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Abstract
Infection is a critical and challenging situation encountered in treatment of inflammatory rheumatic diseases (IRDs). It is associated with the disease activity itself and/or the immunosuppressant treatments. Vaccine preventable infections could be controlled by use of a timely vaccination protocol. Immunosuppressed situations observed in IRDs require some modification of the recommendation for the general population in each national society. Live attenuated vaccines are generally contraindicated in IRDs, except for varicella-zoster vaccination, which is solely permitted live vaccine and could be given 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 vaccination protocol reflects the current national medical environment 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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  Vaccines currently available

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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  Recommendations for vaccination in inflammatory rheumatic diseases (6)

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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  The high risk groups for hepatitis A and B infections (adopted and translated from http://www.ksid.or.kr/file/2012_vaccine.pdf)
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Vaceine Live vaccine  Morality’  CDC  BSR  EULAR Comment

Preumococcal No i v v v A booster, recommended § years later of the
frst shot.
Influcnza No i v v v
Human papilloma virus ~ No 1 v
Varicella zoster Yes 1 M v V' Not considered as contraindication in case
of using low dose immunosuppressants.
No 1 v v ~ Recommended in high risk groups.
No - v ~ Recommended in high risk groups.
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High risk groups for hepatitis A infection High risk groups for hepatitis B infection

1) Patient having chronic liver disease 1) Male homosexual
2) Stff and worker in child care facility 2) People having multiple sexual partners
3) Health care personnel and rescarcher exposable (o hepatitis A 3) HIV. patient
4) Worker in restaurants dealing with foods 4) Intravenous drug abuser
5) People planning (o ravel or reside in the area endemic for 5) Spouse and family of hepatitis B carrier
hepaiiis A 6) Patient having chronic kidney discase
6) People requiring repeated transfusions of blood products 7) Patient having chronic liver discase
7) Male homosexual 8) People having jobs exposable (o hepatitis B
8) Intravenous drug abuser 9) Staff and residents of institutions for the mentally handicapped

9) Contact with hepatitis A patients within two weeks
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Live attenuated vaceines

Inactivated vaceine

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

Yellow fever (SQ)
Rotavirus (PO)

Inactivated virus

Inactivated viral subunit

Inactivated bacterium

Toxoid

Polysaccharide

Conjugate of polysaccharide and protein

Japanese encephalit
Poliovirus (SQ)
Hepatitis A (IM)
Hepatitis B (IM)
Influenza (IM)
Pertussis WC or acellular (IM)
Cholera (SQ)

Typhoid (5Q)

Diphtheria (IM)

Tetanus (IM)

DTuP, Td, TdaP
Pneumococcal (SQ)
Meningococal (SQ)

Hib_ (Hemophilus type b) (IM)

($5Q)
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