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Epidemiologia IPD USA

• During 2018– 2019, the incidence of all IPD in adults aged ≥65 years was 24 
per 100,000 population, and PCV13 serotypes accounted for 27% of cases; 
additional serotypes unique to PCV15,*** PCV20,††† and PPSV23§§§
caused 15%, 27%, and 35% of IPD, respectively. 

• In adults aged 19–64 years with certain underlying conditions, PCV13 
serotypes accounted for 30% of IPD; serotypes unique to PCV15, PCV20, 
and PPSV23 caused 13%, 28%, and 43% of IPD, respectively. 

*** Serotypes 22F and 33F, in addition to PCV13 serotypes. 
††† Serotypes 8, 10A, 11A, 12F, 15B, 22F, and 33F, in addition to PCV13 
serotypes. 
§§§ Serotypes 2, 8, 9N, 10A, 11A, 12F, 15B, 17F, 20, 22F, and 33F, in addition 
to PCV13 serotypes. 



Caratteristiche del vaccino

• PREVNAR 20 includes capsular polysaccharide conjugates for the 13 
serotypes (1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F) already 
included in Prevnar 13® (Pneumococcal 13-valent Conjugate Vaccine 
[Diphtheria CRM197 Protein]). 

• The vaccine also contains capsular polysaccharide conjugates for 
seven additional serotypes (8, 10A, 11A, 12F, 15B, 22F and 33F) that 
cause invasive pneumococcal disease (IPD), and have been associated 
with high case-fatality rates, antibiotic resistance, and/or meningitis.

• Approximately 50% of serotypes covered causing IPD



Evidenze PCV 20

• A phase II study among adults aged 60–64 years and two phase III RCTs 
among adults aged ≥18 years evaluated immunogenicity and safety of 
PCV20 compared with PCV13 and with PPSV23 for the seven additional 
serotypes included in PCV20 

• These studies included adults with stable medical conditions, but none 
included adults with immunocompromising conditions.
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Population
Men and women were eligible
for inclusion if they were
generally healthy, including
those with a diagnosis of
preexisting stable disease
(disease not requiring change in
therapy or hospitalization
≤3 months before receipt of the
investigational product).









Population
Men and women 18–49 years of age with
no prior pneumococcal vaccination
(pneumococcal vaccine-naive), including
those with pre-existing stable disease (ie,
not requiring significant change in therapy
in the previous 6 weeks or hospitalization
for worsening disease within 12 weeks
before receipt of the vaccine), were
eligible for inclusion.









Population
The study population comprised ≥18-
year-olds in 3 cohorts based on age at
enrollment (≥60, 50–59, and 18–49
years). Participants were to be
generally healthy or with a stable
underlying disease.









Cost-effectiveness

• Economic models assessed cost-effectiveness of the new policy options compared with 
existing recommendations.

• Three economic models assessed PCV20 alone for all adults aged ≥65 years; cost-
effectiveness estimates ranged from cost-saving to $39,000 per quality-adjusted life-year 
(QALY) gained. 

• Two economic models assessed use of PCV15 in series with PPSV23 for all adults aged 
≥65 years; estimates ranged from cost-saving to $282,000 per QALY gained. 

• The CDC model found cost savings in all scenarios for use of either PCV20 alone or PCV15 
in series with PPSV23 for all adults aged ≥65 years. Cost estimates of policy options for 
adults aged 19–64 years with certain underlying medical conditions ranged from $11,000 
to $292,000 per QALY gained for PCV20 and from $250,000 to $656,000 for PCV15 in 
series with PPSV23.

• US Department of Health and Human Services/Centers for Disease Control and Prevention MMWR / January 28, 
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Vaccine effectiveness
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