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» Kronik solunum yolu hastaliklari, kuresel olcekte onemli ve giderek artan saglik
sorunlaridir

» KOAH diunya capinda Ucuncu onde gelen olum nedeni,

» Astim 350 milyondan fazla insani etkileyerek onemli saglik harcamalarina ve yasam
kalitesinin dusmesine katkida bulunmaktadir

» Tekrarlayan alevlenmeler hastalik ilerlemesi, akciger fonksiyonu azalmasi ve genel
prognoz acisindan ciddi sonugclar dogurur

» En onemli alevlenme nedenleri viral etkenlerdir
» Alevlenmeler hastaneye yatis, mekanik ventilasyon ve olum riskini de artirir

» Asllama, enfeksiyonla iliskili alevlenmeleri azaltir, akciger fonksiyonlarini korur, ve bu
hastaliklarin yonetiminde onemli rol oynar

Respiration. 2025;104(8):556-574. doi: 10.1159/000544919.



|NF|_U EN/A Gectigimiz yiizyilda diinya 4 pandemiye tanik
oldu:

» 1918 pandemisinde (Influenza A/H1N1 ) diinya ¢apinda
500 milyon insan enfekte oldu ve 20- 50 milyon olum

» 1957: Asya Gribi (H2N2) (1-2 milyon olum)
» 1968: Hong Kong Gribi (H3N2) (500 bin -1 milyon)
» 2009 yilinda Influenza A (H1N1) virast (575 bin olum)

> Influenza A, gocmen kuslar, domuzlar, atlar ve
Insanlardan yayilmasi nedeniyle salginlara ve
pandemilere neden olur

> Influenza B yalnizca insanlar arasinda yayilir ve
diger konakcilarla etkilesim olmadiqi icin
pandemiye neden olmaz.

O B/Yamagata ya da B/Victoria

> influenza C hafif hastalik




» Eur Respir Rev. 2023 Sep 6;32(169):230034. doi: 10.1183/16000617.0034-2023 (5

The role of vaccination in COPD: influenza, SARS-CoV-2, pneumococcus,
pertussis, RSV and varicella zoster virus

Susanne Simon 1, 0ana Joean 1, Tobias Welte 1% Jjessica Rademacher 12

» CDC; COVID-19 pandemisinden once, ABD'de yilda 41 milyona kadar semptomatik hastalik ve
52.000'e kadar grip kaynakl 6lum oldugunu tahmin ediyordu

» Dunya capinda toplam 3-5 milyon siddetli enfeksiyon ve 600.000'e kadar 6lum bildirilmistir

» Enfeksiyona kargi konakgi akut faz yaniti, lokalize ve genel inflamatuar degisiklikler yoluyla kronik
hastaliklarin belirtilerini tetikleyebilir

> Ozellikle kis aylarinda artan kardiyovaskuler mortalite ve morbiditeye neden olur

» Hastaneye yatirilan grip hastalarinin yaklasik %12'sinde akut kardiyovaskuler olay meydana
gelmektedir



influenza ileri yaslarda daha ciddi seyretmekte

» > 85 yas Uzerinde 32 kat daha fazla influenza ilskili pndomoni ve 16 kat daha fazla olum bildirilmis
> Influenzaya bagl dlimlerin %80-90’1 ve hastaneye yatislarin %50-70’i >65 yas

» Yastan bagimsiz olarak bazi risk gruplarinda olum ve komplikasyonlar daha fazla

» KOAH alevlenmelerinin ikinci en sik nedeni ( %22,5), bu grupta asilama hastane yatislarini %38
onluyor

> USOT kullanan, kardiyak komorbiditesi olan ve 75 yas Ustii KOAH’ lilarda linfluenzaya bag!i
mortalite artar

Simon S, Joean O, Welte T, Rademacher J. The role of vaccination in COPD: influenza, SARS-CoV-2, pneumococcus, pertussis, RSV and varicella zoster
virus. Eur Respir Rev. 2023 Sep 6;32(169):230034. doi: 10.1183/16000617.0034-2023



Preliminary 2025 - 2026 U.S. Flu In-Season Disease Burden Estimates

Since October 1, 2025, CDC estimates there have been between:

23 Million -
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Flu
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Based on data from October 1, 2025, through Subat 7, 2026

Because influenza surveillance does not capture all cases of flu, CDC provides these estimated
ranges to better reflect the full burden of flu in the United States. These estimates are calculated
using a mathematical model based on CDC's weekly influenza surveillance data and are preliminary
and are updated weekly throughout the season.
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https://www.cdc.gov/flu-burden/php/php/data-vis/2025-2026.html
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The cumulative 2024-25 flu season hospitalization
rate was the highest in more than a decade

MNo. of
hospitalizations
per 100,000
population

Son 10 yilda
influenza nedenli
hastaneye yatis
artmis
(2024-25 sezonu)
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Influenza season

Flu vaccination can reduce the risk of flu-related hospitalization

' Data from the 2020-21 season were excluded from the analysis because of
WWR low numbers during the COVID-19 pandemic
bit.ly/4m6EEIg
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Meta-Analysis > Hum Vaccin Immuno ther. 2018 Mar 4;14(3):724-735.
doi: 10.1080/21645515.2017.1321722. Epub 2017 Jun 16.

Influenza vaccine effectiveness among high-risk
groups: A systematic literature review and meta-
analysis of case-control and cohort studies

Vincenzo Restivo ', Claudio Costantino 1, Stefania Bono ', Marialuisa Maniglia 1,
ralentina Marchese 1, Gianmarco Ventura ', Alessandra Casuccio 1, Fabio Tramuto 1,

rancesco Vitale !

ffiliations + expand
PMID: 28481673 PMCID: PMC5890832 DOI: 10.1080/21645515.2017.1321722

» ACIP ve CDC, kontrendikasyonlari olmayan 6 ay ve Uzeri tum bireyler igin rutin
yillik grip asisi onermektedir

» Asllar salginlarda ozellikle risk gruplarinda komplikasyonlari, hastane yatisini ve
olumleri azaltir

» Saglik calisanlarinin asilanmasi nozokomiyal bulas ve is gucu kaybini onler

» Asilama ideal olarak Eylul veya Ekim aylarinda, tek doz, ancak sezon boyunca
devam edebilir

%Ag._lke)tkinligi %10-%60 arasinda degismektedir ve 6-8 ay surer (yaslilarda daha
usu

» Yaslilarda, ayaktan basvurulari %25, hastaneye yatislari%14 azalttigi saptanmis



»>DSO 2025-2026 sezonu igin trivalan asilari
onermistir

» 2 influenza A (H1N1, H3N2), 1 influenza B
(B/Victoria) igerir

(Yamagata susu bir suredir dolasimda yok,
asllardan cikarildi)

» Yuksek doz inaktive asilar bagisiklik yanitini
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guclendirmek icin daha yuksek konsantrasyonda

hemaglutinin igerir ve 60 yas ustu icin
onerilmektedir

» MF 59 adjuvanli asilar daha guclu bagisiklik

yaniti olusturur ve 50 yas uzerinde endikedir
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Grip Asisi 6nerilen gruplar

» 65 yas ve uzerindeki kigiler

» Yasli bakimevi ve huzurevinde kalan kisiler

» Gebeligin 2. veya 3. u¢ ayinda olanlar

» Kronik akciger ve kalp-damar sistemi hastaligi olanlar

» DM vb herhangi bir kronik metabolik hastaligi bulunanlar
» Kronik bobrek yetmezligi olanlar

» Kan hastaligi (hemoglobinopatisi vb.) olanlar

» Bagisiklik sistemi yetmezligi olan veya bagisikligl baskilayan tedavi alanlar

» 6 ay-18 yas arasinda olan ve uzun sureli aspirin (asetil salisilik asit) tedavisi alan
cocuk ve ergenler

(Ulkemizde SGK Tarafindan Karsilanmaktadir)




KONTRENDIKASYONLAR YAN ETKILER

»Grip asisina karsi anafilaksi geciren hastalar » Lokal enjeksiyon yeri reaksiyonu
» Yumurta alerjisi olan hastalar » Omuz bursiti

» Guillain-Barré sendromu » Guillain-Barré sendromu

» Alerjik reaksiyon

» Antikoagulan kullanan hastalarda
enjeksiyon yerinde kanama




Respiratuvar Sinsityal Virus

Pnomoviridea ailesinden ortomiksovirus cinsi; tek sarmalli, negatif iplikli bir RNA
virisudir.13

__~Fiizyon proteini (F) F proteini, konak hiicre
membranina viral flizyondan
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RSV: Respiratuvar Sinsityal Viris.
Referanslar: 1. Jain H et al. Respiratory syncytial virus infection. 2022. Accessed July 7, 2022. 2. Bergeron HC, Tripp RA. Viruses. 2021 Dec 10;13(12):2478. 3. Jung HE, Lee HK. Viruses. 2020 May
; :504. 4. Collins P ele A Vi Re :162(1-2):80-99



https://www.ncbi.nlm.nih.gov/books/NBK459215/
https://www.ncbi.nlm.nih.gov/books/NBK459215/

Pediatrik Yash Eriskin
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BULAS

»\Virus igceren sekresyonlar veya _
nesnelerle temas Mobilya T Kumas
»BuUyuk damlacik aerosolleri de bulasa [ saat L 7 saat
yol acar

»RSV ellerde ve cansiz objelerde birkacg i
saat boyunca hayatta kalabilir Cilt Eldiven

30 dakika H saat




RSV
» Mevsimsel salginlara yol acar

» Kuzey yarimkurede Ekim-Kasim aylarindan Nisan-Mayis aylarina kadar (Ocak-Subat
Pik)

» Guney yarimkurede ise Mayis'tan Eylul'e ( Mayis-Temmuz Pik)

» Yetigkinlerde tibbi mudahale gerektiren akut SY hastaliklarinin yaklasik %12'siyle
iligkili

» Yuksek gelirli ulkelerde, yaslilarda 2025 yili icin tahminler; RSV enfeksiyonlarinin 10

milyon vakaya, 800.000 hastaneye yatisa ve 74.000 hastane i¢i olume yolacacagi
seklindedir

» Hastaneye yatan olgularin %10- 31’inde yogun bakim, %3-17'si mekanik ventilasyon
ihtiyacl mevcuttur



» Hafif ates, halsizlik, burun akintisi, burun tikanikhgi, bogaz agrisi, oksuruk,

dispne ve hirilti

» RSV-ASYE, ozellikle 65 yas Ustu yetigkinlerde hastaneye yatisin en sik Ug¢uncu

viral nedenidir

» RSV enfeksiyonu, KKY ve KOAH gibi eslik eden hastaliklari alevlendirebilir ve

kardiyovaskuler komplikasyonlara yol acabilir

» Epidemiyolojik veriler, 2019 yilinda 70 yas ve uzeri bireylerde RSV ile iligkili

kuresel olum oranlarinin 5 yasin altindaki cocuklardakinden daha yuksek

Old ugu nu gOStermektedlr Hum Vaccin Immunother. 2025 Dec;21(1):2514357. doi: 10.1080/21645515.2025.2514357



lleri yas ve RSV enfeksiyonuna yatkinlhk

Bagisiklikta yasla ilgili dasus, akcigerin yaglanmasi ve yuksek orandaki komorbiditeler nedeniyle yasl erigkinler
RSV ile iligkili hastaliga 6zellikle yatkindir

Bagisikhikta yasa bagh
disis

Os

= Bagisiklik hdcrelerinin, 6zellikle
de T htcrelerinin niteligi ve
niceliginde olumsuz
degisiklikler,1.2

T hicrelen viral klirenste ve RSV
hastalik progresyonunun kontroliinde
kritik bir rol oynamaktadir’

Yasa bagh enflamasyon Akciger dokusundaki yasa Yaslanma ve
bagh degisimler komorbiditeler
A
gy I B

Z N &

- Fizyolojik degisiklikler pulmoner ~ * ABD'de yapilan saglik anketlerinde
fonksiyonu azaltarak asagidakiler bulunmustur®:
asagidakileri etkilemektedir*: + 4564 yas arasi eriskinlerin

- Kronik, disik dereceli
enflamasyon, disfonksiyona ve

bagisiklik yanitlarinda

dengesizlige neden olur? - Epitel bariyerinin biittniugu  * %:30undan fazlasinda en az 2 kionk
rahatsizlik gdrilmektedir

* Mukgsiliver Klirens = 65 yas ve Uzeri eriskinlerde en az

- Doku elastistesi 2 kronik rahatsizlik gérulmektedir
Y‘f@:lam{? ds?ll_ufnuml yolu haslt_allklar_lnm Siddetli solunum yolu enfeksiyonlanna Baz komorbiditeler, RSV ile iliskili
ana siadeti formiarnnin getsmesine yatkinhgi arttirabilir* siddetli hastalik riskini arttirmaktadir®7

katkida bulundugu dusinalmektedir'-2

1. Stephensz LM and Varpa SM. Vaccines (Bazel) 2021,8(8):624; 2. Watson A and Wilkinson TMA. Ther Adv Respir Diz 2021;15:1753456621985050; 3. Tomrelles JB of al. Front Aging 2022,3:518700,
4. Cho 5J ef al. Annuw Rev Phy=iol 2020;82:433-459; 5. Boersma P et al. Prev Chronic Dis 2020:17:E108; 6. CDC, 2022. Older adults are at high risk for severe RS\ hittps:/www. cde gowrsvifactsheet-older-adults. pdf
{accessed April 2023); 7. Branche AR et gl Clin Infect Dz 2022;74(6): 10041011




RSV’li yash erigkinlerdeki komplikasyon oranlari ve siddetli sonuclar,
influenza geciren yasli erigkinlerdekine benzer veya daha kotudur

RSV’ye (N=645) karsi influenzaya (N=1878) nedeniyle hastaneye yatan 60 yas ve uzeri yash erigkinlerde sonuc¢lar*

Hastane kullanimi

En az 7 giin hastanede yatis (tiim populasyon) e 14
En az 7 giin hastanede yatis (sagkalim) —&- 15
Yogun bakima yatis —&—13

Respiratuar sonuglar

Pnomoni tanisi —®-27

Alevlenme (KOAH/kronik

bronsit/amfizem) ey

Alevlenme (astim) —&—i15
Sagkalim
Yatistan sonraki 1 yil icerisinde 6lim —&—1,3

Hastane sonrasi bakim

Evde saglik hizmeti —&=1,3

0,1 1 10
Olasilik orani (%95 GA)

influenza ile daha olasi RSV ile daha olasi

Ocak 2011 ve Haziran 2015 arasinda. Bu ¢alismadaki hastalarin blytk bir kismi, kabulden 1 yil 6ncesinde influenza asisi olmustur. Olasilik orani ve %95 GA hesaplamalari, influenza gegmisi ve pnémokok asisi dahil olmak lzere ayarlamalari igeriyordu. . GA, giiven araligi; KOAH, kronik
obstriiktif akciger hastaligi. 1. Maggi S et al. Vaccines 2022; 10(12);2092; 2. Ackerson B et al. Clin Infect Dis 2019;69:197-203




Severity of disease for hospitalized patients with RSV, influenza, and SARS-

CoV-2
E' Outcome 1: Standard flow oxygen therapy Outcome 2: High-flow nasal cannula or NIV
100% N 25% 4
B0 23%
B6%% 14
l I ) l I B
RSWY Influenza SARS-CoWV-2 RSV Influenza SARS-CoWV-2
alDR = 2.07 a0R = 2.97 aDR = 1.99 aDR = 2.25
95% CI = 1.37-3.11 95% CI = 2.07-4.27 95% CI = 1.36-2.90 95% CI = 1.65-3.07
@ Outcome 3: Intensive care unit admission @ Outcome 4: Invasive mechanical ventilation or death
25% 4 29% 25% ¢
17% 17%
14%
10%
T
RSV Influenza SARS-CoV-2 RSV Influenza SARS-CoV-2
alR = 1.55 aDR = 1.49 albR = Z2.08 altR = 1.39
95% CI = 1.11-2.19 95% CI = 1.13-1.97 95% CIl = 1.33-3.26 95% CI = 0.98-1.96

Severity of disease for hospitalized patients with RSV (304 patients), influenza (746 patients), and SARS-
Cowv-2 (4,734 patients) comparing four in-hospital outcomes. Adjusted odds ratio (aOR) compared to RSW.

MMWR Morb Mortal Wkly Rep. 2023 Oct 6;72(40):1083-1088. doi: 10.15585/mmwr.mm7240a2.




6,000~ 16,000—

10,000%3 43,000°
deaths/year deaths/year
60,000-160,000%28 128,000-467,000°

hospitalizations/year

hospitalizations/year

0.8-2.9 million®

medical encounters/year

RSV Influenza
Adults aged 265 years Adults aged 265 years

5McLaughlin et al, Open Forum Infect Dis (2022): https://doi.org/10.1093/ofid/ofac300

1Thompson et al, JAMA (2003): https://doi.org/10.1001/jama.289.2.179 6Zheng et al, Pneumonia (2022): https://doi.org/10.1186/s41479-022-00098-x

2 Matias et al, Influenza Other Respi Viruses (2014): https://doi.org/10.1111/irv.12258 7Branche et al, Clinical Infect Dis (2022): https://doi.org/10.1093/cid/ciab595

3Hansen et al, JAMA Network Open (2022): https://doi.org/10.1001/jamanetworkopen.2022.0527 8CDC RSV-NET data 2016-2020 (unpublished)

4 Widmer et al, JAMA Network Open (2012): https://doi.org/10.1093/infdis/jis309 9CDC Influenza Burden 2015-2020: https://www.cdc.gov/flu/about/burden/past-seasons.html


https://doi.org/10.1001/jama.289.2.179

> J Clin Virol. 2023 Apr:161:105399. doi: 10.1016/j.jcv.2023.105399. Epub 2023 Feb 14. - :hrn::lp-ﬁnhc:im
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> MMWR Morb Mortal Wkly Rep. 2023 Jul 21;72(29):793-801. doi: 10.15585/mmwr.mm7229a4. ABD'nde’ 65 ya§ ve uzen yet|§k|n|er aras|nda y||da

Use of Respiratory Syncytial Virus Vaccines in Older| fahmini 60.000 ila 160.000 hastaneye yat|§ ve 6000 ila
Adults: Recommendations of the Advisory 10.000 olum meydana ge|mektedir

Committee on Immunization Practices - United

States, 2023 RSV ile iligkili hastaneye yatis sikligi yasla birlikte

ichael Melgar, Amada Brittn, Lauren £ Roper, H keipp Talhor, sareh s Long, camile oo, | @FEMNAKEA ve €N yUksek oranlar 75 yas ve Uzeri kisilerde
gorulmektedir

PMID: 37471262 PMCID: PMC10360650 DOI: 10.15585/mmwr.mm7229a4

> Clin Infect Dis. 2022 Mar 23;74(6):1004-1011. doi: 10.1093/cid/ciab595.

RSV ile iligkili hastaneye yatiglarin yillik sikhginin tim

K‘;‘;i‘f;“;fo‘;i Resplratory ﬁf;ﬁﬁ‘;};’;;‘f Infection yetiskinlerde 100.000 kiside 44,2 - 58,9 arasinda
Angela R Branche 1, Lisa Saiman 2 3, Edward E Walsh 1 4, Ann R Falsey T 4, William D Sieling 2, deg|§t|g|n| ve 65 yas ve uzeri yeti§kin|erde bu
Wn—u.aﬁlq Greendyke *, Derick R Peterson ©, Celibell Y Vargas 2, Matthew Phillips 7, Lyn Finelli 7 Oranlarln 1 OOOOO k|$|de 1 36,9 - 255,6 araS|nda
2:;': st 15:2544-::5XpaDr;il: 10.1093/cid/ciab595 old Ug unu gﬁSte rmektedir

> Clin Infect Dis. 2013 Oct;57(8):1069-77. doi: 10.1093/cid/citd71. Epub 2013 Jul 21.

ok morbidit and mortalite in adults hospitalized Astim -KOAH alevlenmesinin 6nemli bir nedenidir,
b i i fectione T o0 | RSV nedeniyle hastaneye yatirilan yetiskinlerde, diger
or respiratory syncytial virus infections . , 3

solunum yolu virusleri olan hastalara gore altta yatan

NLeeW,GCYLui,KTWong,TCMLi,ECMTse,JYCChan,JYu,SSMWong,KWChoi, . .o . .
RY K Wong, KL K Ngai,D'S C Hui, P K S Chan kronik akciger hastaliklari daha sik gorulmektedir
Affiliations + expand (OA)35,6lya kar§| %24,1 )

PMID: 23876395 DOI: 10.1093/cid/cit471




> J Infect Dis. 2024 Nov 15;230(5):e1007-e1011. doi: 10.1093/infdis/jiae424. Top|u yasam alanlari RSV |9|n risk faktoru;

Residency in Long-Term Care Facilities: An Toplu yasam alanlarinda, nitelikli hemsirelik bakim
Important Risk Factor for Respiratory Syncytial Virus merkezlerinde ve destekli yasam tesislerinde yasayan
Hospitalization kisiler icin RSV ile iliskili hastaneye yatisin ortalama yillik
Angela R Branche T, Ann R Falsey !, Lyn Fineli 2, Edward E Walsh ! insidansi sirasiyla 100.000 de 117, 440 ve 740 olarak
Affiliations + expand bulunmustur

PMID: 39177782 PMCID: PMC11565855 DOI: 10.1093/infdis/jiae424

Observational Study > BMC Infect Dis. 2018 Mar 6;18(1):111. doi: 10.1186/512879-018-3002-3.

Burden of severe RSV disease among
immunocompromised children and adults: a 10 year

RSV iligkili alt SY enfeksiyonu olan yetiskinlerde

retrospective study koenfeksiyon yaygindir; %12,5 - %23,4'Unde bakteriyel
JE;'E:? AMM““ 55:25?!{@;&%;,OJ;’JJQi”s::'m,' ve %21,8'inde viral koenfeksiyon gortulmektedir

Affiliations 4+ expand
PMID: 295170663 PMCID: PMC5838875 DOI: 10.1186/s12879-018-3002-3

Observational Study > Clin Infect Dis. 2019 Jul 2;69(2):197-203. doi: 10.1093/cid/ciy991. $|ddetl| RSV ||e |||§k||| Olum oraninin gnpten daha
Severe Morbidity and Mortality Associated With yUksek, RSV nedeniyle hastaneye yatlrllanlarln bir y|”|k
ﬁffseiltf;fz ?’;‘;’;ﬁg‘i;’;“glgzii‘;;ﬁf“e“za hayatta kalma orant, g_rlp"nedenlyle hastaneye
Bradley Ackerson ', Hung Fu Tseng ', Lina S Sy ', Zendi Solano 1, Jeff Slezak ', Yi Luo 7, _yatlrllanlardan daha dU§UktU (%74’2'ye kar$| %81 ’2'
e A F+hpd Vivels Shinde * IMV veya olum riski RSV i¢in gripten 2,08 kat daha
PMID: 30452608 PMCID: PMC6603263 DOI: 10.1093/cid/ciy991 yu ksekti
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Risk of major adverse cardiovascular associated with an increased
. risk of major adverse
eve nts Gfter Severe respl rqto ry Cdrdlovcsculor e\fents, A GLOBAL CONFERENCE ON NOVEL RSV PREVENTATIVE AND THERAPEUTIC INTERVENTIONS
. = . underscoring the importance of 9th ReSVINET Conference
syncytial virus (RSV) disease among RSV prevention in reducing the 'Fobmw‘,_mm

risk of these events
Hotel Cardo Roma, ltaly

adults in the United States

David Singer', Aozhou Wu?, Elizabeth La', Yan Wang?, Keith A. Betts?, Susan |. Gerber', Ariel Chaco?, Deepak L. Bhatt®
1GSK, Philadelphia, PA, US; 2Analysis Group, Los Angeles, CA, US; *Mount Sinai Fuster Heart Hospital, lcahn School of Medicine at Mount Sinai, New York, NY, US

Figure la—b: Adjusted hazard ratios for Ml and major adverse b) Major adverse cardiovascular events
cardiovascular events for the RSV-ARI cohort versus Time period Adjusted hazard ratios (95% Cl)e
- the no-ARI cohort over time — o
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Reducing the Burd th @Fsv z ) Tek bir RSV sezonu icerisinde Alman
eaucin € buraen on tne S vaccination in Germany has u 8 e - e e e
9 the potential to substantially reduce Sagllk sistemi Uzerindeki yu kdn
Heclthco.r e System Throug h the strain on the healthcare system potansiyel azalmasini tahmin etmek
Introduction of RSV Vaccination during respiratory illness peaks Ia bi K I
in Germany amaciyla b.lr .IV.Iar. oy modeli
gelistirilmistir

Maria Waize', Alen Marijam', Nidhi Dani?, Pavo Marijic!, Lisa White®, Theo Mantopoulos®, Sara Marques®, Eleftherios Zarkadoulas®

1GSK, Munich, Germany; 2GSK, Baar, Switzerland: 3GSK, London, UK; 4IQVIA, Athens, Greece; SIQVIA, Lisbon, Portugal; *GSK, Wavre, Belgium

60 yas ve uzerindeki tum yetiskinler, 50-59 yas arasi yuksek risk grubu kisiler, 60 yas ve Uzeri bireyler igin
%38,2, 50-59 yas arasi yuksek riskli bireyler icin %18,8 (influenza asilamasina benzer oranlarda), Analiz, Ekim
ile Mayis aylarini kapsayan tek bir RSV sezonu uzerinden yapilmistir

80 yas ve uzeri icin RSV kaynakli hastaneye yatis orani %64,57 olarak kabul edilmistir, 75-79 yas grubu igin
ortalama 9,90 giin, 80 yas ve Uzeri i¢in ise 10,16 giin hastanede kalis varsayiimistir. YBU'de kalis siireleri de yasa
gore 4,35 ile 6,02 gln arasinda degisen surelerle modele dahil edilmistir

personelin her hasta icin harcadigi zamani ve ig gucu maliyetleri de hesaplanmis
Model, adjuvanli RSV prefusion F3 (RSVPreF3) asisinin etkinligini baz alacak sekilde kurgulanmistir




Season Reductions in RSV-Related Resource Use

R5V vaccination in a single season and at a flu-like vaccination coverage could substantially reduce the
seasonal peaks in ocutpatient visits, hospitalization bed days, and ICU bed days associated with RSV infections

70,0004 B With vaccination Averted through vaccination
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Weekly Peaks in RSV-Related Resource Use

#" Without vaccination, peak weekly burdens could reach:

64,803 A 49,907 l"f E!g 1,635 @
o\ Outpatient visits Hospital bed days ICU bed days *:Sf 3°I'
epsis

" Following RSV vaccination, this could be reduced to:

49,049 N 33,428 N
Hospital bed days £

o\ Qutpatient visits

1,117
ICU beds days

Saving in Healthcare Staff Hours and Costs

The reduction in resource use would be
accompanied by large season-level savings in
healthcare staff hours and associated costs

© | ©|e

. Haours Costs
Qutpatient
utpatien averted averted
Specialists 62734
£1812328
Physicians 53,533

05D Costs

Hospital averted
Nurses 1370761  €35758825

Physicians 143659  €5405470

Hours Costs
averted averted
Murses 20,048 £2623488
Physicians 3308 €1666181

By Averting 100 Bed Days, the Following Number of Patients

Could be Treated for Each Qutcome:

Heart Pneumonia
failure

10 1 4

&%

Acute respiratory
distress syndrome




IU\kemizde RSV 7?

SB ILI surveyans verilerine gore, viral patojen pozitif ayaktan
tedavi goren hastalardan alinan orneklerde, 2023-2024
sezonunda Influenza ve RSV pozitifligi sirasiyla %37,6 ve
%%5,0 iken, 2024-2025 sezonunda bu oranlar sirasiyla %36,0
ve %95,2 olmustur.

SB SARI surveyans verilerine gore, hastaneye yatirilan
hastalarda RSV pozitiflik oranlari influenza'dan daha yuksek
olmustur. Viral patojen pozitif drneklerde, 2023-2024
sezonunda influenza ve RSV pozitifligi sirasiyla %12,4 ve
%24,8 iken, 2024-2025 sezonunda bu oranlar sirasiyla
%19,0 ve %30,9 olmustur




Healthcare resource use and case fatality rate among RSV-positive patients

—

Burden of respiratory syncytial virus
infection among hospitalised adults
aged 250 years with acute respiratory
infection in Turkiye: A prospective, - _ . L
multicentre study Turkiye genelinde 23 farkl hastanede Ekim 2024 ile Nisan 2025

Ifttihar Kéksal', Oleay Ay Tombaz?, Doruk Seving?, Evren Canel Karakas?, Ceren Ozgelik Cilsalar®, Adriana Guzman-Holst* arasli nda ge rce k|e§t| rl I m I$

B RSVVW'26

A GLOBAL CONFERENCE ON NOVEL RSV PREVENTATIVE AND THERAPEUTIC INTERVENTIONS

*  Mean hospital length of stay (LoS) was 89 days
© 6/64 (9.4%) patients were admitted to an ICU (mean LoS: 10.5 days)
* All 64 RSV-positive patients were given oxygen therapy and 6/64 (9.4%) required

mechanical ventilation

* The case fatality rate was 4.7% (3/64)

9th ReSVINET Conference
February 17 - 20, 2026
Hotel Cardo Roma, ltaly

Turkiye'deki 50 yas ve uzeri yetigskinlerde RSV'nin yarattigi hastalik yukinu ve hastaneye yatis oranlari incelenmig, RSV'nin ozellikle kronik
rahatsizliklar bulunan yash bireylerde ciddi alt solunum yolu hastaliklarina ve yogun bakim ihtiyacina yol agti ortaya konulmus, virusun hastanede
kalig surelerini uzattigi tespit edilmistir. 2088 ARI, 1,724 (82.6%) LRTD —1,036 (49.6%) bir solunum yolu patojeni testi pozitif cikmigtir

Figure 1: Proportion of patients with positive RT-PCR test results for Table 1: Baseline characteristics  Figure 2: Comorbidities in
each respiratory pathoaen (n=1.036 of RSV-positive patients RSV-positive patients (n=64) ) )
P yP gen (n=1,036) VT y— Figure 4: Prevalence of RSV-related AR|, stratified by age group
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Coronavirus NL63 ;g__‘;; 33[‘] (;gg) Coronary 9
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'NOTICE: Lyophilized Antigen Component and
nent must be

Respiratory Syncytial
Virus Vaccine
ABRYSVO'

Sfar

e s s

RSVPreF3 (Arexvy®, GSK)
Mayis 2023 de onay aldi

« Rekombinant monovalan,
RSV ASO1E adjuvanli

 Preflizvon konformasyonunda

RSVpreF (Abrysvo®, Pfizer)

RSV glikoprotein F antijeni
A§ I I a rl - 60+ yas ve yiksek riskli 50+
yaslarda aktif immunizasyon
» Toz ve slispansiyon,
sulandirilarak uygulanir
» 2-8 °C buzdolabinda saklanir
« Yan etki: Enjeksiyon yeri
reaksiyonlari, yorgunluk, bas
agrisi

Mayis 2023 de onay aldi

Rekombinant bivalan,
adjuvansiz

RSV Ave RSV B'den
rekombinant preflizyon
glikoprotein F antijeni
Yenidoganlarda pasif koruma
(gebelikte maternal asilama)
ve 60+ yagslarda aktif
immunizasyon

Onceden doldurulmus
enjektdr ile toz hazirlanir
2—8 °C buzdolabinda
saklanir

Yan etki: Ates, kas agrisi,
bulanti

RSVpreFmRNA
(mRESVIA®, Moderna

« mRNA temelli

» Preflizyon RSV
aglikoprotein F (mRNA ile
kodlanmisg)

» 60+ yaglarda aktif
immunizasyon

« Kullanima hazir, 6nceden
doldurulmus enjektor

« —40 °Cile-15 °C,
¢6zlldukten sonra 2-8
°C’de 90 gline kadar
saklanir

» Yan etki: Enjeksiyon yeri
sisligi, yorgunluk




ORIGINAL ARTICLE

- Respiratory Syncytial Virus Prefusion F
RSV Agis Protein Vaccine in Older Adults

A. Papi, M.G. Ison, J.M. Langley, D.-G. Lee, |. Leroux-Roels, F. Martinon-Torres,
T.F. Schwarz, R.N. van Zyl-Smit, L. Campora, N. Dezutter, N. de Schrevel,
L. Fissette, M.-P. David, M. Van der Wielen, L. Kostanyan, and V. Hulstream,
for the AReSVi-006 Study Group™

F i AS01

e RSV OA Vaccine Adjuvant System

?'#‘ .. Sap-onln (QS-21)
1

N RSV PreF3 AS01, Ac R’;‘.’Siﬁ'&iﬁ'ﬁ?"“"
Antigen (120ug) s

* OAs at increased risk of morbidity and mortality from RSV infection
Need

> Randomize (1:1), cift kor, plasebo-kontrolli" faz 3 5 * No vaccines or treatments available for vulnerable population

calisma _ 1. RSV
= High and consistent efficacy across spectrum of RSV symptomatic sezonu

di regardless of subtype
71.7%

> RSV sezonundan énce

93.8% 94.6%

- RSVPreF3 OA asisi olan 12.467 ARI SV-LRTD RSV-LRTD (2 1
(260 YOA) 0-TAYOA}  comorbidity of interest)
- Plasebo alan 12.499 hasta ;
> = 60 yas Kkisilerde asi etkinligi ve guvenligi Adjuvanli Monovalan RSV Agisi (1. Sezonda)
degerlendirilmis = Semptomatik RSV enfeksiyonuna karsi asi etkinligi %83
‘ RSV A ve B alt tiplerinde asi etkinligi benzer | = Siddetli RSV ile iliskili alt solunum yolu hastaliginda %94




RSVPreF3 OA asisinin 60 yas ve ustu erigskinlerde u¢ tam sezon boyunca RSV-ASYH’na karsi
koruyuculugu kanitlanmistir

Sezon bir es degisken iken
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The NEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE ||

Abrysvo

: Efficacy and Safety of a Bivalent RSV
Bivalan asi

Prefusion F Vaccine in Older Adults

E.E. Walsh, G. Pérezr Marc, A.M. Zareba, A R. Fa|h::y, Q. Jiang, M. Patton,
F.P. Polack, C. Llapur, P.A. Doreski, K. llangovan, M. Rimet, ¥. Fukushima,
M. Hussen, L.)J. Bont, ]J. Cardona, E. DeHaan, G. Castillo Villa, M. Ingilizova,
D. Eiras, T. Mikati, R.M. Shah, K. Schneider, D. Cooper, K. Koury, M.-M. Lino,

Renoir

A.5. Anderson, K.U. Jansen, K.A, Swanson, A. Gurtman, W.C, Gruber, and
B. Schmoele-Thama, for the RENOCIR Clinical Trial Group™

7 Ulkeden 240 Merkez Hedeflenen Hasta Sayisi Onemli Dahil Etme/Hari¢ Tutma Kriterleri
—_ = =N e
- Arjantin Hollanda 09~ 40,000'e varan katilimei \/ Saglikh veya stabil kronik durumu
mﬁ 260 yas | olanlar
.
‘*’ Kanada l> Guney Afrika
- .
Randomizasyon 1:1 RSVpreF Ciddi kronik bozukluklar olan
+ Finlandiya = ABD 120 ug veya plasebo alacak X bagigiklik sistemi zayif kigiler
— sekilde (6r. metastatik kanser, son
. Japonya Stratifik yas grubuna gére dénem bdbrek yetmezligi)
+ 60-69, 70-79 & 280 yas
v v v
2021 2022 2023

Agu  Eyl Eki Kas Ara  Oca Sub Mar Nis May Haz Tem ASu Evl Eki Kas Ara  Oca Sub Mar Nis May Haz Tem Afu  Ev Eki Kas  Ara

Jgosme ] l

Primer Analiz S1 Sonu Analizi Sezon Ortasi 2 Analizi

Sezon Sonu 2 ]

RSV: Respiratuvar sinsityal vinis; RSVpreF: Respiratuvar sinsityal viris prefizyon F.
Referanslar; 1. Pfizer Inc. ABRYSVO USFI,
Respiratory Syncyltial Virus Vaccines in omer%&&ﬁ‘e:nmmen%

W =19589 (accessed 6/26/23). 2. Walsh EE, elal. N E g J Med 2023,388:1465-77. 3. Melgar M el al. MMWR Weekly / July 21, 2023 / 72(20),793-801. 4. Use of
Committes on Immunization Practices — United 5, 2023 | MMWR (cde. aov).




» RSVpreF was safe and well tolerated
= Overall safety profile is favorable

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

* The pivotal Phase 3 study provides robust evidence that RSVpreF was

Efficacy — Highly efficacious in reducing RSV-associated LRTI
— Efficacious in reducing RSV-associated AR

Efficacy and Safety of a Bivalent RSV
Prefusion F Vaccine in Older Adults

E.E. Walsh, G. Pérez Marc, A.M. Zareba, A.R. Falsey, Q. Jiang, M. Patton,
F.P. Polack, C. Llapur, P.A. Doreski, K. llangovan, M. Rimet, ¥. Fukushima,
M. Hussen, LJ. Bont, |. Cardona, E. DeHaan, G. Castillo Villa, M. Ingilizova,
D. Eiras, T. Mikati, R.N. Shah, K. Schneider, D. Cooper, K. Koury, M.-M. Lino,

A.S. Anderson, K.U. Jansen, K.A. Swanson, A. Gurtman, W.C. Gruber, and * The benefit-to-risk ratio is highly favorable and supports the proposed

B. Schmoele-Thoma, for the RENOIR Clinical Trial Group® indication
Total vakalar Vaka ayrimi Asi
22 RSV-LRTI RSVpreF/Plasebo etkinlidi %96,66 GA

44 11/33 %66,7  (%28,8-%85,8)

Total vakalar Vaka ayrimi As|
23 RSV-LRTI RSVpreF/Plasebo etkinlidi %96,66 GA

%857  (%32-%98,7)




. . . . B RSV-Associated Lower Respiratory Tract lliness with =3 Signs or Symptoms
A RSV-Associated Lower Respiratory Tract lliness with 22 Signs or Symptoms
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RSV Alt Grubu A ve B'de Tutarli Etkinlik Gozlendi

Renoir

RSV-ASYE Vaka ayrimi Asl
=2 Semptom (RSVpreF/Plasebo)  Etkinligi
Toplam — -
RSV-A — oO— 1/9 %88,9
RSV-B — O 10/23 %56,5
T 1 1
-100 0 20 100
Asi Etkinligi (%0)
RSV-ASYE Vaka ayrimi Asl
=3 Semptom (RSVpreF/Plasebo)  Etkinligi
Toplam —
RSV-A o 1/3 %66,7
RSV-B — o— 1/10 %90
T ) 1
-100 0 20 100
Asi Etkinligi (%)
. Vaka ayrimi Asl
e : (RSVpreF/Plasebo)  Etkinligi
Toplam — . -
RSV-A — o a/12 %66,7
RSV-B — o 18/45 %60,1
I 1 1
-100 0 20 100
Asi Etkinligi (%)




Bivalan RSVpreF Asisi Etkinligi

CHMP onayinin/SmPC’nin
temeli

MMWR’de raporlanan
sonraki analizler

FDA onayinin/regeteleme
bilgisinin temeli

Mevcut analiz

2021 2022 2023 2024
Agu Eyl Eki Kas Ara Oca Sub  Mar Nis May Haz Tem Agu Eyl Eki Kas Ara Oca Sub  Mar Nis May Haz Tem Agu Eyl Eki Kas Ara Oca  Sub
® ® ®
Study
Start

Primer Analiz

En az 3 belirti ve semptom olan RSV-
LRTl'ye kargi asi etkinligi

%85,7 (32-98,7)"

En az 2 belirti ve semptom olan RSV-
LRTI'ye karsi asi etkinligi
%66,7 (28,8-85,8)"

Sezon 1 Analizi

En az 3 belirti ve semptom olan RSV-
LRTD’ye karsi asi etkinligi

9%88,9 (53,6-98,7)2

En az 2 belirti ve semptom olan RSV-
LRTI'ye karsi agi etkinligi

%65,1 (35,9-82)2

Sezon Ortasi 2 Analizi

En az 3 belirti ve semptom olan RSV-
LRTD’ye kargi asi etkinligi

%78,6 (23,2-96,1)3

En az 2 belirti ve semptom olan RSV-
LRTI'ye karsi asi etkinligi
%48,9 (13,7-70,5)

Sezon 2 Analizi

En az 3 belirti ve semptom olan RSV-
LRTD’ye karsi asi etkinligi

%77,8 (51,4-91,1)*

En az 2 belirti ve semptom olan RSV-
LRTI'ye karsi asi etkinligi
%55,7% (34,7-70,4)*

LRTI: Alt solunum yolu enfeksiyonu; LRTD: Alt solunum yolu hastaligi; NDCMC: Yeni tani konmus kronik tibbi durum; RSV: Respiratuvar sinsityal viris; RSVpreF: Respiratuvar sinsityal virls prefiizyon F.



https://labeling.pfizer.com/ShowLabeling.aspx?id=19589
https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm?s_cid=mm7229a4_e&ACSTrackingID=USCDC_921-DM109256&ACSTrackingLabel=This%20Week%20in%20MMWR:%20Vol.%2072,%20July%2021,%202023&deliveryName=USCDC_921-DM109256#B1_down
https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm?s_cid=mm7229a4_e&ACSTrackingID=USCDC_921-DM109256&ACSTrackingLabel=This%20Week%20in%20MMWR:%20Vol.%2072,%20July%2021,%202023&deliveryName=USCDC_921-DM109256#B1_down
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Adjuvanted RSVPreF3 vaccine
effectiveness against RSV-related
hospitalization among US adults
aged 60 years and older

Adjuvanted RSVPreF3
vaccination was effective
against RSV-related

hospitalization in adults
aged 260 years overall and
in high-risk subgroups
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CLEAR-VE RSV

1 Agustos 2023 ile
31 Mayis 2024
arasinda yapilmis
2.602.200 kisi;
Asilanmis grup:
520.440 kisi (95
vaka)
Asilanmamis grup:
2.081.760 (1419
vaka)

Figure 1: Vaccine effectiveness of adjuvanted RSVPreF3 against RSV-related hospitalization and other RSV-related outcomes

Vaccine effectiveness (%)°

VE against RSV-related hospitalization

Overall® 75.6%
By baseline comorbidity
Asthma | 73]% :
COPD 71.4%
Chronic pulmonary disease 72.5%
Immunocompromised status I 4% :
Cardiovascular disease 72.2%
Heart failure 675%
Coronary artery disease | 697%
Diabetes 82.3%
Chronic kidney disease 687%
By age group
60-74 years 732%
75+ years 77.0%
80+ years 771%
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VE against severe RSV-related events Vaccine effectiveness (%)°
Severe RSV-related hospitalization
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Adjuvanted RSVPreF3
vaccination had > 75%
VE overall and > 70%
VE across most
high-risk subgroups

VE was generally
consistent across age
groups and number of
baseline risk factors

Adjuvanted RSVPreF3
vaccination reduced
the risk of RSV-related
inpatient mortality with
a VE of 67%

“Propensity score-based weighting was used to balance age, sex, insurance, HHS region, baseline Quan-Charlsen comerbidity score, baseline top 20 AHRQ conditions (overall sample), frailty score, baseline immunecompromised status (including systemic corticosteroids),
baseline immunocompramising conditions (HIV. malignancy, other immune conditions), baseline conditions associated with severe RSV disease, baseline tobacco use (any type), baseline vaccination (influenza vaccination, COVID-19 vaccination). baseline healthcare

resource utilization, and baseline all-cause costs. These variables were included as individual covariates, plus as interaction terms with baseline cardiopulmeonary disease (pulmenary or cardievascular), baseline influenza vaccination, baseline immunocompromised status
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RSV-related MACE (not including mortality)

RSV-related MACE (including mortality)

Overall MACE (not including mortality)

63.1%
41.8-76.6
65.0%
. 45.4-77.6
20.4%
e 18.0-229

RSV-related severe COPD exacerbation
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EDA (ACIP)
“»>75yas 26 Haziran 2024'te yapilan guncellemeyle ACIP,
—— FDA tarafindan onaylanan herhangi bir RSV
#60-74 yas, belirli komorbid hastaliklari olanlar agisinin  (Arexvy [GSK], Abrysvo [Pfizer] veya

mResvia [Moderna]) artik 275 yas tum yetigkinler
ve siddetli RSV hastalig! riski yuksek olan 60-74
yas arasi yetigkinler icin tek doz olarak
onermektedir

50-59 yas arasindaki, siddetli hastalik riski tagiyan kisiler

“»*Haziran 2024, FDA onay!

Daha once RSV asisi yapilmis yetiskinlere baska
<»Adjuvanli glikoprotein alt birim asisi (Daha immiinojenik) bir doz uygulanmamalidir

(2.doz RSV LRTD %67.1, agir LRTD %78.8 1.doza

“»*Uzun donem etkileri henuz degerlendiriimedi (ACIP bu yas benzer koruma, ek fayda yok fakat giivenli)

grubunda oneri sunmadi)

Clinical Trial > Clin Infect Dis. 2024 Jun 14;78(6):1732-1744. doi: 10.1093/cid/ciae010.

. Efficacy and Safety of Respiratory Syncytial Virus

2 60 ya§ ve gebe OImayanIar hangl a§|y| bUIursa onu (RSV) Prefusion F Protein Vaccine (RSVPreF3 OA) in
Older Adults Over 2 RSV Seasons

yapmali
Michael G Ison ', Alberto Papi 2, Eugene Athan 2 4, Robert G Feldman °, Joanne M Langley &,
Dong-Gun Lee 7, Isabel Leroux-Roels &, Federico Martinon-Torres 2 1% 11 Tino F Schwarz 12,

. Richard N van Zyl-Smit 13, Céline Verheust '*, Nancy Dezutter %, Olivier Gruselle 4,
= Laurence Fissette %, Marie-Pierre David '*, Lusine Kostanyan '#, Veronica Hulstram 74,
Gebeler - AdJuVanSIZ a$l Aurélie Olivier ', Marie van der wielen ', Dominique Descamps ' ; AReSVi-006 Study Group

Collaborators, Affiliations -+ expand
PMID: 38253338 PMCID: PMC11175669 DOI: 10.1093/cid/ciae010



Siddetli RSV riskini artiran durumlar

» Kronik kardiyovaskuler hastalik (KKY, KAH, konjenital KH)

> Kronik akciger veya solunum yolu hastaligi (KOAH, ASTIM, iAH, kistik fibroz)

» KBY (hemodiyaliz veya diger renal replasman tedavileri)

» DM (Noropati, retinopati gibi organ hasariyla komplike olan insulin veya SGLT2 inhibitoruyle tedavi gerektiren
»Kronik karaciger hastaligi (siroz)

»Solunum kaslarinda zayiflamaya yol agan norolojik veya noromuskuler durumlar (inme sonrasi disfaji, amiyotrofik
lateral skleroz veya kas distrofisi)

» Kronik hematolojik durumlar (orak hicre hastaligi veya talasemi)
» Siddetli obezite (vki 240 kg/m 2)

» Immun Supresyon (orta/agir)

» Bakimevinde kalma

» Diger (kirilganhk durumu, saglik kurumuna erigimin gug olabilece@i durumlar)

Pena-Lopez Y, Sabater-Riera J, Raj P. Severe respiratory syncytial virus disease. J Intensive Med. 2024 Apr 20;4(4):405-416. doi: 10.1016/j.jointm.2024.03.001



Vaccination for People with COPD

Figure 3.6

People with COPD should receive all recommended vaccinations in line with the relevant local guidelines:

* Yearly influenza vaccination (Evidence B)

* SARS-CoV-2 (COVID-19) vaccination based on WHO and CDC updated recommendations (Evidence B)

* We recommend either one dose of 21-valent pneumococcal conjugate vaccine (PCV21) or one dose
PCV20 (Evidence B). Pneumococcal vaccination has been shown to reduce the incidence of community-
acquired pneumonia and exacerbations for people with COPD (Evidence B)

* Respiratory syncytial virus (RSV) vaccination for individuals aged = 50 years and/or with chronic heart or
lung disease, as recommended by the CDC (Evidence A)

« Tdap (dTaP/dTPa) vaccination to protect against pertussis (whooping cough), in addition to tetanus and
diphtheria, for people with COPD that were not vaccinated in adolescence, as recommended by the CDC
(Evidence B)

» Zoster vaccine to protect against shingles for people with COPD aged > 50 years, as recommended by the
CDC (Evidence B)

GLOBAL
INITIATIVE
FOR ASTHMA

e Consider non-pharmacological add-on therapy, e.g., smoking cessation, physical exercise,2*2 healthy diet, weight
loss, mucus clearance strategies, vaccinations including influenza and RSV (p.106), pulmonary rehabilitation
(p.60), breathing exercises (p.63), and allergen avoidance, if feasible, for patients who are sensitized and exposed
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