Prevention vaccinale des infections
a pneumocoque du sujet age
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Incidence des infections invasives a pneumocoque
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AGE premier facteur de risgue pneumonie
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Vaccination pneumococcique actuel

A Sérotypique
I Spectre dimité »
i Hetérogéneite des reponses
i Sélection ¢ournante» des serotypes
A Diversité immunologique
I Polyosidique: (PPV23)
A> 2 ans
At a RQSTFSUO &adzNJ £ S LIZNII 3
i/ 2y2dz3dzS ot/ £ wmn 2dz wmo
A Actif sur le portage



Les serotypes des vaccins actuels

Prévenar 7: 4, 6B, 9V, 14, 18C, 19F, 23F,
Prévenar 13: 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F, 23F

PPV23 1,2, 3,4,5,6B, 7F, 8, 9N, 9V, 10A, 11A, 12F, 14, 15B, 17F, 18C, 19A, 19F, 20, 22F, 23F, 33F



Efficacité «Pneumo23» chez > 60 ans

PPV23 no vaccine Risk Ratio Risk Ratio
Total Events Total Weight 1V, Random, 95% CI IV, Random, 95% CI
1.1.1 IPD (any serotype), RCTs
Alfageme 2006 0] 800 0 798 Not estimable
Honkanen 1999 2 19549 5 18488 52.9% 0.38 [0.07, 1.95] I
Maruyama 2010 0 1140 3 1149 16.2% 0.14 [0.01, 2.78] ¢ .
Ortqvist 1998 1 793 5 873 30.9% 0.22 [0.03, 1.88] ¢ =
Subtotal (95% CI) 22282 21308 100.0% 0.27 [0.08, 0.90] e
Total events 3 13
Heterogeneity: Tau? = 0.00; Chi2=0.37,df =2 (P =0.83); I27=0%
Test for overall effect: Z=2.13 (P = 0.03)
1.1.2 PP, all RCTs r|
“Alfageme 2006 800 5 798 5.9% 0.09 [0.01, 1.64] *
Honkanen 1999 52 19549 40 18488 34.0% 1.23 [0.81, 1.86] T
Maruyama 2010 14 1140 37 1149 30.5% 0.38 [0.21, 0.70] —
Ortqvist 1998 19 793 16 873 29.5% 1.31 [0.68, 2.52] -
Subtotal (95% CI) 22282 21308 100.0% 0.75 [0.35, 1.62] .
Total events 85 98
Heterogeneity: Tauz = 0.41; Chiz2 = 13.48, df = 3 (P = 0.004); 12=78%
Test for overall effect: Z =0.73 (P = 0.46)
1.1.3 PP, RCTs with low risk-of-bias only
Iﬂerme 0 go0 5 798 4.2% 0.09 [0.01, 1.64] *
Maruyama 2010 14 1140 37 1149 95.8% 0.38 [0.21, 0.70] 1
Subtotal (95% CI) 1940 1947 100.0% 0.36 [0.20, 0.65]
Total events 14 42
Heterogeneity: Tau? = 0.00; Chi2=0.91,df =1 (P =0.34); I7=0%
Test for overall effect: Z = 3.37 (P = 0.0008)
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Fig 2. Forest plots of meta-analyses of randomized controlled trials, outcomes IPD and pneumococcal pneumonia. IPD = invasive
pneumococcal disease PP = pneumococcal pneumonia RCT = randomized controlled trial.

Meta-Analysis of PPV23 Effectiveness in the Elderly
PLOS ONE | DOI:10.1371/journal.pone.0169368 January 6, 2017
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