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¿Cómo abordar las futuras pandemias?
How to address future endemics?
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Vacunación para pacientes con IDPs
Vaccination for PID patients 

Dr Tamara Staines Boone, Mexico
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IMMUNIZATION IN 
PATIENTS WITH INBORN 
ERRORS OF IMMUNITY



VACUNAS

3.- Billions of deaths are avoided since the advent of the “modern” era of vaccines

Vaccines in Patients with Primary Immune Deficiency. Bonilla. Immunol Allergy Clin N Am 40(2020) 421-435 Salud Publica Mex. 2020;62:215-224 

1.-They are the stepping Stone for the prevention of severe infectious diseases

2.-It is considered the technology that has prevented more diseases in the world

Journal of Clinical Immunology (2022) 42:1137–1150

Defining Clinical and Immunological Predictors of Poor  inmune Responses to COVID 19  mRNA Vaccines in Patients with Primary Antibody Deficiency

4.- Vaccines against COVID and their immune response in patients with IEI



Han Inborn Errors of Immunity: 2022  Update of the Classification from the International Union of Immunological Societies Experts Committe. Journal of Clinical Immunology 2022

EPIDEMIOLOGIA  

STIEHM^S IMMUNE DEFICIENCIES. Inborn Errors of Immunity.. SECOND EDITION. Sullivan, Stiehm. 2020

ERRORES INNATOS DE LA 
INMUNIDAD



1. Can we give life viral or bacterial vaccines to this specific patient? 

In some severe IEI these infectious agents can proliferate and produce
a severe infection
VACCINE INDUCED DISEASE

2. Will the patient have a sufficient response to the vaccine to justify its administration?
para justificar su uso? 

Inmunizations in patients with primary immunodeficiency. Platt, Feldweg, Notarangelo. Aug 2020 .www,uptodate.com

http://uptodate.com/


Vaccines in Patients with Primary Immune Deficiency. Bonilla. Immunol Allergy Clin N Am 40(2020) 421-435



CARTILLA NACIONAL DE VACUNACION  

INACTIVADOS

INACTIVADOS

INACTIVADOS

VIVOS 
ATENUADOS

INACTIVADOS
INACTIVADOS

VIVOS 
ATENUADOS

VIVOS 
ATENUADOS

VARICELA
VIVOS 
ATENUADOS

HEPATITIS A INACTIVADOS

MENINGOCOCO INACTIVADOS

Cartilla Nacional de Vacunación 2023 www.gob.mx

http://www.gob.mx/


VACUNAS DE 

VIRUS VIVOS

POLIO ORAL-SABIN

VARICELA

ROTAVIRUS SRP
HERPES ZOSTER

ADENOVIRUS

SALMONELLA typhimurium

BCG
VACUNAS DE 

BACTERIAS
VIVAS



15 LIFE VACCINES
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J Allergy Clin Immunol. 2019 Oct;144(4):897-905
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MEXICAN-LATINOAMERICAN SCENE

J Allergy Clin Immunol. 2019 Oct;144(4):897-905
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• SEVERE COMBINED IMMUNODEFICIENCY

• COMPLETE DI GEORGE SYNDROME

BCG
SABIN (POLIO ORAL)
SRP
ROTAVIRUS

NO

INACTIVADAS
NO HACEN DAÑO 
NO SON EFECTIVAS 

Inmunizations in patients with primary immunodeficiency. Platt, Feldweg, Notarangelo. Aug 2020 .www,uptodate.com

http://uptodate.com/
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STIEHM^S IMMUNE DEFICIENCIES. Inborn Errors of Immunity.. SECOND EDITION. Sullivan, Stiehm. 2020



• Affect to the number or the function of LB
• Can be severe or not

Deficiencias de Anticuerpos

X-LINKED AGAMAGLOBULINEMIA
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• X-LINKED AGAMAGLOBULINEMIA OR BRUTON

• AGAMAGLOBULINEMIA AR

• COMMON VARIABLE IMMUNODEFICIENCY.

SABIN (POLIO ORAL)
Fiebre amarilla
Tifoidea oral

NO

YES

D

E

F

E
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T

S
INFLUENZ

A

COVID

VACCIN

E

SEVERE

Inmunizations in patients with primary immunodeficiency. Platt, Feldweg, Notarangelo. Aug 2020 .www,uptodate.com

http://uptodate.com/
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• SELECTIVE IgA DEFICIENCY

• IGG SUBCLASS DEFICIENCY

• ANTIBODY-SPECIFIC DEFICIENCY

SABIN (POLIO ORAL)
Fiebre amarilla

NO

YES

D

E

F

E

C

T

S
NEUMOCCOC

AL VACCINE

Resto de inmunizaciones
APLICARLAS!!!

Inmunizations in patients with primary immunodeficiency. Platt, Feldweg, Notarangelo. Aug 2020 .www,uptodate.com

http://uptodate.com/
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• CONGENITAL NEUTROPENIAS
• CHRONIC GRANULOMATOUS DISEASE
• LAD LEUCOCITES ADHESION DEFECTS
• MIELOPEROXIDASE DEFICIENCY

Bacterias vivas (BCG)

Resto de inmunizaciones

Incluso virales (excepto algunas LAD)

NO

yes

D

E

F
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S

Inmunizations in patients with primary immunodeficiency. Platt, Feldweg, Notarangelo. Aug 2020 .www,uptodate.com

INFLUENZA

VACCINE

http://uptodate.com/
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NO TIENEN CONTRAINDICACIONES
PARA NINGUNA VACUNA

TODAS SE DEBEN DE APLICAR
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ANeisseria meningitidis

Streptococcus pneumoniae

Haemophilus influenza

Inmunizations in patients with primary immunodeficiency. Platt, Feldweg, Notarangelo. Aug 2020 .www,uptodate.com
I

http://uptodate.com/
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• IL12-IFN AXE DEFECTS
• NF-KB DEFECTS
• NEMO DEFICIENCY
• GATA 2 DEFICIENCY

BACTERIAS VIVAS (BCG)
SALMONELLA
VIRALES VIVAS

Resto de inmunizaciones
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Inmunizations in patients with primary immunodeficiency. Platt, Feldweg, Notarangelo. Aug 2020 .www,uptodate.com

http://uptodate.com/
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J Allergy Clin Immunol 2016;138:241-8

71 PX
98%

BCG

75%

BCGITIS

60%

1st 

manifestation



52%

81%



Nunes-Santos and Rosenzweig. Frontiers in Immonology Vol 9 Article 1423 2018

• STAT 1 GOF 27/350
• STAT3 GOF
• Snd de Activacion de Fosfoinositide 3-kinase (APSD)
• Defectos en vías de NF-kB

• GATA 2 (gen codifica para factor de transcripción hematopoyético)
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INMUNODEFICIENCIA COMBINADA SEVERA

ENFERMEDAD GRANULOMATOSA CRONICA

SUCEPTIBILIDADES MENDELIANAS A MYCOBACTERIAS
IL12RB1-23-IFN gamma ( 77%-81% DISEMINADA)
JAK1, STAT1,IRF8,SPPL2A,NEMO,TYK2

• 120 millons of dosis per year
• Protection vs Tb militar y meníngea
• LIFE ATTENUATED Mycobaterium bovis

• BCGitis 1:2,500 BCGosis 1:100,000



Femenina  6 años 

Monterrey 

BCGitis

CANDIDIASIS ORAL 

HERPES ZOSTER

NEUMONIA

VASCULITIS ASOCIADA A SARS-COV2

Parameter Result Reference Value

Hb 7.4 g/dl 10.5-14

Leukocytes 11.8 x 109L 5.0-14.5

Neutrophils 7000 x 109L 1.5-8.5

Lymphocytes 3400 x 109L 2.0-8.0

Platelets 135 x 109L 200-450

IgG 2771 mg/dl 923  256

IgA 406 mg/dl 124  45

IgM 215 mg/dl 65  25

IgE 9322 IU/ml ≤ 90

CD4+ 1529 cells/ml 560-2700

CD3+ 4199 cells/ml 1200-4100

CD8+ 2291 cells/ml 330-1800

CD19+ 522 cells/ml 220-1300

CD16/56+ 850 cells /ml 48-540
HIV detection 
(serology)

Negative Negative

DHR assay Similar as a HC Similar as a HC

ES NORMAL 

TENER 

BCGITIS???

Tabla y DHR cortesía Dra. Liz Blancas



NEUMONIAS 

DIARREA CRONICA

CITOMETRIA DE FLUJO 

CD 3,4,8,19,56 TODO NORMAL 

BCG ITIS 

PARÁMETRO RESULTADO

IgA 6

IgM 9

IgG 160

IgE 5



POLIO ORAL

SABIN
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INMUNODEFICIENCIA COMBINADA SEVERA
RAG1-2, ARTEMIS

36 casos reportados PA

AGAMAGLOBULINEMIA

• 7% Excreción prolongada del virus
• 0.6-3% Parálisis flácida -mortalidad 62%

DEFICIENCIA SELECTIVA DE IgA

• Poliomielitis-poliovuris 1908
• Albert Sabin 1957-1962
• Easy to administer – high efectivity
• 0.1-1% acute flaccid paralysis (PFA)
• Eradication 2017 22 cases in 2 countries
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INMUNODEFICIENCIA COMBINADA SEVERA
Infección diseminada por sarampión

VALORAR EN SND DE DI GEORGE

14% presentan reacción LEVE
Incluso segura en LT  CD4 600

ERRORES DE INMUNIDAD INNATA IFN TIPO 1
STAT1, IRF 7, IRF9 Encefalitis

STAT2              Infección diseminada por Sarampión

• Measles 1963   Rubella 1969     Mumps 1967
• Combined since 1971
• High efficacy with diminished incidence 96-99%
• Rare encephalitis due to inclusion
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INMUNODEFICIENCIA COMBINADA SEVERA
20 Px han desarrollado infección crónica o severa
Parecería segura en niños con VIH -SIDA

• Rotavirus causes 114 millons of diarrheal cases
• 2.4 millón hospitalisations
• 600,000 deaths per year in the world
• The vaccine 60-90% of hospitalisations

APLICAR VACUNA ES PEOR???

• Exposición temprana 2 y 4 meses contribuyen a los síntomas graves
• La severidad de la infección es dosis dependiente



VACCINE VS NEUMOCOCO
•Specific antibody deficiency
•Congenital Asplenia
•Complement deficiency

VACCINE VS MENINGOCOCO
CONJUGATED VACCINE

•Congenital asplenia
•Antibody deficiencyVACCINE VS PAPILlOMA

RECOMBINANT PROTEIN

•Dock 8
•Epidermolysis verruciformis
•GATA 2
•WHIM  O WILD

IMPORTANTE SI APLICAR 



31PACIENTES 
6 FALLECIMIENTOS
✴IDCV (3)
✴IDC (1)
✴EGC(1)
✴Auto-infamatorio (1)

MAYOR MORTALIDAD
IFN tipo 1
APECED
IDCV Daño Pulmonar

Combined PID 132 Px

IDCS 22

IDC 110

12% Mortality

Antibody deficiency 442 Px

IDCV 290

Agama 71

15% Mortality

8%  Mortality

Immune dis-regulation 69 Px
APECED
CTL4 

16% Mortality

Innate Immunity deficiency 58 Px
IFN
TLR3 

10 % Mortality

COVID-19 and Inborn Errors of Immunity Delmonte, Castagnoli, Notarangelo Physiology (Bethesda). 2022 Nov 1; 37(6): 290–301



Pfizer
Moderna



J Allergy Clin Immunol March 2022 VOLUME 149, NUMBER 3 

50% IgG específicos 

74% respuesta IFN 



• Age of the patient
• Autoimmunity history
• LB  smaller than 2%
• Memory LB les than 2%
• LT lymphopenia
• Reduced activation of LT memory
• Low levels of both IgA and IgM

anti-spike antibodies 60%

Cualitative-cuantitative
Sub-optimals

LT response inducedLT

COVID-19 and Inborn Errors of Immunity Delmonte, Castagnoli, Notarangelo Physiology (Bethesda). 2022 Nov 1; 37(6): 290–301



COVID-19 and Inborn Errors of Immunity Delmonte, Castagnoli, Notarangelo Physiology (Bethesda). 2022 Nov 1; 37(6): 290–301

They are effective and safe
for patients with IEI

The reccomendation is to get vaccinated*

Studies are needed
For each IEI

Potential need of additional vaccines
or a combinatio



DOSIS  

BAJA 

APPLY WITH NO PROBLEM

DOSIS 

ALTAS 
2mgKgd

14 días

15 days of more

IN PATIENTS WHO RECEIVE HIGH DOSIS OF STEROIDS FOR 

PROLONGED TIMES. 

VACCINES ARE SUSPENDED AND ARE RESTARTED UP TO 4 

WEEKS AFETR DIAGNOSIS IS SUSPENDED IN PAT

Efficacy of inactivated vaccines in patients treated with immunosuppressive drug therapy Nina M. Bemben Melody L. Berg Pharmacotherapy. 2022;42:334–342.

VACUNAS EN PACIENTES
QUE RECIBEN ESTEROIDES



VACUNAS EN PACIENTES
QUE RECIBEN TERAPIA BIOLOGICA 

LIFE VACCINES
Vacuna vs COVID 
47% OF Ac levels

INNACTIVATED VACCINES

14 days before the start of the therapy

Re-evaluation 6 months after suspending the therapy

Efficacy of inactivated vaccines in patients treated with immunosuppressive drug therapy Nina M. Bemben Melody L. Berg Pharmacotherapy. 2022;42:334–342.



VACUNAS EN FAMILIARES
DE IDP 

✦ THE GREAT MAJORITY IS CONSIDERED SAFE!!

DO NO administer

oral polio

VARICELA

VACCINE

VACCINE VS INFLUENZA
GET IT¡¡¡



IGIV-VACUNAS

Los pacientes que reciben terapia sustitutiva con

INMUNGLOBULINA endovenosa o

subcutánea (IGIV/SC) tienen suspendida la

administración de vacunas

La IGIV/SC tiene niveles protectores de anticuerpos

contra la mayoría de las enfermedades que cubren la

cartilla

LA INMUNOGLOBULINA interfiere 
con la respuesta para vacunas atenuadas

INFLUENZA

VACCINE

HEPATITIS 

B

VACCINE

Consenso sobre actualización de inmunizaciones en pacientes con Inmunodeficiencias primarias.Gentile,Seminario, Regairaz, Moreira Arch. Argent. Pediatra 2018;116

COVID 

VACCINE



In a patient with a PID we should consider: 
• This vaccine is SAFE for that patient in particular?
• Will it be EFFECTIVE in this patient?

Vaccines of dead microorganisms, subcomponents are SAFE, they can be administered to everyone who has THE 
CAPACITY TO GENERATE AN INNMUNE RESPONSE

Life attenuated viral or bacterial vaccines may result in a disseminated disease and are CONTRAINDICATED in SOME PIDs

Immunoglobuline can reduce the efficacy of some vaccines, so 
while IVIG is being applied, vaccines should NOT be applied
except INFLUENZA, 

SOME VACCINES are specifically recommended for patients with PIDs





Q&A



Enfermedades infecciosas endémicas en la 
región 

Endemic infectious diseases in the region 

Prof Gesmar Segundo, Brasil
Prof Gesmar Segundo, Brazil

IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 



Endemic infectious diseases in LA

IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 

• Pan American Health Organization (PAHO) Elimination initiative – 2019

• Program to promote and accelerate towards to eliminate communicable diseases. 

• Some diseases presented direct impact on PID patients

The Lancet Regional Health –Americas 2022;13: 100313



Endemic infectious diseases in LA

IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 

• Leishmaniosis

• Paraccocidioidomycosis

• Histoplasmosis

• Tuberculosis

• Dengue

• Chikungunya

• Zika

• Yellow fever

• Malaria

Kind of Secondary Immunodeficiencies
• Chronic disease 
• Hepatosplenomegaly
• Cytopenia
• Multiple manifestations

Splenomegaly due to visceral Leishmania 

in a patient with CD40L deficiency

Latin American challenges with the diagnosis and treatment of primary immunodeficiency 
diseases. Expert Rev Clin Immunol. 2017;13(5):483-489.
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Visceral Leishmaniasis
• Visceral leishmaniasis is endemic in 13 countries. 

• Average of 3400 cases per year. 

• The Brazil reports the great majority of cases in 
the region (97%) in 2020.

The Lancet Regional Health –Americas 2022;13: 100313
https://cdn.who.int/media/docs/default-source/2021-dhadocs/leishmaniasis_vl_2020.pdf?sfvrsn=17eea7b2_7

Microorganisms. 2022 Sep 21;10(10):1887.
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Paracoccidiodomicosis

• Fungal disease

• Most cases in South America (Brazil)

• from 4 to 9.4 cases/100.000 hab

• Frequent cases descriptions in PID patients
• MSMD
• CD40 ligand
• Combined immunodeficiencies

• People get paracoccidioidomycosis after breathing in the 
fungus Paracoccidioides from the environment

• Paracoccidioidomycosis does not spread from person to 
person.

https://www.cdc.gov/fungal/diseases/other/paracoccidioidomycosis.html

J Fungi (Basel) 2017;3
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IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 

Tuberculosis

• More than half of the incident cases (57%) were 
concentrated in three countries:

• Brazil, Mexico, and Peru. 

• The estimated total number of TB deaths in the Region 
in 2020 was 26,900 deaths (9.6% change in total 
number of TB deaths between 2015 and 2020).

• Disruptions to diagnosis and treatment caused by the 
COVID-19 pandemic and supply chain issues have 
impacted mortality.

The Lancet Regional Health –Americas 2022;13: 100313
https://www.paho.org/en/topics/tuberculosis
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Dengue, Zyka and Chikunguya

https://www.cnrs.fr/en/press/why-do-aedes-mosquitoes-catch-and-transmit-dengue-virus

https://www.historians.org/Images/Perspectives/AHA%20Today/2016/03/Reinfestation-of-tropical-America-by-Aedes-aegypti.jpg
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Dengue

https://www.paho.org/en/topics/dengue
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Zika

N Engl J Med 2019; 381:1444-1457https://www.cdc.gov/zika/symptoms/symptoms.html
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Zika

N Engl J Med 2019; 381:1444-1457

https://www.paho.org/en/topics/zika



Chikunguia

IPOPI.org
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https://www.truemeds.in/blog/chikungunya-virus

https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON448



Yellow fever
• In 2018, Bolivia, Brazil, Colombia, French Guiana, and Peru reported confirmed cases

• In Brazil, the historical area of yellow fever enzootic transmission expanded since mid-2016 to 
coastal areas previously considered risk-free. 

• Four seasonal waves of human cases followed. 

• Overall, in 2019-2021, 457 human cases were reported in five of the above countries,

• of which 414 (90.1%) in Brazil, 31 (6.8%) in Peru, 8 (1.8%) in Venezuela, and two (0.4%) in Bolivia 
and French Guiana respectively. 

• Limited availability of vaccine doses and COVID-19 disruptions have adversely impacted yellow 
fever immunization in the region.

IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 

The Lancet Regional Health –Americas 2022;13: 100313



IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 



Chagas Disease
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• Endemic in 21 countries in the Americas

• About 70.2 million individuals in living in areas at risk. 

• Each year an estimated 30,000 new cases resulting from vector transmission occur

• Interruption of vector borne transmission have been achieved in 17 countries of the region

• Multicountry program initiatives in the Southern Cone, Andean countries, and Central America 
have furthered best practices exchange and commitment from the countries and partners. 

• Implementation of universal screening of blood donors across the countries have advanced 
interruption by blood transfusion. 

• Latest estimates of number of people with Chagas disease ranges from 6 to 7 million.

The Lancet Regional Health –Americas 2022;13: 100313
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Malaria

IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 

The Lancet Regional Health –Americas 2022;13: 100313

https://www.paho.org/en/topics/malaria

• Venezuela 
(398,000)

• Brazil (152,294)

• Colombia (78,109)

• Peru (24,322)

• Nicaragua 
(13,200)



Malaria

IPOPI.org
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The Lancet Regional Health –Americas 2022;13: 100313

https://www.paho.org/en/topics/malaria



Schistossomiasis
• Estimates suggest 25 million people are at risk of infection, most of them in Brazil. 

• Disease is still endemic in several foci in Brazil and Venezuela.

• Elimination has been likely achieved in Antigua and Barbuda, Dominican Republic, Guadeloupe, 
Martinique, Montserrat, Puerto Rico, Saint Lucia, and Suriname.

• Further studies and compilation of evidence are required to verify interruption of transmission in 
these countries.

IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 

The Lancet Regional Health –Americas 2022;13: 100313
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• Over 4.1 million people living in two countries of the 
Americas required mass drug administrationfor
lymphatic filariasis in 2021.

• Only four countries in the region remain with 
lymphatic filariasis. 

• Brazil and Dominican Republic stopped mass drug 
administration and are close to achieving elimination, 
Guyana likely by 2026, and Haiti by 2030 at latest.

Lymphatic Filariasis

The Lancet Regional Health –Americas 2022;13: 100313
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Lymphatic Filariasis

https://www.cdc.gov/dpdx/lymphaticfilariasis/index.html
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Sumary

• Many challenges to solve endemic infectious diseases

• Basic sanitation

• Treatment of patients

• Vector control difficulties

• Mores studies about PID and this endemic diseases
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Resistencia antimicrobiana

Antimicrobial resistance
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Perspectiva médica: Cuál es el 

problema?

Physician perspective: What is the 

problem?

Prof Silvia Sánchez-Ramón, España

Prof Silvia Sánchez-Ramón, Spain



Antimicrobial Resistance in PID

Dra. Silvia Sánchez-Ramón, MD PhD

Head immunology Dept & Associate Professor

Hospital Clínico San Carlos, Madrid

Universidad Complutense de Madrid



1.6 million 
people died 
from TB in 

2021



Into the Postantibiotic Era

Need for new anti-infective alternatives

Antibiotic resistance is relevant for 
all microorganisms, more critical 

in bacteria
18.3%



Years of Life Lost due to 33 
bacterial pathogens in 2019: 
systematic analysis for the 
Global Burden of Disease 
Study 2019

Lancet 2022; 400: 2221–48

Neumococo

Estafilococo aureo

E Coli

Klebsiella pneumoniae

Pseudomona aeruginosa

Superbugs and Super-resistance



High risk scenario for antimicrobial resistance

• ICU: risk of nosocomial infections in patients with underlying comorbidities

• Surgery: AB prophylaxis has reduced post-Op infection to <2%.

• Cancer: 1,300 cancer drugs in 2020 vs 27 new Abs

• Transplants

• Immunosuppressed PID patients: 75% of physicians administer prophylactic ABs in routine 

treatment of PID patients. Treatment of acute infections in IDP generally requires 

aggressive broad-spectrum ABs.

Yong PL Clin Immunol 2010; Margolis DM J Infect Dis 1990; Mouy R J Pediatr 1989 



Susceptibilidad antimicrobiana en los cultivos bacterianos de pacientes con PID frente a

pacientes inmunocompetentess: 257 cultivos de 86 pacientes PID:

CoNS, Pseudomonas spp. y E.coli fueron los patógenos más frecuentemente aislados de 

pacientes PID.

No existen protocolos basados en evidencia para la administración de AB en PID.  Las guías

disponibles están basadas en opinion experta y en resultados de estudios observacionales.

Cotrimoxazol para la profilaxis antibacteriana en pacientes con EGC ha tenidos resultados

prometedores.

Kuruvilla et al., cotrimoxazole fue el AB más recomendado para profilaxis AB en PID.

Medidas epidemiológicas e higiénicas para contener la infección: lavado de manos, 

aislamiento, desinfección; tratamiento domiciliario siempre que sea possible.

Resistencia antimicrobiana en PID

Mohammadinejad P Expert Rev Clin Immunol.  2015. Kuruvilla M JACI Pract 2013



Highly concentrated nebulised Ig in the lung 

without loss of function

Robust and reproducible aerosol generation 

from 10% polyclonal IgG 2 ml in 3.5 min

Prophylactically administered plasma-derived 

human IgG shows a high degree of protection 

against acute S. pneumoniae infection in 

mice. Opsonophagocytosis-mediated 

opsonophagocytosis is the major correlate of 

protection against pneumococcal infection.

plasma-derived Ig directly administered into the lungs 

via nebulisation

Vonarburg C. Resp Res 2019



In cellular PID  or phagocyte deficiency there is an increased risk of mycobacterial 
infections and AMR. Increased risk of mortality during HSCT: Mycobacteria-specific T 
lymphocytes.

2 de 7 pacientes PID respondieron 

Antimicrobial resistance in PIDs

Patel S. Front Immunol 2019 SEB, staphylococcal enterotoxin B



Trained immunity 
induction by the 
inactivated
mucosal vaccine MV130 
protects against
experimental viral 
respiratory infections

Brandi Cell Rep 2022



Guevara et al Front Immunol 2020

▪ Daily immunisation for 3 months:

▪ Staphylococcus spp, 

▪ S. pneumoniae, 

▪ K. pneumoniae, 

▪ B. catarrhalis, 

▪ H. influenzae)



MV130 decreased the infection rate in 
IDVCs

Guevara et al Front Immunol 2020



TIbV reduced antibiotic consumption, 
emergency room visits and lost work 

days.

Guevara et al Front Immunol 2020



MV130 reduced healthcare spending

Guevara et al Front Immunol 2020





MV130 decreased the infection rate in 
MH

Ochoa-Grullón J Front Immunol 2021



Lower antibiotics, Emergencies, 
hospitalizations

Ochoa-Grullón J Front Immunol 2021



Ochoa-Grullón J Front Immunol 2021



Conclusiones

❑ PID patients are a risk group for antimicrobial resistance 
because they use AB extensively.
❑ There is little evidence on the spectrum of AMR in PID
❑ Antimicrobial resistance appears to be higher in IDP 

patients vs. immunocompetent patients
❑ No prophylaxis protocols in PID: TMP-SMX seems to be the 

ideal AB for prophylaxis in PID
❑ AB combinations do not seem to decrease ADR
❑ New adjuvant/alternative strategies: inhaled Ig (still 

experimental); immunity-trained vaccines; targeted cellular 
therapy



Thank you!



IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 

Perspectiva de representantes de pacientes

Patient organisation: How can NMOs get 

involved in the topic? 

Leire Solis, España

Leire Solis, Spain



Why getting active on antimicrobial 
resistance? 

1. Antibiotics are key to treat a wide variety of bacterial infections. 
2. Antibiotics are an integral part of the treatment regiment of some patients 

with PIDs.
3. Antimicrobial resistance* is becoming a real concern for doctors, industry, 

healthcare systems, politicians, International organisations. 

IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 

*Antimicrobial resistance – infections growing resistant to the use of 

antibiotics



Why getting active on antimicrobial 
resistance? 

→ In this context, PID patient organisations need to take a position to inform: 

→ their members; 

→physicians;  about the specificities of PIDs and the

→policy makers perspective of patients with PIDs

IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 



Getting active on antimicrobial resistance: 
key messages 

IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 

→Patients must be able to fight off infections throughout their lives, with the 
treatment prescribed by their treating physician. 

→Patients need therapies that can do it successfully. 

→A major area of concern is antimicrobial resistance. 

→Patients with PIDs support campaigns on rationale use of antibiotics – it’s on 
their own interest! 



How do we get started? 

→Think about the objective of your campaign / action: 

→ Is it to inform the wider public / policy makers / doctors / reimbursement 

agencies? 

→ Is it to influence a law in the making?  

→Think about the message 

→Think about potential hooks 

IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 



IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 



How do we get started? 

→Make friends along the way. 

→Start small and get bigger with time.

IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 



IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 



In conclusion

→ Antimicrobial resistance is a topic worth engaging in: from its relevance to
patients with PIDs, to the whole society and its increasing political attention.

→There are many ways of engaging – use the hooks!

→ IPOPI would be happy to support you – just get in touch. 

IPOPI.org

IPOPI LATIN AMERICAN PID PATIENTS’ MEETING 



Q&A



INTERVALO

COFFEE BREAK

30 min
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