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Respiratory Vaccination
Sang-Won Park, M.D,, Ph D,

Department of Internal Medicine, Seoul Metropolitan Government-Seoul National University Boramae Medical Center, Seoul

National University College of Medicine, Seoul, Korea

Vaccination in adults is recommended according to the age group and underlying diseases or risks of exposure,
Patients with chronic diseases including chronic obstructive pulmonary diseases are susceptible to infectious
diseases and related serious complications. They need risk-related vaccination along with age-related vaccination,
Both influenza and pneumococcal vaccination are recommended in patients with chronic obstructive pulmonary
diseases. They are additive if administered simultaneously. Pertussis vaccination is also needed in adolescents and
adults. Although there is strong need for these vaccinations, the actual vaccination rate is low. Measures to

effectively enhance the vaccination rate are needed.,
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INDICATION »

Immunocompro- HIV infection Diabetes, Asplenia (including ) )
mising condi- cD4'T heart disease, | elective splenectomy Kidney failure,
tions (excluding lymphocyte count chronic lung and persistent end-stage
human immuno- di complement Chronic | renal disease,
deficiency virus <200 2200 chronic component liver receipt Of. Health-care
VACCINE ¥ Pregnancy [HIV]) cells/uL | cells/ul alcoholism deficiencies) disease | hemodialysis | personnel
Tetanus, diphtheria, o q . .
pertussis (Td/Tdap) Td Substitute one-time dose of Tdap for Td booster; then boost with Td every 10 years
Human
papillomavirus 3 doses for females through age 26 years
Varicella Contraindicated 2 doses
Zoster Contraindicated 1 dose
Measles, mumps, Contraindicated 1 or 2 doses
rubella
1 dose TIV
Influenza 1 dose TIV annually or LAIV
annually
Pneumococcal - 1or2d
(polysaccharide) or £ doses
] T

For all persons in this category who meet the age
requirements and who lack evidence of immunity
(e.g., lack documentation of vaccination or have

no evidence of prior infection)

:I No recommendation

- Recommended if some other risk

factor is present (e.g., based on
medical, occupational, lifestyle,
or other indications)

Figure 1, Vaccines that might be indicated for adults, based on medical and other indications, This figure is reprinted
from the articley by Centers for Control and Prevention (CDC) [2011)%.
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