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RSV e HIV: vaccinare anche prima dei 60 anni?
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MPQOX vaccination and revaccination
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SARS-COV-2 and revaccination
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Background. The rapid evolution of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) and population-level
vaccine administration have significantly shifted the population immunity. In Hong Kong, these shifts, coupled with the
emergence of Omicron BA.5 with a strong ability of immune evasion, necessitate a deeper understanding of how population
immunity and public health and social measures (PHSMs) have shaped the epidemic dynamics across age groups within the
population.

Methods. We developed an age-structured, multistrain model and estimated key parameters including transmissibility for the
emerging BA.5, the effects of PHSMs on transmission, and contributions of natural infection and vaccination to age-specific
immunity against infection of each subvariant over time.

Results. 'We found that reactive PHSMs implemented in February 2022 decreased the time-varying effective reproductive
number without the effect of immunity (R:’V ) by 67% (95% credible interval [Crl], 52%-78%). However, subsequent relaxation
of control measures since April 2022, alongside the enhanced transmissibility of BA.5, drove R!"! back to 3.4 (95% CrI, 2.8-4.1)
by late May. Prior to the fifth wave, only 15% of the Hong Kong population had immunity and protection against BA.2
infection. Population immunity against BA.2 infection then increased significantly to 55% within 2 months given 47%
cumulative infections and >30% vaccination uptake. Subsequently, with the emergence of BA.5, population immunity against
BA.5 infection was 15% lower than that against BA.2 during the end of May.

Conclusions. Our findings underscore the dynamic interplay between population immunity, PHSMs, and variant
transmissibility and highlight the potential risks posed by immune-evasive variants in the context of waning immunity and
control relaxation.
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Still needed yearly
revaccination?

J Infect Dis. May 2025, online ahead of print.



Pneumococcal Vaccination and Revaccination
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Recommendation for shared clinical decision-making diabetico
Based on shared clinical decision-making, adults 65 years or older have the option to get e PCV13 e PPV23 nel
PCV20 or PCV21, or to not get additional pneumococcal vaccines. They can get PCV20 or 20 13 (a 58 ann |)

PCV21 if they have received both

* Oggi ha 70 anni

* PCV13 (but not PCV15, PCV20, or PCV21) at any age and

* PPSV23 at or after the age of 65 years old

Is there a place for
revaccination?

https://www.cdc.gov/pneumococcal/hcp/vaccine-
recommendations/index.html
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