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1. Het iImmuunsysteem

* Immuunsysteem = afweersysteem

* Bescherming tegen
* Gevaarlijke lichaamsvreemde stoffen (= microben): bescherming tegen infecties
* Gevaarlijke lichaamseigen stoffen (= kankercellen): bescherming tegen kanker

ctie
nval tegen gevaarlijke substanties: immuundeficiénties

* VVerminder
* Indien

ie
egen niet-gevaarlijke lichaamsvreemde substanties: allergieén
egen niet-gevaarlijke lichaamseigen substanties: auto-immuunziekten

* Overmatig
* Indien a
* |Indien a

e 2types van immuniteit
* Aangeboren immuniteit
* Verworven immuniteit



1. Het iImmuunsysteem

{hﬂlCrﬂbE

* Aangeboren immuniteit o d

* Aanwezig vanaf geboorte lrﬁ.ﬁg Epitheel
Snelle, onmiddellijke reactie (minuten-uren) |

* Herkent algemene patronen, is niet specifiek g ™\
* Heeft geen geheugen, geen zelfversterkend effect ”i‘r »_a& .
 3onderdelen Fagocyten DRccxiiache
e Lichaamsbarriéres AT
* Huid, slijmvliezen, darmperistaltiek, afvloei van urine... : 1\1)
* Cellulair: neutrofielen, macrofagen... *{?5 Natural Killer

* Humoraal (stoffen): complement, cytokines... Complement Cellen



1. Het iImmuunsysteem

* Verworven immuniteit
* Ontwikkelt zich pas na contactr Verworven immuniteit

Tragere start (dagen-weken)

Herkent unieke patronen, is spe«

B-lymfocyten Antilichamen

(R
* Heeft gehgugen, du§ gnellere en w
* =adaptieve immuniteit
* 2 onderdelen T-lymfocyten
* Cellulair: B-cellen en T-cellen B i
* =lymfocyten %@Cf
* Humoraal: antistoffen *{ﬁv‘ v

* =immunoglobulines



1. Het immuunsysteem
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Abbas & Lichtman: Basic Immunology 3¢, Updated Edition.




1. Het immuunsysteem

Vaccinaties!!
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2. Mechanisme van vaccinaties

1. Het immuunsysteem

* \Jaccinatie

« Verworven immuniteit

¢ = ACti eve i mmun i S ati e * Ontwikkelt zich pas na contact met pathogeen
* Tragere start (dagen-weken)
. 1 » Herkent unieke patronen, is specifiek
* D Oe L Ove rWI n n e n Va n d e t ra ge re S p O n S * Heeft geheugen, dus snellere en sterkere respons bij herinfectie
1 M * = adaptieve immuniteit Verworven Immuniteit
* Geinduceerde eerste blootstelling - Bonderdtion -
« Cellulair: B-cellen en T-cellen i £ 0 s 28 -
= Immuunrespons - Gy S — #
=» Contact met microbe: snelle respons e “f
@+ TF — e
i v A ~

* Vaccins + antibiotica
* Enorme vooruitgang in de geneeskunde

e <->Passieve immunisatie
* Immunoglobulines



2. Mechanisme van vaccinaties

BEST OF
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2. Mechanisme van vaccinaties

* Snel evoluerend domein

First mention of The inactivated polio Pfizer / BioNTech &
preventative inoculations Smallpox vaccinations vaccine, created by U.S. Moderna COVID-19 vaccines
in writing in China become mandatory First vaccine phTysician Jonas Salk, are the first mRNA vaccines

(smallpox) in the UK First virus discovered against the flu s first given as a shot to be approved for human use

* _ L & ® q . ® oy

— il ® “ o ° e g

16th \ T 1892- ! ’ W E
' 1853 1898 1944 [ [ 1055 @ 20

century |

.......................................................................

@ ® Lt} @ [ ]
Englishman Edward Frenchman Louis Pasteur Development of First combination vaccines First genetically
Jenner introduces the develops the first live tuberculosis, diphteria, (DTP: diphtheria, tentanus, engineered
first scientific method of virus vaccine (rabies) tentanus & whooping whooping cough) vaccine (hapatitis B)

vaccination cough vaccines



2. Soorten vaccins

* Vele types

Levende, verzwakte vaccins
* BMR, gele koorts, varicella, (Zostavax)...
Virale vectoren
* Covid
Dode geinactiveerde vaccins
* Polio
Splitvaccin
e Griep
Subcellulaire/proteine/toxine vaccins
* Covid, HBYV, DiTePer
Viral-like particle vaccins
e HPV
RNA vaccins
 Covid
DNA vaccins



2. Soorten vaccins

* Vele types

o
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Dizadvantages
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UPSC, India

* https://nieuws.kuleuven.be/nl/2020/deze-soorten-vaccins-worden-
ontwikkeld-tegen-covid-19
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3. Vaccinaties in hematologie

* Belangrijk maar ... moeilijk!!
* En controversieel...

* Belangrijk
* Verhoogd infectierisico tgv
* Ziekte B}
* Therapie
* Patient eigenschappen

Infectiepreventie:

Vaccinaties (= actieve immunisatie)
IVIG/SCIG (= passieve immunisatie)

Antimicrobiéle profylaxe (Aciclovir, Bactrim, Azole,
Fluoroquinolone...)

Snelle therapeutische antimicrobiéle
behandeling
G-CSF

Voorlichting van patiénten
Hygiéne

* Infecties
* Viraal, bacteriaal, fungaal (parasiet)

* Vaccinaties = infectiepreventie/(wb frequentie en ernst)




3. Vaccinaties in hematologie

* Verhoogd infectierisico

* Indolent lymfoom/myeloom vs gezonde populatie

* 11.7vs 7.1 infecties per 1000 dagen (p<0.001)
* 47%: respiratoire infecties

* 11.2vs 6.3 dagen antibiotica per 1000 dagen (p=0.002)
* 5.2vs 1dag(en) hospitalisatie per 1000 dagen (p=0.009)
e CLL

* 80% heeft ernstige infectie, mortaliteit 30-50%

Lutz et al, BMC Immunol. 2023
Strati et al, Br J Haematol. 2017



3. Vaccinaties in hematologie
* Belangrijk maar ... moeilijk!!

* Moeilijk
* Verminderde en onvoorspelbare immmuunrespons

* Aangepaste vaccinatieschema’s
* Hogere dosissen, meerdere dosissen, versterkte vaccins
* Weinig richtlijnen, geen ‘harde’ evidence, niet geincludeerd in vaccinatietrials

* Verbod op bepaalde vaccins (levende vaccins)



3. Vaccinaties in hematologie

* Welke vaccins?
* Noodzakelijk?
* Verboden? Levende vaccins

Nieuwe richtlijnen!

* Wanneer?
* Voor start behandeling?
* Tijdens behandeling?
* Na behandeling?
* Wat bij stamceltransplantatie of CAR-T?

Nieuwe richtlijnen!




3. Vaccinaties in hematologie

* Wanneer?

* Vaccinatierespons
« =Wanneer gaat het vaccin het beste werken?

» Goede immuniteit!!
* Vroeg ziektestadium
* Na behandeling, met bereiken van herstel van imr

 Gerelateerd aan:
 B-cellen/T-cellen
* Immunoglobuline levels

1. Het immuunsysteem

» Verworven immuniteit
* Ontwikkelt zich pas na contact met pathogeen
* Tragere start (dagen-weken)
» Herkent unieke patronen, is specifiek
* Heeft geheugen, dus snellere en sterkere respons bij herinfectie

= = adaptieve immuniteit Verworven Immuniteit
* 2 onderdelen =%
B-lymfocyten { \ . Antilichamen
+ Cellulair: B-cellen en T-cellen , BRI oA
%) /et ) ot
« =lymfocyten i %y Tl e/ 4 .‘S':i'“
+ Humoraal: antistoffen = —
Effector T-cellen
T-lymfo ooy
(O F
» ~% \ < \4: ( &
) ‘,’\{*ﬁ/ f‘ﬁj.e
i v X —



Vaccinaties in hematologie

'r. IC HEMATOLOCIE
'/ | LEUVEN Antibody response of COVID-19 vaccination
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Healthy* MBL

Il Abundan (> 40 000 AW/mL) [T Sufficient (> 1831 AWmL) [ insufficient (< 1831 AUmL) [ None (< 21 Awmi)

Untreated CLL

CR and off treatment Recort BTKI Recort Bo-20 Total CLL

Recent: < | year, CR: complete remission after any treatment (most chemo-immunotherapy), BTK:: Bruton's Tyrosine Kinase inhibitor treatment (e.g. ibrutinid), Bck-2r: Bel-2 inhibitor
treatment (e.g. venetockix). * healthy group data derived from 1272 healthcare workers in Japan (4).
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4. Vaccinaties per patientenpopulatie

" Lymfoom/GLL _ 60% vd ptn
* Myeloom

e MDS, MPN en acute leukemie

* Autologe/allogene stamceltransplantatie
* CAR-T cel therapie



4.\ accinaties per patientenpopulatie

* Lymfoom/CLL, Myeloom

e Aanbevolen vaccinaties
* Influenza, Covid-19, Pneumokok, RSV, Zona, rappel Tetanus

* Optionele vaccinaties
* Levende vaccins, Meningokok, HBV, H. influenzae B...
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5. Vaccinatierichtlijnen lymfeklierkanker

BJH

* Nieuwe richtlijnen in .
Hematology Society) ... C‘|ﬂ|c

41" General Annual Meeting of thiss
Belgian Hematology Society
February 6-7, 2026 R . ;‘;"":'{g_i,h,__
Dolce La Hulpe, Brussels g -

rd via BHS (Belgian

= vaccination guidelines
hematological diseases

The immunclogca bosk ofvccination SR S/anerwegen, UZ Leuven

face-to-face Meeting s wattyte syt pea T BN Jan Brijs, AZ Delta
J BHSM’ loma Committee

L e . Goreiste, M. Do L. Ko r. Tessa Kerre, UZ Gent

Updl‘led BHS guidelines for the vaccination of patients with lymphoproliferative disorders,
ncluding patients who received CAR-T cell therapy
J. Brils, K. Beel, S. Snauwaert, V. Vergote, T. Kere

BHS guidelines for the vaccination of patients after an autologous stem cell transplantation bmmittees and the BHS vaccination advisory committee
E. Vanerwegen, F. Van Obbergh, H. Schoemans, T. Keme, M. Backers

Updated BHS guidelines for the vaccination of patients after an allogeneic haematopoletic in writing these guidelines
- stem cell transplantation
, S. Briol, E. Vanerwegen, H. Schoemans, T. Kere, X. Poirs
B H s | Updated BHS guidelines for the vaccination of paediatric haematopoletic stem cell
transplantation reciplents
. sian | tology V. Bordon, V. Labarque, P. Mazller, G. Levy, M. Renard, B. Brichard, C. Dhooge, H. Segers, 4 BHS February 6-7,2026
‘ ~ Pt:d‘n‘istlaet C. Geurten . Dolce La Hulpe, Brussels

Vaccination in sickle cell disease: Overview of recent advances and persistent challenges
T. Renotie, N. Eyok, J.C. Yombi, C. Lambert

New haematology reimbursements in Belgium
J. Blokken

‘THE BELGIAN JOURNAL OF HEMATOLOGY IS THE OFFICIAL JOURNAL OF THE BHS, BSTH, BSPHO AND BSAC



5. Vaccinatierichtlijnen lymfeklierkanker

* Nieuwe richtlijnen in 2025/2026, gecoordineerd via BHS (Belgian
Hematology Society)

* Moeilijk!
* Weinig guidelines
* Weinig inclusie van hematologische patiénten in klinische studies

* Snel evoluerend domein

* Nieuwe data voor bestaande vaccins, nieuwe vaccins, nieuwe behandelingen die nieuwe
richtlijnen vereisen

* Noodzakelijk!

« Combinatie van (inter)nationale guidelines + wetenschappelijke
evidentie + expert consensus-based keuzes



5. Vaccinatierichtlijnen lymfeklierkanker

* Wat is nieuw??
* Vaccins mogen samen met IVIG
* Behalve levende vaccins

* Geen serologische controle meer
* Behalve HBV
* Vroeger vaccineren na Tx/CAR-T
* 3mipveém
* Beetje B- of T-cellen volstaat, normale waarden zijn niet nodig



* Algemene richtlijnen
* Noodzakelijke voorwaarden

For BsAbs:

s If possible: vaccinate = 2 weeks before start of
treatment, but avoid delay of urgent treatment

* No data about vaccination during treatment
(for continuous therapy) or after treatment
(for fixed-duration therapy)

For all vaccines administered after treatment:

* Check B-cell, T-cell and Ig count to determine optimal
timing point of vaccination
— detectable B-cells
- detectable T-cells
- IlgA = 6 mg/dl

* Best responses when in deep remission or during
treatment-free interval

5. Vaccinatierichtlijinen lymfeklierkanker

TABLE 6. C

W

For all vaccines administered before treatment

initiation:

» Try to vaccinate before active disease

« [f possible, vaccinate at least 2 weeks before treatment
initiation, but avoid treatment delay

For anti-CD20 immunotherapy:

» |f possible: vaccinate = 2 weeks before start of
treatment, but avoid delay of urgent treatment

* During treatment: probably no immune response
(exception: seasonal vaccines)

+ \Wait > 6 months after stop of treatment

» Start vaccination if detectable B-cells

For BTK-I:

» |f possible: vaccinate = 2 weeks before start of
treatment, but avoid delay of urgent treatment

» During treatment: consider vaccination after 6-12
maonths of treatment (due to immune recovery)

Brijs et al, BELG J HEMATOL, 2026



5. Vaccinatierichtlijnen lymfeklierkanker

e Aanbevolen vaccinaties
* Influenza, Covid-19, Pneumokok, RSV, Zona, rappel Tetanus

* Optionele vaccinaties
* Levende vaccins, Meningokok, HBV, H. influenzae B...



Organism/
Infection

Influenza A/B

Covid-19
(SARS-CoV2)

Pneumococcus

RSV

Type of vaccine
Inactivated (split virion)
vaccing

{Not intranasal)

mMRBNA vaccine

Subunit polysaccharide
vaccinz

1) Conjugated vaccine
with 20 strains (PCV20)

Subunit vaccine

2) Unconjugated vaccine
with 23 strains (PPSV23)

Subunit vaccine

Brand nameis)

Vaxigrip®
Influvac®
Alpharix®
Enhanced
vaccines:

Fluad®
Efluelda®

Comirnaty®

Prevenar 207

Pneumovax 23%

Arexvy®

Seasonal INoverber)

Also during R/

Annual (fall) dose

If possible:
z 2w before start R/

Also during R/

At ciagnosis

or z 2 w before start
R/ (f possible)

or = 6 M after CD2C R/

Consider & yr after
PCV20

Seasonal (Septembsar/
October), out can bz
done all year around

Therefore: At diagnosis
or = 2 w before start
R/ (f possible)

or > 6 M after CD2C R/

Doses Booster

Dose interval

1 dose Annually

27 doge can be

considered

i1-2 M interval),

but limited data

1 dose Annually

2" dose canbe

considered

i1-3 M interval)

1 dose !

1 dose Consider
1x/Gyr

1 dose /

Remarks

AllLPD patients
+ Household members/close contects
+ Health-care workers

Enhanced vaccines cen be considered
{reimbursed for eldzarly patients =65y for Fluad®,
=65y in retirement home or 275y for Eflusida®)
Aduvanted vaccine Fluad®:

- no datain LPD patients

High-dose vaccine Efluelda®;
- no data in LPD patlents
- trend to have betier responses in IC patients

All LPD patients
+ Household members/close contects
+ Health-care workers

2 wto 3 M interval betwesn Covid-19 infection
and vaccne

AllLPD patients
Vaccination after prior PCV13 or PPV23:
consult HGR/CCS

Given the weaker vaccine response in LPD
patients: consider PPSV23 1x/ 5 yr
(but additional valua is probably limited)

LPD patients > 60 yr, espzacially witn

comorbicities

Probaoly effective for 2 or 3 RSV seasons, but
limtec deta for IC patients

Brijs et al, BELG J HEMATOL, 2026



Organism/ Type of vaccine Brand name(s) @ When Doses Booster Remarks

Infection Dose interval
VZV Subunit, adjuvanted Shingrix® At diagnosis 2 doses / Aciclovir can be stopped 2 M after vaccination
vaccine or (01 or 2m) (but no 100% protection against VZV and no
=2 w before start R/ protection against herpes simplex)
(if possible)
or At least 3-6 M interval between VZV infection
> 6 M after CD20 R/ and vaccine
Tetanus Subunit/toxine vaccine Boostrix® Every 10 yr 1 1x /10 yr = Only in combined vaccines available
Triaxis®
Boostrix polio® > 6 M after CD20 If last vaccine >
Triaxis polio® therapy 20 yr ago:
Revaxis® 2 doses (0-6 M)

LPD = lymphoproliferative disorder; R/ = freatment; w = week; M = month; IC = immunocompromised,; PCV = pneumococcal conjugate vaccine; PPV = pneumococcal polysaccharide vaccine,
HGR = Hoge Gezondheidsraad, CCS = Conseil Supérieur de fa Santé; RSV = Respiratory Syncytial Virus, VZV = Varicella zoster virus.

Brijs et al, BELG JHEMATOL, 2026



Organism/
Infection

Live, attenuated
vaccines

(e.g. MMR,
yellow fever,
eic.)

HBV

Meningococcus

H. infuenzae B

Type of vaccine

Depends on type of
vaccine

Subunit vaccine

Suburit conjugated
vaccine with 4 strains
(ACWY)

Subunit vaccine with
1 strain (B)

Suburit conjugated
vaccine

Brand
names

Depends
on type of
vaccine

Engerix-B°
Fendrix®
Hbvaxpro®

Nimeririx®
Menveo®

Bexsero®
Trumenba®

Paediatric
formulation
of comhinad
vaccine:

Hexyon®
Vaxelis®

When

At diagnosis

or

=2 w befcre start R/
(if oossible)

or

> 6 M after CD20 R/

Before treatment/
before splenectomy
or

> 6 M after CD20
therapy

Before splenectomy
or

> 6 M after CD20
therapy

Doses
Dose interval

Depends on type
of veccine

3 doses
O-1-6M)

2 doses
0-2M)

2 doses (0-1 M)
Bexsera®)

2 doses (0 - 6 M)
(Trumenna®)

1 dose

Booster

Depands
on type of
vaccine

Consider
booster
dose if HBV
slg level

< 101U/
1M after 31
dose

X6 yr

First booster
after 1 yr,
then 1x/5 yr

Remarks

For specific patients/travel indications

Theoretically contra-indicated in LPD patients,
discussion case by case [risk-benefit assessment:
no ongoing immune suppression, demonstrated
immune recanstitution; no IVIg in the orior 3-11 M
(min. 3 M, ideally 8-1" M)

For non-immune LPD patients + risk factors
{traveling to endernic region, haemodialysis,
chronic liver disease. haemophilia, thalassemia
major, etc.)

+ Heallh-care workers

If booster: repeat 3 doses (0-1-6 M), or
2x double dose with 2 M interval

For unvaccinated LPD patients, especially if
splenectomy, functional asplenia, complement
deficiency, traveling to endemic regions

Booster only if parsistent immunodeficiency

For unvaccinated LPD patients, especially if
splenectormy, functional asplenia, complement
deficiency, traveling to endemic regions

Only in combined vaccines available;
Monovalent vaccine (Act Hib¥) not available in
Belgium

MM — Murmps/Measles/Rubella; IVIG: intravenous immunoglobulins; HBV: Hepatitis B Virus; LPD - lymphoproliferative disorder; R/ — treatment; w —week; M — month; slg - surface immunoglobulin.

Brijs et al, BELG JHEMATOL, 2026
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6. Vaccinatierichtlijnen Tx/CAR-T

* Algemene richtlijnen
* Noodzakelijke voorwaarden

TABLE 5. Elgibility critena for vaccination after

CAR-T therapy.

e > 3 to 6 months post CAR-T

* Demonstrated immune reconstitution
(= detectable B-cells, detectable T-cells, IgA > 6 mg/dl)
- lgA: Indicates potential ability to “class switch”

* No ongoing immunosuppression
¢ No VIg in prior 2 months (in order to detect Ig recovery)

¢ No anti-CD19 and/or anti-CD20 therapy
(other than CAR-T) in prior 6 months

¢ For live, attenuated vaccines:
- Same criteria, except for
- = 12 to 24 months post CAR-T
- No IVIg in prior 3 to 11 months

Brijs et al, BELG JHEMATOL, 2026



6. Vaccinatierichtlijnen Tx/CAR-T

* Algemene richtlijnen
* Noodzakelijke voorwaarden

* Voornamelijk in-hospitaal vaccinatie (op dagzaal) op gerichte
tijdstippen
e +3m, +6m, +7m, +8m, +18m
* |Inhalen van basisvaccinaties: Hexyon, Pneumokok, Meningokok; Havrix, Gardasil

* |Influenza, Covid-19
e Zona, RSV

Brijs et al, BELG JHEMATOL, 2026



TABLE 3.P

Organism/
Infection

Influenza A/B

Covid-19
(SARS-CoV2)

Poliovirus,
Diphteria,
Tetanus,
Pertussis,

H. influenzage B,
HBV

Tetanus,
Diphteria,
Pertussis
+/-polio

Pneumococcus

Type of vaccine

Inactivated (solit virion)

vaccine

(Not intranasal)

mRNA vaccire, acapted
1o circulating variants

Subunit/toxine vaccine

Subunit/toxine vaccine

Subunit pclysaccharide

vaccine

Conjugzeted vaccire witn

20 strains PCV20)

Brand name(s)

Standard-dosa
vaccines:
Alpharix®
Influvac®
Vaxigrip®

Enhanced
vaccines:
Fluad®
Efluelda®

Comirnaty®

Faedigtric
formulation of
combined vaccine;

Hexyon®
Vaxelis®

Eoostrix®
Triaxis®
Boostrix polio®
Triaxis polic®
Revaxis®

Prevenar 20°
(PCV20)

When to start

Before CAR-T
(=2 weeks oefore
lymphocepletion)

3M

Before CAR-T

(=2 weeks Defore
lymphocepletion)

3M
6M

5yr

Doses
Dose interval

0-1103M

0-1-2M

0-1-2-12M

0-1-2-8M

(PCVe0)

Booster

Annually

Annually

dT - polio
(Boostrix polio?,
Triaxis Pclio?,
Revaxis®) after

5 yr; thereafter
dTPa (Boostrix®)
1x/10 yr.

Remarks

Seasonal vaccination (Nov-Feb)

2" dose can be considered if 1 vaccine close
0 end cf treatment (1-3 M interval

Enhanced vaccines can be consicered
ireimbursed for elderly patients =65y for Fluad®,
=65y in retrement home or =75y for Efluelda®)
Adjuvanted vaccine Fluad®;

- no data in CAR-T patients

High-dose vaccine Eiluelda®;
- no data in CAR-T patients
- trend to have better responses in IC patients

At leest 3 doses are recommended aftsr
CAR-T

Cons/der hocster after 5 yr. Boostrix palio®
or Triaxis Polio® praferred over Revaxis® if
cocooning vacc nation for pertussis is indicatad

PPSV2Z booster may be given 8 wesks after
the last PCV20 ‘at 14 months), and repeated
1%/5 yr, but additional value is probably limited

Brijs et al, BELG J HEMATOL, 2026



Organism/ Type of vaccine Brand
Infection name(s)

Pneumoccccus: = Subunit pelysaccharide

dternative vaccine
1) Cenjugated vaccinge Fravenar 13%
with 13 strains (PCVY"3) (PC\V13)

+
Z) Unconjugated vaccine  Pneumovax
with 23 strains (PPV23) 237 (PP5V23)

Vzv Subunit. adjuvarted Shingrix®
vaccine
RSV Subunit vaccina Arexvy®

When lo slarl

65 M

12 M

12M

65 M

a: the beginning of
the seasonal peak
(nct well-cefined)

Doses Boosler Remarks
Doseinterval

0-1-2M

a PPSVZ23 1B yr

O0=-1t06 - 2" dose betwezn M13 and M18
monthe -Canalso be started at EM

- Stan vaceinaton hefore stop acyclovir
(acyclovir may be discontnued 2 maonths efter
the seccnd vaccination, but no 100% protectcn
against YZV and no protection against HSV!

Frotection rar 3 BSV seascns in nital study
with Arexvy® (no patients with haemetological
cisorders)

CAH-I' chimaric antigen recenfor; w = week; IM = month; vr = vear; POV = pneumococcal congigala vacoine, PPV (aka PPSV) = pnaumocoreal nolysaccharide vacrine; HSV Respiratory Syncytial

Virus; V2 = Varicella Zoster Virus; HEV: Hepatitis 8 Virus.
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TABLE 4. Prc

Organism/Infection = Type of vaccine Brand name(s) When to start Doses Booster Remarks
Dose interval

Live, attenuated Depends on type of Depends on See Depends on type - >1-2 yr post CAR-T + demonstrated immune
vaccines vaccine type of vaccine =~ comments of vaccine reconstitution, no ongoing immune suppression,
(e.g. MMR, yellow no IVlg in prior 3-11 M (min. 3 M, ideally 8 - 11 M)
fever, etc.) - No serology testing prior to any dose (poor

correlation between serology and infection
prevention in immunocompromised populations)

Neisseria Subunit conjugated Nimenrix® &M 0 -2 months 1x/5 yr - Recommended if additional risk factors
meningitidis type A, | vaccine with 4 strains =~ Menveo® (travellers to endemic areas, splenectomy,
C, W, Y (menACWY) (ACWY) functional asplenia, complement deficiency, etc.)

- Booster only if persistent immuno-deficiency

Neisseria Subunit vaccine with  Bexsero® 6M 0 -1 months For B strain

meningitidis type B | 1 strain (B) Trumenba® (Bexsera®) vaccine: first
(menB) booster aftar
0 - 6 months 1 yr, afterwards
(Trumenba®) 1x/5 yr
HPV Subunit vaccine Gardasil 9° =12M 0-2-6months | / Women and men:
*9-26 yr: recommended
HPVS (preferred over *27-45 yr: individual assessment
Cervarix®

No evidence thet vaccination can prevent
progression of pre-existing infection to disease or
can promote the clearance of infection or disease
already present at the time of vaccination

CAR-T: chimeric antigen receptor; w = week; M = month; yr = year; MMR: Mumps/Measles/Rubella; HPV = Human Papilloma Virus.
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BHS guidelines for the vaccination of
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Inhoudstafel

1. Hetimmuunsysteem
Mechanisme van vaccinatie en soorten vaccins

W N

Belang en uitdagingen van vaccinatie bij hematologische
patienten

Vaccinatie per patientenpopulatie
Nieuwe richtlijnen voor lymfeklierkanker
Nieuwe richtlijnen voor autologe stamceltransplantatie/CAR-T
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Take home messages



/. Take home messages

* Immuunsysteem is complex

* Vaccineren is belangrijk, maar ook moeilijk

* Vroeg vaccineren, veel vaccineren, sterk vaccineren
 Aanpassen aan patient en aan de therapie

* Nieuwe richtlijnen!



e Dank voor uw aandacht

* VVragen?




