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NOi dung trinh bay

1. Ganh nang bénh tat va yéu td nguy co' mac phé cau
2. Co ché bao vé ly thuyét ctia vaccin phong bénh ly phé cau

3. Hiéu qua bao vé cua vaccin phong bénh ly phé cau
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B&nh phé cau & ngudi trén 50 tudi 1.2

0.3% @ Viém mang nao
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Viém phdi c6 nhiém khuan huyét
Phé cau xam lan —
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1. Morrill HJ et al. Infect Dis Ther. 2014;3:19-33. 2. Kobayashi, M. Considerations for Age-Based and Risk-Based Use of PCV15 and PCV20
among U.S. Adults and Proposed Policy Options. Presented at ACIP Meeting; Oct 20, 2021. https://stacks.cdc.gov/view/cdc/110908.



Tubi cao la yéu t6 nguy co dé mac phé cau

c6 lién quan dén sy suy gidm ca hé thdng mién dich?2
So v&i ngudi tré, (cum, bénh phé cau)35

Pap ng vac xin chinh thwdng thap hon & ngudi cao tudi, thwdng khéng tao ra mién dich béo vé lau dai 67

Ty 16 méc phé cau & ngudi khde manh 13 22% ap

& d6 tudi 22-50, so vdi 37% & d0 tudi 62-79 8

o - Ngudi cao tudi dé mac bénh truyén
22° 37% L1 T
@ » ) [ﬁh - nhiém la do mién dich yéu khéng co

kha nang loai bd mam bénh 9-11
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4. Mertz D, et al. BMJ. 2013;347:f50615. 5. Wroe PC, et al. J Infect Dis. 2012;205(10):1589-1592. 6. Crooke SN, et al. Immun Ageing. 2019;16:25.
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B&nh kém Ia yéu td nguy co dé mac phé cau

Nguoi 18—64 tudi cé bénh kém cé nguy co mac IPD cao hon so v&i nguwdi Ién khde manh cung tudi.a

@ Nghién rwou Hut thude HIV Cé4c tinh trang suy gidm mién dich khac
~8x ~5x 7% & ~ox

Nguwoi lén khde manh tir = 65 tudi cé nguy co mac IPD cao hon so v&i thanh nién tir 18—64 tudi.2

@ Nguoi Ion khée manh 265 tudi
~3x

a: nghién ciru thudn tap hdi cru & ngudi 16 tir 18 dén 64 tudi da st dung dir liéu tir 3 co' s& di liéu yéu cdu cham soc sirc khde tich hop dai dién cho hon 35 triéu ngudi trudng thanh duoc bao hiém ti ngay 1 thang 1 nam 2006 dén
ngay 31 thang 12 ndm 2010. Nguy co IPD dwoc so sanh véi nhivng ngudi khde manh clng tudi. Nguy co dbi véi ngudi Ién 265 tudi so véi ngwdi tredng thanh khde manh tir 18-64 tudi. IPD, bénh phé ciu khudn xam l&n.

1. Weycker D et al. BMC Health Services Research. 2016;16:182. doi: 10.1186/s12913-016-1432-4.

Bénh tim man tinh

~4 x

Dbai thao dwong

~4 x

Hen suyén

Bénh phdi man tinh Bénh gan man tinh
~10x% ~Ox




Serotype |a yéu t6 nguy co tir vong do phé cau

* Phan tich gbp 190 n/c (n = 228.782): Tl vong trong 30 ngay mac IPD 13 17,2%

* Serotype phé cau d3 cé trong vaccin lwu hanh 13 yéu to nguy co tlr vong:

Serotype

Vaccine

 Serotype phé ciu chwa cé trong vaccin luvu hanh la yéu td nguy co ti vong:
 16F, 23A, 31 va 35B

Demirdal, T., Sen, P., & Emir, B. (2020). Predictors of mortality in invasive pneumococcal disease: a meta-analysis. Expert Review
of Anti-Infective Therapy, 19(7), 927-944. https://doi.org/10.1080/14787210.2021.1858799



NOi dung trinh bay

1. Ganh nang bénh tat va yéu td nguy co mac phé cau
2. Co ché bao vé ly thuyét cha vaccin phong bénh ly phé cau

3. Hiéu qua bao vé cua vaccin phong bénh ly phé cau



Céc serotype thanh phan cda vaccin phé cau

Bl Included in vaccine

] Not included in vaccine

Serotype

Vaccine | 1

PCV21
PPSV23
PCV20
PCV15

4|5 |(6A|6B|7F |9V

14

18C|19A|19F

23F|22F(33F| 8 |10A|11A|12F|15B

2 | 9N [17F| 20 |15A|15C|16F[23A|23B|24F] 31 |35B

Abbreviations: PCV = pneumococcal conjugate vaccine; PCV15 = 15-valent PCV; PCV20 = 20-valent PCV; PCV21 = 21-valent PCV;
PPSV23 = 23-valent pneumococcal polysaccharide vaccine.

= PCV 21 (chwa c6 tai Viét Nam) bao phu dwoc Serotype 16F, 23A, 31 va 35B gay IPD
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Co ché vaccin bdo vé co thé chéng phé cau

= No production of
memory B cells

* Short-lived antibody
production

* No affinity maturation

* Mo immune response
ininfants <2 years

= Affinity maturation

* Induction of memaory
B cells

= Long-lived antibody
production

* Improved immune
responses in infants

1. A guide to vaccinology: from basic principles to new developments Andrew J Pollard - Nat Rev Immunol . 2020 Dec 22;21(2):83-100



https://pubmed.ncbi.nlm.nih.gov/?term=%22Pollard%20AJ%22%5BAuthor%5D
https://doi.org/10.1038/s41577-020-00479-7

Pap &ng mién dich |au dai gitta PCV vs PPSV
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Tac déng tiém PCV10, PCV13 Ién ty |&é mac IPD
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1. Global impact of ten-valent and 13-valent pneumococcal conjugate vaccines on invasive pneumococcal disease in all ages (the PSERENADE project): a global
surveillance analysis Julia C Bennett - Lancet Infect Dis. 2025 Apr;25(4):457-470. doi: 10.1016/S1473-3099(24)00665-0. Epub 2024 Dec 17.



Tac dong PCV10, PCV13 trén serotype tré em
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Tac déng PCV10, PCV13 |Ién serotype nguoi Idn
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1. Austrian R et al. Trans Assoc Am Physicians. 1976;89:184-194. 2. Ammann Al et al. N Engl J Med. 1977;297(17):897-900.
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Giam IPD nho tiém PCV va PPSV tai Hoa Ky

Rates* of invasive Streptococcus pneumoniae infections in ABCs areas

Rates (cases per 100,000 population)

]

2000 2005 2010 2015 2020

Year

vVeld

* Rates are calculated as cases per 100,000 population.
Source: ABCs Bact Facts Interactive Data Dashboard

1. Pneumococcal Disease Surveillance and Trends — CDC - Public health 9 Sep 2024
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B3o vé& cdng dong nhd tiém vaccin phé cau
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S.M. Davis et al. / Vaccine 32 (2014) 133-145
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The Impact of the 13-Valent Pneumococcal Conjugate
Vaccine on Pneumococcal Carriage in the Community

Acquired Pneumonia Immunization Trial in Adults
(CAPiTA) Study

Anna M. M. van Deursen,"™ Marlies A. van Houten,’ Chris Webber,® Michael Patton,” Daniel Scon,’ Scott Patterson,” Qin Jiang,’

William C. Gruber,” Beate Schmoele-Thoma,” Diederick E. Grobbee,"* Marc J. M. Bonten,"? and Elisabeth A. M. Sanders®

T Julius Canter for Health Sciences and Primary Care, “Department of Immunoiogy, Wilheimina Children’s Hosgital, and *Department of Medical Microbiciogy, University Medical Center Uirecht,
*ap=ame Qasthuis Academy, Hoofddorp, 2nd ®Jutius Clinica!, Zeist, the Netherlands; *Pfizer Viaccine Clinical Research & Development, Pearl River, New ‘York, end "Pfizer Vaccing Clinical Research
& Development, Collegevilie, Pennsylvania; "Pizer Vaccing Clinical Research & Development, Hurley, United Kingdom; and *Pfizer Vaccine Clinical Resesrch & Development, Beriin, Bermany

Background. 'lhe impact of pneumococcal conjugate vaccination on the prevalence of nasopharyngeal carriage with pneumo-
cocci and other bacteria in adults is unknown. The direct effects of the 13-valent pneumococcal conjugate vaccine (PCV13) in com-
munity dwelling older adults was investigated as part of the randomized controlled Community Acquired Pneumonia immunization
Trial in Adults (CAPITA).

Methods. We determined the carriage of Streptococcus prneumoniae, Staphylococcus aureus, Haemophilus influenzae, and
Moraxella catarrhalis before and 6, 12, and 24 months after vaccination using polymerase chain reaction (PCR)-based methods and
conventional cultures of nasopharyngeal and oropharyngeal swab samples in 1006 PCV 13 recipients and 1005 controls. Serotyping
of the 13 vaccine-type (VT) pneumococci was performed by PCR targeting capsular synthesis genes and Quellung reaction of
isolates.

PCV13 and Adult Pneumococcal Carriage ¢ CID 2018:67 (1 July) ¢ 43



Két qua nghién cru

e Sau tiém ngua 6 thang:
 SH ngudi lanh mang phé cau serotype / vaccin PCV 13 gidm hon & nhom tiém
vaccin so voi ching (RR=0,53, p =0,04)
e Sau tiém ngua 12 va 24 thang:

« Khong co su khac biét vé s ngudi lanh mang trung gitra hai nhdm tiém vaccin

va ching

PCV13 and Adult Pneumococcal Carriage ® CID 2018:67 (1 July) » 43
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NOi dung trinh bay

1. Ganh nang bénh tat va yéu td nguy co mac phé cau
2. Co ché bao vé ly thuyét ctia vaccin phong bénh ly phé cau

3. Hiéu qua bao vé cua vaccin phong bénh ly phé cau
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Global distribution and characteristics of pneumococcal serotypes in adults
Haruka Maeda and Konosuke Morimoto

Department of Respiratory Infections, Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan

ABSTRACT ARTICLE HISTORY
The introduction of pneumococcal conjugate vaccines (PCVs) into pediatric national immunization Received 31 October 2024
programs (NIP) has significantly reduced invasive pneumococcal diseases and pneumococcal pneumonia Revised 11 February 2025

caused by PCV serotypes in adults due to herd immunity. However, diseases caused by PCV13 serotypes ~ Accepted 17 February 2025
persist, mainly serotype 3, known for its severity. With the reduction in PCV13 serotypes, diseases caused KEYWORDS

by non-PCV13 serotypes increased. Residual and emerging serotypes vary regionally; serotype 8 in Streptococcus pneumoniae;
Europe and South Africa, and serotype 4 in the US and Canada. PCV20 and PCV21 were recently invasive pneumococcal
developed, which can prevent residual and emerging pneumococcal diseases where herd immunity is disease; pneumococcal
well-established. In countries that have not introduced PCV into pediatric NIP, the pneumococcal disease pneumonia; pneumococcal
burden due to PCV serotypes is still marked. Given that serotype distribution varies by region and evolves vaccine; pneumococcal
over time, this review aimed to discuss serotype distribution and disease severity in adults across Canjugatevaccne;

countries to support future pneumococcal vaccine strategies. preumococcal.
polysaccharide vaccine;

serotype distribution; herd
immunity; serotype
replacement; adults



Ty |é Serotype lwu hanh tai Canada

Table 1. Prevalent serotype and proportion of vaccine-covered serotypes among adults in high-income countries in North America.

County Type Year Population

Prevalent serotypes

Vaccine coverage

Reference

Canada IPD 2022

Aged 1549

Aged 50-64

Aged =65

Pneumonia 2015

Canada Aged =16

4 (21.8%){12F (10.5%),13 (9.3%), 9V (7.6%)

4 (14.9%), 3 (14.6%),9 V (6.6%)] 8 (6.5%)

3 (13.3%){22F (9.9%), PN (6.7%), 4 (5.6%)

3 (2.8%t), 19A (1.5%t), 7F (0.9%t)

PCV13: 51.8%

PCV15: 57.0%

PCV20: 78.3%

PPSV23 non-PCV20: 10.8%
NVT*: 10.9%

PCV13: 46.8%
PCV15:52.6%

PCV20: 70.5%

PPSV23 non-PCV20: 11.1%
NVT*: 18.5%

PCV13: 32.2%
PCV15:44.2%

PCV20: 58.5%

PPSV23 non-PCV20: 11.0%
NVT*: 30.6%

PCV13: 6.3%t

PPSV23 non-PCV13: 1.7%t
NVT: 1.0%

33

36

Haruka Maeda & Konosuke Morimoto (2025) Global distribution and characteristics of pneumococcal serotypes in adults, Human
Vaccines & Immunotherapeutics, 21:1, 2469424



Ty Ié Serotype luvu hanh tai Tay Ban Nha

Table 2. Prevalent serotype and proportion of vaccine-covered serotypes among adults in high-income countries in Europe and Israel.

County Type Year Population Prevalent serotypes Vaccine coverage Reference
Spain IPD 2019 Aged 18—64 | 8 (30.3%)13 (12.2%),|12F (6.3%)| 9N (6.3%) PCV13: 24% o
PPSV23 non-PCV13:
58%
NVT: 18%

Aged =65 8 (18.7%)] 3 (13.2%)J 22F (5.3%) |12F (4.6%) PCV13: 25%

PPSV23 non-PCV13:

45%

NVT: 30%

Spain Pneumonia 2017-2019 Aged =18 3 (14.8%)| 8 (9.4%)J11A (8.3% PCV13: 32% 58
PCV15: 39%

PCV20: 65%

Aged 18—64 3, 8, 7F, 12F in adults aged 18—49t PCV13: 42%
3, 8, 11A in adults aged 50—64t PCV15: 48%

PCV20: 72%
PPSV23: 77%

Aged =65 3, 11A, 22F, 19A in adults aged 65—74t PCV13: 38%
3, 19A, 11A, 31, 8 in adults aged > 75+ PCV15: 44%

PCV20: 61%
PPSV23: 64%

Haruka Maeda & Konosuke Morimoto (2025) Global distribution and characteristics of pneumococcal serotypes in adults, Human
Vaccines & Immunotherapeutics, 21:1, 2469424



Serotype phé cau tai Uc va New Zealand

Table 3. Prevalent serotype and proportion of vaccine-covered serotypes among adults in high-income countries in Asia and Oceania.

County Type Year Population Prevalent serotypes Vaccine coverage Reference
Australia IPD 2018-2022 Aged >18 3 (15.8%),]22F (8.799), ON (8.5%), 19F (7.7%), 19A PCV13: 34.5% 84
(5.9%) PCV15: 43.6%

PCV20: 57.6%
PPSV23: 57.4%
PCV21: 68.2%
Aged =65 3 (16.6%), 19F (9.4%) | 22F (8.99%9), 9N (7.5%), 6C PCV13: 35.3%
(7.0%) PCV15: 44.5%
PCV20: 54.3%
PPSV23: 54.1%
PCV21: 65.1%

New Zealand IPD 2022-2023 All 19A (34.7%)] 8 (21.4%), 3 (8.0%) PCV10: 3.5% 87
Aged 5-64 19A, 8, 3* NA
Aged =65 19A, 8, 3% NA

Haruka Maeda & Konosuke Morimoto (2025) Global distribution and characteristics of pneumococcal serotypes in adults, Human
Vaccines & Immunotherapeutics, 21:1, 2469424



Ty |& Serotype luvu hanh & nudc dang phét trién

Table 4. Prevalent serotype and proportion of vaccine-covered serotypes among adults in non-high-income countries.

County Type Year Population Prevalent serotypes Vaccine coverage Reference

Asia

China IPD/Pneumonia 2018—2022 Aged >50 3 (15.8%]' 19F (12.9%), 19A (11.9%) PCV10: 24.8% 88
PCV13: 57.4%

PCV15: 57.4%

PCV20: 58.4%

PPSV23: 57.4%

PCV21: 50.5%

India IPD 2007-2017 Aged =19 1(11.4%)) 3 (8.2%),15 (6.0%), 19F (6.0%), 8 (5.0%) PCV10: 44.5% 89
PCV13: 58.7%

PPSV23: 67.4%

Aged 19-65 1 (12.4%)}3 (6.9%),|5 (6.4%), 19F (5.5%), 8 (4.6%) PCV10: 44.8%

PCV13: 56.9%

PPSV23: 66.5%

Aged =66 3 (16.1%]' 19F (8.9%), 14 (8.9%), 7F (7.1%) PCV10: 42.9%

PCV13: 69.6%

PPSV23: 73.2%

Philippines IPD 2012-2018 Aged =65 3 (10.2%)] 4 (9.1%), 1 (9.1%) PCV7: 29.1% 90
PCV10: 50.9%

PCV13: 69.1%

Haruka Maeda & Konosuke Morimoto (2025) Global distribution and characteristics of pneumococcal serotypes in adults, Human
Vaccines & Immunotherapeutics, 21:1, 2469424



Kha nang vaccin bao phu serotype & Nhat

A Isolates collected from adults aged >18 years (n=142) PPSV23: 55.3%
PPSV23 + PCV15: 58.1%

il gg;; PCV21: 74.5%
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Miyazaki T, et al (2024) Serotype distribution and antimicrobial susceptibility of Streptococcus pneumoniae isolates cultured
from Japanese adult patients with community-acquired pneumonia in Goto City, Japan. Front. Microbiol. 15:1458307



Serotype phé cau tai cdc phan vung theo WHO

No. No. Relative proportion by PCV group pcv1s [ PCVZ0 non-PCV13 Mon-PCV20 Undifferentiated
countries samples ., - 0% s0% a0 s — 0% - — J—
AMRO 4 791 1 [E
£ AFRO 6 11217 s B -
5 EMRO 2 216 [« B
o SEARO 3 730 = 14
WPRO 2 344 H -
AMRO 0 0
o AFRO 1 4687 7
E EMRO 0 0
< [sEaro 2 994 = 2
WPRO 1 155 B :
AMRO 2 280 0
¢ AFRO 7 352 B :
& EMRO 2 354 B
< SEARO 2 302 (s E T
WPRO 3 140 : n 12
Countries included
AMRO Brazil, Chile, Costa Rica, Cuba, Guatemala, Mexico
AFRO Algeria, Kenya, Malawi, Mozambique, South Africa, Togo, Uganda, Multi-Country
EMRO Iran, Lebanon, Tunisia
SEARO Bangladesh, India, Nepal, Thailand
WPRO Cambodia, Fiji, Laos, Malaysia, Philippines, Taiwan

*Pre-PCV period refers to serotype data collected before an NIP started (even if PCV was available in the private market).

AMRO - the Americas, AFRO — Africa, EMRO — Eastern Mediterranean, SEARO - South-East Asia, WPRO — Western Pacific, PCV — pneumococcal conjugate vaccine.
Fletcher MA, et al. Front. Public Health 2024;12:1402795.

Southeast Asia &
Western Pacific

Potential serotype coverage

in adults

PCV13: 58%— 86%

PCV20 non PCV13: 3%—8%
Non PCV20: 5%—26%



Kha nang vaccin bao phu serotype ¢ Viét Nam

12.5
1.00-
B N
75+ B ~cvrions
B rcvions

PCV 13

- Non-PCV

% isolates
Proportion IPD isnlates
o

[ =]
[ 2]
o

1

] I I I I I I ] I 1 I I 1 I I ] I I L] I ) 1 I I I I ] I
LUl > oo Ot—OON a0 o <
MO — T ODM w0 = R Rl ATl o= 0d DO~ NWwWoS =M 0.00-
O =T w m @ EI'_‘ '-I-.[_D[::*“'- — o ™ ‘- o - @ @ o - o "o
— Ty = =T " 3 &S o &b o o o & o o a 48 8 8
— — “'-3\ ol Q\I‘_‘h‘_ [ I - B R N T - N~ (R = B N - N = TR < (R o
g - o Year
= L L
o
) i Serotype . Mon-vaccine types Covered by PCV13
Serotype

« Serotype trong PCV13 chiém 66.5% cac serotype gay IPD so v&i 79% trong cac nghién ctu trwéec & VN
« Serotype trong PCV20 chiém 77.5%: thém 10A (0.5%) + 11A (7.5%) + 15B (3%)
« Serotype trong PPSV23 chiém 74.5%: thém 20 (2%) bot 6A (5%)
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Ap luc chuyén ddi serotype theo thoi gian
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Review

Systematic Literature Review of the Epidemiological
Characteristics of Pneumococcal Disease Caused by the
Additional Serotypes Covered by the 20-Valent
Pneumococcal Conjugate Vaccine

Estelle Méroc (0, Mark A. Fletcher 2(, Germaine Hanquet !, Mary P. E. Slack 37, Marc Baay ', Kyla Hayford 40,
Bradford D. Gessner * and Lindsay R. Grant **

Méroc, E et al. Systematic Literature Review of the Epidemiological Characteristics of Pneumococcal Disease Caused by the
Additional Serotypes Covered by the 20-Valent Pneumococcal Conjugate Vaccine. Microorganisms 2023, 11, 1816.



Tang cac Serotype trong PCV20 ngoai PCV13

Trwdce khi trién khai PCV13 Sau khi trién khai PCV13
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Méroc, E et al. Systematic Literature Review of the Epidemiological Characteristics of Pneumococcal Disease Caused by the
Additional Serotypes Covered by the 20-Valent Pneumococcal Conjugate Vaccine. Microorganisms 2023, 11, 1816.



Ganh néng bénh tat do cac Serotype “maoi”

nmmm

Bénh phe cau xam lan (IPD)

Viém mang ndo phé cau 3+ 2+ 2+ 4+ 1+ 2+ 1+

Viém phdi phé cdu cé du khuan huyét 4+ 1+ 1+ 3+ 1+ 2+ 1+

Bénh phé cidu khong xam lan 1+ 1+ 1+ 1+ 1+ 1+ 1+
T&r vong do Phé cau xam lan 2+ 3+ 4+ 2+ 4+ 2+ 3+
Pé khang Peniciline 1+ 1+ 1+ 1+ 2+ 1+ 1+
Pé khang Macrolide 2+ 3+ 3+ ns 4+ 3+ 4+

Méroc, E et al. Systematic Literature Review of the Epidemiological Characteristics of Pneumococcal Disease Caused by the
Additional Serotypes Covered by the 20-Valent Pneumococcal Conjugate Vaccine. Microorganisms 2023, 11, 1816.



Non-susceptible proportion (%)

Pé khang khang sinh ctia cac Serotype “mdéi”
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Méroc, E et al. Systematic Literature Review of the Epidemiological Characteristics of Pneumococcal Disease Caused by the
Additional Serotypes Covered by the 20-Valent Pneumococcal Conjugate Vaccine. Microorganisms 2023, 11, 1816.



Pé khang khang sinh phé cau tai Nhat Ban

+ Phé& cau MDR phét hién & 96/142 11 ¢ chung phé cau MDR trén

. ) - ngudi trudng thanh mac CAP
(67,6%) mau bénh pham phan lap

70% - 59%
 Serotype phé cdu MDR nhiéu nhat: 60% - e
50% -
* 16%: Serotype 35B 40% - (33011335) i
* 9%: Serotype 6C, 10A va 15A ZEZ:
+ 8%: Serotype 3, 11A il
e RGHS | R

Miyazaki T, et al (2024) Serotype distribution and antimicrobial susceptibility of Streptococcus pneumoniae isolates cultured
from Japanese adult patients with community-acquired pneumonia in Goto City, Japan. Front. Microbiol. 15:1458307



Ppé khang khang sinh cia phé cau tai Viét Nam
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« MIC cta phé cau chdng Penicilline tang 6 lan (0,25—1,5 pug/mL) tir giai doan 2011 -12 dén 2022 - 23
« MIC cta phé cau chdng Ceftriaxone tang 4 lan (0,125—0,5 ug/mL) ti giai doan 2011 -12 dén 2022 - 23
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Ganh nang bénh tat do Serotype 2, 9N, 17F, 20

Lién quan dén bién c6 tim mach bat lgi I&n &
Kéo dai th&i gian nam vién 2

. o' glan n Tang ty I1é viem mang nio va nhiém khua
Thuéc nhém gay tw vong cao 2
Méi lién quan gilra d6 day vé typ huyét thanh va +
RR doi véi ttr vong't
.19F
2 3 ” , .
o .eB. 17F Khang thuoc khang sinh3
3 ® o @ O Ty Ié mac cao hoac ngay cang tang & ngwoi I&n4
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Do day vo (pixels)

t Do day vé duoc xac dinh theo dién tich tinh bang pixel loai trir FITC-dextran, FITC, fluorescin isothiocyanate. RR, risk ratio
*Bién ¢ tim mach I&n bao gém: suy tim, loan nhip, nhdi mau co tim.
1. Weinberger DM, et al. Clin Infect Dis. 2010;51(6):692-699.

4. Yahiaoui RY et al. BMC Infectious Diseases. 2018;18:440. 5. Dagan, R., Ben-Shimol, S., Benisty, R., Regev-Yochay, G., Lo, S. W, Bentley, S. D., ... & Rokney, A. (2021). A nationwide outbreak of invasive
pneumococcal disease in Israel caused by Streptococcus pneumoniae serotype 2. Clinical Infectious Diseases, 73(11), e3768-e3777. https://academic.oup.com/cid/article/73/11/e3768/5983781

6. Africano, H. F., Serrano-Mayorga, C. C., Ramirez-Valbuena, P. C., Bustos, |. G., Bastidas, A, Vargas, H. A,, ... & Reyes, L. F. (2021). Major adverse cardiovascular events during invasive pneumococcal disease are serotype dependent.
Clinical Infectious Diseases, 72(11), e711-e719.

2. Jansen A et al. Clin Infect Dis. 2009;49;e23—e29

3. Andrejko K et al. Clin Infect Dis. 2021;ciab852. doi: 10.1093/cid/ciab852.
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Ganh nang bénh tat do Serotype 3

( )

Vo serotype 3 day hon so vdi cac typ huyét

thanh khdc va cé cac dac diém chong lai

sy tiéu diét qua trung gian khang thél?2

typ huyét thanh 3 typ huyét thanh 19F \ J

Puoc tdng hgp bang con dwérng khac vai cac typ huyét thanh khacl

Khong lién két cong hda tri véi vach té bao?
Hinh thanh mang sinh hoc gitp vi khuan séng sét va lay lan trong vat chd. 2

Do 4m dién thap gitp day IUi chat nhay, tranh thuc bao, Iang dong bé thé,
tang kha nang ton tai trong vom hong nh& né trdnh mucin 2

1. Choi EH, et al. Clin Vaccine Immunol. 2015;23(2):162-167. 2. Hammerschmidt S, et al. Infect Immun. 2005;73(8):4653-4667; 2. Sugar coater killer serotype 3 pneumococcal disease Front cell infect Microbiol 2020



Typ huyét thanh 3 van la nguyén nhan gay IPD tai Tuscany, Y
mac du da trién khai tiém chung vac xin phé cau (2005-2024)

* Streptococcus pneumoniae typ huyét thanh 3 da ndi lén nhw mét nguyén nhan hang dau gay ra phé cau xam lan
(IPD) mé&c du da co6 nhivng no Iy tiém phong.

¢ thm nguc‘yi I&n c6 sb trwdng hop mac viém mang ndo va nhiém khuan huyét do typ huyét thanh 3 cao va da
phan mac bénh & nhém ngwéi chuwa tiém chung
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Sé trwong hop bénh phéi xam 1an do typ huyét thanh 3 dwgc ghi nhan tai Tuscany t» 11/2005 dén
3/2024 dwoc phan chia theo mua dich va do tubi
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I | rmmunized with PCVserd [l Non-immunized with PCVser3

Bénh ly IPD do typ huyét thanh 3 chia theo nhdm tudi va tinh trang tiém chung

(M6 hinh trén: déi twong tlr 14 tudi tré xubng; Mé hinh dwéi: dbi twong trén 14 tubi)

theo 2 nhém <14 tudi va >14 tudi

1. Serotype 3 invasive pneumococcal disease in Tuscany across the eras of conjugate vaccines (2005-2024) and anthropic-driven respiratory virus fluctuations- Lorenzo Lodi -HUMAN VACCINES & IMMUNOTHERAPEUTICS 2025, VOL. 21, NO. 1, 2510005
https://doi.org/10.1080/21645515.2025.2510005



Typ huyét thanh 3 van ton tai va chiém trong so trong cac typ huyét thanh
mac du da trien khai tiém chung tai Canada 1
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00 . « Nam 2020 : cac typ huyét thanh
7 | trong PCV13, PCV15, PCV20 lan
lwot la PPSV23 : chiém 45,5%,
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Figure 1. Annual serotype distribution of invasive S. pneumoniae isolates (n=100) collected in the SAVE study, 2011-2020.

1. Analysis of MDR in the predominant Streptococcus pneumoniae serotypes in Canada: the SAVE study, 2011-2020 Heather J Adam -Journal of Antimicrobial Chemotherapy, Volume 78, Issue Supplement_1, May 2023, Pages
i17—i25, https://doi.org/10.1093/jac/dkad066
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Két luan
* Bénh phé cau xam |an IPD cd ty |é tir vong cao, thudng gap & nguoi cao
tudi, mac bénh nén, suy giam mién dich
* Tiém vaccin PCV, PPSV gilp tang san xuat khang thé chdng cac Serotype
gay IPD co trong PCV 15 ( ), PPSV 23 non PCV15
(10A, 11A, 9N, 17F) va PCV21 non PPSV23 (16F, 23A, 31 va 35B

e Kha nang bao phud va diét trir serotype phé cau cta vaccin dugc chon

thay déi tuy ty 1é serotype phé cau lvu hanh tai dia phuong
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