Live varicella vaccine in solid organ transplant recipients
Dawn of a new era?
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Transmission

4 ~90% risk of infection If noimmune and exposed

4 Incubation period 1@1 days (usually 1¥b days)

4 Immunocompromised: Contagious for several wks §




4 Fever

4 Very itchy rash

4 General symptoms
- Headache, malaise, reduced feeding

4 Complications
- Bacterial infection
- Spread to organg brain, lungs
- Death is rare 24 per 100,00CGcases)z higher in immunocompromised




What can we do to prevent this?
4 6yr old boy, never had chickenpox or vaccine

4 3yr old sister recentlysd chickenpox

4 What are the chances of him getting 1t290%
4 He has previously had a liver transplantwhat should we do?



Varicella Zoster Immunoglobulin (Varlg)

4 From pooled plasma of blood donors
4 High antrvaricella antibodies (prevent infection)
4 Donors screened for HIV, Hepatitis B & C, etc. as normal

4 1 intramuscular injection
- 50% effective in preventing chicken pox

4 Very limitedsupply




Case

oyr old boy, never had chickenpox or vaccine
3yr old sister recentlya-d chickenpox

What are the chances of him getting it290%
He has previously had a liver transplantwhat should we do/arlg

He develops a vesicular rash 14 days after his sister
Now what can we do?



4 Usually only symptomatic Rx
- Acetominophen
- Topical or systemic treatment for itching
- Keep well hydrated

4 Intravenous acyclovir (antviral) for immunocompromised children

4 Antibiotics for bacterial infection If needed




Prevention -- Varicella Vaccine

4 Live, attenuated vaccine = weakened form of the virus
- Developed in Japan

4 Single vaccine or combined with MMR

4 Side effects
- Vaccineinduced rash
- Febrile seizures with MMRV




The vaccine has been highly effective

4 Clinical trials
- 98% effective for prevention of all varicella

4 |n the real world
- 7090% for prevention of all varicella

A -
- 97% against moderate/severe disea:

- 100% against severe disease
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We cannot rely on the ‘herd’

4 http://www.bccdc.ca/healthprofessionals/datareports/childhoodimmunizationcoveragedashboard
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Varicella Vaccine in immunocompromised children

4 Has been contrandicated (of course it has!!)

4 Were part of original childhood studies
4 Protective antibody response in 89.00%

4 Reduced occurrence of natural varicella
- Only 816% after exposure (normally 90%)
4 Vaccine rash in87%

- =risk with mimmunosuppression
- 40-50% in acutéeukemia




4 Safety

Breakthrough rash in 3/97 HIV+ patients (welbntrolled HIV)
Breakthrough rash in 3/25 rheumatology patients receiving treatment
No serious adverse events

Well tolerated in children with 22q1%ith mild/moderate immunosuppression

Acute leukemia: 36% rasiEL0% transmission to siblings
- Reports of fatalities during maintenance chemo



