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Razionale e contesto

• Clinico: maggiore frequenza e maggiore gravità delle malattie che
si punta a prevenire negli immunodepressi

• Raccomandazioni di tutte le linee guida

• E’ uno degli strumenti per raggiungere il 4° 90: rientra nella
“positive prevention” o “salute positiva, dignità e prevenzione”
(LGI 2017)

• Implementazione a partire da quanto successo con HAV nel 2017
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Influence of human immunodeficiency virus type 1 infection on acute hepatitis A virus infection. Ida S et al.Clin Infect Dis. 2002



 Vaccination campaign to control the outbreak in Taiwan
 From June 2015 to June 2017
 Median follow-up of 611 days 

3.9%

(lack of anti-HAV seroresponse before the second dose of HAV vaccination) 

HAV



The patients in the case series were
either vaccinated at a CD4 count >200
(Patient D) or had well-controlled HIV
with long-standing undetectable HIV viral
loads at the time of HAV vaccination
(Patients A–C).

HAV

Acute Hepatitis A Viral Infection in People With HIV With Previously Documented Hepatitis A Immunity or Appropriate Vaccination: A Case Series. McLaughlin  S et al. Open Forum Infect Dis. 2021. 
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PPSV23 recommended for use in the United States:
• since the 1980s for adults aged ≥65 years and for younger adults with underlying 

conditions that increase their risk for pneumococcal disease

PCV13 recommended for use in the United States:
• in 2010 for use in children
• In 2012 for adults with immunocompromising conditions in series with PPSV23 
• In 2014 extended to all adults aged ≥65 years 
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PPSV23 recommended for use in the United States:
• since the 1980s for adults aged ≥65 years and for younger adults with underlying 

conditions that increase their risk for pneumococcal disease

PCV13 recommended for use in the United States:
• in 2010 for use in children
• In 2012 for adults with immunocompromising conditions in series with PPSV23 
• In 2014 extended to all adults aged ≥65 years 

PCV20 (Wyeth Pharmaceuticals LLC) and PCV15 (Merck Sharp & Dohme Corp.)
were licensed for adults aged ≥18 years:
• in June 2021 by the Food and Drug Administration (FDA)
• in February 2022 by the European Medicine Agency (EMA)
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32%

Pneumococco



CDC, 2022

EACS, 2022

• PCV20

• PCV 15  PPV23

• PCV20

• PCV 13  consider PPV23

• PCV 15  consider PPV23

Pneumococco
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9.3

17



x 3-5 volte 

popolazione 

generale

HZ

Incidence of Herpes Zoster in HIV-Infected Patients Undergoing Antiretroviral Therapy: A Systematic Review and Meta-analysis. Ku HC et al. J Clin Med. 2021 May



Recommend RZV Regardless of Previous Vaccination With ZVL

 ZVL (Zostavax)

‒ No longer available as of 
November 2020

‒ Live, attenuated 

‒ 1 dose given subcutaneously

‒ Indicated for adults aged ≥60 yr

 RZV (Shingrix)

‒ FDA approved in October 2017; 
the only shingles vaccine 
currently available in the US

‒ Recombinant, adjuvanted 

‒ 2 doses given intramuscularly, 
2-6 mo apart 

‒ Indicated for immunocompetent 
adults aged ≥50 yr or ≥18 yr with 
immunocompromise

Dooling. MMWR Morb Mortal Wkly Rep. 2018;67:103. www.cdc.gov/vaccines/vpd/shingles/index.html. Zoster vaccine recombinant PI.
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Dooling. MMWR Morb Mortal Wkly Rep. 2018;67:103. www.cdc.gov/vaccines/vpd/shingles/index.html. Zoster vaccine recombinant PI.

Duration of Protection and Timing of RZV After ZVL

*N >30,000. †For overall group aged ≥50 yr.

 Studies examined safety of RZV given ≥5 yr after receiving ZVL; shorter intervals not 
studied, but no data or theoretical concerns with shorter intervals

 At 3 yr post vaccination, ZVL efficacy waned substantially to 38% in individuals aged ≥70 yr 
and 18% in those aged ≥80 yr; recommend RZV regardless of prior ZVL vaccination

Prevention, % (95% 
CI)

ZVL
Median Follow-up 

Period, Yr
RZV*

Median Follow-up 
Period, Yr

Shingles
 Aged 50-59 yr
 Aged 60-69 yr
 Aged ≥70 yr

70 (54-81)
64 (56-71)
38 (25-48)

1.3
3.1
3.1

97 (90-99)
97 (90-100)
91 (87-95)

3.2†

3.2†

3.7

PHN
 Aged ≥50 yr
 Aged ≥70 yr

–
67 (43-81) 3.1

91 (76-98)
89 (69-97)

3.2†

3.7
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 Worldwide, more than 99% of adults 
aged ≥50 yr have immunity to VZV

 In the US, ACIP considers those born 
before 1980 to have natural VZV 
immunity via childhood exposure

 CDC and ACIP recommend shingles 
vaccination regardless of whether 
or not patients recall having a 
naturally occurring varicella 
(chickenpox)

 VZV serology testing not 
recommended, but if tested and 
seronegative, do not give RZV

‒ Instead, follow recommendations for 
varicella vaccine

 Patients with previous history of 
shingles can receive RZV to prevent 
further episodes, even if 
experiencing PHN

‒ If patient currently has shingles 
rash, wait for rash to resolve 
before giving RZV

Recommend RZV With or Without Evidence of Previous Chickenpox

Dooling. MMWR Morb Mortal Wkly Rep. 2018;67:103. www.cdc.gov/vaccines/vpd/shingles/index.html. Zoster vaccine recombinant PI.
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Ruolo eziologico delle infezioni persistenti da HPV per sede tumorale 

AIRTUM, I Numeri Del Cancro In Italia 2017 
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Mitra A, MacIntyre DA, Marchesi JR, Lee YS, Bennett PR, Kyrgiou M. The vaginal microbiota, human papillomavirus infection and cervical intraepithelial neoplasia: what do we know and where are 
we going next? Microbiome. 2016;4:58. doi:10.1186/s40168-016-0203-0. 

Nelle PLWHIV  l’infezione da HPV ha :
 Maggiore prevalenza
 Maggiore persistenza
 Maggiore evoluzione a displasia 

sia nelle donne che negli uomini

HPV



La prevalenza di HPV nelle donne HIV positive aumenta con il diminuire dei CD4+

Palefsky, Topics in HIV 2007

X 3

HPV



Anal HPV 
prevalence

Anal  HSIL 
prevalence

Anal cancer 
incidence

MSM 96% 43% 131/100000

MSW 59% ? 46/100000

Women 90% 28% 30/100000

MSM HIV negative: 35/100000 (X 4)

High prevalence of anal HPV Infection and HSIL in HIV+ men and women

Joel Palefsky IPVC 2018, https://www.webcasts.com.au/ipvc2018-public/player/?player_id=11313
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2017

LG italiane 2017

EACS 2022

CDC 2022
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Immunogenicity, safety, and efficacy of the HPV vaccines among people living with HIV: A systematic review and meta-analysis. Staadegaard L et al. EClinicalMedicine. 2022

 Seroconversion rates exceeding 94% for HPV-16/18/6/11 for 
all three vaccines

 Similar to HIV-negative people, seropositivity levels and 
antibody titers in PLHIV declined gradually over time, 
especially for HPV-18 (higher titers for HPV-18 in 9vHPV)

 No strong conclusions on vaccine effectiveness in PLHIV 
could be reached; trials reporting on biological outcomes 
were scarce, reporting diverse and estimates of low quality 

HPV
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WHO, January 2023
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Monkeypox

43%
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Meningococco

Men ACWY

Men B

LG italiane 2017

EACS 2022

CDC 2022



Menveo + Bexsero

Nimenrix + Trumenba

Meningococco

Advisory Committee on Immunization Practices, National Center for Immunization & Respiratory Disease. 2022



Monkeypox SARS-CoV-2



 PLWH had 15% greater odds of being 
admitted to hospital with a severe or 
critical COVID-19 presentation 

 PLWH, once  hospitalised, were 38% 
more likely to die in hospital than people 
who were HIV-negative

Clinical features of, and risk factors for, severe or fatal COVID-19 among people living with HIV admitted to hospital: analysis of data from the WHO Global Clinical Platform 
of COVID-19.Bertagnolio S, et al. Lancet HIV. 2022.

SARS-CoV-2



 The use of ART or viral load suppression 
were associated with a reduced risk of 
poor outcomes; however, HIV infection 
remained a risk factor for severity and 
mortality regardless of ART and viral 
load suppression status

Clinical features of, and risk factors for, severe or fatal COVID-19 among people living with HIV admitted to hospital: analysis of data from the WHO Global Clinical Platform 
of COVID-19.Bertagnolio S, et al. Lancet HIV. 2022.

SARS-CoV-2



Grazie per l’attenzione


