


























Recommendation for the Use of Respiratory Syncytial Virus Vaccine for Old Adults

RENOIR 55 = HAERAR 1 5k 1

RENOIR E—BZEZ I\ B iRaES - LhalkEIH 34,284 i1 260 EAVRE -
PREVACEMERITZHE] RSVPreF HY{RFE''°20 - RENOIR BN HEEZRIB
RSVPreF ¥15:78F5 =2 BEAY RSV-LRTD 1 =3 BEKAY RSV-LRTD Z{REWRE - #5
REE » RSVPreF f£—{& RSV R1TZ=MIRET] » TEPT 22 {EEAR RSV-LRTD Y VE B
65.1% - ¥AF5 23 {EER RSV-LRTD H) VE #3 88.9% - Mt&EEE 2 ERITZ= (16.4 @A) »
Y85 =2 {E%EAR RSV-LRTD HY VE & 58.8% » F8F5 =3 {EIfEAR RSV-LRTD HY VE B
81.5% © GIATRIEEHBIRS 21 BEEBIENREAR  RSVPreF E%—%F » EEMFHR
¥EB5 =2 {EMEAR RSV-LRTD RY VE ZDRIZE 63.6% ~ 49.3% - ¥IIRFEFT =23 {EREAR
RSV-LRTD #Y VE DHIZE 81.8% ~ 73.5% : ¥IRHE =1 BAVNMERILHBES - 1885 2
2 EfERR RSV-LRTD HY VE & 44.4% ~ 29.0% » ¥8F5 =3 fEREMR RSV-LRTD fY VE B
66.7% ~ 63.2%"4.1820 (FK[Y) o

<P - RENOIR SE=HifE KR8 RSVPreF £t¥f RSV-LRTD HUEEREE /141820

ZEERE\RERED

1 {8 RSV FT=

1 2 @ RSV R1T=

(71 @18) (16.4 @A)
B 22 IBFEIKAY RSV-LRTD*
_ 65.1% 58.8%
FaREE (95% CI: 35.9, 82.0) (95% CI: 43.0, 70.6)

(95% CI: 15.2, 86.0)

(95% Cl: 23.2, 67.0)

21 I\ AR RIES

44.4 %
(95% CI: -84.6, 85.4)

29.0%
(95% CI: -26.6, 60.8)

B 23 IBfFIRAY RSV-LRTD*

- 88.9% 81.5%
FAEZEE (95% CI: 53.6, 98.7) (95% Cl: 63.3, 91.6)

0 0,

> EHEE 81.8 % 73.5%

(95% CI: 16.7, 98.0)

(95% Cl: 43.6, 88.8)

21 I\ AR RIES

66.7 %
(95% CI: -86.4, 96.7)

63.2%
(95% CI: 8.5, 86.9)

* RSV AR MR ERR (AR]) ERD ARIEMRBFEE® 7 XAME RT-PCR [EFZR RSV B ARIEBE—ZBET
SIEEMR ¢ MEREE ~ I - |EDILY) - BE - KB ~ BRED W - IERIE - LRTD EER ARI RFEHRE TIIREE 2
8y 23 18 : FiBSNERZE / K0S / BRDWE / IFIRIEIE (shortness of breath) » 1 / IFIRRIE (tachypnea ' &
DIENIE 225 ML BAARERIZIRIEIEN 215%) -

ARI, acute respiratory infection; Cl, confidence interval; LRTD, low respiratory tract disease; RSV, respiratory
syncytial virus; RT-PCR, reverse transcription polymerase chain reaction.
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| EEHRERAR 24T
RSV BEERH FEE

EBE B 2023 FHKRMIT RSV B - IRIBEE U.S. CDC &fERY VISION (the Virtual
SARS-CoV-2, Influenza, and Other respiratory viruses Network) fiZS 8 7E 2023 F
10 BZE 2024 & 3 BEWIERIEE 200 EREZNERATIVERZIL AT » RIS RSV Bl
¥R RSV MRAREMEN TR VE » #5REER 60-74 REHHED 275 BKEHE ' RSV
B EERTER RSV MHEARZIMEENERA VE #I7E 75-80% ° IARE RSV BEHED °
RSVPreF3 OA TEBS 260 BEEL RSV HHEREZHER VE 73 77% » RSVPreF BIZ
79% : ¥EFS5 RSV HERA{ERT/IE * RSVPreF3 OA Y VE = 83% * RSVPreF BIZ 73% °
EREVEAREHIEEETR » 260 EREMI] RSV FETEES RSV MHEAERR VE 73 73%
(FT’H) - BEMAXEHBIEEMET RSV BEERE—ERTENREIR » BETER
BAE » EAAEREMERES » #ITLIER RSV REAEE HFRPHRE] ABEEERER
AEERET @) -

#&H * U.S. CDC VISION Network RSV VE EE i 5 Bl =i

Median interval Vaccine
since last dose, effectiveness*,
days % (95% CI)

RSV-positive,

Total N (row %)

Immunocompetent adults aged 260 years

RSV-associated ED visits 260 years

Unvaccinated (Ref) 33,491 2,645 (8) NA Ref
RSVPreF3 OA 2L 47 (2) 67 (40-99) 77 (70-83)
RSVPreF 506 9(2) 71 (40-108) 79 (59-89)

RSV-associated hospitalization =60 years

Unvaccinated (Ref) 25,816 1,567 (6) NA Ref
RSVPreF3 OA 1,812 21 (1) 73 (43-105) 83 (73-89)
RSVPreF 642 13 (2) 81 (48-1186) 73 (52-85)

Immunocompromiset adults aged 260 years

RSV-associated hospitalization =60 years

Unvaccinated (Ref) 7,615 314 (4) NA Ref

Vaccinated* 820 10 (1) 72 (43-108) 73 (48-85)

* Analysis in different brand is not available.

T Defined based on presence of ICD-10 code corresponding to hematologic malignancy, solid malignancy,
transplant, rneumatologic/inflammatory disorders, HIV, or other intrinsic immune condition or immunodeficiency
in discharge diagnoses.

Cl, confidence interval; ED, emergency department; HIV, human immunodeficiency virus; 1CD-10, the
International Statistical Classification of Diseases and Related Health Problems 10th Revision; NA, not
applicable; OA, old adult; Ref, reference; RSV, respiratory syncytial virus.
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B _ - RSV BEERAS BN ER A VEX

Outcome Analysis Vaccine efficacyleffectiveness, % (95% ClI)

RSVPreF3 OA (22 or 3 symptoms

LRTD, primary endpoint) 83 (58-94) °

Symptomatic,

RSV-LRTD RSVI_DreF (22 symptoms LRTD, 67 (20-86) PY
co-primary endpoint)

(clinical trial)
RSVPreF (23 symptoms LRTD, 86 (32-99 ‘
co-primary endpoint) ( ) ‘ C
IVY Network, 260 yrs 75 (50-87) —_ 0
VISION, 260 yrs, o
immunocompetent BOYEL-43)
=
RS\ associatod VHA, =60 yrs 82 (69-89) —@—
hospitalization Medicare ESRD, otherwise 72 (41-87) O
immunocompetent, 265 yrs
VISION, immunocompromised 73 (48-85) 9
Medicare ESRD, additional 83 (45-95) _ PS :

immunocompromise, =65 yrs

T
0 20 40 60 80 100
Vaccine effectiveness, % (95% CI)

Cl, confidence interval; ESRD, end-stage renal disease; IVY, Influenza and Other Viruses in the Acutely lll; LRTD,
low respiratory tract disease; RSV respiratory syncytial virus; VHA, Veterans Health Administration; yrs, years.

RSV BEENZEM

RSVPreF3 OA BHE RMNAREEH (adverse event, AE) EFEERE (60.9%) » #I
ERERRS 7.5% 2B AE BERNBHEE (33.6%) 58 (27.2%) HHRER
(28.9%) - BRE AE B ZREBEINMEBIZREREEEE - FIEMEIFR¥I9TE 1-2 XRiE
g - MEEARREREEREIIAMERE » EXDRIMITRBRERN RSVPreF3 OA
HISEREEREHER 20.5% 1 39.1% » RIER 17.9% M 12.8% : @ARHEMF] - RERE
E Al RSVPreF3 OA RYFHIEIRBR LR DB 28.3% F 47.9% » EES 22.4% : £
EEFRENNEIEALIITEZHAMITFE. - N » HESEERERAENERE
BEtRET - Al E Y] RSVPreF3 OA EHEM AE EBRBRRERENEZEAK - thEEEE
RERE -

RSVPreF BEERMN AE BEEIEMIERE (11%) ~ #1E (3%) : 281 AE RERH
B (16%) ~ 385 (13%) : £ SHRIFRAMNEMEZEEZEREER - KIE 1-2 XA
g - MAEERARRESEEERMIIAMZER » EXDRIMITAREE RSVPreF E
MEERERS 76% M 115% KER 27% 1 19% : X HEE YT » FAREEH
RSVPreF RUESTERAIRBBEER 8% F 1% » EER 30% : EEREFENNEIERAL
I EZHEMEIIRE. -

RSVPreF3 OA ] RSVPreF BEEER 2023 LMES » HARIRBRELSHRES -
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BRISEEEEME RSV BREILUET] - SRMZBFEHY RSV REAIMEITER
RS -

| EEEEEE|HE
ZE ACIP 1 HEIZRE1: RSV BEI—ARIEIES

EETEFHEEAEZEZEE (Advisory Committee on Immunization Practices, ACIP)
2% - m 75 mREMN 60-74 BREBHHBIEHRKANEBEE RSV BRREAKE - &
fEfeI]—& RSV BE* - TEXEFEMEITIRERXASIE - ACIP EE RSV BHE
BEAEERNT > WOTHEREE (BREFMNMTAREE ~ COVID-19 &EE ~ fMkiE
XEZm - BEHEZ - wiEZEES) HEmT] - EEEEMEEEES® (Sachsische
Impfkommission, SIKO) ¥iis RSV &ZERERER - BA&EFEYIHE T EAESRAENERIE
H - LEREST 9 AE 10 HYEERE - ILFEERREEHERETT> -

HRERMN—KEEE » IEXZARBERNE 2023 FR\HIT RSV EEAEST

 HERTEMBHATE 260 ZNRE ' EEXERZSEEE (American Academy of
Family Physicians, AAFP) ~ fEEIEEE2 & (Deutsche Gesellschaft fur Pneumologie
und Beatmungsmedizin e.V., DGP) F1HA KL EAVAN AMMNEZEIES1925E 260
B— R EF S EIEIE RSV BE» -

1STAIREERY RSV BHEE

HIRHEBETRRAVEEE » GOLD (Global Initiative for Chronic Obstructive Lung
Disease) ¥&3| -~ GINA (Global Initiative for Asthma) ¥E5| - EEGRRERESE
(American Society of Clinical Oncology, ASCO) 1E5IFI=EERFZEE (American
Diabetes Association, ADA) 5192 =60 SRIHBILRAE (COPD ~ RIF ~ EEFMBER
R) HRAMIT RSV EEY-® - HIREBEINENERA » DGP FMiTHEIIKEEEEREN
BI#® (Deutsche Gesellschaft fur Hamatologie und Medizinische Onkologie,
DGHO) &% 218 &I LT RSV BE : FIEERHBEREMEBTMNIIE KR -
HREE R R ARMIDEE FIERIRNA - REBRIEREAREES « ERIHEE - B - [IRE
BB BT R EIEER ZHRAE EEHMITRYE FR2e -
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BrISEBEMM RSV BRETILUET] - MAEERRAEPHEARRRZREGISEEE
RNERVERFETD - HBHERM » SIHBRNAERE - I€E—E RSV ZHIWRENHNEC
Y - IEMEBBNSRVRER » URBRTENE TES -

SEERBREERERETLBRENZIZE > AR - LRRERPDTETE
RSV IRIISIERER - MiEtS# CDC B/MAVES|A° - IFE RSV WAIZFTR -
IR EEBESEARKRET - (EHUFEHEHIUEE RSV BE - UIDERBITERZRZEZFA
i3] RSV Bl » WHAREEREEE  ASEBPIETRERR EEEEEREHZ
B1E 260 S AR (20 COPD ~ &% ~ ILD ~ XRERERIE - AEME IS HIR)
R 275 RERBERFHERSE - COPD BEEERBMERILE - BRREERERER
Biet] - MERZAERTEELSER 1 BRE 2 BERE - ItA » HEBIGHIRARSS
ERES  EXERBRZERNNBHLUERERYR - SERENANRLURSE
RRTEERENMT] - BRETIHYH 260 RHBHRAREZE - BEEE SR 260 ke
o] IR 7] » 76 BRLA LR TE& ) & -
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BME - BiEHES

| &EEMIEEEEMERSBE (Taiwan Society of Pulmonary and Critical
Care Medicine, TSPCCM) BJ RSV /EEE1EEE / HE
1. ZEIERT
® SEEETER RSV MITEE) - BEEMSFEHIAIUMYT - HREBEERBZENE
STEFTE MR B RRRNEE » BRRERND (8-10 B) BERRFESEEEE
3T -
2. F"EEHEEMNEE
® 75 LA ERIIREFERER LT -
® 60-74 REABREEFHERMT] - WERMEBENREESEE CoPD ~ Bk
v IPF ~ PPF » ZREERIE * fE - AEMISIHERHENER °
e HhEMmRREEES QINIE ~ $ERBEZFLR) BY 60-74 BEEEFOILAEZ BT -
® 50-59 BRL » FEREESHEEITR  ORELES -

3. ERIREHRRE
o fEEZEBRMY] » ZOEILER 2 BMHEFT -
o BHRRERBRMEREIRA - FHREERERFEFFTETH <10 mg
prednisolone BB TR °
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