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Dospéla populace ohrozena respiracnimi infekcemi

e Narust rizika s vekem a komorbiditami
» Krfehci seniofi v ustavnich zarizenich, LDN
* Dospéli s kardiovaskularnimi nemocemi

e Dospéli s chronickymi nemocemi srdce a plic (asthma bronchiale,
CHOPN, emfyzém, srdecni selhani...)

* Imunokompromitované osoby (onemocnénim ¢i |éCbou- HIV,
transplantace, imunosuprese, DM a sekundarni deficity)

* Nozokomialni infekce (HAI)

cdc.gov/rsv, Han LL. Et al. J. Infect. Dis. 1999, 179:25-30, Sangil A Eur J Clin Microbiol Infect Dis. 2012 May .
French CE,et al Influenza Other Respir Viruses. 2016;10(4):268-90. Curran D et al. Influenza Other Respi Viruses.2022;16:462—-473.



Doporuéeni CVS CLSJEP ze dne 10.11.2021

» 18-65 let: 1 davka Pneumovax 23 (PPSV23)

* 18-65 let s rizikovymi faktory neockovani, 1davka PCV a nasledné

PPSV23.
e Po zavedeni 15 a 20valentni konjugované vakciny (PCV20 nebo PCV15) se v
pripade, kdy se pouzije PCV15, by méla po této vakciné nasledovat davka
PPSV23. V pripadé pouziti PCV20 neni jiz nasledna aplikace PPSV23 nutna.

e 65+ let: Prevenar 13 a nasledné Pneumovax 23
* Po zavedeni 15 a 20valentni konjugované vakciny: Dospéli ve véku 65 let +,
ktefi dosud nedostali PCV, by méli dostat PCV (PCV20 nebo PCV15). Pokud se
pouzije PCV15, meéla by nasledovat davka PPSV23.
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Novela zakona 48/1997 Sb. od 1. 1. 2022

e .... Uhrada oékovani

 proti N.meningitidis —ockovani hrazeno i détem do 12 meésicu a détem
ve veku 14-15 let;

* proti klisStové encefalitidé —ockovani hrazeno pojisténciim nad 50 let
véeku;
e proti chfipce —seniorim jsou nad 65 let hrazeny vSechny dostupné

ockovaci latky proti chfipce v Ceské republice; hrazeno téZ véem
zdravotnickym pracovnikim

vzZp.cz



Doporuceni ockovani proti chripce
NIKO jiz v roce 2010!

Ockovani proti sezonni chfipce- seniofi, chronicky nemocni ( bez ohledu na vék)

1. starSi osoby — vékova skupina osob ve veéku 65 let a vice,

2. osoby jakéhokoli véku (véetné déti) s chronickym stavem, zahrnujicim nasledujici

- chronicka onemocnéni dychaciho systému véetné diagndzy asthma bronchiale,

* - chronickd onemocnéni srdce a céy,

* - chronickd onemocnéni ledvin a jater,

* - chronickd metabolickd onemocnéni véetné diabetul,

* - 0soby s nedostatecnosti imunitniho systému (vrozenou nebo ziskanou),

* - 0soby s poruchou funkce pridusek a plic (tj. véetné poruch respiracnich funkci po

* poranéni mozku, michy, v disledku kfe¢ovych stavli nebo dalSich neurologickych ¢i

svalovych poruch).

Gravidni Zzeny, osoby v kontaktu s rizikovymi pacienty, profesni kontakt

Strategicky plan ke zvySeni prooCkovanosti



Legislativni podpora oCkovani rizikovych osob

Nejvyraznéjsi riziko

hyposplenismus nebo asplenie

stp. transplantaci kmenovych hemopoetickych bunék

zavazné primarni nebo sekunddrni imunodeficity (s dispenzariaci
specialistou)

stp. invazivni meningokokové ¢i pneumokokové infekci

Uhrada vakcinace

proti invazivnim meningokokovym infekcim

pneumokokovym infekcim

invazivnimu onemocnéni vyvolanemu Haemophilus influenzae b

proti chripce

Platnost jiz od 1.1. 2018!

Novela zakona 290/2017 Sbh. Platnd od 1.1.2018



Rizikové stavy pro ockovani proti IPO dle CVS CLSJEP

>
CESKA VAKCINOLOGICKA T
SPOLECNOST CLS JEP L] H

»

-
# sy

Tabulka 1
Vyjmenované zdravotni stavy nebo rizikové faktory vyZadujici sekvenni schéma nebo 20valentni PCV

Vrozené nebo ziskané Fr ;
Alkoholismus ; i Transplantace solidnich organd
imunodeficity
Kouteni clgarat Infekce HIV Trar:spiantai:e kmenowych
bunék
Chronické onemocnéni srdce latrogenni imunosuprese, Vrozena nebo ziskana asplenie
Chronické onemocnéni jater Generalizovana malignita Hypuspienle_ e
splenektomie
Chronicke onemocnéni plic Hodgkinova choroba Seiskovas fmemu‘a Pl
hemoglobinopatie
Chronické selhani ledvin Leukémie Unik mozkomiZniho moku
Nefraticky syndrom Lymfom, Kochlearni implantat
Diabetes mellitus Mnohocetny myelom

doporucenicvs pneumo 10 11 21.pdf (vakcinace.eu)




Realita aplikace novych doporuceni

Postoj k vakcinaci?

Realna podpora odborné verejnosti?

Dostatec¢na edukace?
Uhrada?



Virové infekce v dobé covidu
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Pridruzena onemocnéni a vék jsou spojena se zvysenym
rizikem rozvoje zavazného prubéhu COVID-19

Relativni riziko umrti na COVID-19 (RR)

Priklady onemocnéni spojenych se
zvySenym rizikem zavazného prabéhu
COVID-191:2

Nadorové onemocnéni 18-39 let
40-49 let

Kardiovaskularni onemocnéni
50-64 let
Chronické onemocnéni ledvin 65-74 let
75-84 let

Chronické plicni onemocnéni
85 avice let
Diabetes Obezita

Diabetes s komplikacemi

Snizena funkce imunitniho systému
Chronické onemocnéni ledvin

Obezita

Neurokognitivni onemocnéni

Neurologické onemocnéni

Grafy adaptovany z webu CDC.!

Chronické obstrukéni plicni...

Koronarni aterosklerdza a dalsi...

pro vybrané
vékové skupiny a komorbidity?!

w1

. 2,2

[ 4,3
I 6,7
I 8,5
I 10,6
13

13

o 12

o 12

o 12

o111

Relativni riziko umrti na COVID-19
(RR) roste s po¢tem komorbidit?!

Z4dn4 komorbidita - 1
1 komorbidita _ 1,5
2-5 komorbidit _ 2,6
6-10 komorbidit ||| T ::

210 komorbidit 3,8

1. CDC. Underlying Medical condiiton. Dostupné z: Underlying Medical Conditions Associated with Higher Risk for Severe COVID-19: Information for Healthcare Professionals. Stazeno 24.8.2023. 2. ECDC. Risk factors and risk groups. Dostupné z: European Centre for Disease Prevention and Control. Risk factors and risk groups.

Stazeno 24.8.2023.




Ocekava se narust infekci SARS-CoV-2 béehem podzimu a zimy

Vrchol onemocnéni pozorovan mezi listopadem a dubnem’

Podobny vyskyt u infekci chfipky, RSV a ostatnich koronavirt?

Teplotni mapa mesi¢nich mediant hospitalizaci spojenych s COVID-19 Tydenni sezonalita potvrzenych virovych
na milion populace, severni hemisféra, bifezen 2020 — prosinec 20221 infekci, Anglie a Wales, 1989-20192
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FDA. VRBPAC meeting ¢erven 2023. Dostupné z:https://www.fda.gov/media/169541/download Stazeno 30.8.2023




V kvétnu 2023 WHO ukoncilo pandemii, virus SARS-CoV-2 zUstava -2

ﬁ Virus SARS-CoV-2 se neustale vyviji a mohou vzniknout varianty s
/\ odlisnou infekénosti ¢i klinickym priibéhem?

WHO zdlraziuje, Ze i pres ukonéeni nouzového stavu globdlniho ohrozeni verejného zdravi

je tfeba zlistat pripraveny a podporovat prevenci a ockovani u rizikové populace:3

starsi dospéli o
vek 18+ s pridruzenymi onemocnénimi g}}] @
vék 6 mésicli+ a oslabena imunita

téhotné Zeny o
s

1.WHO. Statement on the fifteenth meeting of the IHR (2005) Emergency Committee on the COVID-19 pandemic. Dostupné z: https://www.who.int/news/item/05-05-2023-statement-on-the-fifteenth-meeting-of-
the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic. Stazeno: 30.8.2023 2. ECDC. Interim public health considerations for COVID-19
vaccination roll-out during 2023. Dostupné na: https://www.ecdc.europa.eu/en/publications-data/interim-public-health-considerations-covid-19-vaccination-roll-out-during-2023. Stazeno: 29.8. 2023. 3. WHO.
WHO SAGE Roadmap for prioritizing uses of COVID-19 vaccines. 30.3. 2023. Dostupné z: https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccines-SAGE-Roadmap Stazeno 13.4.2023




Invazivni patogeny v dobé covidu
Invasive Respiratory Infection Surveillance Initiative (IRIS)
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Proockovanost pacientli nad 65 let véku proti pneumokokové infekci

Zdroj dat: NRHZS 2010 — 2020; osoby s alespon jednou davkou oc¢kovaci latky podanou ve véku 65+

Pocet ockovanych v daném roce

Pocet Oé-kovanyc'h pacientu vztazeny na 10 000 obyvatel nad
primovakcinou 65 let v daném roce
0 50000 100 000 150 000 1219
2010 1994 22,81
2011 B 881 67,75
2012 11976 5813

2013 M 10612

2014_- 10113  Hrazené ockovani

2015 [N 30533 158,00
2016 N 71 077 357,36
2017 1 4 206 314,71
2018 [ 123 447 598,37
2019 | 134295 6368
2020 [N 106 254

53,78

Rok oc¢kovani

496,69

Pokles poctu ockovanych o

21%

7DRAVI2030 UZIS, Praha, 2021 Zdroj dat: NRHZS 2010-2020
Ve~ "4 MINISTERSTVO ZDRAVOTNICTVI =
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na 100 000

Invazivni patogeny a vliv covidu
CR - invazivni pneumokokové infekce

14
* 2022 — poctem IPO
R predcovidova data
2022
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Kozdkova J., Zemli¢kova H., Vohrnovd S., KFizova P. Invazivni pneumokokové onemocnéni v Ceské republice v roce 2022. Zprdvy centra epidemiologie a
mikrobiologie, SZU, Praha, 2023; 32 (6-7): 261-266



Nebakteriemické pneumonie - nejcastéjsi pneumokokové infekce u dospélycholic

Meningitida ‘
Invazivni pneumokokové
onemocnéni’a Bakteremie
IPO

Bakteriemicka

pneumonie VétsSina pneumokokovych pneumonii

u dospélych jsou nebakteriemické'®

Pneumokokova komunitni | Nebakteriemicka
pneumonie pneumonie

pCAP

75%1b az 91%)«:

pneumonii u dospélych

P 1a. Centers for Disease Control and Prevention. Pneumococcal disease. In: Hamborsky J, Kroger A, Wolfe S, eds. Epidemiology and Prevention of Vaccine-Preventable Diseases. 13th ed. Washington, DC: Public
zer Health Foundation; 2015:279-296 1b. Said MA, et al. PLoS One. 2013;8(4):e60273. 1c. McLaughlin JM, et al. Clin Infect Dis. 2018;67(10):1498-1506. 1d. Dagan, R., Ben-Shimol, S. (2017). Pneumococcal
Vaccines. In: Vesikari, T., Van Damme, P. (eds) Pediatric Vaccines and Vaccinations. Springer, Cham. https://doi.org/10.1007/978-3-319-59952-6_21.



R{zné imunitni odpovédi na konjugované a polysacharidové vakciny3a-3¢

polysacharidoveé vakciny=» | konjugované vakciny=*

polysacharidovy antigen kovalentné
pfipojen na nosny protein

polysacharidovy antigen

, .. " aktivace B bunék a produkce = aktivace B bunék a produkce
~ KN ,,,;i 7 protilatek ‘\4 o\ ,, protilatek
— J}:\}:\}:f - T-independentni /_\{l‘\ };\Y;{ * T-dependentni imunitni
Z93W imunitni odpovéd, ktera je J odpovéd, kteraje
¥ neboostrovatelna boostrovatelna preoc¢kovanim
= B buriky mohou byt ( ’;/Z\—Ly\(ﬁ . ?)Etr:\é?(gg pamétovych B
vycerpany?3d ‘ Y }:\'}(/—\ J:{
» zadna slizniéni odpovéd®e /_>:(}..> }\Y\_ *» slizniéni odpovéd3e

3a. de Roux A, et al. Clin Infect Dis. 2008;46(7):1015-1023. 3b Clutterbuck EA, et al. Immunology. 2006;119(3):328-337. 3c. Pollard AJ, et al. Nat Rev Immunol. 2009;9(3):213-220. 3d. Clutterbuck EA, et al. J
Infect Dis. 2012;205(9):1408-1416. 3e. Pletz MW, et al. Int J Antimicrob Agents. 2008;32:199-206.



Vakciny proti pneumokokovym onemocnénim registrované v CR

Vakcina 1 3 4 5 6A 6B 7F 9V 14 18C 19A 19F 23F 8 10A 11A 12F 15B 22F 33F 2 9N 17F 20
PCV10 (GSK)*

PVis(Pfize @ @ 1O © © © 0.0 0.0 0. 0:0

PCV15 (MSD)2

PCV20 (Pfizer)%

pPv23(MsD)> | @ © © O O © .06 06 0.6 06 0.0 06 0.0 06 0. 0 0 0 O

@ Pfizer

| pfes vyrazny pokles vyskytu vakcinaénich sérotypu, PCV10/13-VT stéle cirkuluiji.

Nevakcinacéni sérotypy jsou ale plvodci velké ¢asti pneumokokovych onemocnéni.?

PCV10 = 10valentni pneumokokova konjugovana vakcina; PCV13 = 13valentni pneumokokova konjugovana vakcina; PCV15 = 15valentni pneumokokova konjugovana vakcina; PCV20 = 20valentni
pneumokokova konjugovana vakcina; PPV23 = 23valentni pneumokokova polysacharidova vakcina.

2a. SPC Synflorix. 2b. SPC Prevenar 13. 2c. SPC Vaxneuvance. 2d. SPC Apexxnar. 2e. SPC Pneumovax 23. 2f. Zpravy CEM (SZU, Praha) 2021; 30(4): 115-120.




Vakciny proti pneumokokovym onemocnénim registrované v CR

Vakcina 1 3 4 5 6A 6B 7F 9V 14 18C 19A 19F 23F 8 10A 11A 12F 15B 22F 33F 2 9N 17F 20
PCV10 (GSK)*

PVis(Pfize @ @ 1O © © © 0.0 0.0 0. 0:0

PCV15 (MSD)%

PCV20 (Pfizer)?d

pPv23(MsD)> | @ © © O O © .06 06 0.6 06 0.0 06 0.0 06 0. 0 0 0 O

é Pfizer

| pfes vyrazny pokles vyskytu vakcinaénich sérotypt, PCV10/13-VT stale cirkuluiji.

Nevakcinacéni sérotypy jsou ale plvodci velké ¢asti pneumokokovych onemocnéni.?

PCV10 = 10valentni pneumokokova konjugovana vakcina; PCV13 = 13valentni pneumokokova konjugovana vakcina; PCV15 = 15valentni pneumokokova konjugovana vakcina; PCV20 = 20valentni
pneumokokova konjugovana vakcina; PPV23 = 23valentni pneumokokova polysacharidova vakcina.

2a. SPC Synflorix. 2b. SPC Prevenar 13. 2c. SPC Vaxneuvance. 2d. SPC Apexxnar. 2e. SPC Pneumovax 23. 2f. Zpravy CEM (SZU, Praha) 2021; 30(4): 115-120.




Surveillance sérotypt IPO v CR 2021
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ProcC se zabyvat RSV infekcemi dospélych?

Sezona 2022/2023

* Hospitalizace dospélych s RSV infekci byla 9x Castéjsi nez ve stejném obdobi
sezony 2018-19 a 2x Castéjsi nez v roce 2021-2022

* Rocneé je hospitalizovano 60 000-120 000 starsich dospélych
e 6000 — 10000 dospélych/rok zemrie na RSV infekci

Data cdc.gov



, 1ri(ple)demie” —ProcC najednou vzestup RSV infekci?

* Atypicka sezona

 Sezona chripky drive o 4-6 tydnu (?)

* Rychly zpusob Sireni

* Navrat populace k béznym aktivitam

* Relativni absence cirkulujiciho viru v predchozich letech

* Naivni populace déti za posledni dva roky — prenos na seniory

https://www.cdc.gov/rsv/clinical/index.html



Riziko prenosu RSV a dospéli
 ID 2-8 dnU (nejcastéji 4-6dnl)
 Délka vylucovani viru 3-6 dnu
e 3-4 tydny u malych déti a imunosuprimovanych osob
* Pfrenos: velké kapky a kontaminované predmety
* v aerosolu nestabilni

* Perzistence viru
e Povrchy predmétu 4-7 hodin
 Ruce vice nez 30minut

https://www.cdc.gov/rsv/research, Schmidt AC. Semin Respir Crit Care Med. 2011 Aug;32(4):527-40. Mandell, Douglas, and
Bennett's Principles and Practice of Infectious Diseases 2019



RSV u dospélych- nic nového pod sluncem

e ,0piCi ryma“
pricina 2-5% pneumonii béhem roku, 5-15% v zimé
infekce 5-10% institucionalizovanych rezidentu za rok
* riziko pneumonie u 5-10%, zemre 10-20% postizenych
seniofi v komunité 3-7% —vliv na morbiditu a mortalitu vyssi nebo
srovnatelny s chripkou

Hodder, SL., Ford AB, Fitz Gibbon PA, Jones PK, Kumar ML, Mortimer EAJ. J. Am. Geriatr. Soc. 1995. 43:24-29.
Nicholson, KG, Baker DJ, Farquhar A, Hurd D, Kent J, Smith SH. 1990. Epidemiol. Infect. 1999, 105:609-618



Hospitalizace dospélych spojené s RSV infekci

ht

Hospitalization rate per 100,000
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Rates of RSV-Associated Hospitalization, 2022-2023 (All ages)

Rates presented likely underestimate actual rates of RSV,

Hospitalization rates are based only on those who had positive test resulis
for RSV through a test ordered by a health care professional; not all people
hospitalized with respiratory illness are tested for RSV, Lighter-colored
dashed lines for the current season indicate potential reporting delays and
interpretation of trends should exclude data from recent weeks.

11 2022 12 2022 12023 22023 3 2023 4 2023 52023 6 2023
== 18-49 years == 150-64 years == >G5 years

Surveillance Month
Data last updated: 07.05.2023 | Accessibility: Hover over graph area to display options such as show data as table and copy visual.



Klinicky obraz RSV infekce-starsi dospéli
* Variabilni, od mirného nachlazeni po RDS
* Postizeni LRT
e Zhorseni chronickych obtizi
* Obtizné odlisitelné od chripky
* méneé Casta a nizsi horecka
* typicky kasel a ryma
» Casty poslechovy nalez
e Casty rtg nalez
 Bakterialni superinfekce u 30% nemocnych

https://www.cdc.gov/rsv/research/rsv-net.html.




Vliv RSV infekce na kvalitu Zivota dospélych

Signs and symptoms

All Older Adults™

Upper Respiratory Tract Infection

» Nasal/Sinus
« Congested, stuffy, or itchy nose
« Runny or drippy nose (rhinorrhea/rhinitis)
* Sinus pain or pressure (sinusitis)
* Sneezing
» Throat
« Sore, raw, burning, or painful®
« Scratchy or itchy
* Hoarseness
« Difficulty swallowing or drinking

» Ear
= Pain or pressure (acute otitis media/otalgia)

Lower Respiratory Tract Infection

» Chest

« Congestion

« Tightness or pain (myalgia)

* Trouble breathing, rapid breathing
(tachypnea), shortness of breath (dyspnea,
orthopnea), or wheezing

« Cough - wet or loose, dry or hacking,
productive or not productive, cough up or
taste blood*

Non-speci

Cc

» Head

* Headache
« Congestion
© Dizziness

» Fever/feverish
* Chills or shivering
= Feeling hot or cold
* Sweating

» Systemic/body * Stupor or confusion

* Fatigue, tiredness, weakness,
heaviness*, or lack of energy

P Gastrointestinal
* Nausea

(asthenia) « Stomach ache or abdominal
* Sleeping or resting more than pain

usual * Vomit
« Lack or loss of appetite
« Malaise B ©

« Teary or watery
« Red, inflamed, sore or painful
« Sensitive to light

« Body pain and aches

Impacts

Healthy older adul

Functioning

Work absenteeism and
presenteeism due to illness e ER/UC visits
and healthcare visits Prescription
Decreased productivity medications
Sleep disruption
Housebound

Impaired daily
activities/physical
functioning

Decreased vitality

Emotional impacts (anxiety,
frustration, fear or
morbidity/mortality)
Interrupted social and leisure
activities (social isolation)

ts High risk older adults

HCRU/costs

Doctor/outpatient visits

Functioning

Work absenteeism and
presenteeism due to illne:
and healthcare visits
Decreased productivity
Sleep disruption
Housebound

Impaired daily
activities/physical
functioning

Decreased vitality
Emotional impacts (anxie
frustration, fear or
morbidity/mortality)

and OTC

activities (social isolation

Interrupted social and leisure |  Increased clinical tests(e.g.,

HCRU/costs Morbidity
= Doctor/specialists/outpatient Respiratory distress/failure
ss visits Pneumonia

ER/UC visits or ICU admission
Prescription and OTC
medications

Increased meds for
comorbidities Diabetes Mellitus,
Discharged to immunocompromised)
nursing/assisted living facility| e Increased clinical tests (e.g.,
or require home health chest x-rays)

ty, services

Increased length of stay in
hospital

Bronchitis/Bronchiolitis
Exacerbations of
pre-existing conditions
(COPD, CHF, Asthma,

) chest x-rays)

Treatment burden

Healthy older adults

Ineffective
prescription
due to
misdiagnosis
(e.g., influenza, | Requiring IV
antibiotics) | fluids, oxygen,
nebulizer

Hospitalization
(less common)

No treatment
for RSV/symp-
tom specific
treatment

High risk older adults

Side effects
" of oral or
Isolation reer]
procedures Ineffective antiviral (e.g
Side effects (e.g., use of prescription s " | corticoste-
from aerosolized due to roid use
prescribed and ribavirin misdiagnosis Requiring IV Side effects diminishes
over the and/or (e.g., influenza, | fluids, oxygen, G humoral
counter meds Hospitalization measure to antibiotics) or
(e.g., drowsi- prevent mechanical | .4 overthe which may
ness/sleepi- spread among | No treatment ventilation T TR predispose
ness, dry immunocom- | for RSV/symp- (eqg., patients to
mouth) promised tom specific Sl future RSV
hospitalized treatment ness/sleepi-
patients) ness, dry
mouth)

Influenza Resp Viruses, 2022, 16, : 3, : 462-473, 2022, DOI: (10.1111/irv.12929)

Impact of respiratory
syncytial virus disease on
quality of life in adults aged
=250 years: A qualitative
patient experience
cross-sectional study
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Edukace o RSV pro laiky

* Povédomi v podminkach CR?

Kdo je v riziku?

Jak probiha RSV infekce?
Jak se lze chranit?

Info o vakcinaci

https://www.cdc.gov/rsv

Older Adults

are at High Risk for Severe RSV Infection

RSV infections can be dangerous for certain
adults. Adults at highest risk for severe RSV
infection include:

Older adults, especially those 65 years and obder
= Adults with chronic heart or lung disease

Adults with weakened immune systems
Each year, it is estimated that between 60,000-120,000 older

adults in the Unitad States are hospitalized and &,000-10,000 of
them die due to RSV infaction.

Severe RSV infection
When an older adult gets RSV infection, they typically have
mild cold-like symptoms including runny nose, sore throat,
cough, and headache. But RSV can sometimes lead to serious
conditions such as:
Pneumonia (infection of the lungs)
Maore severe symptoms for people with asthma
More severe symptoms for peaple with chronic obstructive
pulmonary disease (COPDY (a chronic disease of the lungs
that makes it hard to breathe)
Congestive heart failure (when the heart can’t pump blood
and oxygen to the body's tissuas)

Older adults who get very sick from RSV may need to be
hospitalized. Some may even die. Older adults are at greater
risk than young adults for serious complications. from RSV
because our immune systems weakens when we are older.

Scientists are working to develop vaccines
There is no vaccine to prevent RSV infection yet, but scientists

How to protect yourself and loved ones

RSV circulation starts in the fall and peaks in the winter. if you are
at high rizk for severe RSV infection, or if you interact with an older
adult, you should take extra care to stay healthy:

+ Wash your hands often
‘Wash your hands often with soap and water for 20 seconds. If
soap and water are not available, use an alcohol-based hand
sanitizer. Washing your hands will help protect you from germs.
Heep your hands off your face
Awoid touching your eyes, nose, and mouth with unwashed
hands. Germs spread this way.

= Awoid close contact with sick people
Awoid close contact, such as kissing, and sharing cups or eating
utensils with people who have cold-like symptoms.

Cover your coughs and sneezes

Cover your mouth and nose with a tissue when coughing or
sneezing. Throw the tissue in the trash afterward.

» Clean and disinfect surfaces

Clean and disinfect surfaces that

pecple frequently touch, such as
doorknobs. When people infected
with RSV touch surfaces and
objects, they can leave behind

germs. Also, when they cough or

sneeze, droplets containing germs i
«can land on surfaces and objects.

« Stay home when you are sick
If possible, stay home from work,
school, and public areas = =
when you are sick. This will
helpprotect others from catching
your iliness.

are working hard to develop one. If you are concerned about Centers for Diseasa
your risk for RSV, talk to your doctor. Control and Pre i
Maticnal Cent
and fes pira
www.cdc.gov/rsv e
— —




Aktualni proo¢kovanost proti KE N\

v jednotlivych vékovych kohortach v CR (2021) ~

ol CZ
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Vékové skupiny (roky)

16,7% | 30,8% & 40,8% & 40,7% | 493% = 584% | 452% | 33,7% , 227% | 258%

2. Tabulka aktualni proogkovanost proti KE v jednotlivych vékovych kohortach v CR, 2021. Data on file. Na vyZadani u spole&nosti Pfizer.



Zaverem
e Covidem medicina ani prevence nekonci!

* Nova doporuceni k vakcinaci nejsou dostatecné respektovana

 Vyuzit hrazené ockovani senioru a rizikovych osob ke zvyseni
proockovanosti

* Neopomijet i méneé frekventni rizikové skupiny

* Vyuzivat vSechny moznosti k edukaci klientu o rozsifenych moznostech
vakcinace

* DUsledna edukace k dokonceni vakcinacnich schémat

* Dostupnost péce a moznosti prevence napric CR



Dékuji Vam za pozornost




