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Infant Pertussis and Household Transmission in Korea

Hyo Jin Kwon,, Sook Kyung Yum:, Ui Yoon Choi., Soo Young Lee:, Jong Hyun Kim., and Jin Han Kang,
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Fig. 2. Sources of household transmission to young infants.
2009 to September 2011.
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Table 1| Possible contraindications| for herpes zoster vaccination in immunocompromised patients

CAN THE VACCINE BE

Planned hematopoietic stem cell transplantation 5 N
patient-relevant risk

2 or more years post stem cell Yes
Recombinant human immune mediators and immune modulators, particularly tumour necrosis factor
inhibitors; the ACIP recommends deferring vaccination for at least 1 month after discontinuation of No

these therapies

Prac!

ACIP—Advisory Committee on Immuniz: 'es, CD—cluster of differentiation.
- i 5 o

REASON FOR IMMUNODEFICIENCY No = Clx | consioeren v THIS GrouP?
Bone marrow or lymphatic cancers (including leukemias and lymphomas) No
Leukemia in remission and no radiotherapy or chemotherapy for at least 3 months Yes
AIDS or ma nifestations of HIV (including CD4-positive T lymphocyte counts of less than No
200/mm’ or less than 15% of the total lymphocyte count)

Prednisone (or an equivalent corticosteroid): 20 mg/d or more for 2 or more weeks No
Prednisone (or equivalent corticosteroid): less than 20 mg/d and not as chronic daily therapy® Yes
Topical, intranasal, inhaled, and intra-articular corticosteroid use Yes
Bursal or tendon corticosteroid injections Yes
Methotrexate: more than 0.4 mgfkg weekly No
Azathioprine: more than 3 mg/kg weekly No
Mercaptopurine: more than 1.5 mgfkg weekly No
Evidence (laboratory or clinical) of cellular immune deficiency No
Impaired humoural immunity (eq, Yes

Limited evidence—assess

Safety and Immunogenicity of an Adjuvanted
Herpes Zoster Subunit Candidate Vaccine in
HIV-Infected Adults: A Phase 1/2a Randomized,
Placebo-Controlled Study
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Background.
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antiretroviral therapy (ART) era. Because concer
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1. WHO ICO Information Centre on Human Papilloma Virus and Cervical Cancer, 2. de Sarjose et ol. Lancet Oncol 2010;11:1048-1056
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Cervical Cancer
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Q No adjuvant
@ Aluminium salt
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@ VF59
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@ RC-529
® As03
D ISA 51
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*This study did not compare clinical outcomes and the correlation between antibody levels and clinical outcomes is unclear
Data above derived from individual ATP cohorts of M7, M12, M18, M24, M36, M48 and M60. For each antigen, positivity defined as a sample dilution 240

ED., (<EDy, at baseline).
ATP, according to protocol; ED, effective dose; GMR, ratio; PBNA, ion-based isation assay; GHPV, quadrivalent HPV

Adapted from Takacs, et al. Hum Vaccin Immunother. 2014 Nov 1:€36121. [Epub ahead of print]; Einstein, et al. EUROGIN 2013, Florence, ltaly. Abstract
$58-22.
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: High grade Cervical Dysplasial?

Prospective studies in 5 Asian countries evaluated HPV prevalence
in women with cervical cancer and high-grade precancerous lesions

HPV Type Distribution in ICC (N=93)

HPV 16 61.3%
HPV 18
HPV 33

HPV 52

HPV 31 3.2%
HPV 58 2.2%

HPV 45 1.1%

. tive, multicenter, hospital-based tries in Asia, namely, Malaysia, Vet

Adapted from Quekscetal. - Note: The percentages of combined infection in this page are the results of simple sum.
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Hepatitis A ELISA 10 mi/ml

Hib polysaccharides ELISA 1pg/ml
Diphtheria 0.01-0.1 1U/ml

neutralization

DA+ cell;

Zoster lymphoproliferation No
Rotavirus Serum g ND
Mumps Neutralzation ND
Human papillomavirus ELISA ND

‘Adapled from Ploki S&%

D = Nt efine, &
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