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All patients with comorbid illness are considered 

at risk for pneumonia, but specific risk factors 

exist for specific pathogens including 

(1) drug-resistant pneumococci - age greater 

than 65, exposure to children in daycare 

centers, intake of beta-lactam in previous 90 

days, alcohol use disorder, chronic medical 

conditions, immune-suppression; and 

(2)  pseudomonas - bronchiectasis, malnutrition, 

corticosteroid therapy, antibiotic intake for 

greater than seven days in the preceding 

month

In conclusion, this review of risk factors for CAP in European 
adults has highlighted the range of lifestyle factors and 
underlying medical conditions that are associated with an 
increased risk of infection. 
Lifestyle factors included smoking, alcohol abuse, being 
underweight and regular contact with children, whereas 
patients with chronic respiratory or cardiovascular diseases, 
cerebrovascular disease, epilepsy, dementia, dysphagia, HIV, or 
chronic renal or liver disease were all at increased risk of CAP. 
Greater understanding of the types of individuals at risk of CAP 
can help to ensure that interventions to reduce the risk of 
infection and burden of disease are targeted appropriately.

Risk factors for community-acquired pneumonia in adults in Europe: a literature 
review Antoni Torres, Willy E Peetermans, Giovanni Viegi,Francesco Blasi

Torres A, et al. Thorax 2013;68:1057–1065. doi:10.1136/thoraxjnl-2013-
204282

Community-Acquired Pneumonia

Hariharan Regunath; Yuji Oba.

NCBI, 2023









Adapted from: SATGAS Imunisasi Dewasa PAPDI. Pedoman Imunisasi Pada Orang Dewasa 2023



Adapted from: SATGAS Imunisasi Dewasa PAPDI. Pedoman Imunisasi Pada Orang Dewasa 2023



•Active immunization for the prevention of invasive disease caused by Streptococcus 
pneumoniae serotypes 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F in children 6 weeks 
through 5 years of age (prior to the 6th birthday).

•Active immunization for the prevention of otitis media caused by S. pneumoniae serotypes 4, 6B, 
9V, 14, 18C, 19F, and 23F. No otitis media efficacy data are available for serotypes 1, 3, 5, 6A, 7F, and 
19A In children 6 weeks through 5 years of age (prior to the 6th birthday).

•Active immunization for the prevention of invasive disease caused by S. pneumoniae serotypes 1, 3, 
4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F in children 6 years through 17 years of age (prior to 
the 18th birthday).

•Active immunization for the prevention of pneumonia and invasive disease caused by S. 
pneumoniae serotypes 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F in adults 18 years of age 
and older.

•Limitations: Prevnar 13 does not protect against disease caused by S. pneumoniae serotypes that 
are not in the vaccine.
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Jenis vaksin 

pneumokok
Usia Kondisi medis Keterangan

Vaksin 

PCV-13

Dapat diberikan untuk 

seluruh usia ≥19 tahun**, 

baik kondisi sehat 

ataupun memiliki kondisi 

medis tertentu

Kelompok dengan kondisi medis dibawah diprioritaskan untuk 

diberikan 1 dosis vaksin PCV-13 

1. Memiliki penyakit kronis seperti penyakit jantung kronis termasuk 

gagal jantung kongestif, kardiomiopati, penyakit jantung koroner dan 

kardiomiopati, penyakit paru kronis termasuk PPOK, asma dan 

emfisema, diabetes melitus, penyakit hati kronis. Memiliki kebiasaan 

tertentu seperti alkoholisme dan merokok. Kelompok yang 

mendapatkan implant koklea ataupun yang mengalami kebocoran 

cairan serebrospinal 

2. Imunokompromais, seperti penderita keganasan baik hematologi 

dan non-hematologi, penyakit sel sabit, penyakit ginjal kronis (baik 

pada kelompok pre-dialisis, dialisis ataupun resipien transplantasi 

ginjal), HIV, imunodefisiensi primer atau sekunder, kelompok yang 

mendapatkan terapi imunosupresan jangka panjang termasuk 

steroid, radiasi dan imunosupresan lainnya, sindrom nefrotik, 

transplantasi organ/jaringan. 

3. Bepergian ke daerah yang berisiko mengalami penularan 

pneumokok, seperti haji dan umroh

4. Usia 65 tahun keatas

 

Pada individu naif (belum pernah 

mendapatkan vaksin 

pneumokok), dianjurkan untuk 

diberikan vaksin PCV-13 dahulu 

sebanyak 1 dosis. Jika diperlukan 

dapat diberikan tambahan vaksin 

PPV-23 1 tahun kemudian. Pada 

keadaan imunokompromais atau 

usia 65 tahun keatas pemberian 

PPV-23 dapat dipercepat tetapi 

minimal 8 minggu setelah PCV-

13.

Vaksin PPV-23 dapat diulang 5 

tahun kemudian meskipun pada 

program nasional dikebanyakan 

negara tidak dilakukan



Vaksinasi yang dianjurkan sebelum pemberian DMARD

Vaksin pneumokokus diberikan dua kali 

yaitu vaksin pneumokokus13 valen  

(PCV13) diikuti ≥8 minggu kemudian 

dengan vaksin polisakarida pneumokokus 

23 valen (PPSV23). Selanjutnya harus 

diulangi 5 tahun setelah vaksinasi 

pertama
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Multidisciplinary interventions recommended for the management of 

chronic heart failure

Adapted from: European Society of Cardiology (ESC). (2021).ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. European Heart Journal .
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Patient education and self-care

Adapted from: European Society of Cardiology (ESC). (2021).ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. European Heart Journal .

CMP: Cardiomyopathy; CV: Cardiovascular
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Infection in patients with heart failure

Adapted from: European Society of Cardiology (ESC). (2021).ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. European Heart Journal .

AHF: Acute Heart Failure; COVID-19: Corona Virus Disease 19; HF: Heart Failure 

Infective disorders may worsen HF symptoms and be a precipitant factor for AHF

Severe sepsis and pneumonia can cause myocardial injury and depress cardiac function leading to 
cardiac dysfunction and HF and this risk is greater in patients with a history of HF

Influenza, COVID-19, Pneumococcal vaccination, when available, should be considered in patients 

with HF
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Vaccination for Respiratory Infections in Patients with Heart Failure

Respiratory Infections and Heart 

Failure

• Adverse cardiac effects associated with respiratory infections, more specifically Streptococcus pneumoniae and influenza infections, are the

consequence of inflammatory processes and thrombotic events.

• This suggests that a national health policy is needed to improve vaccination coverage, involving not only the general practitioner, but also

other health providers, such as cardiologists, nurses, and pharmacists.

Current Knowledge about 

Vaccination and Heart Failure

Pneumococcal Vaccine

• A significant decrease in all-cause mortality was found in adults with a history of cardiovascular disease (HF, coronary disease,

cerebrovascular disease) or at a very high risk for cardiovascular disease.

• The efficacy of the pneumococcal vaccination was assessed in the GWTG–HF registry, which includes patients hospitalized with a primary

discharge diagnosis of HF (66% received pneumococcal vaccination).

• In a large prospective study performed in Sweden, concurrent administration of influenza and pneumococcal vaccines reduced hospitalizations

for influenza and pneumonia.

• As with influenza vaccination, a large multicenter randomized clinical trial is needed to evaluate the efficacy of pneumococcal vaccination in

the prevention of cardiovascular events, particularly in patients with HF.

Current Recommendations for 

Vaccination

Pneumococcal Vaccine

• HF is one of the clinical situations in non-immunocompromised adults predisposing to pneumococcal infection that is recognized by the French

National Authority for Health (HAS).

• Previously unvaccinated adult individuals receive primary pneumococcal vaccination with a dose of PCV13, followed 8 weeks later by a dose

of PPV23.

• Persons vaccinated using the previous sequence may receive a repeat injection of PPV23 after 5 years. Persons vaccinated for more than one

year with PPV23 will receive PCV13 and a revaccination with PPV23 at least 5 years after the last PPV23.

• The necessity of subsequent revaccination is not currently established but is advised by infectious disease specialists.

Conclusions

• Vaccination against influenza, pneumococcus, and COVID-19 are important goals in patients with heart failure, although largely

underconsidered.

• Indeed, inflammation/ infection is strongly associated with heart failure, and vaccination could offer a simple affordable protection in the frail

population.

• However, the current vaccination rates remain low around the world and health care teams should first be more aware of this shortcoming and

ways to overcome this situation, making every effort to increase these rates through multipronged approaches.

COVID-19: Corona Virus Disease 19; GWGT-HF: Get With The Guidelines®-Heart Failure; HF: Heart Failure; PCV13: Pneumococcal Conjugate Vaccine 13; PPV23: Pneumococcal Polysaccharide Vaccine 23

Adapted from: Girerd, N., Chapet, N., Roubille, C., Roncalli, J., Salvat, M., Mouquet, F., . . . Tartiere., J.-M. (2021). Vaccination for Respiratory Infections in Patients with Heart Failure. Journal of Clinical Medicine, 10, 4311.
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Chronic kidney disease (CKD) patients
are at high risk for infectious
complications. This is partly due to
their dysfunctional immune system,
especially in advanced CKD stages.

Vaccination represents an important
prevention strategy in these patients,
as several studies have reported lower
infection rates and significantly
reduced morbidity and mortality in
hospitals adopting vaccination
protocols.

Adapted from Haddiya I. Current knowledge of vaccinations in chronickidney disease patinets. International Journal of Nephrology and 

Renovascular Disease.2020:13. 179-185.

CKD = Chronic Kidney Disease; PCV13 = Pneumococcal Conjugate Vaccine 13 serotypes; PPSV23 = Pneumococcal 

Polysaccharide Vaccine 23 serotypes; MMR= measles, mumps, and rubella; RZV = recombinant zoster vaccine



1.Brazilian Society of Immunizations. Brazilian Society of lnfectology. Immunization Guide https://sbim.org.br/images/calendarios/calend-sbim-pacientes-especiais.pdf
2.Brazilian Society of Oncology. Brazilian Society of lnfectology. Immunization Guide https://sboc.org.br/images/Guia-de-Vacinao-no-Paciente-Oncolgico.pdf

https://sbim.org.br/images/calendarios/calend-sbim-pacientes-especiais.pdf
https://sboc.org.br/images/Guia-de-Vacinao-no-Paciente-Oncolgico.pdf


Global Strategy for the Diagnosis, Management, and 
Prevention of COPD (2022 Report)

• COPD treatment objectives:

• Relieve and reduce the impact of symptoms

• Reduce the risk of adverse health events that may affect the patient at some point in the 
future, eg, exacerbations

• Vaccination recommendations: 

• Influenza vaccination is recommended for all patients with COPD

• Pneumococcal vaccinations are recommended for all patients ≥ 65 years 
of age 

• The pneumococcal polysaccharide vaccine is recommended in younger COPD patients 
with significant comorbid conditions including chronic heart or lung disease 

COPD=chronic obstructive pulmonary disease.
Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global strategy for the diagnosis, management, and prevention of chronic obstructive 
pulmonary disease: 2021 report. http://goldcopd.org/gold-2012-global-strategy-diagnosis-management-prevention-copd/. Accessed January 5, 2022. 
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