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Déclaration d’intérêts de 2020 à 2025

• Intérêts financiers : aucun

• Liens durables ou permanents : aucun 

• Interventions ponctuelles :
• Recherches/essais cliniques : MSD, GSK bio, Sanofi Pasteur, Janssen, Pfizer, AstraZeneca, 

Moderna
• Aides pour des recherches : MSD, GSK bio, Sanofi Pasteur, Janssen, Pfizer
• Advisory Boards/DSMB : Sanofi Pasteur, Janssen, Pfizer, Moderna
• Cours, formations : Pfizer, MSD, Sanofi Pasteur, AstraZeneca

• Intérêts indirects : aucun



Vaccins vectorisés :
•2018: Dengue (vaccin chimérique
YFV )
•2020 : Ebola
•2021: Covid-19
•2022: Dengue (vaccin chimérique, 
serotype 2 atténué)

Vaccins ARNm
•2020: Covid 19
•2024: VRS

Choléra, grippe     PCV15, PCV 20,     HPV9, zona, grippe (HA)
Chikungunya      PCV21      VRS, Covid-19, Chikungunya        

 



Vaccins disponibles et évolution des technologies vaccinales
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Grippe, Covid-19 et autres virus respiratoires



Les vaccins grippaux
• Existent depuis 1944-45 (J Salk)

• Les vaccins disponibles en France sont des vaccins inactivés préparés à partir de virus cultivés sur 
œufs de poule embryonnés  ou sur cultures cellulaires, 
– Trivalents  : 2 souches de sous types A (H1N1 et H3N2) et 1 souches de lignés B (B/Victoria)
– Vaccins standard dose, AMM à partir de l’âge de 6 mois : Influvac (Viatris), Vaxigrip (Sanofi), 

Flucelvax (CSL Sequirus)
– Des vaccins dits ‘augmentés’, remboursables à partir de l’âge de 65 ans :

• vaccin ‘haute dose’ (4 fois plus dosé) Efluelda (Sanofi): AMM chez les personnes de 60 ans 
et plus, 

• vaccin adjuvanté (MF59), Fluad (CSL Sequirus): AMM chez les personnes de 50 ans et plus.

• Autres vaccins grippaux autorisés en Europe mais non disponibles pour la campagne 2025-2026 :
– Vaccin vivant atténué : Fluenz (Astra Zeneca), AMM chez l’enfant à partir de 2 ans et jusqu’à 

18 ans
– Vaccin à base de protéine recombinante (HA) 3 fois plus dosée : Flublok ou Supemtek (Sanofi)  



Vaccin grippe ARNm

• ARN codant pour les HA des 3 
virus grippaux recommandés

• Intérêt potentiel de l’ARNm
pour la vaccination grippe:

- rapidité de production
- moins de risque de mismatch
- bonne réponse immunitaire chez 

les sujets agés



Vaccin grippe ARNm (Moderna): mRNA-1010 



Vaccin grippe ARNm (mRNA-1010) vs 
vaccin SD : immunogénicité



Vaccin grippe ARNm (mRNA-1010) vs 
vaccin SD : réactogénicité



Vaccin grippe ARNm (mRNA-1010) vs vaccin 
SD : efficacité clinique

LB IDweek 2025
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Vaccin grippe ARNm (mRNA-1010) vs vaccin SD : 
réactogénicité

LB IDweek 2025



Vaccin grippe 
universel?

• Candidat vaccin français (Osivax)
• Composé de la nucléoprotéine (protéine

conservée indispensable à la réplication du virus 
grippal) auto assemblée sur l’oligoDOM OVX313



Vaccin grippe 
universel?

• Candidat vaccin français (Osivax)
• Composé de la nucléoprotéine (protéine

conservée indispensable à la réplication du virus 
grippal) auto assemblée sur l’oligoDOM OVX313

• Induit une forte réponse humorale et cellulaire
dirigée contre la nucléoprotéine

• 1ere données d’efficacité (Lancet Inf Dis 2023)
• Essai de phase 2b en cours
• Pourrait être utilisé en association avec un vaccin

classique



CD388:  un traitement préventif
prometteur

• Formulation injectable à
longue demi-vie

• Zanamivir conjugué au 
fragment Fc IgG1 modifié



CD388:  un traitement préventif
prometteur

• Formulation injectable à
longue demi-vie

• Zanamivir conjugué au 
fragment Fc IgG1 modifié

• Activité à large spectre sur 
virus grippaux in vitro et in 
vivo chez la souris

• Intérêt en prévention en
complément du vaccin en
particulier en cas
d’immunodépresssion



• Essai randomisé
prospectif vs placebo 
(USA,UK)

• Une injection
• 4726 adultes 18-50 

ans
• Efficacité sur les 

grippes confirmées
virologiquement

• Phase 3 en cours

CD388 chez l’homme :  résultats de l’essai de phase 2b 



Vaccins Covid-19



Vaccins ARNm ‘auto-amplifiant’

236 | Nature | Vol 624 | 14 December 2023



Vaccin COVID-19 ARNm ‘auto-
amplifiant’: zapomeran Kostaive 

• Essai randomisé
prospectif boost vs 
vaccin Pfizer

• Une injection
• Meilleure

immunogéncité
• Persistence prolongée
• Autorisation EMA en

février 2025



Vaccin COVID-19 Moderna ARNm de ‘seconde génération’: mRNA 
1283

ESCMID 2025



Vaccin COVID-19 Moderna ARNm de ‘seconde 
génération’: mRNA 1283 vs mRNA1273

ESCMID 2025



Vaccin COVID-19 Moderna ARNm de ‘seconde 
génération’: mRNA 1283 vs mRNA1273

• Pas de différence en termes de réactogenicité avec le mRNA 1273
• Autorisé par la FDA en juillet 2025 à partir de l’âge de 65 ans et entre 12 et 65 ans 

en cas de co morbidités : mNEXSPIKE ESCMID 2025



Vaccination COVID 19 par 
voie nasale

• Vaccination nasale:
Ig A et cellules T et B mémoires dans le nez 

et les voies aériennes supérieures 
Prévention de l’infection et réduction de 

l’excrétion virale

• Vaccination IM:
IgG sériques, 
protection infection pulmonaire par 

transsudation au niveau pulmonaire 
mais n’empêche pas l’infection nasale et 
l’excrétion virale 

> 15 candidats vaccins en 
essais cliniques (vaccins 
vectorisés, sous unitaires, 
vivants atténues, inactivés)



Résultats d’un essai de phase 3 
vs placebo

• Vaccin vectorisé (virus grippal atténué)
• 2 doses administrées en intranasale à 

14 jours d’intervalle vs placebo
• Résultats:

• Pas de problème de sécurité



Résultats d’un essai de phase 3 
vs placebo

• Vaccin vectorisé (virus grippal atténué)
• 2 doses administrées en intranasale à

14 jours d’intervalle vs placebo
• Résultats:

• Pas de problème de sécurité
• Efficacité 28,2% (IC95: 3,4-46,6)



Vaccin ARNm combiné
grippe/Covid-19 (mRNA-1083)



Vaccin ARNm combiné
grippe/Covid-19 (mRNA-1083):
immunogénicité



Vaccin ARNm combiné
grippe/Covid-19 (mRNA-1083):
réactogénicité



Infections à VRS



Prévention des infections à  VRS: indications actuelles

40

Pédiatrique

Maternel

Adultes âgés 

(> 50/60 ans)
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glycoprotein binding antibodies were correlated with 
protection against RSV LRTI with severe hypoxemia (eg, 
a vaccine-induced maternal antiF IgG 16 times increase 
from maternal enrollment to day 14 was associated with a 
baseline covariate-adjusted vaccine efficacy of 75%).40 
Proven efficacy poses an ethical dilemma that a 
potentially life-saving vaccine might not become available 
in these countries as drug development was discontinued 
because prespecified criteria for efficacy were not met.41 A 
rollover trial might be considered to confirm efficacy and 
develop this vaccine for LMICs.

At the time of our last review in 2018,42 analysis of 
the late-stage clinical trial failure of suptavumab 
(REGN2222), an antigenic site 5 mAb, which did not 
meet its primary endpoint, had not yet been made public. 
In a phase 3 study42 in 18 countries, it was shown that 
suptavumab did not reduce RSV hospitalisation or 

outpatient RSV LRTI due to a natural mutation in the 
predominant circulation strain of RSV subgroup B that 
resulted in loss of antibody binding and neutralisation. 
There were no changes in circulating RSV A strains and 
negligible anti-suptavumab antibody responses. Post-hoc 
analyses suggested the antibody was relatively effective 
against the subgroup A strains but not the new circulating 
B strain; the relative risk for RSV subgroup A 
hospitalisation or outpatient LRTI versus placebo 
was 0·38 (95% CI 0·17–0·86). These findings highlight 
the importance of characterisation of the viral fitness of 
monoclonal antibody resistant viral mutants in clinical 
development and the risk associated with targeting a 
single viral epitope as well as more potential variability of 
certain targeted antigenic sites.

Finally, ChAd155.RSV, a recombinant chimpanzee 
adenovirus vector vaccine expressing RSV f, N, and 
M2–1 proteins, was in development for the paediatric 
population. Development was halted after preliminary 
analyses of a phase 2 trial in infants aged 3–7 months 
showed that the target efficacy profile was unlikely to be 
met.43 The published first-in-human trial in healthy 
adults showed adequate safety as well as increased 
specific humoral and cellular immune responses.44 The 
results of the phase 2 study have not yet been published 
so further lessons learned and analysis of the results are 
pending. Potentially the choice of vaccine antigens was 
not optimal for an effective immune response.

LAVs 
LAVs are designed to generate a potent immune 
response, including a local mucosal antibody and cellular 
response, by mimicking natural infection while being 
attenuated for reduced virulence. Genetic stability is 
important to limit the chance of reversion to wildtype 
virus. A better understanding of the RSV genome and 
reverse genetics has allowed the rational design of LAV 
candidates by deleting or modifying proteins known to 
be important in RNA synthesis regulation or interference 
with host-immune responses (eg, M2-2, NS2, SH, L, and 
G proteins) leading to restricted viral replication.45

An analysis of the compiled results of seven phase 1 
trials using intranasal LAV (n=239; children aged 
6–24 months) provides information on vaccine safety, 
efficacy, and duration of protection of RSV LAV 
candidates.45 LAVs are considered safe after first exposure, 
because vaccine-enhanced disease has not been detected 
after LAV immunisation, although LAV have the potential 
to induce upper respiratory illness if attenuation is 
insufficient.45 Estimated efficacy from compiled data of 
five vaccine candidates was 67% (95% CI 24 to 85) against 
medically-attended RSV acute-respiratory illness and 
88% (–9 to 99) against medically-attended RSV LRTI. On 
an immuno logical level, a four times rise in RSV-plaque 
reduction neutralising antibody titre was predictive of 
vaccine efficacy and responses were durable through 
1 year after vaccination.45
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Figure 3: RSV vaccine and monoclonal antibody agents by target population
Vaccine candidates and monoclonal antibidies are categorised into three different target populations: paediatric, 
maternal, and older adults (aged >60 years) and clinical phase of development (ie, phase 1, 2, or 3). Different 
immunisation approaches are indicated by the key. Light grey text indicates development halted. 
IM=intramuscular. IN=intranasal. ID=intradermal. RSV=respiratory syncytial virus. PreF=prefusion protein. 
PostF=postfusion protein.
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glycoprotein binding antibodies were correlated with 
protection against RSV LRTI with severe hypoxemia (eg, 
a vaccine-induced maternal antiF IgG 16 times increase 
from maternal enrollment to day 14 was associated with a 
baseline covariate-adjusted vaccine efficacy of 75%).40 
Proven efficacy poses an ethical dilemma that a 
potentially life-saving vaccine might not become available 
in these countries as drug development was discontinued 
because prespecified criteria for efficacy were not met.41 A 
rollover trial might be considered to confirm efficacy and 
develop this vaccine for LMICs.

At the time of our last review in 2018,42 analysis of 
the late-stage clinical trial failure of suptavumab 
(REGN2222), an antigenic site 5 mAb, which did not 
meet its primary endpoint, had not yet been made public. 
In a phase 3 study42 in 18 countries, it was shown that 
suptavumab did not reduce RSV hospitalisation or 

outpatient RSV LRTI due to a natural mutation in the 
predominant circulation strain of RSV subgroup B that 
resulted in loss of antibody binding and neutralisation. 
There were no changes in circulating RSV A strains and 
negligible anti-suptavumab antibody responses. Post-hoc 
analyses suggested the antibody was relatively effective 
against the subgroup A strains but not the new circulating 
B strain; the relative risk for RSV subgroup A 
hospitalisation or outpatient LRTI versus placebo 
was 0·38 (95% CI 0·17–0·86). These findings highlight 
the importance of characterisation of the viral fitness of 
monoclonal antibody resistant viral mutants in clinical 
development and the risk associated with targeting a 
single viral epitope as well as more potential variability of 
certain targeted antigenic sites.

Finally, ChAd155.RSV, a recombinant chimpanzee 
adenovirus vector vaccine expressing RSV f, N, and 
M2–1 proteins, was in development for the paediatric 
population. Development was halted after preliminary 
analyses of a phase 2 trial in infants aged 3–7 months 
showed that the target efficacy profile was unlikely to be 
met.43 The published first-in-human trial in healthy 
adults showed adequate safety as well as increased 
specific humoral and cellular immune responses.44 The 
results of the phase 2 study have not yet been published 
so further lessons learned and analysis of the results are 
pending. Potentially the choice of vaccine antigens was 
not optimal for an effective immune response.

LAVs 
LAVs are designed to generate a potent immune 
response, including a local mucosal antibody and cellular 
response, by mimicking natural infection while being 
attenuated for reduced virulence. Genetic stability is 
important to limit the chance of reversion to wildtype 
virus. A better understanding of the RSV genome and 
reverse genetics has allowed the rational design of LAV 
candidates by deleting or modifying proteins known to 
be important in RNA synthesis regulation or interference 
with host-immune responses (eg, M2-2, NS2, SH, L, and 
G proteins) leading to restricted viral replication.45

An analysis of the compiled results of seven phase 1 
trials using intranasal LAV (n=239; children aged 
6–24 months) provides information on vaccine safety, 
efficacy, and duration of protection of RSV LAV 
candidates.45 LAVs are considered safe after first exposure, 
because vaccine-enhanced disease has not been detected 
after LAV immunisation, although LAV have the potential 
to induce upper respiratory illness if attenuation is 
insufficient.45 Estimated efficacy from compiled data of 
five vaccine candidates was 67% (95% CI 24 to 85) against 
medically-attended RSV acute-respiratory illness and 
88% (–9 to 99) against medically-attended RSV LRTI. On 
an immuno logical level, a four times rise in RSV-plaque 
reduction neutralising antibody titre was predictive of 
vaccine efficacy and responses were durable through 
1 year after vaccination.45
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glycoprotein binding antibodies were correlated with 
protection against RSV LRTI with severe hypoxemia (eg, 
a vaccine-induced maternal antiF IgG 16 times increase 
from maternal enrollment to day 14 was associated with a 
baseline covariate-adjusted vaccine efficacy of 75%).40 
Proven efficacy poses an ethical dilemma that a 
potentially life-saving vaccine might not become available 
in these countries as drug development was discontinued 
because prespecified criteria for efficacy were not met.41 A 
rollover trial might be considered to confirm efficacy and 
develop this vaccine for LMICs.

At the time of our last review in 2018,42 analysis of 
the late-stage clinical trial failure of suptavumab 
(REGN2222), an antigenic site 5 mAb, which did not 
meet its primary endpoint, had not yet been made public. 
In a phase 3 study42 in 18 countries, it was shown that 
suptavumab did not reduce RSV hospitalisation or 

outpatient RSV LRTI due to a natural mutation in the 
predominant circulation strain of RSV subgroup B that 
resulted in loss of antibody binding and neutralisation. 
There were no changes in circulating RSV A strains and 
negligible anti-suptavumab antibody responses. Post-hoc 
analyses suggested the antibody was relatively effective 
against the subgroup A strains but not the new circulating 
B strain; the relative risk for RSV subgroup A 
hospitalisation or outpatient LRTI versus placebo 
was 0·38 (95% CI 0·17–0·86). These findings highlight 
the importance of characterisation of the viral fitness of 
monoclonal antibody resistant viral mutants in clinical 
development and the risk associated with targeting a 
single viral epitope as well as more potential variability of 
certain targeted antigenic sites.

Finally, ChAd155.RSV, a recombinant chimpanzee 
adenovirus vector vaccine expressing RSV f, N, and 
M2–1 proteins, was in development for the paediatric 
population. Development was halted after preliminary 
analyses of a phase 2 trial in infants aged 3–7 months 
showed that the target efficacy profile was unlikely to be 
met.43 The published first-in-human trial in healthy 
adults showed adequate safety as well as increased 
specific humoral and cellular immune responses.44 The 
results of the phase 2 study have not yet been published 
so further lessons learned and analysis of the results are 
pending. Potentially the choice of vaccine antigens was 
not optimal for an effective immune response.

LAVs 
LAVs are designed to generate a potent immune 
response, including a local mucosal antibody and cellular 
response, by mimicking natural infection while being 
attenuated for reduced virulence. Genetic stability is 
important to limit the chance of reversion to wildtype 
virus. A better understanding of the RSV genome and 
reverse genetics has allowed the rational design of LAV 
candidates by deleting or modifying proteins known to 
be important in RNA synthesis regulation or interference 
with host-immune responses (eg, M2-2, NS2, SH, L, and 
G proteins) leading to restricted viral replication.45

An analysis of the compiled results of seven phase 1 
trials using intranasal LAV (n=239; children aged 
6–24 months) provides information on vaccine safety, 
efficacy, and duration of protection of RSV LAV 
candidates.45 LAVs are considered safe after first exposure, 
because vaccine-enhanced disease has not been detected 
after LAV immunisation, although LAV have the potential 
to induce upper respiratory illness if attenuation is 
insufficient.45 Estimated efficacy from compiled data of 
five vaccine candidates was 67% (95% CI 24 to 85) against 
medically-attended RSV acute-respiratory illness and 
88% (–9 to 99) against medically-attended RSV LRTI. On 
an immuno logical level, a four times rise in RSV-plaque 
reduction neutralising antibody titre was predictive of 
vaccine efficacy and responses were durable through 
1 year after vaccination.45
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Vaccin contre le VRS

2020



2025



Candidat vaccin développé pour la protection des nourrissons au cours de la 
seconde saison d’exposition au VRS

Administration par voie nasale

- Immunité au site de l’infection

- Protection contre les infections respiratoires
hautes et basses 

URTD

LRTD



Vaccin vivant atténué
Trois modifications génétiques (OGM)

Genetic 
alteration

Deletion of 
NS2 gene (ΔNS2)2‒7

Codon deletion in 
L gene (Δ1313)5‒9

Missense mutation 
in L gene (I1314L)5‒9

Protein role Interferon antagonist RSV polymerase RSV polymerase

Impact of 
alteration

Removes risk of 
NS2-mediated airway obstruction, 

attenuates RSV, and improves 
immunogenicity for effective viral 

clearance

Confers moderate temperature 
sensitive phenotype; replication 

restricted to the cooler URT (shutoff 
at 38–39ºC)

Stabilizes the
Δ1313 deletion

Attenuating Stabilizing

DNS2

N PNS1 M SH FG M2 L

D1313/I1314L

NS2

F, fusion; G, attachment; L, large polymerase subunit; M, matrix; N, nucleoprotein; NS, nonstructural; P, phosphoprotein polymerase cofactor; RSV, respiratory syncytial virus; SH, small hydrophobic; URT, upper respiratory tract. 1. Battles MB, et al. Nat Rev Micro 
2019;17:33–245; 2. Ramaswamy M, et al. Virology 2006;344:328–39; 3. Lo MS, et al. J Virol 2005;79:9315–9; 4. Valarcher JF, et al. J Virol 2003;77:8426–39; 5. Karron RA, et al. J Inf Dis 2020;222:82–9; 6. Cunningham CK, et al. J Inf Dis 2022;226:2069–78; 7. 
Alamares-Sapuay J et al. PloS one 2024;19:e0301773; 8. Liesman RM, et al. J Clin Invest 2014;124:2219–33; 9. Luongo C, et al. J Vir 2013;87:1985–96.

Génome du VRS



Données des essais de Phase I/II : immunogénicité

D, day; dil, dilution; GMT, geometric mean titer; RSV, respiratory syncytial virus. D0, baseline; D56, before 2nd vaccine administration; D84, 28 days after 2nd vaccination; Post-season, end of RSV season 
or 5 months after last vaccination. 1Olubukola T, et al. 8th ReSViNET Conference. February 2024, Mumbai, India. Abstract booklet available at: Abstract-Booklet-06May24.pdf (resvinet.org)
(accessed May 2024); 2. Olubukola T, et al. 34th Congress of ESCMID, April 2024, Barcelona, Spain. 

Robust immune responses: 
Elicited with two administrations 
of low or high doses of vaccine, 
which persist up to 5 months 
after second injection

No safety signals:
Rhinorrhea and nasal 
congestion are slightly more 
common in vaccine recipients 
than in placebo recipients
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Titres d'anticorps sériques anti-VRS A avant et après la deuxième 
administration du vaccin par voie intranasale

Second
dose

https://resvinet.org/wp-content/uploads/2024/05/Abstract-Booklet-06May24.pdf
https://resvinet.org/wp-content/uploads/2024/05/Abstract-Booklet-06May24.pdf
https://resvinet.org/wp-content/uploads/2024/05/Abstract-Booklet-06May24.pdf
https://resvinet.org/wp-content/uploads/2024/05/Abstract-Booklet-06May24.pdf
https://resvinet.org/wp-content/uploads/2024/05/Abstract-Booklet-06May24.pdf
https://resvinet.org/wp-content/uploads/2024/05/Abstract-Booklet-06May24.pdf
https://members.escmid.org/login


Essai de phase 3 en cours (debut 2024)

D, day; M, month; Q, quarter; R, randomization; RSV, respiratory syncytial virus; RT-PCR, reverse transcription polymerase chain reaction. 
ClinicalTrials.gov. Efficacy, Immunogenicity, and Safety Study of a Respiratory Syncytial Virus Vaccine in Infants and Toddlers (PEARL). Available at: 
https://classic.clinicaltrials.gov/ct2/show/NCT06252285 (accessed May 2024). Non-contractual: final dates and values may vary.

PEARL is a phase III, randomized, observer-blind, placebo-controlled, multi-center, multinational study to 
evaluate the efficacy, immunogenicity, and safety of the RSV vaccine candidate in infants and toddlers

To demonstrate the clinical efficacy of the investigational vaccine for 
the prevention of 
RT-PCR-confirmed RSV lower respiratory tract disease, over the first 
RSV season post-vaccination

Primary objective

N=6300
R
1:1

RSV vaccine
(n=3150) 

Placebo 
(n=3150)

D0 D78 M24

Inclusion 
criteria

Children aged 
6─<22 months

Intranasal administration of the 
investigational vaccine or placebo 

D56

May 2026 (final data collection)
Estimated primary completion date

• North America 
• Africa
• Latin America
• Asia
• Europe

Investigational Sites

https://classic.clinicaltrials.gov/ct2/show/NCT06252285


Vaccin combiné ARNm RSV- humanMetapneumovirus

• Vaccin développé par Sanofi

• Essai pivot prévu 2026-2027

• Essai randomisé vs placebo

• 26 000 participants >60 ans



Autres vaccins 



Vaccin contre le CMV



Candidat vaccin CMV ARNm (Moderna): 
mRNA1647

• contient 6 séquences mRNA :

–5 codant pour les sous unités du pentamer 
GH nécessaire pour l’enttrée du virus dans la 
cellule

–1 codant pour la glycoprotéine B (gB) qui 
permet la fusion du virus avec avec les 
membranes cellulaires (infectivité)

•Essai de phase 3, 

•7500 femmes 16-40 ans

•3 vaccinations (M0, M1, M6)

• Echec : poursuite du développement pour les 
patients greffes de moelle



Vaccination contre la dengue



• Suivi à 3 ans: 40 hospitalisations 
n=27 groupe vacciné, 
13 groupe contrôle

• Excès d’hospitalisation: 
chez les enfants 2-5 ans 

Vaccin dengue:  Dengvaxia®

N Engl J Med. 2015 Sep 24;373(13):1195-206. 

Le vaccin Dengvaxia® n’est plus commercialisé depuis mars 
2024 du fait d’un profil de tolérance défavorable chez les 
sujets sans antécédent de dengue



• Efficacité globale : 
– contre les dengues confirmées virologiquement

: 61·2% (95% CI 56·0–65·8)
– contre les dengues hospitalisées: 84·1% (77·8–

88·6) 

– Efficacité moindre chez sujets séronégatifs: 
53·5% (41·6–62·9) and 79·3% (63·5–88·2) 
respectivement

• Efficacité conservée pour tous les sérotypes chez 
individus séropositifs 

• En attente de données d’effectiveness

Vaccin Qdenga® (Takeda): 
efficacité

Tricou et al. Lancet Global Health. Feb 2024



• Vaccin développé par le NIH, license accordé au Butantan, MSD, et SII

• Essai contrôlé randomisé en double aveugle, conduit au Brésil 16 235 participants

• À 2 ans: 
• 79.6% (95% confidence interval [CI], 70.0 to 86.3) 
• 89.5% (95% CI, 78.7 to 95.0) sur DENV-1
•  69.6% (95% CI, 50.8 to 81.5) sur DENV-2

• 73.6% (95% CI, 57.6 to 83.7) chez les séronégatifs
• 89.2% (95% CI, 77.6 to 95.6) chez les séropositifs 

• Uniquement des cas de DENV 1 et 2 

Butantan-Dengue Vaccine

N Engl J Med 2024;390:397-4



Vaccin fièvre jaune : perspectives

• Doses fractionnées
• Vaccin produit sur cellules Véro (Sanofi)



Deux vaccins Chikungunya ont obtenu une autorisation



Vaccination Chikungunya: perspectives



Vaccin Zika 

• Nombreux challenges 
pour la mise au point d’un 
vaccin: 
– Epidémies 

imprévisibles 
– Vaccination femmes 

enceintes 

• Nombreuses phases 1

• Phases 2 en cours



Perspectives

• Très nombreux développements vaccinaux en cours
• Investissements parfois risqués
• Mais

– plus souvent pour les pays à haut niveau de revenu
– inégalité d’accès (prix)
– question de l’acceptabilité: 

un vaccin contre l’hésitation vaccinale ?


