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Vaccination in Inflammatory Rheumatic Diseases
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Infection is a critical and challenging situation encoun-
tered in treatment of inflammatory rheumatic diseases
(IRDs). It is associated with the disease activity itself
and/or the immunosuppressant treatments. Vaccine pre-
ventable infections could be controlled by use of a timely
vaccination protocol. Immunosuppressed situations ob-
served in IRDs require some modification of the recom-
mendation for the general population in each national
society. Live attenuated vaccines are generally contra-
indicated in IRDs, except for varicella-zoster vaccination,
which is solely permitted live vaccine and could be given

M =
Al (infection) & 17| AZE AAsE 2=, WA
(vaccine) & AL Elo] 749 o] 8] A7} okl 74
o] MG ofjubebar uPH S okl A ojete] A2 A
3-8 714 e}, vBAl H F(vaccination) 71212] 73 o
Wt o io] Afale] 43k Aehe] 7kl AH-S A
HedA] 7hedol] tet elm ol (herd immunity)S SFAFA]A
7l03 o7 olgl /l].g/]X’] B]_Q.J/]. Mele] gke] A A5l HI—;(]
%4 ol o Fuh. Fulel AR A A Fobe 2
3H(inflammatory rheumatic diseases)¥} H]ZFule] 223}

(non-inflammatory rheumatic diseases)2.Z &3l & 5

on a case by case basis in autoimmune IRDs. Influenza
and pneumococcal vaccines are strongly recommended due
to increased mortality in patients with IRDs. The vacci-
nation protocol reflects the current national medical envi-
ronment and requirements; therefore, it could change with
time. The Korean Rheumatology Society now requires that
vaccination be recommended for patients with IRDs, with
the possibility of both an adult and child version.
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Table 1. Vaccines currently available
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gl = 7o o] Wi R E 2 ~3u] Z=7}FA1F] 21} methotrexate
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Live attenuated vaccines

Inactivated vaccine

MMR (SQ)
Varicella-zoster (SQ)
BCG (ID)

Yellow fever (SQ)
Rotavirus (PO)

Inactivated virus

Inactivated bacterium

Toxoid

Polysaccharide

Conjugate of polysaccharide and protein

Inactivated viral subunits

Japanese encephalitis (SQ)
Poliovirus (SQ)

Hepatitis A (IM)

Hepatitis B (IM)

Influenza (IM)

Pertussis WC or acellular (IM)
Cholera (SQ)

Typhoid (SQ)

Diphtheria (IM)

Tetanus (IM)

DTaP, Td, TdaP
Pneumococcal (SQ)
Meningococcal (SQ)

Hib (Hemophilus type b) (IM)

MMR: measles mumps and rubella, BCG: Bacille de Calmette Guerin, SQ: subcutaneous, PO: per os, ID: intradermal, IM: intramuscular,

WC: whole cell.
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Table 2. Recommendations for vaccination in inflammatory rheumatic diseases (6)

Vaccine Live vaccine Mortality* CDC BSR EULAR Comment

Pneumococcal No i v vV 4 A booster, recommended 5 years later of the
first shot.

Influenza No i v v v

Human papilloma virus No i — — N4

Varicella zoster Yes i) v N4 N4 Not considered as contraindication in case
of using low dose immunosuppressants.

Hepatitis B No N4 N4 - Recommended in high risk groups.

Y

Hepatitis A No =

- Recommended in high risk groups.

CDC: The Centers for Disease control, BSR: The British Society of Rheumatology. EULAR: The European League Against Rheumatism.

*Infectious mortality in inflammatory rheumatic diseases.
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Non-biologic DMARDs®] methotrexate, azathioprine, cyclo-
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2) AektulAl L odFFrutel =2 3ke] oA sle ol
Ae Ae2 7hedt AR gt 4o AFA Fubels
Azkzlol 739 1829 DMARDs (sulfasalazine: >40
mg/kg per day or 2 g/day, cyclosporine: >2.5 mg/kg per day,
azathioprine: >3 mg/kg per day, leflunomide: >0.5 mg/kg
per day, cyclosphosphamide: orally >2.0 mg/kg per day), 2L
£-2Fo] 2~H|Zo]=(=2 mg/kg or 20 mg/day for 2 weeks or
more), A& A Al(Biologic agent)E A&l AFoll= &
JEZ7A 23 WA (MMR [Measles Mumps Rubella])¥} 7%
o AoksiAel A4-g AAAE AAeln 9ot
Alol] o]k k] WLale} A4 7he] HEALS) SIREE v
A A R AHIES Aot

3) DMARDs®} anti-TNF agentS AH&3}3 Q& 750l
5 A ALg-2 7h53br) RituximabZt 22 B cell deplet-
ing biologicsE A28 73F-oll= X & A& Aol wiAlS F
715 B7gtek o]y rituximab X &5 skl he A-folle
ol Fol F 67 ol Ak, thE Fof 45 Aol F&
= 3
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Table 3. The high risk groups for hepatitis A and B infections (adopted and translated from http://www.ksid.or.kr/file/2012_vaccine.pdf)

High risk groups for hepatitis A infection

High risk groups for hepatitis B infection

1) Patient having chronic liver disease
2) Staff and worker in child care facility

3) Health care personnel and researcher exposable to hepatitis A

4) Worker in restaurants dealing with foods

5) People planning to travel or reside in the area endemic for
hepatitis A

6) People requiring repeated transfusions of blood products

7) Male homosexual

8) Intravenous drug abuser

9) Contact with hepatitis A patients within two weeks

1) Male homosexual

2) People having multiple sexual partners

3) HIV patient

4) Intravenous drug abuser

5) Spouse and family of hepatitis B carrier

6) Patient having chronic kidney disease

7) Patient having chronic liver disease

8) People having jobs exposable to hepatitis B

9) Staff and residents of institutions for the mentally handicapped

5) AlFH T WA AR Lot B ASE s A E

A3 &3 FollA] 237) b3t
(23-polyvalent polysaccharide) A& A&3l= Zo] 31,
B8 13] AEste @ 2l 51d F F7HH F(booster

injection) & =5 3kt 654 o] Aol HFsHGl ot ofn] 5
W ol A3t skl 6547F b A S-S arefdieh

6) WAEA A2 Aershiiflel 7= sh, 2l A
4 EA= e & dStE

ZA%el Agw AT = Ak Akl ®2) 9] 201249
HagkellA = Aoz wefste], A stAelA “&
stofoksls WAoo 2 o] Ho] glor}, EULARE H]
23k ofe] ghAle] MhE AR Hol =ihzh AFFulel~
Agholl AL 7 9le Ao wiAE A7t Sl WAl
TR QIR A A 2] el W gER A

(==
Qeba Folghet,

o~

7) AAkf-FZnlo]#] A(human papilloma virus)®] 7%
25A4] o] 9] FF2 A= AA Fhedo] = uhA 3lelo]
A7 5t A o] AAEE AL Ae AR

8) #| XA & = (hypocomplementemia), A4 7} 7|54 F
H]Z(real or functional asplenia)®] 73-¢ Q1E&Folz}2} A&
T AT Tt Eo] Q1EF Ak (hemophilus)¥} =Rt
(meningococcus) "HAIE A A& Z1E HAsheh

9) A% 7+ (hepatitis A)ZF B 7] wiAle] 739 a9y
TollA AE&st71E FA Rk (Table 3).

10) sfe]osl& AlF S
e vz =, gadn WA 5o okl e] A2
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