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XaunAd trooooTd eJBOAIOCHOU aoOEVWV
pe P/IM voooug

_ NoocooTd epBoAiaocpol acBevwy pe P/IM TrTa@noeig

influenza pneumococcal tetanus diphteria polio
IpAavOia mccarthy 2011 42% 19%
M.BpeTavia sowden 2007;Desai 2011 53% 28%-54%
HIMA (nAIKial <65) wote 2009 41-56% 23-37%
HIMA (nAikia >65) wolte 2009 70% 66%
loTravia (NAIKia >65) aguiar 2012 62%
I"aAAIQ marchand-Janssen , 2011 48% 29% 33%

P XapnAd& TTooco0TA €UPOAIOCHOU:
Evnuépwaon yia Tov Kivouvo Aoipwéng
Evnuépwaon yia Tnv TpdAnWwn NS Aoipweng
EpwTApOTa OXETIKA PE TV ATTOTEAECHATIKOTNTA TWV EUPBOAIWV

EpwTtApaTta oXeTIKA e TNV ACPAAEIQ TWV EUBOAIWY



EpBoAIlacpoi evnAiKwv
UTTO VOO OTPOTTOTTOINTIKEG BEPATTEIEG

Autodvooeg/ DAeypovwoEIG PEUMATOAOYIKEG TTABNOEIG-
AvOOOTPOTTOTTOINTIKEG OEPATTEIEG KO AOIHWEEIG




PeupaTtoeidng
ApOpiTida

O1 Aolpwéeig atroTeAOUV CNUAVTIKO AiTIO VOONPOTNTAG
Kal OvntoTnTag oe aoBeveic ye P/M voonuara

2EA

Table 1: Infection as a Cause of Death in SLE Patients
Noof Moo Infectionas Primary ~ Autopsy

Author YearsCovered  Patients  Deaths  CaussofDeath®%  Rate
Herveyetal, 1956 1949-1954 138 B 15(30) 100%
Ginler et al, 1978" 19651976 0 5 0% ND
Wallzca etal, 1981 1950-1980 609 12 ) o
Rosner ¢t e, 1082* i R 1 /) U3 ND
Rubin etal, 1985¢ 1870-1983 i 51 14128 5%
Hellmanetal, 1987° 1969-1986 D i 13030 15%
Pistiner et al, 10012 1980-1989 154 bi 5{19) ND
Janwityznuchitet l, 1963 1980-1989 87 BE ND
Nossent, 16631 B 8 2 i
Massardo etal, 1994' 19701991 moou 4 D

Naz, S. M., & Symmons, D. P. M.
(2007). Mortality in established
rheumatoid arthritis. Best practice &

research. Clinical rheumatology, 21(5),

lliopoulos, A G., & Tsokos, G. C. (1996).
Immunopathogenesis and spectrum of
infections in systemic lupus
erythematosus. Seminars in arthritis and
rheumatism, 25(5), 318-36.

AyyeliTideg

First-Year First-Year
Nonsurvivers Survivors
Cause of Death (= i) (n = 8S) 5]
Unknown 360 (S) 15/85 (18)
Related to active vasculitis 33/571 (58) 2670 (37)  =0.05
Acute vasculitis alone 19 13
Wasculiis + infection 12 1
Other 2 12
Organ-specific involvement
Gl tract 16 1
Liver 3 ]
Heart 4 8
Lungs 1 3
CMNS 4 2
Diffuse vasculitis 12
Trostmont side effoot ST0t () <0.005
Infection 13 3 =0L00S
Cytwpenia + infection 2 ]
Infectmon site
Lungs 6 1
Septucemia 7 1
CMNS 2 0
Other o 3
Other side effect o 2
Miscellancous a/571 (16) 29700 (56)  =0.001
Cancer 1 (2 17 (24) =0.005
Bedndden o 3
Cardiac insufficiency o 8
Other 8 11

Bourgarit, A., et al. (2005). Deaths
Occurring During the First Year After
Treatment Onset for Polyarteritis Nodosa,
Microscopic Polyangiitis, and Churg-
Strauss Syndrome. Medicine, 84(5), 323—
330.




Ta eapuaka TTou Xpnoipotroiouvral oTic P/IM
TaOnoeIg €ival ONUAVTIKOG TTAPAYOVTAG
AVOOOKATAOTOANG

TABLE 1. Drugs with potentially immunosuppressive actions used in treatment of rheumatological

disease, and their effects upon the immune system.

Drug Severity and pattern of immunosuppression

Cyclophosphamide and other cytotoxic drugs Severe, T- and B-cells

Azathioprine Severe, mainly T-cells

Ciclosporin, tacrolimus, sirolimus Severe, mainly T-cells

Mycophenolate mofetil Severe, mainly T-cells

Leflunomide Uncertain, probably severe, mainly T-cells

Methotrexate (at doses <25 mg/week) Uncertain, probably moderate

Anti-TNF drugs Highly selective: main risk is mycobacterial infection

Rituximab Highly selective: likely to inhibit new antibody responses

Corticosteroids Dose-dependent, but dose threshold for immunosuppression unclear: see Table 4

Sulfasalazine, intramuscular gold No conventional immunosuppressive effect, but may cause impairment of antibody
production in a small proportion of patients treated




Ta KOPTIKOOTEPOEION TTPOKAAOUV
O0COECAPTWHEV OVOOOKATACTOAN

P Ta KOPTIKOOTEPOEION TTPOKAAOUV DOCOECAPTWHEVN AVOOOKATACGTOAN
» AvoooKaTaoTAATIKY) ddaon: >20 mg 1TpedvilOvNG Yia >2 €BOOUAdES

» Méon nuepnoia déon <10 mg r} aBpoloTik d6on <500 mg d¢
BewpEeiTal avOOOKATAOTAATIKA

Snowden, N. (2007). Immunization of immunosuppressed patients with rheumatic diseases. Topical Reviews, June(12), 1-12.

Table 4. Univariable treatment predictors of pneumonia hospitalization*

Unadjusted Adjusted
Variable Hazard ratio P 95% CI  Hazard ratio P 95% C1
Prednisone, all dosages 2.3 <0001  1.9-2.7 1.7 <0001  1.5-2.1
No prednisone 1.0 1.0
Prednisone =5 mg/day 1.7 <0.001  14-21 1.4 <0001  1.1-1.6
Prednisone >5-10 mg/day 2.9 <(0.001 23-27 2.1 <0001 1.7-2.7
Prednisone >10 mg/day 3.1 <0.001  2.2-43 2.3 <0.001  1.6-3.2

Wolfe , et aI(2006) Treatment for rheumatmd arthntls and the risk of hospltallzatlon for pneumonla



AvoOoOoTPOTTOINTIKA (PAPMOKO KOl

AOIHNWEEIG

All infections requiring hospitalization (ICD 9 codes 001-13%9, 480-486)

Cases (n=1970) Controls {n=19 700) Crude Adjusted®

Drug exposure”® Mumber exposed Number exposed RR RR (95% CIF)
|_Methotrexate 697 5937 1.29 110 {0.98-1.23) |

Azathioprine 87 264 246 152 (1.18-1.97)
L_Cyeclophosphamide 73 116 675 326 2284671

Anti-malarial agents" 542 5350 1.02 1.06 (0.94-1.19)

Anti-TNF agents® 5 24 214 1.93 (0.70-5.34)

All other DMARDS' 347 3403 1.03 0.92 (0.80-1.05)
L_Glucocorticoids 1344 B150 3.20 256 (229-285) |

Bernatsky, S., et al (2007). Anti-rheumatic drug use and risk of serious infections in rheumatoid arthritis. Rheumatology, 46(7), 1157—-60.

Results nbDMARD All TNF ETN
Follow—up, pyrs 9259 36 230 15874
MNMumber of Sls 296 1512 509
Rate/1000 pyrs (9526 CI) 32 (28, 36) 42 (40, 44) 38 (35, 42)
Unadjusted HR Ref. 1.5 (1.3, 1.7) 1.4 (1.2, 1.86)
adjHR*® (95% CI) Ref. 1.2 (1.1, 1.5) 1.2 (1.0, 1.4)
Follow-up, months
0—6 Ref. 1.8 (1.2, 2.68) 1.8 (1.2, 2.7)
6—12 Ref. 1.4 (0.9, 2.0) 1.3 (0.8, 2.0)
12—24 Ref. 1.2 (0.8, 1.68) 1.1 (0.8, 1.5)
24-36 Ref. 0.9 (0.6, 1.3) 0.8 (0.6, 1.2)
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Galloway, J. B., et al. (2011). Anti-TNF therapy is associated with an increased risk of serious infections in patients with rheumatoid arthritis especially in the first 6 months of treatment:
updated results from the British Society for Rheumatology Biologics Register with special emphasis on risks in the elderly.Rheumatology 50(1), 124-31.

Etanercept Infliximab
Adverse events, total 2.31 (1.4—-3.9) 3.01 (1 8 1)
Moderate/severe adverse events 1.96 (1.1-3.6) 2.93 (1 5 3)
Serious adverse events, total 2.16 (0.9—-5.4) 2.13 (0.8-5.5)
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UTTO VOO OTPOTTOTTOINTIKEG BEPATTEIEG

2UOCTACEIS ENBOAIGCHOU




2¢ aoBeveig pe P/M raBiRocig utrapxel auénuEVoOg Kivouvog
yia AoIpwEEIG TTou TTpoAapfavovTal he ENBOoAIaoHO
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Rahier, J.-F. et al. (2010). Vaccinations in patients with immune-mediated inflammatory diseases. Rheumatology, 49(10), 1815-27.



loTOoPIKO EUBOAIOOHOU KATA TOV OPXIKO
EAEYXO TWV aocBevwv

H avogoia atmré rponynBévTa epBoAiacud/ puaoikr) voonon TTPETTEN va
OIEPEUVATAI KATA TOV OPXIKO EAEYXO TWV A0BEVWY Kal va YiveTal catch- up
EMBOAIACHOC OCUNPWVA PE TO TTIPOYPAMMA EUBOAIACHOU TTOU I0XUEL YIa TO

YEVIKO TTANBUONO

Box 2 Vaccinations to be checked during the initial

investigation (by history taking)

Haemophilus influenzae b

Hepatitis A

Hepatitis B

Human papillomavirus

Influenza

Neisseria meningitides

Rubella (for women of childbearing age)
Streptococcus pneumoniae

Tetanus toxoid

van Assen, S. et al. (2011). EULAR recommendations for vaccination in adult patients with autoimmune inflammatory rheumatic diseases. Annals of the rheumatic diseases, 70(3), 414-22.



Mpoypapua ePBOAICCHOU EVNAIKWYV
YEVIKOU TTANOUCOU

Enpoiwo 19-26 =TV 27-49 50-59 60-64 =TtdOV
Haucia ETEOV ETOV
I pimtng
1 6o ETNCGLMg
TeTtaGvov,

AvpOepitidacg,
KoxkkvbTn (Td,Ta:la]:')2

AVTIKATAGCTACT] Muag 66ocng I'd ue TdaP (M TdaP- | 1 6o Td
IPV av dv virapysl) kol o1t cvoveEyswa 1 d6on Td | ava 10eTia
ava 10eTia

TIhapdag, moapomTiTidug, 2 do6oc=1g
£pvOpag (MMR) *
Avepsvioyrac’ 2 66oc=1g

Tov AvOpomiTtivov
Onropnarov (HPV) °
TIIVEVLROVIOKOKKOV
(PCV13)°

3 do6ce1g YA
YOVAILKES

1 66om PCV13

TIIVvEVLPOVIOKOKKOV

(PPSV)°®

MnviyyiTilo o KOKKOoOV
(MnCv4)’

1 7] TEPLOCOTEPES BOGELG

Hmoartitidéag AB
HmrxaTtiTidag B°
"EprnTta ch‘rf]pu‘o

I pimng !

2 8o6oc=g

3 doocELg

1 8601 eTNCiLomg

|:| Agv cuoTRvovTal

|:| ZUuoTnRvVovTdl yia 6Ad Ta AdTohda JE TNV availoyn nAikia, Ttou dev £€xouv £évOelfn avoaoiag,
_ BnAadn, TTponyn8évTa syBoAlacud i TTponynecsica QuUOIKN voéonan.

ZUoThvovTadl Yyia drTopd TTou KaBuoTépnoav va egBoAlacBouv 1] TTOU aviKouv O OJADEQ
AaugnuEvou KIvoUvou TT.X. Adyw uyeiag, eTTayyEANATOG, TPOTTOU WG | AAANG EvOoeIEnc.
(BA. Opadeg Augnuévou Kivdovou kail lNMivaka 5 Pe Tig eTTEENYNOCEIG)
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[loTe euBoAialoupe

» [davika, TTpIV TNV £vapcn avoooTPOTTOINTIKAG aywyng
KaAUTEPN AVOOOAOYIKN aTTAvTnon
duvaTtoTnTa xopnynong eMPoAiwyv armod (wvTeg 1oug/
MIKPOOPYQVIOHUOUG

» ATtTopuyn:
O£ TTEPIOOOUG EVTOVNG OVOOOKATAOTAATIKNG AYWYNG
0O€ TTEPIOOOUC HEYAANG EVEPYOTNTOC TNG VOOOU

» [lpIv TN X0oprjynon aywyng Trou €TTAYEI TAV AugnuEvn

ATTOTTITWON Kal TO BAvaTto Twv B-Kurrapwv

12



2uoTtaoeic EULAR yia aoBeveic utro
OVOOOTPOTTOINTIKN aywyn

Table 2 Recommendations for vaccination in adult patients with autoimmune inflammatory rheumatic diseases with level of evidence, strength of
recommendations and results of Dephi voting per recommendation

Category of evidence Strength of Mean (SD) level
recommendation of agreement
Increased incidence Efficacy of Harms of by Delphi voting
Recommendation of VP infection vaccination vaccination (VAS)
The vaccination status should be assessed in the initial investigation of patients with — D 9.50 (0.97)
AlIRD
Vaccination in patients with AIIRD should ideally be administered during stable — D 8.88 (1.26)
disease
| Live attenuated vaccines should be avoidedlwhenever possible in 1\ D 9.25 (1.13)
Vaccination in patients with AIIRD can be administered during the use of DMARDs Il B 9.13 (1.02)

and TNFa blocking agents, but should ideally be administered before starting B cell-
depleting biological therapy

| Influenza vaccination fhould be strongly considered for patients with AIIRD 1l Ib Ib B-C 9.00 (1.10)
23-valent polysaccharidelpneumococcal vaccination l;houlcl be strongly considered 1l Ib Ib B-C 8.19 (1.38)

for patients with AIIRD

Patients with AIIRD should receiven accordance with — ] 1l B-D 9.19 (1.11)

recommendations for the general population. In case of major and/or contaminated

wounds in patients who received rituximab within the last 24 weeks, passive

immunisation with tetanus immunoglobulin should be administered

Herpes zoster vaccination may be considered in patients with AlIRD | ] - v C-D 8.00 (1.59)
| HPV vaccination phould be considered in selected patients with AIIRD 1 — - c-D 8.44 (1.41)

; X X v D 9.50 (0.82)

influenzae b and meningococcal C vaccinations are recommended

Hepatitis A and/or B vaccination is only recommended in patients with AIIRD at risk| — = = D 9.13 (0.89)
—Pauents Wit AMTRD-WNO pram o Taver are reconmmended o receive wmer.....  — D 9.25 (1.24)

vaccinations according to general rules, except for live attenuated vaccines which

should be avoided whenever possible in immunosuppressed patients with AIIRD

BCG vaccination is not recommended in patients with AIIRD 1 - - D 9.38 (1.09)

*For hepatitis B only
AIlIRD, autoimmune inflammatory disease; BCG, Bacillus Calmette-Guérin; DMARD, disease-modifying antirheumatic drug; HPV, human papillomavirus; TNF, tumour necrosis factor;
VAS, visual analogue scale; VP, vaccine-preventable.

van Assen, S. et al. (2011). EULAR recommendations for vaccination in adult patients with autoimmune inflammatory rheumatic diseases. Annals of the rheumatic diseases, 70(3), 414-22.



2uotaoeic ACR yia aoBeveig ue PA utro
OVOOOTPOTTOINTIKN aywyn

Table 5. 2012 American College of Rheumatology recommendations update regarding the use of vaccines in patients with RA
starting or currently receiving DMARDs or biologic agents*

Recombinant Live attenuated
Killed vaccines vaccine vaccine
Influenza Human Herpes
Pneumococcalt (intramuscular) Hepatitis B+ papillomavirus zoster
Before initiating therapy
DMARD monotherapy v v J J J
Combination DMARDs§ J v J J J
Anti-TNF biologics{ v v J J J
Non-TNF biologics# J v J J J
While already taking therapy
DMARD monotherapy J v J J J
Combination DMARDs J v J J J
Anti-TNF biologicsq J v J J Not recommended**
Non-TNF biologics# J v J J Not recommended**

* Evidence level was C for all of the vaccination recommendations. For definitions and key terms, please refer to Table 2. DMARDs = disease-
modifyving antirheumatic drugs; / = recommend vaccination when indicated (based on age and risk); anti-TNF = anti—tumor necrosis factor.

1t The Centers for Disease Control and Prevention also recommends a one-time pneumococcal revaccination afler 5 years for persons with chronic
conditions such as rheumatoid arthritis (RA). For persons ages =65 vears, one-time revaccination is recommended if they were vaccinated =5 years
previously and were age <65 years at the time of the primary vaccination.

F If hepatitis risk factors are present (e.g., intravenous drug abuse, multiple sex partners in the previous 6 months, health care personnel).

§ DMARDs include hydroxychloroquine, leflunomide, methotrexate, minocycline, and sulfasalazine (listed alphabetically) and combination DMARD
therapy included double (most methotrexate based, with few exceptions) or triple therapy (hydroxychloroquine + methotrexate + sulfasalazine).

q Anti-TNF biologics include adalimumab, certolizumab pegol, etanercept, golimumab, and infliximab (listed alphabetically).

# Non-TNF biologics include abatacept, rituximab, and tocilizumab (listed alphabetically).

** According to the RAND/UCLA Appropriateness Method, panel members judged it as “not appropriate” and therefore it qualifies as “not
recommended” (median score on appropriateness scale was 1).




EpBOAIa TTOU pTTOPEl VO XOopNnynbouv o€ evNAIKEG, UE
Baon 10TPIKES | AAAEG EVOEIEEIG

Avocokata HIV Joipwin A, Acmimvia, Xpovia Negppun Tatpo- Mszta
-GTOM CD4 Kapdraxn voocog, Avemapkera NMUTIK | OVETAPKELD | VOONAEVTIK -
. . EKTO AENQOKVTTUPC Xp. SVpTANpORATO | | véco TEAUKOV o vaote
Eppéito Kinen (I-]I\-’)g i he b Hvsnpovﬂndﬁsla, g ;vs;]tgplilsw b : ctadiov, TPOGOTIKS o
<200 =200 Xp. AdkoolMopog, IgG2 Awpodraive
kot/pl | kot/pl Xp. Kanviotég n
I 'pimng’ 1 86on emoiong (TIV)
Tetdvov, Awpbepitidog, Td Avtikateotaon 1 doong Td pe TdaP (n TdaP-IPV av dev vdapyet) kot emavainmrikd 1 doon Td ava 10etia
Kokt (Td/TdaP)2
Thapdc, TopoTiTidug, AvtevisikvuTtal 2 doos1g
gpudpac’
Aveusvloyag AvtevosikvoTtal 2 doose1g
AvBpomiveov nlopdtov 3 360e1g LEYPL TNV NAKiD TV 26 ETOV
HPV (y0 > 26 gtdv,
GUVIGTMOUEVO)’
TIvevpoviokokkov (PPSV PPSV 1-2 dooeig / PCV13 1 d6om
v 19-49st won PCV13 >
50¢e1) °
MnviyyiTidoKOKKOL 2 ddosig 2 dooelg
(MnCV4)’
Hrotitidac A (HepA)® 2
300GE1g
Hrotitdag B (HepB)' 3 dooelg 3 doos1g
Zocmpa'’ AvtevisikvuTtal 1 doon
Ayoeilov vprovévioog 1 d6on 1 doon
Tomov b (Hib)!

[ 1

Agv cucTijvovial

ZUGTIVOVTAL Y10 OAC TO GTOLM LIE TV aVAAOYY NAuKia Tov dev £youv £vaeilln avooiog (dnAadt), Zponynoivia eufoildco 1 TPoNYNOElc o PUGIKT] VOCT|GT))
Kot eumintovy 6TIS Katnyopisg Tov wivaka 5. TIpokellEvon Y1 ToUG HETAVAGTES, Bempeital 6Tt gival dyveOGTN 1 KATAGTAGT 0vocids Tous Kat spfoiidlovral
GOUPOVA [LE TO YPOVOSIAYPULLILL TOV Tivaka 5.
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O gyBoAlacuog pe (wvTeG £Ca0OEVNUEVOUGS 10UG 1)
MIKPORBIa avTeEVOEIKVUTAI OE a00EVEIC UTTO
OVOOOKOTOOTOATIKR ayWwyn

Mumps Measles Rubella (MMR)

Tetanus diphtheria/acellular pertussis (Td/Tdap)

Varicella Zoster vaccine (VZV)

Hepatitis A Vaccine (HAV)

Live attenuated influenza vaccine (LAIV)

Hepatitis B Vaccine (HBV)

Herpes Zoster Vaccine (HZV)

Human Papilloma Virus (HPV)

Yellow fever

Influenza A/B/H1N1 (TIV)

Oral typhoid

Meningococcal vaccine (MCV)

Bacille Calmette-Guérin (BCG)

Pneumococcal vaccine (PCV)

Rotavirus (RV)

Inactivated polio vaccine (IPV)

Adenovirus type 4, 7, oral

Rabies Vaccine

Smallpox (Vaccinia)

Typhoid polysaccharide vaccine

Source: http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM093833




EuMBOAIACHOG HE CWVTES NIKPOOPYAVICHOUG TTPIV THV
Evapgn/ META TN OIOKOTT) AVOOOTPOTTOINTIKAG AYWYNG

P 2-4 ¢BOOUAdEC TIPIV TNV £vApEn avOoOOTPOTIOINTIKAG aywyNng
P 1-3 UVveG YETA TN OIQKOTTI) TWV OTEPOEIdDWV

P 3-6 unveg peta tn diakotr) Twv DMARDs

YF wvaccine

3 months 1 month

Ll u 1

v

Immunosuppressive Immunosuppressive

drug drug

with rheumatic diseases. Topical Reviews, June(12), 1-12
Dria Safetv Ouarte A

Snowden, N. (2007). Immunization of immunosuppressed patients
inati nrimer for rheumatoloai

A



O guBOAIOCHOC NE CWVTES MIKPOOPYAVIOHOUG
avTeVOEiKVUTOI O€ aoBeveig TTOU Aaufdavouv
OVOOOKATOOTAATIKEG ODOCEIG OTEPOEIOWYV

MTropei va yivel EBOAIAoUOC €@’000V TA OTEPOEION XopnyouvTal:
» Aoon <10-20 mg
» Aldpkela <1-2 ¢Bdopadeg
» Tommka (Eyxuan evoapOpIka i oTa HOAOKA POPIA, OEPUATIKI
ETTAAEIYPN)
» Makpoxpovia xopriynon HIKpwv 000EwV

Snowden, N. (2007). Immunization of immunosuppressed patients
0 K h ination nrimer for rhbeumatoloai

with rheumatic diseases. Topical Reviews, June(12), 1-12
Driig Satetv Ouarte 0Ol 4

JAY



EuBOAIO HZV utTopEi va yivel o€ TTIAEYMEVOUG
ao0eveig

ACIP (Advisory Committee on Immunization Practices)
KPITAPIA ETTIAOYNG A0BEVWYV UE AVOOOKATAOTOAN TTOU
MTTOPOUV va ePBOAIaOTOUV
» > 60 eTwv
» 14 u€PEC TIPIV TNV €vapEn aVOOOKATAOTAATIKNG AywyNS
» 3 UNVEG YETA TN OIAKOTTI) AVOCOTPOTIOTTIOINTIKAG AYWYNAGS
» 1 yAva YeTa Tn OIOKOTTIH) TWV OTEPOEIdWV

» MTX<0.4 mg/kg, AZA<3 mg/kg, otepoeidn <20 mg yia <14 pEpeg de BewpouvTal
QVOOOKOATAOTOATIKEG DOOEIG

Dao K., Cush J. (2012). A vaccination primer for rheumatologists. Drug Safety Quarterly, January Vol 4 (1)



2UOTAOEIC VIO EMBOAIOOUO TTPIV ATTO TACIOIO

Yellow fever

Oral polio

Live typhoid

BCG

Hepatitis A

Cholera

Rabies

Japanese encephalitis

Meningococcal(ACW135Y)

%%%%%% X X X X

Typhoid Vi polysaccharide

Rahier, J.-F. et al. (2010). Vaccinations in patients with immune-mediated inflammatory diseases. Rheumatology, 49(10), 1815-27




Ta atopa Tou TTEPIBAAAOVTOC a0BeVWYV ME
OVOOOKOTAOTOAN TTPETTEI VA EOoAIGlovTal

2UCTRAVETAI VO ATTO@EUYOVTAI OTA ATOMO TTOU CUMBIOUV:
» Oral polio

» EuBOAIo euloyidg

» PivikO gufoAio influenza
> VZV

» Rota virus

Snowden, N. (2007). Immunization of immunosuppressed patients
a0 K h ination nrimer for rhbeumatoloai

with rheumatic diseases. Topical Reviews, June(12), 1-12
Driig Satetv Ouarte =18 0Ol 4
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EpBoAIlacpoi evnAiKwv
UTTO VOO OTPOTTOTTOINTIKEG BEPATTEIEG

MeAéteg Ao@AaAgiag Kal ATTOTEAEOHATIKOTNTAG O€
PEUMATOAOYIKOUG a0 0EVEig




Influenza vaccination
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TAPAY WY1 AVTICOUATDV
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23 RA-DC

18 SpA—anti-TINF

24— xa

Ot aoBeveic ue XEA gyovv mapouola =3
1] EAATTWUEVT) AVOOOAOYIKT)

QITOKPLOT). XTIG TIEPIOOOTEPES
UEAETEC TA papuaxa OV EMNPEACAV |
TNV AVOOOAOYIKT) ATTOKPLOT] |

Aunthor Year Study design MNo. cases Efficacy Influence of IS on efficac
Chalmers [ 109] 1994 RCT G RA-PW No difference MNo
22 RA not-PW
<G40 RA-IS
G4 HC
Kaine [11G] 2007 RCT 99 RA-ALDA MNo difference No
109 R
Denman [111] 1970 Controlled 20 RA No difference No
29 RA-DC
P o -
Kape - T2 Reduced in RA-anti-TNF + MMT2> and Reduced on TNE + NWTT2>
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O ren A 9 14 Reduced in RA-RTX Reduced on RTX
Mii [ No difference ~No
30 RA-DC
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wvan Assen [120] 2010 Controlled 23 RA-RI> Reduced in RA-RT> Reduced on RT>
20 RA-DC
29 HC
Fomim [T 127 TO06G  Controlled BT A
PP

MNo difference

Williarm
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Louie [ 1
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Mercacd
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WWie sila

Ot avti-TNF eAattwvovy acOevac
TIIV AVOOOAOYIKT) AITOKPLOT) XWPIC
oUW va ernpealovy onUAVTIKA TOV
aptOuo twv acbevawv mov
ETTITUYYXAVOVV TIPOOTATEVTIKOUC
TITAQUC QVTIOWUATWY

Reduced in SLE

MNo difference

MNo difference

MNo difference

MNo difference

Reduced in SLE

Reduced in SLE

Reducecd in SLE

Reduced in SLE

Not on steroids

Mot on steroids/ /IS

Not on HCOQ, AZA, PRED,
N

NA

Reduced on AZA _

MNo

Reduced on AZA _

Reduced on HCQ

Holwvasg No difference No
49 HC

Zycinska [134] 2007 Controlled 35 WG No difference ~No
28 WG -1DOC
25 HC

van Assen et al. (2011). Vaccination in adult patients with auto-immune inflammatory rheumatic

diseases: a systematic literature review for the European League Against

Rheumatism evidence-based recommendations for vaccination in adult

patients with auto-immune inflammato

rheumatic diseases. Autoimmunity reviews, 10(6), 341-52



Pneumococcal vaccination

Author Year Study design  No. cases Efficacy Influence of IS on efficacy
Kaine [116] 2007 RCT 99 RA-ADA No difference No
109 RA
Elkayam [141] 2004  Controlled 11 RA-anti-TNF No difference Reduced in anti-TNF
5 AS-anti-TNF
17 RA_DC
Kapetanovic [138] 2006  Controlled 50 RA-MTX/anti-TNF No difference in RA-anti-TNF  Reduced on MTX and MTX/anti-TNF
62 RA-anti-TNF Reduced in RA-MTX
37 RA-MTX
47 HC
Visvanathan [137] 2007  Controlled 20 RA-anti-TNF Reduced in RA-anti-TNF No
36 RA-MTX/anti-TNF
14 RA-MTX
Gelinck [136] 2008 Controlled 52 RA/Crohn-anti-TNF  No difference Reduced on MTX and MTX/anti-TNF
41 _RA/Crohn-DC
Bingham [139] 2010  Controlled 69 RA-RTX Reduced in RA-RTX Reduced on RTX
34 RA-DC
Elkayam [140] 2002  Controlled 24 SLE Reduced in SLE and RA No

1< H uebotpe&atn wc uovobepamneian

5 , TNF No diff )
) 0€ OUVOUAOUO [L€ afm' ' o aid 2 TLS TIEPLOOOTEPES UeAeTec ol anti-
JIAPAYOVTES UITOPEL VA EAATTWOEL TNF mapayovtec Oev ennpeaocay

] . ! Reduce r r
TI]V QVOOOAOYIKT) ATIOKPLOT) TNV AVOOOAOYIKT) AITOKPLOT)
17 HC
Croft [142] 1984  Controlled 18 SLE No difference NA
8 SLE DC

A . CAC

. To RTX uszcovsz an,uavrma v
TAPAY WY1 AVTIOWUATOV UETA ATTO

Ot aoOeveic ue XEA €xovv mapouola
1) EAATTWUEVT) AVOTOAOYIKT]
QITOKPLOT). XTIC TTEPIOCOTEPES

N ﬁ )\ . A and CsA
14 14 12 l
UEAETEG TA papuakxa dev exmpeaoayv RS iEOAa oL
TT]V aVOO'O)\OYlKT'] aﬂ'O'KplO'T] No difference Reduced on MTX
Mercado [150] 2009 Uncontrolled 18 SSc Good response in 83% No

diseases: a systematic literature review for the European League Against

Rheumatism ewdence based recommendations for vaccination in adult patients with auto-immune inflammatory rheumatic diseases. Autoimmunity reviews, 10(6), 341-52



O gyoAlaoOGg OEV AUCAVEI TNV
EVEPYOTNTA TNS VOO OU

Disease
Vaccine  activity RA JA SLE
Hepatitis B = Clin, Lab (CCT) [74] Clin (GCT) [101]  Clin, Lab (UCT) [79]
Prneumococcd = Clin, Lab (CCT) [77] Clin, Lab (CCT) [77]
vaccine Clin, Lab (UCT) [102)
Influenza = (Clin, Lab (RCT) [103] Clin, Lab (CCT) [86]  Clin (CCT) [89]

Clin, Lab (CCT) [84, 86, 88, % Clin (UCT) 87
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2UNTTEPACHATO

» AuvnTIKr} AVOOOKOTAOTOAN UTTAPXEI O€ OAOUC TOUG aoBEevEiC e
auToavoaon Asyuovwodn vooo

» Ta avooOoTPOTIOTTOINTIKA @APUaKQ/ 2TEPOEIDN ival ONUAVTIKOG
TTaPAYOVTAG AVOOOKATAOTOANG

» O gupBoAiacuds pe adpavoTroInuEVOUC
MIKPOOPYQAVIOUOUC/ATTEVEQYOTTOINMEVA ATOCIKA TTAPAYWYA Eival
AoPAANG

» O gupoAiacudc pe (wvTeg €CA0OEVNUEVOUC HIKPOOPYAVIOUOUC
TTPETTEI VA ATTOPEUYETAI O aoBOeveic UTTO Bepartreia

» 1davikd catch-up eMBOAIQOUOC TTPIV TNV EVapEn aywyng
» ETtric10¢ euBoAiaoudg via influenza

» EBOAIaoUOC YIa TTVEUUOVIOKOKKO



EpBoAIaocpoi evnAiKwY
UTTO AVOOOTPOTTOTTOINTIKEG OEPATTEIEG

‘Ot aoOeveig ue APN £yovv av&nuévo xivévvo
ETNTAOK @V QUTO AOIUDEELC TOV dvvnTIiKd
apoiaufavovral pe UPorAacuo Kal CUVVETWC
TO OPEAOG QIO TNV EPAPLOYT] EVOC KATAIANAQV
eUPoAlacTiOV TPOTOKOAAOV OV kabnuepivn
KAVIKT) TpakTik) eival mlavwg peyaivtepo
a’ 0,7t 010 Yeviko aAnBvouo’

Rahier et al. Rheumatology (Oxford). 2010 October; 49(10): 1815-1827.



EmiIAeypévn BiAloypa@ia

» EOvIko MNpoypauua EppoAiacuwy EvnAikwy (ABriva 21/12/2011, static.diavgeia.gov.gr/doc/B4A50=7M-

AN8
» Reviews:

* Rahier, J.-F., Moutschen, M., Van Gompel, A., Van Ranst, M., Louis, E., Segaert, S., Masson, P., et al. (2010).
Vaccinations in patients with immune-mediated inflammatory diseases. Rheumatology (Oxford, England), 49(10), 1815—
27. d0i:10.1093/rheumatology/keq183

* Gluck, T., & Muller-Ladner, U. (2008). Vaccination in patients with chronic rheumatic or autoimmune diseases. Clinical
infectious diseases : an official publication of the Infectious Diseases Society of America, 46(9), 1459-65.
doi:10.1086/587063

» van Assen et al. (2011). Vaccination in adult patients with auto-immune inflammatory rheumatic diseases: a systematic
literature review for the European League Against Rheumatism evidence-based recommendations for vaccination in adult
patients with auto-immune inflammatory rheumatic diseases. Autoimmunity reviews, 10(6), 341-52.

» Guidelines:

*+ EULAR:van Assen, S., Elkayam, O., Agmon-Levin, N., Cervera, R., Doran, M. F., Dougados, M., Emery, P., et al. (2011).
Vaccination in adult patients with auto-immune inflammatory rheumatic diseases: a systematic literature review for the
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immune inflammatory rheumatic diseases. Autoimmunity reviews, 10(6), 341-52. doi:10.1016/j.autrev.2010.12.003

* ACR: Singh, J. a, Furst, D. E., Bharat, A., Curtis, J. R., Kavanaugh, A. F., Kremer, J. M., Moreland, L. W., et al. (2012).
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» Other
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