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BakumnHauua aeten nepsbix neT )Ku3Hu B HKIMIM ctpaH mupa

[0 2000 r. Ao BHeApeHUss NHEBMOKOKKOBbIX KOHbIOrMpPOoBaHHbIX BaKUKH ([MKB) B
NNaHOBYD MMMYHM3aLUMIO, MO OUeHKam, bbi1o 14,5 mnunnmoHos 3abonesanHma n 735 000
CMepTen OT MHEBMOKOKKOBOM MHPEKLUUUN Yy AeTen Ao 5 net

* 3215 net ¢ 2000 no 2015 roa no pacyeTom 3T NOKa3aTe/ I CHU3UAUCL Ao 3,7
MUINNOHOB 3abonesaHnn n 294 000 cmepTten. CMepTHOCTb Cpean AeTen B BO3pacTe A0
5 net cHM3unacb npumepHo Ha 51% 3a 3Tn roabl

* [1o nporHo3am, ¢ 2021 no 2030 roa KB BaKUuMHbI NpeaoTBPaATAT OKON0 2 MUIZIMOHOB
cmepTeun cpeam aeten oo 5 net

* Ha 2024 rop 162 n3 194 rocypapcte-4yneHoB BO3 nposoannu MKB 1 rmobanbHbI OXBaT
nocnegHen ao3owm NKB (cornacHo HauMoHanbHOMY rpaduKy) coctaBun 67%; OaHako B
157 cTpaHax meauaHHbIN 0xXBaT cocTaBun 89% (Anana3oH28-99%) n B 57 ctpaHax NABU,
50 13 KoTopblX Ha4Yanu BakumHaumto B 2024 roay, oxsaTt nocneaHen nosou NKB
coctaBun 75% (aAnana3oH28—98%).

WHO position paper: Pneumococcal conjugate vaccines in infants and children aged <5 years — September 2025, 26 SEPTEMBER 2025, 100th YEAR No 39, 2025, 100, 411-438
http://www.who.int/wer
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Which countries include pneumococcal conjugate vaccines (PCV) in
their national vaccination programs? 2024

This shows which countries provide and recommend pneumococcal conjugate vaccines through routine services. People
may still be able to receive the vaccine if it's not in the routine schedule - it might be optional or available commercially.
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I Entire country [ Not routinely administered [ | Regions of the country [l Specific risk groups | | No data

Data source: World Health Organization (2025) OurWorldinData.org/vaccination | CC BY
Note: PCV vaccines became available for the first time in 2000.
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[ons aeten B BO3pacTe 04HOro roga, Noay4YmBLLUNX TPETLIO A03Y
MHEBMOKOKKOBOW KOHBIOrMpPOBaHHOM BaKLUUHbI, 2024 T.
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https://ourworég}jggata.org/grapher/vaccination—coverage-who-unicef?tab=map&time=2024&metric=coverq'ggm%&|=_pc_v3



https://ourworldindata.org/grapher/vaccination-coverage-who-unicef?tab=map&time=2024&metric=coverage&antigen=pcv3

dpdpeKkTnBHOCTb [MKB BakuuH B pamkax HKIM

* OKono 81% cny4yaeB cMePTU OT MHEBMOKOKKOBOU MHPEKLUU CBA3AHbI C
NMHEBMOHMEN

* Cucrematnyeckmnm ob3op nccnegosaHum NKB7, MKBI n NMKB11 y aeten
B BO3pacTe A0 2 NeT, NoKa3a/, YTo 3PPeKTUBHOCTb BaKLMHbI NPOTUB
PEHTreHON0rMYEeCcKM NOATBEPHKAEHHON NMHEBMOHMU Nt0OOMN 3TUONOTUU
cocTtasnseT 27% (95% noseputenbHbit HTEpPBan [AN]: 15-36%),
(T.e. TpeTb TAXKENbIX MTHEBMOHUIN — MHEBMOKOKKOBbIE)

 CHwXeHue 3aboneBaemoctn UMW - cpean NnpmBUTLIX U
HEBaKLMHUPOBAHHbIX AeTen N B3pocCabix bnaroaapsa KONNEKTUBHOMN
3almTe.

WHO position paper: Pneumococcal conjugate vaccines in infants and children aged <5 years — September 2025, 26 SEPTEMBER 2025, 100th YEAR No 39, 2025, 100, 411-438
http//www.who.int/wer
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CMepTHOCTb OT MHEBMOHUN

Deaths from pneumonia, by age, Russia, 1980 to 2021

The estimated annual number of deaths from pneumonia® and other lower respiratory infections.
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Data source: IHME, Global Burden of Disease (2024) OurWorldinData.org/pneumonia | CC BY

1. Pneumonia: Pneumonia describes a condition of the inflammation of the lungs, specifically in the alveoli, which are millions of tiny air sacs that
help us take in oxygen. In pneumonia, these alveoli become filled with pus and fluid, which makes breathing painful and reduces our ability to take in
oxygen from the air we breathe and exhale carbon dioxide. Pneumonia can develop from a range of different infections, which are caused by
different pathogens, including viruses, bacteria, and fungi. This includes, for example, Streptococcus pneumoniae, Haemophilus influenzae,
Staphylococcus aureus, influenza (flu), respiratory syncytial virus (RSV), COVID-19, and more. Estimates of pneumonia globally tend to be based on
a clinical definition of the condition, because of a lack of diagnosis and testing. The clinical definition refers to when people develop symptoms
including fast breathing and coughing, and may include other lower respiratory tract infections. Read more on our page on Pneumonia.
lop,
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https://ourworldindata.org/search?q=pneumococcal+death

Deaths from pneumonia, by age, World, 1980 0 2021 O Word
The estimated annual number of deaths from pneumonia’ and other lower respiratory infections,

3.5 million

2 million

2.5 million

2 million

70+ year-olds
1.5 million

1 million
50-69 year-olds

15-49 years-olds
500,000 5-14 year-olds

Under-5s

0
1980 1985 1990 1995 2000 2005 2010 2015 2021

Data source: IHME, Global Burden of Disease (2024) QurWorldinData.org/pneumenia | CC BY

1. Pneumonia; Pneumania describes a condition of the inflammation of the lungs, specifically in the alveali, which are millions of tiny air sacs that
help us take in cxygen. In pneumaonia, these alveoli become filled with pus and fluid, which makes breathing painful and reduces our ability to take in
oxygen from the air we breathe and exhale carbon dioxide. Pneumonia can develop from a range of different infections, which are caused by
different pathogens, including viruses, bacteria, and fungi. This includes, for example, Streptococcus pneumoniae, Haemophilus influenzae,
Staphylococcus aureus, influenza (flu), respiratory syncytial virus (RSY), COVID-19, and more. Estimates of pneumonia globally tend to be based on
a linical definition of the condition, because of a lack of diagnosis and testing. The clinical definiion refers to when pecple develop symptoms
including fast breathing and coughing, and may include ather lower respiratory tract infections. Read more on our page on Pneumaonia,




[IMHaMMKa 3abo01eBaeMoCT BHEDO/IbHUYHOM
nHesmoHunen, 2011-2019 rr., PO, Ha 100 TbIcC.
HAC
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Bpuko H.U., KopwyHos B.A., JlomoHocos K.C. [THeBMOKOKKOBas uHbeKLua B Poccuiickoit degepaunm: coctoaHme npobnemsl. BecTHUk PAMH. 2021;76(1):28-42.



Hy»XHO 1 NpMBMBaTL AEeTEN CTapLlero BO3pacTa

* metowmeca Ha ceroaHAWHNMN AeHb 3NUAEMUOSIOTUYECKMNE JaHHble
noaTBep:KAatoT, 4To nporpamma NKB ¢ ucnonbsosaHmnem nroboro ns 3
nepekBannduymnposaHHbix BO3 npenapatos NMKB 13 nan MNMKB 10, peannsyemasn c
BbICOKMM OXBaTOM MPM N1aHOBON MMMYHU3ALUMN MIAAEHLEB, MO3BONUT
KoHTponmpoBaTtb UMW BaKUMHHOIO TMNa 1 cHM3NTb 3aboneBaemocTb
NMHEBMOKOKKOBOMW MHEBMOHUNEN Yy AEeTeEN

e KamnaHum c bonee WMPOKMM BO3PaACTHbIM AMAaNa30OHOM OKa3biBatloT bonbliee
B/IUSIHUE C TOYKM 3PEHUNA CHUKeHMA obuiero yncna cayyaes UMW, MoagennpoBaHue
BO31EMNCTBUA KaMNaHMM C OAHOKPATHOM BaKUMHaumen y aeten ao 15 ner, c
npeanosaraembim oxBaTom 85%. npeackasbiBano cHuxkenme UMM Ha 33% (95% N:
29, 37),42% (95% OWN: 37, 48) n 45% (95% AWN: 39, 52) npn KamnaHumAx,
HaueNeHHbIX Ha AeTen B Bo3pacTe <5 net, <10 net n <15 net coorBeTCTBEHHO.

e 1nA HEBAKUMHUPOBAHHbIX AeTen B Bo3pacte oT 1 Ao 5 neT pekomeHayetca
HaBepCTbIBAtOLLLAA BaKUMHaUKUA. ogHoM ao3om [MKB ana neten B Bo3pacte =24
MmecAaueB U AnAa geteun B Bo3pacte 12—23 mecaues 1 nam 2 polamu

WHO position? paper: Pneumococcal conjugate vaccines in infants and children aged <5 years/— September 2025, 26 SEPTEMBER 2025, 100th YEAR No 39, 2025, 100, 411-438
http://www.who.int/wer
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Figure 2. Confirmed invasive pneumococcal disease cases per 100 000 population, by age and
gender, EU/EEA, 2022
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NMHeBMOKOKKOBaA nHdeKumua umeetr bumoganbHoe
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Source: Country reports from Austria, Belgium, Bulgaria, Croatia, Cyprus, Czechia, Denmark, Estonia, Finland, France, Greece,
Hungary, Iceland, Treland, Ttaly, Latvia, Liechtenstein, Lithuania, Luxembourg, Malta, the Netherlands, Norway, Poland, Portugal,
Romania, Slovakia, Slovenia, Spain and Sweden.

Annual epidemiological report for 2022 https://www.ecdc.europa.eu/sites/default/files/documents/PNEU_AER 2022 Report.pdf
2025 C.M. Xaput 9
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https://www.ecdc.europa.eu/sites/default/files/documents/PNEU_AER_2022_Report.pdf

Active Bacterial Core Surveillance (ABCs) Report
Emerging Infections Program Network
Streptococcus pneumoniae, 2023

Cases Deaths
Age (years) No. Rate* No. Rate*
<1 51 13.3 3 078

1 34 8.7
2-4 89 7.6
5-17 133 24
18-34 288 3.6
35-49 585 8.3
50-64 093 15.0
65-7 691 19.9
75-84 406 228
285 217 355

Faoal o 4 -
fotal 3 4838 9.9

108
28
62
34

386

1.10

Syndromes
.':yndrnrne No. %*

Meningitis 279 20
=acteremia Without Focus 429 123
Sacteremia With Pneumonia 2467 707

*Dercent of Cases

Estimated number of cases and deaths of invasive SPN infections in the US* H
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*Race and zge-speciic rates of dizsazs and deaths were applied from the aggregate survaillance area to the 2ge and racizl distribution of the Unitzd Statss populztion for 2 given year
Hote

= Mathods, such a5 the way mizzing datz are t2ken into account, have changed over time. ABCs reports describe the spacific methodology used for 2ach year by bacterfum.

= Survelllancs areas and sites contributing isclates have changed over time.
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https://www.cdc.gov/abcs/bact-facts/data-dashboard.html#cdc_data_surveillance section 2-data-dashboard



https://www.cdc.gov/abcs/bact-facts/data-dashboard.html#cdc_data_surveillance_section_2-data-dashboard

Jltogn crapuwiero Bo3pacrta
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ttps://mww.cdc.gov/pneumococcal/prevent-pneumococcal-factsheet/index.htmi#: ~text=K%20points,from%20ear%20and%20sinus%20infections .
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[THEeBMOKOKKOBble MEHUHIUTDI

0-4 roga 5-9 netr 10-14 et 15-19 et 20-24r10oma 25-44roma 45-64rona 65 1eTH
cTapiie

Bo 3pacT., IOJHEBEIX JICT

w2010 w2011 w2012 w2013 w2014 w2015 w2016 w2017 2018 w2019 =2020 wm2021

Camasn BbicOoKana 3aboneBaemoctb [TM oTmeuvaetca cpean aeten Ao 5 net. B 2021 r. noka3aTtenb 3abonesaemoctu aumy, 0-
4 ropa coctasun 0,32 Ha 100 Tbic. KOHTUHIrEHTa (26 cnyyaes), NpeBbICMB 0OLWMIA NOKa3aTenb B 2,9 pas
B 2023 r. u3 1837 cnyyaes 'lbM nabopatopHoe noaTBepxaeHue noayumnm 1128., nHeBMOKOKK (337 cnyyaes)

WN.C. Kopoaésa n ap. MEHUHTOKOKKOBAA MHOEKLIMA U THOMHBIE BAKTEPUANbHBIEIMEHUHIUTBI B POCCUIACKOWN ®EAEPALIUN, 2021 ropg, 12



Oymaiite. ..
He aymaiite...

Baxmepuantste merureumst w Bozpacm
N=1288 (dantste npog. N.C. Kopouneboii, PO, 2013 209d)
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lpynnbl B3pOCAabIX, Yalle U TaXenee 6onerowmx NHEBMOKOKKOBOM
nHpeKunen

e 88 182 B3pocabix naumeHTa B 90 6onbHMuax CLUA (oktabpb 2015 T. -
deBpanb 2020 r.). B 98,6% b6bl1a HEMHBA3MBHAA MHEBMOHMUS

* 40,2% - B BO3pacTe mnaglle 65 ner.

* 13 1450 naumeHTOB C NONIOXKUTENbHbIM pe3ynbTaTom nocesay 37,7%
6bin N301AT, YCTONYMBLIN K =1 Knaccy aHTUOUOTUKOB.

e PaKTOpbl PUCKA CMEPTHOCTU BKAKOYaAM Bo3pacTt 250 net (Haanuume
XPOHUNYECKNX I UMMYHOAEePULUTHDbIX COCTOAHUMU) U
rocnutanamnsauua B otae/ieHUe MHTEHCMBHOMN Tepanum.

* CtoumocTb 6 aAHeun rocnutanmnsaumm - 9791 gonnap CLUA

International%&%’?}al of Infectious Diseases 143 (2024) 107023 https://doi.org/lO.1016/j.ijid.2024.10§0%‘ Xaput 14



JTrogu ¢ XxpoHUYeckoun cepaevyHoOM NaToriormeu,
BKI1HOYasi MOPOKM pa3BUTUS cepaua nmetoT B 3,3 pasa

BblLLE PUCK BHEOONBbHUYHOM MHEBMOHUM U B 9,9 pa3s valle

NN , ocobeHHO npu pa3BnTun cepaevHou
HegocTaTOYHOCTWU. BakunHauua npoTveB NHEBMOKOKKA Ha
22% CHWXaeT PUCK CMePTU OT BCEX NPUYMNH

B Koropre A1y ¢ XpOHUYECKOI NaToNoruen NneyeHu
NMHEBMOHUU BO3HUKAIOT B 4.3—6.4 pa3 vawe, a UM B
6.4— 10.2 pa3, a N0 HEKOTOPbIM UCCNeA0BAHUAM B
3.8-15.4 pa3 yauwe

PeuunueHTbl KOX1I€aPHOro MMMNJIAHTA UMEIOT
NOBbILWEHHbIM PUCK MEHUHTUTA Yepe3 2 n bonee roga
nocne onepaunn. Puck UMN B uesnom y HMX sbille B
10,5 pas

Mpu PyHKUMOHANBHON UM AaHATOMUYECKOMN

acnneHuun B 8.5-18.2 pa3 Bbile PUCK MHEBMOHUU U

MaumneHTbl c guabetom (type 1 or type 2) 8 1,4 pasa yaule
6onetot BM n B 1.4-5.9 pa3 yawe UMN. OTHOCUTENbHbIN PUCK Y
MOJ1I0AbIX BblWe , N0 AAaHHbIM AATCKUX YYEHbIX —y NALMEHTOB
no 40 net - 3.2, ay nmy, ctapwe 80 net- 1,1. KomopbuaHocTb,
CBAi3aHHaA C AnabeToM — YBENIMYMBAET PUCK, TMMEPTIUKEMMUS
MOeT NPUBOAMUTb K NOAABNEHMNIO MMMYHHOM CUCTEMbI, YTO
TaKXe yBe/IMYNBAET PUCK

B 14.0-32.6 pa3 U

3=

XpoHuyeckue 6one3nm noyek. Y B3pocabix co ctaanein 3 unm 4 XMH (ckopoctb Knyboukosoi punbtpaumnm 15-59
mn/MuH) puck UMM B 1,2 pa3sa Bbille, a 'y B3pocabix ¢ CK® <15 ma/munH nnun Ha ananuse - B 3,7 pasa ). PekomeHayetcs
BaKUMHAUMA NPOTMB MHEBMOKOKKA B3POC/AbIM Ha cTagmax 4 n 5 XbI, Ho uMmmyHHbIN OTBET HUXKe K PPSV23 , ay aeten u
MONOAbIX B3POCAbIX TUTP ObICTPO CHMMKAETCA, YTO MOXKET ObITb CBA3AHO C HAPyLWEHNEM aAaNnTUBHOIO MMMYHMUTETA, a
TaKXe ygasieHnem 4acTu CbIBOPOTOYHbIX aHTUTE/1 NOCpeaCcTBOM AManmn3a

ZUZO

C-viXapnT




Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Recommendations and Reports /Vol. 72/ No. 3 September 8, 2023

TABLE 7. Recommendations for use of PCV15 or PCV20 in pneumococcal conjugate vaccine-naive adults aged 219 years — Advisory Committee
on Immunization Practices, United States, 2023

Age group, yrs
Medical indication group Specific underlying medical condition 19-64 265
Pneumococcal Vaccine for Adult: None None None 1 dose of PCV20 alone, or 1 dose
Recommendations of the Adviso of PCV15 followed by a dose of

. . . . PPSV23 =1 year later*
Immunization Practices, Unite

Underlying medical Alcoholism 1 dose of PCV20 alone or 1 dose of 1 dose of PCV20 alone or 1 dose
conditions or other Chronic heart disease’ PCV15 followed by a dose of of PCV15 followed by a dose of
risk factors Chronic liver disease PPSV23 =1 year later* PPSV23 =1 year later*

Chronic lung disease’

Chronic renal failure®

Cigarette smoking

Cochlear implant

Congenital or acquired asplenia¥

Congenital or acquired immunodeficiencies**
CSF leak

Diabetes mellitus

Generalized malignancy®

HIV infection

Hodgkin disease’

latrogenic immunosuppression’ T

Leukemia¥

Lymphoma'

Multiple myeloma®

Nephrotic syndrome®

Sickle cell disease or other hemoglobinopathies"

Solid organ transplant®

U.S. Department of Health ana naman services C.VI. Xapl/IT 16
Centers for Disease Control and Prevention

2025




Bananune UMM Ha npoaonKnTeIbHOCTb }KU3HU

» 155 B3pocCabIX, NnepeKnsLLInX UHBA3UBHYIO NHEBMOKOKKOBYIO nHdeKuuio (UMN).
CpegHuu BO3pacT Npu BbinNnUckKe - 64,6 roga, umenu cpeaHIo NpoaocIKUTENbHOCTb }KU3HU
nocne UMW - 7,1 ropa, npu cpeaHen oXXngaemou ana storo sospacrta — 17,0 ner, cpeaHuni
BO3pacT cmepTtn — 71,6 roga, a cpegHAan oXXugaembliit aonxxeH 6bin 6biTb — 81,6 roaa.
CpeaHee KONMYecTBO NOTEPAHHbIX N1€T NOTEHLUMANbHOM *KM3HM cocTaBuno 9,936 roaa.
Tonbko 14 (9,0%) nauMeHTOB NPOKMUAN A0NbLUE OXNOAEMOMN NPOAO/TIKNTE/IBHOCTU XKU3HN.
» W3 13 npoaHanmM3mMpoBaHHbIX CONYTCTBYOLWMX 3a060/1eBaHNIM OHKO/IOTNYECKME U
HeBpoanornyeckme 3aboneBaHms, a TaKKe KONNYECTBO CONYTCTBYHOLLIMX 3ab01eBaHMM Bbln
3HAYMMbIMU MEPEMEHHbIMMN, CBA3AHHbIMU C BbI}KUBAEMOCTbIO.

BbiBoa: ToT paKT, UTO 60/1LLLUMHCTBO B3POC/bIX NALUEHTOB, Bbi3goposeBwux ot UMY,
YMEpAU A0 AOCTUXKEHUA MU NpeanosaraeMmoin NPoaocKUTENbHOCTU }KU3HM,
cBuaeTenbCcTByeT o narybHom xapakrepe UMM n BaXKHOCTM UMMYHMU3aLMN B3POCbIX
NHEBMOKOKKOBbIMU BaKLMHAMM.

0. 0. Ajayi , N. Norton, T.W. Gress , R.J. Stanek, M.A. Mufson .Three Decades of Follow-up of Adults After Recavery From Invasive Pneumococcal Pneumonia. The American Journal of the Medical Sciences, Volume 353, Issue
5, May 2017, Pages445-451, https://doi.org/10.1016/j.amjms.2017.03.002



https://www.sciencedirect.com/author/57202667443/maurice-a-mufson
https://www.sciencedirect.com/journal/the-american-journal-of-the-medical-sciences
https://www.sciencedirect.com/journal/the-american-journal-of-the-medical-sciences/vol/353/issue/5
https://doi.org/10.1016/j.amjms.2017.03.002

KnnHmnyeckaa kaptuHa UMW (naHHbie EU CDC 2022r)

* N3 8882 (50,2%) BCcex cnyyaes: bakTepnemmyeckasa NnHEBMOHUA - 3657
(41,2%), centuuemmna — 3350 (37,7%), meHUHINT — 1226 (13,8%), MEHUHTUT U
centuuemmna —242 (2,7%), apyrne kKamHudyeckme npoasneHus -407 (4,6%) .

e letn go roaa - meHUHrUT (41,8%), centnuemusn (26,4%) n baktepmemmyeckas
nHeBMmoHuUA (19,6%).

e [leTn oT ogHOro A0 4YeTblpex neT -bakrepuemmnyeckana nHesmoHUs (38,0%) m
centnuemus (31,6%).

* B3pocable B Bo3pacTe 65 neT u ctaplle -baktepnemmyeckad NHEBMOHMUA
(44,7%) v centnuemma (40,7%).

Ncxon,

* 13 7000 cny4yaeB ¢ n3sectHbim ncxogom B 2022 roay 895 (12,8%) ymepnn.
[NauneHTbl 65 net n ctapwe 8 17,1%, 45—-64 net—8 10,9%.

* let go rona v 1-4 net netanbHOCTb - 3,9% 1 3,6% cOOTBETCTBEHHO.
e 12 95 vmentiiux v 266 (40 9%) Akin cencuc v 257 (7K 79%) —



PennencmeHT

* CHuKeHMe 3a60/1€BaeMOCTU BaKLMHHbIMK cepoTunamm (VT)
COMPOBOXAaN0Cb pocTom 3abonesaemoctn UMW, BbI3BaHHOM
HeBaKUMHHbIMK cepoTunamm (NVT)-3ameLleHmne cepoTmnos.

* Cpeaun neten B Bo3pacte 5 net poct 3abonesaemoctn NVT UMW 6bin
MeHblUe, Yyem CHUXeHue 3abonesaemoctu VT UTMN.

* NpoeKT «OueHKa 3aMeHbl 1 pacnpeaeneHmns cepoTunoB NHEBMOKOKKOBOM
nHdekummn» (PSERENADE) -aaHHble 13 45 cTpaH co cTabuabHbIMM cUCTEMAMU
3NMAHaA30pa, NoKasann, YTo NOcae YCTOMYMBOro BbICOKOIO OXBaTa
BakuMHauuen NMKB13 nam NMKB10 cpean 30 OCHOBHbIX CEPOTUMNOB,
BbI3biBatowmnx UMW, coxpaHAoT 3HavyeHne cepotunbl 1, 3, 6B, 7F, 9V, 14, 18C,
19A, 19F n 23F BO BCcex BO3paCTHbIX rpynnax, u cepotun 4 y B3pOCabIX.

e O630pbl AaHHbIX O pacnpeaesneHnn cepoTmnnos, Boi3biBatowmx UMW, nocne
BaKUMHauuu NKB, noKa3sbiBatoT, YTO HOBble BaKuUMHbI [MTKB ¢ pacwimnpeHHoun
BaJIEHTHOCTbtO, 0cObeHHO coaeprkawme 20 nnm bonee cepoTmnos,
obecneyaT 6os1ee WNPOKYIO 3aLLUTY, XOTA AONONAHUTE/IbHAA NOJ/1b3a OT
BK/IlOYEHUA AOMNONHUTE/IbHbIX CEPOTMNOB BapbMpyeT B 3aBUCMMOCTU OT
pernoHa.

WHO position? paper: Pneumococcal conjugate vaccines in infants and children aged <5 years/— September 2025, 26 SEPTEMBER 2025, 100th YEAR No 39, 2025, 100, 411-438
http://www.who.int/wer
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PennencmeHT 1 HEOBXOAMMOCTb COBEPLLUEHCTBOBAHMA BaKLMH

e [laHHble HabnoaeHusa EBpoONemnCcKoro LeHTpa No KOHTPOA U npodunaktTnke 3abonesanmm (CDC) 3a 2021 ropa,
NOKa3aun, YTo NnovTn nonosmHa cnyvyaes UMW npmxoamtca Ha B3pOCabIX CTapLue 65 net, npu 3Tom
npeobnagatot cepoTtumnbl 3 u 8.

* Bonee TOrO, Cepotmnbl, oxsatbiBaemble PCV20, Takne Kak 8, 12F, 22F, 11A n, B meHbLuel ctenenu, 33F, 15B/C
n 10A, yalle BcTpedatrotca y B3pocabix esponenue ¢ UMK, cepotun 8 coctasnaet 15-30% cnyyaes cpeam
B3pOCAbIX, cepoTunbl 12F n 22F - no 7-10% Kaxkapbin. Takme cepoTtunsl, Kak 11A n 15B, 6b1a1 goctoBepHO
CBAI3aHbl C HOCUTeNbCTBOM U He-UTWN y B3pocabix, Toraa Kak cepotmn 22F 6bin ob6HapyKeH Kak npu
HOCUTenbCTBe, Tak 1 npu UMMN.

* Nona UMW, BbiI3BaHHbIX cepoTunamu, oTanyHbimum ot PCV13, B coctase PCV20, ysennumnacb ¢ 30% no 41% y
aeten n c 30% 0o 38% y NoXKunblx Ntoaeun.

B 2018 roay cepotunbl PCV15 nokpbiBann npumepHo TpeTb cayyaes UMW, a PCV20 — okono asyx Tpeteu
cny4vaeB UMW cpegmn B3pocnbix. Cepotunnbl PCV20 moryTt obecnevnTb 3HaumMTeNnbHbin oxBaT — 30—38% no
cpaBHeHuto ¢ PCV13.

* OQHUM N3 HOBbIX CEPOTUNMOB NHEBMOKOKKOB, He oTHocAawwmxca K PCV20, B EBpone asnaetca 24F. Ero pocTt
BnepBble Obl1 OTMEYEH cpean AeTeEN C MEHUHTNTOM BO PpaHUKMK, B HACTOALLEE BPEMA POCT
3apernctpuposaH B laHuun, lepmanumn, Utanmu, Hopsermu, Ucnavum, Bennkobputanmm m MNMoptyranun.
[pyrmne cepoTtunbl, He oTHocAWwMecAa K PCV20, yacTtoTa KOTOPbIX PacTeT B eBPONENCKMUX CTPAHAX, BKAKOYALOT
9N, 15A, 23A 1 23B (80).

Update on the gvaiving landscape of pneumococcal capsule types: new discoveries and way forward F.A. Ganeie,)8W, Beall, Ji. Yu, M.van der Linden, L. McGee, C.Satzke, S. Manna, S W. Lo, S. D. Bentley,N.Ravensanoft,M.H.
Nahm Clinical microbiol. Revievs March 2025 Volume 38 Issue 1 10.1128/cmr.00175-24



. A _ L Figure 7. Distribution of confirmed serotyped cases of invasive pneumococcal disease in adults 65
Figure 6. Distribution of confirmed se cases of invasive pneumococcal disease in children .
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Annual epidemiological report for 2022 https://www.ecdc.europa.eu/sites/default/files/documents/PNEU_AER 2022 Report.pdf
2025 C.M. Xaput 21
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CepoTtunbl NTHEBMOKOKKa 2012-2022 LsenuapuA

. PCV15-non-PCV13
"= PCV20-non-PCV15

Bcero ¢ 2012 no 2022 rop, 6b1n10 BKAtOUEHO 8747 B
cnyyaes UMMWN. 3abonesaemoctb UMKU cHn3nnacob B
2020 roay (6,0/100 000) 1 2021 roay (5,5/100 000), HO D) Age 65+

BoccTaHoBuAaacb B 2022 roay (9,1/100 000).

3abonesaemoctb cepotunamm NKB13 cpeau Bcex
cny4vaes UMU cHuxkanacb go 2019 ropa, a 3atem cCHoBaA
BO3poc/ia BO Bpema naHaemuum (8 2022 rogy).
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POSITION PAPER - 06/10/2021
Considerations for Pneumococcal Vaccination in Older Adults

[aHHble cMcTemaTmyeckoro ob63opa noaTeepXKaatoT 3PPEKTUBHOCTb U PE3yNbTAaTUBHOCTb BaKLUMH
PPV23 n PCV13 npotus UMW y B3pocabix 250 net

3pPekTnBHOCTL AnA PPV23 BapbupoBana ot 43% (95% noseputenbHbin nHTepsan (AN) 21, 60) B
nccnegoBaHUAX Cyd4an-KoHTpoab Ao 76% (95% 1N —18, 95) B paHAOMM3NPOBAHHbIX
KOHTpOAMpyembix nccnegoBaHusax (PKU).

3pPpekTnuBHocTb ana PCV13 coctaBuna 52% (95% AN 22, 77) npoTtms Bcex UM n 75% (95% N 41,
91) npotmns UMW c VT B ogHom PKH.

PCV13, Tak n PPV23 apPpeKkTnBHbl NPOTUB BHEOONBHUYHOM MHEBMOHUN: 3PpdeKTuBHOCTL PCV13
coctasmna 31% (95% AU 10, 47). Ana PPV23 cymmapHana oueHKa apPeKTUBHOCTM cocTaBmna 64%
(95% AW 35, 80) go 5 neTt nocne BakUMHALUMN

Habntogaemoe ysenmueHue yncna He-MNKB-ST B HabatogaTenbHbIX MCCAEA0BaHUAX Y MOKUbIX
nrogen nocne npumeHenHuna MNMKB B getcTBe moXeT NoBAUATbL Ha obuiee Bo3gencrtaune NKB13 u
[MNB23 y B3poCabix B pe3ynbraTte CHUXKeHna yncna He-NMKB13-ST u ysenmnyeHuna umcna He-MKB13-ST
n He-lMMNB23-ST cooTBeTCTBEHHO.

https://www.who.int/publications/i/item/WER9623-217-228
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CepoTunbl NTHEBMOKOKKa U netasnbHOCTb 2009-2018 rr. N3pannb

* bbino 3apernctpmuposaHo 3864 annzona UMW, ns Hmux 3733 (96,6%) c nssectHbim cepotunom, 54%
(1705/3123) 60/1bHbIX OblAU MY*KUYUHbI; 54% (1997/3733)-8 BO3pacTe =65 ner.

* Cnayyau UMMW, BbizBaHHbIe PCV13, coctasunm 40% v CHU3MAUCHL B roabl UCCNeA0BaHUA.

* Cepotunbl PCV20nonl3 1 nonPCV20 coctasunmn 26% un 34% cny4yaeB COOTBETCTBEHHO, U UX

4YUCNO0 YBENIMYUBAIOCH C TedeHunem spemeHu. Hambonee yacrto BbiIABAAEMbIMU CEPOTUNAMMU, HE
PCV13, 6bian - PCV20non13 8 (8%), 12F (7,2%), 22F (3%) n 16F nonPCV20 (5%).

* JleTanbHOCTb B CTaUMOHape cocTtaBuaa 22% (698/3140%. JleTanbHocTb ana cepotmnos PCV13 -
21,1% (265/1255); pna PCV20non13 — 16,2% (124/766); a ana nonPCV20 — 28,5% (289/1014).

* Cpepu cepotunos PCV20non13 no cpaBHeHuto ¢ PCV13, 11A accoummnpoBanca c 6onee BbiICOKOM
(41%, COP 3,1, 95% OWN: 1,64-5,83), a cepoTtun 8 -c 6onee HU3Kou netanbHocTtbio (8%, COP 0,5,
95% AW: 0,3-0,8).

* B anoxy nocne seegeHna PCV13 cepotunbl PCV20non13 cocrasunnu 26% scex UMN y
B3pocabiX. J/letanbHOCTb OT UMW, BbI3BaHHbIX cepoTunammn PCV20, He oTHOCAWMMMCA K
PCV13, 6bbina conoctaBMma € Ne€TasIbHOCTbIO OT cepoTmnoB PCV13. 3t aaHHbIe
NoOATBEPXAAl0T NOTeHUManbHoe aonosiHuTenbHoe npemmyliectso PCV20 B CHUXKeHUn
cmepTtHOCTU OT UINMU, XOTA CMEPTHOCTb OT CEPOTUMNOB, HE OTHOCALWMXCA K CV20, ocTaeTcs
BbICOKOM.

D.Yahav, Jo SQHQ*@m , C. Theilacker , G. Regev-Yochay Case-fatality rate of invasive pneumococcatq{ﬁe% gaused by various serotypes—an analysis of nationwide surveillance data from Israel, 2Q09-2018. Clinical
Microbiology and Infection Volume 31, Issue 2, February 2025, Pages 226-232 https://doi.org/10.1016/j.cmi.2024.11.018
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https://www.sciencedirect.com/journal/clinical-microbiology-and-infection
https://www.sciencedirect.com/journal/clinical-microbiology-and-infection/vol/31/issue/2
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NMHEBMOKOKKOB K aHTUOMOTUKaM ,
naHHble EU CDC, 2022r

82,3

12,8

4,9

NeHUUUNANH (2817 3puUTpOMMUMH (1599

obpasLoB)

YyBCTBUTE/IbHbI

79,4

19
1,6 III

obpasLoB)

NMPOMEMXYTOYHbBIE

88,5

9,9
1,7
|

LedanocnopuHbl
2354 ob6paszua)

B PE3NCTEHTHbI

[Mocne BHeapeHuss PCV13, He oTHocsawmecs k PCV13 cepoTtunbl
(11A, 15A, 22F, 23A, 33F u 35B), HecyLime reHbl yCTOMYMBOCTU K
Makponugam, rnokasanu pocT pacnpocTpaHeHHOCTU. CepoTunol
22F n 33F, 11A n 15B, 4acTto cBs3aHHble C PE3UCTEHTHOCTLIO,
BKNtoveHbl B PCV20

Cepotun Obin n3BecTeH B 625 (69,8%) crnyyasix cMepTu, N3 HUX B
54.,4%,8 nopsigke yobiBaHUA YyactoTbl: 3, 19A, 8, 6C n 22F

3 1 19A BkntoyeHbl B PCV13, PCV15, PCV20 n PPV23; 22F —B
PCV15, PCV20 u PPV23; cepotun 8 B PCV20 n PPV23;
cepotuna 6C HeT B 3TUX BaKLUMHaX

CTpaTernm BakuuHauum B3pOCIibIX crneayeT paccMaTpuBaTb KaKk KOMMNOHEHT
Oonee WMPOKOro ynpaBrieHNA aHTUMUKPOOHON Tepanuemn.

BakuuHauma npoTMB NHEBMOKOKKOBOU UH(eKUnnN urpaet Bce 60rnee BaXXHyH
porib He TONMbKO B npodurnakTuke 3aboneBaHMn, HO U B cAepPXUBaHUMN
pacnpocTpaHeHUs YCTONYNBbIX K aHTUOMOTUKAM LUITaAaMMOB

Annual epidemiological report for 2022 https://www.ecdc.europa.eu/sites/default/files/documents/PNEU_AER 2022 Report.pdf
Ozisik, L. The New Era of Pneumococcal Vaccination in Adults: What Is Next? Vaccines 2025, 13, 498. https://doi.org/10.3390/vaccines13050498
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BakuunHauma u KOrHUTUBHOE 340pPOBbLE

e BIMIr-1 n HZV cnocobcteytoT 60one3Hun Anburemmepa (BA). Bbi3BaHHaA BUpycom
repneca peakTmBaumsa sMOPMONOrMYecKkmx NyTen, NOAaB/IEHHbIX NPU POXKAEHUY,
MOXeT BbITb OAHMM U3 NATOJIOTUYECKUX MEXaHN3MOB npu BA n bonesnun NMapKMUHCOHA
(BIM). Mtobaa nHPeKuMAa MOoXKeT aKTUBMPOBATb APEMIIOLLNIA BUPYC NPOCTOro repneca
1 Tmna (BMI-1) n Bnpyc onoAcbiBatowero repneca (HZV)

* Y BaKUMHUPOBAHHbIX OT rpunmna naumeHToB 65—75 net puck passutna bA-5,1% (n =
47 889) n y HeBaKUMHMPOBAHHbIX 8,5% (n = 79 630) B TeuyeHue 46 mecsues
Habnogenuna (byxbunaep u ap., 2022)

* BakuuHauma oT NTHEBMOHUN CBA3aHa CO CHUXXeHuem pucka (OR =0,70; P < 0,04).
Haunbonblee cHuxeHue pucka (OR =0,62; P < 0,04) y BakuuHupoBaHHbix NMKB
HeHocuTteneu annena G rs2075650 (YkpauHuesa n ap., 2020)

e BakumHa npoTuB onoAcbiBatowwero amwan (HZV) cHuxkaeT puck passutmna u bA v bl

Bonpoc: kymynatuseH v 3pPeKT NnpuBUBOK OT rpunna, NHEBMOHUU U
OnoACbIBalOLEro NLWAas, B CHUXKEHUU PUCKa agemeHuunun?

2025 C.M. Xaput Discov Med. 2022 ; 34(172): 97-101.



Yucno npuBmBOK U gemeHuUunaA

17 nccneposanmnm ¢ 1857134 yyactTHUKamm
BKNOYEHbI B aHa/IN3:

* BakuuHauuA cBA3aHa B 35% c bonee HU3KUM
puckom gemeHumm (HR = 0,65, 95% ON: 0,60-
0,71, P obwmm apdekt <0,001; 12 =91,8%, P
reteporeHHocTtb <0,001)

* J/lnua c 6onblueun Aonein NONAHDbIX TUNOB
BaKLMHaALUU U BONbLUMM YUC/IOM eXKeroaHbIX
NPUBUBOK OT rpunna 6blIM MeHee CKNOHHbI K
pa3BUTUIO gemeHumun. NMon n Bo3pacT He
OKasanu BANAHUA Ha 3Ty CBA3b

BbiBoa: MnaHoBble BaKLUHALUU B3POCAbIX
CBA3aHbl CO 3HAUYUTE/IbHbIM CHUXXEHMEeM PUCKaA
AeMeHUUn n moryt bbitb 3dpPpeKTnsHOMU
cTpaternei ee npodpunakTtuku. Heobxoammeol
AanbHeENLW e nccnegoBaHuA.

Study
ID

Wiemken (2021) .
Scherrer (VHA) (2021) +
Scherrer (MarketScan) (2021) —i—
Lophatananon (2021) -
Verreault-1 (2001) ——
Verreault-2 (2001) —_—
Verreault-3 (2001) ——
Scherrer (VHA) (2021) .
Scherrer (MarketScan) (2021) ——
Wiemken (VHA) (2021) —_
Wiemken (MarketScan) (2021) ———
Luo (2020) -+
Liu (CKD) (2016) -
Lee (2020) —=
Tyas (2001) —
Wilkinson (2021) :
Klinger (2021) ——
Kim (2021) —_—
Gofrit (2019) o :
Liu (CHF) (2016) +
Ukraintseva-1 (2020) —
Ukraintseva-2 (2020) —_—
Amran (2020) :
Overall (I-squared = 91.8%, p=0.000) (1}

I

I

NOTE: Weights are from random effects analysis !

%
HR (95% Cl)  Weight

0.86 (0.83, 0.88) 6.54
0.58 (0.54, 0.63) 6.25
0.58 (0.48, 0.70) 4.96
0.81(0.66,0.99) 4,73
0.40 (0.25, 0.65) 2.12
0.54 (0.30,0.97) 1.58
0.81(0.55,1.19) 2.77
0.69 (0.67,0.72) 6.52
0.65 (0.57,0.75) 5.62
0.50 (0.43, 0.59) 5.36
0.58 (0.38, 0.89) 2.47
0.68 (0.62, 0.74) 6.15
0.64 (0.57,0.71) 5.93
0.67 (0.61,0.74) 6.07
0.40 (0.17, 0.96) 0.83
0.83 (0.75, 0.93) 5.96
0.84 (0,65, 1,08) 4,16
0.41(0.21,0.80) 1.28
0.21(0.12,0.35) 1.88
0.65(0.60,0.71) 6.19
0.43 (0.30, 0.62) 2.98
0.67 (0.49,0.91) 3.55
0.83 (0.76,0.91) 6.10

)

0.65{0.60,0.71) 100.00

124 1

I
8.05

D, Zhou Y, Liu J, Liu M and Sun Z (2022) Adult Vaccination as a Protective Factor for Dementia:A Meta-Analysis and Systematic Review of Population-Based Observational Studies. Front. Immunol. 13:872542. doi:
10.3389/fimmu.%(a)22’25872542 C.M Xapl/IT
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[THEBMOKOKKOBaA BaKLMHALMA B3POCAbIX CeroaHA

e BaKUMHaLMA OT NTHEBMOKOKKOBOU UH(}EKL MU cTaNna KpaeyrosbHbim
KaMHeM NpodUNaKTUKU 3a6oneBaHN, CHUXKEHUA 3a6oneBaemMocTu U
YCTOMUUBOCTU K aHTUMUKPODOHbIM NpenapaTtam

* [loCTUXEeHNA B NOHUMAHUN SNNAEMUONOINN S. pneumoniae, reHOMHOTO
pa3Hoo0bpa3mA cnocobcTBOBaNM pa3paboTKe U NNLEH3UPOBAHUIO
MHEBMOKOKKOBbIX BAaKLIMH HOBOIO NOKOJIEHUSA C paClUMPEHHbIM OXBAaTOM
cepotnnos:15-saneHTHoM ([MKB15), 20-BaneHTHom ([MTKB20) n 21-
BasieHTHOM (MKB21)

* Anuaemmonormyeckme gaHHble 06 ameHeHuU B pacnpeaeneHum
CepoTUNOB NHEBMOKOKKOB ONpeaenatoT NoJANTUKY BaKLMHALUU U
pekomeHaaLmMm Nno MMMYHM3aLUKN B3POCabIX ANA YCUNAEHUA 3aLlLUTbl B
rpynnax BbiICOKOro pucKa u onTMmu3sauum JoArocpoyHOro MIMMyHUTETA.

Ozisik, L. The Néw Bra of Pneumococcal Vaccination in Adults: What Is Next? Vaccines 2025, 13, 498. https:{/ddi.otg/1813390/vaccines13050498



https://doi.org/10.3390/vaccines13050498

Pneumococcal Disease: Recommended Vaccinations for Adults

Years
18 =11] 59 60 G4 65 75 8BS =>= B6
Austria PCWVI1S or 20 and PPSV23
Belgium PCYZ0 PCWVZ0D
Bulgaria PCVI3+PPSV23
Croatia
Cvyvprus PPSVY23 PPSV23
Czechia PCY or PPSV23 PCVI3+PPSV23
Denmark
Estonia PCVI1I3+PPSV23
Finland Pnc
France PCYV20
Germany PCV20 PCV20
Greece PCV+PPSV2 PCYZ0 PCWV20
Hungary PCV20D
Iceland PPSV2I/PCV2D
Ireland PPSV23 PPSV23
Italy PCVI13+PPSV23
Latvia
n
Lithuania
Luxembourg PCYV PCV
Malta
Metherlands PPSV23
MNorway PPSYV23
Poland PCW
Portugal PPSV23
Romania
Slovakia PCY
Slovenia PCVI13+PPSV23
Spain PPSV23 /) PCVY+PPSV23 PPSWV23
Sweden PPSWV23
Seneral recommendation
Recommendation for specific groups only
2025 Ozisik, L. The New Era of- PAEUMGEAEcal Vaccination in Adults: What Is Next? Vaccines 2025, 13, 498. ttps://doi.org/10.3390/vactihes13050498



Table 3. Pneumococcal Vaccination Recommendation for Adults, 2025, ACIP.

Age/Group Recommended Vaccine Interval

, PCV15 + PPSV23/ PPSV23 > 1 year after PCV15 (8 weeks if
=50 years (no prior PCV) PCV20/PCV21 high risk)
=50 years (received PCV13) PCV20/PCV21 >1 year after PCV13
=50 years (received PPSV23) PCV15/PCV20/PCV21 >1 year after PPSV23
=50 years (received PCV13 + PPSV23, .
both before 65) PCV20/PCV21 >5 years after last vaccine
=50 years (received PCV13 + PPSV23, PCV20/ PCV21 ~5 vears after last vaccine
after 65) (Clinical decision) =2Y
19-49 years with risk conditions (no prior PCV15 + PPSV23/ PPSV23 > 1 year after PCV15 (8 weeks if
PCV) PCV20/PCV21 high risk)
19—4‘__} years with risk conditions (received PCV20,/PCV21 >1 year after PCV13
PCV13)
19-49 years with risk conditions (received PCV15/PCV20/PCV21 >1 year after PPSV23
PPSV23)
19-49 years with risk condition ! (received o
PCV13 + PPSV23) PCV20/PCV21 >5 years after last vaccine

Ozisik, L. The Nélw Era of Pneumococcal Vaccination in Adults: What Is Next? Vaccines 2025, 13, 498. https:{/ddi.otg/0013390/vaccines13050498
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MeToanyeckmne pekomeHaaumm 2025

o/
ﬁ@=£i .

[NepBHYHaS
MeanKoO=-CaAHUTAPHAA
NMOMOLLb Primary Health Care

(Russian Federation)

HAYHHO-MPAKTHHECKWA PELIEH3WPYEMBIA MESWLUMHCKWA XYPHAN

Ne 2(3) 2025

2025

MmmyHonpodunakTmka.
MeToanueckme pekomeHaaunm
(BTOpPOE N3gaHue)

HMMyHENPOGUAAKTHKS ABNASTCA OAHWM U3 HauBonee 3gupeKTHEHLIX HHCTPYMEHTOR CHYMeHWA 3abonesaeMocTi
W CMEPTHOETIA OT MHPEKLMOHHEL 3abonesanni. B yenoBuax rnofansHeix 3NHAEMHONOMMHEcKHK Bi30BOB M POCTa
MOBUNLHOCTI HAaCeNeHWA BONPOCH OPraHn3aLMK WMMYHX3ALMK, NPABUALHOMO OTBOPA NaUMeHTos, Be30NAcHOCTH
W MPPeKTHEHOCTH BAKLMHALMW NproBpeTaaT ocobylo 3HASMMOCTh.

JoKyMEHT CUCTEMATUIMDYET COBPEMEHHEIE NOAXOALI K OPraHU3alMi W NPOBEREHMI0 BAKLMHALIMA BIDOCAbIX.
BxnioweHsl pazgenbi ¢ NPAHLMNAY NMNAHMPOBAHKMA M TEXHMKE BAKLMHALIMM, NPOTHBONOKAZAHMAX W " NOMHBLIX Npo-
THBOMNOKAIAHKWAX ", OCOBEHHOCTAX BAKLIMHALIMA NPOTUE KOHKPETHE MHPEKLMA (FPHNN, NHEBMOKOKKOBAA HH(MeK-
LA, MenaTdTe, AMiTepus, cTONBHAK, NONMOMUENHT, KOPL, KPACHYXA 1M AP.), a Takxe 0 BaKuMHoNpodunakTuke
y BepeMeEHHEX 1 BoeHHOCTYRaWKX. Deoboe BHUMaHKE YOENEHO DEMUCTRALMK M NEYEHWIO NOCTEAKLAHANEHEIX pe-
AKLMIA M OCHONHEHWA, W IKOHOMMYECKOR MPPerTHBHOCTH BAKLIMHALIMA,

MeTogu4yeckre peKOMEHIALMM NpegHARHAYEHE ANA BpaYei-TepaneaTos, MHPeKLMOHUCTOR, 3NHIEMHONOros, ne-
AWATPOE, 8 TAKKE (MNeLWANMCTOR NO OPraHu3aUKMK 30DABOOXDAHEHKA.

Kniouesbie cnosa: MMMyHONPOgUNaKTHKE, BAKUMHONPOGHUNAKTHKS, WMMYHWIALMA BIPOCHBIX, HALMOHANBHER
KaneHaapk NPUMBUBOK, NePEHYHAA MEQUKO-CAHMTAPHAR NOMOLULL, MPOTHBONGOKAZAHWA K BAKUWHALMK, NOCTBAKLW-
HANBHEIE PEAKLIAM, OPraHM3aLAA BAKLIMHALIAK.

OTHOWEHHUA M AEATENLHOCTE: HET.

PeueHIeHTBI:

Areepa O.B. — K.M.H., JOUSHT Kadweapesl *Be3ionacHocTi XW3HENeATeNBHOCTH, MEefWLUKHEl KaTacTpody, ckopoi
W HEOTNOMHON MEJUUMHCKOR nomow® OFEOY BO FOYTMY Munagpaea Pocouu, raBHelR BHEWTATHEIA cneyua-
NKET MO MefMUMHEKSR NpodunakTike Munucreperea apapooxpadeHns Yenabuuekoi obnacti, rmasHei spady
TEY3 “YenabuHckni obnacTHol LeHTp obluecTeeHHOrS 3R0POBEA U MEAWLIMHCKOR NpohunakTikn® (HenabuHok,
Poccua);

MiileHke A Jl. — rRaBHbii BHEWTATHBIA MeUWanveT no Tepandd MuHucTepcTea 3jpapooxpadeHua Hena-
BuHcKon oBnacTv, Bpay TepaneaT BeCLeR KATEropul, NpeacefaTents aKKpeOMTALMOHHOR KOMWOCHK No Tepa-
nuKM HenabuHckod obnactv, 3amecTMTens FMABHOMG Bpadya no nondknvauke FAY3 “TKE Mol r. YenaBuHok
(Henabumck, Poccua).

MeTtoguyeckine peKoMeHgaumi yTeepHaeHs Ha 3acefaHud Yyenoro copeta @IEY “HMMWL TNM® Munagpaea
Poceuu (npotoron Nt 7 ot 16 cemraBpa 2025 r.).
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Cxembl BaKLLMHALMM B3POCAbIX MPOTUB
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Puc. 1. Cxema BaKuMHaALMK NPOTHUE NHEBMOKOKKOBON MHDPEKL MK B3POCNbLIX.

2025

C.M. Xaput
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A

. Timeline/Status
Label Vaccine Mame? Manufacturer 2000 2009 2019 2021 2022 2024
A PPSV23 Pneumovax Merck Licensed
B PCvy Prevpary pizer Licensed
C PCV10 Synflorix GSK Licensed
D PCV13 Prevnar 13 Pfizer Licensed
E PCV10 Pneumosil si? Licensed
F PCV13 Weuphoria Walvax Licensed
G PCV15 Vaxneuvance Merck Licensed
H PCV20 Prewvnar 20 Pfizer Licensed
1 PCV13 Premotex Manolek Licensed
J PCV14 Pneubevax 14 Biological E Licensed?®
K PCV21 Capvaxive Merck Licensed
L PCV21 GBP410 SKB? and Sanof Phase 3*
M PCV24 Prn-MAPS24v G5K and Affinivax Phase 1**
N PCV24 VAX-24 Vaxcyte Phase 1/2°
(o] PCV24 Biclogical E Phase 2%
P PCV25 VT PCW-25 Inventprise Phase 2*
Q PCV21 WA -3 Vaxcyte Phase 1/2°
B

Serotypes

Label Vaccine®

A PP5SV23

1 2 3 4 5 |6A |6B |6C |7F |7C | 8 |9V | 2N TO0A|1TA|12F| 14 [15A 1SB|15C 16F |17F 18C [19F [19A | 20A|208B|22F |23F|23A |23B|24F| 31 33F|35—B

B PCV7F

L PCV10
D/FA PCV13
PCV10
PCV15
PCVZ2O
PCV14
PCV21

PCWV21

PCV24

PCV24

PCV24

PCVZS

OWOo0ZIrE=I0m

PCV31

Update on the gysiving landscape of pneumococcal capsule types: new discoveries and way forward F.A. Ganeie,8\WsBeall, Ji. Yu, M.van der Linden, L. McGee, C.Satzke, S. Manna, S W. Lo, S. D. Bentley,N.Ravensgtoft,M.H.
Nahm Clinical microbiol. Revievs March 2025 Volume 38 Issue 1 10.1128/cmr.00175-24



TTpuBueaica, ecnu xodvewb 6bITH
3poposl!
TTocTapaiica no3abLiTb Npo AOKTOPOB.

byabr ymepeH u 8 oaexpae u B8 eane,
byab ysepeH Ha 3emne u Ha sope,

Haxe 8 ntoTbIv, npobuparowmm mopos.
Xoau npamou, a He corbeHHbIU, Kak
BONpOC

Bcex nonesHeu conHue, Bo3ayx u eoaal
A ot 6onesHeun -BakuuHauua Apysbsl
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