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/oster ((lwotnp)

« Ceinture » en grec ancien

B



Zona ((wvn)

Une large ceinture portée par les jeunes filles au niveau des hanches ;
(Hom. Od. V, 231; Ow. Fast. I, 321) ; la ceinture plus habituelle
(cingulum) était placée juste sous la poitrine.




Fardeau de la maladie
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Similar herpes zoster incidence across Europe:
results from a systematic literature review

Sybil Pinchinat!, Ana M Cebridn-Cuenca’, Héleéne Bricout™ and Robert W Johnson®
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Figure 3 Herpes zoster incidence by age in Europe. Note: These studies were the most recent with available HZ incidence data by age group
per country.
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Incidence of Herpes Zoster and Postherpetic Neuralgia
and Herpes Zoster Vaccination Uptake in a US
Administrative Claims Database

Zachary A. Marcum,” Purva Jain,"“ Alan Embry,? Brent Arakaki,' Irisdaly Estevez,” and Emma Viscidi®
Seiance, Aetion, Inc, New York, Naw York, 58, and *Clinical Neve apmant—Irfactions Diseases, Modems, Inc, Gambridge, Massachusetts, USA
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Figure 1. Crude incidence rates of herpes zoster and postherpetic neuralgia overall and by age (2019-2021).
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Epidemiology and cost of herpes zoster and

postherpetic neuralgia among patients treated in
primary care centres in the valencian community

of Spain

&na M Cebridnuenca', Javier Diez-Dominge®, Maria San-Wantin-Aodriquez’, Joan PuigBarberd® and
Jorge Navarro-Pérez”, for the Herpes Zoster Research Group of the Valencian Community

Proportion de personnes rapportant une
persistance des douleurs dans les jours
suivant un zona
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Figure 1 Kaplan-Meier method showing the percentage of patients with persisting pain during the follow-up.
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intervals are presented).
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The Economic Burden and Impact on Quality of Life of
Herpes Zoster and Postherpetic Neuralgia in Individuals
Aged 50 Years or Older in Italy

Sean Matthews,"" Antonio De Maria,”” Marco Passamonti,’ Giovanni Ristori,"” Idalba Loiacono,*” Anna Plgginl." and Desmond Curran'"
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Salutinrs, GSK. Verona, Italy

®
g 71
w . V4 2
§ 68 Intensité de la douleur au cours du temps selon I'age
N AL
z; 5 ... \‘\*~\'_
go } | e '.....'.."'-7.?‘:’-&’.."’!‘\-
E .tg“““ --.E‘.ﬁ'.':l.?.$_.
= 3 B - ...
2 s """'-'-'.'.'. ------ ..‘,m;;;;"t"; RN
1 e ey
........ — et
(4 / ‘ |
4 15 30 60 0

Day Relative to Rash Onset Date
++#--50-59 YOA +-#--60-64YOA --#--6569YOA =eo-70-79YOA --u.--280YOA

Figure 1. Mean Zoster Brief Pain Inventory worst pain scores by age category and time. Abbreviations: YOA, years of age; ZBPI, Zoster Brief Pain Inventory.



Vascularite granulomateuse des gros vaisseaux

e Apres un zona ou une varicelle

* Tableau typique : AVC homolatéral a un zona trigéminal survenue dans
la/les semaines précédentes

- ADN du VZV est détecté dans le LCR 1/3 des cas

- Des anticorps anti-VZV sont présents dans le LCR

- UADN du VZV est détecté dans la paroi vasculaire

* Plutét chez 'immunocompetent

* Cette vascularite n'est pas observée dans d’autres territoires ... Pourquoi ?



Figure 2 Histologic and virologic analysis of a normal human cerebral artery and varicella zoster virus (VZV)-infected temporal and
cerebral arteries of patients with VZV vasculopathy

Stain Arteries

Nagel 2011

H&E

VWG

staining anti-vZv

Hematoxylin & eosin (H&E) stain of a normal uninfected middle cerebral artery from subject 3 (A} Verhoeff-Van Gieson (VVG) staining shows an intact
internal elastic lamina (E, arrow) devoid of VZV antigen (I). In the temporal artery of subject 1 with early VZV vasculopathy, as well as the right middle
cerebral artery of subjects 2 and 3 [both of whom died of protracted VZV vasculopathy), H&E staining reveals a hyperplastic intima in all 3 arteries [B-D,
vertical black lines), and VVG staining shows duplication or frank disruption of the intemnal elastic lamina in the arteries of all 3 subjects with VZV vascu-
lopathy (F-H, arrows). VZV antigen [pink) in seen in the adventitia of subject 1 at 4 weeks after zoster {J, arrow], in the media of subject 2 iwithout a history
of zoster rash) after a 45-week course of VZV vasculopathy (K, arrow), and in the hyperplastic intima of subject 3 at 48 weeks after zoster (L, arrow).
Magnification = «100 in panels A-H and <600 in panels I-L.
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Increased Risk of Stroke After a Herpes Zoster Attack
A Population-Based Follow-Up Study

Jiunn-Horng Kang, MSc, MD: Jau-Der Ho, PhD, MD: Yi-Hua Chen, PhD: Herng-Ching Lin, PhD

Table 2. Crude and Adjusted HRs for Stroke Among Sample Patients During the 1-Year Follow-Up Period
Starting From the Index Ambulatory Gare Visit (n=31 040)

HE[DES Zoster, HE[DES Zoster
Total EEIITIDLE Eﬂﬂ'lpﬂﬂﬂ[lﬂ Total Dphthalmlcus
Presence of Stroke No. Percent No. Percent No. Percent MO. Percent
One-year follow-up period
Yes 439 1.41 306 1.31 133 1.71 7 5.83
No 30 601 98.59 22 974 98.69 7627 98.29 113 9417
Crude HR (95% Cl) — 1.00
Adjusted* HR (95% CI) — 1.00

*Adjustments are made for patient's age, sex, hypertension, diabetes, coronary heart disease, hyperlipidemia, renal disease, atrial
fibrillation, heart failure, heart valve/myocardium disease, carotid/peripheral vascular disease, monthly income, urbanization level, and
geographical region.

TP=-0.05. 30% de surrisque d’AVC apres un zona

$P=:0.001.



Increased Risk of Stroke After a Herpes Zoster Attack
A Population-Based Follow-Up Study 2009

Jiunn-Horng Kang, MSc, MD; Jau-Der Ho, PhD, MD; Yi-Hua Chen, PhD; Herng-Ching Lin, PhD
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Risk of Stroke Following Herpes Zoster:
A Self-Controlled Case-Series Study

2014

Sinéad M. Langan,® Caroline Minassian,” Liam Smeeth, and Sara L. Thomas

Faculty of Epidemiology and Population Health, London School of Hygiene and Tropical Medicine, United Kingdom

Table 2. Age-Adjusted Incidence Ratios for Stroke in Risk

Periods Following Zoster Le surrisque d’AVC prédomine dans les

4 semaines suivant le zona

Outcome and Risk Period No. of Cases IR® (95% CI)

Stroke (all types) 6584

Risk period after zoster
1-4 wk 90 1.63 (1.32-2.02)
5-12 wk 149 1.42 (1.21-1.68)
13-26 wk 215 1.23 (1.07-1.42)
27-52 wk 303 0.99 (.88-1.12)

Abbreviations: Cl, confidence interval; |R, incidence ratio.
* Incidence ratio, adjusting for age in 5year bands.
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Herpes Zoster virus infection and the risk of
developing dementia
A systematic review and meta-analysis
Rowan H. Elhalag®, Karam R. Motawea®, Nesreen Elsayed Talat®, Samah S. Rouzan®, Sarraa M. Reyad?,
Soliman M. Elsayed?, Pensee Chébl?, Marwan Abowafia®, Jaffer Shah®*
HZV No HZV Risk Ratio Risk Ratio
Study or Subgroup  EBEvents Total Events Total Weigit M H, Random, 95% CI M-H, Random, 95% CI
Omland 2021 17 917 156 Y823 26% 207 [1.27,3.39] T—
Schmidt 2022 23989 247305 127297 1235891 499% 0.94 [0.93, 0.95] B
Warren-Gash 2022 5372 177144 21213 706901 47.5% 1.01 [0.88,1.04]
Total (95% Cl) 424966 1952615 100.0% 0.99 [0.92, 1.08]
Total events 29378 140666
Heterogeneity: Tau®= 0.00; Chi*= 27.89, df= 2 (P < 0.00001); F= 83% 03? 0 ;85 3 1?,7 1'5
Test for overall effect Z= 0,14 (P = 0.89) : T HZV NoHZV ‘
Figure 2. Forest plot explaining the incidences of dementia in the HZV group compared with the no HZV group. Cl = confidence interval, HZV = Herpes Zoster

Virus.

Il n’y a pas de lien entre zona « toutes
localisations » et démence...



Risk Ratio Risk Ratio

Study or Subgroup _ log[Risk Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% CI

Schrnidt 2022 166 053 306%  526([1.86 14.86] ——

Tsai 2017 287 023 343% 19.48[12.42 3049 -
Warren-Gash 2022 088 D061 3572% 2.41[2.14,277 |

Total (95% CI) 100.0%  6.26[1.30, 30.19] iR
Heterogeneity Tau®*= 1.83; Chi*= 78.60, df= 2 (P < 0.00001); F=97% ; ! i l
Test for overall effect 2= 2 29(FP=0.02) 0.001 0.1 1 10 1000

axperimental control

Figure 9. Forest plot explaining the association between patients who have HZO and the incidence of dementia. Cl = confidence interval, H/O = Herpes Zoster
Ophthalmicus.

Mais il y a un lien entre zona
ophtalmique et démence



Vaccination contre le zona



Spécificités de |la vaccination contre le zona

* Immunisation d’'une personne déja infectée
- Pour prévenir la réactivation d’une infection latente

* U'efficacité repose surtout sur 'immunité cellulaire

- Mais de nombreuses études regardant surtout I'immunité humorale (plus
simple ...)

* La vaccination cible surtout les seniors
- immunosenescence peut impacter l'efficacité
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Deux vaccins ont successivement existe

* Un vaccin vivant atténué : aujourd’hui en cours d’abandon
- Basé sur la souche atténuée Oka

- Méme vaccin que la varicelle
o Mais 10 fois plus dosé
- Zostavax®

 Un vaccin recombinant subunitaire

- Basé sur la glycoprotéine gk

- Adjuvanté avec ASO1B
o Saponine QS21
o Monophosphoryl A

- Shingrix®
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A Vaccine to Prevent Herpes Zoster and Postherpetic
Neuralgia in Older Adults
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Figure 2. Kaplan—Meier Estimates of the Effect of Zoster Vaccine on the Cumulative Incidence of Postherpetic Neuralgia (Panel A) and Herpes

Zoster (Panel B) in the Modified Intention-to-Treat Population.




Table 2. Effect of Zoster Vaccine on the Burden of lliness in Herpes Zoster in the Modified Intention-to-Treat Population.*

Group of
Subjects Vaccine Group Placebo Group VEgo) (95% CI)§
MNo. of Confirmed Incidence  No. of Confirmed Incidence
Cases/No. of BOI per 1000 Cases/No. of BOI per 1000
Subjects Scoret Person-Yri Subjects Scoref Person-Yri
%
All subjects 315/19,254 2.21 5.42 642/19,247 5.68 11.12 61.1 (51.1-69.1)
Age
60-69 yr 122/10,370 1.50 3.90 334/10,356 4.33 10.79 65.5 (51.5-75.5)
=70 yr 193 /8884 3.47 7.18 308/8891 7.78 11.50 55.4 (39.9-66.9)
Sex
Male 181/11,390 2.09 5.30 361/11,337 5.81 10.65 64.0 (51.4-73.4)

Female 134 /7864 2.34 5.58 281/7910 5.47 11.79 57.3 (39.6-69.8)




Clinical Infectious Diseases Advance Access published November 20, 2014

Long-Term Persistence of Zoster Vaccine Efficacy

Morrison V.A.", Johnson G.R,J, Schmader K.E., Levin MY, Fhang 1.1 1.2, Loon cy n.Jas,
Betts R.5, Gelb 1.7, Guatelli J.C.5, Harbecke R.Y, Pachucki C.%, Keay 5.”, Menzies B.'",
Griffin MR, Kauffman C.A.", Marques A", Toney 1", Boardman K."%, Su 8.'%, Li X',
Chan LS.F.", Parrino J.'", Annunziato P."", Oxman M.N.%, for the Shingles Prevention
Study Group
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Efficacy of an Adjuvanted Herpes Zoster Subunit Vaccine

in Older Adults

irmal Lal, ., Anthany L Cunnirgham. BLE., 05, 8.2, Clivier Gooeaws, Y.20, Romar Chlibek, M0, PA.D.,

Javier Diee-Oarriinga, M_D., Pa.D., Shinr-lang Hwarig, MG Myran ). Levin, BLD, Janel B MeElhaney, BM.D.,
Airl Pader, M., Joar B ||g-h>u'.r B, MLEL, BALPCH L PG, Timo Yes kari, B[, P, Daisuke Wataaahe, M0 Ph.OD
ily Wiacks, b .01, PR.O., Touwdik Zahat, A0, and Thamras C Heineman, b.0, FhoD,

wr te ZOC-50 Study Group®

2015

Vaccine base sur |a
glycoprotéine E (GpkE)

Table 2. Vaccine Efficacy against the First or Only Episode of Herpes Zoster Infection.*

Cohort and Age Group HZ/su Group Placebo Group
No.of Cumulative Rate of No.of Cumulative Rate of
No.of  Confirmed Follow-up Herpes No.of Confirmed Follow-up Herpes
Participants  Cases Periodf Zoster  Participants Cases Period: Zoster
no. /1000 ro. /1000
person-yr  person-yr person-yr  person-yr
Modified vaccinated
cohort
All participants in cohort 7344 b 23,297.0 0.3 7415 210 23,170.5 9.1
50-59 yr 3492 3 11,161.3 0.3 3525 87 11,134.7 7.8
60-69 yr 2141 2 7,007.9 0.3 2166 75 6,952.7  10.8
70 yr or older 1711 1 5,127.9 0.2 1724 48 5,083.0 9.4
Total vaccinated cohort
All participants in cohort 7698 9 25,584.5 0.4 7713 235 25,359.9 9.3
50-59 yr 3645 3 12,2449 0.2 3644 95 12,162.5 7.8
6069 yr 2244 5 7,674.1 0.7 2246 &3 7,581.8 10.9
70 yr or older 1809 1 5,665.5 0.2 1823 57 5,615.6 10.2

Vaccine

Efficacyy

% (95% Cl)

97.2 (93.7-99.0)
96.6 (89.6-99.3)
97.4 (90.1-99.7)
97.9 (87.9-100.0)

96.2 (92.7-98.3)
96.9 (90.6-99.4)
94.1 (85.6-98.1)
98.3 (89.9-100.0)
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Efficacy of the Herpes Zoster Subunit Vaccine in Adults
70 Years of Age or Older

AL Cunningham, H. Lal, M. Kovac, R, Chlibek, 5.-). Hwang, |. Diez-Domingo, O, Godeaws, M), Levin,
J.E. McElhaney, |, Puig-Barbers, C. Vanden Aheele, T. Vesikari, D. Watanabe, T. Zahaf, A. Ahonen, E, Athan,
J.F. Barba-Gomez, L. Campora, F. de Looze, H.J. Downey, W. Ghesquiere, |. Garfinkel, T. Korhanen, E. Leung,

5.4 McMell, L Qostvogels, L Rombao, | Smetana, L Wecle, W. Yeo, and T.C. Heineman, for the Z0E-70 Study Group™®

2016

Vaccin base sur GpE

D Total Vaccinated Cohort in ZOE-50 and ZOE-70

1.0-
0.05
g 0.8- 0.04 - Placebclg__
T 06+ 0.02+ #f,-—"
2 001 HZ/su
B 04- 0.00 1T
z 0 6 12 18 24 30 36 42 48
=
Y024
0.0 +——p——s—rF— T
0 6 12 18 24 30 36 42 48
Month from 30 Days after Dose 2
No. at Risk
HZ/su 8758 8436 8355 8177 8066 7865 7732 7499 5376
Placebo 8773 8463 8310 8077 7910 7693 7521 7276 5188

Cumulative No.
of Cases

HZ/su

Placebo

2 5 9 11 13 23 25 31
128 173 215 244 275 300
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Efficacy of the Herpes Zoster Subunit Vaceine in Adulrs
70 Years of Age or Older

AL Cummmgram, | L, b Kowae B Cabkak, 5o, Hiwang. | O'ez-Damings. €. Gadeaus, M) Lavr

KcClarey, | SogGarbers, © vanden Aheele, T Yamkor O Watanabe, T, Zakaf, &, Shoren, [ Athar

Campora, T ode looes, | Sergriny, W, Ghesquises, | Gofiqes, T, Karkoren, F Leeg
S Mol | Cestenpels,

=
Rarmbes |, Sretana, | Wecke W Ve, and T 0 Heinerean, for the Z0F-30 Sy Gronpe®

Vaccin basé sur GpE

Table 1. Vaceine Efficacy against the First or Only Episode of Herpes Zoster and Postherpetic Neuralgia in the Modified Vaccinated Cohort.”

Condition and Cohort

Herpes zoster
ZOE-T0
Age group
Orverall
T0-T9yr
=80 yr
Year]
1
2
3
4
Poscled ZOE-70 and ZOE-50
Age group
Owerall
F0-75 yr
=80 yr
Yearf
1
2
3
4
Postherpetic neuralgia
Pooled ZOE-70 and ZOE-50
=70 yrY
=50 yr

HZ su Group Placebo Group
Cumulative Cumulative
Fu||uw-up Incidence Fn”uw—up Incidence
Participants Cases Period Fate Participants  Cases Periodf Rate
coses,/ 100 cases,/ 1000
number PErsON-Yr PEMSON-yr number PEFSER-r PEFSON-Yr

6,541 23 24,4051 049 6,622 223 24,1678 9.2
5114 17 19.346.5 09 5,189 169 19,2475 8.8
1,427 & 50585 1.2 1,433 54 408203 11.0
5,541 2 b,464.7 03 6,622 B8 55112 10.4
6,379 7] 6,281.0 1.0 6,372 58 5,240.4 10.9
6,137 ] 6,043.5 1.5 6,076 48 50430 81
5,898 7] 5,415.9 11 5,775 39 54732 7.l
B,250 25 30,7255 08 B.346 284 30,4147 913
B, 468 15 24,4109 0.8 &,554 216 24 2628 549
1,782 5] 63146 1.0 1,792 68 5,151.9 11.1
8,250 2 8,156.2 0.2 8,345 81 8,206.2 10.1
8,039 7 791649 0.9 8,024 &7 7,860.5 11.1
71,736 ] Teliz 12 7,661 5§ 74884 1.7
7426 ) 7.040.3 1.0 7,267 56 6,859.6 g2
8,250 4 30,760.3 0.1 8,346 36 30942.0 1.2
13 BE1 4 53,171.5 0.1 14,035 46 53,545.0 0.9

Vaceine Efficacy

9% (95% Cl)
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Efficacy, reactogenicity, and safety of the adjuvanted recombinant zoster vaccine for
the prevention of herpes zoster in Chinese adults > 50 years: A randomized, placebo-

controlled trial

Diana Alexandra Echeverria Proano®*, Fengcai Zhu"*, Xiaodong Sun*, Jesus Zoco?, Jyoti Soni®, Neeraj Parmar®,

S. Omar Ali{® and on behalf of Zoster-076 Study Group

Table 2. Vaccine efficacy against the first or only episode of herpes zoster infection, from 30 days post-second vaccination up to study end (modified exposed set).

RZV group Placebo group VE
Type N n T(years) IR (per 1000 person-years) N n T (years) IR (per 1000 person-years) % (95% CI) p-value
Overall® 2965 0 37523 0.0 2991 31 3769.0 8.2 100 (89.82-100) <.0001
50-69years 2330 0 2957.0 0.0 2360 22 2981.8 7.4 100 (85.29-100)
= 70 years 635 0 795.2 0.0 631 9 787.2 11.4 100 (60.90-100)

*VE adjusted by age strata.

mean follow-up period: 15.2 (+1.1) months
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The Adjuvanted Recombinant Zoster Vaccine Confers
Long-Term Protection Against Herpes Zoster: Interim
Results of an Extension Study of the Pivotal Phase 3
Clinical Trials ZOE-50 and ZOE-70

Céline Boutry,"® Andrew Hastie,” Javier Diez-Domingo,’ Juan Carlos Tinoco,’ Chong-Jen Yu,’ Charles Andrews,’ Jean Beytout,” Covadonga Caso,’
Huey-Shinn Cheng,” Hee Jin Cheong," Eun Ju Choo,"" Dan Curiac,’? Emmanuel Di Paolo,” Marc Dionne,' Tamara Eckermann,” Meral Esen,’™

Murdo Ferguson,"” Wayne Ghesquiere,' Shinn-Jang Hwang,'"* Thiago Junqueira Avelino-Silva,” Pavel Kosina,” Chiu-Shong Liu,” Jukka Markkula,”
Beate Moeckesch,” Claudia Murta de Oliveira,” Dae Won Park,” Karlis Pauksens,” Paola Pirrotta,” Georg Plassmann,® Carol Pretswell,*' Lars Rombo,*
Bruno Salaun,"” Johan Sanmartin Berglund,® Isabelle Schenkenberger,® Tino Schwarz,® Meng Shi,? Benita Ukkonen,” Toufik Zahaf,? Cristiano Zerbini,”
Anne Schuind,”® and Anthony L. Cunningham®*; on behalf of the Zoster-049 Study Group”



Table 2. Vaccine Efficacy in the ZOE-50 and ZOE-70 Studies and the Current Long-Term Follow-up Study After at Least 2 Additional Years of Follow-up

Adjuvanted Recombinant Zoster Vaccine

Sum of

Incidence (per

Historical Control?/Placebo Group in ZOE-50 and

ZOE-70"

Sum of

Incidence (per 1000

Vaccine Efficacy, % (95%

N n  Follow-upYears 1000 Person-Years) N n Follow-up Years Person-Years) Confidence Interval)

Vaccine efficacy in the current follow-up study: primary objective (up to the data lock point for the interim analysis in the current follo' »~up study)

Overall® 7277 27 19 621.7 1.4 7277 169 19 621.7 8.6 84.0 (75.9-89.8)

Vaccine efficacy from 1 month post-dose 2: secondary objective (up to the data lock point for the interim analysis in the current folloy ~up study)

Overall 13881 B9 72 744.6 0.8 13881 651 72 744 6 8.9 90.9 (88.2-93.2)
Year 1° 13 881 3 13 744.5 0.2 14035 130 13 823.3 9.4 977 (93.1-99.5)
Year 2° 13569 10 13 415.6 0.7 135664 136 133325 10.2 92.7 (86.2-96.6)
Year 3° 13185 9 13 016.1 0.7 13074 116 12 834.0 9.0 92.4 (85.0-96.6)
Year 4° 12757 10 12 946.7 0.8 12517 95 12 6374 75 89.8 (80.3-95.2)
Year 6° 7277 10 7208.8 1.4 7277 66 7208.8 9.2 84.9 (70.4-93.1)
Year 7° 7097 10 6993.1 1.4 7097 68 6993.1 9.7 85.3 (71.3-93.3)
Year 8 *¢ 6876 7 5160.2 1.4 6876 44 5160.2 8.5 84.1 (64.4-94.0)
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Comparative Antibody Responses to the Live-Attenuated and
Recombinant Herpes Zoster Vaccines

'D. Scott Schmid,? Congrong Miao,* Jessica Leung,® Michael Johnson,” Adriana Weinberg,?<¢ Myron J. Levin®<

#Vliral Vaccine Preventable Diseases Branch, Division of Viral Diseases, Centers for Disease Control and Prevention, Atlanta, Georgia, USA
bDepartment of Pediatrics, University of Colorado Denver School of Medicine, Anschutz Medical Campus, Aurora, Colorado, USA
‘Department of Medicine, University of Colorado Denver School of Medicine, Anschutz Medical Campus, Aurora, Colorado, USA

“Department of Pathology, University of Colorado Denver School of Medicine, Anschutz Medical Campus, Aurora, Colorado, USA



] Day 0 gpELISA [ Peak gpELISA ] Day 0 gE ELISA [ Peak gE ELISA ——— Mean Baseline gp ELISA ———— Mean Baseline gE ELISA
No Previous Vaccine

5.000
in Vi Vaccin gE
4.500 - Vaccin vivant g“
4.000 - i l +
& 3.500 - 1 -
e I |
E 3.000 - |
2 5 50011 = | [ S - L'augmentation des anticorps
e B & avant/aprés vaccination est
é 2.000 -+ = o plus importante avec le vaccin
T subunitaire
O 1.500 = T [ i
10004 | Y ° I
0.500 - . I
0.000 — — — —
50-59 70-85 50-59 70-85 Age classes

L J | J

Received ZVL Received RZV
Treatment Group




The Journal of Infectious Diseases
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Cell-Mediated Immune Responses
After Administration of the Live or the
Recombinant Zoster Vaccine: 5-Year
Persistence

Michael J. Johnson," Cuining Liu, Debashis Ghosh,? Nancy Lang,' Myron J. Levin,'
and Adriana Weinberg'

"University of Colorado School of Medicine, Aurora, Colorado, USA, and “Colorado School of
Public Health, Aurora, Colorado, USA
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The recombinant shingles vaccine is
associated with lower risk ofdementia a

¥ Recombinant vaccine 4 Live vaccine
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Accepted: 17 July 2024
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Et ce remplacement a été associé a un moindre risque de démence
dans les 6 ans a compter de |la date de vaccination
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Recombinant zoster vaccine and the risk of dementia upiates

Emily Tang”, Isabel Ray ", Benjamin F. Arnold ", Nisha R. Acharya ™™

* F.I. Proctor Foundation, University of California, San Francisco, California, United States
b Department of Ophthalmology, University of California, San Francisco, California, United States
¢ Department of Epidemiology and Biostatistics, University of California, San Francisco, California, United States



Variable Hazard Ratio (95% Cl) P-value
RZV status (ref: Unvaccinated)
Fartially vaccinated 0.89 (0.87, 0.92) =<,001
Fully vaccinated 0.68 (0.67, 0.70) =.001 *
Herpes zoster diagnosis (ref: no HZ dx)
Prior to any RZV dose 1.47 (1.42, 1.52) <.001 -+
Post 1st dose 1.41 (1.04, 1.90) 03 *
Post 2nd dose 1.84 (1.43, 2.37) <,001 g —
Antivirals Taken (ref: Unexposed)
Herpes zoster related 0.42 (0.40, 0.44) <001 -+
Other medical condition 0.99(0.57, 0.61) <.001
Baseline ZVL 0.88 (0.85, 0.92) <.001
Age groups (ref. 50-54)
55-59 1.96 ( 1.83, 2.10) <.001 ——
60-64 2.27(2.13, 2.41) <.001 ——
65-689 4.31(4.07, 4.56) <.001 ——
70-74 4.64 (4.39, 4.90) <,001 —
75-79 8.43(7.98, 890) =,001
80-84 10.80 (10.33, 11.51) <,001 -+
B85-88 17.60 (16.66, 18.60) <,001 —
r | T T 1
0.40 1.0 2.5 5.00 10.00 15.0

Dans cette étude également, avoir recu le
vaccin subunitaire® est associé a un moindre
risque de démence

Hazard ratio of dementia
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The adjuvanted recombinant zoster vaccine co-administered with the ) |
13-valent pneumococcal conjugate vaccine in adults aged >50 years: G
A randomized trial

Ji-Young Min®, Agnes Mwakingwe-Omari**, Megan Riley*, Lifeter Yenwo Molo",
Jyoti Soni¢, Ginette Girard, Jasur Danier**

A4GSK, 14200 Shady Grove Rd., Rockville, MD, United States
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Skin manifestations after immunisation with an

adjuvanted recombinant zoster vaccine, Germany, 2020

Stefano Orru’?, Sibylle Bierbaum?3-4 , Alexander Enk5, Hartmut Hengel®34, Marcus Hoffelner?, Daniela Huzly?34, Brigitte Keller-
Stanislawski? , Vera Mahleré, Maja Mockenhaupt®’, Doris Oberle?
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. Faculty of Medicine, University of Freiburg, Freiburg, Germany
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Department of Dermatology, University Hospital Heidelberg, Heidelberg, Germany

. Division of Allergology, Paul-Ehrlich-Institut, Langen, Germany

Dokumentationszentrum schwerer Hautreaktionen (dZh), Department of Dermatology, Medical Center, University of Freiburg,
Freiburg, Germany
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Number of cases

Day
4 &5 6 7 8 ¢ 10 1 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 =28
B VZV-pos. cases after first dose (n = 21) 1 |2 1 11 1 2 1

0
1

W VZV-pos. cases after second dose (n=6) 1
W VZV-neg. cases after first dose (n = 2q) 4
4

VZV-neg. cases after second dose (n = 16)

5-
Cette série de cas décrit des zonas survenus
apres dans les jours suivant la vaccination
4 - par le vaccin subunitaire, mais sans pouvoir
trancher sur une causalité
Day
1
5
2
5
2

Day D
2
2
2
2
3

ay Day Day Day Day Day Day Day Day Day Day Day Day Day Day Day Day Day Day Day Day Day Day
neg.: negative; pos.: positive; VZV: varicella-zoster virus.
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Risk of Herpes Zoster Ophthalmicus Recurrence After

Recombinant Zoster Vaccination
Figure 2. Adjusted Hazard Ratios (AHRs) of Herpes Zoster Ophthalmicus (HZ0) Recurrence Associated With

Anushka Walia, BS'; Yuwei Sun, M5?; Nisha R. Acharya, MD?34 . .
TR T T Recombinant Zoster Vaccine (RZV) Exposure

QOutcome period, Lower risk of HZO = Higher risk of HZO
RZV exposure AHR (95% CI) recurrence = recurrence P value
1-28d
Any exposure 1.70(0.90-3.19) = 10
Dose 1 1.26 (0.59-2.69) = .56
Dose 2 2.32(1.07-5.02) L » .03
1-42d
Refim BEE GEIrSEE Ul Any exposure 1.58 (0.93-2.67) : - .09
. . Dose 1 1.48 (0.79-2.76) = 22
surrisque de zona ophtalmique Dose 2 1.71(0.87-3.38) - 13
apres vaccination 1-56 d
Any exposure 1.64 (1.01-2.67) = .04
Dose 1 1.64 (0.93-2.88) = .09
Dose 2 1.65(0.87-3.13) g - A2
ﬂ.'r.’rﬂ U.;ED 1.0 1,125 ETU 4.0

AHR (95% CI)
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Original Investigation

Risk of Guillain-Barré Syndrome Following Recombinant Zoster
Vaccine in Medicare Beneficiaries

Ravi Goud, MD, MPH’; Bradley Lufkin, MPA, MSESz; Jonathan Duffy, MD, MPH? ; etal

* Dans cette étude : 3 cas de syndrome de Guillain-Barré par million de
vaccination

e A suivre en pharmacovigilance



Résumé des recommandations

en Europe : age hétérogene

:
Recommandations
 Vaccination de tous les seniors (65 ans)
- Faut-il débuter avant ?

* Vaccination par ailleurs de tous les adultes
immunocompromés

* 2 doses a 2 mois d’intervalle
- Faudra-t-il un rappel apres 10-15 ans?
I

) ilees 12 . : , :

* Pas d’utilité d’une sérologie prévaccinale

. IS’an? doute inutile chez celles & ceux vacciné.e.s contre la varicelle dans
enfance ...

https://vaccine-schedule.ecdc.europa.eu/Scheduler/ByDisease ?SelectedDiseaseld=51&SelectedCountryldByDisease=-1
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