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BaKuMHaLIifg iIMyYHOCKOMOPOMETOBaHMX OCIH6™

e XBOpPi Ha NePBUHHI imyHOAEPILNTH

* XBOpi Ha BTOPUHHI imyHoA4ediunTn BHacNiaoK Bl/1-iHpeKu,il

XBOpi Ha OHKOremaToNoriYHi XBOpobuU i conigHi nyxnnHu, ximiorepanis
OHKOXBOpOO

[MauieHTM nicaA TPaHCNNAHTALLT CTOBOYPOBUX KNITUH KiCTKOBOrO MO3KY abo opraHis

XBOpPI HA XPOHIYHI 3anasibHi 3aXBOPKOBAHHA, Tepaniad CUCTEMHUMMU
KOPTUKOCTEPOigamm, iMyHOMOZYNOUYMMM npenapaTtamu i/abo bionoriyHa Tepanis

Acnnenia (xipypriyHa, PyHKLiOHaNbHA)

* BakKumMHauis ocib, o NPoXKMBAOTb 3 iIMYHOCKOMMNPOMETOBaHMMM 0CObBamu
* BaKuMHaLis iMyHOCKOMNPOMEHTOBAHMX OCI6 Npun NoaopoXKax
e Bignosiai Ha 23 KNiHiYHI NUTaHHA™

* - 2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



3aranbHi 3acaau (lpnaHaia)

* PU3KMK iHOEKUiNHNX XBOPODO Y NALLIEHTIB 3 OHKONOMNYHNMMU
3aXBOPIOBAHHAMMU 3aN€XKUTb Bif, OTOUEHHA, BaKUUHA/IbHOrO aHamMHe3y
Ta piBHA iMyHOCynpecil.

* IMOBipHiCTb ONTMManbHOI IMYHHOT BiANOBIAi Ha BaKUMHaLLilO Bapitoe Big,
CTaAil 3aXBOPIOBAHHA Ta PIBHA iIMyHOcCynpecii.

* AK NpaBMNO, NALIEHTH, AKI NepebyBatoTb HA NiKYBAaHHI WOA0
OHKOremarto/1oriYyHOI NaTonoril, MaloTb BULLY IMYHOCYNPECito, HiXK
NAWIEHTU 3 CONIAHUMM NYXSIUHAMM.

* 3ara/iom, OHKONOriYHi NaUli€eHTU MOXKYTb 6e3ne4yHo OoTpMMyBaTU HEXKUBI
BAaKUMHWN, TOAi AK BBEAEHHA «XXMBUX» BaKLMUH 3a3BMYAN YHUKALOTb.

https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/chapter3.pdf



BakumHauia npu ximiotepanii (lpnaHais)

* BapTO YHUKATU nNpoBeaeHHA BaKUMHAUIT B nepiog, iHTeHcnBHOI XT
yepe3 BUCOKY MMOBIPHICTb cybonTMMa/IbHOI IMYHHOT BiaNoBiA,.

* B okpemux BMnaaKax, nepeBaru Big BakuUHaLUii }KUBUMM BaKLLMHAMMU

MOXYTb nepeBuLLyBaTn byab-AKi NOTEHLiINHIi PU3UKU Big BUHNKHEHHSA
[1P.

* Hanpuknaga, BiTpAHA BicnNa € Hebe3neyHo ANA XBOPUX 3 JIEMKEMIEIO B Nepios,
pemicii abo nicnAa 3aBepuweHHa XimioTepanii.

* HexXusi BaKuuHuU, wo 6ynm seseaeHi B nepioa XT, HeobxiaAHO NOBTOPHO
BBECTU yepes 6 micauis nicna 3akiHyeHHA XT.

* MMoBTOpPHE BBeAeHHA BaKLUH, Wo bynn sBegeHHA nepea XT, 3BU4AUHO
He € HeobXigHMUM, 332 BUHATKOM BUMAZKIB NPOBEAEHHA TPAHCNNAHTALLi
reMonoeTUYHmUX CToBOYypoBUX.

https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/chapter3.pdf



BaKuUMHALIA LWLOAO OKPEMUX IHDEKLL N
(lpnaHais)

* [10 MOX/IMBOCTI NPOBECTU BaKUMHALIO A0 No4aTtky XT, OCKiNbKK
Bignosiab 6yae cnabkoto niag yac XT.
* Po3rnanytn BBeaeHHA Tdap ana BCiX Aopocamnx nauieHTis.

* BCG, AK BaKUMHaALiA NpOTU TybepKynbo3y, He peKOMeHAYETbCA ANA
XBOPUM Ha paK.

https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/chapter3.pdf



BaKuMHaLIA NpOT NHEBMOKOKOBOI iHPEKLLT -
DEKOMEHAVETLCA YCiM OHKOXBOPUM (lpnaHain)

B ipeani BakuuHysatu nepepg XT.
* Hikonn He ompumyeanu PCV abo PPV23.

e oaHa po3a PCV 3 noganbwmnm PPV23 yepe3 miHimanbHUM iHTepBan y 8
TUXKHIB.

* OTpmanun 1 abo binbwe 0o3 PPV23:
* ogHa ao3a PCV npunHammHi yepes 1 pik nicna otpmmaHHA PPV23,

* bycmep PPV23:
* BBOAUTU NPUHAMMHI Yepe3 5 pokiB nicis nonepeaHboi 403U, AKLLO ocoba Bce
e imyHocyrnpecoBaHa abo y Billi noHaa, 65 pokis.

https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/chapter3.pdf



BaKuUKMHAaLIA NpOTV FPUNY - PEKOMEHYETHCH
VCiM OHKOXBOPUM (lpnaHais).

* LllopiyHa ce30HHa iHAKTMBOBAHA BaKLMHA NPOTU rpuny.

* BBoautn yepes miHimanbHMM iHTepBan 8ia 3 A0 4 TUXKHIB Nicns
Kypcy XT Ta Konu KinbKictb nimeouutis >1000 x10°/n.

* OCKiNnbKKM iMyHHa BigNOBiAb Ha BaKLUMHY NPOTU rpmUny moxxke byTtu
CYnonTMMaabHOLO, Y pPa3i eKCrno3uLiii Bipycy rpuny - HeobxiaHow
AOoAATKOBaA XimionpodinakTuka rpuny.

https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/chapter3.pdf



Chapter 3 Immunisation of Immunocompromised Persons

3.3 Cancer patients

Chemotherapy regimens vary significantly in intensity depending on the
disease risk group and an individual’s response. Patients on treatment for
haematologic malignancies are likely to be more immunosuppressed than
those on treatment for solid tumours.

The risks of vaccine preventable diseases (VPDs) in cancer patients

vary depending on exposure, vaccination history, and degree of
immunosuppression. The effectiveness of vaccination varies depending on
disease stage and degree of immunosuppression. Vaccination should be
avoided during periods of intense chemotherapy as vaccine responses are
likely to be very poor.

When possible, all indicated vaccines should be given before initiation of
chemotherapy, radiation or splenectomy, and before treatment with other
immunosuppressive drugs.

Live vaccines

With some exceptions, live vaccines should not be given to cancer patients
receiving chemotherapy. In some cases the benefits of a live vaccine can
outweigh potential risk, e.g. varicella - susceptible* leukaemia patients in
remission and post chemotherapy can benefit from varicella vaccine.

* Those without laboratory evidence of immunity or documented prior vaccination

Non-live vaccines

Patients receiving chemotherapy, immunotherapy (including a single
checkpoint inhibitor) or radiation therapy can receive non-live vaccines if not
contraindicated (see Recommendations below). If non-live vaccines are given
during chemotherapy, there may be a suboptimal immune response; booster
doses should be given 6 months after treatment has stopped (Table 3.2),
when immune function has recovered.

Recommendations

When possible, complete recommended immunisation at least 2 weeks prior
to chemotherapy, as the immune response may be reduced if vaccines are
received during treatment.

Cancer patients with severe neutropoenia (absolute neutrophil count <0.5
x 10°/L) should not receive any vaccines, to avoid an acute vaccine-related
febrile episode. This does not apply to children with primary autoimmune
neutropoenia.

Patients on combination checkpoint lnhlbitors (e.g. ipilumumab pl p
nivolumab) should not receive any vaccines beciuse 663 sidnificant \/\ 1N

increased incidence of immune-related adve‘!sg reactions.
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Chapter 3 Immunisation of Immunocompromised Persons

If non-live vaccines are given during chemotherapy, they should be re-
administered after recovery of immunocompetence, generally after three months
following treatment.

Vaccines should be given on the opposite side if radiation therapy involves an
arm or hemithorax.

Re-immunisation after chemotherapy:

Children treated with standard chemotherapy regimens should be offered a
booster of each age appropriate vaccine in the routine childhood immunisation
schedule 6 months after completion of treatment, except MenC which should be
replaced with MenACWY (Table 3.2).

Table 3.2. Vaccination schedule for children beginning 6 months after
completion of standard-dose chemotherapy

Visit | Interval from Age <10 years Age 10 -<18 years

previous visht
1 DTaP/IPV/Hib/HepB + MenACWY + MenB MenB + Hib/Men C + HPV
2 A weeks MMR* + POV13 Men ACWY +MMR? « PCV13
3 8 weeks PPV23 PPV23 +Tdap/IPV

'If child did not receive full vaccination schedule prior to treatment, complete the age-appropriate
catch-up vaccination schedule. For those who completed the course, a booster dose should be
given.

f child did not recelve 2 doses of MMR prior to chemotherapy, give 2 doses of MMR 1 month apart.

For adults, re-administration of vaccines given prior to chemotherapy is generally
not necessary except when chemotherapy has been followed by haematopoietic
stem cell transplantation (HSCT); (see Transplantation section below).

Non-live vaccines
* Hib vaccine is not routinely recommended for adult cancer patients unless
undergoing HSCT (Table 3.1).

* Inactivated influenza vaccine is recommended annually for most cancer
patients. If it has not been given 2 weeks or more before commencing
treatment, it should be given during chemotherapy if the lymphocyte count is
21.0 x10°/L. However, the response to the vaccine may be blunted. A second
dose should be given at least 4 weeks after completion of chemotherapy, and
at least 4 weeks after the first dose, (Chapter 11, Table 11.1).

Note: Patients on combination checkpoint inhibitors (e.g. ipilumumab plus
nivolumab) should not receive any influenza vaccines, because of a potential
association with immune-related adverse reactions.

Families and care providers of patients with cancer should be encouraged to
receive an inactivated influenza vaccine, preferably before treatment is started.

6

Chapter 3 Immunisation of Immunocompromised Persons

* Pneumococcal vaccine is recommended for all cancer patients who are under
hospital supervision
o For those who have never received PCV13 or PPV23, a single dose of
PCVI3 1s recommended, followed by PPVZ3 after 22 months
o For patients who have received one or more doses of PPV23, a single dose
of PCV13 is recommended, at least 12 months after the PPV23

o Those who have received PCV7 should be given PCV13 and PPV23
(Chapter 16)

o If PCV13 or PPV23 has been given during chemotherapy or radiotherapy,
revaccination 23 months after treatment is recommended

o Booster doses of PPV23 are recommended, the first at least 5 years after
the initial dose if still immunosuppressed, and when 265 years of age.

= Zoster vaccine: If available, Shingrix® is recommended for patients 50 years
and older with haematologic malignancies and solid tumours, as they
are at increased risk of developing herpes zoster (shingles). Patients with
Hodgkin's disease are at particularly high risk, with rates approaching 30%
during illness or its treatment.
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* Other non-live vaccines including HAV, HBV, HPV, MenACWY, MenB, polio
and Tdap should be considered (see relevant chapters).

Live vaccines. With some exceptions, cancer patients should not receive live
vaccines,

* BCC vaccine for TB prophylaxis is not recommended.

* MMR vaccine may be given to patients with leukaemia or lymphoma who
are in remission and have been off chemotherapy for 6 months (3 months if
there is high risk of measles or mumps infection).

* Varicella vaccine may be given to susceptible persons (negative varicella
serology) with leukaemia, lymphoma or other malignancies who are in
remission, who are off chemotherapy for a minimum of three ( ideally six)
months and who are at high risk for severe or complicated varicella. The
vaccine should be given only under specialist supervision and with an
appropriate protocol in place for the management of vaccine virus infection,
which may occur in up to 20% of cases.

» Zoster vaccine: Shingrix" (non-live vaccine) is recommended prior to starting
immunosuppressive therapy in individuals 50 years of age and older
(Chapter 23). If Shingrix"is not available Zostavax" (live vaccine) may be

used, . .
Axtusauia Windows
[lepeiaims A0 poa,ainv’"Hacrpc



Clinical Infectious Diseases Advance Access published December 4, 2013

IDSA GUIDELINES

2013 IDSA Clinical Practice Guideline for
Vaccination of the Immunocompromised Host

Lorry G. Rubin,' Myron J. Levin,? Per Ljungman,™* E. Graham Davies,” Robin Avery,* Marcie Tomblyn,” Athos Bousvaros,”
Shireesha Dhanireddy.” Lillian Sung," Harry Keyserling," and Insoo Kang™

'Division of Padiatric Infectious Disoases, Staven and Alaxandra Cohen Children's Medical Canter of Maw York of the North Shora-LLJ Health System,
New Hyde Park: “Saction af Pediatric Infectious Diseases, University of Calaradn Denver Anschutr Medscal Campus, Aurora: *Degartment of Hematology,
Karalinska University Hospital; “Division of Hematology, Department of Medicine Huddinge, Karolinska Institutet, Stockholm, Sweden; *Department of
Immunclogy, Great Omand Street Hospital & Institute of Child Health, Londan, United Kingdam; *Division of Infectious Diseases, Johns Hopking
Uneversity Schood of Medicine, Battimona, Maryland; ‘Department of Blood and Marrow Transplant, H, Lee Maffitt Cancer Center and Aesearch Institute,
University of South Florida, Tampa; *Depariment of Gastroenterology and Nutrition, Children's Hospital Boston, Massachusetts; “Department of Allesgy
and Infectious Diseases, University of Washington, Seattle; "Division of Hematology-Oncology, Hospital for Sick Children, Tarento, Ontaria, Canada;
"Division of Pedustric Infectious Diseases, Emary University of Schaol of Medicine, Atlanta, Georgia "Gection of Bheumatalagy, Department of Imtarna
Medicine, Yale University School of Medicine, New Haven, Connecticut

An international panel of experts prepared an evidenced-based guideline for vaccination of immunocompro-
mised adults and children. These guidelines are intended for use by primary care and subspecialty providers
who care for immunocompromised patients. Evidence was often limited. Areas that warrant future investiga-
tion are highlighted.

Keywords. vaccination; immunization; immunocompromised patients; immunosuppression; asplenic patients;
immunodeficiency patients



BaKuMHaLIifg iIMyYHOCKOMOPOMETOBaHMX OCIH6™

e XBOpPi Ha NePBUHHI imyHOAEPILNTH

* XBOpi Ha BTOPUHHI imyHoA4ediunTn BHacNiaoK Bl/1-iHpeKu,il

XBOpi Ha OHKOremaToNoriYHi XBOpobuU i conigHi nyxnnHu, ximiorepanis
OHKOXBOpOO

[MauieHTM nicaA TPaHCNNAHTALLT CTOBOYPOBUX KNITUH KiCTKOBOrO MO3KY abo opraHis

XBOpPI HA XPOHIYHI 3anasibHi 3aXBOPKOBAHHA, Tepaniad CUCTEMHUMMU
KOPTUKOCTEPOigamm, iMyHOMOZYNOUYMMM npenapaTtamu i/abo bionoriyHa Tepanis
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* - 2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised Host



BakumHaLia ocib 3 OHKOIOMNYHOK NAaTONOTIED

* IMyHOcynpecia 3ymoB/ieHa 310AKiCHUM HOBOYTBOpPEeHHAM Ta XT.

* 33 MOX/INBOCTI, HEObXiAHA NaLLIEHTY BaKLMHALLA NOBMHHA OYTH
NPU3HaveHa

* nepe nNoyaTKoOM Ximiotepanii abo NiKyBaHHA iIHWMMW iIMYHOCYNPECUBHUMM
npenapaTtamu:

* iIHAKTUBOBAHI BaKUMHU 33 = 2 TUXKHI A0 NOYaTKY NiKYyBaHHA,
* YXUBI BipYyCHI BaKUMUHU 33 = 4 TUXKHI A0 NOYATKY NiKyBaHHA

* YXuBi aTeHynoBaHi BaKUMHM Np1U3Ha4YatoTbCa Yepe3 3-6 micauis nicna
3aKiH4YEeHHA iMyHOCcynpecmnBHOI Tepanii (BiAHOBNAEHHA GYHKLIM iIMYHHOI
CUCTEMMU)

2013 IDSA Clinical practice guidelines for vaccination of immunocompromised host
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Diagnosis . .

Immunizations
Tests and procedures
Some cancer treatments, like chemotherapy and radiation therapy, can cause a weak (suppressed) immune system. Your immune
system defends the body against infection and disease. When your immune system is not working properly it may be called
Surgery immunosuppression or immunocompromised. A weak immune system puts you at risk of infections. Some of these infections may: I
be prevented through immunization (also called vaccination). Vaccination is treatment with a vaccine to protect égaihsf a diséasé ] 7

or infectinn

Treatment

Chemotherapy and other

https://www.cancer.ca/en/cancer-information/diagnosis-and-treatment/tests-and-procedures/immunizations/?region=on



Ba RUMNHAUIA MTPOTU TPUNY
JTtoAn 3 OHKONOTIYHMMM 3aXBOPIOBAHHAMM MaAtOTb BiNIbLLMIM PU3UK 3aXBOPITU HA
rpun.
Jlropam, XBOPUM Ha pakK, Cnig YHUKATU XKUBUX BAKUUH NMPOTU rpuny.
e XBOPMM Ha paK 6e3nevyHo OTPUMYBaATU iIHAKTUBOBAHY BaKLUUHY.

* XBOpi Ha paK He NOBUHHi OTPUMYBATU XKUBY BaKUUHY MNif Yac NiKyBaHHA Ta
NPoOTArom 6 micauis nicna NiKyBaHHA.

* Jliogam, aki otpumytotb XT, cnig nponTh BakuMHauito npotu rpuny abo 3a 2
TUXHI A0 noyaTKy XT, 260 MK Uuknamum XT.

* Jlioaun, aKi matoTb TapreTHy Tepanito abo npomeHeBy Tepanito, MOXyTb ByTu
BaKLMHOBaAHI NPOTHU rpumny.

* Jlioaun, AKi OTPUMYIOTb iMyHOTepanito, Taki AK YeKNOIHT iHribiTopu, NOBUHHI
o6rOBopMTM 3i CBOIM NiKapem, Yu i Konm pobuTn BaKUMUHY NPOTU rpuUny.

» Cim'i, BUXOBaTe/IAIM Ta Y1eHaM AOMOrocnoAapcTsa cig poobuTh WwenneHHa Big,
rpuny.
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e This CIG chapter has not been updated to contain information regarding COVID-19 vaccines. For this
information, refer to the NACI statement Recommendations on the use of COVID-19 vaccine(s).

» Last complete chapter revision: (see Table of updates) May 2018

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-3-vaccination-specific-populations/page-8-immunization-
immunocompromised-persons.html



Non-hematologic malignant solid tumours

Inactivated vaccines

Inactivated vaccines should be administered to people with malignant solid tumours according to routine immunization
schedules. Immunization should be given at least 2 weeks prior to the start of immunosuppressive therapy or when
immunosuppressive therapy is at the lowest level unless the risk of imminent exposure to the pathogen is high. Hepatitis
B vaccine should be given at double the routine dose and using a 3- or 4-dose schedule. HPV vaccine should be given
following routine age indications but using a 3-dose schedule regardless of age. Doses of any vaccine received while on
Immunosuppressive therapy should be repeated once no longer immune suppressed unless an adequate antibody
response can be demonstrated.

In addition, pneumococcal conjugate vaccine (regardless of age) and polysaccharide vaccine (if age 2 years or more)
should be given because of increased susceptibility to invasive pneumococcal disease. For infants 6 months of age or
older, annual immunization with inactivated influenza vaccine is also recommended.

Live attenuated vaccines

Live vaccines are contraindicated in people undergoing immunosuppressive treatment for any malignant solid tumour.
In general, if chemotherapy has been completed for at least 3 months and the cancer is in remission, the person is no
longer considered immunocompromised.



IHAKTVMBOBAHI BakuMHW (KaHana)

* BBoauTV NloAAM i3 3N0AKICHUMM remMaToNIoriYHUMK PO3/1aJaMK BiANoBIAHO A0
3BMYaNHKUX rpadikKiB imyHi3auii, xouya BignNoBiAb MOXKe 6YyTU HEONTUMAIbHOIO.

* [poBOAUTM NPMHAMMHI 3a 2 TUXKHI 40 NOYaTKY iMyHOCynpecuBHOI Tepanii abo Konu
IMyHOCYnpecMBHa Tepanisi 3HaxoANTbCA Ha HAUHUKUYOMY PiBHI, AKLLO PU3NK
be3nocepeaHbOro BNaAMBY 30yaHMKA HE BUCOKUM.

* BI'B: chig BBOAMTK BABIYi Hinblie 3BU4ANHOI 403U, BUKOPUCTOBYIOUYMN cxemy - 3 abo 4.

. BI1!1 cnig BBOAUTU 33 3BI/NaI/IHMN\M BIKOBUMMW NMOKa3aHHAMM, ane 3aCTOCOBYIOUYM CXemy
npunomy 3 03U, HeE3aNeXKHOo Bif, BiKy.

* [lo3n byab-aKoi BaKUMHKM, OTPMMAHOI Nif, 4ac imyHoCcynpecuBHOI Tepanii, caig,
NOBTOPIOBATYU NiC/A NPUNUHEHHA IMYHOCYNPECUBHOI Tepanil, AKWO0 He BAAETbCA
NPOAEMOHCTPYBATU aAAeKBAaTHY BiANOBIAb AaHTUTIA.

* 3/10AKICHI remaToNoriYHi HOBOYTBOPEHHA: TaKOX NOBUHHI oTpumysatu PCV g-|e3ane»(|-|o
BiA, BiKy), PPV BaKkUMHY BiKOM Bif, 2 pOKiB i binblie Ta 0aHY A03Y BakuuHu Hib nicna 5
POKiB, He3a/1eXHO Big nonepeaHbol icTopii wenaeHb Hib, yepes niasuiieHy
CMPUNHATINBICTb A0 LUUX |H<Eer<u,|m

* Big 6 micauiB: WoOpiYHaA iMYHi3aLiA IHAKTMBOBAHOKO BaKLUHOKO NPOTU rpuUny.

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-3-vaccination-specific-populations/page-8-immunization-
immunocompromised-persons.html



KunBi BakumHM (KaHaga)

* XXuBi BaKUMHM NPOTUNOKA3aAHI Nt0AAM, AKI NPOXOAATb
IMYHOCYMPECUBHY Tepanito byab-AKol 3/10KiCHOI CONiAHOI NYXJNHMN.

* 3aranom, akwo XT 6yna 3aBepieHa npuHAaUMHiI npotarom 3 micauis
i paK nepebysac€ B ctagii pemicii, ntoanHa binblue He BBaXKAETbCA
IMYHOCYNpecoBaHOH0.

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-3-vaccination-specific-populations/page-8-immunization-
immunocompromised-persons.html
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Recommendations for immunisation with non-live vaccines in children with cancer.

(Level of evidence/recommendation adapted and modified from the guidelines developed by the working group for supportive care of the Italian Association Paediatric

Hematology Oncology (AIEOP) [7].L

Mon-live During ongoing chemotherapy After stoppage of chemotherapy
varanes Strength of Recommendation Strength of Recommendation Dosage and schedule of vaccination
rE'-E-Dl'II'IITIE'I'ldEltIDII. recnmmendnnnn_ Completed primary Previously unimmunised
Quality of Quality of . .
evidence evidence immunisation
DPT [ 1] Efficacy not proven, can be given B.1I Booster dosef Single dose of age 3 doses of age appropriate
during chemotherapy”. To consider vaccination 6 months appropriate preparation at 0,1,6
post exposure prophylaxis if exposure after stopping preparation [21] months [22]
0CCurs chemotherapy
Hib [ 1] Recommended prior to splenectomy. B.lI Booster dosef Single booster dose Age 6 month-1 year:
Efficacy not proven, can be given vaccination 6 months (omit next due age 2 doses 2 month apart and
during chemotherapy™ after stopping appropriate booster if booster 15— 18 months
chemotherapy within 1 year) [34] Age 15 years: 2 doses 2
month apart
Apge=5 years: Single dose
[23]
PV I Efficacy not proven, can be given B.1I Booster dosef Single dose [25] 3 doses at 4—8 weeks
during chemotherapy™ vaccination 6 months (To follow local upper interval [7]
Provides herd immunity after stopping age for not
chemotherapy revaccinating)
HBV B.II Moderate evidence for efficacy, B.1I Booster dosef Single dose [36] 3 doses at 0.1 and 6
recommended during chemotherapy vaccination 6 months months [23]
after stopping
chemotherapy
HAV I Efficacy not proven, can be given C.l Booster dosef Single dose [6] 2 doses 6 month apart [21]

during chemotherapy

vaccination 6 months

after stopping
chemotherapy



Inactivated B.II
Influenza
Vaccine

Pneumococcal Cll
vaccine

Meningococcal ClIl

Inactivated Insufficent data

typhoid

vaccine
HPV Insufficient data
JEV Insufficent data

Moderate evidence for efficacy, B.1I
recommended annually. Can be given
during chemotherapy”, especially

during ALL maintenance

Recommended prior to splenectomy, B.lI
may be given during chemotherapy*

Recommended prior to splenectomy, B.II
may be given during chemotherapy*

To be decided according to Cl
endemicity of disease in consultation
with local infectious disease specialist

Mot recommended .

To be decided according to Insufficient data
endemicity of disease in consultation
with local infectious disease specialist

Seasonal vaccination
can be given after 3
months of stopping
chemotherapy.
Booster dose/
vaccination 6 months
after stopping
chemotherapy

Booster dose/
vaccination 6 months
after stopping
chemotherapy

Booster dose/
vaccination 6 months
after stopping
chemotherapy
Booster dose/
vaccination 6 months
after stopping
chemotherapy
Vaccination 6 months
after stopping
chemotherapy

Annual vacanation till
perceived
immunocompromised
[30]

PPV-23 single dose as
booster beyond 2 years
age for high risk
children [22]

Single dose
(conjugated) beyond 2
years age [23]

Booster every 2—5
years if perceived risk
high

Single dose beyond 2
years of age, boosters
every 3 years [23]

Booster dose can be
considered

Mo clear

Annual vaccmation tll
perceived to be
immunocompromised [30]

Age <1 year 3 doses of
PCV-7/13 4 week apart
Age =1 year age 2 doses of
PCV-7/13, 4 weeks apart
Booster PPV-23 after 4—8
weeks [22]

Single dose (conjugated)
beyond 2 years age [23]
Booster every 2—5 years if
perceived risk high

Single dose beyond 2 years
of age, boosters every 3
years [23]

Full schedule within 9—26
years of age [41]

2 doses 4 week interval

recommendation; to be between 1 and 15 years in

discussed with local
infectious disease
specialist

endemic areas [23]



Recommendations for immunisation with live vaccines in children with cancer.
(Level of evidence/recommendation adapited and modified from the guidelines developed by the working group for supportive care of the Italian Assecation Paediatnic
Hematology Oncology (AIEOP) [7].).

Live vaccines

Dunng ongoing chemotherapy

After stoppage of chemotherapy

Strength of Recommendation Strength of Recommendation Dosage and schedule of vaccination
recommendation, recommendation,
Quality of evidence Quality of evidence
Completed primary Previoushy
immunisation unimmunised
Mot recommended, contact  ClIl If Mantoux negative, & Single dose only if Single dose (maximum

BCG D,Im vaccination not months after stopping  tuberculin test negative age 5 years)
discouraged chemotherapy and risk (maximum age 5 years)

of infection is perceived
to be highit

oPV D,Im Mot recommended, contact  — Injectable vaccine If [PV not available If IPV not available
vaccination strongly preferred 2 doses 4 week apart [6] 3 doses 4 week apart [G5]
contraindicated (maximum age as per  (Mmaximum age as per

local guidance) local guidance)

MME o, 1l Mot recommended, contact Bl Booster dose, Single dose [5] 2 doses, 1—6 month
vaccination not vaccnation & months apart [23]
discouraged. Post exposure after stopping
prophylaxis recommended chemotherapy
for exposure.

Varicella vaccine C.II Generally not Bl Booster dose/ Single dose [6] 2 doses & month apart
recommended, except vaccination & months [23]
children on ALL after stopping
maintenancey/, contact chemotherapy

Rotaviral vaccine

Oral Typhoid
vaccine
Yellow fever

Insufficient data

Dan

Dan

vaccination encouraged,
Post exposure prophylaxis
recommended for
EXPOSUTE.

Contact vaccination not
discouraged**

Mot recommended

Mot recommended

Insufficient data

Insufficient data

Insufficient data

Generally child
outgrows the
maximum permissible
age.

Injectable vaccine
preferred.

Vaccination & months
after stopping
chemotherapy

Only when travelling to
endemic area

Only when travelling to
endemic area



MIHICTEPCTBO OXOPOHH 3/I0POB’Sl YKPAIHU

HAKA3

11.10.2019 Ne 2070

Japeecrposano B MiunicTepersi
CcTHLIT YKpaiun

26 aucronmaaa 2019 p.

3a Ne 1182/34153

IIpo BHecenHs 3miH 10 Kanenaapsa npopLIaKTHYHHX ICIJIEHb B
Ykpaiuni Ta llepesiiky MeAHYHHX NPOTHIIOKA3AHb 10 IPOBEACHHS
NpPOoPLUIAKTHYHHX HIEIJIEHb



5.10. Bakuunaris oci0 13 37109KICHHMH HOBOYTBOPEHHSMH.

Curyauis Tun Bakuuuu

IHAKTHBOBAHI SKHBI

37108KICHE HOBOYTBOPEHHA JacTepeKeHHA 3acTepesKeHHS

€IUICHHS IHAKTHBOBAaHHMH BaKIIHHAMM/aHATOKCHHAMHM MPOBOAHTHECA Yepe3 3 MICAI MiCIIs
3aBepIIICHHA Kypcy XiMloTepanli. I[HakTHBOBaHI BAKIIMHHU /IS IMYHOKOMIIETEHTHHX, 1110 OTPHMYIOTh
i,ﬂTpHM}FBﬂHbH}F XIMIOTepariio, BBOAATLCS 3a BIKOM BIANoB1IHO 10 Kanenaaps mennens. ImynHa
31IMOBLIL HA MPOBEACHY BaKIIHHALIIK HA T xlmm’rcpanu MOKe OYTH HEOCTAaTHBLOIO JIJ15

HB1 BAKIIHHH HC IIPH3HAYAOTBECA Ha IICPI10d ITPOBCACHHA XIMIOTCpPalIll. LlernJIeHHA 114

pohIaKTHKH BITPAHOI BICIIH MPOBOAHTECA Yepe3 3 MICAIl MIC/IA 3aBepllICHHS KypCy XIMIOTepartii.
EIICHHA 115 MpodUTaKTHKH KOpY, eMeMIYHOT0 MapoTHTY, KPacHYXH MPOBOAHTLECA 3 ypaXyBaHHAM
IMKOPHUCTAHHS B Tepanii Ipenaparis, 1110 MOIJIH MICTHTH aHTHTLIA /10 BUIMIOBLIHHUX 30y IHUKIB
HEeKIIHHUX XBOpoD - KOpy, €NIeMIYHOIO NapoOTHTY, KPacHYXH. ¥ 1ILOMY pa3l moTpibHO KepyBaTHCH
DEKOMEH/IAIIAMH I110/10 BAKIIMHAIIIT IIPOTH KOPY, €NJIEMIYHOIO MapoTHTY, KPaCHYXH, BITPSAHOI BICITH




JlTabopaTopHe 0bCTeXKeHHA ANA NiATBEPAKEHHS
IMYHHOT BIgNOBIAl

Kip Kip, Measles morhbillivirus, aHtutina go sipycy >1,1 - no3nTMBHUA
1IgG

KpacHyxa KpacHyxa, Rubella virus, antutina IgG >10.0 NO3UTUBHUMA

[enaTnt A [enaTnT A, aHTUTING Ao Bipycy IgG >20.0 NO3UTUBHUMA

[enaTnT B [enaTuT B, aHTUTING 3aranbHi 40 HBSAg >10 NO3UTUBHUM

OndTtepis Ondtepia, Corynebacterium diphteriae, >0.1- NO3UTUBHUM

aHTUTINA Ao ANPTEPIMHOro aHATOKCMHY IgG

[lpaBeub Mpaseupb, Clostridium tetani, anTuTina oo >0.11 — nO3nTNBHUI
NpPaBLEBOro aHaToKcuHy, lgG

BiTpAHa Bicna [epnec, Varicella Zoster, antutina go tuny 3 1gG >11 - n0O3UTUBHUU



5.8. BakuunHauisa ocib, aki nepebyBatoTb Y KOHTAKTI 3 0COH010, WO MAE TAXKKY iIMyHOCYNPECito,
iMyHOZEPILUNT (33 BUHATKOM BIJT-iHpiKoBaHMX).

KOHTaAKT 3 0c0b60t0, KOTPa Ma€ TAXKKY [103BONIEHO 3acTeperkeHHs
iMyHOcCynpecito, imyHoaepiunTt

* IMmyHOKOMMNeTeHTHi 0cobum, aKi nepebyBatoTb B TICHOMY CiMEMHOMY KOHTAKTI 3 iMyHOKOMMNPOMETOBAaHMMM
ocobamu (OTPUMYIOTb iMYHOCYNPECUBHY Tepanito, imyHoaediuunT), MoKyTb ByTy WenieHi iHaKTUBOBaHUMU
BaKLUMHAMM 3a BiKOM BignoBigHO o KaneHgapsa wensieHb Ta MOXKYTb 6yTn BaKUMHOBAHI NPOTU rpuny
(iHakTMBOBaHa BaKLMHA).

e 3400pOBi iMYHOKOMMNETEHTHI 0cobMm, AKi nepebyBatoTb B TICHOMY CiIMEMHOMY KOHTAKTI 3
iIMYHOKOMMNPOMETOBAaHUMM 0COBamm, MatoTb ByTH LenieHi ) XMBUMU BaKLMHaAMM (MpoTU Kopy,
enigemiyHoro napoTuTy Ta KpacHyxm) BignoBiaHO A0 KaneHaapa wen/seHb, a TaKoX MOXKYTb OyTH WenneHi
NPOTKU BITPAHOI BicnK. TaKOXK KOHTAaKTHUM 0cobam moxe byTu npoBeAeHa BakUMHaLiA 3a noTpebu npoTu
YKOBTOI IMXOMAHKM Ta NPOTU YepPEeBHOTo TUPY.

* BaKuuHauia npotu noniomienity nposogutbea IMNB (3a BUHATKOM 6e3cumnToMHMX BlJT-iHpiKoBaHMX).

*  0Ocobu 3 TAXKKMM imyHOAEPILMTOM NOBUHHI YHUKATU KOHTAKTY 3 NiAryskamum HemoBAAT, AKi byau
BAaKLMHOBAHI pOTaBipyCHOIO BAaKLMHOIO, MPOTArom 4 TUXKHIB NicnA BaKuMHaLii.

* |IMYHOKOMMNPOMETOBaHUM 0CObam CNif, YHUKATU KOHTAKTY 3 0cobamm, y AKMX PO3BUHY/IUCA BUCUMAHHA HA
LWKipi B pe3yabTaTi BaKUMHALI NPOTU BITPAHOI BicnNK, 40 MOMEHTY NPUNUHEHHA LUX BUCUNAHD.
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/ABSTRACT

We describe a large series of patients with solid tumors in an early
COVID-19 cluster in the eastern part of France. From February to
May 2020, this multicenter retrospective study enrolled
212 patients with cancer under treatment or on follow-up for any
type of malignant solid tumor and positive for SARS-CoV-2. The
mortality rate was 30%. Patients with gastrointestinal cancers were

identified as a subset of more vulnerable patients; immunotherapy
and radiotherapy within 3 months from COVID-19 diagnosis were
risk factors for death. The reported data support the essential need
to be proactive and weigh the risks of morbidity from COVID-19
against the magnitude of benefits of intended cancer therapies
during this pandemic. The Oncologist 2021;26:e1656—e1659



[lepernan pekomeHaaLuin 3
BaKuMHaull npothn COVID-19
OHKOTOTIYHUX XBOPUX.



Tepanis/Onkonaronoris Yac

TpancmianTania reMmonoeTnyHux ctoBOypoBux kiaitTun (TT'CK)

AJIOreHHa TpaHCIUIaHTaIs [[lonaiiMeHIe 3 MICAIll MICHs
asno/ ayTOTpchnﬂaHTaui'ib
AyTOreHHa TpaHCIUIaHTAallls TI'CK/kniTuHHOI Teparlii,

Knitnaaa tepanis (Hampukian, CAR T-cell)

OHKOreMaToJI0riuyHa nmaroJjorisa

[lepeOyBaHHs Ha KypCl IHTEHCUBHOI ITMTOTOKCUYHOI XIM1OTEpaItii BiarepMinyBaTh NpoBEICHHS
(HaIpuKIIaJI, IuTapadin/aHTpaluKIIIH-BMICHUX KypCiB Teparrii npu BaKIMHAIII1 10 BIAHOBJICHHS
rOCTPIA MIEJIOIIHIN JIeHKeMI1) a0COIOTHO1 KIIBKOCTI HEUTPO(D1TiB.
BiagMoBa KICTKOBOIO MO3KY BHACIIIOK XBOpoOHU Ta/abo Tepamnii 0e3 bynb-konu

OY1KyBaHOTO B1JHOBJICHHS a00 3 MiHIMAJIbHUM B1JHOBJICHHSIM

. . c
TpuBana marpumytroda Teparis (Hanpykial, TapreTHUMHU bynb-konu
npernaparamMu py JiMQGOIUTapHIN JelKeMii a0o
Mi€JIoNpoJiepaTuBHIN HEOI1a31i)




CoJiaHi 3/10KiCHI MyXJIUHHA

. c,d
[luTtoTOKCHMYHA X1M10TEpAITI] bynb-koau
Teparist TapreTHUMM MperapaTamMmu bynb-koiun
. €
ImyHOTEpAaris bynb-koimn
IIpomeHeBa Teparis bynb-koam

3Ha4yHE X1PyprivHE BTPYYaHHS

BigmoBimHO 11O HEIIf(&BY
No2070 817 11.10.2019

MeauyHi npaLiBHMKK Ta AOMaLLUHE OTOYeHHA/6An3bKi KOHTaKTU (216 pokiB)

byab-Kon n




W

MIHICTEPCTBO OXOPOHH 3/I0POB’SI YKPAIHH
HAKA3

27 sepecHa 2023 poky Kuip Ne 1700

Ilpo Beeaenns B aio nianyukry 1.1 nyukry 1 Pimenus oneparusHoro mwrady
MiuicTepeTBa OXOpOHH 340poB’st YKpaiHH 3 pearyBaHHsi Ha curyauii 3
NomwHpeHust  iHgexkuiiiHux  xBopob, SKHM MOMNKHA 3an00irTH  LIAXOM
pakuuHauii Bia 15 sepecun 2023 poxy



Haniona,ibHa TexHiuHa rpyna
eKCIepTiB 3 NHTAHb
imynonpopinakruxku (HTIT'EI)

ITO3ULLIA Ne 04-09/2023-1

(odiuiiina 3anBa)

Hloao pexomenaauii MO3 Ykpainu cToCOBHO 3aX01iB 3
imyHonpogpuiakTuk lani pekomenaauii HTT EI maore
PEeKOMEHI0BAHHI XapaKTep.

Pexomenaauii HTIEl moano BH3HAYEHHS NpPIOPHTETHHX TIpyn Aas
BakuuHauii nporn COVID-19 Tta pexkomeHaauiii 3 oTpHMaHHA DyCTepHHX
no3 BakunHu y 2023-2024 pokax.

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://phc.org.ua/sites/default/files/users/user90/2023.09.28 Pozytsia_NTGEI_04.09.2023.pdf



[pynn BUCOKOro NpiopUTeTy: IHWI rpynn MmeandyHoro
on3unKy (1)

[lepBUHHA
BaKuMHaLifA
byctepHa no3a

[opaTKoBi
byctepHi
A03U

MpumiTKK

IMmyHOCKOMIIpOMEH-
TOBaHI 10pPOC.Ii,
NiAJITKH TA JITH BiJ
6 micsauiB (oci0, siki
neped0yBarwTh 3
iMyHOCYnpecuBHI
Tepanii BU3HAYEHO
Hakazom MO3
Ne2070Bixg
11.10.2019 Ta
nosuuis HTTEI')

PexoMeHaoBaHo
PO3MIMPEHUN IEPBUHHUA
KYPC (i3 66€0eHHAM
000amKo6oi 003u, wio
geooumuca uepe3 1 micauw
8i0 2-i 003U 013 6AKUUH 3 2-
003HOI0 CXEMOI0 6AKUUHAYITT
ma 1- oi 003u 0ns 6aKyuH 3
1- 0o3n010 cxemoro
saKyunayii)?

PexoMmeHnaoBani
(uepe3 6 micauie
810 66€0CHHA
nonepeoHvoi
oycmepHoi 0o3u)

EdexkTuBHICTL BAKIIMHYA HUKYA
y iMyHOCKOMIIPOMETOBAHUX
namieHTiB. /J1s1 101aTKOBOTO
3aXHUCTYy PEKOMEHJI0BAHO TaKI
3aX0IU K BUKOPUCTAHHS
3ac00iB iHAUBIAYaJIBHOIO
3aXUCTY, BAKIIMHA LA
HANOJJIUKIOr0 OTOYEHHSA Ta
JIKYBAHHSl HA PAHHBOMY eTaii
y BunajakyingikyBanua SARS-
Cov-2.




HA[[I[]HA]]I;HM“ Mpo npoekt  Koaniuis 3a BakuuHauito Q ocg MigTpMMaT| NPoeKT Norik

NOPTANI

3 IMYHI3ALI Mpo BakumHalilo v BakuyHauia B Ykpaii v MyHKTYM BakUMHaLii v Ekcneptv IHbekuii v

KAJIEHAAP LWWENJIEHD
B YKPAIHI:

AiTV Ta gopocni

HoBUHU B YKpalHi HOBWHM B CBITI




[xepena inopmallii Npo BakunHaL i bibnioTeka BakuuHauii Ipynn Mean4YHOro pU3mKy Bakuunauis 3a npodeciamu
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ManapisHUKK, 6iXKeHLi, MirpaHTy Kanenpap wenneHo PerynaTopHi HOpMaTHBHI AOKYMEHTH 3HaWTH HAMGNWKYNUIA NYHKT BaKUMHaLIY




https://vaccine.org.ua/



