Role of Vaccine in COPD
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Figure 1:

changes leading toincreased exacerbation symptoms

Panek: Most common bacterial and viral pathogens
isolated from patients with COPD exacerbations

Bacteria
Haemophilus influenzae
Moraxella catarrhalis

Peeudomonas aeruginosa

Viruses
Rhinovirus

Coronavirus

Influenza

Parainflvenza
Adenovirus

Respiratory syncytial virus

* Viral or bacterial respiratory infections cause 70-80% of COPD
exacerbations

Lancet. 2007;370(9589):786-796, Intern Med. 12:364.
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Respiratory Viruses, Symptoms, and Inflammato

Markers in Acute Exacerbations and Stable Chronic ioo 0o ©
Obstructive Pulmonary Disease
B0
TERENCE SEEMUNGAL, RHIAN HARPER-OWEN, ANGSHU BHOWMIK, IVANA MORIC, GWENDOLYN SANDERSON,
SIMON MESSAGE, PETER MacCALLUM, THOMAS W. MEADE, DONALD |. JEFFRIES, SEBASTIAN L. JOHNSTON,
and JADWIGA A. WEDZICHA 60 W Nor-Viral Exacerbition

© Viral Exacerbation

% Exacerbations Recovered

* Respiratory viruses were detected in 39.2% of
COPD exacerbations. }

* Viral exacerbations had a higher symptom burden ! 2 e m: ay W a0 &
than non-viral exacerbations (symptom score: 3 vs.

Days From Onset of Exacerbation

2, p=0.009). Figure 2. Graph showing the cumulative percentage of viral and non-
«  Viral exacerbations required a longer recovery viral exacerbations recovering with respect to time after onset during
. 150 COPD exacerbations. Recovery times could not be calculated for
period (13 vs. 6 days, p=0.006). 18 exacerbations (see text for explanation). (p = 0.006, M hit
U test.)

Am J Respir Crit Care Med. 2001,

1618-1623.
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Vaccination for People with COPD
Figure 3.6

People with COPD should receive all recommended vaccinations in line with the relevant local guidelines:
Yearly influenza vaccination (Evidence B)

SAF

-2 {LOVID-19} vaccination based on WHO and CDC updated recommendations (Evidence B)

We recommend either one dose of 21-valent prieumacaceal conjugate vaceine (PCV21) or one dose
PCV20 {Evidence B). Pneumococcal vaccination has been shown to reduce the incidence of community-
acquired pneumonia and exacerbations for people with COPD (Evidence B)

Respiratory syncytial virus {RSV) vaccination for individuals aged > 50 years and/or with chronic heart or
lung disease, as recommended by the CDC (Evidence A)

Tdap {¢TaP/dTPa) vaccination to protect against pertussis (whooping cough), in addition to tetanus and
diphtheria, for people with COPD that were not vaccinated in adolescence, as recommended by the CDC
(Evidence B)

Zoster vaccine to protect against shingles for people with COPD aged > 50 years, as by the
€DC (Evidence B)
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ORIGINAL ARTICLE

Efficacy of High-Dose versus Standard-Dose

Influenza Vaccine in Older Adults
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Deaths from pneumon;
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> BT (Streptococcus pneumonia or Pneumococcus)
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Expert Consensus Statement on the
Disease Burden and Vaccination for

Respiratory Syncytial Virus Infection in
Adults

Burden of Respiratory Syncytial Virus(RSV) in Adults

o
South Korea A 1
1 D il
= ¥ ™ Annuzl incidenze of RSV
5.2 million 470,000 33,000 1-7% 4-10%
thy it
A Powuay Hosphaizatons  in-hospital deaths e el mﬂ'g:-m?:';
o ava-lmiactioh P RSV infection rate
3.5-14.8% 3.4-25.0%
amang COPD patients @mong asthma patients
?‘g RSV attributed
B.4% 5.1=6.1%
of AECOPD Adtuits acdmitied 1o the ICL

for 2evece preumora

Choi JY et al. Tuberc Respir Dis 2026;89:18-28



Table 3. Reported annual positive rate of respiratory viruses from 2015 to 2019 in Korean Influenza and Respiratory

Surveillance System (KINRESS)™

Respirstory

- Human S Influenza Parainflusnza Human meta Human
Year Rhinovirus Adenovirus syncytial 5
coronavirus e virus wirus pneumovirus  bocavirus

2015 31.4% 122% 3.0% 17.8% 11.7% 11.9% 6.2% 5.8%
2018 24.7% 16.6% 6.6% 17.7% 13.6% 9.2% 5.6% 6.0%
2017 28.8% 8.2% 5.3% 20.1% 12.1% 11.1% 6.1% 6.4%
2018 23.6% 12.4% 6.5% 14.8% 21.5% 97% B.4% 5.0%
2018 28.3% 15.0% 4.3% 11.7% 13.8% 12:6% 6.9% 6.3%
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ASO1E-adjuvanted RSV prefusion F protein vaccine (adjuvanted RSVPreF3) reduces
RSV acute respiratory illness (ARI)-related complications and medication use in

participants with COPD or asthma
Alberto Papi | David M G Hapin | Robert G Feldman Shew Mare

European Respiratory Journal 2025 66(suppl 69): PA3912; DOI: htps:/doi.org/10.1183/13993003.congres:

Study design

* Phase 3, randomized, multi-country, placebo-
controlled

* Post-hoc VE analysis of single-dose
adjuvanted RSVPreF3 over 1-3 RSV seasons
(2021-2024) in COPD/asthma patients.

* RSV season is defined as 1 October — 30 April
in NH and 1 March — 30 September in SH.

* RSV ARI cases were confirmed by RT-PCR.

RSV S1 RSV s2 RSVS3
i
T ‘0 4
mmn
# Aduanted RsvPress & Placab v




RSV ARl-related complications

21 pre-existing cardiorespiratory condition 82.5%
65.6%
100%
74.4%
53.0%
&
60.8%
—.—
-50 0 50 100

VE (%, 95% CI)

Adjuvanted
RSVPreF3

212577
Bf2577

0/1181
3/1181

211226
51226

Number of events/N

Placebo

11/2504
35/2504

711181
1911161

4/1160
19/1160




m RSV ARIl-related respiratory disease exacerbations

100%
73.9%
63.9%

37.9%

57 9%

66.3%

0 100

VE (%. 95% CI)

Number of events/N
Adjuvanted

RSVPreF3 " 120ebe

0/1181 6/1161
211181 1171181
311181 13/1181

211226 31160
31226 9/1160
311226 12/1160




Overall population

Participants with COPD

Participants with asthma
Adjuvanted Adjuvanted ‘Adjuvanted
RSVPreFs 13900 ‘poypropy  Placebo  pgyprpy  Placebo
N=12468  N=12498  N=1181 N=1161 N=1226 N=1160
RSVARI
—_— 131 435 13 8 18 61
scs
) 11(84) 42(97) 2(15.4) 1324)  4(222) 14(230)
Antibiotics
n (%) 26(198)  123(283)  6(462)  32(552)  6(383)  26(426)
scs

Overall population
Participants with COPD
Participants with asthma

Antibiotics
Overall population

Participants with COPD
Participants with asthma

VE against first occurrence of an R

antibiotic treatment.

SV ARI epi
39

e requiring SCS or

100
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EClinicalMedicine

Research Paper

(COPD and the risk of poor outcomes in COVID-1!
and meta-analysis

: A systematic review

Firoozeh V. Gerayeli*, Stephen Milne-
Anthony Tam’, Lauren H. Choi’, Annie Bae', Don . Sint
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Original Articie A

Effects of Vaccination on Acute
Exacerbation of Chronic Obstructive
Pulmonary Disease: A Nationwide
Population-Based Cohort Study

Study design
* population-based cohort study using the Korean National Health Insurance System (NHIS) database.
* Population

* 41,606 patients diagnosed with COPD before the COVID-19 vaccination.
* Matching

¢ 1:1 matching: COVID-19 Vaccinated (n=1,801) vs. Unvaccinated (n=1,801) groups.
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Risk of AECOPD based on COVID-19 vaccination

Table 2. Risk of AECOPD based on COVID-19 vaccination status

COovID-19 AECOPD, 47

Snacinatian Number Number of AECOPD /10,000 population HR (95% CI)
No 1,801 144 3410 Reference
Yes 1.801 73 1.683 0.55 (0.41-0.72)

of chronic obstructi 9: coronavirus dises 3; HR: hazard ratig; Cl:

& pulmonary disease
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Cumulative incidence of AECOPD

Figure 2. Kaplan-Meier curves for acute exacerbation of chronic obstructive pulmonary disease (AECOPD) based on
coronavirus disease 2019 (COVID-19) vaccination status.

Un

Cumulative incidence of AECOPD (%)

8

6

—— Unvaccinated
Vaccinated

p<0.0001

p<0.001

30 60 20
Days after index date

Kim SH et al. Tuberc Respir Dis 2025,88:526-534
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Risk of AECOPD based on COVID-19

Table 3. Post hoc analysis for risk of AECOPD based on COVID-19 status

lopLERCr Hoilesds L N:Er?:%e;gf /1 D‘O%icpc;ﬁgl’ation [estffcu Acgaussvffgll;m
Vaccinated No 1,731 70 1,679 Reference Reference
Yes 70 3 1,781 1.06 (0.33-3.36) 1.35(0.42-4.36)
Unvaccinated No 1,665 124 3,190 Reference Reference
Yes 146 20 5,966 1.86(1.16-2.98) _ 2.06(1.28-3.33)

erbation of chronic abst

COVID-19: coronavirus

d ratio; Ch

Kim SH et al.
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