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Les impacts indirects des Ml chez le sujet agé

Les vaccins protegentils ?



Complications infectieuses

(Streptococcus pneumoniae, Haemophilus influenzae,
Staphyloccocus aureus)

+
Décompensation d’'une pathologie sous jacente
Complications respiratoires

Décompensation respiratoire, bronchite, exacerbation de BPCO

Nichol KL, NEJ Med 2007, Wong CM Influenza Mortality Hong kong CID 2004



Taux de déces indirects

Pathologies cardio-respiratoires

Cardiorespiratory disease

500
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Infarctus du myocarde et grippe meta-analyse

Study
ID

Influenza infection (ILI case definition) vs AMI
Ponka et al, 1980

Mattila, 1989

Warren-Gash et al, 2013

Subtotal (I-squared = 0.0%, p = 0.491)

Influenza infection (lab diagnosis) vs AMI

—

Ponka et al, 1980

Guan et al, 2012: influenza A

Guan et al, 2012: influenza B
Warren-Gash et al, 2013

Macintyre et al, 2013

Subtotal (I-squared = 80.9%, p = 0.000)

Influenza infection (RTI case definition) vs AMI
Spodick et al, 1984

Penttinen et al, 1996

Meier et al, 1998

Clayton et al, 2005

Clayton et al, 2008

Warren-Gash et al, 2013

Macintyre et al, 2013

Subtotal (I-squared = 69.9%, p = 0.003)

Overall (I-squared = 67.1%, p = 0.000)

NOTE: Weights are from random effects analysis
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OR (95% Cl)

1.15 (0.30, 4.41)
2.99 (1.09, 8.21)
3.17 (0.61, 16.47)
2.29 (1.11,4.73)

0.54 (0.11, 2.57)
5.50 (1.30, 23.27)
20.30 (5.60, 73.59)
0.82 (0.34, 1.98)
1.97 (1.09, 3.56)
2.44 (0.83, 7.20)

2.15 (1.22, 3.80)
1.77 (1.07, 2.93)
3.00 (2.10, 4.29)
0.92 (0.60, 1.41)
2.55 (1.71, 3.80)
1.39 (0.56, 3.45)
1.98 (1.20, 3.27)
1.89 (1.35, 2.65)

2.01(1.47,2.76)

%
Weight

3.75
5.34
2.79
11.88

3.02
3.40
3.98
6.17
8.41
24.98

8.60
9.15
10.38
9.81
10.04
5.98
9.19
63.14

100.00

2

1

Odds ratio

Barnes M Heart 2015



Risk of Ho#pitalization b\Month

Un syndrome grippal 2 -8

augmente de 13% les 8. 3

fractures du col fémoral . o
28] N

S oY T T T T T T T T T T T
S S . X K o & o Y (& Ky Q&
S ?‘Q %e,Q 00 eo 00 “ S'Dth ((0 @'b vg @% 3\)
on

—@—— Hip Fracture (820x) —#—— |LI (480x)

McConeghy, ] Gerontol A Biol Sci Med Sci. 2017



conséquences de SinSet,

vie réelle & &

Hopital n=515 EHPADs n=245

Décompensation dorgane 57.8% Décompensation dorgane 52%
Réanimation 5.25% Hospitalisation 17.2%
Durée de séjour 16.1] Durée de séjour 7.4 ]
ATBthérapie 58.7% Taux de mortalité 13 %
Mortalité 12.2% Taux de mortalité hospitalisés 25%
Admission EHPAD 14%

PUGG : Pratique et Usage en Gériatrie et Gérontologie
n :nombre de cas de grippes confirmées / PCR saison 2016-17

B>

Gavazzi G en preparation 2024

Gavazzi G et al. La grippe dans la population &4gée, analyse de 515 cas de gr/ppe vrro/og/quement prouves durant la sa/son 2016-2017 en
France. Poster présenté au congrés EuGMS 2018. https.//sfg 017-la- e -age
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n=515

Décompensation d'organes
Décompensation Cardiaque
Respiratoire

Confusion
Insuffisance Rénale

PUGG : Pratique et Usage en Gériatrie et Gérontologie
n :nombre de cas de grippes confirmées / PCR saison 2016-17

Gavazzi G et al. La grippe dans la population &4gée, analyse de 515 cas de gr/ppe vrro/og/quement prouves durant la sa/son 2016-2017 en
France. Poster présenté au congrés EuGMS 2018. https.//sfgg.org/eng q gg-2017-la- e -age

17 : Evolution
pitaliere

57.2%
44.4%
17.7%
0.8%

22.8%
14.2%

Gavazzi G en preparation 2022
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- 65-69 70-74 75-79 80-84 85-89 >89
Bl Hosp Death CAP [ Hosp death control
O01ydeath CAP [ 1-y death control
PC P EHPAD
n 99 781 1070
Declin 23% 28,8% 31,1%
Fonctionnel
Date D15 D30-90 D180
évaluation
Facteurs Gravité PSI Multiples

Hospitalisations
1,8/1000
Taux de Mortalité
-Communautaire /EHPAD
J30: 7,2vs 26,6 %
1an:14,6% vs 43,8%

Déclin fonctionnel ( ADL)
Yato 30%
a 3 mois : 59%*

Kaplan V et al. Arch Intern Med. 2003;163(3):317-23.
Ewig S et al. Thorax. 2012;67(2):132-8. ¢ *

Burns AHW et al. Clin Microb Infect 2011;17:763-768.
4Arduin M (Submitted 2022)

Danis et al. OFID 2019 ( Ephhebia)



8x

increased risk
of stroke’

23-35%

experience loss of
independence?20is

75%

increased abnormal glycemic
events?

Neurological

Loss of autonomy

Diabetic complications

0

S HE

iy

Cardiovascular

Lowerrespiratory

10x

increased risk of
heart attack?>is

8x

increased risk of pneumonia*

*in children under age 14

Warren-Gash C, etal. Eur respirJ. 2018 , 1bis Addario A Geroscience 2023
Andrew MK, et al.J Am Geriatr Soc. 2021. 2 bis. Gavazzi G SFFG/SPILF PUGG

2017

Samson Sl, etal. J Diabetes SciTechnol. 2019

Kubale Jetal., Clin Inf Dis. 2021



VARICELLA ZOSTER

Annual Incidence

(per 1,000 person-years)
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Effect of a Zoster Vaccine on Herpes Zoster—Related Interference
with Functional Status and Health-Related Quality-of-Life
Measures in Older Adults

[See editorial comments by Dr. Roy Fried, pp 1799-1800]

Kenneth E. Schmader, MD,* Gary R. Johnson, MS," Patricia Saddier, PhD," Maria Ciarleglio."
Williarm W.B. PhD, i Jane H. Zhang, Phl) Ivan S.E. Chan, PbD," Shing- \Ilng Yeb, MD,*

ng,
Myron J. Levin, MD," Ruth M. Harbecke. PhD," and Michael N. Oxman, MD.* for the Shingles
Prevention Study Group

« Shingles Prevention Study (Zoskr Brief Pan Invertory)
» ZBPI=> Interference soore with adivity daily living (individual) (Dressng beting ecthgmoby)

s ZBPI=> Severity score Interference soore with adivity daily living(individual)
(ZBPI ADL severiy of interference) = Area under curve over 6 months follow up

< ZBPl=> Burden soore of interference with ADL (Z8P1ADL burden of interference) (

< Mean severity score of the whole population)-
Placebo

Evaluable Cases of HZ
in the Modified-

Intention-to-Treat Subjects with Follow- ZBPI ADL Burden of
Age Population, n Up. n Interference Score*
All 642 19,247 2.64
60—64 153 5,198 1.95
65—69 181 5,158 218
T0-74 158 4,560 2.96
7579 103 2,999 3.66
=80 47 1,332 516

Huge Increase of Impact of Zoster on functional status with age

Schmader KEJAm Geriatr Soc 2010



Study

1 month follow-up

Langan et al 2014

Minassian et al 2015

Subtotal (l-squared = 0.0%, p = 0.390)

3 month follow-up

Langan et al 2014

Minassian et al 2015

Yawn et al 2016

Subtotal (l-sguared = 0.0%, p = 0.714)

1 year follow-up

Kang et al 2009

Langan et al 2014

Minassian et al 2015

Sreenivasan et al 2013

Sundstrom et al 2015

Yawn et al 2016

Subtotal (l-squared = 44.3%, p =0.110)

3+ years follow-up

1
¢

H
I B

ES (95% CI)

1.63 (1.32, 2.02)
1.79 (1.70, 1.89)
1.78 (1.70, 1.88)

1.49 (1.31, 1.70)
1.42 (1.37, 1.47)
1.53(1.01, 2.32)
1.43 (1.38, 1.47)

1.31 (1.06, 1.62)
1.21 (1.12, 1.30)
114 (1.12, 1.17)
1.21 (1.14, 1.20)
1.34 (1.11, 1.62)
1.04 (0.79, 1.36)
1.19(1.13, 1.24)

Accidentvasculaire
cerebral

From 10% ( 1 year)
To 100% First month

Kwon et al 2016 1.14 (1.11, 118)
Sreenivasan et al 2013 1.05 (1.02, 1.09)
Yawn et al 2016 1.02 (0.86, 1.21)
Subtotal (l-squared = 86.2%, p = 0.001) 1.09 (1.01, 1.17)
MOTE: Weights are from random effects analysis
I [ I
A3 1 232

Marra et al. BMC Infectious Diseases (2017)



Neurological Sciences
htps://doi.org/10.1007/510072-023-07038-7

REVIEW ARTICLE

(HE)

The association between varicella zoster virus and dementia:
a systematic review and meta-analysis of observational studies

Juan Gao' - Linya Feng' - Birong Wu' - Weihang Xia' - Peng Xie' - Shaodi Ma' - Haixia Liu" - Muzi Meng?* -

Yehuan Sun'*°0

+11% de risque
DA etDV

A

study

Chen et al.,(2018)

Lopatko et al.,(2021)
Warren-Gash et al.,(2022)
Schnier et al.,(2021)(German)
Schnier et al.,(2021)(UK)
Lophatananon et al.,(2021)
Schmidt et al.,(2022)

Shim et al.,(2022)

Tsai et al.,(2017)

Omland et al.,(2021)

Overall, DL (I* = 95.7%, p = 0.000)

Hazard Ratio
(95% ClI)

1.11(1.05, 1.18)
1.61(1.33, 1.95)
0.92 (0.89, 0.95)
1.20 (1.06, 1.35)
0.90 (0.82, 0.98)
1.09 (0.98, 1.21)
0.93 (0.91, 0.96)
1.09 (1.07, 1.11)
2.97 (1.89, 4.66)
2.40 (1.40,4.11)
1.11(1.02,1.21)

Weight

12.83
8.01
13.41
10.67
11.90
11.21
13.50
13.60
2.79
2.08
100.00

Neurol Sci. 2024 Jan;45(1):27-36
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Functional decline, long term symptoms E
and course of frailty at 3-months follow-up

in COVID-19 older survivors, a prospective
observational cohort study

Simon Prampart, Sylvain Le Gentil', Marie Laure Bureau', Claire Macchi', Caroline Lerowx’,
Guillaume Chapelet’, Laure de Decker', Agnes Rouaud' and Anne Sophie Boureau'®

Déces a M3 :

37 %

Déclin fonctionnel :

36 %

Déclin moyen

-1.5 pt

Open Access

OR [95%Cl] Pvalue
uge 1.09(1.01,1.18) 0.037
Male 1.17(044,3.171) 0751
Pre-admission CFS 1.06(0.73, 1.36) 0.780
SOFRA 095 (067, 131) 0751
Cal 098 (0.78, 1.23) 0284
Stroke 471 (147, 16.54) 0010
Depressive semiology 353(1.32,9.89) 0.013
Hypertension 1.15 (043, 3.18) 0.583
Cognitive disorder 1.99(0.77,5.20) 0.155
Previous Falls 1.66 (067,4.16) 0.275
Weight 0.99 (0.96, 1.01) 0326
Complications® 2.02(1.02,4.86) 0.045
Length of stay 1.06(1.01, 1.011) 0.015

CFS Clinical Frailty Scale, CCJ Charlson Comorbidity Index, SOFA Sequential

Oraan Failure Assessment

325 COVID-19
patients

190 patients
at 3-months

153 in face to
face medical
consultation

37 on phone
interview

Pas la gravité
Pas le genre
Pas le CFS

Non évalués
ADL Base/
Déclin ADL préhospitalier
Score gravité Covid-19
Score Comorbidité adapté ?

ADL: acivites ofclyhing

PampatS, efa Funciona decling, long temsympioms and courseoffratty at 3-months falow-up nCOMID-19 dder sunvivars, a prospecive doservatbnel conart study. BVIC Gerialr. 2022Jun 30,22(1)542



Hospital-treated infectious diseases and the risk of @+k @
dementia: a large, multicohort, observational study avel 1
with a replication cohort

Pyry N Sipild, Neli Heikkil, Joni V Lindbohm, Christian Hakulinen, Jussi Vahtera, Marko Elovainio, Sakari Suominen, Ari Vadninen, Aki Koskinen, m
Solja T Nyberg, Jaana Pentti, Timo E Strandberg, Mika Kivimaki

Finnish cohort studies and
included
Risk based
260 490
dementia-free community-
dwelling individuals
with a median follow-up of 15
years

evel2

avel3

cohorte validation
485 708 individuals
from UK Biobank (median
follow-up 7-7 years).

Lancet Infect Dis 2021; 21: 1557-67

| 77 108 participants with hospital-treated infections |

v

—| 68 979 bacterial infections | | 11 335 viral infections | | 560 parasitic infections |
—)l 50 938 invasive bacterial infections | —b| 7329 acute viral infections |
_—bl 26 601 localised bacterial infections | _>| 2767 herpes virus (persistent) infections |
—bl 2920 bacterial infections with sepsis | —p| 1663 other persistent viral infections |
_—bl 68 152 bacterial infections without sepsis |
4855 extracellular bacterial infections | . .
| > 900 infecitons

2146 intracellular bacterial infections |

3961 Gram-positive bacterial infections |

3178 Gram-negative bacterial infections |

580 mycobacterial infections* |

\EET T T

239 mycoplasma infections* |

différentes



Lancet Infect Dis 2021; 21: 1557-67

Total (N) Exposed(n) Dementia(n) Model 1
aHR (95% Cl)
Any infection vs no infection
Alzheimer's disease 485708 94112 627 e 1.80(1:53-2:13)
Vascular dementia 485708 94112 352 —e— 3-28 (2:65-4-04)
Frontotemporal dementia 485708 94112 66 * 1.92 (1-14-3-24)
Parkinson's disease dementia 485708 94112 59 < 2-81(1-67-4.72)
All-cause dementia 485708 94112 2132 --- 2-60(2-38-2-83)
Bacterial infection vs no infection
Alzheimer's disease 471630 80083 601 —— 1-80 (1-51-2-14)
Vascular dementia 471630 80083 340 —— 3-45(2-79-4-28)
Frontotemporal dementia 471630 80083 59 Py 146 (0-80-2-66)
Parkinson's disease dementia 471630 80083 58 ® 3-08 (1-82-5-20)
All-cause dementia 471630 80083 2045 - 2-67 (244-2.92)
Viral infection vs no infection®
Alzheimer's disease 400757 9161 440 —— 2-38(1-55-3-65)
Vascular dementia 400757 9161 199 —e——— 444(273-721)
All-cause dementia 400757 9161 1323 —_—— 3:09 (2:48-3-85)
I T T 1
0-5 1 2 4 8
«—

Decreased risk  Increased risk



GinGer,

Original article

Comprehensive geriatric assessment in older patients suffering from
infective endocarditis. A prospective multicentric cohort study

E. Forestier ™, C. Roubaud-Baudron >, T. Fraisse >, C. Patry #, G. Gavazzi °, B. Hoen °, C 0] h orte 1 2 0 en d OoCa rd ites en Fra nce
P. Carauz-Paz 7, B. Moheb-Khosravi %, F. Delahaye °, G. Sost ', M. Paccalin "', . . L, .
P. Nazeyrollas '?, C. Strady ', F. Alla ', C. Selton-Suty '°, on behalf of the AEPEI and the ca rd 10 / I nfeCt| o) / G eria /

GInGer Elderl-IE study group®

GinGer

Groupe |nfectio-Gériatne
=4 ~‘_//
Table 3
Evolution of geriatric characteristics of the 57 patients with a comprehensive geriatric assessment at 3 months
2 months prior hospitalization 15 days prior hospitalization First week of hospitalization 3 months after enrolment p
n (%) or mean + SD n (%) or mean + SD N (%) or mean + SD n (%) or mean + SD
WHO PS (/4) — — 26+ 1.1 18+14 <0.0001
MNA (/30) — — 192 +5 198+ 6 0.96
46+19 37+19 46+19 <0.000
42+30 — 36+30 0.003
48 (88.9) 24 (46.2) 44 (80) <0.000
— — 4(72) 0.07

E. Forestier et al. / Clinical Microbiology and Infection 25 (2019) 1246e1252



Higher risk and
severity of infectious

Immunesenescence

Higher risk of
i i i hospitalisation or
Ideath in‘sé',fi'é,‘%f institutionalisation

Interference on
quality of Daily life
and functioning
Acceleration of
functional decline

Related morbidity
and mortality cost
hundreds of millions

- igher risk o
- complications from

Challenging
management in
elderly with chronic
diseases and
polypharmacy

Communicable

Cascade of

Démence!

decompensation latrogenic risk

Gavazzi G Adapted HZ Aging Clin Exp Res 2020



Les impacts indirects des Ml chez le sujet agé

Les vaccins protegentils ?



Prévention et Prise en charge Précoce des complications

Confusion, déclin fonctionnel, latrogénie, super infection, deshydration, Ins rénale
syndrome d’immobilisation, etc.....

- Diagnostic et procédure HELP pour confusion

- Lever précoce

- latrogénie (revision

- Désequiper vite (STOPP: KT urinaire, péripherique,Mid PICC etc....)

- Stopper les ATBs et autres médicaments le plus précocément possible

TRAVAILLER : MOBILITE et FONCTION



Jan 2019

Circulation

ORIGINAL RESEARCH ARTICLE

Influenza Vaccine in Heart Failure

Cumulative Number of Vaccinations, Frequency, Timing, and
Survival: A Danish Nationwide Cohort Study

Modin D Circulation 2019

Danemark
efficacité sur Patho

Dose effet
-11% a -28%

aussi efficace
qu’une statine

All-cause death Events/Person-Yr  HR [95% CI] P-value
1 or >1 vaccinations after diagnosis e 41,299/327 171 0.82 [0.81-0.84] <0.001
Number of vaccinations in study period
1 ce 12,866/93,356 0.89 (0.87-0.91] <0.001
1-3 C e 13,330/108,145 0.82 [0.80-0.84] <0.001
>3 ‘. 15,103/125,668 0.72 [0.70-0.73) <0.001
Vaccination frequency in study period
Less frequent than every year v e 6,132/561,210 0.87 [0.85-0.90] <0.001
Every year ce 35,167/275,961 0.81 [0.80-0.83] <0.001
| 1 | I 1 | |
0.70 0.80 0.80 1.00 1.10
Hazard ratio (95% CI)
Cardiovascular death Events/Person-Yr HR [95% CI) P-value
1 or >1 vaccinations after diagnosis —— 24.340/288,618 0.82 [0.81-0.84) <0.001
Number of vaccinations in study period
1 e 8,064/88,243 0.89 [0.86-0.91) <0.001
1-3 ce 7.826/96,699 0.80 [0.78-0.82] <0.001
>3 r——t 8,450/105,673 0.71 (0.69-0.74) <0.001
Vaccination frequency in study period
Less frequent than every year Loe 3,530/44 576 0.92 [0.89-0.96] <0.001
Every year e 20,810/244,042 0.81[0.79-0.83] <0.001
1 | | 1
0.70 0.80 0.80 1.00 1.10

Hazard ratio (95% CI)



Review

Influenza vaccination reduces dementia risk: A systematic review and

meta-analysis

Nicola Veronese , Jacopo Demurtas ", Lee Smith , Jean Pierre Michel ¢, Mario Barbagallo,
Francesco Bolzetta , Marianna Noale ', Stefania Maggi '

Descriptive findings of the studies included.

Author, year  Country  Condition Sample Mean Percentage of  Definition of Follow-up Adjustments
size age females dementia length
(years)
Taiwan Periodontitis 112,036 > 50 51.6 1€D-9 13 Age, sex, medical conditions, medications
years
Taiwan  Chronic 32,844 > 60 43.2 1cD-9 g Age, sex, diabetes, hypertension, dyslipidemia,
kidney disease years ular diseases, parkinsoni
epilepsy, substance- and alcohol-use disorders,
mood disorder, anxiety disorder, psychotic
disorder, sleep disorder, level of urbanization,
and monthly income in propensity score
Luo et al,, Taiwan  COPD 19,848 719 2.2 1€D-9 1 COPD-related hospitalization, age, sex,
2020 7.9 diabetes, hypertension, dyslipidemia,
lar diseases, i i
epilepsy,
substance use and alcohol disorder, mood
disorder, anxiety disorder, psychotic disorder,
sleep disorder, level of urbanization, monthly
income
Verreault Canada General 3682 > 65 60.0 DSM-IV 5 Age, sex, education, current smoking, regular
etal., population years alcohol consumption, family history of
2001 dementia, activities of daily living
and instrumental activities of daily living,
antecedents of chronic diseases and perceived
health status.
Wiemken USA General 123,747 755 38 1CD-9/1CD-10 7.5 None
population 7.3)
2021
Summary 292,157 755 46.8 1CD-9: three 9
data (7.4) studies;
1CD-9/1CD-10:
one study; DSM-
1V: one study

Author, year

Lee, 2020
Liu, 2016
Luo, 2020

Wiemken, 2021

Overall, DL (I = 95.9%, p = 0.000)

R

<>

Effect (95% Cl)

0.67 (0.61, 0.74)
0.64 (0.57, 0.71)
0.68 (0.62, 0.74)
0.86 (0.83, 0.88)

0.71 (0.59, 0.84)

Weight

24.65
24.39
24.88
26.08

100.00

I
-1

NOTE: ghts are from

d ffects model

Fig. 2. Association between influenza vaccination and dementia incidence, adjusting for potential confounders.



Efficacy of zoster vaccine. HZ indicates herpes zoster; PHN
indicates postherpetic neuralgia. Data for these outcomes were
adapted from reference [25%]. ‘Preserving activity’ indicates
maintenance of activities of daily living.

Clinical endpoint Efficacy (%)
All ages 6069 70-79 =80
(vears)

HZ 51 64 41 18

PHAN 67 66 74 42_‘
Preserving activi 66 70 61 29
" These data were adapted from reference [26].

Real decrease efficacy to reduce shingles incidence after 80 years old
Still a large efficay regarding, PHN and impact on activity

Levin MJ, Currentop Immunol 2012, *Schmader KJAGS 2010



Comparison of 243 Influenza hospitalized old patients (> 80y ) - vaccinated Versus non vaccinated

CARDIAC
DECOMPENSATION
Without décompensation
cardiaque

DELIRIUM
Without Delirium

CharlsonIndex<2
Charlsonlndex >=2

Vaccinated
Non vaccinated

3,0

4,5

2,5

4,5

3,0
4,0

4,5
2,0

Moyenne

3,3

3,7

2,8

3,8

3,4
3,7

4,0
2,3

0,50

0,10

0,64

<0,0

12

38

11

39

17
33

40
10

OR

-1,1
Réf

-0,4

Réf

0,2
Réf

1,8
Réf

Intervalle de
Confiance a
95%

[_2’4 > 0’ 2]

['1 :7 ’ 0’8]

['0,9 ’ 133]

[0,4;3,2]

Univariate Analysis Multivariate analysis**

ADL post-
hospitalisation
Médiane

0,11

0,53

0,72

0,01

More delirium in the
NON vaccinated group

No impact in mortality

No impactin readmission

Bavelele P submitted



A natural experiment on the effect of herpes
zoster vaccination on dementia

https://doi.org/10.1038/s41586-025-08800-x  Markus Eyting"**®, Min Xie"*?, Felix Michalik'*, Simon HeB®, Seunghun Chung' &
Pascal Geldsetzer'®’#

Received: 4 November 2023

Cohorte : Essais Quasi randomisé vie réelle -

Date : Né avant ou aprés le 3/09 1933 ...... A recu ou pas Zostavax®

Suivi données administratives

Critere « Démence » : 96,767 adults
Critere : ZONA et DPZ 105,258 adults
suivi médian : 7.7 ans
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Zonavaccin et trouble

neurocognitif ?

CV=47,2%

b
> 5 ® O > » & N
S 6 a5 S N N e P o N o
S = & /Q;\- » /Q/' v * /‘b,Q, S 0 /b‘;\- e //\ /r:’/ﬁ
032 X X < < X ¥ e
= O 5 0 [] '
Q4+ Q &
s 1
62 20 |
588
o5 5 40
Ngs 6.0
L o —0.
fg% 8.0
Om'g_-
o E 1 2 3 4 5 6 7 8
pel

Follow-up period (years)



A natural experiment on the effect of herpes
zoster vaccination on dementia

Zonavaccin et trouble

neurocognitif ?

https://doi.org/10.1038/s41586-025-08800-x  Markus Eyting"**®, Min Xie"*?, Felix Michalik'*, Simon HeB®, Seunghun Chung' &

167852
Received: 4 November 2023 Pasoal Galdsetzer

Cohorte : suivi médian : 7,7 ans
Impact sur Survenue d’un Zona , Survenue DPZ , Survenue Démence

Effect size, 95% ClI Effect size, 95% CI
(percentage points) P (percentage points) Model
' Difference-in-differences
] -3.1(-5.8t0-0.4) 0.024 —_—— instrumental variable
Dementia 1 % . R
-3.5 (-7.1 t0 -0.6) 0.019 —— ~#= Regression discontinuity
1
1
—_— 0 ) 2.7 (-4.3t0o-1.1) <0.01 —_—
— 0 Shingles 1
-2.3(-3.9t0-0.5) 0.011 ——
1
. ; -0.7 (-1.3t0-0.1) 0.029 -
Postherpetic neuralgia !
-0.6 (-1.4to 0.1) 0.106 -HI
1
Beneficial <—:—> Harmful
1
T T T
-5 0 5

Nature, Vol 641, 8 May 2025 | 443



¢ les complications non infectieuses sont frequentes (A/C)

s Elles restent sous-estimées ET FONT PARTIE DU fardeau
2 Deépister, diagnostiquer, prévenir les complications

% des Vaccins (grippe, Zoster, pneumocoque SONT efficaces sur
certaines

Les efficacités des vaccins doivent AUSSI étre evaluées sur
les complications indirectes des MPV chez le sujet age

Statut fonctionnel , Complications CV + autres decompensations, NUTRITION
et Complications a long terme (TNC, mortalité longterme?)



Attention

GGGGGGGGGGGGGGG

Save the date ...raconter....

Jeudi
11 décembre,Paris
Bon usage des ATBs...

UCA “inc

Université Tingénierte Médica
Grenoble Alpes  «o et

@ GinGer GERONTOPOLE _

s AUVERGNE RHONE-ALPES
wormme (S ., P () e
= GERONTOLOGIE e







» Records du monde masculin des plus de 100 ans :

» 100 metres : 23 s 40

» 200 metres : 52 s 23

» 400 metres : 2 min 13 s 48

» 800 metres : 5min 32 s 18

1 500 métres : 11 min 27 s 00
3 000 metres : 24 min 52 s 47
5 000 métres : 49 min 57 s 39
marathon : 8 h 25 min 16 s

Fauja Singh
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