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PPSV23: 23-valent pneumococcal polysaccharide vaccine (23 fffiifi &S ER i FEf AR U W 4
FA4 KU F)

PCV13: 13-valent pneumococcal conjugate vaccine (13 fffi##
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PCV15: 15-valent pneumococcal conjugate vaccine (15 {ffifis &N

IPD: invasive pneumococcal disease (2 BEM: fifi ¢ BR 2 B YiE)
OPA: opsonophagocytic activity (47" = EM)

RCT: randomized controlled trial (7 > 4 AfbELEEEER)
ACIP: Advisory Committee on Immunization Practices

RR: relative risk (fHxf VU 2 7)

OR: odds ratio (A XLb)

HR: hazard ratio (/~%— RLb)

CI: confidence interval ({S#EX[H)

IRR : incident rate ratio (FEERLL)
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12.1% & 52.5%. A IPD HEFR TIZZNEN 37.7% & 71.3% TdhH o729,

51 A 3k

1.

2.

Suga S, et al. Nationwide population-based surveillance of invasive pneumococcal
disease in Japanese children: Effects of the seven-valent pneumococcal conjugate
vaccine. Vaccine 2015;33(45):6054-6060. doi: 10.1016/j.vaccine.2015.07.069

AN BN AR B il 2% BR B R YSE OO % - 4E . https//ipd-information.com. Accessed
Aug 3, 2023.

Fukusumi M, et al Invasive pneumococcal disease among adults in Japan, April 2013
to March 2015: disease characteristics and serotype distribution. BMC Infect Dis
2017;17(1):2. doi: 10.1186/s12879-016-2113-y

Tamura K, et al. Dynamic changes in clinical characteristics and serotype distribution
of invasive pneumococcal disease among adults in Japan after introduction of the
pediatric 13-valent pneumococcal conjugate vaccine in 2013-2019. Vaccine
2022;40(24):3338-3344. doi: 10.1016/j.vaccine.2022.04.062

Ubukata K, et al. Effects of pneumococcal conjugate vaccine on genotypic penicillin
resistance and serotype changes, Japan, 2010-2017. Emerg Infect Dis
2018;24(11):2010-2020. doi: 10.3201/eid2411.180326

INRBIORACEBIT DA U AT FIZONT
BRI I3/ N, RIS T, BME 2 b 2eilige . H 485 0 R BEVE IR YiE <2
RS Je . BIME7R & ORBMERYYE 2 23, HASED 2018~2021 4 ORYYE R A B

TE BT B IR EME R ERE R YE (IPD) O 5 R o/NNE & 60 Ll EDRE
MNTZL, 2MEZT LTS Y, 6~64 i OFNE CTIL TR O G4 (5 A &
65 mlh ) LT 5 & IPD OB R WER7Z0, WTNOFERETH —EDOH
HERH LN TN D, FRIZ 55~64 5% TIEEALLLT OF|EIZ A~ CHlREE O E B Zed i

DD HN D,

1)

6~14 HED/NRICEK T 5 IPD O EE BRIz O\ T

6k LA L TIPDRER U A 7 8@ W IEIR B A2 A 5/NRISH LT, RIRED 7 F i

K DR 2 PRI IR SN D, LInLARR S, ZHE T, 6 EOFEROIPD A Y X
7 T L TPCVI3A T 5 Z &3, Hd QUERmEI A~ DR L > TLE O 720


https://ipd-information.com/

FERRA I BERRENDE LIZ S VRTLIC D o 7o, FEBS. AANRBYYE TSR B 2R L LicT
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IPD/NA U A7 F\TKR U CIIRERE 7 7 7 8608 2 BRI HESE L T < 7ozt @
/NEOIPDIERER Y A7 BNEWEREREZAREIC L T LERH S, 2014~20214 0 2[FH
10JE R DO/NEIPDY—~o T > 2384 (AMED [EHE] ) OfEERNS | LR EOAE L I
WREONEZ E L ORLITRTY, ZOHRKO/NEIPDEZEILI0BAN T, £D 5 6 EfE
PREAT 513145 A (16.1%) 727z, FEpITIE, 5k k TOEMRENH L HOEEG
1313.1% (107/814) THo7-DIZkF LT, 6~145i% TiF42.7% (38/89) L @mHE ThH-7-,

T BRI, e RV OR R, R 7 o —PREERE A R L U BE R AR AR I -
TR R, KU S S, Ye R BB AR EID, MMYE, IasBhitt. BEkiR.
ANLERNE, FRPERERRE R & Lo T,

2) 15~64 5% ® IPD B ITH 1T 5 EEERBIZ OV T

2013~2018 FFDOHAEIZ 10 IR THEME L 72 A IPD H—_A F 2 (JRAEFTEFI A5

[RAFE]) IZBWT 1,702 JEGI 2 Bek L, T OIEBEREEIZONT 15 L EO2RER], 15
~64 % & 65 LA BT TR 2 1R Lz, 15 bl O 2RO LR A & U IR
Nieb %<, WICERRE (RET) . AT oA MG, BIEEE, B ORBErERE%E
Th o7, 65kl ECITIEMERBZ RO DIEFIT 72.2%72 > 72H3, 15~64 5% CTlX 57.7% &
DINFERTH o7z, 15~64 DO FEREMEBA L LTI, FIRF. B OREMERR, X
TaA NG BEFRE, BERE (aMT) s, EmmiR G MaEg, SR
g, MR Rk, 1 IR 53580 LT\ 5, R, 65 5%LL B & T, 15~64
AT FV N THREE 23 1 O SRR AR B L R AR BRI R T . T i e R R AR 1
EThoT,

15~64 % ® IPD JEffil (n=534) @ IPD FJE 5 FLUND YU 7 F L HEFEROFIA TIL,
PPSV23 #4113 14 A (2.3%) TH Y, PCV13 HMHIE 1 N bR SR> T2, —F7.
65 Ll o> IPD JEH] (n=1,168) @ 5 & PPSV23 B:fiEH vV 1% 150 A (12.8%). PCV13
OEEREEH V1L 2 N (0.2%), PCV13 - PPSV23 Oli f#EfEH V1T 4 A (0.5%) 7Z-7=,
ZDE DI, 15~64 5D IPD WEBFIZBIT HDMREKEY 7 F o OBFEHI S IXKETH -
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#£1 /N IPD OFRRBIEEREE (2014~2021 )

FRIEEE. No. (%)

T N—T 0~14 7% 0~5 % 6~14 %
BEE (%) 903 (100) 814 (100) 89 (100)
HEEERDH Y 145 (16.1) 107 (13.1) 38 (42.7)
TR R ORI
FERMESE A IR B 8 (0.9) 5 (0.6) 3 (3.4)
MRER, /N A 15 (1.7) 5 (0.6) 10 (11.2)
I fELE 5 (0.6) 5 (0.6) 0 (0.0)
figias Bt % 4 (0.4) 2 (0.2) 2 (2.2)
Baw, NTNE, gEEsME 5 (0.6) 1 (0.1) 4 (4.5)
ASEEREN Yy 10 (1.1) 7 (0.9) 3 (3.4)
PR, TADA 21 (2.3) 16 (2.0) 5 (5.6)
DRI 31 (3.4) 30 (3.7) 1 (1.1)
R LIR 31 (3.4) 30 (3.7) 1 (1.1)
B R 20 (2.2) 18 (2.2) 2 (2.2)
7 b —URERRE 10 (1.1) 8 (1.0) 2 (2.2)
VA% Y 9 (1.0) 7 (0.9) 2 (2.2)
SRUE S S 7 (0.8) 5 (0.6) 2 (2.2)
FEER, IRHAEKRER 10 (1.1) 9 (1.1) 1 (1.1)
Z DAt 23 (2.5) 15 (1.8) 8 (9.0)

# 2 N IPD OAERBIEMEGH (2013~2018 4)

FABIEEE. No. (%)

E 7 N—7 15 LA b 15~64 % 65 Ll b
BEE (%) 1,702 (100) 534 (100) 1,168 (100)
HEEREH Y 1,151 (67.6) 308 (57.7) 843 (72.2)
TR R ORI
W& R i 255 (15.0) 57 (10.7) 198 (17.0)
EEE (e 170 (10.0) 36 (6.7) 134 (11.5)
AT uA REl#ES 124 (7.3) 39 (7.3) 85 (7.3)
& MR LR R 123 (7.2) 12 (2.2) 111 (9.5)
B O R A 112 (6.6) 41 (7.7) 71 (6.1)
SR R O REAE 109 (6.4) 12 (2.2) 97 (8.3)
12 1 PAZE M it 956 £ 98 (5.8) 9 (1.7) 89 (7.6)
1 1 R ik o 80 (4.7) 16 (3.0) 64 (5.5)
NI = 73 (4.3) 6 (1.1) 67 (5.7)
84 1T 92 R 72 (4.2) 39 (7.3) 33 (2.8)
S I A5 44 (2.6) 25 (4.7) 19 (1.6)
AR 1% 39 (2.3) 22 (4.1) 17 (1.5)
SERMEMERR) PRI ik 30 (1.8) 17 (1.3) 13 (1.1)
18 I SR I R A 1% 22 (1.3) 19 (3.6) 3 (0.3)
EMEFIE S 21 (1.2) 9 (1.7) 12 (1.0)
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1. ESCERYENIJERT. IASR 44 (2023 £ 1 H &) JligERIEEYWE 2022 FIIE X 2.
https://www.niid.go.jp/niid/ja/pneumococcal-m/1372-idsc/iasr-topic/11763-515t.html.
Accessed Aug 3, 2023.

2. WITfE—, . AV RZNRIZBT DA TNV FE DT 7 F 0 JiREKED 7 F
VRGBT D T v — b NG E 2018530(1):57-62.

3. /R« BN OAR R A 2% BR B R YE O FE - 1E . https//ipd-information.com. Accessed
Aug 3, 2023.

3. EBMELER

[ aE D Rri )

YRR, FHCEBMEOARE TR Y 27 NEEHBH E LT, DIEKIZHE Y JE L DL
BIZ K HHRFEE, i 9 o MIZ K HKGES W DO R X ORI OV HIREE R BB 2 6
o, FEOAETTIIOHHENME T L TWD 720, ik 2 FIAE L7-BITmsE L B5I1C
IKERFRARREICIE 0 DA O BPEREZ K- LoV, S SICHRIC K » THE SR D RIE
PES A R A R LA B LRI K > THIARME(LOERSDEGEDIR TR Z 0, R
DA RDORMEEN L ORRDIBENNH DLV, BIBEO T a FNT — XX FH\ i
13 FFHOEHR 2 A — MR TiE, S rbiEWRE  (acute coronary syndrome: ACS)
JED 72\ 20 sl EO iR EREMEMiZ BE 20,111 4 & iR ERETEMi R B D 22 5 B
H 80,444 4 A b L, AEERIZBAMR 2R < I REREMENG R ICHEAR 95 Z & T ACS i) X7
DHINL . FFIZ 40~54 RISV TR IRR)  3.52 (95% {E#EX(CD) 2.32-5.35) &
b EN -2 2, HREREVEM S O BE TILLEME) 72 & ORBAR DA 47 & O LK BA
NRUNORIEY AT BEmEDLZ EBMEINTNDS I,

(i 2% BR B RCAE D% A= A ]

T U~ — 7 Ttz 15 Ll EOMREE 67,162 ffil & = kv —/L 671,620 5 DIELH]
SHRAFZE Tl DAERE L IELARERETOMK Y 27 2B L, Bt Re2 A9
LY OMRFIEY A7 OF v Xt (OR) 1% 1.81 (95%CI 1.76-1.86) & minoiz 9,

KIETHEM S 7z 2006~2010 FOEREFE RS T —F ~N— R % T2 AR B 0O
JiT5 9 BR A SR GLIRE OO FENE 1T BE 3 5 02 HHRAVARNT Tl BB A AT 5 65 Ll Lo sl
FHORRERE MM OFAE U A 7 1TFEBERENR 2 WIEE LY 3.81% (95%CI 3.8-3.8) e
2729, 2008~2009 (2 P[EH] THENE S A7 RV B EYE (IPD) 22,298 {51 O fight
T, BB 2 WAARE D IR L, EEERE DR 16~64 j5%iT 5.4% T > 7= DITXf
L. 65 Ll LR LA2E SO L7285 A1E 36.2% D TEWZ ERHMESNTND 0,


https://www.niid.go.jp/niid/ja/pneumococcal-m/1372-idsc/iasr-topic/11763-515t.html
https://ipd-information.com/

AKITIX JMDC (Japan Medical Data Center) & MDV (Medical Data Vision) D7 —#
N—2%H &2, 1,040 HA (19 Ll k) Zxig e U CHRBEER & MREREMEMA S L O
IPD OFEIE Y A 7 2B D% HHEBIER R — MFERER S TR Y, JMDC, MDV \»
THOT —F RXR—2ATHEMWERE AT 5 EEOME N & i U7 i ERE Mo &
IPD OFRJED 271 ZZFNZFH 7.1 (95%CI 5.7-8.8) . 15.7 (95%CI 8.8-28.0) B L* 2.6

(95%CI 2.3-2.9) . 4.7 (95%CI 2.8-7.9) L @En-7=7,

2O X DB LEETIEMRERE MM IPD 26 0F L3 < . 2oEmELEWE
Exbhd,

UiigEkiE U 7 F v oG ]

BPEIRBA BT DREDOHREXIG L LTEMREKE Y 7 7 O RV B9 5 3 X
O TR, IREREBYUEDRB Y 27 27T HIRERE D 7 F A RE D720 6~
64 %D BANZ PCV13 % BRI L7- & & 0L, AREMER X OB ENEORHE T
b Tnb 9, ZOIEEMRMERTITAF 200 478 PCV13 2 B S v, B85 12130 i
BRBEEMRBICHET 5D 6~17 T 11.3%., 18~65 Al T 11.8% & £ T
7o SERMIT PCVI3 B5ME 1 2 H B OA4 7 Y =& (OPA) % 13 OIiERIZ SV TRE
fliL, ZoHEMfEER (OPAGMFR) TiTh T\ 5, ZORER, 65 mAlii O 2WHRE 2R
WTC 13 O MER 3R TIZ-oW\ T PCV13 BEFEAT & his LT OPA OBIINN A L7z 9,

F72 105 4 DN #ERRAFTH O 80 mll EoEE (9 - it AR4e0 BER PCVT #
FERE T 24.5%, PPSV23 Hfliff T 19.6% % &5ie) Zxfg & L7z PPSV23 & PCVT D%
PED HLERAFZE H 1T TV D, SafZ R 1gG Hrifli (GMC) & OPA TREfi S THRY .
WFNROU 7 F o THRERMEIZRD b3, PCVT &4 MERIZ->\W Tk PCVT 2
PPSV23 &bl Loz & ST g 9,

PR B2 E ORI RERERGIE Y 27 N+ 52 H T 5EE & ETe 18~49 kO Zxt
L bz PCV13 £721% PCV15 & PPSV23 @ 6 /> H HME DM HERE 235 1T D s i
P2 B U 7= A TIT AH b #stBR < id, PPSV23 BERERMICH~ T, BfE 1 A% O 1gG
Lkl (GMC) & OPA I3 R TOIM{FER T EF L Cuiz 10,

ZOXTEBENVREBREE G ALV ATEICB T, MREKEY 7 T 0%ERME
FHoO L, HICHEARY 7 F L AcBWTEL . PCV13 & PCVI5 TREFR WV EE
25D, ZFOMERFIRIC OV TIEBIfE Tl e,

(U275 FBighE]

IRERE 7 7 F 2 K 2 DR B OBEMHNCE T 2 = ©F v 2E 0 Tk, Ao
> CHEME S 7260m% LA E O 27,2045 & 5t 52 & U T- B — 2 ORI =2 R — M
JETIE, 34%PPSV23AHEFE I N TV D, U7 F R & O A 2E 0O F AR | 2 FH BE
PRI REN TR0, —J5 0 KETHE S 72107,0464 OOARE2E AT 5B EANE
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) & U=t FRBIAFSE Tk, PPSV238FEIC L » TUFEZ O EdvE ) adjusted OR 0.77
(95% C10.62-0.96) L AEICIK F L7z L fESNTWNWDY, I BICHF X TEfMENT-18
DA E ORI REF6,17T14 CEXFERISIm) & MR L L= B — 2O = A —
NMFFZECIE, PPSV23HfERE (n=724) & AKHFERE (n=724) CH[A A 2 7 FRHT 24TV
PPSV23#fE#E TIZACSHEA =R 3 adjusted ~H'— K (HR)  0.46 (95% CI 0.28-0.73) &
AEIMET L1, MiREREY 7 F I K 5 DME#ER (SRS A - B A il
L5 A0 EE - SYEREBREGERE~OMERLG I, U7 F I L > CHE SN LMl
RERF R A IeMPUADORLIDLI L AT B — L ~DfEG L~ a7 77—V~ iAR
AN K 2RI LR OIIE]) NEDOERE L TEZ A TWDH1Y | B LEEIZIRE
UMRERE T 7 T > O Z it LT2ia Ui e nb o0 iR EREIYYE O TR R
F OV - DA N FIEOIBIRIFITHIFTE D L b, AATERG S
&/ AARLDAREERARATA T4 v (Q02VESGETI)  Tid, DR EE TIRERYYIE %22
FRITER DI 2 X -9 2 L2 W, A o7y HRES I X, 285 o AL
JVA) SOIRERERRYLEIC T 5 U 7 F RIS L D PR S LTV 519,

(iR D 7 F o OBFEHELR O B A

1) BroREEE T, HREREMMZ° IPD ICRAET 2 U 27 3EW, FliJERE %
ICRRERT D & DA EO AR E OB i O IR B A DR LA T 1% 0N BB L3 B fa i
N, FRERET 7 F AL LMRETPHITEE CH D,

2) (BYELREBEEICRE LIEMRERE Y 7 F > Ok B IYE T B2 R & MGE L= 7
VA AMEEERER (RCT) 1377 L7223, _LEE0 & 9 IS i EBR B R E F B LT 1 5 o0
RO M LRB O TRV IR TE | St b b BRI HER S D,

3)  EBHEOEBBRF ORI TR BIEMYEE, BB BRI e EEHE O Y R
JRFEZHALTNDZ bR, BEOY AN ZHT 5560 IPD O T#%
IEIARETHY 10, FiRERET 7 F L OEmAHEREIN D,

4) 19 56 64 OBV ORBBF KT HMRIKEY 7 F o OERITIEICOWT, K
Advisory Committee on Immunization Practices (ACIP) 1% PCV20 @ 1 [F[#FE
(AATIEARAR) . HD\V i PCV15 & PPSV23 Osdife il 2 HELE L T\ 5 17,

5) DLENICIBWTIENME LR BBFII S % PCV13/PCV15 & PPSV23 wifgitiafd o 5%
PR e, TRISWREDT — &2 2372 < BLEXME T PPSV23 HUMBERE O HELE AN
EEZONS, LLERNG, BIELEHREOAEMTEBIARBELEZIOLNDLHA.
IR ECEEORERIEE A0 L EFN 2GR TN THEINLEA T
PCV13/PCV15 & PPSV23 Duifgi i &%k L L TEX b D,
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4. PR B

[ aE D Rri ]

&P PAZEMENTZR R (COPD) oKUVE SCHRRIE, FIE MR 21X U od & LT8R A
T KGEZ VT 7 oADMK TS, REEKGE ORI K 2 WK SN0 Ja prfe g DI T
INHBI, Flo, AT vA RRGEMHIAIFEOHE I L > TR RER T2 &2 LT
HEE B Z, TORER, L R L T A L ARG IR M ORI IR GIE 2 i = LT
<\ RIHEGE OBl ORI X 2 MERBEREIR T 3 A & 5 7o 6D | B DA
2EH50FL9 0V, COPD & FTRUERYYE X E NN AR O CHROF 3L, 5 401 &
INTWD,

[T 2 R TR R GUAiE 0D 8 A= B EE ]

1) REEMEATREKEIERYWE (IPD) J8ASHEE

E4 7 —# : K[E ABCs (Active Bacterial Core surveillance) & NHIS (National Health
Interview Survey) % H 72 4 DCIE, 1999~2000 4 Dk AB MR B ARE I 1T 5 IPD
FEAERIE 10 T AXE 62.9 T, fEHFH LB LT 5.6 5L mno7z, 65 mAmMIZIBNTH 12

13


https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf
https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf

PR BB 1T H & bl L C IPD RN G < . R TiX, 35~49 5% T 10 7 A%}
16.3, 50~64 % T 57.2 Th o7z, RV —~1 7 2% H\e PCV13 HEAHI%D IPD %
LB % IR T-AFFE T 2, 65 Al DR N B MR BB 1281 5 IPD MR IE 2007~
2008 4 10 5 A%} 16.0 (fdH 4 7.7) . 2013~2014 4£ 13.9 (fE%# 3.9) TH V. PCV13
AL O IPD IfiERIE PCV13 B3 L, PPSV23 BUCIED 7 F- U RIMHIN L Tz,
2, KEOEREFRY AT FU— (2006~2010 ) ZHAWZHE NZBNTH, 65
AAis DBMERTER RS T IPD fRBs i L i LT, 18~49 5T 6.3 %, 50~
64 1% T 1.7 TH oIz,

EWNT—4# : JMDC (Japan Medical Data Center) 5 — 4% _X— X & L CHH L7=E M
BB F IR 5 10 HTAE Y O IPD fEERIT, 19~49 5% T 0, 50~64 5% T 19.7 TH
0. 50~64 % ClifdtEm & Lt LT 129 CTH->7= 9, MDV (Medical Data Vision) 7
—HNR— R U TR LB R AT 5 10 T AY Y o IPD fEEFET, 19
~49 % T 5.9, 50~64 /% T 184 TH Y , FH LKL TZEN LI 6.5 % 2145 ThH

-7,

2) PR ERGA MM A 76 A A S

ENT —F  KEEFREGRY AV R U — (2006~2010 4F) Z HW -85 9Cix, /BEE
&bl U 72 B PRI BB 1T 31T D IR ER A MG FE B 1X, 18~49 7% T 8.9 {5, 50~64
T8 ThHoT=,

ENT—% : JMDC 7 —4# _X—2 & L TR L2 BPEREEE RIS 10 TAY
0 DR JEREE MM 7% FEERSRIT 19~49 1% T 51.6, 50~64 m% T 143.1 TH v, {@FH & ik
LTENEN82H5, 1285 Th o7, MDV 7 —F _X—R & L THEH L7 8 Mk R
BEICZBITD 10 HAY Y OffifBRE MR AR 19~49 % T 97.8. 50~64 /% T 212.1
ThHY, EEELHBELTENENS6H7. 6.8[FETHoT- 9,

[ifigEkE U 7 F o o5 ]

Ef T —# BB O COPD B# (n=80, 65 Al 11 & ie) | PPSV23 ZH:RE L,

6 1%IC 8 MO MIFR (4, 6B, 7F, 9V, 14, 18C, 19F, 23F) |\Zxi¥ 2455 IgG IRE %
HE LR, 77X TOMERIZBWT 2 5 LD IgG RE EFBAA b 5, £TKE
D 40 UL E DA COPD B4 181 4 % PPSV23 HFERE (90 A, X4 64 1%) & PCV7
PERRRE (91 A, PX4EMD 63 7%) ([CEIV AN T, B 1AL 1L4R, 2FERBRICENEN THE
DLIERL %4 5 K B 1gG B L O RA A7 Y = M (OPA) ZHIE L= H. PCV7T
BT PPSV23 BE & bl L C, KER O MG L TR 1gG 8 L O OPA il 23 i\ Vi
MazmnrLizen, £72, VAV NFE2AT5 18~49 DA Z 6212 6 7> H FkE T PCV15-
PPSV23, F7-1% PCV13-PPSV23 Z-jdifgitiafd L 7= 55 T AR O U 7 AT Tl B MR
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BAAICBO T LZEMEN S S A, FMIERII X 2 R IgG iR L OPA k72T

)

b o

EWNT —% : 40 AOEMEiEERE CEXEE 77 5%) (26 LT PPSV23 2384 7 4E 7 H
AR T 2 [ L, 4 FEOMER (6B, 14, 19F, 23F) Zxi7 2R 8R1 IgG RE &
OPA ZIE L7558, MiEH 6B LIAMCEB W TIE IgG & & OPA D LR RA B, &
HIZ 2 [EHEEFEIC K D222t b GRS 9,

Pd
-
~

(V27T PRighE]

12 O 7 o # 2MEHGEAER (RCT) ZMHTHRE LIV AT T 4 v/ « LEa— -+ XX
7F VU AT, PPSV23 @ COPD B4 (2,171 A, ‘FH4EH 66 1%) x5 ifidk T Bheh F
(DWW TR L7255, PPSV23 BfERFI I HERERE & el LU CL i PR O AN BT
b (v Xk (OR) 0.61, 95% 54X H(CI) 0.42-0.89) . COPD @i%ﬁ%@?%%#ﬁ%
#17z (OR 0.60. 95%CI 0.39-0.93) 723, JliZRERBAVENJ8 DIIERITITA BEAEITH S 720
-7 (OR 0.26, 95%CI 0.05-1.31) 10),

ZOAEZTF VT RIEENDFHLT, 596 AD COPD B#E %45 L L7z RCT (CE¥4E
it 65.8 1%) 1ZH1T D 65 AT DO/ EM TO g ClX, PPSV23 #fE(Z X 2 i fitik o
TEIZhE (76%) A iv, FREREMEMZ 5 FlIX 3T PPSV23 FEEEREICRA L TV
7o, F72, %FEV1.0 2% 40% A3 OFE TR O PR (91%) AHxbiviz,

[iRERE D 7 F o OBFEHER O35 )

1) R EKBIEGUIE DI DN T, fEFE# & it LT 65 sRlili DR TIL 5 5Lk
® IPD & HiiREREVEM R DORAEY 27 83D, 65 A O EIEH % &1 COPD B
2B W T PPSV23 #FE DR TRIZNR D HERR STV D Z &b, [F4FEknE o EIEG]
Za TR AR R 1T L C PPSV23 B HELE CE B £ B2 b5,

2) SIERPECOWTIE, U7 F U %ISR OMIERIZ SV TRERR IgG JREN L
H L. OPA 1,551 C\%, PCV13 & PPSV23 O F o ik ¢k, PCV13 O J5
MR TN D, £7o, PPSV23 @ 2 [BIEEFEIC L A LEMHECHEMOR EA 55
NTWD Z &5, 65 AT T PPSV23 @ 5 A ME TOFEEFRIL Al RE /IR TH
Do

3) 65 kA O FEAE R MR R EIT TR 5 PCV13/PCV15 & PPSV23 Ouifisifdz >
WTHARBZRRIE E B X 5,
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5. [@MEEEE

CEYERLSTEY

2L B (chronic kidney disease: CKD) TIIEROIK T3 fEfM s TlH, B Y
YREROWAD . CD4 Btk T U o/ ERE DML 338 HaL, T U 7 EROFURHRITRIC k5
BOSHIR T, AFREROBREIR F bR STV b 0, L7228 > T, CKD B3 TIREYYED
OFFE U A 7 3@, BHERB IR T EL R R4, MIRENT & 70 D & S BITIRYE DR Y
27BN ER L, EYETDO R EOBHTEEDFEROE 1L THD 2,

(i 2% BR B RCGE D% A= A ]

CKDDEGEIZ L D ABE Y A ZITDWTATOA RS Tl YYEIZ K D ABE Y A 7 1%
BHEREIE 3 (eGFR >90 mL/min/1.73 m2) Zx%f LT, eGFR 15~29 mL/min/1.73 m2C
IFF— Rtk (HR) 2.55 (95% 5 X (CI) 1.43-4.55) ., eGFR 30~59 mL/min/1.73 m?2
T1E1.48 (95%CI11.28-1.71) L@\, EYEOHF TIIMRN KL<, BHEORT & &
HICOFRE Y 27 3 L. T DeGFRTHR 2.21 (95%CI 0.95-5.11) | 1.44 (95%CI
1.15-1.79) Toh -7z, CKDEH DIEYIEIC L D APtk D30H LINDET X, ThEhD
eGFRTHR 8.76 (95%CI1.48-9.58) . 1.62 (95%CI1.20-2.19) & &< . CKDIZIW TR
PIEIT TR ARRREFTHD,

DN [ED national database (NDB) #HAWMiRIZ L 2 ARRE DO TFHRAUIIE 9T,
CKD MHiRIZE DTV RATRFTHDL EVIHERH Y, CKD BEHEDMMEKIZ LB AR
#% 30 HUUNODIELZ U A7 13 HR 1.78 (95%CI 1.24-2.47) Th -7,

CKD BFEDAM TR EBET DMROFEKE & L CIMRKE K2 <. CKD &f
itize (n=203) DFKED 28.1%% 57z LWV 9135 5,

MR E ORI L RN REKEEYE (IPD) © U R 7 ZFEEHINIMRE L7

(2008~2009 4=, A 7 F v R) #iF 0Tix, IPD (% 22,298 #5 (2~15 % 1,507 fiil, 16
~64 5% 9,577 ., 655%LA 11,214 ) H Y, CKD BHF DL =L 16~64 % 26.1%., 65
Wl b 44% & m < EEERB O R VER] & Brin B A T 5 L 16~64 s TlEA > Xtk

(OR) 6.2 (95%CI 4.8-7.9), 65 %Ll ETIiZ OR 1.9 (95%CI 1.7-2.2) TH -7z,

CKD TIIMiREREM N2 IPD 2 & 0F L, EmEbmnE B2 5N 5,

[iikEkE U 7 F o o5 ]

CKD A& CIIHERRDIRTICL Y, V7 FroeEREIIIRTToEE 2015,

33 ADF 7 o —RIEFREBE I PCVT 285/ L, mig AR BAOHT IgG PLik & & L7 &
Z A, 1 PHBICIEHRMOGE 2 L7 2RO 08, EHEH & PRI T, 1
FHIIE B Th o7 0,

42 NO/NR A 7 0 —PREREREEE I PCV13 245/ L, MiERAeRE IgG Hiik 2 HIE L
=& Z A 3MABIITHAMO EHERD, 1ERICHREOIURMZHERE L7- &0 o s
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Ld D,

155 N DIMEENT A 128 )T PPSV23 35 L UNPCV 13 #F £ o I 5 AU AR 1) TgG Bk,
OPA % Hels U7-mi & P98 9 Cik, B 4 M 3 Tl & b IgG Piik, OPA 2 E&H-L7=,
PCV13 O A EIC EH U2 i34t IgG Hiik Tld 6 FEH,. OPA Tl 2 B TH - 7=,
L2rL, 52 MEZICITHUAMITIET L, PCV13 OFBNAEICEMEEZ R L-DIE IgG ik 1
M TH Y., OPA IIZZENE) T, £7-, PPSV23 % JcfT L CHfE L7=#EIC PCV13 %
PEfE L7236, PCV13 D% FEIFIE T L Tuve,

CKD |z Téﬂm KD 7 F o OGE RN AR T T2 b OO+
bid, LinL, EDOL HWOHIEMER: S35 M OW TR TIZ 220,

(U2 F o PRish 5]

CKD #BETIIMigk & IPD O U A7 BNEWAS, IiREREY 7 F 12 X D iE O T HhzhE
IZOWTO RCT (X720, L L2203 s, R A IMEEZ R TMERH 5,

Jifig T AR L7-CKDHE 203 A Tld, PPSV23DHFRAE ) & 2 #ETH BT DEIE MK
o7z (OR=0.05, 95%CI 0.005-0.69) 9, 7=72 L. FELJREIZDOWTOF KiTRu,

K [E T2003~ 20054 (2 I BT 2 BR A L 72 FB3E 118,533 A\ & *F 5 PPSV23D AR X
DSBS B30 R % 2210 Cld, PPSV23IIE 2 AE I S L (HR0.94, 95%CI
0.90-0.98) . [EAEIEZPS L (HR0.91, 95%CI10.85-0.97) . FHIMAE « BUMAE « 7 A /LA
MIEIZ L2 ABEE S Lz (HR0.95,95%CI10.91-1.00) , PPSV23L A4 v 7L HU s
F R LI BEOSE T ITIHR 0.73 (95%CI 0.68-0.78) TH 7=,

MIEENTHEE 1BV T 2005/2006 LEDA TV P —X NI TN YT 7 F
& PPSV23 M L7-HE CIIASE WA BRI L, WY 7 F AN L TR ER L
7= 1D,

O OE DM ENT B 510 MOV T PPSV23 O%h 3% - #F5E 12Tk, PPSV23 #4fE
BECITIEBEREREIC LR, 2T A RIS L (HR0.62, 95%CI0.46-0.83) | Lo fi & 5 2
LD ABEDNAEICH A L (HR0.44, 95%CI10.20-0.9) | [IMEBIC X BN EICHED
L7- (HR 0.36, 95%CI 0.18-0.71) ., L2>L72203 5, iglZ X DAL & FETCIZ OV Tk
BRI EN 72 < DI PPSV23 DL IMAE RIS KT 2 HEE 2 TR L HEE LT D,

[ RERE D 7 F o OHFEHER O BE,5 )

CKDIZIIT DREKE T 7 F o DA R LTcimsUddnas, Bito X5z
EHREECOAE M TROWEDREIFFTE, ﬁf@@#%%@@b%HéMTwéww
CKD #HEZEITBEELZT TR, S, MmN, R - 1SMErrRkas s - 1840
DR B DB DF e & O i S BREE PERT 2 ®%&TEI%%§ﬁ@szé EWHY, *
DRPOBIREKE T 7 F 0 OERMIILETHDL EBZHND,
FEROIKT L7z CKD BFICxIT HMMREKFEY 7 F > oML OVl PCV1S-
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PPSV23 Ol A HELE ST b, K[E CDC 23 2012 R L7 HERETIE 19 skl B
DOEFEREIS T4 Tk PCV13 #f#% 8 MLl EOREZ &t T PPSV23 ##:fE45L LT
B, TOXMEHEABIZ CKD, *7 a0 —BEMBEIENEEN TS 14, X512 PPSV23 #FfE 5
%12 PPSV23 @ 2 [ BN HEE S T\ D, ZOREFILEE SN TE LT, CKD 2%
H (MEEIrREZET) . BBEREICBWTHRSh TS 1516, L, PCVIF B
L OV PCV20 AMEH ATHE & 720 > 72 K [E Tik, 2021 4ELIE, PCV20 @ 1 RS 5\ ik
PCV15 #Ef%C PPSV23 A4 2o WAl I T g 19, AARTIE
PCV20 [T A XN TV W T, PCV15-PPSV23 OEFHEE NN & L ORI b b,

RAZIZBNTYH CKD B LU0 7 n—BIEGREZ @ R & LT, PCV13-PPSV23
OMEfEHEREAHERE S (72720 6~12 0 AMZ 51T %), 6 42 &2 PPSV23 O A HE
WINTVD 18, EETIEIR7 m—BERE., 27— 4 XO5 O CKD, BHTEE. BB
RS CIE PPSV23 OEFENHEE S N TEB Y, 5ET L OFEEMHER I L TWS 19,

EZ L > TV 7 F o ORIENBIIC R I 501k, MIEMEBRIZEZD 7 F o 0h R —
RO, B xR, SO A E R LI >N CTEI & ’*UH‘ﬁbﬁﬁfxéb%T“d@é
OBENZEWTIE CKD (I8 5 PCV13-PPSV23 MO fug vk, ek, Ak
B4 %7 — & NEE TlE Ao T, CKD I2%F L Tix PPSV23 @&%ﬁ?ﬁ)?&j@éﬂflﬂé
20, LosL7e B, CKD InA VAZEETHD &9 mEBE LT, SEHE o A Ak

(shared decision making, A& ERE) T PCV13/PCV15 & PPSV23 DElfgifEfE ¢, 1%
Rk LTEZLND,
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6. BT S
Urne o 5]

NN E RGN ARES « & A )L A 72 EIAEY OWREE 252 D72 7R ERE 2 fif 2 T ifids ©
o5, BHETRE, & ITIPEA TIRREISENEE SN D, MIRESTEELZ &0 L7256
MAEMDIEZ 8D Z &7 REIZIRN D, T 9 LIoREINEDOREEIIFEED AT —
DETE ER 725, CHFROBE CIIEEDFEKRO—> & LTHI - Fie Sk oM
FOBEOEINAZE S b, 29 LIZBEIIREZ AT 2 ME OGN & - 1256 EiEl
T 5, £, /MR TIEIZR 2% & LT Partial Splenic Embolization (PSE) %52
5B IR L7 A 2 k> T D,

A28 (B DS R ER B GWE IR L2 6. W IIE 2 Vo3 S RUfLfEME S 3 v 71
RORLTNZ LR STWD D, iz, MiRERE I ZIEUBENERTIIZA BF O LM T1RICK
X 7B T TR AR OJRIKE & 72 5 Z L b STV D 2,

(i 2% BR B RCUE D %8 A= A ]

HA® JMDC (Japan Medical Data Center) (2009~2014 4E) 76 OfEMTIZ L 5 &
HARBEMERT A BRBEPERG 218 19~49 i O FlnfE T, MR B O R VWES] OIS ABE : 6.3 A
110 5N < FEITRE L, BYERFR B ORI Tk 24.3 A/10 H A - 4 (fi%FY 22 (RR) :3.9).
50~64 ik DFMnfE Tlx, FEMREORWEFIORABE : 11.56 A/10 T A - Flzxi L, 18
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P Hﬂ%%@ﬁﬁdf‘ 138.6 A/10 H A - 4 (RR: 8.2) LHESNTWD I, F7-, (ZEEMEf
RERFEEYE (IPD) 1% 19~49 ik O4EERE T, IR E O R WEER O3 ASEE 0.3 A/10

TN BTkt U, BEFEEBOERITIX 1.0 A/10 T A « 4 (RR:4.1), 50~64 i OF-HifE

TIE, EEREBOIRVERIORAESE © 1.6 A/10 TN - Tk L, B8R EORER Tk
20.4 N/10 A« (RR:11.9) E#iEEIN TS 9,

k[E D Healthcare claims repositories (2006~2010 4E) 7> 6 OfFHTIC L 5 & M
Wi S ER A PERT 28 1% 18~49 ik D4 infg T, FLBEE B D I WEFI OFAEHE © 14 N/10 T -
ISR L, B PR B ORI TIX 90 A/10 T A - 4 (RR: 6.4), 50~64 ik DF-HinfE Tlx
FEWEIR B DI VIEGI DAL - 25 N/10 A - FFIZx L, BHFREOEFI T 148 A
/10 TN - % (RR:5.8) EHEIN TS 9, £7-, IPD 1T 19~49 ik O fE ClI LR
BORWNERIOFEARARE © 1.8 A/10 TN < Tk U, BHEAFREOER T 18.7 A/10 75
A« (RR110.2) . 50~64 ik DOFHinfE Tl FEEREDOIRVEF OF A : 4.5 N/10 )7
N - FICxE L, BHEFRBORER TIX 28.5 A/10 T A + 4 (RR:16.4) E@EIN TS Y,

JE[E D GP records (2002 FF~2009 ) 26 OFFNTIZ L 5 & i, TEERER 2, 128
FpR AR, B LR, IBYEBRER, BMETRE, EmEkiE. AT E, BEREOH T,
IPD OFAEY 2 7 I XBHEFREDIER] Tl bR o729, 2~15 i DOF g T, KA D
IRVNEFIDOFABARE © 8.9 N/10 7 - FTxt L, BHERFEBORER Tl 117 A/10 77N -

(> Xt (OR) :29.6). 16~64 ik OF g T, EMEREORVEF DI : 5.2
N0 JT N = FEloxt U,y BPERFR B OIERI Tk 172 A/10 7 A - 45 (OR: 83.3) L#is&n
TW5, £72.IPD OIELT Y X 7 1% 2~15 s OF i T, HMER B DR UVMEFIDIET R 1.8%
2kt LI PEFR B ORER O THE 11.1% (OR:7.0). 16~64 ik OFHE TlX, HEEEED
TRUVEBIOFE T 5.4%TxkF UNBMEITR B DIEFI DT 3 26.1% (OR: 10.3) Th-o7- 9,

A=AV T7OEr b T TEMINTZEHN—ADH—1 T X (2001~2017
) 12k B & CRIIFRDIERNE IPD KD 5.3% % (58, FFIZ 45~49 ik D4 5E Tl IPD
D 244%% HH T2 0, 728, CRFRDIEFIZHBWT PCV13 D fijEAc L% IPD 1%
55.3%. PPSV23 DIl iERIIZ £ 5 IPD 1% 82.8% CTh o 7-, HFMDHAFEIF C HAFRIND
JEFI T 6.8 A/100,000 A - FFiZxf L, C WAFROFERFNIE 39.4 A/10 T A - 4 (iR

(IRR) :5.8) THot 9,

TIDHOHENDG | 65 kA OB R 2 FLRER B TAT 9 D JE B D ifi 5 BR 1R R YLIE O

FAEV AT FHEEY ZAZFEBICELS, MREKHEY 7 F L TPRLETH D,

[iREKE V7 F o D 5E R ]
1) JFEEZ

FFREZE 0D 7203 C b s AR OMSREIZ BN L 5013 E & LT Child-Pugh 43¥H T Grade
B UL EDIEFITH B, 1980 FERIC 15 Bl 7 /L = — LT RE, 10 1> COPD £, 1
BlOREFEERE, 5 35 Bla x5, MREKEKER Yo T4 KU %‘/®ﬁg@ﬁ‘m§§$
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& TWD D, 2FNC 14 MATREREHNEAR V> F 4 RU 7 F > (PPSV23 D)
AR L, PETEAL, BERE 4 %, 12 BROMEROS (1A, 48 7TF AL 8/l 18C YT
%9 % 1gG, IgM, IgA % RIA ZHWCHIE) M Siiz, TO/R, V7 F oI X
S TT N — UPEFEEERE C O IEE ERE & FFEOTRMIO EAP RSN, £, 7 ra—
IUVEFREZSRE LR HERET, U 7 F VR OFUREICA B2 22580 b, 7va—u
PEFFAEZE DIEFN /T LT b RES AR D 7 F o THRIENMS G TE D Z EIRENTVD

7)O

2) HTEAE

PR B ORI AR ORI & 70 5, IS IR A 2Ic X 5%
FEIRTIREETH 0 | IR G X MBI OIS & - TREEM, 2 & ICHlaE 3k
EIND, % OIEFIZE L, ELISA Z v T PPSV23 D% Fitt: (MiERAF R
IgG. IgM., IgA) ZFHliL7- 1 fRDIET > & AMELEGRER (non-RCT) ®& ELISA & 7 1
—H A h A R U—%H\\T PCV7/PPSV23 &t L PPSV23 BEDOGRIERM (F5 M) IgG R,
A7 = AEME (OPA)) # L L7- 1#ED RCTY, & 5 IZAFBHEREIIC PPSV23 & B L 72
#E & NTFRAERTIC PCV13 FRAR O 6 20 H %12 PCV13 A $2f L 7o O fufe [P (ELISA
OPA) #th#: L7z RCTODE 3 MAME SN TV 5,

45 BIOFTEREREEL 13 Bl = b —/LRE, G B8 il x5 & L7z non-RCT TiE, 4Hi
\Z PPSV23 Z#efl L, 3L 23 7% (ELISA 2 v /- IgG. IgM., IgA) 23HIE
ENTz, FOREE. FFRBMEEET IgG 13A BT, IgM., IgA IZRHORMER R SN
8)

NFREAf % D 1138 il & x5 & L7- RCT i, PCV7/PPSV23 it (PCVT7 ##:fEt%, 8
BT CPPSV23 ##:fd) &, PPSV23 & (77 bR #:f%, 8l &H T C PPSV23 % #
i) O 2 BT PCVT &AMIERORRA 1gG JEE L OPA Nl Sy, #Rn IgG,
OPA L LICHEECHERZIRO LT, A% TH-o72 9,

17 BlO ARG I PPSV23 % i L 7~ #f (PPSV23 #f) L. 19 #lOAF AT PCV13,
HEHED S 6 2 H%IZ PCV13 Z#6FE L /-#F (PCV13/PCV13 ) Z s L 725k 36 D
RCT Ti¥., BHEREIOHER 1 A% OIS T PCV13/PCV13 BED 52 PPSV23 #EL D
ELISA [ZBS L T 6A. 7F. 23F. OPA (2B T 4. 6A. 6B, 23F TH &7 FH- 23D =43,
FHE S 6 HBICIEWmREE IV 7 FUMBIEIRN—ATA VETREL, hy b4 7
i (ELISA cut-off>1.0 ug/mL, OPA>8) Z X I-IEFIDOEIEIZFRETH 7210, 7255,
PCV13/PCV13 B TIIHFBEARL D 6 1A PCV13 285425 Z & ¢ B 1 AT
SoEEMENEIE L2 Z LA SN W5,

(U7 F T E]
BEDL Z AEBMITERBOIERZ R E LIEMRERE Y 7 F o O FighRITHRE SN T
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[REREE U 7 F o OBFEHELE D 3,5 ]

65 MEAT DFEAEFITI T BVERFRAB, = L IZHFREZE OB 2 BR B R GE D FESE
BEPE, RN ENZD, A U AZH L LT PCV13/PCV15-PPSV23 (2 L % difsi i 4
BT EREE LV, IFBEEZE IOV TS GEIHEREDEF I E IS,
PCV13/PCV15-PPSV23 |Z L il AR S D, ZnbD A V27 FIZEW TR,
Z DY) A 7 #Z [ L T PCV13/PCV15 Btz 1 LN D PPSV23 B2 it 2 2 &
HLEZHND W,

BIED & Z ABMHIEE (TR EE A2 ETe) Z#Xxf4 & L7z PCV13/PCV15 & PPSV23
DifgeEfE D PPSV23 HNBEREIZ k4 2 F B R e iiE, PRI HRES A TE 6T,
LB OBRMBMNETH D,
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BEPRIR B TlE, WM RE o i ERSe~ 7 v 7 7 — UHSREDIR T, I N Rk
[ L AR RBREIE L P S < ORT B HIEYEICE b o TV D, i EEEYE S
BOWTIE, RIEVEY A R A oA VR AR NLVE O EFICE T, A R U
PEASHESR Ui B 03, S DICRYYENS EREL T 5,

AT HNT IR TENE S T BERE B & IENE IR B 45 513,74901 & LLi L 72 5 1)
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93 KB OD SR BRI ABE DAL U 72 U R 7 R A3 a5 | R i BEE A e oD BEAE | A
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D5.1% T - 723, FERFEFIZIBIT D FMRIIED U 2 7 1%, ak— M T Y —
Nt (HR) 1.0~1.9. rateratio 1.6~3.1, JEfI - XtZF5ETA » Xt (OR) 1.0~1.4,
HR 1.1 HESN TN S46),

DREOT iS22 5 N ER - BT R O R RMAEY T b BEE O @O O IEfiz%k
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ERKECTH Y, HERFEEIZET D MRERFEMEMRIIED U A7 1%, HHIEFXHEREE232.3
(95%(EHEX M (CI) 1.55-2.65) L& I TWAD, FEMBNIMRET L2 =2 R —
NAFFZETlE, #[E Crate ratios?’ 605 A T2.03 (95%CI 1.55-2.65) . 605% L ET1.54
(95%CI11.32-1.79) D#ED & K[E CTrate ratios7318~495% T3.1 (95%CI12.9-3.3), 50

~645% T3.0 (95%CI 2.6-3.1), 65i%LL ET2.8 (95%CI 2.7-2.9) & O#HENRH 55,

WEPRIFR B2 31T DR B R ER I YE (IPD) OFIE U A 7 Zfit L7I2F5e a2 LU I

FEO,

O KkEDOI8WLL EE2 &G L LIEMR—ADH —_ A T A THIIEOR 1.4

(95%CI 1.0-2.0) ®

@ AU x—FT D18 Eaxtg & LIfEf] - xt54F%2 TOR 1.7 (95%CI 1.5-1.9) 9

@ FE D% A 2R — HAFSE Trate ratios 23605 A1 ©2.06 (95%CI1.33-3.14), 60
L ET1.50 (95%CI 1.12-2.01) @

@ KEO% G2 AR — MFSE Crate ratiosH318~495% T3.0 (95%CI 2.4-3.7) . 50~
6475% T2.6 (95%CI 2.3-2.9), 65mLL = T2.5 (95%CI 2.2-2.9) »

® IPDTARE L72EEICHBT D U A7 KT OEFHETIEORA16~645% T4.6 (95%CI
4.2-5.0) . 655 Ll 2.3 (95%CI 2.2-2.5) 10

©® KED18KLL 2 kfG & UTSER] - xESA1 5 HMF7E CORD AR B fiftT T1.7 (95%Cl
1.0-2.9), ZE BT T1.5 (95%CI1 0.8-2.6) 1

@ HED2>D% SR =2 73— MMJFSE Crate ratio’Oxford Record Linkage Study 2C
3.30 (95%CI2.07-5.07), #[ET3.90 (95%CI 3.55-4.28) 12

KE D IR =2 78— MFSE Crate ratios?’ 18mATm ©2.3 (95%CI 0.9-5.5), 18~
645% T3.5 (95%CI 3.2-3.9), 65i%LL L T2.5 (95%CI 2.2-2.9) 19

@ b= Fe— A REOGES, MREREMEMRIZ X 2 ABEAEEMNT 519,

[ifigEkiE U 7 F o s ]

RIS BT Rt L LR U 7 F o O 54 300 L7-iF5eid. o TREH
T 5, PPSV23IZREE L CIEME—, 23 [E 0 s lin Bl R B8 CHURIR S OHER & /it L
ToiEEDR B 519, 13 NOPPSV23HHLHIT1% O fiti 4¢ Bk B P lithr S Ig Gl B D 28 b % [FREH oD
PPSV233IEHEfEE L bl L= & 2 A, et L7- 1453 (1. 3. 4. 5. 6B, 7F, 8, 9N, 9V,
12F, 14, 18C. 19F, 23F) T _XTOMiEFRICK L TU 7 F o B ICH B e F R IgGiE
FED EFRMNH BT,

PCV13#fi 17> A 1% O FLHER BRI O MG A A IgGls K O 7 Y = U iE ¢ (OPA) D%
PR EEME (GMT) Z#at L7oiF9E Tk, BEIRPERE 2 8 0w E | DIREERE . Mk
BB, WEEE . 2Ol FOEMEERGEER L, T XTOXRREITE N T13D 1L
HEA (1. 3. 4. 5. 6A, 6B, 7F. 9V, 14, 18C, 19A, 19F, 23F) OFE Pk sE I
HINHHHT216), 72 & 2 X MER 1 CTIE, U 7 T 8RO OPA GMT2310 (95%C1 9.5-11.5)
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WZxF L1 A #%121391 (95%C168.4-121.4) . 120°H #%121230 (95%CI 23.6-38.6) . 247>H
#%I21X19 (95%CI 15.7-23.7) &, fFH & [F CECTHRE L T,

PCVI15EFEH I AB DY 2 7 N+ D3 5 18~495% ik % 5t B I jE 4 B A 1eG D 5%
WIW#W%W‘@MC)ﬁiommx®%m$ﬁ#WM(GM® AR LI ZE T, B
JRIGEB % GBI | 7V a— VR B EER | B ORBERR BHETRS
%%\2oui®)x0l%%ﬁ%@k\#«T@ﬁ%%_kmfw®mm£(L3\¢
5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F, 22F, 23F, 33F) OfFSERTUKRE EF2
I DD, ARHFZE TR, 62 H & THOPCV15-PPSV23iifi B il O sa g 5t & kit L T
Y  PPSV238:fE 12> H #1Z151M{ER DIgG GMCI L 'OPAGMT O EH R S TW\W5,

(U7 F o DFBiEhE]

PEIRIR B 2t BRI RIRE U 7 F o OMR A B L7 2k TOWEIR, @RV
ERGE L LIEMRICB T 2 7 7NV 07T — 2 Th Y | ikt g & 72 2R R
FHOBPHTIEROWEENREL L, BT LHEE LIEAERIIHE L TVRUN6 1820, L)
L. AT BPPSV23D R A2 £ Lo A X TV VAT, BT T R TORRIC
X BRITHT D FIRIRICONTOZET v 2L TR oo, IPDICx LTk
74% (95%CI 55-86) D TRizhFz R LT\ 52,

[iRERE D 7 F o OBFEHER O35 )
OONENCR T D @il & 55 & LIAFFRIc 8 )T PPSV23 BEFRIC L 5 i ER A ME i 28
L OVIPD OFBIREI RSN TN D 2620, —J7 BRI BRI mfii#m&%@%%%
WY 7 F OB T MR ETIT KRB R T —Z BN VONRFEETHD, LR
DS DBERIFDAFAEIS Ko TR IEIE Y A7 . MREREVERRFEIEY A7, IPD U 27
N ERT D2 ENEEONENLRBRENTNWD, £/, FRBEEICE TS PPSV23 B
LN PCV13/PCV15 I & AR RFUAMED ERNFIESHTWD Z &5, BERFERE
ZxtGrl UTERERA D 7 F o BfEIC X D IRFIEMH R DB HF SN D, S HIT—A
MIZBWTHIRERE Y 7 F BRI EEE DR EBZ LTV DM, 65 A O WEIR
BEIZBWTHIIRIIE D 27 OB ER SN TN D, 2072, 65 Al ORER S
FZxt LT PCV13/PCV15-PPSV23 Duifitiefs &R & B 2 b b, FERIFEEF TR
D MRERE D 7 F AR OHESHEMRICE L QIS % ORI E 2 ATH D,
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8. HOMEMKE
CEYERLSTEY

RIET U 7 ~F (rheumatoid arthritis, RA) 1%, #HEE DB & BREE LK A3 FEAE (2B
HLTWAHHORERBO—-2THY | [ENOBERIL 70~90 T A LH#FHSn T D, B
iU 7<=F1X 60 B NRIED B — 7 M d D DOITxt L CTBIER CIERIEFE IR (250
T U7~ h—7 A (systemic lupus erythematosus, SLE) 20 {8, ZF&MEALR/E &% 50
R, FREUE 50 %) 1.2, ?%%%%@%k?ééﬁ@%%’Wﬁ*%%kb E%E®FA
(X BAEIREE - B2 727, BEISMER & L CRIE MM - (ZPE D BRI 28 % 58
LD, MEMRAE T, RIEKSO EFITMAZ, RA L ﬁﬂﬂ’]iﬁ# CCP Hi{En Eéu'fdé
N5, RA OZWHIBEEER « BTz, ChOoREBEMBRFEREOHEANL 2D
ACR/EURA @ RA Fp¥E#EC/r &k, RA OIGFMEFHGIZIZ DAS28 7 & O A HIFREEA
Monsinsg,

RA OIRPEIT AR H) ) 72189 (Treat-to-Target: T2T) D& 2 ZHASWT, 1~3
A Z &2 RA OFBIEEMWELZ TN L, 5 d D VTR BTEEME 2 BRI Y 7~ F7%
%2 (The European Alliance of Associations for Rheumatology, EULAR) Dig#E A K7

ICHECTITbI D, ETRRORMOENE (7 =—X 1) TEA b b LF4— K (MTX)
TRESNDHUERE ALY 7~ F 3 (csDMARDs) TiREZHME L, IBEBIZERT
TRVGEITROBMEE LT (7 =2—X 2), EWFHIERA & 5030 ARG T Y
7~ F3# (tsDMARDs) Th 5 JAK HEIEZ HWTIRELZTT O Z LRI TV 5,

[ 9% BR B KR AE D %8 A= A ]

B O RIS B W TR R B R O G BR 72 & QNS o o s Bl 51 0 8 0 72
B REYHUED Y 27 1@ <, TR ATRERIRYMEIC KT 2 U 7 F U BN S T D,
FRITIH R ER BT 2% 36 L QMR ERMEI 28 BREAIRGWIE (IPD) 13—k A A & FLl L T OFSE R
m< D, MREKEY 7 F o OBENHER I TWD, KEOZE LY N —%—%
s CIIMRERE MEM 2 O fE B (IRR) 136 A & bl LT RA, SLE TZ T 4.4,
4.3 LEETH -T2, 7 XD SLE BFICK T HW5E TIE— A D & g L < IPD @
FIEFN 13 fEmV LM ST\ 5b 9, F7- SLE BFICB T 2 ROBGTIE, %A
M & bl U C g% BRI B GE | B L 7238 SRS minn o 7 9,
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(IRERE 7 F o D% ME]

HOMERBEEIINT LU 7 F U HEREOBRIC PRI B R D g B LAl o s
HIFNC L DT 7 F o OREREMEICH T 2 BICEENLETH L, HBMIZITE O
PRIBBE T 2 U 7 F oI G AR G BGENC A TR D T EREE L e S

TW5 O, KR VX <=72 85 B MilabrERIEICE L TV 7 7 U EERIC K 2 Buiiifi
O EFREZEDZIHITHEINTWD 9, L LERBOIERDIRVNG S, U7 T RO
W4T DT DI RPEIHIRIENEN D RXE TIERWE SN TR Y 0, EER TITFEEE DR
D3R  SEMGIEIE A U 7 F BRI AT DRI UL 63, SENEAIR S TICY 2 F
VAT O r— A B\, Ko TEHMBRFITREMGEIANC LD T 7 F 2 OmERIE~
DBERAN L CWDRLEND D,

PPSV23 O5efEFEMICE L CTid, RA X° SLE OIS TR RGOS ENHFEINTND
D, £, B ORERBIZE T 2 &8 EIHIFNC L 5 PPSV23 OuERicx 3+ 2284 %
< ORRFIMN72 STV 5, 2019 4EIZ systematic literature review® 23T CE D, V&
MWOHFEEDOAT A K (L R=y A5 20mg/HLLT) <° TNF [HEHR, T IL-6 =
BAKPURTH B tocilizumab (TCZ) X PPSV23 O Z it ~D B I b7/ nE L, A b b
L H— F (MTX) (% PPSV23 O R EAJET T 25 & LT\W5, F7z T ks LR E
FI T 5 abatacept (ABT) 13 ERIMEAZBRERS S EAFREERHD LN TWD, 2
UTAE A FAEEE 3 2 T D JAK BHEH] (tofacitinib) (2B L Tlk., RA BEICH LT
tofacitinib 20mg/ H % # 5-B44 4 JHRIEGE L 7-BFE © PPSV23 %82 L. PPSV23 #:FE 5
TR 12 T O MR EKE MG 2 FERA 1gG SRS S TWD 23, +4372
hE (6 FALL ED iR S\ T 2 5L EOFURMM O E5A) 23 5 7= 1A 13 tofacitinib
B GHETIE 45% (tofacitinib FER G#E 68.4%) &K<, FEC MTX JFHEECIX 31.6% & %
DEAMNBEE ThoTo b HEINTND 9, X512, HOMEEEBRFE~D PPSV23 O#:
FIZBW T, 5 FEUNOFEFOSGAEC MTX & 5- 1 OGA 2 I3A B Uiz 5 5T
RWET LA HABND 10,

PCV13 O JFMEIZE LT 0 2 fE IS E R ST % 10, sz il o PCV13
DHIZME~D BT PPSV23 L il L T TH 2 D BF ST s, MTX 28 &4
TW5 RA BHF TRV T PCV13 #f 4 H##%1C 2 D OFEZHHAGUR (6B, 23F) 12k
HHUREDRFT SV TV DS, o ebuiRiflio FA (BEfEaioHuin & iz LT 2 58k
O ER) BHLNTZEREDOEGIE 10% (MTX K& 58 40%) Tho7- 12, F=5lOMKGE
TIETNF BLEANC L 5 PCV13 OS5 RIS * 45 8T 20 & STV 5 13, ABT,
TCZ #5-H1d RA &I 1T 2 HETik, TCZ Tid=y hu— i (NSAIDs 2MEM S h
TWHEHERREIREFE) & ik U CRI%FOHURE DI Z 58072 DIzxt LT, ABT &5 T
TIHHAGD EFARTE L5 19, F 7= JAK BHERNC R LTI baricitinib #5410 RA
B (89%DIERIN MTX Z JFH & T %) DRETTIE 68%D e T PCV13 Bifi 5 JH[H]
B RIS A I & TV D 19, F 7= tofacitinib % 5 HF O REEMERIEi % O FBF O

31



BRET T 2B M O ERJ-BAH LTS 10, Falf TIEEND S JAK BRER], MTX 8
JONJAK PHEAI & MTX 2 L TV 2 BBV T FURER NS Z 41 95%.,90% .,
52.2% TH Y . JAK PHFEHIE MTX OOFHEECIIA BEICHUAMMO EFSHE SN Z &2
Wl s 1,

PCV15 D24k & e [ 4 Fels U 7= 55 TI1 FH, SHiak 7T B st B 8 S i bR
W, HORERERBOBEIEENTEHT S B OENICTOH L ERERE TOR
EFRW DT — 2 DERIHND,

U4 PCV13-PPSV23 O & & SRR A RBE IR SN TV D28, — i
I%’ HIV BEZ BRI LB 2 R LR 2= b A=A Th Y, HEhER~A

B 2EGEHEEOTET » AIAHTH D, LA L 2017 FE#i45 TlE esDMARDS (MTX
?ﬁ%ﬂﬁu 725 91%). bDMARDs (V& v~ 7[RTX], TNF BHLEH], IL-6 ZAKEHIHK,
abatacept % & T¢) Z i HH @ RA 8312 PCV13-PPSV23 O Efgitf 217\ 4 % D 12
DA ELHFEGUR (1, 3, 4. 5, 6B, 7F, 9V, 14, 18C, 19A. 19F, 23F) (Zxi3 2%t
A 25 LT D28, ZNEH 87T%E 94% D BAE TH4a7a ks (6 DLl EoHiRIZH$
DPURMMAIR =2 T A D 4 5L ED EHH L <1 0.35 mg/L LA RIC BER) BAabi
ELTWVWAD 19, X5(22020 #12i%. RTX, abatacept. csDMARDs i RA BF 125
W T PCV-PPSV23 Mifseflift & PCV HAI G-REOHAE 4~8 W M OHURME O FEAT AT
DAL, PCV HAIR G#E & i U CEltfeEfft O 4 . abatacept, csDMARDs, = > h—/L
BECIEH PR 2S ER L2 PUREN A EIC S o 7o & SV B AR RIS T %
BEREORNENRINTND 20, — 5T U~ F-Orfitle &4 B e so/EIiH 23 i 5
SN TV 5 HEHZ TO PCV13-PPSV23 D i O aFE Tld 12 7> H % O PR T 2383
ThHH2H, PCV1I3 OHEBINR S HIZEWMER 2 5ie T 7 F L OMBEPE 2 RIB 3 5
& 200 SLE 83 @ PCV13-PPSV23 (it Cid PPSV23-PCV13 Duifie |t~ T
LV EWIURIA S DN & T WE DA B 22,

X 512 2022 45 1 AIZKE CDC 13 65 5%l EOETORANIIZ T, PCV # KD 5
W BEREIRE S 72 19~64 ik DEMERFE O H 2 sk AZx LT, PCV15-PPSV23 Dt
Tl & 71 ENAAGR D PCV20 OEFE 2 HELE L 7- 29, bR B, B O AT v A RAl
S Lo IR B A B CERER L EEN TV, F2, FORENAL#E S
65 kLA B a5 & L7z PCV13-PPSV23 uifgitiefdi D[RR AN H4F & 1 FE D5 O HLEIEE
TiE. BISUSOBEEICIFZEF 2L EELY 1 FOERBEREOIEI NLVEWT — A F —
INRZEFGTELZ BRI NTND 29,

— 5 CORETIE, IR LB B ORI 25T 6~18 DA U 27 HBHIT
PCV13 Hffits 8 LItk PPSV23 HEFEAHEE SN T 20, MYV X7 #ZJE 1 T
PCV13/PCV15 8ffith 1 U D PPSV23 iz atd o2 L Ex bhb,

LBAFRTH B OSSR ABICE T 5 PCV13/PCV15-PPSV23 H#fi#fi D = 7 o A D
FENLETH D,
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HORERBICBIT DY 7 FUERORIT, PURMED ERSHTURDO AT Y = gt
(OPA) TiMliEhsd Z &% < ., HOEEKRE T PPSV23 & PCV13 OFRKM) 7 ilifEk
BRI T2 PRIRIR AR LT T v & 2MEHEGEAR (RCT) 134 b7z, LarL MTX
G- RA BRI 5 BRI IR DR 2 5T L 7o Bl JEClk, PPSV23 $Ef@RE &
bl U CHERERRRE CIEMIRFIE O EREE X 9.7 L@ o7 20, AT = —FT b
DB OWE Tk, RA 7 X FHEBIRIERF I PCVT Z28fE 35 2 & CRIEHM T
Jiti S ER A PRt 2% % 5 Lo TS 7o YMIE O FERT U 2 7 3 45% b LTz & LT 5 20, S BT,
PCV7 # 1 E7Z B sz RA b U < ISHRpMERIRi R B 2 10 FFMBIE L oL 2 A &
70 i A BR B R YIE FIE DA% U A 7 1% 45% b L, EOHEZhEIE 10 FEHED S 220>
LT rmEbHRbND 29, 4% PCV15 ICEL TH HOMERBRTOTET VA
ns,

[ RERE D 7 F o OBFEHER O BE,5 )

1) REMEIAIR GO 65 LT O H AR R BEE T LTIk PPSV23 OBENE F
LW, F, REMmHAEE T O 65 K FTOHACHRERBREICHL T
PCV13/PCV15-PPSV23 O G @I & L TEZ BN D,

2) HEEEEOLEOEEEEEIEE] 1 EREELWR, ZOREIY A7 ZFEL T
PCV13/PCV15 #ffith 1 LN D PPSV23 iz at4 2 2 L Ex b b,

3)  SIEINHIFINIERERE U 7 F o ORIV A58 9 2 rIREMEICIEE AL ETH D,
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