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Dbjective: Asthma Is one of the most Common causes of hospltuhzuhon amang duldren “
Virl infectons, especialy influenzo, can exacerbate the couise of asthma. Although
influenzo vaccinotion is recommended fnr children with asthma, fewer than 10% receive an
annual vaccination;

Methods: We assessed the determinants for receipt of the 1994/1995 in'_ﬂu:eri'zu vaceine in
- gsthmatic children enolled in four health maintenance organizaions participating in the
Vaccine Safety Datolink Project. Computerized dato were available: on oll medical and
pharmacy encounters of approximateli 500,000 children 0-6 years of age. Asthma cases
ware identifiedusing International Gnssification of Diseoses tnd osthma medication files. We
used logistic regression fo identify risk factors for vaccination, adjusting for age, sex, osthma
“medication, hospitalizafions ond emergency depariment (ED) visits during the six months
- preceding the beginning of the influenzo season. -

Results: We identified 37,805 children with nsthmu only 3, 365 (9%) were voccinated
ngainst influenza. Vaccinated children were more likely to hove had ot least one
hospitalization or ED visit for asthma (OR=2.1; 95%C1=1.8-2.5), ond were more likely fo
have three or more prescripiions-for - beta agomist drug prior fo study entry (OR=10.0;

- 95%0=8.9-11.3). However, only 35% and 39% of asthmatic children in each of these
categories, respecﬂvely, were vuccmuted

* Condlusions: Children with more severe. asthma are more fikely fo be vaccinated against
influenza, but only o minority of such children is cumrently vaccinated. Further studies of risk
fucos o nenvaccnation are warranted.
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Groups of five flovivirus nonimmune volunteers were given one of four monovalent, live,
attenuated dengue vaccines (fypes 1, 2, 3, and 4; PMC). Ten volunteers received combined
tetravalent vaccne, and 10 were given placebo (vacdne vehicle alone). Vaccines were
administered s a sinle subcutaneous dose (range 3.6-4.4 logy ) pfu). Al recipients of
dengue-3, dengue-4, and fefravalent vaccine developed fransient viremia between days 7-12
after immunization; viremia was rarely defected in dengue-1 or -2 vaccines. Seroconversion
(by PRNT or MAGELISA) was achieved by all volunteers immunized with types 2, 3, and 4
dengue vaccines, but only 60% of dengue-1 vacciness. Monovalent vaccines induced type-
specific PRNT antibody responses, which persisted out to day 180 in 89% of responders. In

10 tefrovalent vaceine recipients, all seroconverted for type 3 dengue virus. Whereas seven
volunteers also developed neufralizing antibodies against other virus types, the highest
antibody fiters in tetravalent voccinees were against dengue-3 virus. One volunteer in this
group developed aniibody ogainst three dengue viruses (types 2, 3, and 4) and another
demanshrated tetravalent ontibody by day 180. Type 3 viremia ofter fetrovalent
immunization, detected using type-specific RI-PCR, suggests preferential replication of dengue-
3 virus. Potential interactions among dengue virus types may affect the infeciivity and
immunogenicity of the live, atfenuated, tetrovalent dengue vaccine.
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Administrafion:of monovalent hepatitis B (HB) vaccine ot birth followed by single injections of
pentovolent vaccine ot 2,4,-6 and 18 months would fir with existing schedules and promote
tipfake, simplify admnmsiruhon and reduce defivery costs. We recently reported that following
02 5ug 0r 5 dose of HB vaccine ot binth, three doses of pentovalent vaccine stimulated
heparits B aniibody levels of =10miU /ml in 93.9% of infants {regardless of the dose of HB
vaiccing‘given ot binh). We now report preliminary. HB immunogenicity results following on
18month pentovalent vaccing booster in o subset (=182 pre- and 97 Tmo. postbooster) of
ihe originol:cohort of 347 dhildren. The pentavalent-vaccine incorporates o whole-cell pertussis:
~ bosed: DYP waccine (3011 diphtheria toxoid, b1F atanus toxoid, =20x10% inoctivated
Bordatello pertussis: TSELA), 7 5ug hquud PRP-OMP conjugute Hib vaceine (Merck &(o.),
. ond 5yug HBshg recombinant hepotis B vaccine (Merck & Co.). The hirth dose wos either
25 {ow dose) o 5ug HBsAg {standord dose). monovalent 1 ‘
vaccine (Merck & Co.). The prebooster dose anti-HBs 6MT was 17miU/m
geomefric mean 32-old to 530mil/m. after vaccnation. Proportions withfites
>10mil) /ml were 68.1% (95% ¢ 61%, 75%) before, and 92.8% (95% ci 86%, 97%)

those infants who received 2.5ug and Sug of hepotits B vacne of birth.

Conclusion: The dofa:show that fhere was-a vigorous boost to anfi<iBs niibody mtes

following the 18 month vaccinaion resulting'in satisfactory performance of the vaccine with -
- respect fo hepatitis B antibody generation. (Funded by CSL ttd. and Merck & Co, dnc) = -

fer hoosting, There were no signifcont diferences in pre- or postbooster fies between -
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Vaccine efficacy against WHO-defined pertussis after household exposure to Bordstella
pertussis was esiimated at 75.4% for an acellular five-component TP, af 42.4% for an
acellulor two-component DTP, and at 28.5% for o licensed U.S. wholeell DTP, affer thiee
doses af 2, 4 and 6 months of age, in  placebo-controlled trial." Logistic regression anclysis
showed smﬁsﬁcully significant correlafions between clinical protection and the levels of lg6
antibodies against pertactin, fimbrioe 2 and 3, and to o lesser extent, against pertussis foxin
in sera at fime of exposure.

Multi<omponent pertussis vaccnes of proven high efficacy in the recent Swedish NIAID-
sponsored efficacy trials"? induced higher anfibody levels against pertactin and fimbriae 2 ond
3 than less efficacious vaccines. Anti-pertacin, and antifimbrive 2 and 3, and to a lesser
extent anfi-pertussis foxin may be used as surogate markers of protection for multi-component
acellular and whole-cell vaccines against perfussis.
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