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Why need vaccination in older adults?  



WHY ARE INFECTIONS MORE CONCERNING IN OLDER ADULTS?

Weakened Immune 

System1-3

Higher Risk of 

Complications1-3

Atypical Presentation 

of Infections4

Age-related Immunosenescence
The immune system weakens with age, 

making it less able to fight off infections.

Reduced Vaccine Response
Older adults often have weaker immune 

responses to vaccines, raising their risk for 

serious infections.

Chronic Conditions
Older adults often have comorbidities 

like cardiovascular disease, diabetes, 

and chronic kidney disease, which 

complicate infections.

Higher Hospitalization and 

Mortality

Blunted Symptoms
Older adults may show subtle signs like 

confusion or weakness, delaying 

diagnosis and treatment.

Increased Sepsis Risk
Undetected infections can quickly 

progress to life-threatening sepsis.

1.Montecino-Rodriguez E et al. J Clin Invest 2013;123:958–965 2. Gavazzi, G., & Krause, K. H. (2002), 2(11), 659–666. https://doi.org/10.1016/s1473-3099(02)00437-1 3. McElhaney, J. E., et al. (2001),30(12), 2060-2067. 
https://doi.org/10.1016/j.vaccine.2012.01.015 4. Norman, D. C. (2000). Fever in the elderly. Clinical Infectious Diseases, 31(1), 148–151. https://doi.org/10.1086/313947

https://doi.org/10.1016/s1473-3099(02)00437-1
https://doi.org/10.1016/j.vaccine.2012.01.015


❑Malnutrition

❑ Reactivation of latent infection 

❑ Prosthetic insertion 

❑ Environment factor : exposed to MDR organism

❑ Changing of PK /PD 

4

OTHER FACTORS ASSOCIATED WITH HIGHER RISK OF DEATH 
FROM INFECTION IN OLDER/ELDERLY 

Eugenia Quiros-Roldan,et al. The Impact of Immune System Aging on Infectious Diseases. Microorganisms 2024;12:775.

Gaëtan Gavazzi and Karl-Heinz Krause. Ageing and infection. Lancet Infect Dis 2002; 2: 659–66



Increasing immunogenicity in vaccination 

เพิ่ม dose : high dose flu vaccine, douple dose in HBV vaccination in 

CKD patient 

เทคนิคการผลิต : Recombinant  vaccine / Use a new adjuvants : RSV 

vaccine 

Alternative route : Intradermal  



Birgit Weinberger. Vaccines for the elderly: current use and future challenges. Immunity & Ageing (2018) 15:3 











Focusing on 

• Dengue vaccine 

• Pneumococcal vaccine 

• RSV vaccine 

• Influenza vaccine 

• Zoster vaccine 





https://lookerstudio.google.com/u/0/reporting/c8874048-f6ac-4a55-8dbe-e58c42de7cd1/page/p_dy2gvycnod



Missing of recommendation in dengue vaccination ?



Vaccine efficacy was 61·2% (95% CI 56·0–65·8) against virologically confirmed dengue 



Vaccine efficacy was 84·1% (77·8–88·6) against hospitalised virologically confirmed dengue

TAK-003





Efficacy of dengue vaccine TAK-003

Better in seropositive 
participants

Better in Dengue 2 compared 
with other serotypes 

Vaccine efficacy 50-80 % 

Vianney Tricou,et al.Long-term efficacy and safety of a tetravalent dengue vaccine (TAK-003): 4·5-year results from a phase 3, randomised, double-blind, placebo-
controlled trial. Lancet Glob Health 2024; 12: e257–70



Vaccination ได้ทั้งคนที่ไม่เคยเป็นไข้เลือดออกและเป็น
ไข้เลือดออก

Higher efficacy in seropositive dengue 
infection 

ประชาชนที่อายุมากกว่า  4 ปี ขึ้นไป 

ผู้ท่ีมีภาวะเสี่ยงสูง เช่น โรคหัวใจ เบาหวาน โรคปอดเรื้อรัง โรคไต
เรื้อรัง โรคตับเรื้อรัง 

ห้ามฉีดใน  หญิงต้ังครรภ์ ให้นมบุตร ผู้ท่ีมีภาวะภูมิคุ้มกันบกพร่อง
รุนแรง 

กรณีเป็นไข้เลือดออกแล้ว ให้หลังจากหายป่วย 6  เดือน 

Tetravalent dengue vaccine : TAK -003

SC 2 doses:  0, 3 เดือน 



Not available in Thailand 

• In participants who had already been infected before the study, the efficacy was 
89.2%. In those who had never contracted the disease, protection was 73.5%. 

• Efficacy against the serotypes DENV-1 and DENV-2, which was 89.5% and 69.6%, 
respectively.



Pneumococal vaccine 



Pneumococcal 
vaccine 



Estimated incidence of pneumococcal pneumonia hospitalizations was 30.5 cases per 100,000 persons per year 
(2.2 and 28.3 cases per 100,000 persons per year by blood culture and UAT, respectively)

จังหวัดสระแก้ว และนครพนม 









3 RSV VACCINES ARE AVIABLE NOW 

CDC recommends a single dose of any 
FDA-licensed RSV vaccine for 

➢all adults ages 75 

➢older adults ages 60–74 at increased risk of 
severe RSV.

❑ GSK’s Arexvy

❑Moderna’s mResvia

❑ Pfizer’s Abrysvo





Burden of flu/RSV 
in Thailand  



B. Chuaychoo, K. Rattanasaengloet, R. Banlengchit et al. Characteristics, complications, and mortality of respiratory syncytial virus compared with 
influenza infections in hospitalized adult patients in Thailand. International Journal of Infectious Diseases 110 (2021) 237–246. 





Vaccine efficacy was 94.1% (95% CI, 62.4 to 99.9) against severe RSV-related lower respiratory tract disease.
Vaccine efficacy was against the RSV A more than B subtypes (84.6% : 80.9% ) 



Vaccine efficacy was 71.7% (95% CI, 56.2 to 82.3) against RSV related acute respiratory infection.
Vaccine efficacy was similarly against the RSV A and  B subtypes for RSV-related acute respiratory infection: 71.9% and 70.6%, respectively)



Influenza 
vaccine 

• แนะน ำในผู้ป่วยท่ีมีภำวะเสี่ยงต่อกำรเกิดภำวะแทรกซ้อน

• อำยุมำกกว่ำ 60 ปี

• คนท้อง

• หอบหืด ถุงลมโป่งพอง

• โรคหัวใจ เบำหวำน ไตวำยเร้ือรัง ธำสัสซีเมีย

• ภูมิคุ้มกันบกพร่อง

• ได้ยำกดภูมิคุ้มกัน

• บุคลำกรทำงกำรแพทย์



NEJM Evid 2023; 2 (2)

High dose flu vaccine (60 ไมโครกรัมต่อ สายพันธุ์)  ส าหรับประชาชนที่ อายุ  65 ปี ขึ้นไป 
ลดการติดเชื้อได้ร้อยละ 24,ลดการนอนรพได้ร้อยละ 64 , ลดอัตราการเสียชีวิตได้ร้อยละ  49 เมื่อเทียบกับวัคซีนไข้หวัดใหญ่ขนาดมาตรฐาน



Recombinant zoster vaccine 

2 doses ห่ำงกัน 2-6 เดือน ในคนที่มีอำยุ 50 ปีข้ึนไป



Incidence of herpes zoster /PNH in US

5 cases  /1,000 
population in adults 
aged 50–59 years. 

11 cases/ 1,000 
population in 

persons aged ≥80 
years. 

Postherpetic 
neuralgia : occurs in 
10%–13% in persons 

aged >50 years.

Recommendations of the Advisory Committee on Immunization Practices for Use of Herpes Zoster Vaccines. MMWR 2018



HERPES ZOSTER AND COMPLICATION 

5% to over 30%*
of patients with HZ1

Aseptic meningitis, encephalitis, cerebral  

infarction associated with granulomatous  

vasculitis, myelitis, Guillain-Barré 

syndrome,  Ramsay Hunt syndrome and 

Bell’s palsy

<1%
of patients with HZ2†

Stroke, TIA, myocardial

infarction,  cardiovascular

disease

1%
of patients with HZ6

Post-herpetic  

neuralgia1

Neuropathic pain that persists for 

≥90 days  after the onset of HZ rash1

Herpes zoster  

ophthalmicus3

Neurological2-4

Cerebrovascular  

and      

cardiovascular5-6

1. Kawai K, et al. BMJ Open 2014;4:e004833. 2. Meyers J, et al. Vaccine 2019;37:1235-44. 3. Kang JH, et al. Clin Infect Dis 2010;5:525-30. 4. Zandian A, et al. Med Sci Monit

2014;20:83-90. 5. Erskine N, et al. PLoS  One 2017;12:e0181565. 6. Sundström K, et al. BMC Infect Dis 2015;15:488.

HZO occurs in

  10–15%
 of patients with HZ1

Eye-related complications occur in

 30–78%
of patients with HZO1

*Data collected across 26 countries, the risk of PHN may have differed across countries due to the varying prevalence of disability and other underlying  comorbidities in the 

elderly population; †Aged ≥50 years. HZ, herpes zoster; HZO; herpes zoster ophthalmicus; PHN, post-herpetic neuralgia; TIA, transient  ischemic attack

PM-TH-SGX-PPTX-230008_09/23

Approximately 10% of patients with HZ aged ≥50 years experience ≥1 non-PHN complication2



RECOMBINANT ZOSTER VACCINE DELIVERED 97% EFFICACY 
AGAINST SHINGLES IN PATIENTS ≥50 YOA1,2*

Age Group

(years) ZOE-50
1,2

≥50 97.2%
(93.7-99.0)

50-59 96.6%
(89.6-99.3)

60-69 97.4%
(90.1-99.7)

≥70 97.9%
(87.9-100)

Age Group

(years)
ZOE-50 and ZOE-70

1,3†

Pre-specified, pooled analyses

≥70 91.3%
(86.8-94.5)

70-79 91.3%
(86.0-94.9)

≥80 91.4%
(80.2-97.0)

*In ZOE-50, RZV had a VE against HZ of 97.2% (95% CI: 93.7–99.0) in adults ≥50 years of age; n/N RZV (6/7344) vs. placebo (210/7415). In ZOE-70, RZV has a VE against HZ of 91.3% (95% CI: 86.8–94.5) in the pooled analysis of subjects ≥70 years old from ZOE-50/70; n/N RZV 

(25/8250) vs. placebo (284/8346). †Included 7344 randomised subjects ≥50 YOA who received second dose of the vaccine and did not develop shingles within 1 month after the second dose.2

YOA=years of age.

1. GlaxoSmithKline. Recombinant Zoster Vaccine European public assessment report, Annex I: Summary of product characteristics: EMA; [updated October 2021]. 2. Lal H, et al. N Engl J Med. 2015 May;372(22):2087-96. 3. Cunningham AL;N Engl J Med. 2016;375;1019-32
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This graph has been independently created by GSK.CI, confidence intervals; HC, historical controls; HZ, herpes zoster; mTVC, modified total vaccinated cohort (participants receiving 2 doses without confirmed HZ within 30 days post-dose 2); N, number of individuals included in each 

group; n, number of individuals having at least 1 confirmed HZ episode; LTFU, long-term follow-up; RZV, recombinant zoster vaccine; VE, vaccine efficacy; Y, year; YOA, years of age. $ ; Randomized Control group in ZOE-LTFU for revaccination with 1 or 2 additional doses of RZV and 

does NOT refer to historical controls used for VE assessment.  ̂In ZOE-LTFU, VE analysis against first or only HZ episode was descriptive and conducted in mTVC using Poisson regression. * Participants from RZV group in ZOE-50/70 were used for year 1–4 and participants from ZOE-

LTFU follow-up and the Control group in ZOE-LTFU were used for Year 6 onwards. ** Participants from the Placebo groups in ZOE-50/70 were used for year 1–4 and participants in Placebo groups in ZOE-50/70 were used to form the historical control data for Year 6 onwards in ZOE-

LTFU. VE estimates were adjusted for region. *** Gap between ZOE-50/70 and ZOE-LTFU, VE was not estimated in Y5. † N and years of follow-up assumed to be the same as for RZV group over ZOE-LTFU study (Y6 onwards). 

Strezova A, et al. ECCMID 2024; Barcelona, Spain. Abstract number: 09154.

n/N (RZV*) 3/13,881 10/13,569 9/13,185 10/12,757 10/7258 10/7083 10/6857 15/6627 15/6239 9/5849

n/N† (Placebo 

or HC**)
130/14,035 136/13,564 116/13,074 95/12,517 62/7258 61/7083 58/6857 57/6627 53/6239 50/5849

ZOE-50/70 ZOE-LTFU

***

87.73% (95% CI, 84.89–90.12)
Follow-up of up to ~11 years post-dose 2 in ZOE-50/70

ZOE-LTFU: OVERALL VACCINE EFFICACY OF RZV AGAINST HZ IN 
ADULTS ≥50 YEARS (11 YEAR)

(mTVC pooled ZOE-50/70 and mTVC-LTFU and Control group$)



RZV cases 4 0 0 4 2 2

Placebo cases 46 8 2 36 29 7

RZV cases 4 4 1 1

Placebo cases 46 36 16 12

*Mean follow-up periods: overall, 3.8 years1; ZOE-50, 3.9 years2; and ZOE-70, 3.7 years2; †p<0.01 vs placebo; ‡Numbers of cases in the placebo group were not sufficient to obtain a significant result; §HZ vasculitis, 

disseminated, ophthalmic, and neurological disease

HZ, herpes zoster; PHN, postherpetic neuralgia. PHN defined as zoster-associated pain rated as ≥3 (on a 0‒10 scale), persisting or appearing more than 90 days after onset of zoster rash using Zoster Brief Pain Inventory 

(ZBPI); RZV, recombinant zoster vaccine; VE, vaccine efficacy

1. Cunningham AL et al. N Engl J Med 2016;75:1019‒1032; 2. Kovac M et al. Vaccine 2018;36:1537−1541
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PHN AND NON-PHN COMPLICATIONS ACROSS AGE GROUPS 
Among patient groups ≥50 years of age in pooled analysis (ZOE-50 and ZOE-70)



Recombinant zoster vaccine 

2 doses ห่ำงกัน 2-6 เดือน ในคนที่มีอำยุ 50 ปีข้ึนไป





Thank you for your attention.
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