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Vacinagao num mundo de contrastes

A military hospital in Antsiranana, Madagascar. The country has seen tens of thousands of cases of .
measles, with more than 900 dead. Mamyrael/Agence France-Presse — Getty Images (T/l](‘ :.\ﬂll ﬂork @'nncs



Vacinagao num mundo de contrastes
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A policeman guarded health workers as they administered polio vaccine in Karachi, Pakistan, in 2016.

Campanhas de vacinagao contra a poliomielite no Afeganistdao, Paquistao e Nigéria




Vacinacao num mundo de contrastes
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Vacinag¢ao contra o Virus da Poliomielite
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1955 - 260 casos de paralisia e 10 mortes (Cutter Lab) 1957 — EUA -5 600 casos de poliomielite



Vacinagao num mundo de contrastes

€he New Jork Times
Casos de Sarampo nos EUA
T04 cases — Confirmed Measles Cases by County in 2019
The LS. experienced 23 as of April 26 :
B00 cases outbreaks with a total of .Q -

G687 casesin 2014,

Measles was
apg  declared eliminated
n the U.5. in 2000

0
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Source: Centers for Disease Control and Prevention By The New York Times

Measles Cases Reach Highest Level
in More Than 25 Years, C.D.C. Says

D o N ,T WAlTl Measles Outbreak: N.Y. Eliminates
VAQCN‘l N ATE. Religious Exemptions for Vaccinations
) Y ~

- F New York, where measles has spread in ultra-Orthodox
Jewish communities, joins California and a handful of other
DON’T WAIT.
VACCINATE.

states in revoking religious exemptions.



Vacinagao num mundo de contrastes

SAUDE

Mais de 13.400 casos de sarampo na Europa num ano

Em Portugal, entre Outubro do ano passado e deste ano, houve 126 casos de sarampo confirmados laboratorialmente. A maioria

registou-se em Marco, aquando do surto no hospital de Santo Antonio, no Porto. 24 de Novembro de 2018.
SAUDE

Quase quatro mil casos de sarampo na Europa no primeiro
trimestre deste ano

A maioria dos casos portugueses diz respeito aos trés surtos verificados no final do ano passado, que, entretanto, a Direccao-geral

da Saude ja declarou como extintos.

Pais 2017 2018 Aumento I |
Ucrania 4782 53218 1013% - *'\
Madagascar 85 23558 | 27615% ; R ‘s, Nt
w\N ‘
Yemen 2101 13 622 548% B e
Venezuela 727 5668 680% | & o
- MINISTERIO DA SAUDSB \ o«
SNS= {36 40/310, :
Franca 518 2913 462% 2L 3G \




Confianca na Vacinagao

Chart 5.4: Scatterplot exploring people’s perceptions of vaccine

safety and vaccine effectiveness

Percentage of people who answered ‘disagree’

Do you agree, disagree, or neither agree nor disagree with the following statements? Vaccines are effective. Vaccines

are safe
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DISAGREE THAT VACCINES ARE SAFE

W

wellcome

Source: Wellcome Global Monitor, part of the Gallup World Poll 2018

Em Franca:

1/3 ndo concorda que as
vacinas sejam seguras

20% nao concorda que as
vacinas sejam eficazes

10% nao considera ser

importante vacinar as criangas



Confianc¢a na Vacina¢ao
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Hesitacao em Vacinar

Estudo Italiano 2018 sobre hesitacao

t R Deuianc em vacinar:

- Os pediatras sdao a fonte de

Vaccine . ~ . ..
informacao preferencial da maioria

Refusers

Accept

Accept Accept d . , . d .
all But Bl e 0s pais pro-vacinas e dos pais
. Doubts Refuse hesitantes em vacinar
Vaccines %
Vaccine ) . . N
Deniers  Factores associados a hesitacao em

vacinar:

L ] - Nao receberem informacdao sobre

Y . .
VacciaifeSancy Continitin vacinas do pediatra (or3,21; 95% ci: 2,14-4,79)

- Receberem informacgodes

discordantes sobre vacinacao (or 1,64;
95% Cl: 1,11-2,43)

- Usarem tratamentos de medicina
nao convencional (OR 2,05; 95% ClI: 1,31-3,19)

Gambi Vaccine 2018



Vacinag¢ao e Imunossupressao Problema central
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Vacinag¢ao e Imunossupressao Problema central
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Vacinag¢ao e Imunossupressao Problema central
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* Devido a doenca cronica as vacinas ja nao sao

vistas como prioritarias
* N&o ha consultas regulares de pediatria/

saude infantil



Vacinag¢ao e Imunossupressao Problema central

/ Imunodeprimidos \
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| - idas a Urgéncia por infecgdo
N " -internamentos por infec¢ao
- infecgdes graves

Muito baixa cobertura vacinal

nos imunodeprimidos

‘
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N

Baixa recomendacao das vacinas por parte dos
profissionais de saude

* Devido a doenca cronica as vacinas ja nao sao
vistas como prioritdrias Duvidas sobre a seguranca e eficacia das vacinas
* N3o ha consultas regulares de pediatria/ nos imunodeprimidos
Preocupacao com possivel activacao da doenca

saude infantil
imunomediada




Vacinag¢ao e Imunossupressao Epidemiologia

PLoS One. 2016 Apr 20;11(4):e0153848. doi: 10.1371/journal.pone.0153848. eCollection 2016.

Influenza and Pneumococcal Vaccination Uptake in Patients with Rheumatoid Arthritis Treated
with Immunosuppressive Therapy in the UK: A Retrospective Cohort Study Using Data from the
Clinical Practice Research Datalink.

Costello R', Winthrop KL2, Pye SR, Brown B2, Dixon WG'3.

- Registos electronicos do Reino Unido

- N=15 724 doentes com artrite reumatdide, sem tratamento com biolégicos

- Tempo médio de seguimento 5 anos

- 1/5 dos doentes nunca receberam a vacina da gripe

- Apenas 50% foram vacinados com a vacina antipneumocdcica polissacaridica 23 valente

Costello R PLoS One 2016
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Vaccination coverage in children with juvenile

idiopathic arthritis followed at a paediatric e 4
tertiary care centre e e, SRR
Oligoarthritis 5.5
Marie-Paule Morin', Caroline Quach?, Elise Fortin? and Gaélle Chédeville' igg:g::::z gif 2?:2
Systemic arthritis 6
Psoriatic arthritis 6
Enthesitis related 7.5
Undifferentiated 7
200 criangas com artrite idiopatica juvenil sk o
7 7 . MTX 51
PNV Canada completo na ultima consulta: 61% Steroids 105
Biologic agents 7.5

Cobertura vacinal no Quebec: 85%

At 2.5 years At 105 years Last clinic visit
N n (%) n (%) N n (%)
Measles 198 114 (58) 118 91 (77) 200 165 (83)
Polio 198 193 (97) 118 116 (98) 200 198 (99)
Diphtheria/tetanus 198 197 (99) 118 94 (80) 200 160 (80)
Pertussis 198 197 (99) 118 94 (80) 200 155 (78)
Meningococcus C 47 40 (85) - - 49 45 (92)
Hepatitis B - - - - 98 80 (82)
Haemophilus influenzae type B 198 172 (87) - - - -
Pneumococcus 31 27 (87) - - - -
Varicella® 12 11 (92) - - 14 12 (86)
Complete vaccination status 198 103 (52) 118 80 (68) 200 121 (61) |

Morin MP Rheumatology 2002
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Paediatric rheumatology

Vaccination coverage in children with rheumatic diseases

M. Bizjak', S. Blazina'?, M. Zajc Avramovi¢'?, G. Markelj'?, T. Av¢in'2, N. Toplak'?

'Department of Allergology, Rheumatology and Clinical Immunology, University Children’s Hospital,
University Medical Centre Ljubljana; *Faculty of Medicine, University of Ljubljana, Slovenia.

 N=187 criancas seguidas em consulta de Reumatologia Pediatrica

e Artrite Idiopatica Juvenil (N=165)

* Lupus Eritematoso Sistémico (N=6)

* Dermatomiosite Juvenil (N=5)

* Doenca mista do tecido conjunctivo (N=3)

* 35% dos doentes nao estavam correctamente vacinados quando avaliados na ultima
consulta

Toplak N 2020



Vacinag¢ao e Imunossupressao Portugal

P382

- Estudo multicéntrico

VACCINATION COVERAGE IN PORTUGUESE CHILDREN WITH
RHEUMATIC DISEASES UNDERGOING IMMUNOSUPPRESSIVE THERAPY

H. Sousa’, S. Carvalho?, M. Rodrigues* 2, I. Brito®, P. Costa Reis*, T. Rocha® M. P. Ramos®, M. J. Santos®, F. O. Ramos*, M. Cabral’, M. Guedes?® - o -
H. V. F. Xira, V. F. Xira, 2CHMA, Famalicéo, *H. S. Joao, Porto, “H. Santa Maria, °H. D. Estefania, CHLC, °H. Garcia - ‘ r'I a n a S S e u I d a S e m CO n S u Ita d e Re u m ato I O I a
Orta, "H. F. Fonseca, Lisboa, CMIN, Porto, Portugal

Effective and * Non-compliance to PNV (9%)

. 7 .
Bp——— Pediatrica de Jan a Mar 2018 a fazer
reducing the burden of ;}M:.g;:ase(zzmg/Kgmayorezorng/uaymrzweexsy « MMR was administered in 6
infections in children with L patients under high dose IT . ~
- Cyclosporine: > 2.5 mgKgiday ) N L2
i i . ioprine: 1- including biologics in 3). No N —_— 120

rheumatic diseases (RD). |: Sl ., el IMmunossupressao (
However, data on vaccination - mofetil: 1.2 gim?/day complications were reported.

- . Biological agents (any dose) + Six cases of varicella in
status in Portuguese children eGSR e
with RD remains scarce. 120 patients from 7 units reported. 3 were hospitalized
Portuguese recommendations were studied. > dars P Pl

* No boys received HPV vaccine

were updated in 2012. | _patientcharacteistcs__[ n () or mean (n-120) |

el s : - Antes do inicio da imunossupressdao 98% tinha o
P ot v > e " ). PNV actualizado

Other connective tissue disease n =7 (6%)

receiving immunosuppressive Vasculits -5 (%)
treatment (IT). Autoinflammatory diseases 1 =2 (2%) o, etigon ries bakrs
: Medications
) B o . This was the first

5 Mulnt_;entre s?udy of & n?é::;@)ﬂ national study evaluating

s oo w0 e Das criangas sem vacinagdo antipneumocdcica
Cyclophosphamid =3 0% -

UECHgEliy I elisened e @ e :=o{3%} Even though PNV compliance is g g p
Pediatric Rheumatology Clinic, Others. n=6(5%)

overall good, extra-PNV vaccination
froml JemEy (@ WD @ A rates are sub-optimal, namely for révi a 3 2 .
Patlen.ts wer.e eva!uat_ed pneumococcus and varicella. p .
edainofthciecs nation 98% had an updated PNV. The low prevalence of other extra-
status. 73% patients received at least one  pNy recommended safe vaccines 5 O(y b I 1 d
Portuguese National Vaccination dose of PCV7 or 13. can be partially explained by their - (0] re Ce e ra l I I pe O l I I e n OS Ose

Program (PNV) - universal access, free VAR was done in 17% of the 75 high cost.

s e | et | | Ll sssentl to pronote - 30% vacinagao adequada (PCV13+PCV23)

High dose IT =99 (82%)

Hio MMR + Time elapsed between diagnosis about vaccination of children with

IBY Men G and IT (> or < 3 months) was not RD and provide free recommended

DT:ng . )22/5“:9"‘) associated with the prescription of vaccines to these patients.

(borm 22019) extra vaccines. These results reinforce the need to o .

HPV for boys, varicella, other revisit the item ‘“vaccination” in - 74 / b I d
1 6 receberam, pelo menos, uma vez a vacina da
are not included. pneumococcal vaccine, 50% .
Since 2015, children receiving received at least one does. g r‘l p e
IT became eligible for free + Adequate vaccination (at least one
pneumococcal vaccines (PCV13 PCV13 plus one PPV23 for children > 2
and PPV23). years-old) was present in 30%.

* 74% received at least one flu shot

References: o
T Saron ot s 2016 it of sologes Reumatol Por. 11
2000 b Some11 198212 1

o tienC
phs

win . 0564059




Mensagens chave

1. Os doentes imunodeprimidos estao menos protegidos numa

comunidade com menor cobertura vacinal.

2. A opiniao do pediatra € fundamental para a confianca na

vacinacao.

3. Temos de estar informados e informar sobre vacinacao em

imunodeprimidos.



Vacinacao em Reumatologia Pediatrica

EULAR recommendations for vaccination in paediatric
patients with rheumatic diseases

M W Heijstek,? L M Ott de Bruin,* M Bijl 2 R Borrow,2# F van der Klis,3 | Koné-Paut 8
A Fasth” K Minden ® A Ravelli ? M Abinun,'® G S Pileggi,'" M Borte,'? N M Wulffraat’
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ABSTRACT

Evidancs-based recommandatians for vaccination of
|paadiatric patierts with meumatic disexsas [PaedAD) wars
devaloped by following the EULAR standardised procaduras
for quideline development. The EULAR task force consisted
af (paedatric) heumatologistsimmunologists, ona expert
invaccine evaluation, ane expert in public health and infec-
tious disaasa control, and ane epidamiclogist. A systamatic
fiteraturs review was conductad in MEDLINE, EMBASE,
and abstracts of the EULAR and American College of
Rheamatology meatings of 20089. The level of evidence
and sirength of racommendation wena based on customany
scoring systams. Dalphi voting weas appliad to 2ssess the
level of agresmant batwean tzsk forca mambers.

107 papers and eight abstracts wers used. The:

mijority of papers considered seasonal influanza (41)

ar pneumpcoceal [23) vaccination. 26 studies wara
performad specifically in paediatric patients, and the
mjority in adult rhaumatnid arthritis and systamic lupus
arythematosus patients. Fifteen ecommandations wem
davelopad with an overall agreament of 51, 7%.

Iare resaarch is needed on the safafy and
immunogenicity of {live-attenuated) vaccination in
PaaiiRD, particularty in thosa using biologicals, and th
affact of vaccination on pravention of infactions.

Vaccination has greaty reduced the burden of child-
hood infections_* Paediatric patients with theumatic
discases (FaedRD) are at increased risk of infec-
tions, due o the immuncsuppressive effect of the
disease or its m:atmcm_’—‘ With current aggressive
fTeatment strategies incorporating the early use of
immunosuppressive drugs and biological agents,
susceptibility to infections increases further? In this
contexs, safe vaccination and adequate serclogical
Tesponses to vacdnatons are vital. The immunoge-
micity of vaccinations might be reduced as a result of
the immunosuppressed status. In addition, the safery
profile might differ from healthy subjects. Moreover,
the potendal effects of vacdnation on the undery-
ing disease must be considered. Cenerally, recom-
mendations on the immunisation of children with
thenmatological diseases follow the recommenda-
tions for immunosuppressed patients (patients with
zolid organ transplantation, haematological malig-
mancy, immunodeficiency), in which Eve-attenuated
vacdnes are contraindicated when using high-dose
immunosuppressive drugs® 7 However, to what
extene antirheurnatic treatment actually suppresses
the imrmune system remains unclear.

Qur aim was to develop recommendations for
vaccinations in PaedRD based on available evi-
dence in the literarure.

METHODS

The recommendations were constructed using the
European League Against Rheumatism (EULAR)
standard operating procedures.? An expert com-
mittee was insttuted, consisting of eight paedi-
amic theumarologistsimmunclogist (IK-E, AE
EM, AR, MA, GSF, MB, NMW), one adult theu-
matologist/immunologist (MB), one expertin vac-
cine evaluation (RB), one expert in public health
and infectious disease control (Fedk), one epide-
miologist (KM) and two physicians/PhD students
in charge of the systemadc literature research
(MWH, LMOdE).

First, the expert committee defined search terms
for the systematic literature review (see supple-
mentary tables 1-5, available online only), which
was conducted in MEDLIME in December 20089,
in MEDLINE and EMBASE in November 2010
and abstracts from EULAR, and American Callege
of Rheumatology meetings in 2008/9. Relevant
papers, amaong others found by searching ref-
erences from keynote papers, were added by
experts. Exclusion criteria were: non-rheumatic
autnimmune diseases, malignandies, immunodefi-
dendies, transplantations, atopic diseases, animal
studies, infections rather than vacdnations, vac-
cine development, phase I trials, in-vitro stud-
ies, non-English papers. Papers concemning the
potential role of vacdnations in induding rheu-
matic diseases were excluded, because these rec-
ommendations focus on the effect of vaccination
on established disease *1°

Experts independently praded literature on
methodological quality and level of evidence®
Each paper was evaluated by at lease three experts.
Abstracts were rated 2 level of evidence 3 or 4.
Data were exiracted using predefined criteda
Resules of studies on adult paents with rtheumatic
diseases were exmapolated to juvenile patients.
Critical appraisal results were debated, and sub-
sequently the recommendations were formulated.
The strength of cach recommendation was based
on the level of evidence ? Finally, a closed Delphi
woting procedure was performed to determine the
level of agreement with the recommendation rang-
ing from 0 (no agreement) to 10 (maximal agree-
ment). Recommendations on which the agreement
was below 7.5 were removed.

RESULTS

Sixty papers were critically appraised on vaccina-
tion versus immunosuppressive drugs and 147 on
vaccination versus theumatic diseases after the firse
search (figure 1). In the second search (Mo b
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Recomendacgoes

Recommendation

2019 update of EULAR recommendations for
vaccination in adult patients with autoimmune
inflammatory rheumatic diseases

Victoria Furer,” '# Chﬂsﬂen Rundaan 2l Marinesw Heljstek,® Nancy Agmon-Levin, o
Sander van Assen,” Marc Bij|® Ferry C Breedveld,” Raffaele D'Amelio,”

Maxime Dougados,” " Maliha Crnkic KaEFEtancmc, il Jacab M van Laar, y
Anna Molto,” " UIF Miiller-Ladner,

A deThurah,” ™ Robert BM Landews,

13

Karen Sdlrelber,“"'” Leo Smolar® Jim Walker,®' Klaus Warnatz, 2 Nico M Wulffraat,” 2

Ori Elkayam® **

STRACT

ABS
To update the Eurepean League Against Rheumatism
(EULAR) recommendations for vacoination In adult
patients with autaimmune inflammatory theumatic
diseases (AIRD) published in 201 1. Four systematic
litarature reviews were performed reganding the
Inddence/prevalence of vaccine-prevantable infactions
amang patients with AIIRD; efficacy, Immunagenidty and
safaty of vaocines; effect of antl-rheumatic drugs on the
response o vacclnes; effed of vaccination of household
of AlIRDs patients. Subsequentty, recommendations were
formulzted based on the evidence and expert apinion.
The updated recommendations comprise six overarching
peinciples and nine recommendations. The fomer address
the need fior an annual vaccination siatus assassment,
shared decislon-mzking and timing of vaacinztion,
fawouring vaccination during quiescent disazse,
preferably prior to the inttizten of Immunosuppressian.
Non-Ive vaccines can ba safely provided to AIRD
patients regandless of underlying therapy, whereas live-
attenuzted vacdnes may be conskderad with caution.
Influenza and preumoooccal vaccination should be
sirongly considered for the majority of patients with
AHRD. Tetanus toooid 2nd human pagiliema virs
vacdnation should be provided to AIIRD patlents as
recemmended for the general population. Hepatitis A,
hepatitis B and hampes zoster vaccination should be
administarad to AIRD patients at rsk. Immunocompatent
household memibars of patients with AIRD should
recalve vaodnes acconding to rational guidalines,

axcept for the ol poliomyeiitts vaccine. Live-attenuated
waccnes should be avoided during the first & months

of Iifia In newboms of mathears treated with blologics
during the second half of pregnancy. These 2010 EULAR
recemmendations provide an up-to-date guidance on the
management of vacdnations In patients with ANRD.

@ huthor(s) for their
employerisl) 2019 No
commesdal re-use. Sea rights.
and permissions. Pubiished
by BML

To eite: Furer V. Rondazn C,
Helsiek MW, ef af.
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INTRODUCTION

Patienrs with aotoimmuone inflammatory rheo-
matic diseases (AIIRD) bave an increased burden
of infactions, attribured to the anderying auroim-
mune diseaze, ™ cummhd.m:r‘j and immunosag-

(bDMARDs) and targeted synthetic DMARDs
(sDMARDz).? #7 As the ‘treat to target’ principle
currently gnides an intensive immunosuppressive
therapy aimed ar r in mo:= che i
diseases, ™" these therapies are commonly applied,
in particular at early disezce smges. Thus, preven-
tion of infections is cmcial in the management of
patients with ATIRD.

Vaceination pr infectinns by indocing and/
R S T B RS
particularly important in AIIRD patients, poten-
tially translating into 2 lower rate of hospital admis-
sions doe to infections, emergency room visits and
the rate of invasive infectioms diseases.'? Yet, the
AIRD population universally suffecs fram 2 subop-
timal nptake of vaccinations, ™ in part doe to a
lerar rate of refecral for vaccination by rheamatol-
ogises™” and other reating physicians,” indicating
that further intervention: are needed to raise the
awareness for vaccination among the rhenmataloey
community and invobred healthcare professionals.
Ancther important factor for a lowr vaccination rate
relates to concerns abouat efficacy, immonogenicity
and safety of vaccinations,” an important isoe to
be addressed by upcoming evidence.

Ourumwzsmupdareﬂzpm:anmnpu.uhupz
Apginst RE (EULAR] rec for
vaccination in patients with ATIRD published in 2011
andto incorporate the new evidence an the incidence!
prevalence of vaccine preventable infecrions ¢Eum-
cacy, i ici :nd.::&l.yuu p\mndsd
to ATRD patisnts under 2 wide range of immonosop-
praszive therapies. The updare was condocred in line
with the standard operating procedures (SOP) of the
EULAR ® combining evidence from dinical studies
and expert opinion. Our recommendations target
all bealthcare professionals involved in the care for
patients with ATTRD.

METHODS

Development of recommendations

The presant updare of the EULAR recommenda-
tions for vaccination in patisnts with AIIRD was

pressive therapy, ncluding gl ids (GCs),

dizeaze-modifring :nl:u:heum:nc drogs ([DMARDs):
comventional syothetic (csDMARD:), hiological

a bined project for the adult and paediatric
AIIRD populations. Following the 2014 apdated
EULAR SOP® the convenos (OE) first formed the

BM)

Furer !, & &l Ar Ribvaiiie D& 01%:0:1-14. dot10. 11 36fnnrhesmddis-2015- 715882

eular !



Vacinacao em Reumatologia Pediatrica

Principios Gerais

Deve-se avaliar anualmente o estado vacinal e a necessidade de administrar
novas vacinas

e Registo da histéria vacinal, dos efeitos adversos da vacinacdao e se houve ou nao
agravamento da doenca imunomediada

* O médico assistente deve informar o doente e a familia sobre os beneficios e os riscos
das vacinas

+ Avaliar o estado vacinal e programar vacinas na primeira
consulta de Reumatologia Pediatrica e antes de iniciar

imunossupressao de altas doses

- PDS — Plataforma de Dados da Saude
- eVacinas

Furer Ann Rheum Diseases 2019



Vacinacao em Reumatologia Pediatrica

Principios Gerais

As vacinas devem ser administradas preferencialmente antes do inicio da
imunossupressao.

e Esta estratégia aumenta a resposta dptima as vacinas.
 E particularmente importante antes da administracdo de rituximab.

e A vacinacao pode ser realizada 4 semanas antes e 6 meses depois da
terapéutica com rituximab.

* Se nao for possivel, a vacinacdo com vacinas nao vivas devera ser realizada,
tendo em consideracao que existe o potencial para uma resposta sub-optima.

* Nunca se deve adiar o inicio da terapéutica imunossupressora em casos graves. Nestes
casos a prioridade serd sempre controlar a doenca e nao a administracao da vacina.
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Vacinacao em Reumatologia Pediatrica

Principios Gerais

[ Deve-se vacinar quando a doencga se encontra em remissao. ]

* A maioria dos estudos sobre a imunogenicidade das vacinas foram realizados em doentes
em remissao. Ha poucos dados sobre a utilizacao de vacinas em doentes com doenca
activa.

* Quando os doentes se encontram com doenca activa, nao se deve adiar a vacinagao. O
estado vacinal deve ser avaliado posteriormente.
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Vacinacao em Reumatologia Pediatrica

Principios Gerais

As vacinas nao vivas podem ser administradas com seguranca a criangas e
adolescentes com doenc¢as autoimunes ou autoinflamatorias.

* Ha inumeros estudos a confirmarem a eficacia e seguranca das vacinas nao vivas neste
grupo de doentes.
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Vacinacao em Reumatologia Pediatrica

Principios Gerais

As vacinas vivas atenuadas podem ser consideradas com precaucao.

Contra-indicadas (2011) > Consideradas com precaucao (2019)

Table 1 Overarching principles for vaccination in adult patients with AIIRD

Overarching principles

Level of Agreement (%)

- The vaccination status and indications for further vaccination in patients with AlIRD should be assessed yearly by the rheumatology team. 100%
2. The individualised vaccination programme should be explained to the patient by the rheumatology team, providing a basis for shared 94%
decision-making, and be jointly implemented by the primary care physician, the rheumatology team and the patient.
3. Vaccination in patients with AIIRD should preferably be administered during quiescent disease. 94%
4. Vaccines should preferably be administered prior to planned immunosuppression, in particular B cell depleting therapy. 100%
) Non-live vaccines can be administered to patients with AlIRD also while treated with systemic glucocorticoids and DMARDs. 100%
| 6. Live-attenuated vaccines may be considered with caution in patients with AIIRD. 53% |

AlIRD, autoimmune inflammatory rheumatic diseases; DMARDs, disease-modifying antirheumatic drugs.
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Vacinacao em Reumatologia Pediatrica

Principios Gerais

[ As vacinas vivas atenuadas podem ser consideradas com precaucao. ]

* Devem ser administradas 4 semanas antes do inicio da imunossupressao

* Usar com especial cuidado se imunossupressdo de alta dose: |
* Prednisolona > 2 semanas com doses > 2mg/Kg/dia ou > 20mg/dia M
* Metotrexato = 15mg/m?/semana
* Azatioprina = 3,0 mg/Kg/dia
* QOutros DMARDs e bioldgicos

* Alguma evidéncia de que o reforco da vacina do sarampo e a vacina da varicela poderao
ser imunogeénicos e seguros em alguns subgrupos de doentes
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Vacinacao em Reumatologia Pediatrica

Qualguer recomendacdo sobre vacinas em criancas e adolescentes com doencas
autoimunes e autoinflamatorias implica saber:

1. Incidéncia e as complicacdes neste grupo de doentes da doenca que é prevenida
pela vacina
e De acordo com a gravidade da doenca
e De acordo com a terapéutica

2. Eficacia davacina

3. Imunogenicidade humoral e/ou celular da vacina

4. Seguranca da vacina

 Efeitos adversos
 Activacao da doenca autoimune ou autoinflamatoria
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Doen¢a Meningocdcica

Doenca Invasiva Meningococica na Europa
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Doen¢a Meningocdcica

Doenca Invasiva Meningococica na Europa
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Doen¢a Meningocdcica

Doenca Invasiva Meningocécica em Portuga| Vacina antimeningococica C no PNV desde 2006
Cobertura vacina 96%
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Doen¢a Meningocdcica

Vacinacao anti-Meningocdcica B Cobertura 56,7% (2018)
- Mf:::::m) 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Total
0 anos 11 25 34 33 26 21 18 17 13 19 12 21 10 8 6 9 17 300
1-4 anos 31 29 37 24 3% 37 23 21 13 12 21 10 9 11 9 8 12 342
5.9 anos 7 9 9 13 6 9 9 6 9 5 4 5 5 6 a 4 2 112
10-14 0 1 3 9 0 4 1 1 0 3 0 0 1 2 0 1 1 27
15-19 1 0 2 7 2 1 2 4 4 2 3 3 2 5 1 0 2 a1
20-24 1 1 1 1 1 2 0 1 1 4 0 2 0 1 0 1 1 18
25-44 2 1 3 5 3 2 1 3 2 2 3 1 4 4 2 1 3 a2
245 5 3 a 4 4 6 3 4 7 8 2 6 2 11 9 8 4 92
Desconhecida 4 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 £
Total 62 70 a3 98 77 82 57 58 49 55 45 48 33 48 31 32 42 98B0

INSA

A vacinagao anti-meningocdcica B é segura e eficaz nos doentes com doengas autoimunes ou
autoinflamatorias
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Novo PNV 2020 Outubro 2020

Idade

Nasci- 2 4 6 12 18 5 10 25 45 65 10/10
mento meses meses meses Meses meses anos anos anos anos anos  anos

Vacina | Doenga

Hepatite B VHB1 | | VHB2 VHB 3

Haemophilus influenzae b Hib1 | | Hib2 | | Hib3 Hib 4

Difteria, tétano, tosse convulsa

Poliomielite

Streptococcus pneumoniae

Neisseria meningitidis B

Neisseria meningitidis C

Sarampo, parotidite epidémica, rubéola VASPR 1 VASPR 2

Virus Papiloma humano HPV 1,2

Tétano, difteria e tosse convulsa Tdpa - Gravidas

Tétano e difteria Td Td Td Td Td

Aplicavel aos nascidos =2019. As criangas que iniciaram a vacina¢ao por prescricao
MenB médica podem completar o esquema no ambito do PNV, até aos 5 anos de idade,
respeitando o esquema recomendado para a sua idade (Quadros |, llic ou VIII).



Novo PNV 2020 Outubro 2020

Vacina Anti-Meningocdcica B

Idade do reforco unico

Primovacinacao
(intervalo: 8 semanas desde a dose

Idade de inicio! ,
(intervalo: 8 semanas entre doses)

anterior)
2-11 meses 2 doses =12 meses
12 - 23 meses 2 doses <5 anos

2 doses

24 meses - 4 anos A
(intervalo: 4-8 semanas)




Doen¢a Meningocdcica

Vacinacao anti-Meningocécica ACWY
Y C

Classes
Classes
ctérias (anos) 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Total otirias  2002* 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Total
(anos)
0 anos o 0 1 1 1 1 0 0 0 0 0 0 0 1 1 1 1 8 R N . . . 5 5 . ; ) . . ; .
2 0 2 1 1 1 2 0 0 2 0 0 2 0 0 3 1 17
-4 anos 14 28 17 5 2 3 1 o 0 a a 0 a | 0 o 0 a 56
5.9 anos 0 0 1 0 0 1 1 2 0 2 0 1 1 1 1 o o 11
£.G 2 2 C [+] 4] ] [ [s i}
10-14 anos 0 0 0 0 0 0 0 0 0 0 0 0 0 2 1 0 1 4 ’
" ' i ] s ) il El
15-19 anos 0 0 0 0 0 0 0 0 0 2 0 0 0 1 0 0 1 4 ¢ - :
20-24 anos 0 0 0 0 0 0 0 0 0 1 1 1 0 0 0 0 0 ! B : : E 0 ! o 0 ) J
25.44 anos o o o o o o o o o 1 3 o o o 1 o 1 6 ) 3 C 0 a 1 1 B C ]
>45 anos o o 0 0 3 0 0 0 0 1 0 1 2 2 2 o 1 12 2542 1 5 1 1 2 a 0 1 1 a z a a o o o 3 17
Desconhecida ~ © 0 0 o o o o o o 1 o o o o o o o 1 .45 3 2 a 0 1 1 0 3 1 a 1 1 2 o 1 2 18
Total 2 [ 4 2 5 3 3 2 o 10 4 3 5 7 6 4 6 66 Total 73 51 15 16 15 4 0 1 [ 2 3 2 2 4 0 2 5 201

W Vacina antimeningococica C no PNV desde 2006
Cobertura vacina 96%

eté::il:ss?::los) 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Total

0 anos o 2 1 o o o o o o 0 o o o o o o 1 4
1-4 anos 1 2 2 1 o o o o o o o 0 o o o o 7
5.9 anos 1 o 1 o o o o o o 0 o o o o 1 o o 3
10-14 anos o o o o o o o o o 0 o o o o o o o o
15-19 anos o 1 0 o o o o o o 0 o o o o o o o 1
20-24 anos o o 0 0 o o o o o 0 o o o 0 o 0 o o
25-44 anos o o o o o o o o o 0 o o o o o o o
>45 anos o 1 o 1 o 1 o o o 0 1 1 0 o o 2 4 11
Desconhecida 1 o o o o o o o o 0 o o 0 o o o o 1
3 6 a 2 1 1 [ o [ [ 1 1 [ [ 1 2 5 27

Total

A vacinacao anti-meningococica ACWY é segura e eficaz em doentes com doencgas autoimunes
ou autoinflamatoérias
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