y, 72% at> 25y
ﬁ Polio > 99% protected for>18 y
2 Hepatitis B > 20 y to date
“ ‘ Y Measles Lifelong in > 96% of vaccinees ?
" Mumps > 10 y in 90%, waning slowly over time ?
Rubella Most vaccinees (> 90%) protected for>15 y ?

Pneumococcal > 4-5 y so far for conjugate vaccines

ﬂ

& &
, : Human papillomavirus > 5 y to date
m ‘ | ' . | Varicella 1 dose — unknown; 2 doses > 14 y to date ?

Vakcina hatasa nem 100% - Védettség megitélése komplex probléma
Kozosségi védettség SEM tart orokké!
Booster szuikséges !

Correlates of vaccine-induced protection: methods and implications www.who.int/vaccines-documents/

IAC. 2022. Accessed October 2022, hitps://www.immune.org.nz/vaccines/efficiency-effectiveness



KRONIKUS BETEGEK ( sziv-,tlid6-,vese-,maj-,anyagcs.- )
PRIMER (PID)-, SZEKUNDER IMMUNDEFEKTUS (SID)
Onkohematoldgiai betegek, neuromuscularis betegség

Csontvel6-, szerv transzplantaltak, autoimmun betegség

VARANDOS, PID vagy SID a csaladban

NEM oltasi ellenjavallat = EGYENI OLTASI TERV






Phase |

\
No contraindication for methotrexate ( Clinical deagnosis of

L Rheumatoid Arthritis'

Contraindication for metholréxale

Oltasi anamnézis (dTap,HepB, PCV,PPV23
HAV,MMR,\VZV,HPV,COVID-19, ...) - oltasi datum!

Védéoltsssal Megelc’izheté Betegségek ;
anamnézis / szerostatusz :HAV,HBV,VZV,MMR IgG

Kezelési anamnézis, terv 3Immunstatusz

Csaladi kornyezet fogékonysaga, oltottsaga

Combine with short-term
Start + glucocarticoids

methotrexate” (reduce and s1ap ak
rapidy as possile)

Start leflunomide
or sulfasalazine

a

J

Improved
at 3 months
and achieved target at
& months?’

No

Yes—;,

Dose reducton in
sustaned remission*

} <

Phase Il

Poor prognostic factors present l Poor prognostic factors absent

I

(RFACPA, o=p. at high Jevals,
Migh disease activity, sarly Joxy damage.
faure of = 2 csDMARDY)

anly after risk 8

Add a bDMARD®; ]
Consider e of a

JAK-inhibitor
Stesament

Improved
at 3 months
and achleved target at

!

Change 10 or add a second
conventionat synthetic DMARD
LeNuncmide, sulasalazing,
oo o CADMARD combination”
{plus guceconticods)

Yesu

8 months?? Dose reduction
Continue lﬂENﬁ IW "
sustained remssion*
No
Phase Il J
Improved
Change the bDMARD **or al 3 months
JAK-inhibitor > Q. and achleved target at Yes
& months?”
Dose reduction /
Continue merval increaset in
No sustsined remission’

Smolen JS, et al. Ann Rheum Dis 2023;82:3-18. doi:10.1136/ard-2022-223356, Ann Rheum Dis . 2020 Jan;79(1):39-52.




Interpretation of the hepatitis B serologic panel

. 7 Tests Results Interpretation
HBsAg — antigen
g g HBsAg Negative Susceptible
anti-HBc Negative
Anti-HBclgG — ellenanyag, aitBs | Negative
csa k a3 Vl'ru S Je I en Iéte uta’ N HBsAgQ Negative Immune due to natural infection
. anti-HBc Positive
d Ia ku | h at kl anti-HBs Positive
HBESAG Negatve TMMONE dUe to Nepatts B vactnatorn
Anti-HBs * — oltas (>1985sziil)
vagy fert6zés atvészelése utan ki M A .
HBsAg Positive Acutely infected
anti-HBc Positive

IgM anti-HBc Positive

HBclg * (HBsAg ~,antiHBs ) anti+Bs Negative

- A,tvészelt HepB HBsAg Positive Chronically infected
’ ’ . anti-HBc Positive
- Nem dejce,ktalhato antiHBs H T
- Fals pozitiv HBclg I Vegtive
- Nem detektélhaté HBSAg ll HBsAg Negative Four interpretations possible"
Veszély: reaktivacioll! nebe | Poste
anti-HBs Negative

, HBsAg: hepatitis B surface antigen; anti-HBc: hepatitis B core antibody; anti-HBs: hepatitis B
Forras: www.uptodate.com surface antibody; IgM: immunaoglobulin M; HBV: hepatitis B virus.



OLTAS IDOZITESE: Eredményes oltds a cél!

Mikor lehet? Mit nem szabad?
Mikor érdemes? Mit javasolt?
Mikor felesleges?

- Kezelést felfuggeszteni oltas miatt NEM KELL
- Oltas NE a kezelés napjan
- Fél id6ben (kivéve CD20+ ®)




ISU kezelés potencialis hatasa az oltasi valaszra

T sejt gatlo hatas
Abatacept, B- sejt inhibitorok
@ Calcineurin inhibitor, MFM
IL-6 inhibitorok, szteroidok
{ ) JAK gatlok

NINCS DIREKT HATAS AZ OLTASI VALASZRA
Antimaldria szerek

Kbszvény

IL 12,23 gatldk

IL 17,IL 23 gatlok

J B sejt gatlé hatas T ) Antitest valasz gatlo hatasa

d Abatacept, B- sejt inhibitorok E/Isl,:el\J/’lc?;tFlok 16k

Calcineurin inhibitor, MFM ' @ £atio
szteroidok

IL-6 inhibitorok, TNFa gatlok,
JAK gatldk, szteroidok



lmmdm Mature
germinal centre
B cell B cell

m@@é@@

cD20
CcD22 l
cp27 |
cD38 ‘
Cb4o |
CD138
BAFFR
TACI |
BTK |

Pre-B cell

Rituximab ,
Ocrelizumab \(
Obinutuzumab X

~J |
atumumab C:,\ {

Daratumumab

B cell-depleting
theraples

Anti-CD18 CAR T-cell

Plasma cell

Memory B cell Plasmablast

®

Bone marrow

‘ < B cell-modulating
BAFF therapies

Inebilizumab Mature germinal contre B coll

Evobrutinib, Fenebrutinib
Rilzabrutinib, Zanubrutinib

|

< (CD19
<CD 20
<CD 22

Nincs ellenanyagképz6
plazma sejt

- Primovakcinacié nem lehetséges
- Booster hatasa bizonytalan

Nephrol Dial Transplant, 2024, 39, 1210-1213 https://doi.org/10.1093/ndt/gfad265




7] CARanti CO19/CORECNABAFF

Wl
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CAR OUFITG

Chimeric Antigen Receptor-T sejt terapia

CARsnuCUT

CAR sl tAHCH rardios pepadetype D ocblagen peptide

CAR-T cells against B cells mPY, MG
Membeanous rephropathy

= e e

Klinikai vizsgalatok:

B cell anti-DSG3/MuSK/PLAZR

B cell B cell anti-citrullinated antigens

SLE =

( Y £ \ BCR any 0EG3/

Clinical trial ' CR arm / \
S S C SEF, 550, MG DM, 55, AHA, ANCA#Y, : l i | | [ Pre-clinios! ral
Ayopathy, ROSD f N \
| \ / y
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I M \— o BoRam
T La19 Node chiniinmed
2= e

FITC-labalied
citrafinaied antgens

DM 2
AHA | e
ANCA vasculitis -

NOSD | oo o

Pra-chinical trial
LE]

T cell anti-insulin peptide

T cell anti-insulin peptide
T cell anti-type Il collagen peptide

CAR-T cells against T cells

Pre-clinical trial
110 Ra

Journal of Allergy and Clinical Immunology Volume 155, Issue 3, March 2025, Pages 688-700




Immunoldgiai 6regedés, immunosenescence

®» Eletkorral romlik azimmunvalasz mindsége

' naiv B sejtek tomege memoaria B sejtek !l

> plasma sejtek sajatossagai korlatozottak

' naiv T sejtek és memoaria T sejtek tomege 11
} T sejtek proliferacios képessége !l

G Valaszkészség infekciora romlik

G Vakcinacidra adott valasz gyengiil

G Autoimmun betegségek rizikdja n6



Mi kontraindikalt ?

O passzivimmunizacio (PreEP,PEP) X

\Y

ISU allapotban ELO kdérokozé tartalmu oltds szabadon NEM ADHATO
- VZV ( Varilrix, Varivax) O kemoprofilaxis (PreEP,PEP)

- MMR  ( Priorix, MMR Vax Pro) O Intratect® (PEP)

- Sargalaz ( Stamaril ) 1),



Mikor felesleges aktivimmunizacia?

Sulyos ISU allapot kbzben — CD 19,20 < primovakcinacio @
|d&s ISU beteg ?7?

ISU kezelés kumulativ hatdsa
Langolo AIRD

G szerostatusz v

G Passzivimmunizacids terv v°



Post expositios Profilaxis (PeP)

X
Baranyhiml6* & Kemoprofilaxis (acyclovir) N\
Kanyaro + |ntratect
Hep A < Gammaglobulin (Beriglobin)
Tetanusz + Tetanusz immunglobulin

Gondozé intézmény kompetenciaja!
* Zoster profilaxis tartésan!!!

https://www.gov.uk/government/publications/post-exposure-prophylaxis-for-chickenpox-and-shingles/guidelines-on-post-
exposure-prophylaxis-pep-for-varicella-or-shingles-january-2023



@, Updated guidelines on post exposure prophylaxis (PEP) for

Public Health | varicella/shingles
England

ISU betegek PEP  EXPOSITIO UTAN 7 NAPPAL 7 NAPIG

_ Oralis acyclovir Oralis valacyclovir

< 2 éves 10mg/kg 4x/die nem javasolt

2-17 éves 10mg/kg 20 mg/kg (max1000mg)
(max 800mg)4x/die 3x/die

Feln4tt 4x800mg /die 3x1000mg /die

https://www.gov.uk/government/publications/post-exposure-prophylaxis-for-chickenpox-and-shingles/guidelines-on-post-
exposure-prophylaxis-pep-for-varicella-or-shingles-january-2023



NEM—ELO kérokozé tartalmu oltdas ADHATO — HA ERDEMES

BEFOLYASOLIJA: életkor, szerostatusz,jarvanyhelyzet (anyagi helyzet)
v' PCV20, dTap,MenC,MenC,W,A,Y,MenB,
v influenza
v’ HepA,HepB, HPV,KEV,
v’ RZV
v' RSV
v' COVID-19

NEM befolyasolja az alapbetegséget
Nincs sulyos mellékhatas (OKNE)

https://www.rheumatology.org/Portals/0/Files/Vaccinations-Guidance-Summary.pdf



Vaccination strategies for patients under monoclonal antibody and other
biologicaltreatments: an updated comprehensive review based on EMA

authorisations to January 2024 .?
Is the mAb immunosuppressive (imAb)? (consult Table 2) |
| 1
7 . . . . YLS
- EMA alkalmazasi leirat szerinti
. ’ 7 Does the patient receive other |mmunosupprcssivc I Specific vaccine recommendations are required I
javaslatok olthatdsagra trcaments o;;;fg;;g;;;f;;g;ndmms that 1 F ]
- attenualt oltéanyagok ‘ q | =T IR '“"”i’“"""m"""' &é”i’ny""zibm"?
e I I e nJ ava I I ata [ Consult ‘Table 5 ] [ Consult Table 4 ] Consult Table 3 (specific
. , ;. No specific Yaccmc Spocnf_ ic vaccine . vacci_nc rf:con:tmcndalions tjor
- Ellenjavallatok megallapitasa; g e I e e e
. . Vé 7 . . . required L ' )
n I n CS b I Zto nsagossagl eVI de nCIa . Design a vaccination schedule according to the imAb (type, duration and posology),
the vaccines required, the c}sncomiunt Ln:alm.cnu and pa?bologiu, and the
- Tapasztalati evidenciaval nem e e e
korrelald javaslatok R e T e R e e T R e i

,lokalis ajanlasokra alapozott egyéni javaslatok multidiszciplinaris dontés alapjan”

EXPERT REVIEW OF VACCINES2024, VOL. 23, NO. 1, 887-910 doi: 10.1080/14760584.2024.2401839. Epub 2024 Sep 23.



of RHEUMATOLOGY OF ASSOCIATIONS X
FOR RHEUMATOLOGY :

AMERICAN COLLEGE EUROPEAN ALLIANCE ?

Terapia IMD és vakcinacio idézitése

Szteroid (ISU 2 mg/kg 2 hét) 1 hé sziinet (<20 mg/die oltas lehet)
TNFi,IL-6,IL-17,I1L-12/23,1L23,citokin Nincs konszenzus- kezelés mellett
inhibitor

CP Kezelés oltas utan 1 héttel
Hydroxichloroquine Szabadon olthato

RTX, antiCD20 inhibitor Aktivimmunizacido nem effektiv

JAK inhibitor, MMF Oltas utan 1-2 hét sziinet ha lehet
NSAIDs 24 o6ra kihagyas oltas el6tt?

www.rheumatology.org/Portals/0/Files/COVID-19-Vaccine-Clinical-Guidance-Rheumatic-Diseases-Summary.pdf
doi:10.1136/annrheumdis-2021-222006, Ann Rheum Dis . 2020 Jan;79(1):39-52.

https://www.rheumatology.org/Portals/0/Files/Vaccinations-Guidance-Summary.pdf



http://www.rheumatology.org/Portals/0/Files/COVID-19-Vaccine-Clinical-Guidance-Rheumatic-Diseases-Summary.pdf
https://www.rheumatology.org/Portals/0/Files/Vaccinations-Guidance-Summary.pdf

AMERICAN COLLEGE
of RHEUMATOLOGY

Empowering Rhewmatology Professionals

Medication management at the time of non-live attenuated vaccine administration

_ AR

Hold methotrexate for 2 weeks
after vaccination*

Methotrexate

Other non-live attenuated
vaccinations

Continue methotrexate

Rituximab Continue rituximab**

Time vaccination for when the
next rituximab dose is due, and
then hold rituximab for at least
2 weeks after vaccination

Immunosuppressive
medications other than
methotrexate and rituximab

Continue immunosuppressive
medication

Continue immunosuppressive
medication

*Hold only if disease activity allows. Non-rheumatology providers, e.g., general pediatricians and internists, are encouraged to give
the influenza vaccination and then consult with the patient’s rheumatology provider about holding methotrexate to avoid a missed

vaccination opportunity.

**Give influenza vaccination on schedule. Delay any subsequent rituximab dosing for at least 2 weeks after influenza vaccination if

disease activity allows.

= Conditional recommendation

https://www.rheumatology.org/Portals/0/Files/Vaccinations-Guidance-Summary.pdf



https://www.rheumatology.org/Portals/0/Files/Vaccinations-Guidance-Summary.pdf

AMERICAN COLLEGE ~ Whether to give or defer non-live attenuated vaccinations in patients taking glucocorticoids, regardless
of RI‘IEUMATOLOGY of disease acﬁvity

Empowering Rhewmatology Professionals

Influenza vaccination Other non-live 2
attenuated
vaccinations
Prednisone < 10 mg daily* Give Give
Prednisone > 10 mg and < 20 mg* Give Give
Prednisone = 20 mg daily* Give Defer**

*Or the equivalent dose of any other glucocorticoid formulation, or the equivalent pediatric dose
**Defer vaccination until glucocorticoids are tapered to the equivalent of prednisone < 20 mg daily

= Strong recommendation

= Conditional recommendation

For patients with RMD, giving non-live attenuated vaccinations is conditionally recommended regardless
of their disease activity.
For RMD patients, giving multiple vaccinations on the same day rather than giving each individual vaccination
on a different day is conditionally recommended.

https://www.rheumatology.org/Portals/0/Files/Vaccinations-Guidance-Summary.pdf
Clin Infect Dis. 2025 Jun 4;80(5):998-1004. doi: 10.1093/cid/ciae613.



https://www.rheumatology.org/Portals/0/Files/Vaccinations-Guidance-Summary.pdf

Vizsgalatok vakcinak egyitt/szeparalt dozirozasa

Number of studies
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Vaccines 2020, 8(1), 12
https://doi.org/10.3390/vaccines8010012

TOBB OLTAS EGYSZERRE EGY ORVOSI VIZITEN

RER R

PV
Measels
MR
Rables
YF

Hib

UHDHDUDDDDDDDDDDDDDDDDD_

HepA-HepB
Hib-MenCY
LAIV

ELONYOK:

- Orvosi megjelenés csokken

- Védettség hamarabb |étrejon

- Oltasi reakciok szama csokken

- Oltasi reakcio kifejezettebb lehet
Tévhitek:

Tobb szévédmény @

Hatasvesztés e mw

DTG




NEMZETI
NEPEGESZSEGUGY!
KOZPONT

MEMZIETI
NEPEGESZSEGUGYI ES
GYOGYSZERESZETI
KOZPONT

https://www.nnk.gov.hu/index.php/jarvanyugy/foosztaly-kezdolapja.html

[Felniittkuri oltasok utemezésének ajanlasa 2024

Osszeallitotta Dr. Mészner Zséfia, Dr. Kulcsar Andrea, Dr. Qnozo Beata és Dr. Galgoczi Agnes

Tetanusz, diftéra, szamarkShiges
[T/ dTa p:" *

1 adag [iLm.}, emlekertetd 10 évente. Szamarkihizes megeldzes, Gzt vedelme érdekeben: kimyezeteben czalddtagoknak 5 evente.
wvarandoenak 3 16-36. gesrtacios hét kizitt, [optimalisan a 27-31. gecrtacids hét kizitt). A szilléct megeldzd 2 héthen, vagy postpartum
alkalmazott oitds szuboptimalis, indirekt vedeimet nyoft az Gjszilléttnek, de alkalmazhato.

2

HPW

3 adag {Lm. |; 0-2-6 honap X

PReumooooos’

FCV20 1 adag vagy POVIS+PPY23 (1+1 adag (Lar ., min. 2 honap idokoz)

PCV20 1 adag vagy PCVASHPPYZE t1+1 adag [Lor, min. 2
onap ki

Meningocooous ACWY

1 adag [Lm. ) 1 adag [Lm. )

Meningocooous B

2 adag [Lm. }: 0-1 honap vagy 0-6
o "o 5 Fimed

2 zdag [Lm. }: 0-1 honap vagy O-6
honap oltdanyagtdl figzden

Infleenza®

&vente 1 adag [Lm. }

Baranyhimia’ *

[fogékonyaknak) 2 adag (sc. vogy soim oltdonyagtol fliggden |: 4-6 hét idokizzel

Mumpsz-kanyaro-rozsahimia [MMR)

*

{fozékonyaknak) kordbban oltottaknak 1 adaz, kordbban nem oitottak 2 adag legalibb 4 hétidSkizzel 52

Hepatitis & w

2 adag (Lm. ;0. ho, 2. adag: 6-12 ho, de max. 3 vagy 5 ven beliil slttanyaztol fizzzden

HepB-vel 3z 1985 utan stiletettek oitottak. vedettseg

epatitiz 5" " . - 3 adag® [Lm. |: 0-1-6 ho
Hepatitis B ellenorzese egyeni esetekben szikseges lehat (im- ) n=p
T HepB-vel 37 1985 utan sziletettek oitottak. Védettzes P N
Hepatitis A+E ellendtim i khen sriiks tehet 3 adag* (Lm. |: 0-1-6 honap
i . _ - . - Jadag ulwﬂwagml Eggu-en 50 \lﬂ S0 ey felett 3
Kullancs encepha jtic'* 3 adag (Lm. |, 3 majd 5 évente emlekerteto ftm}, & X
Hastifusz" 1 zdag [im. |, 3 évig ad vedelmet
&0 &v felett 1 adag
i i i . . . o 5o - o0 o A {id ealis szeptemberen,
= -4 1 bivalens REV F vz kil 24-38 hetebe lic 2B-32. héte
REV| Respiratory Syncytial Virus) adag bivalens pref vakding a varandossag gest. n [optimalis nj felzarkzds februsrig), Emitl
Vieszettség pre-expozicios oitas: 3 adag [Lm. |- 0-7-21 vagy 2B nap, 1 &v utdn emiekertetd, melyet 2-5 vente ismételni kell oitdanyagtol fiigzten
coviD-18"% W 1 gdag [i.m.), szezondlizan, megadott éppen aktualis variansadaptalt otoanyaggal. Rizikocsoportok oltasa ettol eiterd lehet.

rinden [fozékony) feindtt szamara javasolt

a rizikécsoportok szamara javasolt

ezyedi meregeles alapian

19ES utdn sziletettek HepE oltottak. Védettsés ellendrzése egyéni esetekben sriikséges lehet

czaladterverdknek javaszolt

varandossag 3/att kifejezetten javasolt

varandoszag alatt elenjavalt

varandossag alatt lehetseges

X |varandosszag alatt tervezetten nem javasoit

https://nnk.gov.hu/images/dokumentumok/Felno%CC%8Bttek o0lta%CC%81si aja%CC%81nla%CC%81sa 2024 final.pdf



https://www.nnk.gov.hu/index.php/jarvanyugy/foosztaly-kezdolapja.html
https://nnk.gov.hu/images/dokumentumok/Felno%CC%8Bttek_olta%CC%81si_aja%CC%81nla%CC%81sa_2024_final.pdf

Shingrix — subunit rekombinans glycoprotein E + ASO1B adjuvans

> 50 éves kor feletti korabban VZV fert6zésen atesett
> 18 éves kor feletti ISU, korabban VZV fert6zésen atesett

2 oltas 8 hetes id6kozzel
Kemoprofilaxis mellett is!
Zoster utan is!

Eurdpa Patika — papir alapu receptre !

MMWR. January 21, 2022, Vol 71(3):80-84,

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

For 50 Years of /

‘_'M(iﬂdowdm' -
» <noon!alnlngl,yomd¢”

https://www.gov.uk/government/publications/shingles-herpes-zoster-the-green-book-chapter-28a

www.ema.europa.eu/en/documents/product-information/shingrix-epar-product-information

en.pdf


https://www.gov.uk/government/publications/shingles-herpes-zoster-the-green-book-chapter-28a
http://www.ema.europa.eu/en/documents/product-information/shingrix-epar-product-information_en.pdf
http://www.ema.europa.eu/en/documents/product-information/shingrix-epar-product-information_en.pdf
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- Biztonsdgos (enyhe aktivitas el6fordul)
- Hatékony
< HZV
< Post herpes neuralgia (PHN)
50-69 éves immunkompetens 97%
>70 éves”immunkompetens” 89%
ISU feln6ttek ~ 68-91%
2 oltas utan 10 éves utan kovetéssel nem csokken

—
o

Rate

Annals of Internal Medicine Volume 177, Number 2 https://doi.org/10.7326/M23-20

©
1

0o Zoster
H PHN

O a N O & 0 O N O
I SRR LA || R i

https://www.cdc.gov/shingles/vaccines/
https://www.cdc.gov/shingles/data-research/index.html
Rheumatology (Oxford). 2021;60(11):5149.

Open Forum Infect Dis. 2022;9(10):0fac485. Epub 2022 Oct 23.
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https://doi.org/10.7326/M23-20
https://www.cdc.gov/shingles/vaccines/
https://www.cdc.gov/shingles/data-research/index.html

Effectiveness and safety of the recombinant zoster vaccine in individuals250years of age

with rheumatoid arthritis:amatchedcohortandself-controlled case series study

N:7672

Herpes Loster
Overall
Age at index date, years
50-69
=70
lime between first and second doses
4 weeks to 6 months
=6 months
Medication category
Categories 1-2
Categories 3-5
Postherpetic Neuralgia

Overall

Adjusted VE (95% CI)

——

<

<100 -80 -&0 -40 -20

Ann RheumDis84(2025)960-969

0

20 40 e0  BOC 100

60.7% (41.0%, 73.8%)

68.6% (39.8%, B3.6%)
51.9% (18.3%, 71.7%)

57.9% (34.4%, 73.0%)
73.5% (21.2%, 91.1%)

57.9% (31.8%, 74.0%)
67.0% (26.7%, 85.1%)

88.7% (12.1%, 98.5%)

VE
HZ < 60%
PHN < 89%




Introduction of

PCV7 Introduction of
PCV13

Corrected IPD incidence per 10°

— Al

- =PCV7

=== PCV13 (additional)
----- PP/23 (additional)
Non PPV23

Streptococcus pneumoniae

- Globalisan évente 2 millio halaleset koroka
- CAP etioldgiajaban vezetd szerepe van

- Jelent6s anyagi, egészséglgyi terhet jelent
O Nagy része megel6zhetd lenne.......

Recommendations and Reports / September 8, 2023 / 72(3);1-39
https://www.gov.uk/government/publications/pneumococcal-the-green-book-chapter-25,
https://www.cdc.gov/drugresistance/pdf/threats-report/strep-pneumoniae-508.pdf



https://www.gov.uk/government/publications/pneumococcal-the-green-book-chapter-25
https://www.cdc.gov/drugresistance/pdf/threats-report/strep-pneumoniae-508.pdf

Odds Ratio
IV, Random, 95% CI

IPB miatti altalanos halalozasi riziko 20.8%

> 65 éves kor ——

ISU allapot, >
kronikus alapbetegség,
szolid tumor,

alkoholizmus, [
apolasi otthonban éldk, o
nosocomilalis fert6zés

Szeptikus shock, B

0.1 02 05 1 2
Favors age<65 Favors as

Sci Rep. 2021 Jun 4;11:11865. doi: 10.1038/s41598-021-91234-y



CDC Centers for Disease Confrol and Prevention

@ CDC 24/7 Saving Lives, Protecting People™

Vaccine Recommendations and Guidelines of the ACIP

ACIP Recs Home > Vaccine-Specific Recommendations

& U.S. FDA Accepts for Priority Review the Supplemental
Biologics License Application for Pfizer's 20-Valent
Pneumococcal Conjugate Vaccine in Infants and
Children

Friday, January 06, 2023 - 06:45am

2-59 hé

PCV13 O PCV20 A
MMWR. September 29, 2023, Vol 72(39);1072 7 POA3 DRQVIS Y

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/pneumo.html
https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
https://www.pfizer.com/news/press-release/press-release-detail/us-fda-accepts-priority-review-supplemental-biologics



https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/pneumo.html
https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
https://www.pfizer.com/news/press-release/press-release-detail/us-fda-accepts-priority-review-supplemental-biologics

U.S. Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Weekly /Vol. 74 / No. 1 January 9, 2025

Expanded Recommendations for Use of Pneumococcal Conjugate Vaccines
Among Adults Aged =50 Years: Recommendations of the Advisory Committee
on Immunization Practices — United States, 2024

PPV23 6nmagaban NEM ajanlott
PCV15 + PPV23 O PCV20 vagy PCV21

https://www.cdc.gov/mmwr/volumes/74/wr/pdfs/mm7401-H.pdf



A Streptococcus pnenmoniae
(pneumococcus-) infekciok megelozése
felnottkorban T

Mészner Zsofia dr.' = Lakatos Botond dr.*? = Ludwig Endre dr.? ¢ o~

'Heim Pil Orszigos Gyermekgyogvaszati Intézet, Budapest
‘Dél-pesti Centrumkorhaz, Orszagos Hematologiai és Infekrologiai Intézet, Budapest
*Semmelweis Egyetem, Altalinos Orvostudomanyi Kar, Belgyogyaszati és Hematologiai Klinika,
Infektolégiai Tanszéki Csoport, Budapest

250 &y Eletkorukbol adodoan PCV20 onmagiban

gy PPV23 ismétlése nem javasolt

PCV15 + PI'V23

218 & Immunkompromiteilt betegek PCV 20 p refe ra, It

Velesziiletert vagy szerzett immunhiany
* HIV/AIDS
* Szolid szerv ranszplantacidja

AN tegséek (péld: : logial ros l
¢ Daganatos betegségek (példiul hemarologiai rosszindulatd S B PCV13 éS/Va gy P PV23 utal n

daganatok, lymphomik, mveloma multiplex, Hodgkin-betegség)

Kr-' l\ ~._~|-v.]. Sy . R
o Nepheouutiaiobms. PCVIS ¢ PPV23 1 év kivarassal PCV20 / PCV21

* Tatrogén immunszuppresszi( (példiul hossza tavh szisztémas
kortikoszteroid-, kemoterdpiis és sugdrkezelés)

* Anatomiai vagy funkciondlis asplenia (példinl sarldsejtes anacmia és
egveb hacmoglobinopathidk, velesziilerert vagy szerzett asplenia)

Liquorcsorgas

Cochleans implantitum

Orv Hetil. 2024; 165(51): 2008-2014. https://doi.org/10.1556/650.2024.33200



Prevenar 20 (previously Apexxnar)

EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH

4.1 [Wherapeutic indications

Active immunisation for the prevention of invasive disease, pneumonia, and acute otitis media caused

by Streptococcus pneumoniae n infants, children, and adolescents FORG Weeks 10 165§ than 18 years

Prguinoccccnl pohsocchonde conmsess
weeimz (20-velent, odsbed)

|
( Prevenar20'Y g !
|
|

- :_ ; 5 |

A S— J S Tisztelt KulcsarDoktorno! ,

e S Ezdton t&jékoztatiuk, hogy a Pfizer Altal fejlesztett, a PREVENAR 13 alapjaira |

[ : \ P |
¢ [ ! apild plusz 7 szerotipus! tartalmazo 20-valens konjugall pneumococcus

;. . 1 y, |

I R S b vaddoltas, az APEXXNAR neévrol 2025. februar 1-t6l PREVENAR 20-ra .

L o : valtozik. ‘

— 2025. februar 1-t6l a 20-valens konjugalt pneumococcus

! vedooltas PREVENAR 20 néven lesz elérheto a

gyogyszertorzsben.

https://www.ema.europa.eu/en/documents/product-information/prevenar-20-epar-product-information_en.pdf
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2. abra. Tiinetmentes hordozok mintaibol 1zolalt pneumococcus térzsek szerotipus szerinti
[l Included in vaccine ] Notincluded in vaccine
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Mikrobiologiai Korlevél 2025. XXV. évfolyam 2. szam
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KROBIOLGGIN KBRLEVEL Legnagyobb szerotipus lefedettség vizsgalatok szerint = PCV 20

o R PCV 217
VT e —— e
— | pey20 tipusok | e
PCV15 tipusok | ——
PCV13 tipusok [ ——
PCV7 tipusok |m
0 10 20 30 40 50 60 70 80

W Hordozott (%) M Invaziv (%)

4. abra. Jelen tanulmanybél szarmazé tiinetmentesen hordozott és a 2023-ban izolalt invaziv
pneumococcus torzsek kiilonb6z6é konjugélt védooltasok szerinti vakcina lefedettségének
osszehasonlitasa. NVT: non-vakcina tipusok

Mikrobiologiai Korlevél 2025. XXV. évfolyam 2. szam



THE LANCET

! n

,AHII Yy

Effectiveness of pneumococcal vaccination in adults with common immune-
mediated inflammatory diseases in the UK: a case—control study

Cases Cantrols Adjusted OR
(n[x] {ni%l) (5%t
Age <65 yoars
Urnvacomated 4695 (61:9) 19538 (61-3) [ 1{ref)
Vaccinatad 2886 (381 12384380 w— QF9E75-0.849)
Age =68 years
Urnaconatad 604 {20.4) 2437 (20:3) [ 1{eef)
. Vaccinatad 2364727} 45621797 —a—— Q7110 63-n.807
Co_morbld : I BD’AI D’ I IVI I D Rheumatord arthritis
Unvaccinatad 20351403 7677387 [ 1(ref)
4 Vaccinated 30185871 12185£1-4) — 0-76{0-70-0-82)
<65 ) > 65 eves PCVZO OItOtt Inflammatory bowel disease
Umacsmated 2201622} 10627 {H0-9) L 1(ref)
Vacoinated 1431(18.8] GHI6{15])  —— G-/ 3(0-66-0-80)
Spondyloarthritis
. Unwacenated 806 {857} 156 58.4) " | {ref)
L RTI m I a tt Vaconated £28{438) 2447 (53 6) _—— 0.85 (0074 0:9%)
Lows CCI (belovs median)
O : I I 4 t 4 - k 4 4 l Unvacenated 4505(503) 18193 (604) ! 1(ref)
rVO S I e a a S S Z u S e g e S S e g e Vaconatad 2963297} 11916 (32 6) —e 074 (069-078;
- . 7 e s High CCI (median and above)
H O S p |ta I | Za C | O l Umacmated 784{258) 3847 (277) ' 1ired)
Vaccnated 2285{742) 100330723 —_—— 0-84({0-76-0-53)
I ’ I V4 l At-rick condition present
H a a Oza S Unvaccmated 1488322} 4598 (287 " 1(ref)
Vaccinated 3137 {£7-8) 11426(713) —a— 071 {0-66-070)
At-risk condition absent
Unvacsmated 38114643 17437 (b2-§) ) 1(ref)
Vacraasted 2113 {357} 151043700 e O-8100-74-0-88)
f ]
05 i0 L5
+— —»

Less likety tohawe  Maore likehs to have
anevent an auent

IBD; Inflammatory Bowel Disease AID; Autimmun Diseases,IMID; Immunmediated Inflammatory Diseases
LRTI Low Respiratory Infection

The Lancet Rheumatology Volume 6, Issue 9, September 2024, Pages e615-e624https://doi.org/10.1016/52665-9913(24)00128-0



BIOLOGIAI TERAPIA VARANDOSSAG ALATT

OLTASI AJANLAS UJSZULOTTNEK

Contents Hsts available at Sciencelxrect

Annals of the Rheumatic Diseases

journal hamepage: hitpa:iwww sclencedirect. com/journal/annals-of the-rheumatic-disnases

Recommendations

EULAR recommendations for use of antirheumatic

drugs in reproduction, pregnancy, and lactation: 2024
update

Linda Riiegg®™ ', Andrea Pluma® **“, Sabrina Hamroun® -, Irene Cecchi®>,

https://doi.org/10.1016/j.ard.2025.02.023



Drugs may be used if needed to Drugs to treat severe, refractory
effectively control maternal disease  maternal disease, or if no alternative

medication can be used

LoE/GoR Drug LoE/GoR Drug LoE/GoR LoE/GoR

2a/8HCQ IL12/23k:

2/ on 2b/8 IV methylprednisolone  4/C 5/D
IL-6i:

2a/8 16 ,'i b 4/C VIG 3b/C S/D
sarilumab

2a/8 i a/c sildenafil a/c 4/C-5/D
‘anakinra
canakinumab

2a/B CyC IL17i: C5i:

2b/BTAC  secukinumab, e eculizumab e o
anti-T cell: IL-5i:

2b/8 | ' & 4/c mepolizumab 4/c 2b/8
anti-B cell: 1L-23i:

2a/8 rituximab a/c guselkumab 5/0 5/D
belimumab risankizumab

2a/B Ibu, Dic IFNAR1i: 5/0

2b/C COX2i anifrolumab

2a/B

https://doi.org/10.1016/j.ard.2025.02.023



RHEUMALQLOGY o
Systematic review and meta analysis

A systematic review of live vaccine outcomes in
infants exposed to biologic disease modifying anti-
rheumatic drugs in utero

Bethan Goulden @ ', Nicole Chua?®, Elaine Parker?, and lan Giles®

n: 276 - ADA,INX,CTL,ETN,GOL, TCL,UTK

- Ujszulott < 12 hdnap

BCG 276/215-IFX ,BCG < 1 honaposan — 8 OKNE, 1 disseminalt BCG
RV  276/46 - no safety signal

MMR 276/12 - no safety signal

Rheumatology 2022;61:3902-3906
https://doi.org/10.1093/rheumatology/keac141



- Fogantatast, varanddssag megtartasat segité immunmodulalo kezelés

G Ujszuldttnek oltasi ellenjavallata nincs

- II.1IIl. trimeszterben alkalmazott immunmodulalo szerek

G Ujszilott BCG @ — 6 héig @ Rota virus elleni oltas v/

RTX 3 3 hdnapos korban FACS absz CD19+

Ann Rheum Dis . 2023 Jan;82(1):3-18. doi: 10.1136/ard-2022-223356. Epub 2022 Nov 10



FESZEK IMMUNIZACIO ,,COCOON VACCINATION” (FI)
Riziko allapotu csaladtag indirekt védelme a kornyezet oltasaval

El dolgozdk védettsége! ( Flu,dTap,vVZV,MMR,COVID)




DEL-PESTI CENTRUMKORHAZ
|G) ORSZAGOS HEMATOLOGIAI
ES INFEKTOLOGIAI INTEZET

Védooltasi Szakrendelo
Dr.Kulcsar Andrea
Dr.Herczeg Erzsébet

Alapbetegségben szenveddk oltasi terve, olthatésag eldéntése
OKNE esetek els6dleges értékelése

Elektronikus konzilium beutalo adatokkal ;andrea.kulcsar@dpckorhaz.hu

Bejelentkezés e konzilium utan : 4558100/8363



Additional resources

Vaccine Safety Net, WHO:

help internet users find reliable vaccine safety information tailored to their needs

Vaccine Confidence Project, LSHTM:

project monitoring confidence in vaccine programmes internationally — useful for current myths and controversies

Vaccine Knowledge Project, Oxford Vaccine Group:
« a source of independent information about vaccines and infectious diseases
« content is aimed at the general public and designed to help people make informed decisions about vaccine issues

+ British Society for Immunology — public information:

* information on vaccines/safety and basic immunology presented in interesting and understandable formats — good

for immunisers and the public



