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Dr Edward Jenner created
the world's first successful
vaccine. He found out that
people infected with cowpox
were immune to smallpox.

72X, World Health
S Organization




To eufoAio tng EvAoyidg

KwvotavtivounoAn =1700 :
A6 toug EppavounA Tipovn
kot lakwBo NuAapivo
eQUPUOOTNKE YLa TTPWTN
dopd prnoAlaopa pe
oKopLpLopo Kat epduteuon
uypoU amo GAUKTALVEC.

H texvikn dnUooLEUTNKE O€
MePLOSIKA TNC ETTOXNG.
Zradlakd petadpépOnke otnv
Eupwrn kot tnv Apepikn

. MIRAOG.OARTOA SABASTIANO G?ro § DKEMBRE
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Louis Pasteur successfully
prevents rabies through
post-exposure vaccination.

World Health
Organization



1967

Mass vaccination begins with

the World Health Organization
announcing the Intensified
Smallpox Eradication Programme.
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1988

WHO launches the Global
Polio Eradication Initiative.

Lml GILDEN SEAVEY
JANES. SMITH
' ,7: PAUL WAGNER

World Health
Organization



WHO calls on Member States to
prioritize vaccination against

COVID-19 of health workers and k]
at-risk groups in all countries. ' X |

[ o




Estimated daily excess deaths, ‘000

First person given First COVAX-
clinically approved funded doses
covid-19 vaccine given

Actual deaths, by income
group of country

High
Upper-middle

WHO labels
Delta a variant
of concern

Deaths without
vaccines

WHO labels
Omicron a variant
of concern

Apr | May | [ Jul

E. Topol, Ground Truths Oct 7, 2023

| Aug | |  Oct | | Dec

*Among individuals who avoided infection thanks to other people’s vaccinations




How Vaccines Helped All

But Eradicate Diseases

Annual 20th century morbidity and 2021 morbidity
for vaccine-preventable diseases in the U.S.

B Annual 20th century morbidity B Reported cases in 2021 Decrease

Measles 530217 >99%
Pertussis 200,752 >99%
Mumps 162,344 >99%
Rubella ] 47,745 >99%

smallpox [} 29,005 100%

Diphtheria [J] 21,053 100%

Poliol16,316 100%

Source: Centers for Disease Control and Prevention




Pertussis Outbreak

In Europe

)

r
DANGER!

Global Measles Outbreaks

SEPTEMBER 16, 2024

Top 10 countries with measles outbreaks

Country

Iraq

Ethiopia
Kazakhstan
Pakistan

Yemen

India

Russian Federation
Kyrgyzstan
Romania

Azerbaijan

Number of Cases

24,191

20,291

18,250

18,129

14,097

13,172

11,889

9,876

9,223

8,570
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DANGER!

Trump says he could
pull vaccines if RFK Jr.
finds they're unsafe

“I'm going to be listening to Bobby,”
sa8id Trump




? Av&non oudadwyv vPniov Kivdvvou
(kakonOn veomAdouata, aLLaTOAOYIKEG KAKONOELEC,
AQPN XNUELOOEPATIEVTIKWYV, ALVOTOTPOTIOTTOLNTLKO(
TLOPAYOVTEG KTA)

PROTECT YOURSELF
PROTECT OTHERS = |
GET VACCINATED  © /U

‘ Av&non aveufoiiactwy TAnOVoUWY
(neTakivovuevol TANBLo Ol TPATPUYEC,
LETAVAOTEG)

(M)UNHCR

o- The UN Refugee Agency



KDIGO 2024 Clinical Practice Guideline for the
Evaluation and Management of Chronic Kidney Disease

Education

« To individual and family

« About disease, diet,
lifestyle, and medications

Surveillance

« Symptoms

« Blood tests

» Urine tests

- Other investigations

OALOTIKA TPOGEYYLON

Navigation

« Disease triage

« Transition

« Healthcare system

Management
+ Lifestyle modification
» Medications
» Psychological support

Practice Point 5.3.1: Enable access to a patient-centered
multidisciplinary care team consisting of dietary coun-
seling, medication management, education, and counseling
about different KRT modalities, transplant options, dialysis
access surgery, and ethical, psychological, and social care
for people with CKD.

Table 40| Key features of existing CKD care models®*#39-952

Multidisciplinary care team composition

Nephrologist « Pharmacist
Endocrinologist, cardiologist, « Renal dietitian or accredited
transplant surgeon, nutrition provider
psychologist, etc. « Social worker

« Nurse

Interventions

« BP management « Education on dialysis modality
« Diabetic management selection
« Cardiovascular management « WVascular access planning
« Anemia management « Transplantation education and
« Mineral and bone disorder evaluation
management « MNutritional and dietary counseling
« Conservative kidney = Medication reconciliation
management « Vaccination program
Outcomes
« Delay progression of CKD « Improve rate of optimal medication
« Improve BP control « Improve patient education

« Improve CVD outcomes

ACEi, angiotensin-converting enzyme inhibitor; ARB, angiotensin Il receptor blocker;
BP, blood pressure; CKD, chronic kidney disease; CVD, cardiovascular disease.



eGFR and the Risk of Community—Acquired

Infections

Uirinany tract

Lowwer respiraccny
tract

Skin and soft
tHssue

Gastrointestinal

Type Spedific Infections

Nervous system

MMusculoskeletal
ST

Uppser respiratony
tract

Cardiovascular

25
58
11
20
103
25
28
43
8
10
20
6 @ 90- 104 mL/min per 1.73 m
| 60-8% mL/min per 1.73 m
2
a 0 30-59 mL/min per 1.73 m
12 21 <30 mL 'min per 1.73 my
4
&
10
12
i 2
3
5
10
10
]
7
)
0.2
0.3
0.s
0.8
o S0 100 150

Incidente Rate Per 1000 Person Years

200

MeAETn otn Zoundia o€ 1.1 ekaT. TTANBUCPO
(Karolinska & Johns Hopkins)

H emirTwon Twv Aoipwiewyv TnNg
KOIVOTNTOG QUEAVETAI KOBWG MEIWVETAI O
GFR

A1 74/1000 person-years yia eGFR 90-
104 mi/min/1.73 m3 o€ 419/1000 person-
years yia eGFR <30 ml/min/1.73 m3

O1 AOINWEEIG KATWTEPOU AVATIVEUOTIKOU,

Ol OUPOAOIMNWEEIG KAl N CAWN YivovTal
ouxvoTepeg 600 pelwvetal To GFR.

Xu Hong et al., Clin J Am Soc Nephrol 2017;12:1399



Aspects of Immune Dysfunction in End-stage Renal Disease

A Cardiovascular disease B Infections (Sepsis) Immune dysfunction in uremia: Possible associations with infections
(50% of all deaths in ESRD') (20% of all deaths in ESRDF) and inflammation
F 100 ISR} palients ﬁ_‘-% Immune dysfunction
=W W I Dialysis
= procedure
‘E 1 : | 0l | Pharmacotherapy TN
£ Ceneral population - General population \ /
E 0o —— |Immunosuppression Immunoactivation
g om PEW
g 00001 ] |
53 354 455 SR 6ST4 TSML 85 BM 354 U5 S5 65T TSR4 S \\ Chroniclrecurrentor 77 Chronic inflammation

Age (years) Age (years) subclinical infections ~ ~? N
/ \. //' Co-morbidities

Figure 1. Mortality caused by cardiovascular disease (A) and

Atherosclerosis

sepsis (B) of patients with end-stage renal disease (ESRD) || """ e
treated by dialysis compared with the general population (GP). 1
“Based on the figure by Foley et al. (2). "Based on the figure by Mortality

Sarnak and Jaber (3).

Kato S, et al. Clin J Am Soc Nephrol 3: 1526 -1533, 2008



Infectious Complications in Chronic Kidney
Disease

Infection is an inflammatory state and as such may be implicated

5 4 . .
in the development of atherosclerotic disease and the risk of the - - CKD
B, developing CVD is increased in the 6 months after an infection. : |
- | Non-CKD
. g [
3 :
2 2 20
) i_—‘ 1 15 i
o T T T T T r T T T ] : 10
6 12 18 24 30 36 42 48 54 60
Month i
Fig 1. Congestive heart failure after septicemia. (From American Society of Nephrology [ASN] 2003 5
United States Renal Data System [USRDS] One Hour Talk, available at www.usrds.org.) .
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Fig 3. Raw infection rates by CKD status. (From

American Society of Nephrology [ASN]| 2003
United States Renal Data System [USRDS| One

Hour Talk, available at www.usrds.org,|

100

Death rate per 100 patient years

r..-
=]

Sepsis UTI Pneumaonia

Naqvi SB, Collins AJ. Adv Chronic Kidney Dis. 2006 Jul;13(3):199-204



Clinical epidemiology of infectious disease among
patients with chronic kidney disease

Ekti{unon kwwduvvou yila voonAsia

Albuminuria categorics
Descniption and range

Adyw AoipwEng oe acOeveiq ue Al A2 A3
XPOVia VE@PLKN VOGO Kal avaioya NGl o
, , 1dlv Moderately Severely
ME TNV OTTEPAMUATIKN 8“’]91’]0’]’] Kaut mr::ca:cd increased increased
v aApouvuvoupia
<30 mg/g 30-299 mg/g =300 mg/g
. = . . 138(1.09-1.75) | 1.69 (0.99-2.88)
< Gl Normal or high =90 (n=76/213) (n=14/33)
.. | | 1.55(1.28-1.88) | 2.48(1.71-3.59)
,5_ E—" G2 Mildly decrcased 60-89 (n=126/295) (n=30/51)
E § G Mildly to moderately 45.59 1.46 (1.22-1.76) 2.17(1.55-3.05)
z ;:L T decreased e (n=147/353) (n=36/64)
2% | Moderately to severely 1.37 (1.00-1.89)
3 = e decreased o (=4 1/98)
© G4 Severely decrecased 15-29

Ishigami J., et al., Clin Exper Nephrol 2019;23:437




AcOeveiq ne vooruata cLVSETIKOU LGTOU

AuTtodvoco
voonua

AVOGTPOTIOTIONTIKN

Ospaneia

Outcome Events IR HR (95% CI)
Major adverse cardiovascular event

General pop., age/sex—-matched 7331 8.4 1.0 (Ref.)

RA, b/tsDMARD treated 1147 13.1 1.61 (1.51-1.72)
Serious Infection

General pop., age/sex—matched 10402 12.0 1.0 (Ref.)

RA, b/tsDMARD treated 2739 328 2.68 (2.56-2.81)
Diagnosed herpes zoster

General pop., age/sex—matched 788 09 1.0 (Ref.)

RA, b/tssDMARD treated 278 3.1 3.65 (3.13-4.25)
Tuberculosis

General pop., age/sex—matched 49 0.1 1.0 (Ref.)

RA, b/tsDMARD treated 16 0.2 3.14 (1.60-6.14)
Liver disease

General pop., age/sex—matched 1054 1.2 1.0 (Ref.)

RA, b/tsDMARD treated 144 1.6 1.40 (1.16-1.68)
Diagnosed depression

General pop., age/sex-matched 3136 3.6 1.0 (Ret.)

RA, b/AsDMARD treated 380 4.3 1.11 (0.99-1.24)

(incl.

General pop., age/sex—matched 1008 11 1.0 (Ref.)

RA, b/tsDMARD treated 145 1.6 1.38 (1.14-1.66)
Any hospitalization

General pop., age/sex-matched 55580 80.1 1.0 (Ref.)

RA, b/tssDMARD treated 10836 162.4 1.83 (1.79-1.87)
All-cause mortality

General pop., age/sex—matched 9738 10.7 1.0 (Ref.)

RA, btsDMARD treated 1197 13.0 1.31 (1.23-1.40)

.
i

T
0.2

Frisell T, et al. Ann Rheum Dis. 2023 May;82(5):601-610.

05 1.0 20 40 80
Hazard Ratio (95% CI)

Avénuévog
K(véuvocg
Aowiewy

~ . l’
. + = ¢
w5 W
' | - ?
Group by Study name Statistics for each study
G Lower Upper
SMR  |imit limit p-Value SMR and 95% ClI
CvD Bernatsky,2006C 1700 1500 1927 0000000000 a
CVD Bjornadal, 2004C 2970 2786 3.166 0.000000000 B
CVvD 2253 1304 3892 0003592097
Infection Bernatsky, 20061 5000 3716 6728 0.000000000
Infection Bjornadal, 20041 4930 3080 7866 0.000000000
Infection 4980 3876 6398 0000000000
Malignancy Bernatsky,2006M 0800 0600 1067 0.128444002 —-
Malignancy Bjornadal, 2004M 1650 1462 1862 0000000000 |
Malignancy 1163 0572 2363 0676253965 --
Renal disease Lerang, 2014 3000 2200 4091 0000000000 -
Renal disease Voss, 2013 2200 1600 3025 0000001218 ——
Renal disease Bernatsky,2006 7900 5586 11.172 0.000000000 —
Renal disease Bjornadal, 2004 9670 6200 15082 0.000000000
Renal disease 4689 2357 9330 0000010696 ’_1
01 02 05 1 2 10
Control SLE

Lee YH, et al. Lupus. 2016 Jun;25(7):727-34



Entidpaon Twv avocoTPOTOMONTIKWY OEPATTELWY GTNV AVOGOYOVIKOTNTA TWV EUPOoAiwY

o€ A0OEVEIG LE VOO|LATA GUVIETIKOU LOTOU

Epfolio
: ; : ; Eprpe Mivyymbo- AvEpED-
TvEUpOVIOKOKKDC Iptmn Hnorinba B Hmomusa A HPY T S MMR R DTaP/Tdap

. (e 10 mgnu.) &

Koprikootepoels & [« 10 mgfn. € [« 10m = =
r PoEol J (2 10 mg/ni) t 10mg/ny f<10me/n) [« 10 mg/nie) v

csDMARDs l Lie & YR & & o & i Y
Anti-TNF & S ¥ W ©
Rituximah J !
Abatacept J: {:
Tocilizumab [ o
Secukinumah e 3

A Y EAMHNIKH AHMOKPATIA
illljj?' Ynoupyelo Yyeiag KATEYOYNTHPIEZ OAHIEZ INA TOYZ EMBOAIAZMOYZ AZOENQN ME
05/2018 PEYMATIKEZ NAGHZEIZ YNO ANOZOTPOMONOIHTIKEZ @EPANEIEZ




AlapopeTikoi TuTtoL EUPoAiwy

Ta&wvounon EppoAiwv

Me Cd’)vrsq . Adpavomoinuéva
e§aocOevnuevoug Loug*
MMR Mpimng
EvAoylag MvELUOVIOKOKKOL
Kitpwvou tupetou Hratitidag A kat B
TuoeLdoUg Mnviyyttid 6KoKKov
MoAlopveditidag Awopidov tvepAovéviag B
HPV
AvepgvAoyiag/Zwaotrpa
Td /,/"—___—~

/ & mMRNA

Tdap

* A€V XOPNYoUVTOL GTOUG lVOGOKATEGTAAUEVOUG

KOlL GTNV EYKLVIOGUVN



Practical Guide to Vaccination in All
Stages of CKD, Including Patients Treated
by Dialysis or Kidney Transplantation

AJKD :

2029

Non—-KRT-Dependent
CKD

Maintenance
Dialysis

Cholera

JEV

Usual recommendation
Usual recommendation

Usual recommendation
Usual recommendation

Recommended

Usual recommendation
Usual recommendation

sual recommendation
Usual recommendation
Usual recommendation

Kidney Transplant

Safe in Contacts of
Kidney Transplant

( Influenza

High dose
LAIV
Meningococcal

Recom mended

Usual recommendation
Usual recommendation

Typhoid
Yellow fever
\"rAY

RZV

Lzv

Varicella

sual recommendation
Usual recommendation
Usual recommendation
Usual recommendation

Usual recommendation
Usual recommendation
Usual recommendation

Recommended

al recommendation
Usual recommendation
Usual recommendation
Usual recommendation

Usual recommendation
Usual recommendation
Usual recommendation

Krueger KM, et al. Am J Kidney Dis. 2020 Mar;75(3):417-425.

Recipients Recipients
Contraindicated* Precaution-
Yes
tio Yes
1on Yes
Usual recommendation Yes
Usual recommendation Yes
m—) Yes
Recommended =65 Yes
Contraindicated Yes®
Usual recommendatio Yes
Yes
Yes
Usual recommendation Yes
Usual recommendation Yes
Usual recommendation” Yes"
Contraindicated Yes
Yes
Yes'
Yes
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EAAHNIKH AHMOKPATIA EOviko Mpdypauua EppoAiacuwy Evniikwy,

=57 Ynoupyeio Yyeiag

= 23/10/2025 avd nAKLaKkn opdada, 2025

MNivakag 1. EBviko Mpoypappa EpBoAlacpwyv EvnAikwy, avda nAkiakni opdada, OktwBprog 2025

HAuxcioce ™ , . . . . . . . , .
. 18 £6€ 26 TV 27 £w¢g 59 stiov 60 £we 64 ETWV 65 £we 75 sTWV Ve TWV 75 ETWV
EpuBoAio ¥
. . q 1 860n snoiwg (TiVe, 1 86on eTnoiwg (evicyvpiva 3-Svvapa adpavomoun-
111 3+
rpinng 1 Soon etnoiw (TIVe, TIVc) o fva epBoha TIV-HD, a = e, )+

RlTerdvou, MdBspindoag, Kokkitn
(Td r} Tdap r} Tdap-IPWV)

BlAapdc, Napwrtindag, Epubpdg 1-2 Sooewg avdhoya ps 1o wWoTtopikd sppo-

(MMR) Maopwv (yevwnBivieg perd to 1970)

. 2 500¢l
4] Avepevhoyiag (VAR) ( B - o 1990}

I51“Eprinua {wotrpoe 2 8601 RZV O VOO0 KATAOTaAREVE Grope 2 56015 RZV

Eljod avBpwiiviov BnAwpdtwy (HPV) 21} 32 56081g** 19 ps 45 sTwv

Avapvnonxr) 86on 18 ps 25 stwv pe Tdap ) Tdap-1PV kot otn cuveyswa Td 1] Tdap kd8e 10 ypdvia

PlNveupovioxokkou (PCV20) 1 &60n

Bl Hradndag A (HepA) 2 5oozs1g

5l Htadndag B (HepB) 3 1} 4 86osg BALnE oyolo

[10] MIviyyrmSOKOKKOU op oopdSwy
A,C,W135,Y ouilevypevo (MenACWY)

[11] MpuyymiSokokkou opoopdadag B
mpwisivikd (MenB-4C r] MenB-fHbp)

2] aypapihou wdhovévtiog
Tomou b ovizvypévo (Hib)

1, 2 i} 3 800ewg BAEnE oyoMo

2-3 Sdo=sg BAine oydhio

1-3 Soo=1g ovdaloya ps Tig evdzsifelg BAfne oyolio

1 1) nepwoodtspeg Soosg avahoya ps nig svbsifsg BAins
oxdlo

[13] AyanVED CTIKOU CUYKUTLOKOU 1o0 | .
(RSV) _ ! 1

[3] covip-19 2 860G

ZUVLOTWVTOL Y eviALKEG TLoU TAAnpoUv To niwkiekd kpuanplo eite Sev sxouv amodektikd nponyodpevou epfolacpod r voonong
ZUVLOTWVTOL YL EVIALKEG LE CUVOSEG LOTPLKES KOTaoTaoeLg (opadeg auinpévou Kiwdivou) rj ardhec evSeiEeLg
As CUVLOTWVTAL
* BAEME Kelpevo yLo EMEENYNON CUVTONOYpOdLLWV
** FUVLOTWVTOL OE NALKIEG petofd 18 ko 45 etwv, aveEopTrtwg GUAOU, OE CUYKEKDILEVEG OpaSeg auinuevou Kivbivou.

EBvikr) Emirpory] EpfoAiacpov - EBvikd Mpoypappa Epfolacpdv Evnilkwy - OkpwBplog 2025
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= ava vooo 1 AAAn €vdelén, 202
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Mivakog 2. EBviko Mpoypappa EppoAlacuwyv EvnAikwy, ava voco i aAAn évéeign, OktwBprog 2025
Aoilpwén ps HIV Xpowvieg kaprona-
(CD4+ kitropa) AcmAnvia, povin Nedpukr) ave- Bs1£¢, MVEUHOVO- Xpowisg s .
Kinan f cia AVOOOoKATHOTOAN EMAewpr TEMKGOV TMapKeLa TEAMKOD nmadzsisg, moln- ;'q::::_ YYELOVOLIKO MSM
non A Aoy (mAnv HIV) <200 =200 Khaopdtwy cu- otadiov oz mpo- | Poapsig keoonotEg, OCELG TOU ns TIPOCWITIKG
prthn popatog Sudhon Apoviog ahkoodr- fjnatog g
EpuBoéAio¥ Gpog
[l rpimng 1 860 snoiwg
Bltdap i Tdap- 1 86on Tdap e a n e B = =
PV 4 Td e e e Mic S60n Tdap i Tdap-1PV Ko o1 CUVEXELR avapvnoTiki Soon Td ) Tdap kabe 10 ypovia
S 2 st e o
151 HZV (RZV) 2 560E1G 2 18 STHOV 2560e1c 2 60 cviv | 2 5boeic 218 v | 2 8doEIg > 60 ETOV
[l HPV yuvaikesg BAene oyoho 3 860=1g < 45 ETLIV
Bl HPV auSpeg 3 560=1g < 45 ETWV || = 66“&‘; S

ETIOV

Plpcvao

18] MenACWY

[8] HepA
Bl HepB

TMEPLOCOTEPEC SOOELG avdhoya

1 860n PCV20 2 18 stwwv

1 &don PCV20 2 65 sTwwv

pe TG svdsiferg
[l pMenB BA£ne oyoho 23 s
1 86on
[12] Hib 1| 3 860s1g 0 HSCT 1 &d6on
BAene oxdio
3l covip-19 2 86oEig 1 860N 2 860s1g 1 860n
[12] Avanvevonkon
CUYKUTIGKOD 100 BAgne oxoho 1 &oon BAene oxohio
(R3V)
_ IUVLOTWVTOL Y evijALKes Tou Anpoly To nusiekd kplorplo fi Sev éyouv amoSewkmkd nponyolipevou epfollocpod f vaonorng

IUVLOTWVTOL Yo EVALKES e TpOTBeTOUS Mapdyovies KIvSUvou 1 dhleg evidelielg

AvtevSelkvuTal

As guwnaTivTal

EBwikr] Emutponn Epfoliaopuv - EBvikd Mpoypoppo Epfodwcopny Evniikwy - Oxtwfplog 2025
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EpBoAlaocuog Evavri Tou lou Tou

‘EpmrnTa ZwoTthnpa
(Varicella Zoster Virus, VZV)




O 166 tng AvepeuAoyLac/Epnnta Zwotnpa

E&EAIENn e€avBnpaTog avepeguloyidg?!

T 1. MOAN €l0680u: AVOIVEUOTIKO GUOTN LA, LKOG TIOATAQCLOOUOC
» T L Kevtpopdho (kopuds, (enwaon 7-23 nuépeg)
. MPOCWIO, ECWTEPIKES 2. lapia
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= Y] . . . I )
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# ‘ & f $
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L/ ost . £TAMOOXEUON
/./ ‘ Reststance 6. Kakorfn veomAdopoto
AL R 7. WuxoAoyLko otpe
36 9121518 — i e g T X' v PES
Days Months ? Years exposure to VZV . pavpa
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disease
. ) Kuttapikn avooia
5. laon avepevloyidag P cell-mediated immunity

6. NAaBpoPiwon oL ot éva f MePLoCOTEPA YAyYyALd TWV
omicOwv plwv

> 7. Avalonupwon

1.Weinberg, J. M., Journal of the American Academy of Dermatology, 2007; 2. Arvin A. N Engl J Med 2005; 3. Hope-Simpson RE. Proc R Soc Med 1965;
4. Oxman MN, et al, N Engl J Med 2005; 5. Arvin AM. Clin Microbiol Rev 1996



Visit this

Emergency Medicine Journal Journal

» Emerg Med J. 2005 May;22(5):384-386. doi: 10.1136/em|.2003.008656 [#

The reawakening of a sleeping little giant

R Goddard !

Shingles - The Sleeping Monster

https://hearinghealthmatters.org/the-audiology-condition/2017/shingles-sleeping-monster-part-1/

(® Hearing Health & Technology Matters

June 27, 2017

Image source: https://www.vectorstock.com/royalty-free-vector/red-dragon-illustration-vector-49787605
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KAwvika Meplotatika

Appev, 51 eTwyv, OnAuv, 36 Ty,
Hodgkin Aépewpa utré XMO* HIV Aoipwén (CDC Stage C3)

OnAuv, 41 eTwyv,
HIV Aoipwén (CDC Stage C3)

*XMO: XnpeloBepartreia
Mpoowrik6 Apxeio- Movada Eidikwv Aoipwéewv, B Mavemotnuiakn MadoAoyiki KAvikA, NN AAe§avdpoutroAng



KAwvika Meplotatika

S

OnAu, 86 eTwyv,
Peupatosidig ApBpiTida utré MeBoTpe§dTn & KopTikooTepOEION

Appev, 75 eTWV,

EAg00gpo aTtopikd loTOpIKO
Mpoowriké Apxeio- Movada Eidikwv Aoipwiewyv, B Mavemornuiakn MadoAoyiki KAivikn, NN AAe§avdpoutroAng



H cuyxvotnta tov Epmnta Zwothpa avidvetal ue tnv nAwio, ue pio amotoun
avgnon amd TNV nAKio Twv 50 ETWYV KoL LETA

H ocuxvotnta tou HZ au§dvetat pe tnv nAkia H cuxvotnta tng PHN emniong
7 auavetatl pe TRV nAkia

16 AuoTpalia 40 -
™ TdiBav
14 Feppavia 9
—— BéAyilo 4
12 z |
;"_ﬁs lopanA o 30
3% 10 "
=
ES —— TaMhia N
Es 8 >
LI — —— lomavia & 20 -
(=]
£S - Irahia °
62 6 |_ <
8o — Kavaddg
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cs 4 —— laTrwvia
s I —— OMhavdia 10 1
B —— Hvwpévo Baaileio
0 = — MAZ
0O 10 20 30 40 50 60 70 80 90 0-

50-54 55-59 60-64 65-69 70-74 75-79 80-84 285
HAIkia (1) HAIkiokn opdda (£1n)

HZ=¢p1rng {woTnpag; PHN=peBepTTNTIKA VEUPOAYia.

1. Kawai K, et al. BMJ Open 2014; 4:E004833. 2. Gauthier A, et al. Epidemiol Infect 2009; 137:38-47



EZ Kal 6UVVOOTNPOTNTES

Awadopeg cuvvoonpOTNTEG Uopolv va av§Roouv Tov Kivéuvo HZ

ZuoTnUaTiKi BIBAIOYPA@IKA AVAOKOTTNON Kol META-avAAuon 88 ZuoTnuaTikA BIBAIOYPA@IKA avAOKOTTNON Kol peTa-avdAuon 80

peAeTWY, 1966—-20191* peAeTwyv, 2003-20232t
. MeAéreg, ZuykevipwTiki RR évavri yevikou . MeAéTeg ZuykevTpwTiKA OR évavri
ZuvvoonpoTnTa o '
npotn n mmAnBuopuou (95% Cl) ZyvvoonpoTnra n YEVIKOU TTAnBuopou (95% Cl)
AcOua 12 1.24 (1.16-1.31) ® Kapi’Slayyslaxag 11 1.39 (1.12-1.73)5 |-~
mTadnoeigt
ZA 32 1.24 (1.14-1.35) L 4 e
ZA 17 1.26 (1.03-1.54)8
XNN 18 1.29 (1.10-1.51) A EvBoKpIVIKEC Ka o
VOOKPIVIK Kal
Kaod ) METABOAIKES SIATAPAXES 8 1.26 (1.04-1.54)8
nzgﬁfg\.{:m“g 16 1.34 (1.17-1.54) i Yo _—
povia kapolakn 7 1.35(0.99-1.84) [®—
e OVETTAPKEIQ
XAN 12 1.41 (1.28-1.55) =
z H
. . NS 10 1.17 (0.93-1.48)
0 2 SlaTapayég . .
‘MEN.UHS’VOg Auénuévog " < 0 2 >
Kivduvog KivBuvog Meiwpévog Augnuévog
Kivduvog Kivduvog

Marra F et al. 2021; Steinmann M et al. 2024.



XNN ko Epmtng Zwaotrpag

Risk of HZ with increasing KD severity?t
(Taiwan, 1996—-2008; N=99,553)

Common comorbidities affecting the risk of HZ*

. ) Pooled RR versus general 8.5%
Comorbidity Studies, n population (95% Cl)
Depression 14 1.23(1.11-1.36) |#
Asthma 12 1.24 (1.16-1.31) (&
DM 32 1.24 (1.14-1.35) (&
CKD 18 1.29 (1.10-1.51) |+
CV conditions 16 1.34 (1.17-1.54) | 1.2%
COPD 12 1.41 (1.28-1.55) | @
RT
SLE 13 2.08 (1.56-2.78) | +—e— S
aHR: 1.21% aHR: 1.358 aHR: 3.618 aHR: 8.468
(') '2 (95% Cl: 1.13-1.29) (95% CI: 1.18-1.55) (95% Cl: 2.69-4.83) (95% CI: 5.85-12.2)
< > Increased risk of HZ versus no KD -
Reduced risk  Increased risk

Marra F et al. Open Forum Infect Dis 2020;7:0faa005; Lin SY et al. Am J Nephrol 2012:36:27-33.



AYYELOEYKEPAALKEG ETILTTAOKEG

O €pming {woTtrpag oXeTI(eTOL LE AVENUEVO KIVOUVO EYKEPAAIKWY OYYELOKWY ETIUTTAOKWV

O ép1rng {WOoTHPAG Eival Evag KABIEPWHEVOGS TTAPAYOVTAG KIVOUVOU YIa EYKEPAAIKO €TTEI0ODI0,

€181kd Aiyo perd T véonont

Emidpaon Tng véonong atmoé épmrnra {wWoTAPA OTOV Kiviuvo eyKe@aAikou
€1TEI003i0U KATA TN SIAPKEIN TNG TTAPpAaKoAoUdnong Tng peAéTngt
Aidpkela peTda TRV évapén Tou e§avlnuartog EZ RR (950/ Cl)
0
1 pRvag —— 1.78 (1.70-1.88)
1.43 (1.38-1.47)
3 prveg e
1.20 (1.14-1.26)
- —o—
12 pniveg
f RR (95%) T '
0,5 1 1,5 2
Msiwpuévo Auénuévo
Kivduvog Kivduvog Mpoocappoyn amé Marra F et al. 2017

Mia peta-avaAuon 8 peAeTwv o€ evAAIKEG NAIKiag = 18 eTwv diatioTwaoe 6T 0 £pTTNTag {WOTAPAG GUOXETIOTNKE e 78% augnan oTov KivOuvo eyKEPAAIKOU £TTEITOBIOU/ITXAINIKOU EYKEQAAIKOU
emmelgodiou péoa o€ 1 prva ammd Tnv epeavion egavbruarog amod épmnta {woThpa (RR 1,78 (95% ClI: 1,70, 1,88)) kai 20% algnon oTov KivOuvo 10XaIUIKOU EYKEQAAIKOU €TTEIC00IOU vTOG 12

unvwv atd évapén egavonuatog atd épmnra {woTtrpa (RR 1,20 (95% Cl:1,14, 1,26)), o oUykpion e ekeivoug TTou Bev gixav éptnTta {woThpa.t

*Cl, confidence interval; RR, relative risk., EZ: ‘Epming ZwoTApag
Marra F et al. BMC Infect Dis 2017;17:198



Kapdlayyelakeg emMAOKES

O €pming {wotrpagoxetiCetal pe av€nuévo Kivouvo KapdlayyELlaKwY EMITTAOKWY

Ta Too0OTA EPPPAYHATOG TOU HUOKapSiou audvovTtal TTapodIKA HETA

TN véonon amrod épmrnra {woThRpa

Emidpaon Tng véonong amé épmrnra {WOTAPA OTOV KivOUVOo EUPPAYHATOG TOU
Huokapdiou kaTd Tn SidpKela TNG TrapakoAoudnong Tng HeAETng?!

Aidpkeia HeTA TNV £vapgn Tou HAkiokd Trpocappoopévo IR

eavlnuarog EZ (95% Cl)
1 ¢BSopada —— 1.68 (1.47-1.92)**
2-4 £BBOPGSES —— 1.25 (1.14-1.37)**
5-12 eRSopadeg O 1.07 (1.00-1.14)*
13-26 £B5OPABES 1.02 (0.96-1.07)
27-52 eBdopadeg 1.02 (0.98-1.07)
0,5 1 15 2

HAikiakd rpocappoopévo IR (95% CI)

P Meiwpévog kivbuvog  Au§nuévog KiviSuvoE

Mpocappoyn amwdé Minassian et al. 2015

Mia autogAeyxOuevn PEAETN CEIPWV TTEPITITWOEWY, 0€ EVAAIKEG NAIKIOG 265 £TWv, diatTioTwae 611 0 £pTINTag {WOoTAPAG ATAV TTOU OXETiCeTal uE 68% augnon Tou KIvoUvou yia
£U@payua Tou puokapdiou TNV TPwTN SoPGda PETA TN didyvwaon Tou £pTinTa {WoTAPA, g€ GUYKPION PE TNV ApXIKA TINA (TTPOCAPUOCUEVO WG TTPOG TNV nAIkia IR 1,68 (95%
Cl: 1,47, 1,92)).1 H peAétn TrepieAappave 24.237 dikaiouyxoug Medicare oTig Hvwpéveg MoAiTeieg, ol otroiol gixav didyvwaon épTnTta {WoTAPa KAl EUQPAyHa TOU JUOKAPdiou.

*P<0.05; **P<0.001; ClI: confidence interval; EZ: 'Epting ZwoThpag, IR: incidence ratio.

Minassian C et al. PLoS Med 2017;12:e1001919



Entidpaon tov EZ gtn XNN

O EZ pumnopei va emttayvvel tTnv €§€AEN tng XNN

Risk of ESRD in people with CKD (Taiwan, 1997-2008) ESRD-free rates in CKD patients by HZ infection status
CKD patient group Events aHR for ESRD (95% ClI)
Overall (HZ vs no HZ) 396 1.36 (1.09-1.70)* o 20951
=
No HZ, DM or HTN 23 1 (reference) A 4 8
o
HZ + DM 3 2.45 (0.73-8.16)t * ‘ C_C;' 0.9 1
>
HZ + HTN 45 5.62 (3.37-9.38)t ¢ Z
>
n i No HZ (n=3855)
HZ + DM + HTN 46 8.71 (5.23-14.5)t ¢ 0.85
. . . . . With HZ (n=1144)
05 2 8
Lower risk of Higher risk of ESRD
ESRD 0,8 T T T T )
0 2 4 6 8 10
Years after incident HZ

aHR, adjusted hazard ratio; Cl, confidence interval; CKD, chronic kidney disease; DM, diabetes mellitus; ESRD, end-stage renal disease; HTN, hypertension; HZ, herpes zoster.

Lin SY et al. Eur J Clin Microbiol Infect Dis 2014;33:1809-1815.



AlO€oiueg emIAOYEG TPOANYNG EpTtnTa {woTtRpa

Avacuvduacopévo epforlo (RZV)

- "EAafe adeia kukAo@opiag atréd Tov FDA 1o 20171 kai amré tov EMA 10 20182

« Evdeikvutal yia Tnv rpdAnyn tou éptrnta {woTthpa (HZ) kal Tng HEOEPTTNTIKAG
veupaAyiag (PHN), oe:

* &VAAIKEG nAIKiag 50 eTwv Kal Avw,
- gvAAIKEG nAIKiag 18 eTwv Kal dvw TTou diatpéxouv auénuévo Kivduvo HZ*

+ Agv avrevdeikvuTal yia Xopriynorn o€ ATopa NE AVOOOKATAOTOAR*

« Ala@éoipo otnv EAAGSa atrd To MdpTio Tou 2022

‘Exe1 ouptrepIAn@Oei oo EOVIKO Mpoypaupa EpBoAiacpwy EvnAikwv®

BiBAoypadikég napanounég: 1. https://www.fda.gov/media/108274/download; 2. https://www.ema.europa.eu/en/documents/smop-initial/chmp-summary-positive-opinion-RZV_en.pdf; 4. RZV NepiAnyn twv Xapaktnplotikwv tou Mpoidvrog,
AeképPprog 2022; 5. EBvik6 MNpoypappa EpPolacpwv Evnhikwv 2023 AAA: 6I02465DY0-D9T_available at ¥*EBvikd Npdypaupa EpBolacuov EvnAikwv 2023 (2).pdf, last accessed June 2023



https://www.fda.gov/media/108274/download
https://www.ema.europa.eu/en/documents/smop-initial/chmp-summary-positive-opinion-RZV_en.pdf
file:///C:/Users/ev761567/Downloads/Î�Î¸Î½Î¹ÎºÏ�%20Î Ï�Ï�Î³Ï�Î±Î¼Î¼Î±%20Î�Î¼Î²Î¿Î»Î¹Î±Ï�Î¼Î¿Ï�%20Î�Î½Î·Î»Î¯ÎºÏ�Î½%202023%20(2).pdf

AvacouvduacuEvo euPOALO yia TOV £pTNTa {WOTHPA LLE AVOGOEVIGYVUTIKO

Antigen: gE (50 pg) + Adjuvant system: AS01; (QS-21* and MPL, 50 ug each)

Immunostimulants
QS-21*

MPL Aleyeipel T
@uoIKA avooia®

O ‘w=mm %A

Liposome

"

Natural saponin

Ph(;);lg)holipid E‘)Et_OXif_ied molecule
!iyer i Ie”"at"’; . purified from the
with an Ipopolysaccharide soapbark tree
aqueous core from Salmonella Quillaja
minnesota saponaria

AvoooyoVviIko,
ETTAYEI AVOOOEVIOKUTIKO,

pel Ta CD4 Kal Tn XUHIKN avo

£EoUBEPWTIKA
AVTICWHATA Kal
KUTTOPIKI avoaio*

0VOOOAOYIKNG OVTATTOKPIoNG’

AvoooAoyIKA avTatToOKpPIon ME KAl XWPig
OVOOOEVIOXUTIKO

H 1o0xupn kai Tapodiki avTamokpion akoAoubeiTal a1rd pia

10XUpPN Kal S1apKN avTatrokpion &18Ikn yia Tov VZV

- 4 Avooogvioxupévo gufoAio
°
a
3 loxupétepn/
5 eupUTepn Makpoxpovia
5 avoao{\olen avoooloyiki
< AVTATTOKPION AVTATTOKPION
=
2
°® ——— Mn avocogvioxupévo
§ £uBoOAI0
< 1
h 4
NeTITA
U J
Huépeg Xpovoc Mrveg-ETn

MAgovekTAPATA OTTO TNV TTAPOUCIA TOU OVOGOEVIGXUTIKOU

1. Evioxuel Tnv avoooAoyikn avtatrokpion (IoXupr, €I0IKr Kal JAKPOXPOVIa avOGOAOYIKH avTaTTOKPIoT evavTia aTov VZV)
2.  Ztoxeuel oTnV peiwon oTtn €181KN yia Tov VZV KUTTAPIKH avOooia TToU TTapaTnpEiTal o€ NAIKIWPEVOUG KAl O€ OPICHEVEG OPAdES uWnAoU KIvOUVOU

European Medicines Agency. Summary of Product Characteristics. https://www.ema.europa.eu/en/documents/product-information/RZV-epar-product-information _en.pdf; Lecrenier N et al. Expert Rev Vaccines

2018;17:619-634; Gargon N et al. Perspect Vaccinol 2011;1:89-113. BharuchaT et al. Hum Vac Immunother 2017; Wang P. Vaccines 2021; Wui SR et al, Pharmaceutics 2021;
Didierlaurent AM et al. Expert Rev Vaccines 2017; Zubeldia JM, et al. J Investiig Allergol Clin Immunol 2019



https://www.ema.europa.eu/en/documents/product-information/RZV-epar-product-information_en.pdf

To RZV mapExeL >90% AMOTEAEGUATIKOTNTA EvavTL EpTinTa {woTthHpa

o€ EVAIKEG 250 ETWV'3

HAIkiokR opdda

émn ZOE-5012 o ZOE-50 ka1 ZOE-701,21
(ém) HAIkIok opdda
(émn) H MpokaBopPIoHEVEG, CUYKEVTPWTIKEG
>50 97,2% avaAioeig
- (93,7-99,0) 0t 9 1’3%
50-59 96’6% (86,8-94,5)
(89,6-99,3) - 91’3%
60-69 97'4% (86,0-94,9)
(90,1-99,7) >80 91’4%
270 97 ’ 9% (80,2-96,9)

(87,9-100)

ATTOTEAECUATIKOTNTA EMROAIOU EvavTi AAAwWV eITTAOKWYV Tou HZ

2

AtroteAeopaTtikéTnTa EMOoAiou Katd Tng PHN (1)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
270 =250

*RZV (prescribing information). GlaxoSmithKline; 2019. Lal H, et al. N EnglJ Med. 2015 May;372(22):2087-96. Cunningham AL;N Engl J Med;2016;375;1019-32 Cunningham AL, et al. N EnglJ Med. 2016
Sep;375(11):1019-32; Kovac M et al. Vaccine;2018;36;1537-1541



H ouykevtpwrtikni post hoc avdAuon twv dedopévwv ZOE-50 ka ZOE-70 £6<1€e otL to RZV eivau
OLTTOTEAECOLTLKO O€ NALKLWHEVOUG EVAALKEG HE KOPSLOYYELOKEG MaBRoELg, cUUPwvVA HE TNV

OLIMOTEAECLOTLKOTNTA TOU 0TO OUVOALKO TANOUOoHO

Vaccine efficacy against HZ in participants with medical conditions at enrolment per Vaccine efficacy against HZ in participants with medical conditions at
individual condition* enrolment per number of conditions*
Hypertension (N=14,432) 91,9
Osteoarthritis (N=9983) 91,1 1 (N=6370) 95,4
Dyslipidaemia (N=9335) 91,2
Diabetes mellitus (N=4722) 91,2 2 (N=6197) 92,8
Osteoporosis/ Osteopenia (N=3009) 92,9
GERD (N=2647) 86,9 3 (N=4771) 90,5
Sleep disorder (N=2613) 93,1
Prostatic diseases (N=2529) 96,1
At least 3 (N=10,468) 90.3
Hypothyroidism (N=2314) 86,2
Depression (N=2004) 934
) At least 4 (N=5697) 90,6
Coronary artery disease (N=2058) 97,0
Cataract (N=1582) 90,4
Asthma (N=1335) 88,8 At least 5 (N=2756) 91,2
Respiratory disorders (N=1174) 84,5
Renal disorders (N=608) 86,6 At least 6 (N=1120) 90,9
0 20 40 60 80 100 ! ! T ! ! !
Vaccine efficacy, % (95% Cl) 0 20 40 60 80 100
Vaccine efficacy, % (95% CI)

Qostvogels L et al. Hum Vaccin Immunother 2019;15:2865-2872.



ZOE-LTFU: 11-£1T1] 8eouéva anoteAsouatikétnrag tov RZV
EVAVTL TOV £PTiNTA {WOTAPA OE EVAALKEG 250 ETWV

ZOE-50/70 ZOE-LTFU extension ' End of study
AR - S— Y S— T S— T S— yS—  S— $
Month  Mont Month 0 Year1 Year2 Year3 Year4 Years Year6
0 h2 ~h.6 years post
vaccination.?

Primary endpoint: Overall VE against HZ during 6 years of follow-up in ZOE-LTFU (N=7258 each in RZV and HC)*

79.77% (99% Cl, 73.72-84.61)

Secondary endpoint: VE against HZ from 1-month post-dose 2 in ZOE-50/70 (N=13,881 in RZV and 14035in
Placebo/HC )

87.73% (95% ClI, 84.89-90.12)
Follow-up of up to ~11 years post-dose 2 in ZOE-50/70

Strezova A, et al. ECCMID 2024; Barcelona, Spain. Abstract number: 09154. Strezova A, et al. Open Forum Infect Dis. 2022;9(10):0fac485



To RZV S1a0€tel £va KALVIKA ATTOSEKTO TTPOPIA AGPAAELOG

O1 TTEPIOOOTEPEG AVETTIOUUNTEG EVEPYEIEG TOU EUPBOAIAOOU ATAV NTTIEG EWG METPIEG,

ME d1aueon SIApPKEIA 2-3 NUEPWV

100 "RZV (N=9.560 [yia Ta TomriKd ouprTwuatal, N=9.544 [yia Ta yevikd oupTrTwuaTal)
Eikoviké gppoAio (N=9.580 [yia Ta Tomikd cuptrtwparta], N=9.576 [yia Ta yevikd

3 80 CUUTITWHOTA)
S 68
L
3<
g s 60
0 o
< Q
g
gwu 40 33 32
g_ g 28 26
b 18 18
bl L e s
= = = = 3 - 2
1 1
. - N
Mévog EpuBpoéTtnTa Oidnua MuaAyia Komrwon KegaAaAyi a Piyn MupeTég FaoTpevrepIkd
CUNTITWHOTA
TorKEG AVEMOUUNTEG EVEPYELEG ZUOTNHATIKEG OWVETILOUNTEG EVEPYELEG

= Kapia avénon twv copapwv avertOUUNTwV evepyelwv (SAE) oTig peAéteg ZOE-50/701 (Siapeon mapakohoiBnon 4,4 eTwv, 14.645 RZV kot 14.660 £1KOVIKO UBOALO): SUVOALKG SAE
(RZV:10,1%, elkoviko epBoALo: 10,4%), Bavatndopa AE (RZV 4,3%, elkovikd epBoOALo: 4,6%) kat pIMD (RZV: 1,2%, elkoviko eppoAto: 1,4%).1

=  Tomnpodil acpdalerlag mapEPeVe KAVIKA artoSeKTO £w¢To £10¢ 11 puetd Tov epBoAtacpd kol kapia SAE Sev BewpnBnke aTloAOYIKA CXETIIOUEVN LUE
tov epPBolacud otn ZOE-LTFU.3

1. Lépez-Fauqued M et al. Vaccine 2019;37:2482-2493; 2. Lopez-Fauqued M et al. Vaccine 2019;37:2482-2493 (suppl); 3. Strezova A, et al. Presented at: ECCMID 2024; 27-30 April 2024.
4. RZV, NepiAnPin twv XapaKTnpLotikwy tou Mpoidvrog, Oktwpplog 2023



A0GOAOYIKO oYU

To RZV €xelL éva 6060A0YLKO oXAHa 2 600wV

A0COAOYLKO oXAMa A0COAOYLKO OXAILO YLOL AVOOOKATACTOUANEVOUG
ywa evAAKeG 250 eTwv >18 eTwv
Mrveg °|1|2|3|4|5|6 Mrveg 0|1|2|3|4|5|6
| |oet—T—T—° o|eote| | | |
1" Adon 2" Adon 1" Adon 2" Adon
Mrvag 0 2-6 HAVEG Mrvag 0 1-2 pAveg

2 860€1g RZV mpokdAeoay >4mAdacia avgnon Tng KUTTAPIKAG

O0VOGOAOYIKNG AVTATIOKPLONG OE GUYKPLON UE 18001

1. RzZV, NepiAndin Twv Xapaktnplotikwy tou MNpoidvrog, OktwPplog 2023, 2. Chlibek R, et al. Vaccine. 2014;32(15):1745-53.



EOviko Mpoypappa EppoAiacpuwyv EvnAikwv 2025

* Ta atopa pe mPonyoupevo eRBoAtacuo pe to {wvia e§acOevnuévo 16 (ZVL)
uopouv va AdBouv to adpavomolnpévo avaocuvduacpévo epBoAlo RZV 5 i
TLEPLOOCOTEPA XPOVLA META Ao ToV EMBoALacpo pe ZVL

- e atopa nAkiog >70 ETWV TO SLACTNUA TWV 5 ETWV HETA MO MTPONYOUMEVO
EUBOALOICHO UMOPEL VOL GUVTOMEUTEL

* To RZV eivair aocpalEC KoL AIMOTEAECHATLKO OTOV YOPnYELTAL Eva XPOVO UETA
oo voonon amno £pninta {wothpa



https://www.moh.gov.gr/articles/health/dieythynsh-dhmosias-ygieinhs/emboliasmoi/ethniko-programma-emboliasmwn-epe-enhlikwn/13219-ethniko-programma-emboliasmwn-enhlikwn-2025-xronodiagramma-kai-systaseis

€AAHNIKH
€TAIP€IA AOIMNI€ENN

HE€LL€NI< $O0<I€TY
FOR INF(CTIOU‘ >I$<A$<$ 30 lavouapiov 2023

Agv amatteiton EAEYY0C AVILCWUATWY EvavTL Tou ou VZV mpLv tov
gpuBoAacpo yia tov Eprinta {wotnpa. Xxedov 0Aot oL eviALkec >50
ETWV £XouV HOAUVOEeL pe tov VZV, avefaptnta av avapEpouy
gupntwpota cupfata pe avepoBAloyia oto napeABov. Av opwc lvalt
YVWoTO OTL 0 aioBevnic elval emivooog otov Lo VZV, poTIHATaL N
xopnynon 2 dooswv (pe pecodlaotnua 4 efdopadwv) tou sppoliov
Tne avepoBAoyiac.



EpBoAlaouog EvavTi TOU

[TVEULOVIOKOKKOU




Streptococcus pneumoniae

To unevOuvo BaktAplo yia tnv NMveupovokokkikl NOGo

Lancet-shaped, Gram-positive, facultative anaerobic organism.
Typically observed in pairs (diplococci) but may also occur singularly or in short chains.
= KUplo aitio Aotpwéewv (unviyyitida, mveupovia, Baktnplotpia).

E€wtepkn moAucakyapldikn kaja

» MpoacdLoplopog opotumov
» NoLLoyGvoG TtapalyovTag

» ) q q Pneumococcal
Capsule » Z10X0G EUPOAiwvV e
' HyIA
-~y j §’spc |
[Fonmveeye]
V . LTA cell membrane ’
pavA NanA .‘
Cytoplasm -

‘ A e Bacteraemia P i Acute Sinusitis
Prt. Ply LytA neumonial 1 otitis media

=  ‘Exouv tawwtonotnBfsi mavw anod 90 opotumnol nov dev ivat 6Aol to idlo maboyadvol.
=  AnokAelotikd a®oyovo yia tov avlpwro.
=  ANOLWKLONAG pwvodapuyya

Ludwig E, et al. Eur Respir Rev. 2012 Mar 1;21(123):57-65.
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The effect of underlying clinical conditions on
the risk of developing invasive pneumococcal disease
H nAwia dev amoteAel tov povadiko mapayovia KivdUuvou

Table 1 Description of the risk groups.

Asplenia/splenic dysfunction Includes conditions such as homozygous sickle cell disease and coeliac
syndrome that may lead to splenic dysfunction

Chronic respiratory disease Includes chronic obstructive pulmonary disease (COPD) and chronic

bronchitis, emphysema®

Chronic heart disease Includes ischaemic heart disease requiring treatment, congenital heart

iIsease, hypertension wi
Chronic kidney disease Includes nephrotic syndrome, chronic kidney failure and kidney

transplantation

Liwe— i i ili i i titis
Diabetes Includes diabetes mellitus requiring insulin or oral hypoglycaemic drugs bu

excludes diabetes that is diet controlled
Immunosuppression Includes those who are immunocompromised by disease, such as HIV or

leukaemia, asplenia or splenic disfunction
Cochlear implants Includes individuals with cochlear implants
Cerebrospinal fluid leaks Includes individuals with cerebrospinal fluid leaks, following trauma or

brain_surgerv

ORLS1 (1963  1998). ORLSZ (1999  2008). England (1999 2008).

Immune-mediated disease (ICD codei) rate ratio (95% CIl) rate ratio (95% CI) rate ratio {(95% CI)
Addison’s disease (E27.1) 3.94 (1.70 to 6.52) 3.49 (1.74 to 6.25) 3.78 (3.40 to 4.20)
Ankylosing spondylitis (Ma5) 1.41 (0.64 to 2.68) 1.96 (1.07 to 3.30) 253 (2.32 to 2.75)
Auvtoimmune haemolytic anaemia (D53.1) 4 .46 (1.92 1o 8.81) 5498 (3.59 to 9.37) 4.86 (4.427 1o 5.34)
Chronic active hepatitis (K73.2) 3.65 (1.47 to 7.53) 2.19 (0.71 to 5.13) 3.50 (2.95 1o 4.13)
Crohn's disease (K50) 1.67 (1.12 to 2.41) 2.37 (1.85 to Z2.99) 2.25 (2.14 to 2.35)
Dermatomyositis, polymyositis (M33) 3.09 {(1.13 to 6.73) 222 (0.72 to 5.18) 3.90 (3.36 to 4.50)
Diabetes mellitusS (E10—E14) 2.20 {1.38 to 3.34) 3.320 (2.07 to 5.07) 3.90 (3.55 to 4.28)
Idiopathic thrombocytopaenia purpura (D69.3) 1.64 (0.66 to 3.39) 3.51 (2.38 to 4.99) 2.48 (2.28 1o 2.68)
Multiple sclerosis (G35) 3.71 (2.83 to 4.80) 4.15 (3.30 to 5.15) 3.67 (3.50 to 3.83)
Myasthenia gravis (G70.0) 1.75 (0.57 to 4.10) 4. .85 (3.00 to 7.44) 2.18 (1.95 to 2.45)
Myxoedema (E03.8—E03.9) 2.09 {1.73 to Z.50) 1.68 (1.51 to 1.86) 1.61 (1.58 to 1.64)
Pemphigus, pemphigoid {(L10-+L12) 1.52 (0.69 to 2.89) 252 (1.46 to 4.04) 2.132 (1.94 to 2.33)
Pernicious anaemia (D51.0) 2.05 (1.65 to 2.51) 1.65 (1.16 to 2.28) 1.75 (1.67 to 1.83)
Polyarteritis nodosa (M30.0) 3.11 (1.01 to 7.27) 3.63 (1.18 to 8.48) 4.97 (4.05 to 6.03)
Primary biliary cirrhosis (K74.3) 4.10 (1.77 to 8.10) 3.83 (1.75 to T7.28) 3.32 (295 to 3.73)
Psoriasis (L40) 1.54 (1.06 to Z.17) 1.96 (1.46 to Z2.58) 206 (1.96 to Z.15)
Rheumatoid arthritis (MOS5—MOG) 2.35 (2.06 to 2.66) 2.46 (2.18 to 2.77) 2.48 (2.42 1o 2.53)
Scleroderma (M34) 5.77 (2.63 to 11.0) 4.97 (3.07 to 7.62) 4.26 (3.84 to 4.72)
Sjogren’s syndrome {(M35.0) 4.34 (1.41 to 10.2) 2.60 (1.24 to 4.79) 3.17 (2.89 to 3.48)
Systemic lupus erythematosus (M32.1—M32.9) 8.97 (5.61 to 13.6) 4.48 (Z.84 to 6.74) 501 (4.64 to 5.40)
Thyrotoxicosis (E0S) 1.21 (0.92 to 1.58) 1.77 (1.38 to 2.25) 1.92 (1.84 to 2.00)
Ulcerative colitis (K51) 1.34 (0.97 to 1.81) 1.90 (1.55 to 2.30) 1.70 (1.63 to 1.77)

van Hoek AJ, et al. J Infect. 2012 Jul;65(1):17-24.
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AvTOXI) TOU TTVEUHIOVIOKOKKOU OTA AVTIRIOTIKA
‘Eva TTaykOouIo TTpoRANuUa

Fig. 9 Streptococcus pneumoniae. Percentage of penicillin® non-wild-type® invasive isolates, by country, WHO
European Region, 2021
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Nedtepo oulevypévo 206Uvapo
TIVEULOVOKOKKLKO epBOALo PCV20

Mo anoteAeopatiko kata 34.3%

PCV13 PCV15 PCV20

Figure 5. Distribution of confirmed serotyped cases of invasive pneumococcal disease: most common
S, pnewmoniae serotypes in 20181
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Hum Vaccin Immunother. 2022; 18(5): 2079923. PMCID: PMC9621052
Published online 2022 Jun 15. doi: 10.1080/21645515.2022.20/79923 PMID: 35703733

Pneumococcal serotypes in adults hospitalized with community-acquired pneumonia
in Greece using urinary antigen detection tests: the EGNATIA study, November 2017 —
April 2019

Adamantia Liapikou, 2- b Athanasios Konstantinidis, € Vasiliki Kossywvaki, d John Skiadas, d Damianos Menegas,
Cristina Méndez, © Bohini Beavon, f Elizabeth Begier, 9 Bradford D. Gessner, 9 Haralampos Milionis, "
Vasilios Tsimihodimos, I Gerasimos Baxevanos, I Theodora Argiriadou, k Chrysavgi Terrovitou, ! Michael Toumbis, & and

The EGNATIA Study Group
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EAAHNIKH AHMOKPATIA

EOviko Mpoypappa EpBoAiacuwv EvnAikwv 2025

EviMAwkeg 265 sTtwv

-  ZuvioTaTol n SLleEvEpyELa HLaG S800NC OUIEUYUEVOU TIVEU LOVIOKOKKLKOU spBoiiou PCV20. Metd
Tov gpoAlacpd pe PCV20 8 cuviotatal va akohouvBrosL n xopriynon PPSV23.

-  Toa artopa mou £xouv AdBeL povo pa 8o6on PCV13 cuvicotdtol va AdPouv pua 86on PCV20 tou-
Adylotov 1 xpOvo apyoTEPQ, MPOKELMEVOU VO OAOKANpwWoouv Tov EpBoALacO Touc.

- Z£ ATOMO TIOU £XEL TUXOV TtponynBel to PPSV23, akoAouvBel to PCV20 £va £€10¢ apyoTEpaL.

- Zg atopa ou £xouv AdPBel to PCV13 kalL to PPSV23 guvicotdtol va akoAouvBroeL n xoprnynon
Tou PCV20, META TNV MOPEAEV O TIEVIOETLOC OO TOV TEAEUTALO EUBOALOCHO.

Atopa nAwkiog 18 wg 64 sTwWV HE UTTOKELPEVA VOO LaTOL

- Ze Gitopa e avoocokotootoAn®, Svaduyry ENY, koxArakd epditevpo, xpovia kapSromdBswa
(e€opeitoL n vTEpTaocn), XPOVvVLa NIATLKI VOO0, Xpovida VE(pPLKI OVETIAPKELO, XPOVLO TIVEU-
HRovomdBswa, cakyapwdn Stafnirtn, aAkooAopnd rj mou sival Bapsi¢ KAMVLOTEG, TIPETIEL VA
SlevepyEeiTtal pua SO0 CUlEVYHEVOU TIVEU MOVIOKOKKLKOU epBoiiouv PCV20. Metd tov epPoiua-
oo pue PCV20 & cuviotdTol va akodouBrioeL n xopnynon PPSV23.

- e Grtopo pe avoookoatacotoARN* i Svaduyr] ENY i koyAlako spudiTtevpoa, mou exouv spBoilo-
otel pe PCWV13 kalw PPSV23 guviwwotatoal va akohouBrioel pua 66on PCV20 touAdyxlotov 5 xpovia
LETG TNV TeEAsuTala SO0n MVEU LOVIOKOKKLKOU g oliou.

- FE ATOMO ME ¥povio KapdLomdBeLa (efapeitol np vMEpTaon), XPOVLA NITATLKI VOCO, XpOovio
vedpLKI] avEMApKeLa, ¥pOvio TIVEU povomdaBewo, caxkyapwdn SvaBitn, aAkooALono | movu si-
val Bapeic KanmvwoTég, TTou exouv Adafel o &oon PCV13 i PPSV23 Swevepyeital pwoa So0cn cu-
TEUYMEVOU TIVEU LLOVIOKOKKLKOU gl BoAlou PCV20 eva ETOG GpyOTEPOL.
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FIGURE. Serotypes* ' included in pneumococcal vaccines currently recommended for adults — United States, 2024

[l included in vaccine [ Not included in vaccine

Serotype
Vaccine 18C|19A|19F|23F|22F|33F| 8 [10A[{11A[{12F(15B| 2 [9IN|17F| 20 |15A|15C|16F[23A[23B[24F( 31 [35B

PCV21 o

Abbreviations: PCV = pneumococcal conjugate vaccine; PCV15 = 15-valent PCV; PCV20 = 20-valent PCV; PCV21 = 21-valent PCV; PPSV23 = 23-valent
pneumococcal polysaccharide vaccine.

*PCV21 is approved for the prevention of invasive pneumococcal disease caused by serotype 15B based upon prespecified criteria for the proportion of participants
with fourfold or more rise in OPA responses. https:/www.fda.govimedia/179426/download?attachment [4 .

'PCV21 contains serotype 20A.
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MANEMIZTHMIAKO NENIKO

Huepnowa kataypagr] OTIKWY KPOUCUATWY AVATIVEUGTIKWY TTtaBoyovwy G @
- NOZIOKOMEIO AAEZANAPOYTNMIOAHE

ac0eveig voonAgeuouevoug Le AoiUwEn avaTVEVGTIKOU

Influenza SARS-CoV-2 RSV

il

ApIBuOG BETIKWY KPOUOUATWY avd nuépa

12/2025 01/2026 02/2026 03/2026

MavemoTnuiaké EpyaoTtipio MikpoBioAoyiag, Tuua larpikng AlMO
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YlljnAr'] |J£Tq60T|K6Tan! B Subclade).2.3 C  SubcladeJ.2.5

N158K (B)
-

N158K (B)

A Subclade J.2

D Subclade J.2.4 Subclade J.2.4.1 (renamed K)

1160K (B) K189R (B)
ol )
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Q173R (D)

Figure 1: Three-dimensional structures of influenza A(H3N2) subclade J.2 variants with mutations at Uster transition
sites

Suzana Sabaiduc, et al. Journal of the Association of Medical Microbiology and Infectious Disease Canada 2025 10:4, 281-298



«Despite the emergence of a drifted influenza A(H3N2) strain driving an unusually early 2025/26 NH influenza season, our early
estimates provide reassurance that current NH enhanced vaccines provide protection in children, adolescents and adults in
the early period post-vaccination»

Vaccine effectiveness against emergency department attendance and hospital admission for children and adolescents aged
2 to 17 years, adults aged 18 to 64 years and adults aged > 65 years, England, 29 September to 2 November 2025 (n=28,789
cases and controls)

Unvaccinated Vacdnated Unvaccinated Vaccinated

A Age (years) Influenza controls controls cases cases VE (95% 4]

ED attendance 02-17 A 2,372 335 1,558 6o : — 74.8% (66.3 to 81.4%)
02-17 AHsz 2,372 335 311 10 ! ——  74.7% (52.3 to 87.9%)
02-17 A Hi 2,372 335 18 4 :
1864 A 8,353 478 1,835 78 : —_— 32.8% (13.3 to 48.6%)
1864 AH3z 8,353 478 298 6 | —— 59.9% (14.8 to 84.5%)
18-64 AHi 8,353 478 6o 1 :
= 65 A 10,442 2,037 1,048 193 1 — 34.7% (22.2 to 45.3%)
= 65 AH3 10,442 2,037 112 18 :—-— 34.8% (-9.1t0 62.9%)
= 65 A Hi 10,442 2,037 48 2 :

Hospital admission o02-17 A 1,956 281 924 38 1 — 73.8% (62.8 to 82.1%)
02-17 AH3 1,956 281 288 10 : —e—  72.8% (48.3 to 87.1%)
02-17 A Hi 1,956 281 17 3 1
1864 A 6,831 390 1,273 58 : — 32.5% (9.6 to 50.4%)
18-64 AHsz 6,831 390 288 5 : ——— 66.3% (23.71t088.3%)
18-64 AHi 6,831 390 56 1 [
= 65 A 9,404 1,796 942 161 : —a 39.0% (26.4 to 49.7%)
= 65 AHsz 9,404 1,796 111 18 —_——— 31.7% (~14.4 to 61.2%)
= 65 A Hi 9,404 1,796 48 2

I

1
[ T f T I T 1
-20 o0 20 40 60 80 100

AAAQ ox1 TTio oof3apn voonon T

Cl: confidence interval; ED: emergency department; VE: vaccine effectiveness.

Kirsebom Freja CM, et al. Euro Surveill. 2025;30(46):pii=2500854






Influenza Vaccine Composition for the
2025-2026 U.S. Influenza Season

As a result of the meeting with the federal partners, the FDA recommends that the

trivalent formulation of egg-based influenza vaccines for the 2025-2026 U.S. influenza
season contain the following:

e an A/Victoria/4897/2022 (H1N1)pdmO09-like virus;

e an A/Croatia/10136RV/2023 (H3N2)-like virus; and

e a B/Austria/1359417/2021 (B/Victoria lineage)-like virus.

The FDA recommends that the trivalent formulation of cell- or recombinant-based
influenza vaccines for the 2025-2026 U.S. influenza season contain the following:
e an A/Wisconsin/67/2022 (H1N1)pdmO09-like virus;
e an A/District of Columbia/27/2023 (H3N2)-like virus; and
e a B/Austria/1359417/2021 (B/Victoria lineage)-like virus.

(p2Y U.S. FOOD & DRUG

ADMINISTRATION




A/Thailand/8/2022 (H3N2)-like strain
(A/California/122/2022, SAN-022)

B/Phuket/3073/2013-like strain
(B/Phuket/3073/2013, wild type)

Mivakoag 1. AlaBéoipua avTlyputlkd epBoAla yia tnv nepiodo 2024-2025

AlVictoria/4897/2022 (HIN1)pdmO9-like strain
(A/Victoria/4897/2022, IVR-238)

B/Austria/1359417/2021-like strain
(B/Michigan/01/2021, wild type)

IKeVLOOoUO, Katnyopia* AvtTiyovo Z0otaon Kionon
EMITOPLKNA
ovouooio
Vaxigrip Tetra Qlve 15 mcg and KabBs | and 6 pnvwv val
(Sanofi Pasteur) aviLyovo
Fluarix Tetra Qlve 15 mcg and kK&bBs | and 6 pnvwv VoL
(GSK) aVvTLYOVO
Flucelvax Tetra Qlvc 15 mcg and k&Be | and 2 sTtwv | val
(Sequirus) avTLyovo (EMA)
Influvac — sub | QlVe 15 mcg and kabe | amnd 6 pnvwv Vol
Unit Tetra CVTLYOVO
(Viatris)
Efluelda** QIV-HD 60 mcg and kK&Bs | amno 65 seTtwv oxL
(Sanofi Pasteur) avtTyovo
Fluad Tetra** aQlv 15 mcg and k&Be | and 65 eTwv OxL
(Sequirus) avilyovo +

OVOOOEVIOXUTLKO

MF59

aQlV: Terpadivapo adpavortroinuévo el OAIo ypiTrng pe avoooevioxutiké MF59.

OIV-HD: Terpadivauo adpavorroinuévo gupoAio ugnAng d6ong.

OlVe: Terpaduvapo adpavotroinuévo cUHBATIKO EMBOAIO TTOPACKEUAOUEVO E ETTWAOCH O WA OPVIBWV.
OlVc: Terpaduvapo adpavoTToinuéVo EUPBOAIO TTAPACTKEUNJOMEVO O KUTTOPOKOAAAIEPYEIEG.




AlVictoria/4897/2022 (HIN1)pdmO09-like strain A/Thailand/8/2022 (H3N2)-like strain
(ANVictoria/4897/2022, IVR-238) (A/California/122/2022, SAN-022)

B/Austria/1359417/2021-like strain B/Phuket/3073/2013-h. - strain (B/Phuket/3073/2013,
(B/Michigan/01/2021, wild type) v .. type)

COVID-19 pandemic
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FEBRUARY 9, 2024

2024-2025 Flu Vaccines Removing
B/ Yamagata Influenza Virus Strain

By IDSE News Staff

The FDA and world Health Organization directed influenza vaccine manufacturers to remove the B/ Yamagata influenza
wvirus strain from all vaccines distributed in the United States as soon as possible, preferably by the 2024-2025 influenza
sSseason.



AAA: BYAP465PYO-065

OEMA: «08nyicg yra tnv Emoxikn lNpinn 2025-2026 — Avtiyputikog EppoAiacpog»

ABAva, 03.10.2025
ApO. MNpwrt. Ala/l.MN.owk.43661

Tpwduvapa eppola

iAstra Fenaeca)

(—::E L& 0 vauo]

EKEUVCLCHOL, EMTTOPLKR Katnyopioa™ MeEpLEKTLKATNTOL ovaet TuoTtdoewg avd niwkic/umoxkeipevn
OWVOo Lol o Lo OTEMENOG LOU KOTAOoTOLG N
Vaxigrip TIV TIVe 15 mcg - Evrhikec =60 stwwv
(sanofi winthrop - Bpéddn koL mmonldud 6 punveowv we S
Industrie) ETuow
- Moaldud 25 ETWV KOL EVIALKES
auvEnuévou Kivddvou
- KOnor: MNAI
Influvac — sub Unit TIVe 15 mocg - EvriAwkeg =60 stww
(WViatris) - Bpéddn oL mmond&ud 6 punveowv we 5
ETuow
- MoEudk =52Tuv KoL eviiuke
auEinpEvou Kuwdowvou
- KOnorn: MNAI
Flucelwvax TIvc 15 mcg - Evriikec =60 sTww
(Sequirus) - Bp&Edn kol mowdiude 6 punveov e 5
EToow
- Moadud =5 eTwv KaL eviAlKkes
auinpiEvou Kuwvdlovou
- Kinaorn: MNAl
Efluelda*=* TIWV-HD 60 mocg - Evriikec =65 sTww
(sanofi winthrop - Evrhilkec 18-64 eTw v TTOU EXOUW
Industrie) vIOoRBANB:sl o peETtapdoxELon
O U UTTOLY GOV OOy OO Lo
- Kinorn: OXI
Fluad == aTlwv 15 mcg + - Evrhilkec =65 sTww,
(Sequirus) AVOOOEVLONUTLKO - EvriAwkses 18-64 stww oOu Exouw
MEFSS vIToRBAnNBesil oE HMETOUOCXE LG
O U UTTOY GOV Oy OOw oo
- Kinorn: OXI
Fluenz*** LA 107e<cs FFU - Modud NAaxkiog 2-5 sTuw

- Kl_':uo'n: ll;)}'(l




EAAHNIKH AHMOKPATIA

' Ymoupyelo Yyeiag
EOviko Mpodypappa EpBoAiacpwv EvnAikwv 2026

- Atopa nAwkicg 60 ETwV Kol Avw
- EVAMALKEG e £€vav ] TIEPLOCOTEPOUG ATTO TOUG MOPOKATW EMLBApUVILKOUCG TIApAYOVTES I XpOvida
VOO LOTOL:
o  Xpovid VOO LOTO GVOATIVEUOTLKOU, OTwg doBua, Xpovia amodpokTK TIVEU LOVOTIO-
SE{Te

o Xpovia KapSLaKd VOO Lot

o AvoocokataotoAn (kKAnpovoplkn rfj emiktntTn).

o MEeETaUOOXEUON OPYAVWYV KOL LETOIOOCXEUOT HUEA0U TWV OOTUWV.

o  ApPEMaVOKUTTOPLKN avalpioc kol dAAeE alpoodalplvortdBeLlec.

o Zakyxapwdn SwBrtn r] AAAo XpoOvLO LETARBOALKO vOON QL.

o Xpovia vedpondBeLa.

o Xpovieg mabrfjoelg AmaToc.

© NeUVPOAOYLKA I VEUPOUUIKA VOO LOTO.

o Zuvbpouo Down.

o Eykuec yuvaikeg avefaptrntwc nAkiog kUnong, Asywidsec kal OnAdlouvocec.

o Atopo e voooyovo maxuoapkia (Asiktn Mafoc Zwpatoc >40 kg/m?2).

o Atopoa mouv Bplokovtol os otevh etatdin LE TToLSLA LIKPpOTEpQ TWV 6 Unvwy N gpoviifouvw
N StaBLodv pe ATOHO PE UMMOKELHEVO VOO N O TIoUu aufAveL Tov kKivbuvo emUTAoKWY TNG
ypinns.

o KAswotol mAnBuopol, OMmwg MPpooWwitLKe Kol EcWwTEpLKol omouvdaoteg (oyoAsiwv, otpa-

TUWTLKWY KOl QLOTUVOLLLKWY OXOAWV, EdLkwv oxoAeilwv K.ATT.), veooUAAekTOL (OTOV N Kot-
TAToER TOUG cuMTUTTEL e TNV Teplodo TNg emoXLkh ¢ ypinmng), tSpluoata xpoviwg maocyo-
VTwV Kol povdadeg dlofeviag NALKLUWUEVWY, KOTOUOTNHOTA KPATNONG K.OL.

o  Epyaldopevol g XWwpoug TTApoxXng UTINPECUWV UyeEiag (LaTpovoonAEUTIKO TIPOCWITILKO,
Aoutol gepyaldevol, GOLTNTEG EMAYYEAULATWY UYELOS O KALVLKR AOKNON) KOL O KEVIPO
Sapovng npoodUywV — LETAVOOTWV.

o AocTEYOL.

o Kinviatpol mttnvotpodol, xolpotpddol, ektpodeic, odbayels Kol yEVIKA ATOMO TIOU £p-
XOVTOL O CUCTNUATLKRA emadn e mTnva 1 xolpoucg.



Efluelda** QIV-HD 60 mcg and kaBe | and 65 etwv
(Sanofi Pasteur) avilyovo déong
Fluad Tetra** aQlv 15 mcg and kabe | and 65 stwv £UBOAIO pE
(Sequirus) avilyovo +
QAVOOCOEVIOXUTIKO
MFS9 |

ZuvLoTWVTOL oTa Atopa NALKioG 65 €TV Kol Avw £vavtl Tou cuppatikol epfBoliov ypinng, Toviletal Opwe otL epdoov v UTTAP)EL
SLa0eonoTNTA, O AVTLYPLITLKOG ELPBOALAOLOGC SEV TPEMEL VO KABUOTEPEL Kal cuvLoTATAL VO SLEvEpyEiTaL [LE OTOLOSATIOTE EUPOALO.

2€ OUVONKEG MEPLOPLOUEVNG SLOOECIUOTNTOG: TTPOTEPALOTIOLON TOU EUPOALAOOU LE TAL EVIOXUHEVA EUBOALA TWV ATOMWV 75 ETWV Kol
avw Adyw avocoynpavong.

-

\/-arcveine The data accumulated across randomized and observational
T seifings confirm consistently that high-dose influenza

%T vaccination significantly increased profection not only against
influenza cases but also against its related complications.
over 10
influenza in more than Increased profection versus standard dose

seasons — L=
o 34 million 27.3%

5 people aged

65 years and older

15.9% 17.9%
- . ® 11.7% 13.4%

't K . e 8.4%
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' J n Q —" like Hiness all-causes influenza
Lee JK of al. and on the efficacy and efoctiveness of high-doseo vorsus dos




Impact of anti-rheumatic treatment on
immunogenicity of pandemic H1N1 influenza vaccine in

patients with arthritis

Meliha C Kapetanovic E, Lars-Erik Kristensen, Tore Saxne, Teodora Aktas, Andreas Md&rner & Pierre

Geborek

Arthritis Research & Therapy 16, Article number: R2 (2014) | Cite this article
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treatment groups

Interestingly, in RA patients on MTX treatment we did not observe an increased percentage of
responders in those who received two vaccine doses compared to those who received one dose.



e NEW ENGLAND

ORIGINAL ARTICLE JOURNAL of MEDICINE

B Mild or =38.0°C to 38.4°C

B Sewvere or >38.9°C to 40.0°C

B Moderate or >=38.4°C to 38.9°C

A  Local Reactions

I oo o
Efficacy, Inmunogenicity, and Safety of Modified
. ‘é. =g 69.0
mRNA Influenza Vaccine £
o o
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Redness Swelling Pain
A Laboratory-Confirmed Cases of Influenza B Systemic Events
100+ 100
Control vaccine 80
80+
g 60 51.6
[V} 41.6
S 60+ 40 341
2 ModRNA vaccine i Z78 239
£ 20 20 £ H = — &
= - | = 1
b, =® 5.6 r 1
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Y 204 , = RNA RNA RNA RMNA
OTTOTEAECHATIKOTNTA £ o Fatigue Headache Chitls
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0 T T T T T T T T 1 E
0 14 30 45 61 76 93 106 124 130 g 2005
Days since Vaccination 804
Cumulative No. of Events
Control vaccine 0 48 67 79 83 86 87 87 87 60
ModRNA vaccine 1 26 40 50 53 54 55 56 57
B Relative Vaccine Efficacy against Influenza in ModRNA Group vs. Control Group S 30.1
ModRNA Control 204 16.1
(N=9118) (N=9120) Relative Vaccine Efficacy (95% Cl) 116 103 . 100 6.8
no. of cases/attack rate (%) percent Z2 s 2 i L B P A —
Any influenza strain  57/0.63 87/0.95 | | ——a— 34.5 (7.4-53.9) Wbt - Conteol MG ool Mod- Control Mod-~ Control
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Vomiting

Diarrhea

Muscle Pain

Joint Pain




EpBoAlaouog EvavTi TOU

SARS-CoV-2



COVID-19

Pandemic

. AvTI-lIKA 5 A
. Neipapamiopof AvTI-lIKG , YBpI10IkA AAayn
AYVNGTO (6epatreuTIKG) MeTaAhayeg avooia TPOCEyYyIong

(IV) (per os)




Awaypappa 15. MNMooootd aAAnlouxnBéviwv Sewypatwv ava napaldayn emdnpioAoyikoul
evdladepovrog, ava efdopada, 2025-2026
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EBNIKOE OFTANIEMOS
AHMOTIAT YTEIAT
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EAAHNIKH AHMOKPATIA \\ , EuBoAiacuol

Yrnoupyeio Yysiag

EMBOAIASXMO>2Z ME TO
EIIIKAIPOITIOIHMENO
EMBOAIO LP.8.1 2025-2026

+ O gpBoAlaopuog Tou TTANBUoHoU KaTtda Tng Covid-19 yia Tnv TTgpiodo 2025-2026 B6a yiveTal HE
TO ETTIKAIPOTTOINHMEVO guBSAIOo KATd TN COVID-19 (BioNTech/Pfizer, Comirnaty, LP.8.1) TTOU

£xEel TTapaAaBel N xwpa JHag

Ji?f:ﬁ. To ETTIKAIPOTTIOINMEVO EMPBOAIO BioNTech/Pfizer, Comirnaty, LP.8.1, TTPOKEITAI va

XpnoipotroinBsi yvia Tnv mpdAnyn tTng voocou COVID-19 og evilAIKeg Kal TTaidid nAikiag arrdo

6 pMNVWV Kal avoo.

’éé/ To semkaipoTToinNpévo sdPBoAIo BioNTech/Pfizer, Comirnaty, LP.8.1, o& avooosTTapkr] ATOHO

NAIKIag 5 eTwv Kal Avw Xopnvyeital og pia (1) epdarmaf 56on.



EAAHNIKH AHMOKPATIA
Ynoupyeio Yyeiag

EOviko Mpdypapua EppoAiacuwy Evniikwy 2025

Xopnyeital puwa 66on Tou EMKoLpotolnuUEvou povodUvapuou epupoiiov o dtoua mmou avr-
KOUV OTLG TMOpOKATW opddeg avinpévou Kiwvdivou:
- Atopa nAkkicc 60 ETWV KAl AVw
- EvrnAlKEG UE Evav M TIEPLOCOTEROUC OO TOUG TIOPOKATW EMLBapUuvILKOUG IMIOpAYOVTEG N XPOWVLO
VOO |LOrToL:

Lo

0000000000C0C0D

0

0

XpoOvio VOONUOTO OVOAMVEUOCTLKOU, OTlwg aobuo, ¥povia oimodpOoKTLKI] TIVEU LLOVOTLO-
B=wo.

Hpovia KapSLOKA VOO LLOorToL.

AvoocoxkartaotoAn (KAnpovopukn r smikonTn)-

METOPOCYEUOT OPYAVWY KOL RMETOULOCKXEUCN MUEAOU TWY OCTWWV.
APEMOVOKUTTIOPLKI] avolpia kol aAAeg opoodoipwonmaBsiseg.
Fakyapwdn S nTn Mn Ao Xxpovio METOBOoOMKO WOON Lot .

Xpovia vedpommabswo.

Xpovieg MoBNoELg NITToOC.

NeEuvpoAoyiIKd N VEUPOMUIKA VOOT] OO

Fovwbpouo Down.

EYVKUEG YUVOILKEG LLE UTIOKELHMEVO VOOT|LOTO TTou aufdvouv Tov Kivbuvo coBoaprg voocou

ATOoOMO WUE vOooOoyOovo Tayuooapkio (Asiktn Moalog Zwpatog =40 kg/m?2).

ATopuoa mou BplokovTalL e GTEVI EMNadr e TmoldLd pkKpOTEpPO TWY 6 pnvwwv n dpovrtifouw
M SuaPBLrovv pE ATOMO JE UTIOKELMEVO VOON MO TIOU AU EAVEL TOV KivaUuWwo ETTUTTAOCKUIWV .
ATopoa Ttou SuaxpEvouv o WBpUpoatoa ¥poviwg Mooyoviwv Kol povadsg dihofeviog -
KL PLEWV OV .

EpyafOpleEvol CE XWPOUCG TIQOXI G UTINPECLWV UYELOLG.

e dropa miukiag 75 stwv KOl v XOPNysSital puoa EnNUtAsov H001n TouU EMKALpPOTITOw HEVOU HovoSivapow
EppBoAiou EVaVTL TOU KOPWVOLOoU JME MECODLACTN O & uUNvWwY itd TOV TIPONYOUMEVO ERpPBOoALGLO.

To EAXLOTO MPOTEWOLEVO MECODLOCTN O IO TIponNyoUueEvo EpPoAlacpuo M voonon yuo tov sppolacuo

ME TO ETUKXLPOTIOLNMEVO MOVOodSUVOUo EMPBOAO YO Tn XPOowvikn mepliodo 2025-2026 sival TOUAAYLOoTOV 3

Hrveg.




‘Exovpue omtAa otn dtabeon] pag

SARS-CoV-2



EpBoAlaouog EvavTi TOU

IoUu RSV
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AvarnveuoTtikog Zuykutiakog 10¢ (Respiratory Syncytial Virus - RSV)

Family Paramyxoviridae, Subfamily Pneumovirinae, Genus Orthopneumovirus

1203 958 410 1903 961 6578 (nt)

“ﬂ - - E
256
RNA léq Inner envelope protein

M:matrix

284 2165 (aa)

ribonucleocapsid proteins

N: nucleoprotein

Envelope proteins

G: attachment L: large polymerase

Helical nucleocapsid packaged in a
lipid envelope derived from the
host cell membrane

SH: small hydrophobic P: phosphoprotein

F: fusion

Non-structural proteins (-) ss RNA

NS1and NS2

M2: two subunits;
M2.1 and M2.2 (regulatory)

= FXETIKA OUXVO alitlo TIVEUOVIOG 0TOUG EVAALKEG, KAOWE aviXVEVETAL 0TO 3% TwV acBevwv
HE MVeEUMOVia TNG Kowvotntag (5° KOTA OELPA OLTLOAOYLKOC MapAywv), evw mopaAAnAa
artoteAel tnv 1" outia Loyevoug AOLUwENG TOU KOTWTIEPOU QAVOVEUOTIKOU o€ matdia <5
ETWV.

McLaughlin JM, et al. Open Forum Infect Dis. 2022 Jun 17;9(7):0fac300



Q0T1000, 0 RSV TTOpAMEVEI MIO UTTOTIMNMEVN
VOO OG YIO TOUC EVNAIKEG

Ta apXLKA CUMITTWHATA cUVHBWG Sev
0dnyouv otnv avalTtnon LaTPLKNAG
BonBeLag
H opoLoTHTA TWV AVATVEUCTIKWV

CUMITWHATWY KAVeL oxedov adlvatn tn
Stadopikn Stdyvwon

Qj H éMewpn yvwong tng coBapotntag tng

vOOOoU aro TOUG yLaTpPoUg

0 £Aeyxog yLa RSV &ev yivetal oe emimedo poutivog
AOyw pn StoBecpdtnTag, KOoTouG Kot KUpiwg

£Newpnc eld1knig Oepareiag

57% yiatpwv TTPpWTORGAOMIaG dEV OKEQPTNKAV TOV RSV

oav mIBavo aiTio acOevei§ HE AVATTVEUOTIKE VOO O

Hurley et al. Primary care physicians' perspectives on respiratory syncytial virus (RSV) disease in adults and a potential RSV vaccine for adults. Vaccine. 2019 Jan 21;37(4):565-570



Infect Dis Ther. 2024 Seop; 13(9): 1983—1999.
Published online 2024 Jul 21. doi: 10.1007/s40121-024-01021-1

PMCID: PMC11343947
PMID: 39033476

RSV Risk Profile in Hospitalized Adults and Comparison with Influenza and COVID-19
Controls in Valladolid, Spain, 2010-2022

Mariana Haeberer,21.6 Martin Mengel,2 Rong Fan,® Marina Toquero-Asensio,3* Alsjandro Martin-Toribio,? Qing Liu,®

Yongzheng_He,® Sonal Uppal,® Silvia Rojo-Rello,?® Marta Dominguez-Gil,®® Cristina Hernan-Garcia,®®

Virginia Fernandez-Espinilla,®% Caihua Liang,® Elizabeth Begier,® Javier Castrodeza Sanz,®% José M. Eiros,®® and
lvan Sanz-Mufoz*

Table S Comparison of severity among hospitalized respiratory syncyrtial virus (RSV), influenza, and COVID-19 cases in

Table 3 Risk factors associated with respiratory syncytial Valladolid, 20102022

virus (RSV)-related hospitalization in Valladolid, 2010—
2022 Severity indicator

RSV vs. influenza RSV vs. COVID-19
Crude OR (95% CI) Adjusted OR (95% CI) Crude OR (95% CI) Adjusted OR (95% CI)
1.20 (0.95, 1.52) 1.09 (0.85, 1.41) 0.24 (0.13, 0.46)*

Variable Adjusted OR  (95% CI)

Length of hospital 0.28 (0.15, 0.49)"

Sex, male vs. female 1.42 (0.83, 2.45) stay > 11 days
Resident in care institu- 161 (0.61,4.21) Admission to intensive 0.94 (0.60, 1.46) 0.89 (0.57, 1.40) 0.19 (0.10, 0.36)" 0.18 (0.09, 0.35)"

rions care unit
Smoker (current) 3.48 (0.95,12.8) In-hospital death 1.08 (0.76, 1.54) 1.09 (0.74, 1.59) 0.46 (0.24, 0.89)* 0.54 (0.26, 1.15)
Smoker (previous) 2.81 (1.01,7.82)* Readmission to hospiral 1.52 (0.98,2.35) 1.52 (0.98, 2.36) 0.91 (0.28, 2.93) 0.91 (0.28,2.92)

Any severe outcome 1.32 (1.05, 1.65)" 1.27 (0.98, 1.63) 0.30 (0.16, 0.57)" 0.32 (0.16, 0.62)*
Chronic lung disease 1.93 (1.11,3.38)* ;
Statistically significant

Cardiovascular or cer- 3.79 (2.17,6.62)" OR odds ratio, 95% CI 95% confidence interval

ebrovascular disease
Immunocompromising 0.86 (0.45, 1.48)

condition 16,278 RSV
Liver disease 5.05 (0.83, 30.6) Oavartot 9,500- 12,
Kidney disease 1.09 (0.45, 2.63) Odvartol

A A 173,012

Endocrine or merabolic 1.09 (0.62, 1.89) A y

disorder \V/e]oe} ELE ’

n S 159,000 voonAeieg

Neurologic condition 2.20 (1.09, 4.46)*
Coinfection 4.34 (2.02,9.34)" 1 M € Ewts p LKO i

'Statistically significant

OR odds ratio, 95% T 95% confidence interval

aOeveig
Influenza

1,4 M efwteplkol aoBev



J Infect Dis. 2023 Dec 1; 228(11): 1639-1548. PMCID: PMGC10681866
Published online 2023 May 29. doi: 10.109%/infdis/jiad 189 PMID: 37246742

Estimation of the Number of Respiratory Syncytial Virus—Associated Hospitalizations
in Adults in the European Union

Richard Osei-Yeboah,” Peter Sprosuwenberg, Marco Del Riccio, Thea K Fischor, Amanda Marie Egeskov-Cavling,

Hékon Beéas, Michiel van Boven, Xin Wang, Toni Lehtonen, Mathieu Bangert, Harry Campbell, John Paget,® and for the

Respiratory Syncytial Virus Consortium in Europe (RESCEU) Invastigators

A

RSV hospitalization rates
per 1000 population
Age group: 18-64 years

0.07

! 0.06
o 0.05
0.04

0.03

0.02
0.01

RSV hospitalization rates
per 1000 population
Age group: 75-84 years

2.50
225

2.00

1.75

RSV hospitalization rates
per 1000 population
Age group: 65-74 years

RSV hospitalization rates
per 1000 population
Age group: 85+ years

ZTLG XWPEG ToU BopeLov
nuodatpiov oL emdnNpieg
ano RSV spdavilovron

ouvnOwe¢ anod ZenteuPpLo
£€wg AmnpiAo pe kopudwon
TOUG HRVEG AeKEUBpLo-
lavouapio

= 92% of these hospitalizations
occur in adults 265 years.

= Among 75-84 years, the
annual average is estimated
at a rate of 2.24

= Among 285 years, the
annual average is estimated
at a rate of 2.99

Enintwon tTng CUMMTWHATIKAG
RSV Aoipwéng givan

3-8%




H petddoon tov RSV pnopei va cupBei pe dtadopoucg tpomoug Kat ta
CUUTTTWHOTO VoL SLpKECOUV TTAVW aro 10 pEpec

O RSV smuBlwvel og enipaveleg, Omwe EMnAa, SEpua,
vdaopata Kat yavtia yio Heyaia dtaotiporo

H anofoAn tou U o atopa poAucpéva pe RSV kopudwvetal tnv 3n

NUEPA HETA TNV EVaPEN TWV CUUNTWHATWVY Kol Uiopel va dtapkécel 10
'IJ 7 Wpeg NUEPEG ) MEPLOCOTEPO

([ ’
/ 1 - Efwr=pixoi aoBeveig
30 AETI’I('I NoonAsudusvol acBeveil
E
Ta datopa mou €xouv HoAuvOei pe RSV eivau %
HETASOTIKA yia 3 €wg 8 NUEPEC. OpLopEVa ATopa %"
punopeil va petadidouv tov O yla £w¢ Kat 4 ;‘é
eBSopadeg 2
va
iBof@aa 2
A . = A A A o T T T T T 1
H emadn pe eya uo)\uougvo ATOMO N n enadn pe N = = = x . = = L
M HOAuopEVn  emipdvela, KobBwg Kol O Aidprea oupmTwpdTwv, nuEpEC
autoevodpOaAuLlopog, eival amapaitnta yla TN
petadoon tou RSV Qot600, oL NAlkLwpévol cuvBwg &€ Ba avalntrioouv Latpikn Bondela
TPV TNV 57-7" nUépa amo TV Evapén TWV CUUMTWHATWVY
H £v60VOOOKOMELOKE) HETASOON TOU LOU METAED
TwV NAKIWHEVWY aoBevwv mpokaldel wSiaitepn CarvajalJJ et al. Front Immunol. 2019 Sep 12;10:2152.
vvnouxi_a Hall CB. Clin Infect Dis. 2000 Aug;31(2):590-6.
Talbot et al. Infectious Diseases in Clinical Practice 24(6):p 295-302, November 2016.

Walsh et al. J Infect Dis. 2007 Apr 1;195(7):1046-51.



Ot KAWILKEG EKONAWOEL OTOUG EVAALKEC ELVOLL TTAPOMOLEC LLE OLUTEC
AAAWV OVOTIVEUGTLKWYV LWV

Ta Gtopat TTou £xouv HoAUVOEL pe RSV ZUMITWHO RSV Iptrtn SARS-CoV-2 Pwotog

ouvnOw¢ mapouctalouv apyLKa Nupetdg ~ v v ~
CUMTTTWLOTA OTTO TO OLVWTEPO

OLVOTIVEUGTLKO YLOL OLPKETEG NUEPEG:
*  Pwwn cupdopnon Pk v v v

Pwéppora v v v v

. Pwoppora euibopnon
MovoAaupog v v v v
Bixag v 4 v v
Tol GUUTTTWHOTAL OUTTO TO KOTWTEPO T v ~ v ~

QVOITVEUOTLKO alkoAouBouv :

*  JUPLYMHOG
*  AvanveuoTikn duoxépela

(~) avadépetal og aoUVABN CUMTTWHOTA, TO (V') avadEPETaL OE KOWVE CUUMTWHOTO

Walsh EE, Hall CB. Respiratory Syncytial Virus (RSV). Mandell, Douglas, and Bennett's Principles and Practice of Infectious Diseases. 2015:1948-1960.e3.
Branche AR, Falsey AR. Respiratory syncytial virus infection in older adults: an under-recognized problem. Drugs Aging. 2015 Apr;32(4):261-9.
Talbot et al. Respiratory Syncytial Virus in Older Adults: A Hidden Annual Epidemic. Infectious Diseases in Clinical Practice 24(6):p 295-302, November 2016.



Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Weekly /7 Vol. 72 / No. 40 October 6, 2023

Characteristics and Outcomes Among Adults Aged =60 Years Hospitalized
with Laboratory-Confirmed Respiratory Syncytial Virus — RSV-NET, 12 States,
July 2022—June 2023

FIGURE 1. Underlying medical conditions*t among patients hospitalized with laboratory-confirmed respiratory syncytial virus infectionS —
Respiratory Syncytial Virus—Associated Hospitalization Surveillance Network, 12 states, October 2022-April 2023
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Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

Weekly /Vol. 72 / No. 40

October 6, 2023

Characteristics and Outcomes Among Adults Aged =60 Years Hospitalized
with Laboratory-Confirmed Respiratory Syncytial Virus — RSV-NET, 12 States,

July 2022-June 2023

Among 1,634 patients aged =60 years hospitalized with RSV,
54% were aged =75 years, and 17% resided in long-term care
facilities (LTCFs). Obesity, chronic obstructive pulmonary disease
(COPD), and congestive heart failure (CHF) were common
underlying conditions.

FIGURE 2. Age distribution* among persons aged =60 years residing in the surveillance network catchment area™ and among laboratory-
confirmed respiratory syncytial virus—associated hospitalizations, intensive care unit admissions, and in-hospital deaths — Respiratory Syncytial
Virus—Associated Hospitalization Surveillance Network, 12 states, October 2022-April 2023

% among catchment area and hospitalized patients
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Predictors of initial hospitalization

Covariates® OR" 95% ClI .
value
Age Group
65-74 -— 0.93 0.62 1.39 0.722
75-84 —lll— 1.73 1.15 2.60 0.008
285 — 2.53 1.67 3.84 <0.001
Sex
Female - 1.06 0.80 1.41 0.685
US Geographic Region
North Central - 1.24 0.86 1.78 0.243
South - 0.66 0.47 0.92 0.016
West - 0.55 0.37 0.82 0.004
Unknown -— 0.06 0.01 0.49 0.009
Previous Pneumonia Evidence® ——— 2.79 1.88 4.15 <0.001
Comorbidities® 2.79 1.88 4.15  <0.001
Asthma - 0.79 0.50 1.24 0.303
COPD —— 2.12 1.49 3.02 <0.001
Congestive HeartFailure —— 2.06 1.40 3.02 <0.001
Coronary Artery Disease - 1.16 0.82 1.65 0.411
Solid Organ Transplant - 2.52 0.eg 7.22 0.085
Stem Cell Transplant - 2.53 0.21 29.70  0.461
Hematological Malignancies -——————————— 5.17 2.02 13.20 0.001
High Cholesterol - 0.75 0.55 1.03 0.074
Osteoarthritis - 0.72 0.51 1.02 0.062
Stroke —— 2.00 1.02 3.96 0.045
ChronicKidney Disease —_—.-——— 4.37 2.74 6.98 <o.uu1|
Number of conditions®
1 —— 1.27 0.72 2.25 0.405
2 - 1.06 0.60 1.88 0.838
3 1.07 0.59 1.96 0.825
4 ? 1.30 0.68 2.50 0.430
25 —— 1.18 0.57 245 0.651
Health Care Utilization®
Number of Inpatient Visits
1 —-— 1.88 1.29 2.75 0.001
2 —_— 478 2.51 9.09  <0.001
23 -— 707 2.87 1741 <0.001
Nuber of ER Visits ~— 1.26 0.92 1.72 0.152

1 2 3 4 5 6 7

Wyffels V, et al. Adv Ther. 2020 Mar;37(3):1203-1217




EmutAoKEG Katd tnv mepiodo napakoAovdOnonc acBsvwv pe RSV

Av kot 0 RSV ouviROwg
MOPOVOLATEL ATILOL CUMTTTWLOTOL
TIov polalouv e KPUOAOYNLQ,
Hropel pepkEC popég va
06nynoeL o€ coBapEC EMLITAOKEG
ouunEPLAQBOVOUEVOU TNG
TIVEUMOVIOG KOl TG tapouvong
UTTOKELPEVWV TTAONOCEWV OTTWG
ocuudopnTkn Kapdlakn
OVETIAPKELQ, AcOpa kal XAN

Hospitalized HR®  m Hospitalized Non-HR
N =756 N=37

B Outpatient HR
N =399

Upper and Lower RTI?
Lower RTI?
Dyspnea
Pneumonia
Arrhythmias
Respiratory Failure
Chest Pain
Hypoxia

Acute bronchitis
Cough

Upper RTI

Mpyocardial Infarction

¥ Outpatient Non-HR
N =436

Wyffels V et al. Adv Ther. 2020 Mar;37(3):1203-1217
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MoAU cuyva kapdloAoylka cupfaporta

Adults aged =50 y with laboratory-confirmed RSV infection

Without documented underlying With 21 underlying
RSV_N ET Overall (N = 6248) cardiovascular disease (n = 2684)* cardiovascular disease (n = 3564)*
Unweighted Weighted prevalence  Unweighted Weighted prevalence  Unweighted Weighted prevalence
5 GEZOV Cardiac event No. (95%Cl), % No. (95% Cl), % No. (95%Cl), %
, 21 Acute cardiac event 1383 22.4(21.0-23.7) 242 8.5(7.4-9.8) 1141 33.0(31.0-35.2)
6248 (IO'GEVELC Acute heart failure 965 15.8 (14.6-17.0) 97 3.5(2.8-4.3) 868 25.3(23.4-27.2)
Méon nAkia 72,7 €tn Acute ischemic heart disease 468 7.5(6.8-8.3) 120 4.1(3.3-5.0) 348 10.2(9.0-11.5)
Hypertensive crisis 76 1.3(1.0-1.7) 40 1.6 (1.0-2.3) 36 1.1(0.7-1.6)
Ventricular tachycardia 73 1.1(0.8-1.4) 15 0.5(0.3-0.8) 58 1.6(1.2-2.1)
Cardiogenic shock 40 0.6 (0.4-0.8) 7 0.2 (0.1-0.5)® 33 0.8 (0.6-1.2)
’ ’ Other acute cardiac event® 94 1.3(1.0-1.6) 26 0.9(0.6-1.4) 68 1.6(1.2-2.1)
Enintwon kapdlayyeLlakwv _
No acute cardiac events 4865 77.7 (76.3-79.0) 2442 91.5(90.2-92.6) 2423 67.0(64.9-69.0)

22,4% smunmolaopog kapdlakol enetcodiov

Table 5. Acute Cardiac Events and Severe Outcomes Among Hospitalized Adults

8'5% -Xw o ic UTTOKE 'lusvn KapS lavve LaKr'] Véoo Aged 50 Years or Older With RSV Infection
Bivariate models Multivariable models?®
Outcome and event RR (95% CI) P value ARR (95% CI) Pvalue
ICU admission
. , =1 Acute cardiac event 1.58 (1.24-2.03) <.001 1.54(1.23-1.93) <.001
ZUVI] esotspa ouv uBauata Acute heart failure 1.37 (1.04-1.81) .02 1.25 (0.95-1.66) 11
15 8(y ’ 6 ] I3 Acute ischemic heart disease 1.68(1.41-2.01) <.001 1.61(1.41-1.85) <.001
’ 0 OEE L Kap LaKn aVEnapKE L Ventricular tachycardia 1.84(1.18-2.86) .01 1.60(1.18-2.17) <.001
7’5% OEE ’la lO'XG.lLllKrl] KapﬁlaKrl] VC’)O'OC Other acute heart disease® 2.14 (1.71-2.66) <.001 1.98 (1.71-2.30) <.001
Invasive mechanical ventilation
>1 Acute cardiac event 2.00(1.27-3.15) <.001 2.00(1.44-2.79) <.001
I3 Acute heart failure 1.56(1.02-2.37) .04 1.47 (1.08-2.00) .01
EKBGO‘ELC Acute ischemic heart disease 2.58(1.76-3.77) <.001 2.28(1.74-2.99) <.001
18,6% eloaywyn oe MEO In-hospital death
B =1 Acute cardiac event 2.07 (1.60-2.66) <.001 1.77 (1.36-2.31) <.001
4,9% Oavatol Acute heart failure 1.67 (1.32-2.11) <.001 1.29(1.01-1.65) 03
Acute ischemic heart disease 2.05(1.56-2.70) <.001 1.86 (1.46-2.37) <.001

Woodruff et al JAMA Intern Med 2024 Aor 152240212



an ‘ vaccines The road to approved vaccines for respiratory syncytial

virus
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H F yAukompwteivn gival n mpwteivn ouvtnéng Tou LoV HE TNV HEUPBPAVN TOU KUTTAPOU EVIOTH Kol
MoPopEVEL > 90% mavopolotunn petal RSV A kot RSV B

Postfusion RSV F

Neutralizing Potecncy ~ Location Prefusion RSV F

Membrane

+— Pre-F only

W Site@
| Site|
O Site ll
M| Site lll
I Site IV
| SiteV

P
G glycoprotein

— Pre-F & Post-F

Post-F > Pre-F

\
T Pre-F > Post-F
— Nand ssRNA ‘
1 1

F glycoprotein

—— SHprotein

H F npwrteivn gpdaviletar o V0 KUpLeG popdEG: TRV

evepyn prefusion (pre-f) kat tnv avevepyn postfusion

M protein (pOSt'f)°

H otaB@eponoinon otnv pre-f popdpn odriynoe otov
M2-1 protein | EVTOTILOHO ETUTOTIWV TTOU €Mdyouv upnAoug tithoug

’ €OUBETEPWTIKWV AVTIOWHATWY (O£0ELg @ Ko V).
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AREXVYE

(RESPIRATORY SYNCYTIAL VIRUS

VACCINE, ADJUVANTED)

Avacuvduacpévn yAukonpwteivn F tou RSV otabepomnoinpévn otn popdn mpo tnG cUVINENG, CUVSUACHEVN ME TO

A RSV-Related Lower Respiratory Tract Disease

OlVOCOEVLOXUTLKO ASO1E.

Eykputikn LeAETn: Papi A,, et al. N EnglJ Med. 2023;388(7):595-608

RSV-Related Lower Respiratory Tract Disease
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H anoteAeopatikotnTa piog 66ong otnv npoAnyn eniBePatwpévng
Aoipwéng TOU KATWTEPOU AVATIVEUCTLKOU o Tov L0 RSV Rftav 82,6% tnv

MPWTN ETHOLA MEPLOSO AVATIVEUGTIKWV AoLUWEEWY Kat 56,1% yia thv
EMOWEVN TTEPLOS0 AVATIVEUCTLKWV AOLLWEEWY (OUVOALKA 2 £€TN).




@ A B R Y S VO® ASUVapo PBOALO UTTOHOVASAG (MPWTEIVIKO) TTOU MEPLEXEL TO OTAUOEPOTIOLNEVO TTPO THG oUVTNENG avTydvo F tou
Respiratory Syncytial Virus Vaccine RSV twv untoopdadwv A ko B

Eykpttikr) peAétn: Walsh EE, et al. N Engl J Med. 2023 Apr 20;388(16):1465-1477
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@ ABRYSVO° ASUVapo eUPOALO UTTOHOVASAG (MPWTEIVIKO) Ttov mepLéXEL To oTafsponotpévo ipo TG cUvTnéng aviyévo F tou
Respiratory Syncytiol Virus Viaccine RSV twv urntoopddwv A kat B

Kampmann B, et al. N Engl J Med. 2023;388(16):1451-64

Severe RSV-Associated Lower Respiratory Tract lliness
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EAAHNIKH AHMOKPATIA

Yooupysie Yysias EOviko Mpoypappa EppoAtacpwv EvnAikwv 2025

Xopnyeital pua §6on tou epPoliou s ATOMA TIOU OV KOUV OTLG TIOPAKATW ouddeg avinuévou Kwso-
vVou:

- ATopa NAWKLOG 75 ETWV KoL AVW.

- Atopoa nAkiog 60 wg 74 ETWV LE EVaV I TIEPLOCOTEPOUG ATTO TOUCG TIOPOKATW EMLBAPpUVTLKOUG
AP AYOVTEC ] XPOVLOL VOO JLaTOL:

o Xpovieg coBapeg kapdLayyelakes mabnosig (m.x. cuudopNTLKI KOPSLOKI] OVETIAPKELO LOXOILLLL-
KA¢ ) aAAng altwodoyiog, puokapdlorndBeia, cuyyevncg kKapslontdOela, adld oxL amAn aptn-
pLOKI LTIEPTOON).

o XpOVLIEC QVANMIVEUOTLKEG abnoelg (dobpua i xpovia anodpakIlkh MVEUMOVOTIGDELQ OE XpOovia
aywyn, epdpvonpoa, KuoTikn ivwaon, SLdpeon nveupovortabeLla uTto aywyn).

o Xpovia vedplkn avemapkela otadiouv 4 n 5 (uno eEwvedpLkn kabBapaon).

o Zakxapwdng daBntng pe BAABeg opyavwv otoxog (SlaBntikn vedhpomabela, veuponaBewa,
apdLBAnotposedondBela, kapdlayyelakny vooog).

o ZoBapr voooydvoc naxuoapkia pe AME =40 kg/m?.

o Kataotdoelg HETpLOG 1] coBapr§ avoooKaTaoToANS (baprakeuTLkn | Adyw vocou).

o NeUpPOAOYLKEC N VEUPOUUIKESG KATAOTACELS TMOU £TINPEAIOUV TOV UNXOVIOMO TNE KATATTOONS N
TO AVTAVAKAQOTLKO TOU Brxo, 1 mpokaAovv aSuvVapia TWY LUwWY TNG AVOTIvVonG.

o  Xpovio NIATLKA avendpkela (.. Kippwon).

o ZoPBapég alpoodalpvontdBeleg (1.X. SpEMAVOKUTTAPLKR VvOOOG, Balaocoalpia).

o ATOMO TTOU SLAPEVOUV O LOPpUIATA XPOVIWS TIoXOVTWV Kol povadec ¢prhofeviag nALKLWE-
VIOV,

O ATOMNO TIOU MTACKOoUVAITO AAAN XpOvia vOOO ] KOTACTAON TIOU KOTA TNV kpion tou Bepanovtog
LOTPOU O OVATIVEUOTLKOG CUYKUTLOKOG LOG UMOPEL va MpoKaAEceL coBapr vOoo 1 ENMUTAOKEG.



KaBe note epPoAitacpoc Evavtt RSV?
3 £Tn Kot MA€Oov.....

> Lancet Respir Med. 2025 Apr 11:52213-2600(25)00048-7. doi: 10.1016/52213-2600(25)00048-7.
Online ahead of print.

Efficacy, safety, and immunogenicity of the ASO1g-
adjuvanted respiratory syncytial virus prefusion F
protein vaccine (RSVPreF3 OA) in older adults over
three respiratory syncytial virus seasons
(AReSVi—006): a multicentre, randomised, observer—
blinded, placebo—-controlled, phase 3 trial

4 )

Interpretation: A single RSVPreF3 OA dose was efficacious against RSV-LRTD over three RSV seasons
in people aged 60 years or older, despite a decrease in efficacy over time. Further research is needed
to establish the optimal revaccination strategy. These results support the favourable benefit-risk
profile of RSVPreF3 OA to help protect against RSV-LRTD for at least three RSV seasons.
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EKTLHAOELC anoteAeopatikotntog epPoAiov piag epana 560n¢ LVOGOEVIOXUUEVOU

RSVPreF3 évavtiL voonAewwv RSV-LRTD

H pelétn EPI-RSV-054 Bpioketou o€ e§EAEN Ko mepthapBavet ~500.000 péAn KPSC 260 YOA and 8 and to 16 vVOGOKOMELaKd KévTpat

RSV-LRTD hospitalizations among the overall population (December 2023 to February 2025)

Overall
Immunocompromised status’

Non-immunocompromised

82.3 (615, 91.9)
' . 4

Test-Positive
Vaccinated

7(2.6)

143 (13.7)

i 81.1(55.8,91.9) 6(2.7) 114 (13.0)
Immunocompromised ¥ 90.0 (11,6, 98.9) 12.3) 29 (17.4)
Age atindex date - — @ . ‘
60-74 YOA
83.1(27.3, 96.1) ° 2(22) 50 (13.5)
275 YOA 82.3(54.9,93.1) 5(2.9) 93 (13.9)
Comorbidity of interest* ®
21 comorbidity of interests 85.2(65.7, 93.6) 6(2.5) 141(14.6)
Kidney disease!l? 92.1.(66.8, 98.1) 2(1.4) 73(04.7)
Diabetes/ 84.9(50.3, 95.4) 3(2 4) AZ140)
I Heart disease! 87.2(57.9, 96.1) 3(2.5/) 28049 I
Lung disease!'1 81.0 (517, 92.5) ° 5(3.8) 106 47.0)
Cardiopulmonary disease®# 85'? (64.0.94.3) 5(2.7) 122 (15.6)
10 20 30 40 50 60 70 80 Q0 100

Adjusted VE (% [95% CI])*

*Calculated as (1 — OR) x 100 when OR was <1, and ([1/OR] - 1) x 100 when OR was >1. Conditional logistic model adjusted for race/ethnicity, Charlson comorbidity score, frailty index, heart disease, neurologic or neuromuscular conditions, lung disease,
nursing home residence or leng-term care, number of emergency visits, number of hospitalizations, smoking, and Medicaid; TIC conditions included HIV/AIDS, leukemia, lymphoma, cengenital, asplenia/hypospl

transplant, those immunosuppressant medications and other immur

comorbidity in kidney disease, heart disease, lung disease, liver disease,

convergence issue; "Smoking dropped from model due to convergence issue; *Defined as having heart disease or lung disease. Cl, confidence interval; IC, immunocompromised; LRTD, lower respiratory tract disease; OR, odds ratio; VE, vaccine
effectiveness; YOA, years of age
Tseng HF et al. Real-world effectiveness of adjuvanted RSVPreF3 vaccine in preventing RSV -associated lower respiratory tractdisease (LRTD) hospitalisation in adults aged 260 years: early results of a test-negative design study. Presented at 6th ESCMID

wcies; U

, autoimmune di:

Conference on Vaccines. 10-13 September 2025. Lisbon, Portugal

ia, hematopoietic stem cell/solid organ
ional logistic model, adding age, sex, index year, and month to above adjustments. Specific chronic conditions were removed: ¥Defined as having atleastone
. neurologic or neuromuscular conditions, hematologic conditions, or immunocompromised conditions; | Frailty index dropped from model due to
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Figure 1. Serologic screening for HBV and interpretation of results.



HBV infection screening before
immunosuppressive therapy

History of vaccination
[HBsAg(-)/anti-HBc(-)/anti-HBs (+)]

No previous exposure
[HBsAg(-)/anti-HBc(-)/anti-HBs (-)]

Chronic HBV infection Resolved HBV infection
[HBsAg (+)] [HBsAg(-)/anti-HBc(+)/anti-HBs ()]
1
¥ 4
High risk
treatment All other treatments
(anti-CD20)

Figure 2. Suggested algorithm for the management of HBVr in rheumatic diseases.
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EEY  EAAHNIKH AHMOKPATIA
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Ynoupyeio Yyeiag EBVIKO Mpoypapupa EpBoAlacuwyv EvnAikwy 2025

Ewbikotepa, oL acBeveic pe xpovia vedpLkr avemapkela mou Bplokovtal o alpodoAion Kol ot
aoBevelc pe avoookataotoAn npemnel va epoAlalovtol pe okeVaopa avEnuevne S6oncg avtL-
vovou (40pg) ava doon oe oxnua tpwwv dooswv (0, 1 kalL 6 pARvecg) N He okeVaopa 20ug ava
8don os oxnua 4 doéoewv (0, 1, 2 KaL 6 PAVeC).

'EAEYX0OC Unap&Eng mMpooTATEUTIKOU TiTAou avTiocwupatwv (HBsAb) perda Tov guBoAlacpuod
YiveTal govo:

o orTa dATohdad MNou AavapeveTdl va £Xo0ouUvV HEIWHEV avoooAOoYIKR anavrnon

(avoookaTteoTaApuevol, acBeveic o aipokaBapon, av To edBoOAIo £YIVE OTO YAOQUTO),

o OTOUG EnayyeANaATieg uysiag He ekBeon og aiga R BioAoyikd uypdq,

o oTa Bpepn MNTEpwWV ME DETIKO auoTpaAlavo avTiyovo,

o OoToUuG oefouaAlkKoUug ouvTpOPpouc popewyv nnaTtiTidacg B.
O egAeyyxocg yiverar 1-2 JuRAveg HeETA TNV oOAoKANpwon Tou celdPBoAlaouou. Av o TiTAOG
avTiownaTwy €ival katw Twv 10 mIU/ml, xopnyouUvTtal £wc¢ kKAl 3 sMminAeov OO0CEICG
(avaAoywc Tou TiTAOU TWV avTICWHATWV Mou eAgyxeTal 1-2 uRVeEG PJETA ano kKabs
eninAgov d0on). To NOCOCTO TWV ATONWYV, NOU EMNITUYXAVOUV OPOMETATEONN HMETA ano Jdia

eminAgov doaon, givalr 15-25%, kal HeTA ano 2 emnAgov dooceig 30-50%.




“ga\’% \EAAHNII(IHY:ﬁHf\ﬁOKPATIA , , , ,
EOviko Mpoypapua EppoAiacuwy Evniikwy 2025
EpBoAo 1ol twv avlpwrivwv OnAwpdatwv (HPV) = \@

Ztnv EAAabda kukhodopei to evveadbovapuo HPVIS (6, 11, 16, 18, 31, 33, 45, 52, 58) eppoio.

- To gppoiio HPV amolnpuuwvetal MANpwWS O ayopla Kol kopitowa nAwkiag 15-18 etwv pexpl
31.12.2026.

- To HPV9 guvictatal yuoa aveppBoAiaotoug yuvaikeg kol avdpeg, nAwkiag 19-45 etwv kal avr)-
KOUV OTLG TOPOKATW EOIKEG Opadeg avEnuevou Kwvdivou:

o Mpwtomabncg n deuteponmabng avoooKaTaoToAr HLE ETNPEACUEV KUTTQPLKM N YUK o-

vooia, Onmwc avemdapkeleg B kol T-kuttapwv.
o Nolpwén HIV.
o Kakonfn veomAacparta.
o Metapooxeuon.
o Avtoavooa voonuoata mou xpnlouv EWDIKNG aVOOTOKOATAOTAATIKI G Cywyng.
o  Anyn avoooKaTaoTOATIKAC OywynG.

o Tluvaikeg mou eival avepPBoliaoteg kol Exouv vmtoBAnBel N npokeltal va uvnoBAnBouv o

KwvoeLldn ektoun tou tpaxniAou (CIN2+).

o Avdpeg movu kavouv cef pe avdbpeg (MSM).



AcOeveic pe Metapdoxevon Nedpou

BaOLKEG APXEC

EuBoAlacpol mpLv TN HETAUOOXEUON
UIopoUV va Yivouv £wg 2 eBSoAdEG TipLy
HE eUBOALO TTOU TTEPLEXOULV LN {wvTa
naBoyova Kol Ewg 4 eBdouadeg mpwv pe
EUPBOALO TTOU TTEPLEXOUV {WVTEG
e€aoBevnévouc Loug.

H évapén twv epBolacuwy cuoTrvetol 3-6
UNVEC LETA TN METOHOCXEVUON.

E€aipeon amoteAel 0 avTlypuLUTLKOG
EUBOALOOOG, O OTtOLOC OF
HLETALOOYXEVUUEVOUG VEDPOU UTOpPEL val
gekvoel 1 pva HETA TN LETAUOOXEVON
KQTA TN SLAPKELO TNC ETOLOC ETIOXLKAG
€€aponc.

Avtevdeikvuton 0 EPBOALAOHOC e LWVTEG
e§ao0evnuévoug Lovg (MMR, VZV).

EppoAo Ixfipa / Adoeig & IxoAa

lpimn Etfotog epuBolacpoc pe TIV-HD r aTIV

Abpavomnotnuévo pPoALo. 60 eTwv Kat dvw

Avanveuotikdg
Mia 86on. Ta Slabéaa epBoAa mpoadépouv SLapkela avooiag TOUAAYLOTOV 3 ETWY.

GUYKUTLOKOG LOG (RSV)
Enkatpomotnuévo povoduvapo mRNA guBolo

COVID-19 L\ e , . , , ,
MU0 600€C e PeGOSLATTNA 6 LNVWV OO TOV TPONYOULEVO EUBOALAOHO.
A i , . , .
Tst;tgfjp:;?(iz’t Abpavomotnuévo TofoelOEG. 18 ETWV KaL AVW
(Tda;; 4 7d) L 1 6600n DTaP. Metd avapvnotiki 86on Td fy Tdap ava Sekaetia.
, 1-3 600¢1g o€ Xpovoug 0, 1 kat 6 prveg.
maririba B (HepB) Edooov ta enineda avriowpdtwy givar xapnAd (<10 1U/1) - Authdoto §6on evijhka
AvaouvbuacpEvo , . ,
EV ;;}: ol;_ :tut‘; ASpavomnoinpévo avacuvduacpévo eupoho (RZV).
Ztlnotr']pa ‘()RZnV) MU0 8O0ELC e GUVIOTWUEVO ETOBIATTNMA 1-2 VeV
MVEUROVIOKOKKOG Mia 86an PCV20
16¢ avBpwnivwy

Tpeic 600¢1c (oxAua 0,1-2, 6 prvec)

BnAwpdrwv (HPV)

apd, napwritida, ,
A
£puBpd (MMR)

MoAopueitidag (IPV) Abpavormotnpévo gppolto. 1 soon.
Hrorciciboc A (HepA) Aépavonotnusvo.'Auo 800¢Lg Hep’/-\ 113 usoo&a’otnua 6-12 unvw’v. Mstp'r]cn avuowu'atwv — 1€ OVEMOPKNA
titho epPoAiaopog pe pecodiaotnpa 6-12 pnvwv, Kupiwg oe TagLdLwTeg
" EuBolo  pnviyytidokokkou Tetpaduvapo, ouleuypévo (MenACWY). Alo 86celg oe amootacn 8
eBbouddwy, emavepBolacuds kabe 5 xpoévio av mapapével o kivbuvoc. Ze acBeveic pe  udnAo
A e, emdnuoAoytko kivéuvo n mbavi xopriynon eculizumab f ravulizumab petd m petapdoxeuon.

" EuoAo unviyyttdokokkou opddog B, mpwreivikd (MenB-4C f MenB-FHbp). Avo 600¢LS pe eoodLaotnua
Touldylotov 1 pnvag, emavepPoAlaouds kabe 2-3 xpovia av Tmopapével o kivbuvog. Ze aoBeveis mou
avrikouv o€ opdda uPnAou Kwduvou.



Ta epBoAla cwlouv (WECQ

O spuBoAlaouog NPpooTaATeUEL TNV UYELA O Naldld Kat EVNALKEG

l\




All In favour
of vaccines,
raise
your arm

20lC EUXOAPLOTW YLOL TNV TTPOCOXN OOLC



