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 دکتر محمدحسین رحیمی راد

 استاد دانشگاه علوم پزشکی تبریز



• Chronic Obstructive Pulmonary Disease 
(COPD) is the third leading cause of death 
worldwide, causing 3.23 million deaths in 
2019. 

• Over 80% of these deaths occurred in 
low- and middle-income countries (LMIC). 



•COPD COVID? 



COVID COPD GOLD? 



COVID 

• Patients with COPD presenting with new 
or worsening respiratory symptoms, fever, 
and/or any  

• other symptoms that could be COVID-19 
related, even if these are mild, should be 
tested for possible  

• infection with SARS-CoV-2.  



COPD COVID 



COVID COPD 

• ACE2 mRNA expression is increased in 
COPD 

•  and may be modulated by ICS use. 

•  It is not known definitively yet whether 
having COPD affects the risk of becoming 
infected with COVID 

 



COPD severe COVID? 
Smoking COVID? 

Hospitalization COPD COVID? 



COPD COVID?  

 patients with COPD do not seem to be at 

greatly increased risk of infection with SARS-

CoV-2, but this may reflect the effect of 

protective strategies.  

  increased risk of hospitalization for COVID-19  

severe disease and death.    



CXR, CTscan COPD COVID 



Spirometry? 





•Streptococcus 
Pneumonia  

•  COPD 

• vaccination 



Pneumococcal vaccination  

• >90 pneumococcal serotype 

• All impossible in one vaccine 

• PPSV23 

•  PCV7 

•  PCV13 

• PCV15 

•  PCV20 



Comparison of properties of the pneumococcal 
polysaccharide and conjugate vaccines 



PPSV23 coverage 

• In the past PPSV23 strain 85-90% 

•  now 50-60% 

•  PPSV23 protects 50 to 85 percent of 

relatively healthy adult recipients 

against invasive pneumococcal 

disease  

 



Rout injection 

• PPSV23 inject  SQ or IM 

•PCV13 always IM  

•Intradermal=none 





PCV13 age>65y? 

• PCV13>65 America?? Why? 

•  in nursing homes 

• Setting of low pediatric PCV13 uptake 

• traveling to settings with no pediatric PCV13 

•  chronic heart, lung, or liver disease, diabetes, 
or alcoholism,  smoke cigarettes or who have 



Children 

Vaccination 

effect 



Age>65 years 

•  all PPSV23 

•  PCV13 in >65 years? 

• Why YES why  NO? 



Vaccines together 

• PCV13 always first then PPSV23 

•  Priming  

• Increased response  

•  influenza vaccine + PPSV23? 

• PPSV23+Zoster? 



PCV13 

• PCV13: capsular polysacharid  

• nontoxic protein identical diphteria 

• Revaccination? 



history of invasive pneumococcal 
disease 



Pneumoccal vaccination 



Influenza 

• influenza A viruses that infect mammals, 

•  3 major HA subtypes (H1, H2, and H3)  

• 2 neuraminidase subtypes (N1 and N2) 
commonly cause disease in humans;  

• other subtypes have caused sporadic 
infections (eg, H5N1, H7N9).  



IIV vaccine 

•  inactivated influenza vaccine (IIV) 

•  adults ≥50 years of age; 

• Immunocompromised 

•  have chronic cardiovascular, pulmonary, or 

metabolic disease;  

• pregnant women; 

•  egg allergy. 

 



Allergy influenza vaccine 

• Egg allergy Hives Only? 

• 1 dose any influenza vaccine 

• Other than hives?(angioedema, respiratory 
distress?? 

•  1 dose any influenza vaccine in medical 
setting 

• Previous severe allergic to influenza vaccine? 

• Contraindicated 

 



Guillain-Barré inject?? 

•  History of Guillain-Barré syndrome within 
6 weeks after previous dose of influenza 
vaccine:  

• Generally, should not be vaccinated unless 
vaccination benefits outweigh risks for 
those at higher risk for severe 
complications from influenza. 



Influenza vaccination 

•  increase AECOPD in the days following 
vaccination?? 

•  NO 



Influenza Vaccine? IHD? 



Treatment/prophylaxy 



•Pertussis vaccination 



Whooping cough 

• Prevaccine children<10 years 

•  adults as reservoir 

•  pertussis common cause chronic cough in 
adults adsolocents 

• Adult>65 years more hospitalization 

•  all adults age>=19 years vaccination 

 



• Tdap= tetanus, diphteria, acellular 
pertussis 

• Previously did not receive Tdap at or after 
age 11 years:  

• 1 dose Tdap, then Td or Tdap every 10 
years. 

 



GOLD Vaccination  



 از توجه تان متشکرم 



O�cial reprint from UpToDate¨ www.uptodate.com 
©2013 UpToDate¨

Comparison of properties of the pneumococcal polysaccharide and conjugate vaccines

  Polysaccharide vaccine
Conjugate polysaccharide

vaccine

Stimulates antibodies in infants and toddlers No Yes

Stimulates antibodies in healthy adults Yes Yes

Stimulates antibodies in immunocompromised adults +/- +/-

Antibodies are long-lasting +/- +/-

Primes immunologically for enhanced responses No Possibly

Stimulates mucosal immunity, resulting in decreased colonization No Yes

Exhibits herd e�ect (secondary protection of unvaccinated
individuals)

No Yes

Use is associated with replacement strains No Yes
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O�cial reprint from UpToDate¨ www.uptodate.com 

©2013 UpToDate¨

UpToDate recommendations for pneumococcal
vaccination in immunocompetent adults ≥19 and
<65 years of age in the United States

COPD: chronic obstructive pulmonary disease; PPSV23: 23-valent pneumococcal
polysaccharide vaccine; PCV13: 13-valent pneumococcal conjugate vaccine.

 * Because patients with chronic kidney disease can be hypogammaglobulinemic and are
at increased risk for invasive pneumococcal disease, these patients are vaccinated
according to the same schedule as immunocompromised patients. However, the degree
to which chronic kidney disease confers risk for pneumococcal disease likely varies
from patient to patient; thus, this is not a strict classi�cation.

 ¶ UpToDate's recommendations di�er from those of the United States Advisory
Committee on Immunization Practices (ACIP). The ACIP recommends a single dose of
PPSV23 for patients ages 19 to 64 and a single revaccination dose once the patient
reaches age 65. We recommend revaccination at more frequent intervals because
immunity to PPSV23 wanes with time. Refer to the UpToDate text for detail.

 Δ PCV13 can be considered on a case-by-case basis once the patient reaches age 65.
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O�cial reprint from UpToDate¨ www.uptodate.com 

©2013 UpToDate¨

UpToDate recommendations for pneumococcal vaccination in adults (any age) with a history of invasive pneumococcal
disease* in the United States

PCV13: 13-valent pneumococcal conjugate vaccine; PPSV23: 23-valent pneumococcal polysaccharide vaccine.
 * The United States Advisory Committee on Immunization Practices (ACIP) has not issued a statement on vaccinating patients with invasive pneumococcal disease. However, we vaccinate these individuals because they

have proven to be susceptible to pneumococcal infection. Refer to the UpToDate text for detail.
 ¶ For patients who have been treated for invasive pneumococcal disease and are likely to adhere to medical recommendations, we give the �rst dose of vaccine two months after recovery because of the possibility that the

infection has caused transient immunosuppression. We vaccinate patients who are not likely to return to care at the point of care.
 Δ We revaccinate patients every 10 years as immunity to PPSV23 wanes with time. However, the optimal approach to revaccination is not known and recommendations vary among experts.

Reference:
 1. Centers for Disease Control and Prevention (CDC). Use of 13-valent pneumococcal conjugate vaccine and 23-valent pneumococcal polysaccharide vaccine for adults with immunocompromising

conditions: recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR Morb Mortal Wkly Rep 2012; 61:816.
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Recommended dosing of antiviral medications for the prophylaxis and/or treatment
of seasonal in�uenza in adults

Antiviral agent Dose

Oseltamivir

Treatment, in�uenza A and B 75 mg orally twice daily for �ve days*

Chemoprophylaxis, in�uenza A and B 75 mg orally once daily*

Zanamivir

Treatment, in�uenza A and B 10 mg (two 5 mg inhalations) twice daily for �ve days

Chemoprophylaxis, in�uenza A and B 10 mg (two 5 mg inhalations) once daily

Peramivir

Treatment, in�uenza A and B 600 mg intravenously as a single dose*

Baloxavir

Treatment, in�uenza A and B 40 kg to <80 kg: 40 mg orally as a single dose

≥80 kg: 80 mg orally as a single dose

Chemoprophylaxis, in�uenza A and B Same as for treatment 

Refer to the UpToDate topic reviews on treatment and prevention of seasonal in�uenza for additional details about indications for use of
an antiviral agent, choice of agent, dosing, and duration.

* A reduction in the dose of oseltamivir and peramivir is recommended for persons with renal impairment.
 ¶ A longer duration of therapy can be considered in severely ill patients or immunocompromised individuals, particularly in those who continue to

have viral RNA detected by polymerase chain reaction from a respiratory specimen.
 Δ Duration of prophylaxis depends upon several factors. (Refer to the UpToDate topic review on prevention of seasonal in�uenza in adults.)

 ◊ Zanamivir is administered through oral inhalation by using a plastic device included in the medication package. Patients will bene�t from
instruction and demonstration of the correct use of the device. Zanamivir is contraindicated in persons with asthma or chronic obstructive
pulmonary disease. Zanamivir is also not recommended for the treatment of hospitalized patients with in�uenza due to limited data in patients
with severe in�uenza.

 § Zanamivir should be used during outbreaks caused by oseltamivir-resistant in�uenza virus. It is important to assess the risk of oseltamivir-
resistant in�uenza before choosing an antiviral drug for in�uenza prophylaxis. Clinicians should review local or state in�uenza surveillance data
to determine which types of in�uenza (A or B) and subtypes (pandemic or seasonal H1N1; H3N2) of in�uenza A are circulating, as well as
resistance patterns. This information, which is updated weekly, is available via the United States Centers for Disease Control and Prevention
through its website.

 ¥ Baloxavir has been approved by the US Food and Drug Administration for uncomplicated in�uenza (including in patients at high risk for
complications). Results in severely immunocompromised hosts have not yet been reported and baloxavir is not recommended by the United States
Centers for Disease Control and Prevention for monotherapy of in�uenza in severely immunocompromised hosts. Clinically important in�uenza
virus resistance to baloxavir may occur during treatment.

Adapted from:  

1. In�uenza Division, National Center, for Immunization, and Respiratory. Antiviral agents for the treatment and chemoprophylaxis of
in�uenza -- recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR Recomm Rep 2011; 60:1.

2. Centers for Disease Control and Prevention. In�uenza antiviral medications: Summary for clinicians.
https://www.cdc.gov/�u/professionals/antivirals/summary-clinicians.htm (Accessed on December 9, 2019).

3. Xo�uza (baloxavir marboxil) for oral use, prescribing information.
https://www.accessdata.fda.gov/drugsatfda_docs/label/2019/210854s001lbl.pdf (Accessed on October 17, 2019).

4. Uehara T, Hayden FG, Kawaguchi K, et al. Treatment-emergent in�uenza variant viruses with reduced baloxavir susceptibility: Impact
on clinical and virologic outcomes in uncomplicated in�uenza. J Infect Dis 2019.
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http://www.cdc.gov/flu/weekly
https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm
https://www.accessdata.fda.gov/drugsatfda_docs/label/2019/210854s001lbl.pdf
Rahimirad
Highlight

Rahimirad
Highlight

Rahimirad
Highlight

Rahimirad
Highlight

Rahimirad
Highlight

Rahimirad
Highlight

Rahimirad
Highlight

Rahimirad
Highlight

Rahimirad
Highlight

Rahimirad
Highlight

Rahimirad
Highlight

Rahimirad
Highlight

Rahimirad
Highlight

Rahimirad
Typewriter
influenza



O�cial reprint from UpToDate¨ www.uptodate.com 
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UpToDate recommendations for pneumococcal
vaccination in adults (any age) with a cochlear
implant or CSF leak in the United States

CSF: cerebrospinal �uid; PCV13: 13-valent pneumococcal conjugate vaccine; PPSV23:
23-valent pneumococcal polysaccharide vaccine.

 * UpToDate's recommendations di�er from those of the United States Advisory
Committee on Immunization Practices (ACIP). The ACIP recommends a single dose of
PPSV23 for patients aged 19 to 64 and a single revaccination dose once the patient
reaches age 65. We recommend revaccination at more frequent intervals because
immunity to PPSV23 wanes with time. Refer to the UpToDate text for detail.

Reference:
 

1. Centers for Disease Control and Prevention (CDC). Use of 13-valent

pneumococcal conjugate vaccine and 23-valent pneumococcal polysaccharide

vaccine for adults with immunocompromising conditions: recommendations of

the Advisory Committee on Immunization Practices (ACIP). MMWR Morb

Mortal Wkly Rep 2012; 61:816.
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UpToDate recommendations for pneumococcal
vaccination in adults (any age) with a history of
invasive pneumococcal disease* in the United
States
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PCV13: 13-valent pneumococcal conjugate vaccine; PPSV23: 23-valent pneumococcal
polysaccharide vaccine.

 * The United States Advisory Committee on Immunization Practices (ACIP) has not
issued a statement on vaccinating patients with invasive pneumococcal disease.
However, we vaccinate these individuals because they have proven to be susceptible to
pneumococcal infection. Refer to the UpToDate text for detail.

 ¶ For patients who have been treated for invasive pneumococcal disease and are likely
to adhere to medical recommendations, we give the �rst dose of vaccine two months
after recovery because of the possibility that the infection has caused transient
immunosuppression. We vaccinate patients who are not likely to return to care at the
point of care.

 Δ We revaccinate patients every 10 years as immunity to PPSV23 wanes with time.
However, the optimal approach to revaccination is not known and recommendations
vary among experts.

Reference:
 

1. Centers for Disease Control and Prevention (CDC). Use of 13-valent

pneumococcal conjugate vaccine and 23-valent pneumococcal polysaccharide

vaccine for adults with immunocompromising conditions: recommendations of

the Advisory Committee on Immunization Practices (ACIP). MMWR Morb

Mortal Wkly Rep 2012; 61:816.
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