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‘( 2012-2013

2007-2008 PCV13

Zostavax
Menveo

0

Hepatitis A

PPV23

l
| Influenza
l
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B-Cell Immunity

vZv7} ThE-st £ of
HazZo| BHE + A8

VZvIt 22 MEE 5

VZV = =S| & =F8}0|2{ A (varicella-zoster virus)

w. )

=
=

>

A
T

A O

CH&=T
T-Cell Immunity

==L} vzv

1gG T4 F8=

A
ge group (year) Bl
30-39 40-49 50-59 60-69
No. of subjects 93 106 100 100 399
No. of VZV IgG(+) 85 98 97 95 375
(% Positive of VZV IgG 914 95 97 95 939 0348 |
Titer of VZV IgG
Mean 3.317  3.019 3.37 3411 3.288 0.667
SD 2017 1577 2087 1927 1919 -

Choi YJ et al. Infect Chemother 2010;42(3):162-170
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Disease burden of herpes zoster

Prevalence rates
(per1,000 population)

45
—— 2003 “Rapid increase”
40 | ——2004
35 2005
s 2006
—— 2007
25
20 +
15
10 “Peak age”
5 -
O 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 '} 1 '}
"gk“@fﬁ‘fﬁz?@@y“qd‘@g@‘q«”‘@@g? o
SRR L P N P 0 P i P

Age

Choi WS et al. J Clin Virol 2010;47:325

Age-related decline in CMI

8
7
1 —
5g8°
2525
EEw
i ER.4
o ~
3
2
|| P=o001 || P=380 || P=.142 |
L J
P <.001 |
60—-64 65-69 70-74 75-79 >79
n=447 n=376 n=313 n=197 n=62
L Age at Randomization (Years) JJ

Levin MJ et al. J Infect Dis 2008;197:825-835
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750,000

700,000

691,339

650,000
666,045

648,280

§ s 622,715
B 550,000
[
500,000 od
2
450,000 (483,533
or
400,000
20104 20114 20129 20139 20148 201549 2016 20104 20164
|

Predictors of postherpetic neuralgia in patients with herpes zoster:
a pooled analysis of prospective cohort studies from North and Latin

America and Asia

Multivariate analysis: predictors of postherpetic neuralgia among patients with
herpes zoster

Predictors Adjusted RR 95% A p-Value
Reference
1.20 (0.81, 1.79) 0.36
1.72 (1.18, 251) 0.005
Employment status
Yes 0.58 (0.38, 0.89) 0.012
No Reference
[ Worst pain score at rash onset
No/mild (0-2) Reference
Moderate (3-6) 2.46 (0.91, 6.66) 0.077
Severe (>7) 3.58 (1.36, 945) 0.01
Walking problems at enrollment
Yes 1.47 (1.11,193) 0.006
No Reference
Pain interference at enrollment, relations with other people
Yes 1.69 {1.27,225) <0.001
No Reference

Kawai K et al. Int J Infect Dis 2015;34:126-148
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e Stroke
= Stroke 2009;40:3443
* 7,760 HZ treated vs. 23,280 matched control
* Adjusted HR 1.31(1.06-1.60, 4.28 (2.01-9.03) for ophthalmic zoster
= Clin Microbiol Infect 2016
° Observational study, 2003-2013, 766,179 Korean
* Incident rate ratio: 1.90(95% Cl; 1.85-1.95)
= JACC 2017;70:(2):293-300
° 2002 EE{ 114 7F £H£H 519,880 Korean
* HR1.35(1.18-1.54)
* Dementia
= PLOS One 2017;12(11):e0188490
- OFECHAE X 846, QHECHAII Rl Qli= 2,538, 51 7 =
* Ophthalmic zoster 2.97(95% Cl 1.09-4.67)

Al HFQ
S 2L A E

1669 pts of HZ (1996-2001)

95 had 105 recurrences (8 with >1 recurrence) by 2007

* average follow-up: 7.3 years
* recurrence rate at 8 years: 6.2%

time between HZ episodes: 96 days-10 years.

0.
020
1

Overall 6.2%

015
!
0.15

immunocompromised
0% * tes0ccrs.8177)
12.0%*

015

Pain 230 days

0.10

female

=
B
male

0 2 a 3 E
T T T T
‘Years After Index o 2 a 6

0.10

Hazard ratio 2.80
(9596CL: 1.84-4.27)

Proportion With Recurrence
010
I

p<0.001

Proportion With Recurrence
005

005

Proportion With Recurrence

immunoco

00

Pain <30 days

00
1

00

1 T T T T T T T
Years After Index o 2 4 6 8 10 12

Years After Index

Yawn BP et al. Mayo Clin Proc. 2011;86:88—93
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VZV Latency and Reactivation

o M|Z 047} ™Y (cell-mediated immunity, CMI)
: AHO| Z7teof et A

Varicella  Silent Zoster
exposure  reactivation? vaccination

. . .
A

— VIV T cells —*

. e,
-— Yaricella Herpes zaster

-

Age

Arvin A. N Eng J Med 2005;352:2266-7

« ZOSTAVAX® (2006/2013)

= Live, attenuated VZV vaccine
Single subcutaneous dose
= Use

° patients 250 years of age

Contraindication

* Immunosuppression (including high dose corticosteroids) or
immunodeficiency (leukemia, lymphoma, AIDS)

* Pregnhancy

* Hx. of anaphylactic reaction to gelatin, neomycin
Adverse reactions

* Injection site pain, erythema, swelling

* Sky zoster® (2017)

168 Lkl niste] 2018 7 20| us
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Zostavax2| O &F E R of|&F g 1}

90%

80%

70%
60%
50%
40%
30%
20%
10%

0%

50-54A| 55-594]| 60-694| 70-794 80A]| O| % 60A]| O] &F d A

Schmader KE et al. Clin Infect Dis. 2012;54:922-928, Oxman MN et al. N Engl J Med. 2005;352:2271-2284

Zostavax: PHN, BOI Of| &} 5 1}

100%

90%

80%

70% 63.9% 65.7%  66.8% 65.5%

60% 55.4%

50%

40% 37.6%

30%

20%

10%

0% e s e
Herpes zoster PHN BOI

M 60-69A M 70M| O] A

Oxman MN et al. N EnglJ Med. 2005;352:2271-2284
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study (8 year)

e 2006-2014, 1.4 million people

80

N w
o (o]

o

50-59 60-69 7979

o‘l || I||I II|| |
<80

Zostavax long term effectiveness

* Kaiser Permanente Northern California

all age

Baxter R et al. Am J Epidemiol 2018;187(1):161-169

Recombinant zoster vaccine

° e ~N
( RZV, S h I ngl IX) ¢ Subunit vaccine (VZV glycoprotein E
- 28] 2FAHNE 24
J
Table 2. Vaccine Efficacy against the First or Only Episode of Herpes Zoster Infection.*
Vaccine
Cohort and Age Group HZ/su Group Placebo Group Efficacy
No. of Cumulative Rate of No.of Cumulative Rate of
No.of  Confirmed Follow-up Herpes No.of Confirmed Follow-up Herpes
Participants  Cases Period &  Zoster Participants  Cases Periodi Zoster
no./1000 no./1000
person-yr  person-yr person-yr  person-yr % (95% ClI)
Modified vaccinated
cohort
All participants in cohort 7344 6 23,297.0 0.3 7415 210 23,170.5 9.1 97.2 (93.7-99.0)
50-59yr 3492 3 11,1613 0.3 3525 87 11,134.7 7.8 96.6 (89.6-99.3)
60-69 yr 2141 2 7,007.9 0.3 2166 F 6:952.7 10.8 97.4 (90.1-99.7)
70 yr or older 1711 1 5,127.9 0.2 1724 48 5,083.0 9.4 97.9 (87.9-100.0)
Total vaccinated cohort
All participants in cohort 7698 9 25,584.5 0.4 7713 235 25,359.9 9.3 96.2 (92.7-98.3)
50-59yr 3645 3 12,2449 0.2 3644 95 12,162.5 7.8 96.9 (90.6-99.4)
60-69 yr 2244 5 7,674.1 0.7 2246 83 7,581.8 10.9 94.1 (85.6-98.1)
70 yr or older 1809 i 1 5,665.5 0.2 1823 57 5,615.6 10.2 98.3 (89.9-100.0)

Lal H et al. N Eng J Med 2015;372(22): 2087-96
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* Invasive pneumococcal diseases (IPD): 20%
= bacteremia
®= meningitis

e Other pneumococcal diseases: 80%
® pneumonia
= acute otitis media
= other upper respiratory infection

« 7| {2 BHO| QU= FHR}, T A 52}

AN - 2 |-1 —
“ 1PD U T 20| ¥y Bt ALY EO| &S

> 90 serotypes

IPD cases per 100,000

Deaths per 100,000

<2 25 6-17 18-34 35-49 50-64 265

Butler & Shuchat. Drugs Aging 1999;15 (suppl 1): 11-9
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Polysaccharide vaccine

‘ T cell-independent response

b

Polysaccharide

| | Depletion of
/| memory B-cell pool \\
y e

T No production of
B cell \ memory B cells

Polysaccharide

{

L S

Carrier
protein

Conjugate
vaccine

Internalization
and processing
of carrier protein

%2
i /
4

carrier 7
protein T

D28
TCR

R
\
[ \
\ 1
Conj \ Carrier-peptide-
vaccine \\ 7\ specific T cell

Polysaccharide
specific plasma cell

Polysaccharide
specific B cell

MHC
class Il

Polysaccharide-
specific memory
B cell

T-cell help

Memory
response

Nat Rev Immunol 2009;9:213-220

HYAtE Y P

HH A
=1 -

PCV7 4 6B v 14 18C 19F 23F
PCV13 4 6B 9v 14 18C 19F 23F il 3! 5 718 19A 6A
PPSV23 4 6B Qv 14 18C 19F 23F 1 3 5 7F  19A 2 8 9 10A 11A 12F 15B 17F 20 22F 33F
1983 23-valent pneumococcal 5523 (A OFHIE] A)
polysaccharide vaccine (PPV23) O 20k A-23 (MSD)
7-valent pneumococcal conjugate = "
2Hen vaccine (PCV7) =E{H| Lt 7 (Pfizer)
2009 10-valent pneumococcal conjugate AZ 22 A (GSK)
vaccine (PCV10) =T
2010 13-valent pneumococcal conjugate = 3| |L} 13 (Pfizer)
vaccine (PCV13) _

CHEMAIHSES] 20181 24| HMRO| WA IS
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PPV23 vs. PCV13

PPV23 PCV13

Long experience
Not expensive
High serotype coverage (60-80%)

Efficacy proven against IPD in immunocompetent
elderly

Cost-effective

T-cell independent immune response
(antibody declining, no boosting effect at
revaccination)

Decrease in Memory B cell frequency
Weak immunogenicity

Unclear efficacy against non-bacteremic
pneumonia

Short experience
expensive
Small serotype coverage (30-40%)

No available efficacy data in elderly people at
present

T-cell dependent immune response
(longer duration and boosting effect at
revaccination)

High efficacy against vaccine type IPD

Significant efficacy against pneumonia proven in
children and adult.

40t pev HES 53

< 5years
IE 90— PCV7 introduced*

80 —
- Serotype group
2 704 —e— PCV7 type
g 60 — —&— non-PCV7 type
g o —o— 19A
e
S 40
g
o 30—+
§

20—
8

10

L T ToTo T Too 10

1998'1999'2000 2001 2002 2003 2004 ' 2005 '2006 ' 2007

Year

> 65 years
0 PCV7 introduced* . .
indirect
e or herd effect
§ 30—
§ 25—
oﬂ Serotype group
2 20 —e— PCV7 type
s‘ 15 —A— non-PCV7 type
-
¥ 10 —o— 19
]
8 5|
>~
0 T | P e proveeey PR P |

1998 1999'2000 2001 2002 2003 2004 2005 2006 2007

Year

Pilishvili T et al. J Infect Dis 2010;201:32
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Serotype coverage rate in Korean adults:
PCV13 vs. PPV23

Serotype (%) 2004-2007 2008-2011 2013-2015 2016-2017
PCV7 36.7 24.3 1855 9.8
PCV13 65.2 62.5 37:9 40.2
PPV23 70.7 68.5 57:5 61.0
PCV13+PPV23 771 76.7 59.5 64.4

Total No. of
pneumococcal
pnheumonia
TR

2004-2011. Cheong et al. J Infect Chemother 2016;22:515
2013-2015. Kim et al. KCDC report
2016-2017. unpublished data

- A& HEH YA H(10 RCT + 7 non-RCT)

1 JLHkEH Odds Ratio (95% ClI) of| &t <= 1}
RCT 0.26 (0.15-0.46) 74%
Non-RCT 0.48 (0.37-0.61) 52%

Cohort study

Jackson 0.56 (0.33-0.93) 44%

Vila-Corcoles 0.60 (0.22-1.65) 40%

*Vaccine efficacy appears poor for subgroup of adults with chronic diseases

Moberley SA et al. Cochrane Database of systematic review 23(1). CD000422(2008)
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Meta-analysis PPV23 efficacy
against pneumococcal pneumonia

PPV23 Comparator Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
3.10.1 Europe
Alfageme 2006 33 298 34 298 11.4% 0.97 [0.58, 1.61] . E—
Honkanen 1999 145 13980 116 12945 49.0% 1.16 [0.91, 1.48] e
Oertqvist 1998 63 339 57 352 19.0% 1.18 [0.80, 1.75] |
Subtotal (95% CI) 14617 13595 79.4% 1.13 [0.94, 1.38] e
Total events 241 207
Heterogeneity: Tau? = 0.00; Chi? = 0.45, df = 2 (P = 0.80); I?= 0%
Test for overall effect: Z = 1.28 (P = 0.20)
3.10.2 Asia
Furomoto 2008 13 87 12 80 4.1% 1.00[0.43, 2.33]
Kawakami 2010 49 391 50 387 16.6% 0.97 [0.63, 1.47] -
Subtotal (95% ClI) 478 467 20.6% 0.97 [0.67, 1.42] —~—
Total events 62 62
Heterogeneity: Tau? = 0.00; Chi? = 0.00, df = 1 (P = 0.95); I = 0%
Test for overall effect: Z=0.15 (P = 0.88)

Total (95% CI) 15095

Total events 303 269
Heterogeneity: Tau? = 0.00; Chi? = 0.97, df = 4 (P
Test for overall effect: Z = 1.07 (P = 0.28)

Test for subaroup differences: Chi? = 0.51, df = 1 (P = 0.47). I?= 0%

=0.91); 2= 0% ;

14062 100.0% 1.10 [0.93, 1.30] r

0.2 05 1 2 5
Favours PPV23 Favours Comparator

Schiffner-Rohe J et al. PLOS One 2016 Jan 13;11(1):e0146338

PCV132] ¢

HF g 1 (CAPITA study)

Efficacy end point

Vaccine efficacy 95% CI

Primary

1st episode of vaccine
type(VT) pneumococcal
community-acquired
pneumonia (CAP)

45.6% 21.5-62.5

Secondary

15t episode of
nonbacterial or
noninvasive VT
pneumococcal CAP

45.0% 14.2-65.3

1st episode of VT IPD

75.0% 41.4-90.3

Bonten et al. N Eng J Med 2015;372:1114
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70

Cumulative First Episodes of VT-CAP, n

80 4

60 4
50 1

40

20 4

10

PCV13 effectiveness against
PCV13-VT CAP in at risk group

-

Placebo (At Risk)
PCV13 (At Risk)

g, 40.3%
" (11.4-60.2)

1 2 3 4
Time Postvaccination, y

At risk
(N=41,385)

5

Cumulative First Episodes of VT-CAP, n

70

60

40

30

20

10

-#- Placebo (Without Known Risk)

-o- PCV13 (Without Known Risk)

66.7%
(11.8-89.3)
" s
A
-I"’ il
- QVA;,AO‘F‘—_OA =

0 1 2 3 4 5

Time Postvaccination, y

Without known risk
(N=42,679)

Suaya JA et al. Vaccine 2018;36:1477-83

PCV13 and PPV23 A =44

4.00

3.00

2.00

IgG (ug/ml)

1.00

0.00

CPS type 23F

0 4-8 wk 6 mo

| PPV23 | | PCV7 |

Consistent with a
booster effect

Consistent with induction
of suppressor cells or
tolerance

Musher DM et al. J Infect Dis 2008;198(7):1019
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° A_ég
= The greatest genetic diversity (18 HA subtypes, 11 NA
subtypes)
= |nfects the widest range of host species (human/avian/swine)

= Causes the vast majority of severe disease in human,
including the great pandemics

= Subtypes found in people: HIN1, H3N2
° Bcg
= Associated with seasonal epidemics but not with pandemics

= No subtypes, but 2 lineages (B/Yamagata, B/Victoria)
* Divergence in the HA1 domain of HA protein

UNE Apg
£l 150
j : ;
& g io & 100
g 8 §
e k 2
z B
5 5 £
£ : i
i ._-_-___-_-_. I
S HE= | oL e wm WSS
<5 5-14 15-24 25-59 260 < 68: 10-14 15-10 2004 2604 3644 u—a? 564 205 <l 1-4 549 50-64; 85
Age (years) Age (years) e—— Age (years) e
1976-1980 1983 1990-1999

Terebuh P et al. Pediatr Infect Dis J 2003;22(10 Suppl):S231-5
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I HCF
=L QIS AR} 2 HEH (2013-14, 2014-15)
A™H YUME =S AE AlUE
65-744 5.02% 3.19% 0.55% 0.0383%
o=t 75-84X4 5.43% 2.94% 0.74% 0.1210%
(Z7$21) 854 O|4F | 3.63% 3.97% 1.37% VY |0.7314%
Total 5.05% 3.14% 0.65% 0.1000%
65-744 12.62% 7.78% 5.03% 0.5930%
A} 75-84AM 12.05% 10.26% 7.86% 1.5779%
zi=p | 854 O|4F | 9.64% 17.41% 14.65% ¥ | 5.1915%
ZIA&EEh ©
Total 12.10% 9.50% 6.88% 1.3345%
02409t ('17.04% 43.52% ) 2.46% 0.0037%
A0} 254 13.70% 44.61% 2.48% 0.0016%
Total 114.98% | 44.13% ) 2.47% 0.0026%
(3171 5, Ak el e E 8olatA 2017)
o|XZX =20 I-HHA Z'I_._Z|I-IJ~|' I-
|_I ="T |_IZ | |_I H o o A
- UAEEANA A FHS WAL LA
= 654 O 4 =2l
= 5X| O| 5} 40f
s OlAlH
a0 T
» QHY 7|2 &
o DRI RARE, A
- NEA Y
- LR (P 5), B
o A, ZF LA A BE
© HAR{BIRF (HIV, O, B4 AE| 20| E2 82
- 194[0|5t A7 Of AT 23t
. T ZH|OFRE (BMI > 30)
L 19 9Bl 5 DT VY WA
O sr2tHE 5HS] www.ksid.or.kr
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sgzaz=ze x| * 2005/2006 : 65M] O|AF LR A=
BHauila 5 2

gg8idy =i (2a=)

CETERN

Hinguis (S &~

TH A = l

cd S xR

' LaFE U

i, Sipl T U

ag,*:ayj% = -AI_I e 2015/2016: 65+ o228 E
23g 43 o EEHEEE)

25d; 31 3 * 2016/2017 : 6-5¢ 22HE
WA SN A} —IE7I'LI-T‘IE})

=OFAUHE 1997.01.28 * 2018/19: 124 E5{F

o|= =0
-_="T

1918 pandemic

Influenza A H1N1 Influenza A H1N1 | ‘Swine' HIN1

AAf 78

1968 pandemic l

1957 pandemic
l Influenza A H3N2
@l 2009 pandemic

| Re-emergence of seasonal H1N1

| ]
1920 1930| 1940

First isolation of
influenza Avirus

First isolation of
influenza B virus

=

]
1950 1960 1970 1980 1990 2000 2010
Quadrivalent influenza vaccine

Bivalent vaccine (influenza A& B)| _ .
! Trivalent vaccine (H3N2, H1N1, B)
Monovalent vaccine (influenza A)

McCullers JA et al. Hum Vaccine Immunother 2012;8:34-44 (adapted)
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Ol = 2ol A} HHA| Efficacy/effectiveness

© MAIE - QT T match H B

Age group and outcome assessed Efficacy/effectiveness
of vaccination (%)

Children
Laboratory-confirmed influenza illness 60~90
Acute otitis media (all causes) 30~36

Healthy adults <65 years of age

Laboratory-confirmed influenza illness 70~90

URI or ILI (all causes) 25~34

Work loss due to URI or ILI 32~43

HCP visits due to URI or ILI 42~44

Community-dwelling elderly

Laboratory-confirmed influenza illness 50~60

Hospitalization
Pneumonia (all causes) 33 (95% Cl, 27~38%)
Respiratory conditions (all causes) 32 (95% Cl, 29~40%)
Congestive heart failure 27 (95% Cl, 15~39%)

Deaths from all causes 50 (95% Cl, 45~56%)

Nichol KL. Vaccine. 2008;265:017-D22

ANZ{UHAI 5 I}-HIO| 2| 2O

* SR (14271 9 31) + | EHE-AM (5671 1 3L): 2004 - 2015

Vaccine (Pooled VE ) Pooled VE estimates p value for "
type (%) standard error (n) heterogeneity
Type B Seasonal 54% (46-61) | 0-083 36 <0-0001 613
[ H3N2 Seasonal 33% (26-39) | 0.050 34 0.005 44-4
HiN1pdmo9 Seasonal 61% (57-65) | 0-048 29 0783 0.0
H1N1pdmo09g Monovalent| 73% (61-81) | 0-188 10 0217 314
H1IN1 (pre-2009) Seasonal 67% (29-85) | 0397 5 0-093 57-6
)
Data in parentheses are 95% Cls. VE=vaccine effectiveness.
Table 2: Pooled VE by type and subtype in studies without age restriction

*© A/H3N2 RA| B4 S M7 ST}
> HHAIZQF Q= = 2| 23% (95% ClI: 2% to 40%) VHA| HOf 2
> 604 O] 40| A| 24% (-6 to 45)

Belongia EA et al. Lancet Infect Dis. 2016 Aug;16(8):942-51
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2015-16 season

2014-15 season
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3637 1

A(HIN1)pdm09 === A(H3N2) ==mA(Not subtyped) ®==mp —e—QtME

90% -

80% -

70% -

50% - H Yamagata

40% - M Victoria
30% -
20% -
10% -

0% - T T T T T

2007-2008

2008-2009

2009-2010

2010-2011

2011-2012

2012-2013

2013-2014

No.

79

2

99

1

154

5

230

Vaccine

Victoria

Yamagata

Victoria

Victoria

Victoria

Yamagata

Yamagata

Match

o

o

(0]

X

X

X

o

’ U Z|]:57.1% (4/7 seasons)

JY Noh et al. Fifth ESWI Influenza Conference, Riga, Latvia, Sep. 2014
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2017-18 A= FU A} HIO|H £ S-8 (KCDC)

O QAZF<UA} nlo]gs RelFol g fex B2z
- AHINDpdo099} AHBND)= oWl 7] |7 wialse}l o] {fAF

- BYe MAUFe} O YamagataAldo] 2 vheig 99% mismatch

ichuan/379/99

B/Phuket/3073/2013-like virus
o A 708 : 47} HHAOf] I 5F

——
TR 02 ke

—l;£
B alaysias2506/04
<A 06 0 ke
S AERE A3 a0r
e Shasona/197 . . .
Brvictoria lineage B/Brisbane/60/2008-like virus

B7Hong Kong/336/01

:37}, 47} W Alof =5

Ambrose CS, et al. Human Vaccines & Immunotherapeutics 2012;8:1, 1-8
AHAe| 2 B 2E TR 2018.1.19

2013/14 47| 0| =....

For the first time,

WHO have made recommendations for inclusion of
a second influenza B vaccine virusin
quadrivalent influenza vaccines for the 2013-2014 season.

A/H1N1
A/H3N2
B/Yamagata
B/Victoria

CDC. MMWR Recomm Rep. 2013 Sep 20;62(RR-07):1-43.
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279t HAe| QB2

¥l 1945

First licensed vaccine
(Whole virus vaccine)

- Q- 1968

Wm‘ Split vaccine
1976

Subunit vaccine

oC)

OO

Adjuvanted vaccine

2007

» First cell-culture derived
seasonal vaccine

Of| 2} HH A

- L =

Most vaccines are still:

e Egg derived

* Inactivated

 Intramuscular or Subcutaneous

Live attenuated for
many years in Russia,
recently US

[2013

Recombinant protein vaccine J
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MHAFE

s U FEE IS =4 SO &A7F<0.11U/mL 22 H| S

100%

E

60A1| O 4+ 1312 90% OIJ\"OI 91.2% — 92.5%
ot ORI 7t &

80% (DTPZ} 1956 Of 50') 74.8%

70%

60%

0,
>0% 42.0%
40%

30%
20.6%
20%
11.7%

10%

0% — — — — —

0-10M| 11-20A 21-30M| 31-40X]| 41-504A 51-60A]| 61| Of &

Kang JH et al. Korean J Infect Dis. 2001 Apr;33(2):104-111

5 00 1000
—t=Male
- === Frniade
3 L}
E 4m \ 200
= L -
=3
g ‘\‘ £
i ; g
= 300 £ @0
z EE
-
E £
& o0 E o0
X g
= =
] g
=
_s_ L) 00 +
= P00l
000 S e a0
-2y Ii-dr Sy Ay A0y SRS 11200 130w -d0yr 4150y S1-60y Zelyr
Age group Age group

e 2005 EE| 11-12A|0f| Td vaccine &7 &
+  L}O|0f| et Mhef-& 2| 24 4-(P<0.001)

* Tetanus seroprevalence: 56.4%
Sung H et al. J Infect Chemother. 2014 Jul;20(7):397-400
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o
Clean, minor wound Other wounds
HH A 21 ZALEY OFR| 9} M E S A7t
TeHEee TEe T Vaccine TIG Vaccine TIG
2+ <5 - - - :
5-10F - - + .
>:|.0L.iI + - + -
DE/0e * - + +
* Vaccine: Td (‘g 2!-& Tf+l& T ZE| 2| Of B A1)
- TG I E B 22 g
* Other wounds: £, #H, 25, EtN 50| LG H &3 & 34t
ZAOf| 2|3k 4F%{, crush injury, puncture wound =

HH=Z22HO| Wop ArEE L A

190

300,000
14,000
12,000 Al
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250,000 oo
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S 2,000
200,000 DTP 5 ame
g &
g l Z 4000+ <7yr
o
s 150,000+ W <7 mo
2 T T
1990 2000
100,000
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e
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Year

Hewlett EL et al. N Eng J Med 2005;352:1215
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8 HiLol (=H A=)

e 2002-2003 H l]('abl'e l' : ll)en_mg'raphic‘ and clini'cal characteristics of 102
orean patients with a persistent cough and no underlying pulmonary
disease
~e]| Al gy = Xl =
6 = Ol (=) Xl — '—l 7 | o= T Characteristic No. (%) of
A E |_H oS )
hatnd - patients
Male 54 (52.9)
S (]
. 7| X-I S 52I-Ol HA |_ 102 = = Age, median years (range) 30 (19-83)
EH é)l-gg culture & PCR Al Duration of cough till sampling, median days 15 (6-80)
- (range)
Symptoms
Paroxysmal cough 67 (65.7)
* 3/102 (2.9%) pertussis PCR Whoop 30 (29.4)
Post-tussive vomit 18 (17.6)
(+) One or more of the above 75 (73.5)
n |:|| i.o." Aﬁ E 13-32% = E_TI_E,:,I nggve result for pertussis —
[ Culture 0 ]

“Data are expressed as number (%) of patients, unless otherwise
indicated

Park WB et al. Eur J Clin Microbiol Infect Dis 2005;24:156-158

=L L}| HHI 5| outbreak

3 ~ W Laboratory confirmed case Third and fourth cases were notified
Case (August 10 and 14, 2017)
Second case was notified
(July 25, 2017) Cough monitoring was
2+ Index case was notified implemented (August 17, 2017)

(July 25, 2017) l

No. of cases

25 26 27 28 29 30 31 32 33 34 35
Epidemiological weeks of symptom onset

* 2017.6.29-7.27 9 pertussis patients in a elementary school.
* Risk factor: history of contact within the classroom or after-school activity

(OR 63.61, 95% Cl 4.35-930.79)
Ryu S et al. Clin Exp Vaccine Res 2018;7:70-75
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Vaccination schedule for children

7= “ENE] SEIT 1

NE |15 | M= 2 2att M5 65 0| DTaP

N P R DY TEY AEEe 4-8% Zue DTaP
3% | M= 64 AHES 4-8F AT DTaP

F7F |4% |4 1518748 |3AE3S o o8 Zme | Dlap

& oy Tor s DTaP
6Kt gt 11-124 6Xt ME= 0f10H 0Tt =IHHE | Tdap/Td

= 13| & Tdape 2 &

£017| DTP Y Z30| U= 184) 0|42 42
= O 1090FCF 18] Td M &

« Tdap 3 320| QA SHH 2 Td T4l Tdap YZS BT
+ 184 O|4f 4491 & £0}7| DTP HF 4 Td/Tdap HEHO| = B2

= 33 YIS L

- 38| ¥E 3 ¥ YFS WapQ 2 ot 0|3 100} Td £7F S
(195811 0| SHALE B2 Qe U O 77
© % 1270 0|Tre] WA DAY P U T EAS
- OJB7|O|Lt R FAA ZARF, MO Uiz THE L H AT Y2
CEEEF L1-]
© Tdap 1 50| QICHR AHOF & Fotet LB HEt7| 25
K Taap Y38 A 2k
+ Tdap #41 T Z0| g 044 2 YAl 10| B2 24 Z|50) 18] YE AT
oM 27363.9 RO E HEY 4 S

CHorZrE&ts| www.ksid.or.kr

192

tHetAZteks] 2018 4 HEL

4' [SXe]

M



Oz 4 H2S Pt MEATE 2RO HIYTS Ato Z

JUNTE S 70| =512 (2014)
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