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BENEFICIS CARDIOVASCULARS DE LES VACUNES
Grip

ok Open.

Original Investigation | Cardiology
Association of Influenza Vaccination With Cardiovascular Risk
A Meta-analysis

Bahar Behrouzi, MSc; Deapak L Bhatt, MD, MPH; Christopher P. Cannon, MD; Orly Vardeny, PharmD, MS; Douglas S. Lee, MD, PhD;
Scott D. Solomon, MD:; Jacob A. Udell, MD, MPH

Figure 1. Major Adverse C: Influenza Vacane vs Control When C 2021 Large Cardiovascular Outcome Trial
with Previous Meta-analysis
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o RCT

9001 participants (42.5% dones, 65.5
a mitjana)

Seguiment 365d

RCV general en vacunes vs no
vacunats:

3.6% vs 5.4% (RR, 0.66; 95% Cl,
0.53-0.83; P <.001)

Mortalitat vacunes vs no vacunes:

1.7% vs 2.5% (RR, 0.74: 95% Cl, 0.42-
130; P = 29)
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Herpes Zoster
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1 244 casos Increased M)'focardial Infarction Risk Following Herpes
Zoster Infection

1P 12 F. Drye,’ Bethany A. Wattengel,’ Michael T. Carter,’ Kathleen M. Doyle,” and Kari A. Mergenhagen®

D 5 7 8 2 C O n t r O | S "Department of Infectious Diseases, Veterans Affairs Western New York Healthcare System, Buffalo, New York, USA, “Division of Infectious Diseases, Department of Medicine, Jacobs School of|

Medicine and Biomedical Sciences, University at Buffalo, State University of New York, Buffalo, New York, USA, and *Department of Pharmacy, Veterans Affairs Westemn New York Healthcare!
System, Buffalo, New York, USA

. . Background. Myocardial infarction (MI) has been reported as a postinfection sequela of herpes zoster, but with limited data on

D BO d IeS Seg U I m e nt incidence after zoster and protective effect of the zoster vaccine. This study i igates the risk of developing an MI 30 days
postzoster, determines patient-specific risk factors, and investigates the impact of herpes zoster vaccination.

Methods. This retrospective cohort study included patients who received care at a Veterans Affairs facility between 2015 and 2020.

D | M O 3 40/ H Z O 2 8 (y H Z O R -| 3 5 Time to MI was determined from either 30 days post-zoster infection (zoster cohort) or a primary care appointment (control cohort).

. o] VS . . (0] n O - . Results.  This study assessed a total of 2 165 584 patients. MI within 30 days occurred in 0.34% (n = 244) of the zoster cohort and

0.28% (n = 5782) of the control cohort (P =.0016). Patients with a documented herpes zoster infection during the study period were

( p = . O O-l 6) 1.35 times more likely to develop an MI within the first 30 days postinfection compared to the control cohort. Patients who received

the recombinant zoster vaccine were less likely to have an MI postinfection (odds ratio, 0.82 [95% confidence interval, .74-.92]; P = .0003).

Conclusions. Herpes zoster infection was iated with an i d risk of MI within the first 30 days postinfection. History of|

prior MI, male sex, age >50 years, history of heart failure, peripheral vascular disease, human immunodeficiency virus, prior;
D HomeS, >50, \/l H, ERC, A\/C, | M, |C > cerebrovascular accident, and renal disease increased odds of MI 30 days postinfection with herpes zoster. Herpes zoster vaccination
decreased the odds of developing an MI in patients aged >50 years.
O D Keywords. MI; myocardial infarction; vaccination; VZV; zoster.

l Vacuna <OR 0.82 (74-.92; p=0,0003)
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Herpes Zoster

Mateixa poblacio?

Mateix seguiment?

7191 HZ

HZ OR 193 (IC 1.57.2.4, p=0.0001)

324920 mil vacunats

o 0 0 o0 o0 o

Vacuna HZ

1 Recombinant OR 0.57 (46-.72,
P=.0001)

0 Viva 0.77 (65-91; p=.002)
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Clinical Infectious Diseases ¥
LD

Increased Stroke Risk Following Herpes Zoster Infection
and Protection With Zoster Vaccine

Ganapathi lyer Parameswaran,'? Bethany A. Wattengel,® Hubert C. Chua,’ Jessica Swiderek,’ Tom Fuchs,’ Michael T. Carter,” Laura Goode,”

Kathleen Doyle,* and Kari A. Mergenhagen®

"Department of Infectious Diseases, Veterans Affairs Wester New York Healthcare System, Buffalo, New York, USA; ?Division of Infectious Diseases, Department of Medicine, Jacobs School of
Medicine and Biomedical Sciences, University at Buffalo, State University of New York, Buffalo, New York, USA; *Department of Pharmacy, Veterans Affairs Westem New York Healthcare System,
Buffalo, New York, USA; and “Department of Medicine, Jacobs School of Medicine and Biomedical Sciences, University at Buffalo, State University of New York, Buffalo, New York, USA

Background. Studies evaluating stroke following varicella zoster virus (VZV) infection are limited, and the utility of zoster
vaccination against this phenomenon is unclear. This study aimed to determine the risk of stroke 30 days following zoster
infection and to evaluate the impact of zoster vaccinations on the risk of stroke in VZV-infected patients.

Methods. This retrospective case-control study was conducted from January 2010 to January 2020 utilizing nationwide patient
data retrieved from the Veterans Affairs’ Corporate Data Warehouse.

Results. A total of 2165 505 patients >18 years of age who received care at a Veterans Affairs facility were included in the study,
of whom 71911 had a history of zoster infection. Zoster patients were found to have 1.9 times increased likelihood of developing a
stroke within 30 days following infection (odds ratio [OR], 1.93 [95% confidence interval {CI}, 1.57-2.4]; P <.0001). A decreased
risk of stroke was seen in patients who received the recombinant zoster vaccine (OR, 0.57 [95% CI, .46-.72]; P <.0001) or the live
zoster vaccine (OR, 0.77 [95% CI, .65-.91]; P=.002).

Conclusions. Patients had a significantly higher risk of stroke within the first month following recent herpes zoster infection.
Receipt of at least 1 zoster vaccination was found to mitigate this increased risk. Vaccination may therefore be viewed as a protective




Table 1. Demographic and clinical characteristics of the enrolled patients who

received RZV.
Sex Num patients %
. .. Female/PrlIalle_ 10/28 27173
The immunogenicity and the safety of the Comorbidities » o6
adjuvanted glycoprotein E (gE)-based recombinant COPD/Asthma ¢ 158
vaccine against herpes zoster (RZV) in cancer Diabetes melltus ; 158
patients during immunotherapy . : 132
HIV 0 0
No comorbitidies n 289
Angioletta Lasagna, Dalila Mele, Federica Bergami, Domiziana Alaimo, . C?"‘°"l’|“Z"‘Y . .
Chiara Dauccia, Nicolo Alessio, Giuditta Comolli, Francesca Pasi, Alba Muzzi, Y:}',;z"s 2136 53/047
Viola Novelli, Fausto Baldanti, Paolo Pedrazzoli & Irene Cassaniti Type of tumor
Kidney cancer 7 184
Melanoma
HEC ; 7%
. Head&Neck cancer 2 5.2
- 38 receptors de bole immune Type of il . L
- Tilos Ac basals, setmana 31 mes 6 N30 @ imumab A ne
. . N Cemiplimab 2 53
- 40.5% resposta immune satisfactoria Tislzumab. 2 3

Legend: COPD: chronic obstructive pulmonary disease; HBV: Hepatitis B virus;
HCV: Hepatitis C virus; HIV: Human immunodeficiency virus; HCC: hepatocellular
carcinoma; ICls: immune-checkpoints inhibitors.
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Respiratory syncytial virus prevention within reach:

the vaccine and monoclonal antibody landscape

Notale! Mary, JonneTerstzppen, Rangy Bardl, Anuaena Barday, Phillppe Bestd's, Ursdo) Buchhal, Chend Cohen, James £ Crowe ),

darel Qufiand, UindaE clert, Danied Fekin, Tiffany Fitzpatrick, YouyF ong Bamey S Graham, Terho Helidkinen, Debarah Higging
Siddbnanayak Hirve, nlhnhqnm Leyia rogten-Tabotsbaie Phiippe Lemey, Roming Libster, Vet te Lowensteyn, Asuncion Mefias,

FlorM Menas, Patrick K Meny yandg Harish Nakr, Marta C Nznes, Octavio Ramil Peter Richmond Tracy) Reckwendt,
Chardes Sande, val?tmmh Namﬂndc Kody A Waldstein, Den'W cinberger, joanne Wildenbeest, Dexter Wiseman, Heather ) Zar,

MariaZambon, Louts Bont

Vector
Subunit
Particle
Live
attenuated
Chimeric

Nucleic acid

< mAb

@’

r®




. o CAMFiC AL DIA
CARREGA DE MALALTIA Dianes VRS @ s

Subunit Immunoprophylaxis Recombinant vectors
Nirsedh
RSVPreF3 3 RSVPreF3 (s';’;;mab - VXA-RSVF
Phase 3(0) Phase 3 (M) Phase 3 Narsyn 8| ChAd155 RSV
Phase 2
DS-Cavi ‘. ’\'H g RSVPreF RSMO1 }~ Y \ ; '
Phase 1 (M/0) 5 Phase 3(M/0) (Site ) -— || = o
Phase 1 p \ ( [rovm—-)
yi P, A =3 MVA-BN-RSV
BARSI3 . Clesrovimab, d S Phase 3
x Phase 2 (P/0) ﬁ Suptavumab (Site V)
VN-0200 (SiteV) ol Ad26.RSV.preF
DPX-RSV Phase 1 Phase 2/3 (P/O)
Phase 1 PostF
Chimeric
Nucleic acid ~
° BCG-N-hRSV
mRNA-1345 (PreF) Live attenvated Phase 1 SeV/RSV
Phase 1(P) "
Phase 2-3(0) RSV-MinL4.0 Phase 1 Phase 1
Q—x— IT-RSV-AG Phase 1
Particle based °
N 4 VADDOO1 Phase 1/2
o - LID/AM2-2/10305 Phase 1
@ VX121 ‘. o
OV, Phase1 - MV-012-968 Phase 2
nanoparticle ..
- 6120/0NS1 ~  ONS2/1313/A11314L Phase 2
V306 VLP 6120/F1/G2/ANS1
Phase 1 6120/4NS2/1030s
' Fusion protein (F) T Glycoprotein (G) € Small hydrophobic - M2-1 - M XK Deletion
protein (SH)
@ Nudeoprotein (N) @ large polymerase W Nonstructural protein - M2-2 Alteration
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Estimation of RSV-attributable hospitalizations and deaths in

Spain between 2016-2019

Mariana Haeberer?, Antoni Torres?, Robin Bruyndonckx®, Aleksandra Polkowska-Kramek?, Charles Nuttens?, Francesca
Lemme?, Thao Mai Phuong Tran?, Caihua Liang', Cristina Mendez Diez', Bradford Gessner", Elizabeth Begier'

Piizer SL_ Spain: Pl inc. France; Plser Inc, USA; Pliser I, Iretanc: 1Chnic Barcekons Hoapial, Spain; 1495 Epidemiology & Pharmecovighence, Bughu

INTRODUCTION
*In Spain, WSYWVI\‘(RSW
nospitalzation rates
szqwﬂw‘lwmmdm
and 1.7/100,000° In 3duts 3ged 250 years
RSV Incidence can be underestimated, due to

estimate the.
mmm:mmmemmmmw
«We 3imed to estimate the population-based Incidence

of RSV-at¥ibutabie hospitalizations and morality In
Spain using a statistica mooek-based approach

RESULTS

+Observed and pragicted Incigencs rates Increased betwesn 2016-2019. The highest Incidences were cbserved
In the youngest (<2 years) and oidest (250 years) 3ge groups, where up 10 73% and 10% of allrespiratory
hospializations were attributed to RSV In respeciive groups (Taole 1)

~During 2019, RSV-at¥ibutabie rates among children aged 0-5, 611, 12-23 months and 6-17
years, were approximately 1.3, 1.4, 1.5 a0 6.5 tmes higher than those raporied based on codes
3lone (Figure 1). Predicted rates In chidren 3ged 2-5 years were lower than obeerved with poor mode it
«Mortally was not modelled In children dus o a low number of events

~During 2019, RSV-at¥ibutable hospitalization rates among aduits 3ged 1849, 50-59, 60-59, 70-79 ana 280
years were 4.3, 4.0, 5.4 300 8.3 higher than Ihose 008ETVE0 Dased 0n RSV-specific codes alone (Figure 1)
«Annual popuiation-oased RSV-a3rbutable mortallly rates were less than 1/100,000 among acults aged 18-59
years, ranged (oy calendar year) between 3.2-4.4/100,000 for those 3ged 5079 years and ranged from 48.0 1o
£7.9/100,000 for those =50 years of age

mu-mmmhnvmwmmmmm
T
pryT— S w — —— —

CONCLUSIONS

estimated rates of RSV-atrutaDle
hospitalizations higher than
those reported dased on RSV-specific cooes, In
3l ages but chiidren
3na clder aduts.

« Annual RS\-attributable hospitalzation
modeb based shuies assessing chikren i he
United Kingdom (4,184 In 0-5 monts 0

1.272/100,000 In 6-23 months)# and a
meta-analysis assessing adults (rom 231 In 65-
74 year okds to 632/100,000 In 85 year oids)*
« Preventive measures such as vaccines, as wel
3 effective RSV anti-virals, would have 3
substantal impact on health, particularty among
Infants and older 3duts

METHODS
Data sources

Study design ’
dat: stugy
*National

O-Smeonths 3083 (%128, 1515 654  ACUOMINY HEE] @0 SWOO[S401 508K 01 54882 (S04 e 74|
11 months 12663 (1151614236) 475 1SNO[IMIXIS4TE $12  TTRRT(ISRT 10107) S12 17580 (15709, 0418] S14f

30 IS ETS 20 5783 UOGETIS WS I (R4 ENT) 31 7179 (sa sans) sy

hospial discharge

2012) were odtaned fom um

natonal hospial 70 e Natona
Statstical Office’s mortaify database’

sun‘sn‘cal memods

of RSVt regpiratory

nnspulzmwuem(lcm codes: J00-23)

were precicted using a Quas-Polsson regrassion mode!

that INked baselne 5e350n3 Variaton I he number of
Qucome events wih T 3cuty of il proxes (RSV In

chidren aged <2 years,

amnaged:sayenumspmem&

~The number ofevents atrbuted b RSV were caluiated
he predicied number of events from the ful mooel

inus nose from 3 model wih no RSV creuiaton

« Prediced ncidence rates (IR) wre cotained by dhding

RS\-attributable

yearty modei-dased
EVeNis oy e popuaton 3t ek
“The properion of RS rkutatle events () was
obtained by dividing the yeary modekbased age-
speckc nunber of RV evenis by e sl umber of
wmum-ucm-
+RSV observed ncidence rates

QIWR csoeemcwﬂes(lcb-lomes &914
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Figure 1. [

100,000 percon-yearc) by age group. $pain, 2018
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1 Qualsevol edat si CIN2 o su perior (3 Recomendaciones de vacunacién frente a VPH.
d OSiSIO,] —2,6m) Revisién de la estrategia de una dosis.
1 VPH finsels45asi: 3 dosis (0.1.6) S e e i s
= Sindrome WHIM (IDP): (vacuna per i
tipus 6 1).
= VIH
= TOSITPH

! VPH fins el 25 si CSR: 2 dosis, 6 mesos

1 Catch-Up fins el 18 si noies no vacunades,
O nois des de la data d'introduccio de |a
vacunacio ( 2 dosis, 6 mesos)
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