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Lwuy

o N6i dung trinh bay chi thé hién quan diém va kinh nghiém ctia bao céo vién va khéng
nhat thiét thé hién quan diém hay khuyén nghj ctia Pfizer dwéi bat ky hinh thirc nao.

o Hinh &nh/ndi dung trich dan trong bai bao cédo thudc vé bao céo vién hodc s dung
b&i bao cao vién.

o Pfizer da kiém tra ndi dung dé dam bao théa mét sb tiéu chuan cu thé nhwng khéng
dam bdo sw chinh xac trong trich dan tai liéu, va ban quyén hinh anh va ndi dung
trich dan. Pfizer, cac cdng ty con hodc cong ty lién két khdng chiu trach nhiém dwoi
bat ky hinh thirc nao cho tinh chinh xac cta ndi dung bai bao céo.



Tai sao lwa chon PCV thay vi PPSV?
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So sanh vac xin polysaccharide va vac xin céng hop
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*1. de Roux A, et al. Clin Infect Dis. 2008;46(7):1015-1023. 2 Clutterbuck EA, et al. Immunology. 2006;119(3):328-337. 3. Pollard AJ, et al. Nat Rev Immunol. 2009;9(3):213-220.
4. Clutterbuck EA, et al. J Infect Dis. 2012;205(9):1408-1416. 5. Pletz MW, et al. Int J Antimicrob Agents. 2008;32:199-206.
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So sanh cac dac diém cta PCV va PPSV
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Adapted from:

1. Centers for Disease Control and Prevention. Pneumococcal disease. In: Hamborsky J, Kroger A, Wolfe S, eds. Epidemiology and Prevention of Vaccine-Preventable Diseases.13%" ed. Washington, DC: Public Health Foundation 2015:279-96.
2. Tomos |, et al. Pneumon 2017;30:32-40.

3.Graphic 87568 Version 1.0. © 2021 UpToDate (accessed 25 March 2021)



Tai sao phat trién PCV c6 pham vi
bao phu typ huyét thanh rong hon?




Comparison of serotype coverage

Typ huyét thanh phé cau
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* PCV20 duoc phat trién dwa trén nén tang chia PCV13, bao gébm 13 lién hop polysaccharide, cdng thém 7
lién ho'p bd sung tlr cac typ huyét thanh quan trong vé mat y hoc.3

* Chuwong trinh phat trién 1dm sang rdng rai cho nguwei I&n véi PCV13 da dit nén tdng cho PCV20 13

CHMP=Committee for Medicinal Products for Human Use; EMA=European Medicines Agency; FDA=US Food and Drug Administration; MHRA=Medicines and Healthcare products Regulatory Agency; OPA=opsonophagocytic activity

1.PCV13 (Pneumococcal 13-valent Conjugated Vaccine) LPD rev no:8.3, Feb 2025. 2. PCV15 (Pneumococcal 15-valent conjugate vaccine) Package Insert, Dec 2021.
3. PCV20 (Pneumococcal polysaccharide conjugate vaccine, 20-valent, adsorbed) LPD Rev. no: 2.0, Feb 2025 4. PPSV23 (pneumococcal vaccine, polyvalent, MSD), prescribing information.



Pham vi bao phu typ huyét thanh cua vac xin phé cau doi véi IPD tai
khu vwc trung tam Thai Lan, 2017-2023 (n=283)
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NVT: Non-Vaccine Types; NT: Non-Typeable. *PPSV23 73.6% of IPD isolates among patients aged > 2 yearsNote: PCV20 has not been licensed yet in Thailand
Some data only provided at serogroup level; note that PCVs help protect against serotypes contained within the vaccine, and do not protect against all serotypes within a serogroup.

Phongsamart W, et al. Serotype coverage rates of the newly available Pneumococcal Conjugate Vaccines of S. pneumoniae causing invasive diseases in central Thailand, 2017-2023.
https://cslide.ctimeetingtech.com/wspid23/attendee/eposter/poster/436?r=snm~104. Accessed on 21 Aug 2024.
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Mot lieéu PCV20 liéu cé da?

Essink B, et al. Clin Infect Dis. 2022;75(3):390-398 12
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Nghién ctru bac cdu mién dich & nguwei I&n >60 tudi (GMR)
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Cl,+confidence intervals; GMR=geometric mean ratio; Nl=noninferiority; OPA=opsonophagocytic activity.
Essink B, et al. Clin Infect Dis. 2022;75(3):390-398



Nghién ctru bac cau mién dich & nguei I&n >60 tudi (GMR)

Ty 16 OPA GMT (95% CI)
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PCV20 tao ra dap rng mién dich ddi vé'i ca 20 typ huyét thanh c6 trong vac xin & nguai I&n tir 18—49 tudi va 50-59 tudi, voi
hiéu qua khéng kém hon so véi dap rng & nhém nguwdi tham gia tir 60-64 tudi sau 1 thang tiém ching

*Khéng kém hon (noninferiority) d&i véi mét typ huyét thanh cu thé duwoc xac dinh néu gidi han duéi clia khodng tin cdy 95% hai phia cho ty s6 GMT (PCV20/PCV13; PCV20/PPSV23) cla typ huyét thanh d6 >0,5

*Tiéu chi bac cau mién dich (immunobridging) cho mét typ huyét thanh dat néu gi¢i han dwéi cla khodng tin cay 95% hai phia cho ty s6 GMT (ty s6 gitta nhdm tudi tré hon va nhém 60-64 tudi) >0,5.

Cl=confidence interval; GMT=geometric mean titer; OPA=opsonophagocytic activity; PCV13= 13-valent pneumococcal conjugate vaccine; PCV20= 20-valent pneumococcal conjugate vaccine; PPSV23=23-valent polysaccharide vaccine.
Essink B, et al. Clin Infect Dis. 2022;75(3):390-398 4



C6 nén chon vac-xin v&i pham vi bao
phu nhiéu typ huyét thanh hon?




Tac dong va Chi phi — Hiéu qua cua chién lwoc tiém ching
phé cau cho ngui Ié'n tai Anh

e PPSV23 vs. PCV15 vs. PCV20 trén ngudi I&n tir 65-75 tudi
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Danelian G, Burton L, Bayley T, Sanchez-Marroquin A, Park J, Manley H, Choi Y, Andrews N, Ladhani S, Earnshaw A, Gritzfeld JF, Trotter C, Panovska-Giriffiths J. The impact and cost-effectiveness of
pneumococcal immunisation strategies for the elderly in England. Vaccine. 2024 Jul 11;42(18):3838-3850.



Chi phi cao ho'n nhwng
hiéu qua thap hon
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Chi phi thap hon
va hiéu qua hon

Khac biét vé hiéu qua

Quan diém cua bao cdo vién




Gia tri kém
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Khac biét vé hiéu qua

Quan diém cua bao cdo vién



~ = A . = > u y u ‘
Dir lieu doi thwe cua PCV13 tai Thai Lan , )
hiéu qua cua PCV13 trong LRTI do phé cau c6 cham séc y té —
trén ngwoi I&n tudi: Nghién clru bénh — chirng

M6 ta nghién ciru ‘n > 5 .
8 Hiéu qua vac xin PCV13*
Nghién ctru bénh — chirng, dit liéu héi ciru cha ngudi I&n tir 60 tudi tré 1én

82 5 bénh nhan 260 tudi mac LRTI do phé cau c6 chim sécy t& LRTI do phé cau c6 cham LRTI khct:ﬁngido phé
socy té cau
Tai Bé&nh vién Siriraj (b&nh vién tuyén cudi, truc thudc truong dai hoc tai 0
Bangkok, Thai Lan), tir 01.2014 dén 12.2024. 0
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Ngamprasertchai, T., Phatharodom, P., Intalapaporn, K. et al. Effectiveness of the 13-valent pneumococcal conjugate vaccine against medically attended pneumococcal lower respiratory tract infection among older adults: a case—control study.
Sci Rep 15, 40997 (2025). https://doi.org/10.1038/s41598-025-24784-0
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Khuyén cao IDAT 2025 vé vac xin phé cau
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PCV13 hoac PCV15, sau do
xem xét tiem PPSV23
(sau 1 nam)
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cay ghép oc tai hoac ro dich
nao tuy (CSF)
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a.  Bénh tim man tinh, bénh ph&i man tinh, bénh gan man tinh, dai thdo dudng, hat thudc 13, nghién rugu )

b.  Bénh than man tinh (dac biét tur giai doan 4 trg I€n), hoi ching than hu, khong c6 lach hodc lach suy chirc ndng, nhiém HIV véi s6 lugng CD4 < 200 t€ bao/mms3,
tinh trang suy giam mién dich (bdm sinh hodc mac phai), bénh ung thu (nhu bénh bach cdu, u lympho, va da u tdy), dang dung thudc (c ché mién dich (bao
gbm corticosteroid toan than kéo dai hodc xa tri), va da ghép tang.

Recommended Adult and Elderly Immunization Schedule. Infectious Disease Association of Thailand. https://idthai.org/Contents/Views/?d=11719!11046!
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