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GİRİŞ

65 yaş ve üzeri bireylere rutin olarak yapıl-
ması önerilen aşılar influenza, pnömokok, 
herpes zoster ve tetanoz aşılarıdır. Diğer bazı 
aşılar ise risk/yarar dengesi gözetilerek belli 
koşullarda uygulanır, bazılarının ise geriatrik 
bireylere uygulanması önerilmemektedir.

İNFLUENZA AŞISI

İnfluenza virüsü her yıl kış aylarında epide-
miye neden olmakta ve özellikle de yaşlıları 
etkilemektedir. İnfluenza nedenli ölümlerin 
yüzde 90’dan fazlası 60 yaş ve üzerinde görül-
mektedir. Amerika Hastalık Kontrol ve Ön-
leme Merkezleri (Centers for Disease Control 
and Prevention-CDC), Aşılama Uygulamaları 
Danışma Komitesi (Advisory Committee on 
Immunization Practices-ACIP) aşı yapılma-
sına engel durumu olmayan, ≥6 aylık herkes 
için yıllık influenza aşısının yapılmasını öner-
mektedir. Özellikle yüksek riskli bireylerin ve 

bu bireylerle birlikte yaşayan ya da bu bireyle-
re bakım veren kişilerin de aşılanması önem-
lidir. Yüksek riskli bireyler içerisine 50 yaş ve 
üzeri bireylerin tümü dahil edilmiştir.

Amerikan Gıda ve İlaç Dairesi (Food and 
Drug Administration-FDA) tarafından onay 
almış çeşitli influenza aşıları mevcuttur. Bu 
aşılar ya dört değerlikli (quadrivalent) ya da 
üç değerlikli (trivalent) dir. Dört değerlik-
li aşılar influenza virüsünün iki A antijenini 
ve iki B antijenini içerirler. Üç değerlikli aşı 
ise influenza virüsünün iki A antijenini, bir 
B antijenini içerir. Şubat 2021’de 2021-2022 
influenza sezonu için FDA tarafından quad-
rivalent aşıların kullanılması önerilmiştir.4  
Kullanımda olan FDA onaylı quadrivalent 
influenza aşıları ise şunlardır:

1.	 İnaktif quadrivalent influenza aşıları
	ӹ Standart doz, yumurta bazlı aşı
	ӹ Standart doz, hücre kültürü bazlı aşı: 

≥6 ay için onaylanmıştır.
	ӹ Standart doz, yumurta bazlı adjuvan-

lı aşı: ≥65 yaş için onaylanmıştır.



Yaşlılarda Bağışıklama 1531

KAYNAKLAR

1.	 Rockwell PG. ACIP Approves 2020 Adult and Chil-
dhood/Adolescent Immunization Schedules. Am Fam 
Physician. 2020 Feb 15;101(4):251-252.

2.	 Nichol KL, Margolis KL, Wuorenma J, Von Sternberg T. 
The efficacy and cost effectiveness of vaccination aga-
inst influenza among elderly persons living in the com-
munity. N Engl J Med. 1994 Sep 22;331(12):778-84.

3.	 Grohskopf LA AE, Broder KR, et al. Prevention and 
Control of Seasonal Influenza with Vaccines: Recom-
mendations of the Advisory Committee on Immuniza-
tion Practices — United States, 2020–21 Influenza Sea-
son. MMWR Recomm Rep 2020;69(No. RR-8):1–24.

4.	 Grohskopf LA, Alyanak E, Ferdinands JM, et al. Pre-
vention and Control of Seasonal Influenza with Vac-
cines: Recommendations of the Advisory Committee 
on Immunization Practices, United States, 2021-22 
Influenza Season. MMWR Recomm Rep. 2021 Aug 
27;70(5):1-28

5.	 Atkinson W HJ, Stanton A, Wolfe C. Epidemiology 
and Prevention of Vaccine-Preventable Diseases-Inf-
luenza. The Pink Book-13th Edition. 2015:187-208.

6.	 Kerzner B, Murray AV, Cheng E, Ifle R, Harvey PR, 
Tomlinson M, et al. Safety and immunogenicity profile 
of the concomitant administration of ZOSTAVAX and 
inactivated influenza vaccine in adults aged 50 and ol-
der. J Am Geriatr Soc. 2007 Oct;55(10):1499-507.

7.	 Nichol KL, Margolis KL, Lind A, Murdoch M, McFad-
den R, Hauge M, et al. Side effects associated with inf-
luenza vaccination in healthy working adults. A ran-
domized, placebo-controlled trial. Arch Intern Med. 
1996 Jul 22;156(14):1546-50.

8.	 Falsey AR, Treanor JJ, Tornieporth N, Capellan J, Gor-
se GJ. Randomized, double-blind controlled phase 3 
trial comparing the immunogenicity of high-dose and 
standard-dose influenza vaccine in adults 65 years of 
age and older. J Infect Dis. 2009 Jul 15;200(2):172-80.

9.	 Collaborators GBDLRI. Estimates of the global, re-
gional, and national morbidity, mortality, and aetio-
logies of lower respiratory infections in 195 countries, 
1990-2016: a systematic analysis for the Global Bur-
den of Disease Study 2016. Lancet Infect Dis. 2018 
Nov;18(11):1191-1210.

10.	 Matanock A, Lee G, Gierke R, Kobayashi M, Leidner 
A, Pilishvili T. Use of 13-Valent Pneumococcal Con-
jugate Vaccine and 23-Valent Pneumococcal Poly-
saccharide Vaccine Among Adults Aged >/=65 Years: 
Updated Recommendations of the Advisory Commit-
tee on Immunization Practices. MMWR Morb Mortal 
Wkly Rep. 2019 Nov 22;68(46):1069-1075.

11.	 Tomczyk S, Bennett NM, Stoecker C, Gierke R, Moore 
MR, Whitney CG, et al. Use of 13-valent pneumococ-
cal conjugate vaccine and 23-valent pneumococcal 
polysaccharide vaccine among adults aged >/=65 ye-
ars: recommendations of the Advisory Committee on 
Immunization Practices (ACIP). MMWR Morb Mor-
tal Wkly Rep. 2014 Sep 19;63(37):822-5.

12.	 Centers for Disease C, Prevention. Tetanus--Kansas, 
1993. MMWR Morb Mortal Wkly Rep. 1994 May 
6;43(17):309-11.

13.	 Havers FP, Moro PL, Hunter P, Hariri S, Bernstein H. 
Use of Tetanus Toxoid, Reduced Diphtheria Toxoid, 
and Acellular Pertussis Vaccines: Updated Recom-
mendations of the Advisory Committee on Immuni-
zation Practices - United States, 2019. MMWR Morb 
Mortal Wkly Rep. 2020 Jan 24;69(3):77-83.

14.	 Liang JL, Tiwari T, Moro P, Messonnier NE, Reingold 
A, Sawyer M, et al. Prevention of Pertussis, Tetanus, 
and Diphtheria with Vaccines in the United States: 
Recommendations of the Advisory Committee on Im-
munization Practices (ACIP). MMWR Recomm Rep. 
2018 Apr 27;67(2):1-44.

15.	 Yawn BP, Saddier P, Wollan PC, St Sauver JL, Kurland 
MJ, Sy LS. A population-based study of the inciden-
ce and complication rates of herpes zoster before 
zoster vaccine introduction. Mayo Clin Proc. 2007 
Nov;82(11):1341-9.

16.	 Drolet M, Brisson M, Levin MJ, Schmader KE, Ox-
man MN, Johnson RW, et al. A prospective study of 
the herpes zoster severity of illness. Clin J Pain. 2010 
Oct;26(8):656-66.

17.	 Insinga RP, Itzler RF, Pellissier JM, Saddier P, Nikas 
AA. The incidence of herpes zoster in a United Sta-
tes administrative database. J Gen Intern Med. 2005 
Aug;20(8):748-53.

18.	 Choo PW, Galil K, Donahue JG, Walker AM, Spiegel-
man D, Platt R. Risk factors for postherpetic neural-
gia. Arch Intern Med. 1997 Jun 9;157(11):1217-24.

19.	 Dooling KL, Guo A, Patel M, Lee GM, Moore K, Be-
longia EA, et al. Recommendations of the Advisory 
Committee on Immunization Practices for Use of 
Herpes Zoster Vaccines. MMWR Morb Mortal Wkly 
Rep. 2018 Jan 26;67(3):103-108.

20.	 Izurieta HS, Wernecke M, Kelman J, Wong S, Forshee 
R, Pratt D, et al. Effectiveness and Duration of Prote-
ction Provided by the Live-attenuated Herpes Zoster 
Vaccine in the Medicare Population Ages 65 Years and 
Older. Clin Infect Dis. 2017 Mar 15;64(6):785-793.

21.	 Baxter R, Bartlett J, Fireman B, Marks M, Hansen J, 
Lewis E, et al. Long-Term Effectiveness of the Live 
Zoster Vaccine in Preventing Shingles: A Cohort 
Study. Am J Epidemiol. 2018 Jan 1;187(1):161-169.

22.	 Tricco AC, Zarin W, Cardoso R, Veroniki AA, Khan 
PA, Nincic V, et al. Efficacy, effectiveness, and safety 
of herpes zoster vaccines in adults aged 50 and older: 
systematic review and network meta-analysis. BMJ. 
2018 Oct 25;363:k4029.

23.	 McGirr A, Widenmaier R, Curran D, Espie E, Mrkvan 
T, Oostvogels L, et al. The comparative efficacy and sa-
fety of herpes zoster vaccines: A network meta-analy-
sis. Vaccine. 2019 May 16;37(22):2896-2909.

24.	 MacIntyre CR, Egerton T, McCaughey M, Parrino J, 
Campbell BV, Su SC, et al. Concomitant administra-
tion of zoster and pneumococcal vaccines in adults 
>/=60 years old. Hum Vaccin. 2010 Nov;6(11):894-
902.



1532 İÇ HASTALIKLARI Semiyoloji ve Ötesi

25.	 Charkoudian LD, Kaiser GM, Steinmetz RL, Srivasta-
va SK. Acute retinal necrosis after herpes zoster vacci-
nation. Arch Ophthalmol. 2011 Nov;129(11):1495-7.

26.	 Tseng HF, Schmid DS, Harpaz R, LaRussa P, Jensen 
NJ, Rivailler P, et al. Herpes zoster caused by vacci-
ne-strain varicella zoster virus in an immunocompe-
tent recipient of zoster vaccine. Clin Infect Dis. 2014 
Apr;58(8):1125-8.

27.	 Team CC-R. Severe Outcomes Among Patients with 
Coronavirus Disease 2019 (COVID-19) - United Sta-
tes, February 12-March 16, 2020. MMWR Morb Mor-
tal Wkly Rep. 2020 Mar 27;69(12):343-346.

28.	 Liu H, Chen S, Liu M, Nie H, Lu H. Comorbid Chronic 
Diseases are Strongly Correlated with Disease Severity 
among COVID-19 Patients: A Systematic Review and 
Meta-Analysis. Aging Dis. 2020 May;11(3):668-678.

29.	 Mulligan MJ, Lyke KE, Kitchin N, Absalon J, Gurtman 
A, Lockhart S, et al. Phase I/II study of COVID-19 
RNA vaccine BNT162b1 in adults. Nature. 2020 
Oct;586(7830):589-593.

30.	 Widge AT, Rouphael NG, Jackson LA, Anderson EJ, 
Roberts PC, Makhene M, et al. Durability of Respon-
ses after SARS-CoV-2 mRNA-1273 Vaccination. N 
Engl J Med. 2021 Jan 7;384(1):80-82.

31.	 Zhang Y, Zeng G, Pan H, Li C, Hu Y, Chu K, et al. 
Safety, tolerability, and immunogenicity of an inacti-
vated SARS-CoV-2 vaccine in healthy adults aged 18-
59 years: a randomised, double-blind, placebo-cont-
rolled, phase 1/2 clinical trial. Lancet Infect Dis. 2020 
Nov 17.

32.	 Ramasamy MN, Minassian AM, Ewer KJ, Flaxman 
AL, Folegatti PM, Owens DR, et al. Safety and immu-
nogenicity of ChAdOx1 nCoV-19 vaccine administe-
red in a prime-boost regimen in young and old adults 
(COV002): a single-blind, randomised, controlled, 
phase 2/3 trial. Lancet. 2021 Dec 19;396(10267):1979-
1993.

33.	 Xia S, Zhang Y, Wang Y, Wang H, Yang Y, Gao GF, 
et al. Safety and immunogenicity of an inactivated 
SARS-CoV-2 vaccine, BBIBP-CorV: a randomised, 
double-blind, placebo-controlled, phase 1/2 trial. Lan-
cet Infect Dis. 2021 Jan;21(1):39-51.


