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Meningococcal Meningitis Clinical Manifestations
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Neisseria meningitis Clinical Manifestations

Bacteremia
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Meningococcal Meningitis Diagnosis
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Meningococcal Meningitis Treatment
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Meningococcal meningitis
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Kk#H27E, 2006

Age-specific incidence and case fatality ratios of meningococcal disease in Europe, 2006. Data from 27 countries
participating in EU-IBIS [206]
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Meningococcal meningitis
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Meningococcal meningitis
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Major epidemics of meningococcal meningitis in 1971~1997
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Worldwide distribution of major meningococcal serogroups

Global epidemiology of meningococcal disease,V accine, 27, Supplement 2, 24 June 2009, Pages B51-B63
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Proportion of meningococcal disease by serogroup by geographic region
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The changing and dynamic epidemiology of meningococcal disease, Vaccine, Volume 30, Supplement 2, 2012, B26-B36
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Prevalence curve of meningococcal meningitis (MM) in China from 2005 t02010
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Incidence rate curve by age in China from 2005 to 2010
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Epidemic curve of meningococcal meningitis (MM) for the epidemic seasons in China from 2005 to 2010
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Incidence distribution of meningococcal meningitis (MM) in China from 2005 to 2010
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Serogroup variance trend of meningococcal meningitis (MM) cases in China from 2005 to 2010
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%HE, 2003~2012

2

Rates of Meningococcal Disease by Age Group
and Burden of Disease, United States, Active
Bacterial Core Surveillance System, 2003-2012
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CHETUIN AR R A, P

Trends of MenC disease incidence by epidemiological season for all laboratory confirmed cases,
for those under 24 years and those aged 24 years and older in Spain.
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Vaccine types

® Two licensed formulations available:

— MenAfriVac: 10 ug of purified Men A polysaccharide
antigen conjugated with tetanus toxoid (PsA-TT) per
dose

» for use in those aged 1-29 years 1~29%
— MenAfriVac 5 pug: 5 ug of PsA-TT per dose
- for use in infants and children aged 3-24 months ~ 3~24H

FEPHIAE i P B A B 456 P

World Health
4| Meningococcal A conjugate vaccine: updated guidance 1 February 2015 , Orgar"zat“}n
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Licensed meningococcal vaccines — United States
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MPSV4 (A,C,W135,Y ) , Sanofi Pasteur

o AMREEEEEE (28 BT 2-55 %)
1. MenACWY-D, Sanofi Pasteur (Menactra)

WHT 9~23 A 241 )L
2. MenACWY-CRM, Novartis Vaccines (Menveo)

22 A%

Ul

o Hib-MRINCYSEEEN (FTeRE-18A#)

Hib-MenCY-TT, GlaxoSmithKline Biologicals, (MenHibrix)

Prevention and Control of Meningococcal Disease, ACIP 2013, rr6202
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VLIS & BT BRI, 2-23 i, £ 2013

TABLE. Summary of recommendations for meningococcal vaccination of children aged 2-23 months at increased risk for meningococcal
disease — Advisory Committee on Immunization Practices, 2013

. Age of primary JJHE'E
Vaccine E—I% vaccination %E{H Booster doses* Indicated for infants who: Not indicated for:

MenACWY-CRM 2, 4, 6, and 12 months - 1st booster 3 years after primary series » Have complement component deficiencies
(Menveo) - Additional boosters every 5 years Have functional or anatomic asplenia

4 Hy 2,4.6,12 A% HEMIFEFEI1FINE " (including sickle cell disease)
s SIS IR L e ek oup oo sk

» Are traveling to or residing in regions where
meningitis is epidemic or hyperendemic

MenACWY-D 9 and 12 monthst « 1st booster 3 years after primary series » Have complement component deficiencies -« Infants with functional
(Menactra) - Additional boosters every 5 years « Are in the risk group for an outbreak for which  ©F anatomic asplenia

4 ,m» 9, 12}% ﬁé’\ gm?,q;)g% ]jﬂjim gﬁ vaccination is recommended g?sg:silgg sickle cell

4 » Are traveling to or residing in regions where
E‘%% @@5ﬂaﬂﬂ—5‘§ 1??” meningitis is epidemic or hyperendemic

Hib-MenCY-TT 2,4, 6,and 12-15 » 1st booster (using MenACWY-CRM or » Have complement component deficiencies -« Infants traveling
(MenHibrix) months MenACWY-DY) 3 years after primary series internationally

3 ﬁ 2,4.6, ﬁﬂ?’ﬁa):%l?ﬂﬂﬂgﬁ to regiop.sv.vher?

MenACWY-CRM / MenACWY-D meningitis is epidemic

E?ﬁ% 12~15E ﬁ% . . | or hyperendelrmc

« Additional boosters (using MenACWY-CRM - Have functional or anatomic asplenia » Booster dose in children
or MenACWY-DY) every 5 years (including sickle cell disease) aged >18 months

ﬁlﬁ%&'ﬂiﬂﬂ?ﬁ 1?” » Are in the risk group for an outbreak for which

MenACWY-CRM / MenACWY-D vaccination is recommended

* If the most recent dose was received before age 7 years, a booster dose should be administered 3 years later.

T For infants aged 9-23 months, 2 doses of MenACWY-D should be administered 12 weeks apart. For infants receiving the vaccine before travel, the second dose may
be administered as soon as 8 weeks after the first dose (additional information at http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6202a1.htm).

§ Because of high risk for invasive pneumococcal disease, children with functional or anatomic asplenia should not be immunized with MenACWY-D before age 2
years to prevent immune interference with 13-valent pneumococcal conjugate vaccine (PCV13).

T Hib-MenCY-TT should not be used for booster doses. A quadrivalent meningococcal vaccine (MenACWY-CRM or MenACWY-D) should be used for booster doses.

Use of MenACWY-CRM Vaccine in Children Aged 2 Through 23 Months at Increased Risk, 2013, mm6324 47
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0~18% A B REfr, <, 2015

Recommended immunization schedule for persons aged 0 through 18 years —United States, 2015

Vacrina

Hepatitis B (HepB

Rotawirus’ (RV) RV (2-dose
senies) AVE (3-dose series)

Gan
footnote 2

Diphtheria, tetanus, & acallular )
pertussis’ (OTaP: <7 yrs 3" dose

Tetanus, diphtheria, & acellular
pertussis! (Tdap: 27 yrs

37 or 4= dos

Haemaophilus influenzoe type b Sea
Hib footnote 5 See foomote
Pneumocoocal conjugates ) I
POVI3 I# dose “— 4" dose— 3=

Prieusmeococcal polysacchanide®
(PP23

Inz-:t.l'.-'at.a? |::¢I.|c'-.'1ru5 3% dose 4= dase
IPY: <18 yrs

Influenz=" (IV; LAN) 2 doses for . I S .I I Annual wvaccnation (LAN or ..ﬂ.nnual vau:inaticn -;L.ﬂ.F.'.u:-r IV}
soimie: See footnote B Annual vaccination (IV only) 1 or 2 doses IV} 1 o 2 dases 1 dose orily

1

i
Measles, mumps, rubella® (MMR See footmote O | |<—]“d.:.;e—>| | | I dose |

[t— 1% dose—= 1™ dose |

Varcella' (VAR

Hepatitis AT (Hepd |-i——2--:|-}se senies, See footnote 1 1—l-|

Hurman papillomavirus™ (HPY2:
fernales anly; HPY4: males and
fernales

Meningocoocal? (Hib-MenCf
2 &weeks; MenAOWY-D 29 mos;
MenACWY-CRM = 2 meos)

|:| Range of recommended Range of recommended ages |:| Range of recommended ages for E Range of recommended ages during |:| Mot routinely
ages for all children for catch-up immunization certain high-risk groups which catch-up is encouraged and for recommendead
certain high-nsk groups
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Recommended immunization schedule for persons aged 0 through 18 years —United States, 2015

T &5 5 B T B N R PP AR

4 fr

1. MenACWY~CRM (Menveo) , 2 Hi&

2. MenACWY~D
XA RE T
Hib~MenCY

i

(Menactra) , 9 Hd

(MenHibrix) , 6 J&&&
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Recommended immunization schedule for persons aged 0 through 18 years —United States, 2015

LG 45 P T AR S B

1. 11~12 %/,

1 1 3] Menactra 5% Menveo

16 %, ﬂn%‘ﬁ 1 5]
2. 11~18 & HIV R

TR

EfRE/> 8 K
3. 2 A~ 18 ZHEMEN

2 37| Menactra 5% Menveo
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Recommended immu schedule for persons aged 0 through 18 years —United States, 2015
T4 AR E AN
I 45 5 AP P

1.13~18 B LM £ &
MWIEFF Menactra R Menveo

2. 13~15 Z B 1 73
16~18 Z B, fnak 1 5l
FFIE s> 8

3. 2163 H#MeE 1 5%
AN IR
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Recommended immunization schedule for persons aged 0 through 18 years —United States, 2015
B R T DU HAth B XU 19 = B B O i 45 3 P e
R R T Re T R )L CRIESRIRZ s )
Menveo
1. 8 JAie~6 AWJFia¥Emy, M 457, 2,4,6,12 B
2. 7~23 HRCEMEILE, &R 27
Fo2REFE1IFAERD 12 BAHFELS )R
3. 224 AR RTBHAEEEMILE, &M 27, HEZRD>8H
Menactra
>24 HIRARTBHREREEMILE, M 2 7Em, HERD 8 H
MenHibrix
1. 6 Fi#¢~18 AR JLE, #Fr 457, 2,4,6,12 AR
2. 212 AReIEAEE 1 7] JLE, &M 27, HERD>8H
Wik C. Y BERMAIRY
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Recommended immunization schedule for persons aged 0 through 18 years —United States, 2015

A R 1R OURN ELAd 5 7 IR 18 Vo )\ B ) ol 5 5 T 4
FRERPEAMA R BRI ) LE

Menveo
1. 8 A#e~6 HiIFaa#Ert, &M 47, 24,612 A%
2. 7~23 AREEMEILE, &M 27
F2HG5R 1AEERD 12 AHAEL S G
3. 224 AR RTEHEEEMILE, &M 27, HEZRD 8
Menactra
1. 9~23A®WILE, &M 2 FIEA, FRRD12H
2. 224 [ AW REEEEMLE, i 27Z48E, 8
MenHibrix
1. 6FR~18H®IJLE, M 47, 24,612 Ak
2. 212 FSRHEEREE L /) JLE, LBM 257, REERD>8 A
WfR C. Y FMHI{RT
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Recommended immunization schedule for persons aged 0 through 18 years —United States, 2015

B = 6B LA AR R 3 e ) R R R i 456 5 1 T
1. B R AT BRAT B K IRATEUE B LE
A5 R i i oK B I 2
HAEREFSEREE
(1) ZE5ZRK Menactra BX, Menveo 25, TG A. W BRI
(2) BFT MenHibrix BT HILE

AR ORI 23 i iy B B &1 ) LE
&l MenHibrix A& A, W B

2. THIfn B 40 P LB AR i A X R & B LE
%ﬁﬁﬁ%)ﬁﬁﬁ@ﬂgﬁﬁ%ﬁﬁﬁ (MenHibrix, Menactra, 8% Menveo)
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o PEAKPAERE

« WILRE, BEERR

- REARE (E&h)L, BRER)
o TRMRATIR AL (S 2R

o BEWIEH

2%, 4a, B (AC-Hib )

BEHRE, BRANS

NG e R A B A A U

HAs NBEREEMIEE (GIN L)

ffFH BB/ ( BERMEIEHSERERE)
ik (BxR/ZHE)

R/l (BMEm, ANRTR)
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Learn free or low-cost ways to be healthy

Budget for
Health

Anytime is a good time to
save money, be healthy,

and be

informed. Stay

healthy by including smart
choices that are low cost or

free.

Learn more

i

xS XABERREIAE  Fiof

:%‘
i

FEERE  BRALERZY EFNAEED)

http://www.cdc.gov/Features/BudgetForHealth/
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Vaccine safety communication

1. 48 SR

2. REERAARRIFE LN FR

Rk PR Bk FF

BT

R Z R

PR o P 3 A A XL ez

3. HER AL BB fal, B!

u.uu

S E
pei 311D AL AN

http://www.who.int/vacc

e

453

ine_safety/initiative/commu

~ LB B IS B

nication/en/index.html
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