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Fonte: http://www.infectologia.net.br/infeccao-pelo-hiv-3/



REGRAS GERAIS

Vacinas vivas
atenuadas

e N3o devem ser utilizadas
por pessoas com
imunodeficiéncia

* Aindicacao SEMPRE deve
respeitar os valores de LT-
CD4+

<Vacinas inativadas)

e Podem ser administradas
com seguranca

e Pode ser aplicada mesmo
com valores baixos de LT-
CD4+

* Doses adicionais de vacinas,
podem ser recomendadas

Guidelines for the prevention and treatment of oportunistic
infections amongHIV exposed and HIV infected children 2019



Vacinas

VACINAS ATENUADAS Vacinas que contém microrganismos vivos, porém enfraquecidos

Vacinas Atenuadas “VIVAS”
Triplice Viral
Varicela
Febre amarela
Herpes Zoster
BCG
Rotavirus
Dengue
VOP

Brasil. Ministério da Saude. Secretaria de Vigilancia em Saude. Departamento de Vigilancia das Doengas Transmissiveis. Manual dos centros de referéncia para imunobiolégicos especiais. 5.ed. Brasilia, 2019




Expert Rev Vaccines. 2017 May; 16(5):453-465. doi: 10.1080/14760584.2017.1307740. Epub 2017 Apr 10.

Pneumo |

Pneumococcal conjugate vaccine in HIV-infected and HIV-exposed, uninfected children |

Abstract

INTRODUCTION: Incidence of invasive pneumococcal disease (IPD) among HIV-infected childl@(}-fm fold ter mm
ddren have 2./

uninfected children, including among HIV-infected children on antiretroviral therapy (ART). Also, HIV-exposed, uninfected
fold greater risk of IPD compared to HIV-unexposed children. Areas covered: We reviewed studies identified on Pubmed database with the
terms 'PCV' and 'HIV'; studies involving adults only were excluded. Expert commentary: While ART and pneumococcal conjugate vaccines
(PCV) have reduced IPD morbidity and mortality in HIV-infected children, ART-naive and immunosuppressed children have inferior
immunogenicity to most PCV serotypes; highlighting the need for concomitant use of ART with PCV. Furthermore, studies to determine
optimal PCV dosing schedules, timing and number of doses, are urgently required to ensure sustained vaccine efficacy in HIV-infected
children.

Table 3. Bacteria isolated from the blood cultures of HIV-1-infected
(HIV-1") and HIV-l-uninfected (HIV-1") children with community-
acquired severe lower respiratory tract infections.

HIV-1" children HIV-1" children

Isolates

(n = 548 cultures) (n = 617 cultures)

P

Streptococcus pneumoniae 41 (7.5) 17 (2.6) L0001 I

Haemophilus influenzae type b . .8 L
Staphylococcus aureus 10 (1.8) 4 (0.7) .06
Escherichia coli 7 (1.3) 1(0.2) 02
Salmonella species 3(0.5) 3(0.5) NS
Streptococcus agalacticae 1 (0.2) 1(0.2) NS
Neisseria meningitidis 1 (0.2) 2(0.3) NS
Klebsiella species - 2 (0.3) NS
Contaminants 103 (18.8) 105 (17.0) NS
No growth 363 (66.2) 470 (76.2) L0001
Mycobacterium tuberculosis® 36/423 (8.5) 33/434 (7.6) NS




Sa‘l"ety‘r immunogenicity and efficacy of of PC.VB'.IG A multcenter stud}r in the US with HIV-infected

. . . . children receiving ART, studied children aged 2-19 y who
pneumococcal conjugate vaccine in HIV-infected received two doses of PCV7 followed by one PPV dose eight

individuals weeks apart. This study demonstrated that higher antibody con-
centration at baseline, higher CD4+ cell percentage at vaccination,
higher nadir CD4+ percentage, lower HIV-viral loads, longer
duration of current ART regimen and younger age were predictors
of better immune response in HIV-infected children* In
particular, children vaccinated early in the course of their HIV
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Figure 2. Proportion of responders with OPA titers = 8 for serotypes 6B, 9V, 19F and 23F. Data was derived from'
from* for serotypes 9V, 19F and 23F. HIV+/PCV9/no ART: HIV-infected children vaccinated with three PCV9 doses no
HIV-infected children vaccinated with three PCV7 doses initiated on ART when clinically or immunologic indicated. HIV+
vaccinated with three PCV7 doses on ART at the time of vaccination. HIV-/PCV9: HIV-uninfected children vaccinated wi
HIV-uninfected children vaccinated with three PCV7 doses.

doses. HIV-/PCV7:

Marta C. Nunes & Shabir A. Madhi (2012) Safety, immunogenicity and
efficacy of pneumococcal conjugate vaccine in HIV-infected individuals, Human Vaccines &
Immunotherapeutics. 8:2. 161-173. DOI: 10.4161/hv.18432



HIV-Infected Children Living in Central Africa Have Low
Persistence of Antibodies to Vaccines Used in the
Expanded Program on Immunization

Mathurin C. Tejiokem’, lonela Gouandjika®, Lydie Béniguel®, Marie-Claire Endegue Zanga?, Gilbert Tene®, Jean C. Gody’, Elisabeth Njamkepo®,
Anfumbom Kfutwah?, Ida Penda'", Catherine Bilong®, Dominique Rousset?, Régis Pouillot', Frédéric Tangy®, Laurence Baril'®*

Table 1. Proportions of adequate antibody concentrations or titers to the EPI vaccines and geometric mean concentrations or titers
- for antibodies against measles, DTwP and TOPV antigens, according to the HIV status of the children.

...................................................................................................................................................

Vaccine antigens HIV-infected children HIV-exposed uninfected children P1* P2'
Adequate Adequate
Number of doses N responses n (%) GMC ' [95% CI] N responses n (%) GMC' [95% CI]
- Measles
Enzygnost Total 50 8 (16.0) 1091.5 [576.1-2067.8] 77 48 (62.3) 943.2 |[782.7-1136.6] <10~" 0.56
1 dose 46 7 (15.2) 72 45 (62.5) =107*
2 doses 4 1(25.0) 5 3 (60.0) 0.36
Microimmune Total 49 10 (20.4) 7 43 (55.8) =10 *
1 dose 45 9 (20.0) 72 39 (54.2) <10""
2 doses 4 1 (25.0) 5 4 (80.0) 0.21
: Diphtheria Total 51 (27 529) ) 245 [166-361] 78 ((62 (795)) 312 [246-396] 0001 0.3
; 3 doses aa | 22(500) 66 | 51(77.3) 0.003
: 4 doses 7 5(71.4) 12 11 (91.7) 0.29
Tetanus Total 51 43 (84.3) 289 [228-367] 78 76 (97.4) 491 [396-609] 0.01 0.007
: 3 doses 14 36 (81.8) 66 64 (97.0) 0.01
: 4 doses 7 7 (100.0) 12 12 (100.0)4
Pertussis Total 50 15 (30.0) 52.8 [41.4-67.3] 78 43 (55.1) 62.8 |52.2-75.6] 0.005 0.28
: 3 doses 43 10 (23.3) 66 34 (51.5) 0.003
4 doses 7 \ > (71.4) J 12 9 (75.0) 0.63
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Immunogenicity, Immunologic Memory, and
Safety Following Measles Revaccination in

HIV-Infected Children Receiving Highly Active 1300
Antiretroviral Therapy 1200 ~
1100
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Quadro 2. Categoria imunologica da classificacdo da infeccao pelo HIV na crianca (menores de 13 anos)

Contagem de LT CD4+ em células/mm?

Alteracao imunologica GEL[S
< 12 meses 1a5anos CERVEL L L K
Ausente (1) > 1.500 (225%) > 1.000 (225%) > 500 (225%)
Moderada (2) 750-1.499 (15-24%) | 500-999 (15-24%) | 200-499 (15-24%)
L Grave (3) < 750 (< 15%) < 500 (15%) <200 (<15%)
y

Fonte: Protocolo Clinico e Diretrizes Terapéuticas para o Manejo da Infeccdo pelo HIV em Criancas e Adolescentes - SV5 /M5, 2018.
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Quadro 43 — Calendario de vacinacao indicado para as criancas e adolescentes vivendo com HIV22®

Ao | Dose | Doseao
nascer | Unica | nascer
3 ‘F(dose
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TIESES Penta)
3
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A 2Ed‘m b
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5
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7
Fdose
Crianca 9 urmadose
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2
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F
5 reforgn T a
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24 Uma
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I'E‘l';cﬂ s
4anos (com reforgn
DTP)
Ganos Reforco
Qanos
3
4 2 Reforgo
Naw 2 Reforcoou | Umadosea Dose 2 2 1 doses
Adolescente | - doses® doses™ 2doses™d | cadaano | nc? | Y | doses™® | doses | doseRe e
Adolescents 3 Uma
gSIEI'TtEpﬂ doses!®
Motas:

it Hepatite B - dose dobrada; It HiB - 2 doses até menores de 19 anos caso nunca vacinados anteriormente; = Meningocacica C, Triplice viral e Varicela - 2 doses caso ndo vacinados anteriormente;
' PMM 23 - aplicar uma segunda dose 5 anos apds a primeira; ' A depender da situacio vacinal; " Caso no vacinado anteriorments; ' A cada gestac3o a partir da 20° semana de gestacao;

I Além das vacinas mencionadas acima.
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VACINAS

Rede privada

CRIANGCAS E ADOLESCENTES VIVENDO COM HIV

TODC INDIVIDUO DEVE ESTAR EM DIA COM AS VACINAS RECOMENDADAS,
de acordo com o calenddrio vacinal para sua faixa etdria.

ESOUEMAS/RECOMENDAGOES

VACINAS ESPECIALMENTE RECOMENDADAS
= [Deade qua disponivel, a vacina influanm quadrialente [4W) & prefierival 3 vacina influerza tivalents (3V), por confarr maior

VACINAS COWID-19 -
sobre a disponibilidade
pladas pelo PRIl e shim.org

= dados ahakimdos

DISPONIBILIDADE
MOS CRIE* efou UBS**

CRIANGAS EXPOSTAS, MAS NAD INFECTADAS, PODEM SEGUIR 0 CALENDARIO DA ROTINA APOS OS5 18 MESES DE VIDA.

5 - nas LBS a noe CRIE: Yacina 3V

Imfluenza cobarhura das capas circulanizs. Ma imposshilidade de uso da vacina 4V, utilizar a vacina W i
= Racomendar a partir doe 6 meses de idade, de acordo com calendinos SBim para cada faxa atina NAQ — Vacina 4
EIM - VPC10 nas LBS a nos CRIE: para criangas aié
» Sermprs e possival, uzar YPC13 6 meses de idada 530 disponibiizadas trés doses 6
B . * Criangaz vacinar o mais precocaments possivel a partir dos 2 mases de idade (nGmero de doses dependerd da idada em Srf:{ﬁ;;ﬁ%::;;?;;;g:;ﬁ;ﬂ;
me ;ﬂr!uuadas E:E niciar 2 varinagc). Ver Calandsini o mf;ﬁymmwj s T da & anos de idade, niip antariorments vacinadas,
(VPC10 ou = Criangas ndo vacinadas anteriormente com a 3, masmo qua adaquadamente vacinadas com a VPC11, inicianda antra . d o d 5
128 71 meses: duas doses de VP13 com interalo de dois meses. da Wiade da inico da vacinagdn
= Criancas a partir da & ance & adolascenies ndo vacinados com VPC13: uma doss de VPC13. SIM — s GRE-VPC13 para = 5 ancs de idads,
nan vainades anferiormenta com VPC10
Fzg_mm%iumrim A partir dos 2 anos de idader duas dosas com inferval de cinoo anes ente elas 5SM - ne= CRE: duss dosas

Obsarvagies para esquema saquencial VPC13 e VPPZ3
1. Sampra iniciar esquama com a vacina conjugada (VPC13), saguida pala aplicacin da vacna VFP23, respaitanda o inlanalo minima da dois mases antre alas.
2. Para individuos que ji receberam a WPP23 a ndo anieriormente vacinados com VPC1 3, recomenda-se um intervalo de 12 meses para a aplicagao de VPC13 e de cinco anos para a aplicaio da sagunda doss da VPP23,

com intervalo minima de dois mases enire as vacinas conjugada e poissacandica
= Para menores de 1 ano: ver Calsnodnio oy sacisagds SEim cranga. S — nas LES s
Ha emoph ius inflvenzas b = Para crian;as maoras de 1 ano e adolascentss ndo vacinados: duzs dosss com intervalo de dois meses enira Bl ras HMP!ITL A e
= Para malores de 1 ano vacinados mas que ndio recabaram dose de reforgo apds os 12 meses de idade: uma dose. — e
* CIan;as exposias. (Ecomendar 08 a00ndo Com Laisians 068 Vaciagan SEim Cranga Com Cose padran para 2 idada.
Hepatte B = Criancas a adolascanies infactados: muaim dosas: 0 - 1 - 2 - 6 meses, com o dobro do volume recomandado para a faea et
* Para criangas ou adolescenies vivanida com HA: recomanda-se realizacio de sordlogia 30 a 60 dizs apés o tErmina do es- SIM — nas LBS a nos CHIE
quema. Considera-se imunizado =8 Anti HBa = ou =10 mllml. 3a Anti HB= <10 mU¥ml, apde primaim esquama, fer novo
eequema vacinal com quatn doess fom o dobro do volume recomendada par a faia etiria) uma inica vez. Repatir sordiogia
anualmente; sa Anti Hs <10 milml, considarar feer uma dose de refiorgo.
Hepafite A Recomendar da acordo com calenddrics 58Im para cada faba etdria M — s LIES: doss nia para mencres de 5 ancs
. ' SIM - nos CRE: du dosss
SCR* 3e pacienta ndo imunocompromatido (ver tabala abaisen) — recomandar de acordo com calendérics SBIm para cada faba effria. 5 - naz UBS
EIM — nas LBS menoras da 7
Varicala Se pacierta ndn imunceampromatids (ver tabals ahsi) — recomendar de acorda com cakrdinics S para cada fabea et ras w"“ . e
— nog
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Vacinas para criancas e adolescentes vivendo com HIV/Aids

Vacinas 2

para criancas e
adolescentes
com HIV
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Hepatite B v
DTP/DTPa
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ViP

Pneumo (conj)**

IR IR TR
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A SR SR GRS

A YRR

Rotavirus
Meningo C/ACWY**

AR
Ls

Meningo B**

Influenza

<
<

Febre Amarela*** v v
Hepatite A v L4

Triplice viral***
Varicela***
Pneumo 23y*=== v
HPV

Dupla Adulto

dTpa

<<
LSRN

* Hib - Na compoesicdo da vacina Penta ou Hexavalente.
#* \iide comentdrios nas notas sobre demais vacinas de meningo e pneumo
#=% Se com LT-CD4 + > 15% em = 5 anos de idade e com LT-CD4 + > 200 cels/mm?, por pelo menos 6 meses, nos > 6 anos
#wek PNM 23 - aplicar uma segunda dose 5 anos apds a primeira




Vacinagao de Criangas VHA

tment of OPPO“U“‘S’“C Booster Dose:

. Trea - n

. for the p‘-e\lent\onda a(\i\l—\nfected Ch‘\dre * |n HIV-infected children, the need for booster doses has not been determined. Annual anti-HBs
Guide\_mes i OHN_EXposed an testing and booster doses when anti-HBs levels decline to < 10 mIU/mL should be considered in
\nfeCt\or‘S ! individuals with ongoing risk for exposure. See MMWR 2005:54(No. RR-16).

Vacinas Doses Disponivel
diferenciadas (o 2]

DTP + Hepatite B + Hib sim
VIP sim




Quadro 13 —-Esquemas de vacinagdo com Pneumo 13 e Pneumo 23 para criancas a partir de 5 anos, adolescentes e
adultos, segundo situacao de risco

PNEUMO 13 PNEUMO 23 |
INDICAGOES RECOMENDADO (8 SEMANA REVACINAGAO APOS
| % OIS 0S PNEUMO 1 5 ANOS
HIV/aids \“ 1 dose 1 dose 1 dose
PR Até fevereiro de 2022 disponivel no CRIE acima de 1 ano,

e s independente de ter recebido conjugada anteriormente

L il o?"‘@ o0 =
e E‘:““’ ” “—-‘gdﬁi“

Pneumo 13




Vacinagao de Criangas VHA

Vacinas inativadas

Vacinas

DTP + Hepatite B + Hib
VIP

Influenza

Hepatite A

Meningo C

Meningo ACWY
Meningo B

Pneumo 10 valente

Pneumo 13 valente e 23 valente

Booster Dose:

+ In HIV-infected children, the need for booster doses has not been determined. Annual anti-HBs
testing and booster doses when anti-HBs levels decline to < 10 mIU/mL should be considered in
individuals with ongoing risk for exposure. See MMWR 2005:54(No. RR-16).

Doses
diferenciadas

Anual

2 doses

3 doses

3 doses/2 doses

Disponivel
CRIE

sim

sim
sim
sim

sim




I Microbiology and Infection 27 (2021) 18511855

Contents lists available at ScienceDirect

| CMI .
; »_ e A A : CLINICAL
Clinical Microbiology and Infection MICROBIOLOGY
AND INFECTION
ELSEVIER journal homepage: www.clinicalmicrobiologyandinfection.com Bescmo

. ) Clinical Infectious Diseases
Original article

Immunogenicity and safety of the BNT162b2 mRN/ BRIEF REPORT

in people living with HIV-1

Itzchak Levy ", Anat Wieder-Finesod "7, Vladyslav Litchevsky .
Victoria Indenbaum *, Liraz Olmer *, Amit Huppert *, Orna Mor-  The BN'T162b2 mRNA Vaccine

Einav Gal Levin *°, Tammy Hod * °, Carmit Cohen °, Yaniv Lusti: ..
% ' Elicits Robust Humoral and Cellular

") The Infectious Diseases Unit. Sheba Medical Centre, Tel-Hashomer, Israel

2) Sackler Faculty of Medicine, Tel-Aviv University, Israel . l ..

) Central Virology Laboratory, Minsty of Health and Sheba Medical Centre, Tl-Hashomer, sael Immune Responses in People Living
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Bezawit A. Woldemeskel,' Andrew H. Karaba,' Caroline C. Garliss, Evan J. Beck*
Kristy H. Wang,' Oliver Laeyendecker.” Andrea L. Cox,' and Joel N. Blankson'
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Children with HIV

Knowledge to date about COVID-19 in children and in children with HIV can be summarized as follows:

« Minimal data exist on COVID-19 among children with HIV infection. One report from South Africa of 159 children with COVID-
19 included two children with HIV.3>* Although both children with HIV were hospitalized, only one was symptomatic, and
neither died. HIV infection did not seem to contribute to more severe COVID-19 illness.® Like the adult population, children

and adolescents of color have disproportionately higher rates of COVID-19 disease and hospitalization.*®

Immunizations

« The immunizations section has been updated to reflect the recommendation that all people with HIV should receive the
COVID-19 vaccine regardless of their CD4 T lymphocyte count or HIV viral load.

« People with advanced or untreated HIV who received a 2-dose series with one of the mRNA COVID-19 vaccines should

receive a third dose of that vaccine at least 28 days after the second dose.

https://clinicalinfo.hiv.gov/en/guidelines/pediatric https://clinicalinfo.hiv.gov/en/guidelines/guidance-covid-19-and-people-hiv/guidance-covid-19-and-people-hiv
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Altered Natural Killer Cell Function

Evidence of Impact of Maternal HIV Infection in HIV- Exposed Uninfected Infants
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Beé exposto ao HIV
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IMMUNOBIOLOGY

Factors Associated with Lower Respiratory Tract Infections

in HIV-Exposed Uninfected Infants Impaired progenitor cell function in HIV-negative infants of HIV-positive mothers

results in decreased thymic output and low CD4 counts

; - 5 3 Susanne D. Nielsen, Dorthe L. Jeppesen, Lilian Kolte, Dawn R. Clark, Tine U. Serensen, Anne-Mette Dreves, Annette K. Ershall,
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Bebé exposto ao HIV ’
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Imunizacao em Criancas e adolescentes VHIA

e Avaliar imunidade a longo prazo - estudos
* A protecao individual varia conforme o grau de imunossupressao

* Mesmo apos imunizacao adequada: a susceptibilidade pode estar
mantida

* Correlatos de protecao - determinar resposta vacinal e guiar
futuras imunizacoes



Concluindo...

JdMaior risco de infeccao
JResposta a vacinas pode ser menor

JdMaior beneficio com doses de reforco
JAtenc3do ao tipo de vacina X status imunologico

JdMelhor resposta quando em TARV



