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AKTUBHOCT Ha PoTtasupycor

PotaBupycor € HajuecTMoT npeausBUKyBad Ha  aKyTeH
racTPOEHTEPUT, KOj ' Hanara eHTepounTuTe

HajyecTo ja 3adpaka goeHeudkata M BO3pacTa Ha ManuTte geua

NHbeKkunjaTa Ha eHTepounTUTe BOAM OO KNeToYHa CMPT U MHOTY
4eCTO aTpouja Ha LUPEBHUTE PECUYKN

Bo eneH MOMEHT, cTankaTta Ha KneTovHa npoaykumja Bo KpUNtuTe
He MOXe [Ja oapXXun YeKop CO cTankaTta Ha eHTepouuTHaTa 3aryba

OBa pesynTvpa BO HamarieHa LpeBHa NOBpLUMHA, HapyLlyBaHe
Ha OWUreCTUBHUTE 1 ancopnTUBHMUTE (OYHKLMM 1 MojaBa Ha akyTHa
ManancopnTuBHa Anjapea, Koja MoXe Oa Tpae ce Joaeka He ce
oOHOBaT OBNE EHTEPOLIUTHU DYHKLMM




NHTecTuHaNHa peakumja npy UHMEKUUU €O
poTasupyc

0 3a HopManHa pyHKUWja Ha MHTECTUHArIHaTa MyKo3a, NoKpPa;
HecneundunyHata Myko3Ha bapuepa BKITyYeEH € n
KOMMMEKCHNOT €H3UMCKU CUCTEM oA rpynaTta Ha GST eH3numun
KOW ce cpeKaBaart no AormkuHarta Ha LenoTo LpeBo

[Mpn owTeTyBar€ Ha KrneToyHata MembpaHa Ha
NHTECTUHASTHUTE ENUTENHU KNETKN, OBNE EH3UMU CE
ocrnoboaysaaTt N HUBHUTE HMBOA BO CEPYMOT Ce oApas3 Ha
CTEMNEHOT Ha MHTECTUHANHO ENUTENHO oWTeTyBawe. 3aToa,
Alpha Glutathione S Transpehrasa Bo cepymMOT npeTcTtaByBa
Bruomapkep 3a MHTECTUHANHO ENUTESTHO OLUTETYBaH€

HwueoaTa Ha 0BOj eH3MM BO CEPYMOT ja NoTBpAyBaaT Teopujarta
Aeka PotaBupycoT Moxe Aa npefusBuka cepnosHa envrenHa
eposuja, LUTO € MNoKaxkaHo BO OPOjHM KITMHUYKM CTYyaNN




3awTtuta oa Hpekummn co Potasmpycu

o BAKUUHA

cBAKUUHA

cBAKUUHA




3owTo Aeteto Tpeba Aa Aobue
BAKUMHa npoTtue Pota Bupyc?

¢ BakuuHupah-eTo e Hajoobap Ha4MH aa ce
3allTUTaT ManuTe Aeua of poTa BUPYCOT.

o Cnpe4yyBa pa3Boj Ha CUMNTOMM Ha 3ab0NyBaH-ETO:
Ovjapea, noppakakwe, CToMayHa bonka u
aexmapartauuja.

o Ja HamanyBa notpebaTa o4 npecToj Bo bonHuua.

o Co BaKkUMHaTa ce 3alUTUTEHN HajrofieM NPOLEHT
o4 geuarta kou ja npumune (9 og 10 geua).




Kako ce cnpoeeaysa?

- 0 BakuuHauujaTta ce cnpoBefyBa co oparnHa

| poraBupycHa xuBa BakumHa (RotaTeq) Bo Tpu 003Wu,
CO CTaBaH-€ Karku BO ycTata Ha A4eTeTo, Ha Bo3pacT
O[, HajpaHo LWeCT Heaenu 4o HajaouHa 32 Hedenu.

o lNpBaTa gos3a o BakuuMHaTa Tpeba ga ce gage Ha
BO3pacT o4 HajpaHo 6 Hegenu, HajaouHa npen
neTeTo Aa Hanornuu 12 Hegenu

o ako KpajHMOT nepuoa Ao Kora TpeTtaTa go3a Tpeba
na bnge npumeHa e 32 Hegenu Bo3pacrT, ce
npenopadysa KypcoT Ha MUMyHM3aunja og 3 4o3u Oa
buae 3aBpLueH Ha Bo3pacT oA 20-22 Hepenw.
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Kou ce HecakaHUTe emeKkTUu?

o MunmoHu geua og 94 3emjn Bo CBeTOT 6e30eHO
ja umaaT NnpuMeHO oBaa BaKLMHaA.

o MNoBeKkeTo JOEHYMNHbA KOM NPUMMIIE POTaBUPYCHA
BaKLIMHA HeEMaaT HecakaHn ebeKkTn on
BaKLMHaTa.

o PeTkn ce HecakaHUTe epeKTu, Haj4eCTO JNIECHO U
CMOHTaHO NOMUHYBaaT U MOXe Aa BKny4dyBaar
BO3HEMUPEHOCT, Anjapea v noBpaKkame.




KOHTpauHAMKALMM Ha BaKLMHATA
NPOTUB POTABUPYC

o BakuuHaTa NpoTuB poTaBMpycoT e edomkacHa n 6esbeaHa,
NaKo CEKOj NeK MOoXe Aa npean3Bnka HecakaHn epekTu.

o PeTkurte PU3NumM U KOHTpanHANKaUunNnN BKIiydyBaar.

o [Npegucnosuunja KOH aneprnuckn peakuyum: noctom MHory mMar
PU3NK O CEpUO3Ha anepruvyHa peakuunja (aHadwmnakca) Ha
cekoja BakuMHa. 3aToa ce CoBeTyBa Ja ce rnoceam Bo
ambynaHTaTta Hajmanky 15 MuHyTKM No MMyHM3aumjata, BO
cny4aj ga € noTpebHo ypreHTeH TpeTMmaH.

[o nHtycycuenunja Moxe ga gojae (Bo peTku criydam) Kaj
geuara BO NpBUTE TpY Hegenu no 4obmeaHeTo Ha nNpBaTa unm
BTOpaTa [o03a Ha BakLMHaTa NpoTMB pOTaBUpycoT. Pnsunkor e
NPUONMXKHO LLIECT JOMNOSTHUTENHN CryYan Ha UHTycycuenuuja
Ha cekon 100.000 BakUMHMPaAHU OOEHUYNHA.




Cnucok 3a nposepka npea
UMYHU3ALMW |a

[Mpen ooeH4eTo Aa ja oobune BakumHarta, Tpebda ga ce gobujar
NHdopmMaLuunn 3a cnegHoTo:

0
0

Nanu e noctapo oA npenopayaHaTta Bo3pacT 3a npBara [o3a

[danu nma 3gpaBcTBeH npobnem (Mma Temneparypa Hag
38,5°C)

[lann nmano cepmosHa peakunja Ha Koja 1 Oa e BakuunHa
[danu nmano cunHa anepruja Ha 6uno wTo

[danu nmano uHtycycuenunja (briokmpare npean3BmkaHo
Kora efjeH en of upesaTa ce BOBfieKyBa BO COCE4HNOT aen)
nnn gpyra BpogeHa abHopMarnHocCT Ha upeBaTa

[anun npuma cteponaHu fiekoBsu
Hanun npummno TpaHcdysnja Ha KpB UIN KPBHU NPOAYKTH
[anun npuma nekosu Kou ja KOMNpoMmmTMpaaT MMyHoCTa

[lann Bo cemejCcTBOTO MMa YfeH CO HamMarieH UMYHUTET Unn
bpemeHa xeHa



o W, ce e jacHO 3a geuara Kou ce ncnuwaHu 3apasu
BO TEK Ha HeEOHaTanHMOT Nepuoa...

o Qunemu:

o EKCTpeMHO npemaTypHn HOBOpPOAEHUYNHA UMK
apyrmn 60nHM HoBopoaeHU aeua kou go 12-tarta
Hegena ce ywTe ce 3rpuxkeHun Bo OgaeneHnjaTta
3a MHTEH3MBHAa Hera

o [JoeHuynHa Kou nmaat notpeba oa
xocnutanusauuja, a HeogamHa npMMure BakUuHa
npoTtme PotaBupyc




KopucTt Hacnpotu wreta




TTocebHU okonHoCTU.
Prevention of Rotavirus Disease: Updated e I
Guidelines for Use of Rotavirus Vaccine

Improwe the Health of All Children

Committee on Infectious Diseases

« Vaccine strains of rotavirus are shed in stools of
immunized infants, so if an infant were to be immu-
nized with a rotavirus vaccine while still needing
care in the NICU or nursery, at least a theoretical risk

Special Situations

e Preterm infan than 37 weeks’

fion): Preterm infants should be immuniz

same schedule and with the same precauti
for term infants and under the [ollowing conditions:
the infant’s postnatal age meets the age requirements
for rotavirus vaccine (eg, from 6 weeks through 14
weeks, 6 days of age for the first dose) and the infant
is clinically stable (RV5, Al: RV1, BIII).

» Data suggest that preterm infants are at increased
risk of hospitalization from rotavirus or other viral
pathogens associated with gastroenteritis during
their first year of life. In clinical trials, rotavirus
vaccine seemed to be generally well tolerated in a
relatively small number of preterm infants. Al-
though the lower level of maternal antibody against
prevalent rotavirus serotypes in very preterm infants
theoretically could increase the risk of adverse
events from rotavirus vaccine, the AAP believes the
benefit of immunizing infants when they are age-
eligible and clinically stable outweighs the theoreti-
cal risks.

erm infants in the NICU or nursery: Prete
fants who are age-eligible and clinically stable may b
unized at the time of discharge from the NI

exists for vaccine virus being transmitted to infants

in the same unit who are acutely ill (moderate-to-
severe illness is a precaution for immunization) and
preterm infants who are not age-eligible for vaccine.
The AAP believes that, in usual circumstances, the
risk from shedding outweighs the benefit of immu-
nizing infants who are age-eligible for vaccine but
who will remain in the NICU or nursery after
immunization.

ine requires readmission
nursery within 2 weeks after receipt of vaccine, con-
tact precautions should be instituted for the readmit-
ted infant and should be maintained for 2 to 3 weeks
after vaccine administration (BIII).

cgposure of immunocompromised people to 1
nized infants: Infants living in households with people
who have or are suspected of having an im

immunized (BIII).




ol pregnant women to immuil
nfants living in households with pregnant wo
should be immunized according to the same schedul
infants in households without pregnant ¥
(BIII).

» The majority of women of childbearing age have
preexisting immunity to rotavirus; therefore, the
risk of infection and anv subsequent theoretical risk
ol disease from potential exposure to the attenuated
vaccine virus are believed to be very low.

Regurgitation of vaccine: The practitioner should not
readminister a second dose of rotavirus vaccine to an
infant who regurgitates, spits out, or vomits during or
after administration of vaccine (BIII).

+ No data exist on the benefits or risks associated with
readministering a dose. The infant should receive
the remaining recommended doses of rotavirus vac-
cine following the routine schedule (with a 4-week
minimum interval between doses).

ants who have recently received or will recei
antibody-containing blood product: Rotavirus vaccin

ay be administered at any time before, concur

administration of an product,

including antibody-containing products, according to
the routinely recommended schedule for rotavirus
vaccine among infants who are eligible for immuniza-
tion (BIII).

« In theory, infants who have recently received an
antibody-containing blood product might have an
attenuated immune response to a dose of rotavirus
vaccine. However, 2 or 3 doses of vaccine are ad-
ministered in the full rotavirus vaccine series, so
adequate protection is anticipated, and no increased
risk of adverse events is expected.
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POLICY STATEMENT

Prevention of Rotavirus Disease: Updated Jsnzton pinchieto Guideand

Define the Child Health Care.Sysl:em andfor
Guidelines for Use of Rotavirus Vaccine ™" el thiden

Committee on Infectious Diseases

Pesusunja Ha knuHU4koto ynatcteo Ha AATT Bo 2009 roavHa




SPANISH ASSOCIATION OF PAEDIATRICS

Recommendations for vaccination against ROTAvirus in
PREMature newborns (ROTAPREM)™

The main objective of these vaccines has been to reproduce the natural history of infection
and protect against severe disease in the first months of life. Preterm infants are at higher risk
of severe RV infection compared to full-term infants and infants with normal birth weight.

Data collected on RV vaccination in preterm infants demonstrated that RV vaccines are
effective and safe, compared with full-term infants, with a marginal risk of horizontal viral
transmission and dissemination when vaccination is performed during hospitalisation.

Table 3  Precautions for vaccination against rotavirus.

» The vaccine virus is shed in the faeces during the first week post vaccination. Parents are advised to wash hands after every
diaper change
» Infants that live with immuno

dccination should also not be delayed on account of a mild respiratory tract illness, with or without fever. As occurs wi
other vaccine, the risk associated with vaccination against rotavirus should be considered in case of moderate to seve
e llness
~accine should not be given again to infants that regurgitate or vomit after administration of a vaccine dose. Th

An Pediatr (Barc). 2019;91(3):205.21-205.e7




Final recommendation of the Sociedad
Espafola de Neonatologia and the Advisory
Committee on Vaccines of the Asociacion
Espafiola de Pediatria

Infection by RV continues to be a significant public health
problem in developed countries, and PT infants are at higher
risk of both infection and its associated complications.

accination of PT infants against RV has proven as €
cacious and safe as vaccination of FT infants, and the data
currently available suggest that the risk of viral spread and
nmlal lnfectmn associated with vaccination durin

The Advisory Committee on Vaccines of the Asociacion
Espanola de Pediatria recommends the inclusion of vaccina-
tion against RV for all infants in the routine immunisation
schedule of Spaln 4

We recom rnend pul:-llc fundlng of thisvaccine under these
conditions as vaccination of a risk group, not excluding the
possibility of expanding vaccination to other infants born PT
after 32 weeks’ gestation where appropriate.

An Pediatr (Barc). 2019;91(3):205.e1-205.e7



AAP Journals & Periodicals

Fetus/Newborn Infant, Infectious Diseases, Vaccine/Immunization

Delaying Rotavirus Vaccines Until Discharge in Preterm Infants May Be

Hazardous to Their Health
by Lewis First MD, MA,, Editor in Chief, Pediatrics

Because preterm infants carry an increased risk of having severe complications if they contract rotavirus at a
young age, especially while still hospitalized, it would make sense to consider giving the vaccine before they age
out of being eligible to receive it. Yet fear of nosocomial complications to other infants in a neonatal intensive
care unit (NICU) has precluded administering this vaccine prior to discharge until Hofstetter et al.
(10.1542/peds.2017-1110) did a prospective cohort study to see if those fears were well-founded or more of a
myth. The authors gave pentavalent rotavirus vaccine when a baby was age-eligible in the NICU. Stool
specimens were then analyzed for wildtype and vaccine-type rotavirus strains for all babies in that NICU. The
authors were 3 accinate babies before they became vaccine ineligible more at ar—-when they were
harged without vaccination after 104 days and found that no vaccine-type rotavirus cases occurréo
b vaccmated infants. Theyr conclude that assumlng mfectlon control standards are |n place when this vaccine j




It is time to allow otherwise eligible
Rotavirus Immunization for Hospitalized Infants: Are We There Yet? infants who are clinically stable
Barbara Pahud and Eugenta K. Pallotto to be immunized while still in the
Pediatrics 2018;141: hospital. Data from this study are

reassuring, as are published and

Per current recommendations, the unpublished data from others who
window for administration of rotavirus mmunizing

vaccine closes at 15 weeks of age.!?
By recommending rotavirus vaccine
administration on or after discharge
from the hospital, we allow critically
ill infants who have required long gsymptomatic transmission but rare
hospital stays to leave the hospital eads to disease.? Other countries,
susceptible to rotavirus. The institution such as Australia, routinely allow
where Hofstetter et al’s* research administration of rotavirus vaccine

) o to hospitalized infants.1! Individual
was conducted allows immunization hospitals can decide if they choose to
of eligible infants while hospitalized, iistitute contact precautions for the
yet only 32% of those eligible were
immunized before discharge. Of those
not immunized, 42% were no longer
eligible because of age. Another article
by Stumpf et al® has reported that 63% However, fear of these potential
of very low birth weight infants did not effects is not reason enough to
receive rotavirus vaccine at discharge, justify preventing inpatient rotavirus
with 75% of these infants being too old vaccination. We must keep our biases
at dischargel a disma}ring number of as clinicians in check to help our most
missed opportunities for vaccination. vulnerable patients.

nosocomial transmission of infections.




Impact of Rotavirus Vaccine on Premature Infants

Jean-Michel Roué,®® Emmanuel Nowak,® Grégoire Le Gal,®° Thomas Lemaitre,® Emmanuel Oger,® Elise Poulhazan,®
Jean-Dominique Giroux,® Armelle Garenne,® Arnaud Gagneur®*®

Finally, it would have been interesting to study the impact of
the vaccine program in relation to the severity of prematurity, the
birth weight, or the type of feeding of these children (breastfeeding
versus infant formula). Unfortunately, our population of prema-
ture infants was too small to identify a significant difference or to
setup mﬂdehng for each subgroup.

TTage, O a signifi-
impact of rotavirus vaccine on the number of hospita
igns of premature infants within 3 years following the imm

is was the first population-based s fTig into
account the natural Secumr Varability In rotavirus eplaemics

with a specific analysis of children born prematurely. Our re-
sults can be used for further assessment of rotavirus vaccine
and development of guidelines for a subgroup of vulnerable
infants. A national multicenter study would allow a better as-
sessment of the potential impact of rotavirus vaccine in the
subgroup of premature infants.
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FIG 3 Observed and expected hospitalizations for rotavirus diarrhea during epidemic seasons.
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Taylor & Francis Group

EDITORIAL

Use of rotavirus vaccines in preterm babies on the neonatal unit
Eliz Kilich® and Manish Sadarangani®

aGuy's and St Thomas' NHS Foundation Trust, Guy's Hospital, London, UK; ®*Oxford Vaccine Group, Department of Paediatrics, University of Oxford,
Children's Hospital, Oxford, UK

7. Conclusion

éviewing the same literature. The more recent recommenda
tions by the UK and Australia reflect the absence of evidence to
indicate safety concern or considerable transmission risk in age
eligible, hospitalized preterm infants. Complete, age-
appropriate vaccination of this highly vulnerable group should
be regarded as a priority for neonatologists and others provid-
ing medical care for them. By vaccinating hospitalized infants,
with appropriate infection control precautions to reduce the
risk of transmission, an increased proportion of these infants,

sany of whom are currently unimmunized against RV, will b

ed from the severe gastroenteritis.




3aKksayyouu U npenopaku

BakumnHaTa npotuB PoTaBupyc e 6e3begHa 3a Hajronem 6poj oa aeuara,
HaBPEMEHO 1 NpeaBPEMEHO POAEHU, KOU CE UCMMLLAaHN AoMa

Kaj oeuara kou ceywTte ce srpmxkeHn Bo OMHT, 6e3benHo e aa ce nage
BaKLUMHa A0 BO3pacT o4 12 Hedenun, co ogpXKyBawe Ha CUTE NPUHLMNK Ha
XUIMEHA N CpeYyBake Ha LUMPEH-E HAa BUPYCOT NPEKY OTCTPaHETUTE
neneHn nocrne ynotpebarta

Hema 3abenexaHo saboneHu geua oa Potasupyc Bo OMHT nocne
crnpoBefeHa BaKU1Haumja Kaj AeTe-nauneHT Bo egnHuLaTa (HajuecTo
EKCTPEMHO NpemaTtypHUTe Aela uMmaar nofdonr npecroj)

[euata Kon npummne Kpe/KpBHM AepuBaT Unv Apyr npenapart Koj COApXu
aHTUreH, 6e3begHo e Ja ce BakuMHMpaarT, HO MOXe [a Ce O4YeKyBa HeLTo
MOHM30K UMYH OroBOp Ha JajdeHarta 4o3a

HeuaTta koun ce xocnutanuanpanm Bo OMHT nocne npumeHa PotaBupyc
BaKLMHa npeTxogHuTe 2 Hegenu, Tpeba ga ce Tpetnpaar co cute
XUTMEHCKN NpoLeaypun Kako 1 Tue LWTO ce BakunHupaat Bo camata OUHT
00 KpajoT Ha TpeTaTta Heaerna o4 NpMeMoT Ha BakuMHaTa

[euata kou xumBeaT BO cpeanHa co OpemMeHU XXeHn n/mnu
NMYHOKOMMPOMUTUPAHW Nnua, MOXaT Aa ja npumaart BakuuHaTta cnopea
KaneHgapoT, CO COBETM 3a NPaBUITHO, XUTMEHCKO oafarake Ha HEYUCTUTE
nesieHn
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