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O vaccines approved for use by WHO

World Health :
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In poco piu di un anno somministrate a livello globale dieci
miliardi di dosi di vaccini contro il Covid

https://doi.org/10.1038/ s41577-020-
00479-7

M) Check for updates

THEPATHTO TENBILLION

It took four months after COVID-19 vaccines began to be rolled out to reach one
billion vaccinations, but only another nine months to reach ten billion. Almost one
billion of these were boosters, raising questions about the inequity facing the large
number of people globally who are yet to access even a single dose.

A guide to vaccinology: from basic
principles to new developments

Andrew J. Pollard®"?* and Else M. Bijker'?

M First doses M Second doses M Booster doses

| booster attualmente rappresentano circa un
terzo di tutte le dosi di vaccino somministrate
ogni giorno In tutto il mondo

»
=
Ac]
)
ge;
@
—
[}
-
K]
=
£
g
@
1%2]
O
12
o
o

Booster Vaccination to Prevent COVID-19 in the Era of Omicron
An Effective Part of a Layered Public Health Approach

Saad B. Omer, MBBS, MPH, PhD; Preeti N. Malani, MD, M5J
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situazione attuale

Safeguarding people living in vulnerable conditionsinthe COVID-19 vaccine strategies must focus on severedisease (4 ()
COVID-19 era through universal health coverage and social and global equity
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An approach to optimize the global iA@@Bf COVID-19 vaccines, based on
public health goals, global and national equity, and vaccine access and
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sorveglianza nuove varianti impatto sulla

= frasmissione virale
= gravita malattia
= evasione immunitaria

The First 2 Years of COVID-19
Lessons to Improve Preparedness for the Next Pandemic

vaccination strategies and «
in the EU/EEA

31 January 2021

" sorveglianza Le sequele post-acute di COVID-19 (PASC) a

= indagini di laboratorio P volte denominate "covid lungo" si osservano
= efficacia vaccino nel mondo reale nel 30-70% degli individui dopo infezione da
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First glimpses into the mechanisms of Long COVID
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Global burden of bacterial antimicrobial resistance in2019: ER®W *) ®

a sy5tematlc ana|y5|s www.thelancet.com Vol 399 February 12, 2022

Antimicrobial Resistance Collaborators* m

AMR é una principali causa morte nel mondo con
oneri piu elevati in contesti con risorse limitate

DEADLY INFECTIONS

These 6 pathogens were responsible for almost 80% of the 1.27 million
deaths attributed directly to antimicrobial resistance in 2019.

emergere varianti di SARS-CoV-2 plasma
pandemia

misurain cui il mondo ridurra la pandemia nel
2022 e oltre

B Associated with resistance M Attributable to resistance

dipendera rapidita per

Escherichia coli

= accesso ai vaccini alle nazioni a basso reddito

Staphylococcus aureus

vaccinera

Klebsiella pneumoniae

= con booster popolazioni a immunita calante
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. .. Streptococcus pneumoniae

= | bambini COVID-19 booster doses
in pregnancy and global
wvaccine equity
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= dalle nuove varianti come omicron
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Omicron variant and booster COVID-19 vaccines

- Winter of Omicron—The Evolving COVID-19 Pandemic
VIEWPOINT

RO di 2,5 ceppo originale SARS-CoV-2:
» ROdidelta<?7

RO di omicron arriva fino a 10

viruses

Communication

SARS-CoV-2 T Cell Responses Elicited by COVID-19 Vaccines
or Infection Are Expected to Remain Robust against Omicron
Syed Faraz Ahmed '

nei paesi ad alto reddito altamente vaccinati
attenzione attualmente sui richiami

Testing

solo il 6% delle persone nei paesi a basso
reddito haricevuto almeno una dose

Masks

Variant 8.1.1

aumentare l'accessibilita e
OMICRON

l'accesso ai
vaccini a livello globale
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EwpoT The Pandemic Preparedness Program
Reimagining Public Health

efficacia vaccino determinata dal

legame anticorpi che impediscono entrata nelle cellule
linfociti T attaccano cellule infette

|
Fight Omicron

We have the tools to

- A National Strategy for COVID-19
VIEWPOI
Testing, Surveillance, and Mitigation Strategies

cellule T rispondono all'intera proteina spike

per molti paesi a basso reddito con un'elevata
meno probabilita di disturbo da alcune mutazioni '

siero-prevalenza dopo l'infezione

= attenzione sulla somministrazione della 1la e
@@ Managing waning vaccine protection against SARS-CoV-2
variants

2° dose di vaccino per aumentare immunita
acquisita da infezione primaria




vaccino The New England Journal of Medicine = yaccino universale contro il coronavirus che

Downloaded from nejm.org on

universale December 16, 2021. non solo protegga contro SARS-CoV-2 ma
Universal Coronavirus Vaccines — An Urgent Need anche contro altri coronavirus

David M. Morens, M.D., Jeffery K. Taubenberger, M.D., Ph.D., and Anthony S. Fauci, M.D.

= con vaccini attuali: dosi di richiamo
PAN-VIRUS VACCINES

Neutralizing antibodies block only specific viruses. Broadly neutralizing
antibodies stop infection by many related viruses. Vaccines that elicited
such broad antibodies would protect against multiple strains of each
virus, be that influenza or Ebola.

Different viruses have differently shaped surface

protelns to which antibodies attach and stop the
viruses from entering human cells.

* immunita per infezione naturale combinata

con immunita da vaccino (immunita ibrida) q
Antibodvy A is

= non impedito emergere e rapida diffusione P el e e o - S
di varianti delta (B.1.617.2) e omicron

(B . 1. 1.529) Antibodies B, € and D are neutralizing and
can bind to only one specific virus variant.

= vaccini di 2° generazione con immunita piu ; virus 3
protettiva e duratura
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strategia di vaccinazione di richiamo e ARTICLES
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Heterologous AD5-nCOV plus CoronaVac versus Vaccine effectiveness of heterologous CoronaVac

homologous CoronaVac vaccination: a randomized

phase 4 trial plus BNT162b2 in Brazil
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= migliorare protezione con alcuni vaccini : : . :
9 P » |l potenziamento con un mMRNA dopo un ciclo di

: s : «viral vector» pit immunogenico del contrario
= maggiore flessibilita se problemi con

accettazione o disponibilita del vaccino : . U
P = profilo di sicurezza delle combinazioni di richiamo

eterologhe e omologhe comparabile

https://www.ecdc.europa.eu/en/news-events/ema-and-ecdc-
recommendations-heterologous-vaccination-courses-against-covid-19

Heterologous vaccination

Heterologous primary vaccination:

ORIGINAL ARTICLE

Homologous and Heterologous Covid-19
Booster Vaccinations

R.L. Atmar, K.E. Lyke, M.E. Deming, L.A. Jackson, A.R. Branche, H.M. El Sahly,
C.A. Rostad, J.M. Martin, C. Johnston, R.E. Rupp, M_J. Mulligan, R.C. Brady,
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a. tU ttl >5 an n | hanno avuto un’infezioneda SARS-CoV-2 successivamente alla

somministrazione della1a dose diun
SARS-CoV-2. vaccino con schedulavaccinale a2 dosi

. . . . . . The NEW ENGLAND JOURNAL ¢ f MEDICINE
= indipendentemente da precedente infezione sintomatica
1 1 ORIGINAL ARTICLE
O d aS I n to m atl C a “ ORIGINAL ARTICLE
Protection against SARS-CoV-2 after Covid-19 ) )
Vaccination and Previous Infection Effectiveness of the BNT162b2 Vaccine
V. Hall, S. Foulkes, F. Insalata, P. Kirwan, A. Saei, A. Atti, E. Wellington, aﬂ:er R-ecovery ﬁom Cov-ld_lg
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= riduce rischio di future infezioni anche nel contesto di | s vy iouics son soe on d e s M e el 7
una maggiore circolazione di varianti piu Infettive e ——————

» evidenze dimostrano solida risposta
immunitaria alla vaccinazione dopo infezione

Nature 14 October 2021 COVID super-immunity: one of the = mancano informazioni su se e come quantita di
pandemic’s great puzzles tempo trascorso da infezione influisca sulla

risposta immunitaria alla vaccinazione
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and MOI‘tality From Obstetric Complicaﬂons Indicazioni ad interim su “"WVaccinazione contro il

. ‘ ‘ N COVID-19 In gravidanza e allattamento™ Receipt of COVID-19 Vaccine During Pregnancy and Preterm or
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benefici vaccinazione nelle gravide superano qualsiasi rischio potenziale

Severe COVID-19 in pregnancy is almost exclusively
limited to unvaccinated women — time for policies to

= raccomandata offerta vaccinale con vaccini a mRNA nel 1I° e llI1° Trimestre | change

Hilde Engjom,” Thomas van den Akker,” Anna Aabakke,”® Outi Ayras, Kitty Bloemenkamp,® Serena Donati,” Danilo Cereda,’
Evelien Overtoom,® and Marian Knight **

Covid19: terza dose in gravidanza
e allattamento indicazioni ISS

FEDERAZIONE SIGO

£7)SIGO pocol - >
. = =t Obtetcs o Advisory Commiftee on Imunizaton Practices

Workgroup on he Ue of Vaceines during Prestancy and Breastieeding
COMUNICATO STAMPA
Royal College of
Roma, 26.09.2021 Obstetricians &
Gynaecologists

The COVID-19

vaccini COVID-19 e altri vaccini possono essere K, vaccine is the

best way to

somministrati indipendentemente dalla tempistica protect you
(FI u Td ap) Give mom Mom creates Antibodies pass

Tdap &flu shots antibodies to baby protected

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html

https://www.rcog.org.uk/en/guidelines-research-services/coronavirus-covid-19-pregnancy-and-womens-health/covid-19-vaccines-and-pregnancy/covid-19-vaccines-pregnancy-and-breastfeeding/
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- vaccines

Morbidity and Mortality Weekly Report
Weekly /Vol. 70 / No. 51-52 December 31, 2021

COVID-19 Vaccine Safety in Children Aged 5-11 Years — United States,
November 3—-December 19, 2021

Anne M. Hause, PhD!; James Baggs, PhD!; Paige Marquez, MSPH!; Tanya R. Myers, PhD!; Julianne Gee, MPH!; John R. Su, MD, PhD1;
Bicheng Zhang, MS!; Deborah Thompson, MDZ; Tom T. Shimabukuro, MD!; David K. Shay, MD!

Project Report

The Burden of COVID-19 in Children and Its Prevention

by Vaccination: A Joint Statement of the Israeli Pediatric
Association and the Israeli Society for Pediatric
Infectious Diseases

Michal Stein 1-2-1*[), Liat Ashkenazi-Hoffnung 3-%t, David Greenberg 5, Ilan Dalal 470, Gilat Livni %8,
Gil Chapnick *@, Chen Stein-Zamir %11, Shai Ashkenazi 12-13(), Lior Hecht-Sagie ® and Zachi Grossman °-13

8.7 million* COVID-19 vaccinations have

been given to children ages 5-11 years old

Health check-ins to v-safe completed for over 42,000 children after vaccination’

bambini tra5 e 11 anni

= ognids 10 ug da 0,2 mlin flaconcino e et el ek bt
’__\r Pain where shot was given Few myocarditis cases have been reported
. = ~ = _7\1 Fatigue .
adolescenti di eta = 12 anni TP aeadacis s ftkis AT IS e s
= ognids 30 ug da 0,3 ml in flaconcino tappo viola e R

bit.ly/MMWR705152a1

FEMORALE

g N\ RS » indipendentemente tempi altri vaccini
. [ \ INTRAMUSCOLARI | m cOo-somministrazione stesso giorno

= anche se infettati in precedenza '\,'“I [ 1
o \ /s se somministrati piti vaccini

ciclo primario per tutti =>5 anni al di ladi | _ ,\‘3\ AR - _

= condizioni mediche UIERAL ‘\l AN 7 \\ = siti diversi

= infezione sintomatica o asintomatica | AV g | = per 211 anni deltoide

= sieropositivita ]{/ e/ = tra 5-10 anni coscia anterolaterale
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dosaggio serie primarie https://www.cdc.gov/vaccines/covid-
19/clinical-considerations/covid-19-

e
L) T

vaccines-us.html#primary-series

v~ Purple plastic cap and purple
label border.

gvaccini COVID-19: dosi primarie di serie e dosi primarie aggiuntive

ds primaria aggiuntiva

Produttore di indicazione  colore del volume di intervallo tra le IN immunocompromessi
vaccini dell'eta cappuccio dose iniezione dosi (intervallo dalla 2a ds)
Pfizer- 5-11 anni 10 ug 0,2 ml 2 (21 giorni) 1 (228 giorni)
BioNTech

Pfizer- 212 anni viola o 30 ug 0,3 ml 2 (21 giorni) 1 (228 giorni)
BioNTech

Moderna 218 anni = ----- 100 ug 0,5 ml 2 (28 giorni) 1 (228 giorni)

Janssen 218 anni 5%10 10particelle 0,5 ml 1 J
virali
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dose di richiamo

= omologa (uguale alla serie primaria)
= eterologa (diversa dalla serie primaria)

https://www.cdc.gov/vaccines/covid-
19/clinical-considerations/covid-19-vaccines-
us.html#people-vaccinated-outside-us

serie primaria
Pfizer-
BioNTech

Moderna

Janssen

eta
212 anni

218 anni

218 anni

intervallo tra l'ultima dose primaria
(compresa ds aggiuntiva) e la ds di
richiamo

24/5 mesi

24/5 mesi

22 mesi

volume di iniezione e

vaccino come ds di
Nr di dosi richiamo

1 0,3 ml Pfizer-BioNTech
0 0,25 ml Moderna o
0,5 ml Janssen

1 0,25 ml Moderna o
0,3 ml Pfizer-BioNTech
0 0,5 ml Janssen

1 0,5 ml Janssen o
0,3 ml Pfizer-BioNTech
0 0,25 ml Moderna
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programma di vaccinazione COVID-19 per moderatamente o gravemente
Immuno-compromessi preferito I'uso di vaccini mRNA

www.thelancet.com/lancetgh Vol 10 March 2022

et ncaiont st s P e ne - 4 dosi con mRNA

Numero di Response to additional
dosi di Numerodi Intervallo Intervallo Intervallo COVID-19 vaccine doses
Vaccinazione Fascia vaccino dosi di tralalae trala2ae trala3ae En reople who are )
primaria di eta primario richiamo la2adose la3adose la4adose 'r“r“':'c'l"ﬂﬂo_mprom'se‘ﬂz
A M [ | e e
Pizer- 5-11 3 N /A 3 >4 N/A i
BioNTech anni settimane  settimane p— . ] L
c = | probabile rimangano suscettibili anche
Pfizer- =212 3 1 3 >4 23/4 mesif|2- 2 dopo ds aggiuntiva
BioNTech anni settimane  settimane g g
e . : :
Moderna >18 3 1 4 >4 >3/4 mesi||S |®| tassi risposta dopo ds aggiuntiva
anni settimane  settimane S% inferiori ai tassi di risposta dopo una
<.[2 . : . _ _
Janssen >18 1 Janssen, 1 4 >2 mesi N /A 2 E\J serie primaria in NON immunocompromessi
anni seguito da settimane 2R
1 mRNA 53
o8
3
5 (=] ulteriori misure protettive (famiglie
> |o .
o : 5|5 | strutture di cura
e = dose dirichiamo 3/4 mesi dopo %9; L ) : :
prem—— o . ) ) | 1z |1Z*f vacClinazione CO ntatti stretti
3° ds serie primaria per totale dij|& |2
(‘D 1
)
w

fondamentali per ridurre il rischio
trasmissione

a
SARS-CoV-2/COVID-19.

Minits bl S .

del ciclo primario nel’ambito della campagna di vaccinazione anti
J

se Moderna per ds di richiamo
uso unads di 50 mcg (0,25 ml)

DIREZIONE GENERALE DELLA PREVENZIONE SANITARIA
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Do vaccines protect from long COVID?

. STATE OF THE ART REVIEW
Ve
s spet Long covid—mechanisms, risk factors, and
4 % management

anticipating
factors

Plasma SARS-CoV-2 RNAemia

Autoanlibt_)dies &
SARS-CoV-2 antibodies

Symptom surveys

p i S

Prossing % orenaccess Risk of persistent and new clinical sequelae among adults aged
conawions Several possible PASC symptom: R
‘ g 65 years and older during the post-acute phase of SARS-CoV-2

2 / { 8 91 . X R
'l' o I\ ] 8 f * infection: retrospective cohort study

309 COVID-19 Ken Cohen," Sheng Ren," Kevin Heath,” Micah C Dasmarifias, Karol Giuseppe Jubilo,"
Patients Yinglong Guo, " Marc Lipsitch, Sarah E Daugherty’

“
\wr/ muli-omics & other virus viremia Harry Crook! Sanara Raza,* Joseph Nowell,* Megan Young, Paul Edison®?
Auto- 'm Check for updates
antibodies
‘¢ U8
Viral load ) JL\ RESEARCH

Diagnosis Long COVID

con molte persone gia infettate e che continuano a essere infettate

= implicazioni alungo termine sempre piu preoccupanti

= |ong-covid rimane enigmatico

= importante che ricerca continui a esplorare la sindrome post-covid

Lungs

m Dyspnea
m Chest pain
m Cough

Pancreas
m Pancreatic injury
m Pancreatitis

Kidney
= Renal impairment
m Acute kidney injury

Gastrointestinal tract
m Diarrhea

= Nausea

m Sore throat

Heart

m Chest pains

u Myocardial
inflammation

m T Serum troponin

®m Palpitations

Brain

( m ‘Brain fog'
)«\ m Delirium
M m Fatigue
‘ [ m Sleep disturbances
==

k m Depression/anxiety/PTSD/0OCS

~ Spleen
= | T &Blymphocyte
‘ = Atrophy of lymphoid follicles

m Liverinjury
'l T Aspartate
aminotransferase
= T Alanine aminotransferase

= Inflammation

m Vessel damage
= Coagulopathy

= Microangiopathy

Physical and mental health 3 months after SARS-CoV-2
infection (long COVID) among adolescents in England
(CLoCk): a national matched cohort study

Terence Stephenson, Snehal M Pinto Pereira, Roz Shafran, Bianca L de Stavola, Natalia Rojas, Kelsey McOwat, Ruth Simmons, Maria Zavala, m
Lauren O'Mahoney, Trudie Chalder, Esther Crawley, Tamsin | Ford, Anthony Harnden, Isobel Heyman, Olivia Swann, Elizabeth Whittaker, CLoCk

Consortium, Shamez N Ladhani

IMnAacui

Long COVID and
kids: more research

isurgently needed

Lilkce S CEEE S

=
COWVID, but Few

That has to change.




Rehabil Med 2020; 52: jrm00044 I

| 'l) Check for updates

COMMENTARY

COVID-19
> o
v® Clinical management

1-year outcomes in hospital survivors with COVID-19:

Henk J. STAM, MD, PhD!, Gerold STUCKI, MD, MS%?, Jerome BICKENBACH, LLB, PhD?? on behalf of the European a IongItUdmaI COhort StUdy WWW.thelanCEt.COITI VOI 398

Academy of Rehabilitation Medicine ) . ) - ) N AHQHDS!& %ﬁ %% : . .

From the ‘Department of Rehabilitation Medicine, Erasmus University Medical Center, Rotterdam, The Netherlands, “Center for Lixue Huang*, Qun Yao*, Xiaoying Gu*, QiongyaWang®, LiliRen*, Yeming Wang?, Fin i 500 Min (0, fityanfX0; g Zhang, Yali Qu, LIVIng gmdance N World Health

Rehabilitation in Global Health Systems, WHO Collaborating Center, Department of Health Sciences and Medicine, University of Lucerne, Yanging Fan, XiaLj, Caihong Li,Ting Yu, Jiaan Xia, Ming Wej,Li Chen, Yanping L Fan Xiao, Dan Liu, Jianwei Wangt, Xianguang Wangt, Bin Caot hG ! Organization
witzerland and *Swiss Paraplegic Research (SPF), Nottwil, Switzerland 25 January 2021

COVID-19 AND POST INTENSIVE CARE SYNDROME: A CALL FOR ACTION

= ambulatori dedicati per un percorso di riabilitazione mirato
al recupero dopo la fase acuta della malattia

LETTERS

= centri post covid N
p Immunological dysfunction persists for
8 months following initial mild-to-moderate
SARS-CoV-2 infection

Chansavath Phetsouphanh ©75, David R. Darley © 27, Daniel B. Wilsen?, Annett Howe,

Risk Factors for Post Intensive | S i s s g B i e

St ermticorm

isuo—spatial
PsSychomotor Long COVID and self-
Trrupoudls=siww ity

e r A= Er e Ffifrmress management

Delirium

Duration of ICU admission
Duration of sedation
Duration of mechanical ventilation

Age

Deppressionr

Post traurmatic stress disordenr

=2 s fe e F Frrrgorafrrrrerriis

Dy spprmeay ITrmppaired pualrmormnary fuarmctEicors

Hypoxia and hypotension
Sepsis

Glucose dysregulation
Premorbid mental and physical comorbidity

ICU: intensive care unit.

prevenire con il vaccino
- C OVI d aC u to S eve r 0 ;;v;lw\::ﬂ:e Journal homepage: www.alsevier.com/locate/ybrii

Fatigue and cognitive impairment in Post-COVID-19 Syndrome: A

= riduzione delle possibilita di un lungo COVID ot e e i e

Felicia Ceban ™", Susan Ling ™, Leanna M.W. Lui ", Yena Lee ™°, Hartej Gill °, Kayla M. Teopiz ",
Nelson B. Rodrigues ”, Mehala Subramaniapillai ®, Joshua D. Di Vincenzo ™, Bing Cao “,

= ulteriore driver per supportare le persone a vaccinarsi T Y S

Brain, Behavior, and Immunity 101 (2022) 93-135

Contents lists available at ScienceDirect

Brain Behavior and Immunity




No lliness

Baseline health status, no
infection

~

COVID-19
VACCINES

Monoclonal

Antibodies for

PrEP

« Tixagevimab +
cilgavimab (AZ)

- /

Summary of COVID-19 Preventative Agents
& Therapeutics

Exposed

Per CDC Close
Contact Criteria

Not hospitalized, no
limitations

N

/ Monoclonal

Antibodies for

PEP

» Casirivimab +
Imdevimab
(RGN)**

« Bamlanivimab +
Etesevimab

(Lilly)**

J

Mild to Moderate
Symptoms

Not hospitalized, with limitations

Hospital Admission

Hosp. no act.
medical
problems

Hospitalized,
not on oxygen

Hospitalized,
on oxygen

Hospitalized,
high flow oxygen/
non-invasive
ventilation

ICU Admission

Hospitalized,
mechanical
ventilation/

ECMO

[

Remdesivir

ﬂ)ral Antivirals \

« Paxlovid (Pfizer)

* Molnupiravir
(Merck)

Monoclonal

Antibodies for

treatment

« Sotrovimab
(GSKNir)

 Bamlanivimab +
Etesevimab'
(Lilly)**

« Casirivimab +
Imdevimab

- Hospital-based

- Emergency

- Urgent care/Obs
units/Fast track

(RGN)**

Tocilizumab

Dexamethasone

Baricitinib ]

Monoclonal Antibody Administration Can
Occur Across a Wide Variety of Models

Ambulatory center Nursing homes

Infusion centers - Skilled nursing

infusion centers Urgent care facilities

clinics

Dialysis centers
Alternate care
sites

- Long-term care

departments facilities

areas

- Converted space

within hospital for
COVID infusion

= Alternate care sites

E==>

Mobile sites

- Bus/trailer
- Other mobile
sites

At patient's
home
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vaccinazione antinfluenzale in grado di ridurre

= complicanze
» ospedalizzazioni
" morti

Vaccinazione antinfluenzale nella popolazione italiana
Stagioni: 1999/00-2020/21

100

Human Seasonal Influenza Viruses

an
80 -

70 - L 683 666 g9 663 656

50 - 55.2

24 6,7
54,2 354

ss 459 520 527 53,1 4.6

50 -
a0 -
30 - & 13,7
T I O P Y 17,5 17,7 134 136 184 131 196 139 474 105 156 1o 139 154 153 15

e
105 - :

10 1 <

o

I U S L SR I T L C L I R S S
ﬁ#@aﬁ'a&a@é}a‘g’&a&'aéa@dgﬁ":'dg'ﬁ"&@rﬂba@ﬁ"ﬁa”;tu"aa'ﬁ
% % % %Y T Y YT Y Y Y Y Y Y Y Y Y Y A Y A Y W

—— 00 AT e ARDIARE —— Popo ADone Generale

1 Sub-Clades (Subroups|

[Select Examples]
S

B L
32

(nfenza virs types ARB cause mest
human ness and the l season)

*Iflgnz B-

B ¢ VAL VAL VAR

B None

Common goals to advocate for vaccination in older
adults to prevent infectious disease and disabilities




vaccinazione influenzale durante la pandemia da Covid-19
OBIETTIVI DI COPERTURA PER TUTTI | GRUPPI TARGET

Obiettivo minimo Obiettivo ottimale

75%

Il virus influenzale il SARS-CoV-2 provocano malattie
respiratorie da asintomatiche fino a malattia severa o morte

entrambi i virus si trasmettono tramite contatto goccioline
(droplets) o fomiti

elevata copertura vaccinale influenzale puo determinare una
maggiore immunita di comunita nei confronti dell’influenza

Tasso di copertura (%)

anticipare e prolungare la campagna vaccinale antinfluenzale Regione Lazio CV 20/21 2 65

nell’emisfero nord aumenta le coperture vaccinali

67,7

BIBLIOGRAFIA: 1. WHO. https://www.who.int/westernpacific/news/q-a-detail/q-a-similarities-and-differences-covid-19-and-influenza; 2. Grech et al. Early Hum Dev. 2020;148:105116; 3. Gostin et al. JAMA 2020; doi:
10.1001/jama.2020.10802; 4. Vaccines Europe. https://www.vaccineseurope.eu/wp-content/uploads/2020/07/VE-Statement_lmplementation-of-Influenza-vaccination-campaign-2020_FINAL.pdf; 5. Richmond et al. Hum
Vaccin Immunother. 2020;doi: 10.1080/21645515.2020.1793713.



=] Science

JAMA Insights | CLINICAL UPDATE COVID-19 and flu, a perfect storm

Edward A. Belongia and Michael T. Osterholm Medical News & Perspectives

Influenzain the COVI-9ra Flu Vaccination Urged During COVID-19 Pandemic

Science 368 (6496), 1163.
Daniel . Solomon, MD: Amy C Sherman, MD: Sanjat Kanjll, MO, MPH DOI: 10.1126/science.abd2220

Mary Chris Jaklevic, MSJ

. vaccines

Communication

Social Distancing, Lockdown and the Wide Use of Mask;
A Magic Solution or a Double-Edged Sword for Respiratory
Viruses Epidemiology?

co-circolazione virus influenzali durante COVID-19 mesi
autunnali e invernali gravi conseguenze per:

Ivan Sanz-Muiioz 1'*([, Sonia Tamames-Goémez 1-2(9, Javier Castrodeza-Sanz 13, José Maria Eiros-Bouza 14
and Raul Ortiz de Lejarazu-Leonardo 1®

= popolazioni vulnerabili

= onere aggiuntivo sistemi sanitari gia messi a dura prova Th REGIONE

PO Lazio CVA 21/22 importanza della vaccinazione
antinfluenzale

News & Analysis

JAMA September 14, 2021 Volume 326, Number 10

TECHNICAL REPORT Medical News & Perspectives

Influenza's Unprecedented Low Profile During COVID-19 Pandemic
Leaves Experts Wondering What This Flu Season Has in Store

Interim public health consideratio
provision of additional COVID-19 vac
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(HD-11V4) QIVc (ccllV4s) ricombinante: 45
aQlVs Indicazione: 2 65 anni Indicazione: 2 anni+ QlIVe(llVs) Hg HA assenza
Indlca2|9ne: 2 65 vantaggi: vantaggi: indicazione: mutazioni egg-
vantaggi: T immunogeno rispetto assenza mutazioni > 6 mesi adaptive

T immunogeno rispetto ai ai vaccini standard egg-adaptive —
ceppi omologhi e «driftati» 1 efficace rispetto ai migliore match verso

1 efficace rispetto ai vaccini standard i ceppi circolanti
vaccini standard
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ad ogni paziente il vaccino piu adatto in base allo stato di salute e all’eta © %

Qual e la scelta piu appropriata?



la misurain cui gli antigeni influenza inclusi nel vaccino annuale corrispondono ai virus che circolano nella

stagione determina I|'efficacia del vaccino
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efficacia protettiva (VE) vaccini antinfluenzali

= varia da una stagione all'altra

= minore efficacia negli anziani

protezione importante malattia grave ospedalizzazione

SEASONAL FLU VACCINE EFFECTIVENESS

PERCENT EFFECTIVE

=
[=]

o A - - o
- k- = - 35
;_:.
30 o a1
i : . . I
o 1R
N .Q‘ﬂ .q‘b F;‘l _F-‘:b _,Q'D' :\G __\_.'\' ;;'l. ;;3': __\?' :;-':! ::c I\:‘\: I_‘:b I_\*:'! :.LB -l:\:
) o o o o @ 3 S ¥ e -5 ) W O W o o

ew) o W~ i L) L Ll Ll b L] il
I o . k- . " N A A

A

o

o C -
s v

)
L]

FLUN SEASOMN

buona corrispondenza tra ceppi nel vaccino e quelli
circolanti ultimo decennio

= spesso efficacia piu scarsa contro A (H3N2) negli 2 65

" iImmuno-senescenza persone anziane
» deriva genetica ceppo circolante rispetto al vaccinale

Influenza vaccine effectiveness
40%

50 75 100 125 150
Days after vaccination

Flu vaccine effectiveness

2018-10 ]

_ B Children 2-17 years O All ages
2017-18

2015-16

2016-17 _|
|
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Recommendations and Reports /Vol. 70 / No. 5

Prevention and Control of Seasonal Influenza with

Morbidity and Mortality Weekly Report
August 27, 2021

Joint Committee on
Vaccmqtlor} and
Immunisatio

Advice on influenza vaccines for 2022/23

I‘ISeptember 2021

Vaccines: Recommendations of the Advisory
Committee on Immunization Practices,
United States, 2021-22 Influenza Season

vari vaccini antinfluenzali in rapporto eta e stato di salute
LAIV4 vivo attenuato per spray intra-nasale tra 2 e 18 anni

QIVe (lIV4s) eggs 15ug HA

QIVc (ccllV4s) 15ug HA (rFpa Approves Cell-Based Quadrivalent Influenza Vaccine Including Children at Six Months)

QIVr(RIV4) ricombinante 45 pug HA per virus componente 2 18 :
aQlV (llvda) 15 pg HA +immunogeno ed + efficace 2 65

HD-QIV (HD-1IV4e) 60 pg HA + immunogeno + efficace 2 60

he NEW ENGLAND JOURNAL of MEDBICINE

ORIGINAL ARTICLE I

Efficacy of a Cell-Culture—Derived
Quadrivalent Influenza Vaccine in Children

guando si considera una preferenza tra
= QIV-HD

= alVv

pochi dati disponibili di confronto
incoerenti non disponibili in piu stagioni

potenziale vantaggio uso di vaccini flu
= coltura cellulare

* ricombinante

rispetto vaccini flu da uova

* in particolare contro A(H3N2)

2021 The Authors. Published by Elsevier Inc. This
is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-
nc-nd/4.0/) https://doi.org/10.1016/j.ahj.2021.03.007

Effectiveness of the quadrivalent high-dose ®
influenza vaccine for prevention of -
cardiovascular and respiratory events in

people aged 65 years and above: Rationale

and design of a real-world pragmatic
randomized clinical trial

Rosalind Hollingsworth, PhD™', Arto Palmu, MD PhD", Stephanie Pepin, PhD*, Martin Dupuy, DUT®,

Anju Shrestha, MD*, Jukka Jokinen, PhD', Ritva Syrjinen, MD PhD", Joshua Nealon, MSc¥,

Sandrine Samson, PhD*, and Iris De Bruijn, PhD® Swiftwater, PA; Tampere, Finland; Marcy L'Etoile, France;
Marcy L'Etoile, France; Swiftwater, PA; Helsinki, Finland




sicurezza dei vaccini anti-influenzali

buon record di sicurezza

primo e migliore modo per ridurre possibilita di contrarre

influenza e diffonderla ad altri

rischio GBS in <1 0 2 casi di GBS per milione di vaccinati
altri studi non hanno trovato alcuna associazione
piu comune dopo malattia influenzale rispetto vaccinazione

molto rare reazioni allergiche (1.31 cases per million ds for
all vaccines) (McNeil J Allerg Clin Immunol 2016;137:868-878 )

controindicazioni

allergie gravi al vaccino

persone con allergie uova possono
ricevere qualsiasi antinfluenzale
appropriato raccomandato per eta (11V4
RIV4 LAIV4)

due vaccini flu senza ovoalbumina
RIV 4
ccliv4d

Pregnant?
Aninfluenza

vaccine protects
you and your
unborn child.
Get vaccinated.

per gravide raccomandato flu per
proteggere se stesse e i loro bambini
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CVA Lazio DIREZIONE REGIONALE SALUTE E INTEGRAZIONE SOCIOSANITARIA H T A Technology

AREA PROMOZIONE DELLA SALUTE E PREVENZIONE

“Prevenzione e controllo dell’ mfluenzh\pagldl

vaccinazione antinfluenzale per la stagio

attivita di coordinamento regionale:

EVIDENCE FOR HEALTH

gara vaccini centralizzata

protocollo tecnico-operativo PO N e o

. . . . . DIREZIONE GENERALE DELLA PREVENZIONE SANITARIA
La vaccinazione antinfluenzale in Italia

Ufficio 5 Prevenzione delle Malattie Trasmissibili e Profilassi Internazionale

flusso informativo dedicato valutazione
economico-amministrativa statistica-epidemiologici

fortissimo coinvolgimento dei MMG/PLS

Prevenzione ¢ controllo dell’influenza:
raccomandazioni per la stagione 2020-2021

Novembre 2021

Implementation of influenza vaccination
sistema di incentivi tarato sul raggiungimento di campaign 2021/22

specifici obiettivi di performance VACCINES EUROPE - 19 JUL 2021




fortissimo coinvolgimento

T !REGIONE _
dei MMG e PLS

fiduciarieta prossimita domiciliarita
SIMG

SOCI ETA ITALIANA DI

B DELLE CURE PRIMARIE

appropriatezza
= ad ognuno il suo vaccino in rapporto &_
all’eta ed allo stato di salute SIMG

SOCIETA TALIANA DI

D\)/ precision (Ase e

offerta vaccinale equa e facilmente accessibile

= per presenza capillare dei MMG PLS con approccio «personalizzato»

= farmacia dei servizi presidio capillare di prossimita

+ SALUTE LAZICO

e arrivafto il vaacainmo

ANTINFLUENZALKE
20221 /S 2022

CTTCTHIEDI IIIN FARANAASCIA
oo <al fuooo Mmedico curannfe

: : : -> BIETTIV
obiettivo minimo

= 75% di CV per influenza negli adulti
anziani e nei fragili frai piu arischio
per Covid 19

primo passo per centrare il duplice
obiettivo

= salvaguardia della longevita
= sostenibilita dei sistemi sanitari

Sy
:

Roberta Pastorino




co-somministrazione dei vaccini covid con altri vaccini Best Practices Guidance of the Advisory Committee on

Immunization Practices (ACIP). [www.cdc.gov/vaccines/hcp/acip-
recs/general- recs/downloads/general- recs.pdf].

General Best Practice Guidelines for

» somministrati indipendentemente dai tempi di altri vaccini
Immunization

.. ) i . ) ) ~ BEST PRACTICES GUIDANCE OF THE ADVISORY COMMITTEE ON
= somministrazione simultanea del vaccino COVID-19 e di altri vacgini IMMUNIZATION PRACTICES (ACIP)

Kroger A, Bahta L, Hunter P

= clascunainiezione in un sito di iniezione diverso
https://www.cdc.gov/vaccines/covid-19/clinical-

considerations/covid-19-vaccines-
us.html?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2F
. E vaccines%2Fcovid-19%2Finfo-by-product%?2Fclinical
2 11 anni: considerations.html#Coadministration

= muscolo deltoide

s/ cecgovivaccings pubs/pinkbook/vac-admin i Aug 2021

tra5 e 10 anni

* muscolo vasto laterale coscia anterolaterale sito preferito

Vaccine Administration

= se possibile separare i siti di iniezione di di 2,5 cm o piu
JoElen Wolicki, BSN, RN and Elaine Miller, RN, BSN, MPH




co-somministrazione dei vaccini Covid con i vaccini flu

Coadministration of seasonal mactvated influenza
and COVID-19 vaccines

indipendentemente dai tempi di altri vaccini

somministrazione simultanea stesso giorno Interim guidance @ World Health
Organization
21 October 2021

 Immunogenicita

« profili eventi avversi

simili quando somministrati contemporaneamente o da soli m

the bmj | BMJ 2021;375:n2411 | doi: 10.1136/bmj.n2411
1 BMJ: first published as 10.1136/bmj.n2411 on 1 October 2021.

'l) Check for updates

. . L. Kenl
https://www.cdc.gov/vaccines/covid-19/clinical-

- Vaocnaing aganst covid and lat same tme s sa, stucy shows

considerations/covid-19-vaccines- CitetlhisanBM)2021:3?5:j2ﬂ1
us.htmI?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2 o BRI Wi
Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical Pl 1 Ocoer 201

considerations.html#Coadministration




co-somministrazione dei vaccini Covid con i vaccini flu Coadministration of seasonal inactivated influenza
and COVID-19 vaccines

Interim guidance {70 World Health
W&# ¥ Organization
21 October 2021

indipendentemente dai tempi di altri vaccini

somministrazione simultanea stesso giorno Safety, immunogenicity, and efficacy of a COVID-19 vaccine @+\»®

NVX-CoV2373) co-administered with seasonal influenza
accines: an exploratory substudy of a randomised,
observer-blinded, placebo-controlled, phase 3 trial
Keth Toback, Eva Galiza, Catherine Cosgrove, james Galloway, Anna L Goodman, Pauline A Swift, Sankarasubramanian Rajaram,

Alison Graves-Jones, Jonathan Edelman, Fiona Burns, Angela M Minassian, Iksung Cho, Lakshmi Kumar, Joyce S Plested, E joy Rivers,
Andreana Robertson, Filip Dubovsky, Greg Glenn, Paul T Heath; on behalf of the 2019nCoV-302 Study Group*

 iImmunogenicita

https://www.cdc.gov/vaccines/covid-19/clinical-
considerations/covid-19-vaccines-

us.html?CDC _AA refVal=https%3A%2F%2Fwww.cdc.qov%
2Fvaccines%2Fcovid-19%2Finfo-by-product%?2Fclinical
considerations.html#Coadministration

« profili eventi avversi

simili quando somministrati contemporaneamente o da soli
Respiratory Medicine
Safety and immunogenicity of concomitant administration of COVID-19/ J Safety and immunogenicity of a higf-dose quadrivalent infuenzavaccing NEWS

vaccines (ChAdOx1 or BNT162b2) with seasonal influenza vaccines in administered concomitantly with a third dose of the mRNA-1273 SARS: ~ the bmj | BMJ 2021;375:n2411 | doi: 10.1136/bmj.n2411
_ , . . ) ey ‘I) Checkforupdates 1 BMJ: first published as 10.1136/bmj.n2411 on 1 October 202
adultsin the UK (ComFluCOV): a multicentre, randornised, controlléd, ™ [ Colv2vaccingin adults aged 265 years:  phase2, randomised, Opefidbel

phase i st a1l Vaccnating againstcovid and flu at same time s safe, sudy shows

Cetis as: BH 2024375241

N e org 036 o 241 Ja[qm WISE
Madeleine Clout, BSc « Lucy Culliford, PhD « etal. Showall authors Marion Fournier, MSc + Tamala Malltt Moore, MD « etal. Showall authors Pubicie: 01O 201

Rejeka Lazarus, DPhil A . Sareh Baos, PhD « Helke Cappel-Porter, MMath « Anrew Carson:-Stefens, PhD Ruvimkson, MDA £ Drie Brun,ND « Jean-SéstenBluc, PhD «Piere Bourron,Pharl



la co-somministrazione dei vaccini Covid: la circolare ministeriale

Minins dll Sttt

DEREDONE (ENERALE DELLA PREVENZIONE SANITARIA

» somministrazione concomitante o a qualsiasi distanza di tempo con u Intervallo temporale trala

altro vaccino inattivato del PNPV somministrazione deivaccini
anti-SARS-CoV-2/COVID-19

e altri vaccini

" no vaccini vivi attenuati: distanza minima di 14 gg prima o dopo

https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/vaccines 4

lawdb e N

Mitteilung der Stindigen Impfkommission beim Robert Koch-Institut Chapter 14a - COVID-19 - SARS-CoV-2 29 October 2021 (onsig Superiore i ont

Beschluss der STIKO zur 11. Aktualisierung Dieione Generledel rventione Soitari
der COVID-19-Impfempfehlung 1 1
STIKO-Empfehlung zur COVID-19-Impfung a

Altualisierung vom 24. September 2021 COVID-19 - SARS-CoV-2 NOTIFIABLE

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA refVal=https%3A%2F%2Fwww.cdc.qov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical

considerations.html#Coadministration
= Recommendations for Prevention and Control of Influenza in Children, 2021-2022 Pediatrics September 2021, €2021053744; DOI: https://doi.org/10.1542/peds.2021-053744



https://doi.org/10.1542/peds.2021-053744
https://doi.org/10.1542/peds.2021-053744
https://doi.org/10.1542/peds.2021-053744
https://doi.org/10.1542/peds.2021-053744
https://doi.org/10.1542/peds.2021-053744
https://doi.org/10.1542/peds.2021-053744
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/vaccines
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/vaccines
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/vaccines
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/vaccines
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/vaccines
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/vaccines
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/vaccines

co-somministrazione vaccino antinfluenzale e covid-19: accettata o vista con diffidenza?

ournal of e o .
. JPersanalized KM\D\PLJ OplnlOne rlguardO
la co-somministrazione

Medicine

Article

Acceptance of COVID-19 and Influenza Vaccine Co-Administration:
Insights from a Representative Italian Survey

Alexander Domnich *(, Riccardo Grassi 2, Elettra Fallani 34(2, Roberto Ciccone 2, Bianca Bruzzone 1,

Donatella Panatto 302, Allegra Ferrari 5 Marco Salvatore 3, Maura Cambiaggi 3 Alessandro Vasco 3,

Andrea Orsi 50 and Giancarlo Icardi -3

In una survey a cui hanno aderito 2463 soggetti
rappresentativi della popolazione italiana € emerso che:

> 1l 23% sostiene di accettare la co-somministrazione
> 17% e in forte disaccordo con essa

» 60% sono esitanti (almeno in una certa misura)

esitazione co-somministrazione in Italia superiore
a quella dei vaccini presi singolarmente

Fortemente d'accordo I Piud"accordo chein disaccordo

B PU in disaccordo che in accordo W Fortemente in disaccordo

.Domnich et al. J. Pers. Med. 2022, 12(2), 139: https://doi.org/10.3390/jpm120201309.



fascia pediatrica e la co-somministrazione con i vaccini covid

Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Weekly /Vol. 70 / No. 51-52 December 31, 2021

COVID-19 Vaccine Safety in Children Aged 5-11 Years — United States,
November 3-December 19, 2021

Anne M. Hause, PhD'; James Baggs, PhD!; Paige Marquez, MSPH!; Tanya R. Myers, PhD; Julianne Gee, MPH'; John R. Su, MD, PhD};
Bicheng Zhang, MS'; Deborah Thompson, MD?; Tom T. Shimabukuro, MD'; David K. Shay, MD!

bambini tra 5 e 11 anni
= ognhids 10 pug da 0,2 mlin flaconcino

adolescenti di eta 2 12 anni
= ognids 30 ug da 0,3 ml in flaconcino tappo viola
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. vaccines

Project Report

The Burden of COVID-19 in Children and Its Prevention

by Vaccination: A Joint Statement of the Israeli Pediatric
Association and the Israeli Society for Pediatric
Infectious Diseases

Michal Stein 2 **0), Liat Ashkenazi-Hoffnung ***, David Greenberg ¢, Ilan Dalal *", Gilat Livni *?,
Gil Chapnick **, Chen Stein-Zamir *'%, Shai Ashkenazi >3, Lior Hecht-Sagie * and Zachi Grossman %13

= indipendentemente tempi altri vaccini
" CcO-somministrazione stesso giorno

se somministrati piu vaccini

= gSjti diversi
= per 211 anni deltoide
= tra 5-10 anni coscia anterolaterale


https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html

Respiratory syncytial virus (RSV) infection

RSV Expert Rev Anti Infect Ther. 2018 Dec;16(12):913-928. doi:
10.1080/14787210.2018.1543589. E pub 2018 Nov 9. Overview of

RSV spreads easily by contact with Highest-risk populations
infected droplets of saliva or mucus.

prevention and management of acute bronchiolitis due to

. S Young children, especially
respiratory syncytial virus Ghazaly M, Nadel S.

babies younger than 1 year

People with weakened
immune systems

= RSV causa bronchiolite e polmonite NP7 B 505 ST ays atter exposure
‘ . ' | . Fever Wheezing
= ogni anno US piu di 57.000 bambini <5 anni A ¢ ~ . iny nose ot Difficuley
e N nasal congestion breathing
OSped al e Chest congestion Cough
= circa 177.000 anziani in ospedale ogni anno con
RSV Clrca 14000 deceSSI Correlatl lLeez:it:en‘i.:'r::) specific treatment for RSV Fluids

infections. Symptoms usually improve Medications to relieve fever
within 1 to 2 weeks. Antibiotics are or treat other symptoms,
not helpful for RSV infections. such as wheezing

Prevention

Cover coughs Wash hands Do not share Avoid contact
and sneezes. frequently. cups or utensils. with people
who have a cold.

rischio maggiore di malattie gravi da RSV

= pambini piccoli (<6 mesi di eta)
= bambini prematuri

= anziani in particolare quelli di >65 anni aspetto critico della prevenzione RSV tra i neonati
= malattie polmonari croniche cardiache ad alto rischio
= sistema immunitario indebolito educazione dei genitori e operatori sanitari

= importanza di ridurre I'esposizione e la
trasmissione di RSV


https://www.ncbi.nlm.nih.gov/pubmed/30381972
https://www.ncbi.nlm.nih.gov/pubmed/30381972
https://www.ncbi.nlm.nih.gov/pubmed/30381972
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ghazaly M[Author]&cauthor=true&cauthor_uid=30381972
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nadel S[Author]&cauthor=true&cauthor_uid=30381972
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f Pediatrics

Palivizumab Prophylaxis for Respiratory Syncytial Virus:

PRODLCT AEVEN B OPEN ACCESS

Product review on the monoclonal antibody palivizumab for prevention of respiratory Examining the Evidence Around Value

Syn(y‘]‘ al Vi TS | n{ECtiDn Yl Ok fran h Hansen e Pope, Brttany ﬂ'&’n‘ e fergie‘.: Mitchell sm»i:,’ Leosard . Krilow? Kimmie K. McLaurin'
Barbara NabrtStephens Gerald st Kenneth Shaecher Fadia T Saya" Pete . Newmam, and Sean 0. Slivan®

Bemhard Resch

ResearchUnitfo Neanatal nfecous Dvaases and Epidemickocy, Divison of Neonatology, Pectetc Disartrent Medical Univerity Graz G, Autn

= prematurita non costituisce controindicazione

= palivizumab anticorpo monoclonale IM mensile a alle vaccinazioni previste

unads di 15 mg/kg durante la stagione RSV (fino a5
volte) = neonati nati prematuri a prescindere dal pesc
alla nascita devono essere vaccinati alla stess:
eta cronologica con lo stesso calendario e I

= contiene solo anticorpi VRS non interferisce con stesse precauzioni dei bambini nati a termine

risposta vaccini vivi o inattivati

TANEW ENGLAND JULULNALAMEDIUINE

RSV Inhibitor EDP-938 in a Human Virus Challenge

FHASE 24, DOUSLE-BLIND, RSANDOMIZED, COMNT HROLLED IHIAL

_____

= centro T.I.N. esegue la 1° ds di Palivizumab

178 Healthy adults inoculated with RSV-A Moemphis 37b
Part I: N=115 o ETnE, Purt 2: N=63 2
l‘él)]’-‘_)?l!i l(’;l)l’-93g 1 %DP-!)BB IE;DP—U.?;K 1
. . . . ° rroup 1 Troup Contro sroup 1 Iroup Contro
o redlge Il p|an0 terapeutlco (GU n 124 del 30/5/2015) 00 mz cace daily  SUl-maz loading Macebo GUO-mg Joading Ao>-mz loading Ulacebo
dose; then 300 dose; chen 300 dose: dien 200
mg mioe dally g once datly gz rwice dally
N0 Rt NSt 21 21 N=21

Mean area under the curve for RSY viral load
thours = Loz copics per milliliter)

204.0 217.7 790.2 | 173.9 196.2 879.0

All EDP-938 dose regimens were supenior to placebo

Minerva Pediatr. 2018 Dec;70(6):579-588. doi: 10.23736/S0026-4946.18.05300-8. Epub 2018 Oct

Immunization Practices (ACIP). [www.cdc.gov/vaccines/hcp/acip-recs/general-recs/down|OadS/genera|-reCS.pdf] .

General Best Practice Guidelines for Inmunization: Introduction Suggested citation: Ezeanolue E, Harriman K, Hunter P, Kroger A,
Pellegrini C. General Best Practice Guidelines for Inmunization. Best Practices Guidance of the Advisory Committee on

in lowering RSY viral load.

18.RSV prophylaxis in premature infants.Del Vecchio A, Franco C, Del Vecchio K, Umbaldo A,
Capasso L, Raimondi F



https://www.ncbi.nlm.nih.gov/pubmed/30334620
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G 90 kDa

All .—R F1 50 kDa

P 34 kDa
M 28 kDa

Updated Guidance for Palivizumab Prophylaxis Among Product review on the monoclonal antibody palivizumab for prevention of respiratory

syncytial virus infection

Infants and Young Children at Increased Risk

of Hospitalization for Respiratory Syncytial femhard e
Vl P'US | nfeCtl on Resanch Uri Tor Neomatal nfacous Dieases and Epidemickgy, Dviso of Neonateloy,Pediac Depirtment, Medcal Univsty Gz Gz Auda

Palivizumab F1 50 kDa

Anti-hMPV M M 28 kDa

= anticorpi monoclonali alunga durata d'azione (LAMA)
= vaccini materni
» riducono sostanzialmente i costi rispetto al palivizumab

EClinicalMedicine 41 (2021) 101141

= passaggio da palivizumab a LAMA con le caratteristiche di

«nirsevimab» nei programmi di immunizzazione RSV | content s avalableatmeehied
EClinicalMedicine
- +eff | cace +conven | ente senza aumento r | cover | p er R SV e ' journal homepage: https://www journals.elsevier.com/eclinicalmedicine

Research Paper

= ytilizzo di LAMA a ds Singo|a riduce Effectiveness and cost-effectiveness of RSV infant and maternal
: .. ... . . . .. immunization programs: A case study of Nunavik, Canada
» sfide logistiche per iniezioni multiple di palivizumab

Shokoofeh Nourbakhsh®*, Affan Shoukat®, Kevin Zhang”, Guillaume Poliquin“*,
Donna Halperin®, Holden Sheffield", Scott A. Halperin®, Joanne M. Langley®,
Seyed M. Moghadas®

" aumenta assorbimento immunizzazione RSV



News & Analysis

Medical News & Perspectives

RSV Vaccines, Finally Within Reach, Could Prevent Tens of Thousands
of Yearly Deaths

Jennifer Abbasi

Immunizzazione materna importante strategia
= per ridurre la mortalita neonatale e la morbilita

" nuovi vaccini materni per il virus respiratorio
sinciziale (RSV) in fase di sviluppo e/o studi clinici

= obiettivi della vaccinazione prevenire malattie gravi e |
complicanze

principali popolazioni target per la protezione da parte di

un vaccino RSV

= bambini sotto 1 6 mesi di eta

» anziani fragili

-, HHS Public Access
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iarig Curr Opin Virol Author manuscript; available in PMC 2018 May 16.

Publizshed in final edited form as:
Crrr Opin Vared 2017 Apnl ; 23: 107-112. dei:10.10164.covire. 2017.03.012.

Vaccine development for respiratory syncytial virus

Barney § Graham
Vaccine Research Center, National Institute of Allergy and Infectious Diseases, National Institutes
of Health, Bethesda, MD 20852, United States

Vaccine. 2019 Sep 17. pii: S0264-410X(19)31173-9. doi: 10.1016/j.vaccine.2019.08.084.
[Epub ahead of print] Pregnant women's knowledge and attitude to maternal
vaccination including group B streptococcus and respiratory syncytial virus
vaccines. Giles ML, Buttery J2 Davey MA, Wallace E
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Research

JAMA | Original Investigation
Association of Routine Infant Vaccinations With Antibody Levels Among
Preterm Infants

Elsbeth D. M. Rouers, MD: Patricia C. J. Bruijning-Verhagen, MD, PhD; Pieter G. M. van Gageldonk, BSc:
Josephine A. P. van Dongen, MD; Elisabeth A. M. Sanders, MD, PhD; Guy A. M. Berbers, PhD
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vaccino anti RSV

= 20 studi clinici del vaccino RSV

circa la meta dei candidati del vaccino
" per anziani

resto per bambini

= in modo diretto

= attraverso la vaccinazione materna

= antigeni di prefusione stabilizzata F

» grande spinta nello sviluppo vaccino RSV

per Sars-Cov-2 struttura chiave proteina spike

= per molti candidati vaccini influenzali struttura di
interesse emagglutinina (HA)

» per RSV proteina pre-fusion (F)
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Novel Vaccines Designed to Address VOCs : From The Medical Letter on Drugs and Therapeutics AN Januany 25, 2oz okme ST Rumber

Tixagevimab and Cilgavimab (Evusheld) for Pre-Exposure Prophylaxis
Vaccine Candidates in Development®! Of COVID-]_Q

= 178 candidates currently in 595 trials
= 43 candidates in phase 1, 62 in phase 2, 65 in phase 3

sulla sicure=z=a dei
= Developing an omicron-specific vaccine, initiated « Developing an omicron-specific vaccine (NnRNA 1 r—-.. 1 n  — - ( ?
November 2021, could be ready by March 2022 1273.529), may enter trials in early 2022 V a C C: I I a t I C O V I D 1
= Previous studies on vaccines specifically = Considering inclusion of omicron in multivalent =27 / 12 / 2020 - 26 / 12 / 2021
designed for Alpha, Beta, Delta, or Alpha/Delta booster program

multivalent support feasibility of variant-specific « Also testing vaccines against Beta, Delta, and a
mRNA vaccines Delta/original strain multivalent vaccine

a. COVIDI9 Vaccine Tracker. 2022. Accessed January 26, 2022. hitps://covidt.trackvaccines.org/vaccines/; b. Pfizer. Pfizer and BioNTech Provide Update on Omicron Variant. December 8, _

2021. Accessed January 26, 2022. https://www.pfizer. -and-biontech-provide-update-omicron-variant;
c. Waltz E. Nature. 2021;598:552-553; d. Moderna. December 20, 202| A(‘cessed January 26, 2022 Moderna announces preliminary booster data and updates strategy to address omicron
variant. https:, .moder S -details/2021/Moderna-Announces- Prellmlnary Booster-Data-and-! Updales Sll’negy to-Address-Omicron-Variant/default.aspx.

VIEWPOINT

- COVID-19 Therapeutics for Nonhospitalized Patients
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Long-term cardiovascular outcomes of COVID-19

Yan Xie ©23, Evan Xu©'4, Benjamin Bowe'? and Ziyad Al-Aly ©2567X K EY M E S S AG G E

la vaccinologia rimane prevalentemente una scienza
empirica con le sperimentazioni cliniche e sorveglianza
Realizing the Potential of Anti-SARS-CoV-2 Monoclonal Antibodies della comunita che Soppiantano le osservazioni di

for COVID-19 Management

Jonathan Z. Li, MD; Rajesh T. Gandhi, MD I ab O r at O r i 0




