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Background

* HIV-infected children: 21-32 fold greater risk of invasive
pneumococcal diseases (IPD) than HIV-uninfected

children!!]

® Previous studies: the immunogenicity of pneumococcal

conjugate vaccine (PCV) in HIV-infected; 62%-100%!*""]

o Hypothesis: HIV-infected children after received HAART
have a good immunogenicity of PCV-7 comparable to
HIV-uninfected children.
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* Primary objective
® To evaluate immunogenicity of PCV-7in

HIV-infected compared to HIV-uninfected children

* Secondary objective

® To evaluate safety of PCV-7 vaccination in both groups

PCV-7: 7 valent Pneumococcal Conjugate Vacciney




Materials and Methods
* A prospective study: April-December 2010

® Inclusion criteria
¢ 59 HIV-infected children

¢ 30 HIV-uninfected children
° Age: 2 months-9 years old

e Exclusion criteria
® Previous received PCV or PPV
® Active opportunistic infection

* Using steroid/ immunosuppressive drugs

PPV: Pneumococcal polysaccharide Vacciney
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Each PCV-7 dosage: 0.5 ml, IM
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