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PPSV23: 23-valent pneumococcal polysaccharide vaccine (23 ffiifi 7 ER & 6 2 A 7
F)

PCV13: 13-valent pneumococcal conjugate vaccine (13 flifili % ER@EfE AT D 7 F )
PCV15: 15-valent pneumococcal conjugate vaccine (15 flififi % ERFE AT D 7 F )
PCV20: 20-valent pneumococcal conjugate vaccine (20 ffiffi %R EREFESTL T 7 F )
PCV21: 21-valent pneumococcal conjugate vaccine (21 ffiffi %R EREFESTL D 7 F )
IPD: invasive pneumococcal disease ({2 B2 fiti 7 BR & R YLIE)

OPA: opsonophagocytic activity (47" = &)

RCT: randomized controlled trial (7 > 4 AfbEL#GERER)

ACIP: Advisory Committee on Immunization Practices

RR: relative risk (FH%}YU 2 7)

OR: odds ratio (4 v XLt)

HR: hazard ratio (/~%— RLb)

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

IRR : incidence rate ratio (FEEELL)



Executive Summary
DRE T 23 R EREFE L Bk 7 2 F > (PPSV23) ., 15 flififi REREAE S Y 7 F
> (PCV15), 20 flififikEKEFEATL DT 7 F > (PCV20) IZRNT, 2025 4F 8 A2 21 1
R EKE R GRY 7 F 2 (PCV21) DmElinE & 64 mLA TO/NA U 27 ORRAIH LT
ARSI,
PCV21 |% PCV7 MMz & £ N TOU I F U IEGAHAMEN 2 G0 MEH
LTW5, & 1IZHBUEE CTICEN TEFIKGE SN MRERE T 7 F o D3RI T 5 g
D E T,
2024 FEDRLNZENENG R ERERYYE (IPD) JIKE OIMER /AR 1L, PCV15 IiiER A
40.0%, PCV20 MiE%lAs 55.6%. PPSV23 il A% 56.6%. PCV21 Mg 7% 80.8% C
ol
DY E O EYER A AT D 2023 0 IPD OFEHIL 5 ki & 65 kLl k-
228, 5~64 K DFEHE b RIKD 22.7%% 8D Tz,
5~14 %D IPD & D 5 L EMIRE A HT 58 OEFIGI1L 51.2%, 15~64 1D IPD &
TIHBMRE LA T 2H D 53.7%, FHIERRIK TIRREDHE D 30.7%% L6 T iz,
IPD FBE O F A MR EIT, 5~14 M CITMRIRE - TAD A, MIRIEE - A, BIR
B BN - A TN E - BEAME., 15~64 5% CIIREIRF. B OB R, B A,
AT a4 NEER, BERADIRICE T,
64 UL FICB W T H MIREREIEYME DA U A7 FBTIIMRIKE Y 7 F 12 X 578
WEETH D,
64 LA T DAV A7 FITH T DMREKE Y 7 F o OFBPIROBEE 4 X 112”7, Kl
BB T L OBREICOWTIEIARLTORHAZ2RTHZ &,
ERERB T L OFRBORHE, MRIREBIGEDRAEY 27 U7 F o ORERM, T
B, BERHEROER 2L 2ICFE L DT,

£ 1 HREKEY 7 F 2 TREFMENR ST L MiER

= =R

DOF SHMER

.
(BERBRED | 4 6| ov| 14 |18C|19F|23F| 1 | 3 | 5  6A| 7F |10A|22F 33F_ 2 | ON | 17F | 20A
PPSV23 ]
(MSDAL) 4 | 6B|9v| 14 [18C|19F|23F| 1 | 3 | 5 | 3 | 7F [19A|22F|33F| 8 |10A|11A|12F|15B| 2 | ON | 17F|20A
PCV13
(oyq_aty | 4 | 6B |9V | 14 [18C19F|23F| 1 | 3 | 5 | 6A | 7F 19A
PCV15
(MSD3t) 4 | 6B | OV | 14 [18C|{19F|23F| 1 | 3 | 5 | 6A | 7F |19A] 22F | 33F
pev20 4 | 6B |9V 14 |18C|19F|23F| 1 | 3 | 5 | 6A | 7F [19A| 22F|33F| 8 |10A|11A|12F|15B
(D71Y—i)
PCV21 deOAC

3 6A | 7F [19A] 22F| 33F| 8 [10A|11A|12F] 158 ON | 17F|20A| 15A| 158 | 16F|23A|23B]| 24F| 31 |35B

e 1) (*1)

X MERLGAF2MFRAR I By HS5 1 ROUF 2 (CEFEFNRN
*1 de-O-acetylated 15B : MiEHE15C & AL ORBAR I B Y DS RTHBIes. MBER5CICH I DREZFEI D, Fo. 15BICH U TEREREN DS,



B1 64U TDNAVRIBIZHT M REBRETIFAAEFEDERS F4hR

(BRBRREZR/ BEAFRFF/AERVIF 22 GREESR)

PPSV23kiEiEE PPSV23BRIZETEE

l 1LE 1§ E
v v v v v
PPSV23 PCV20 PCV21 PCV15 PCV20 PCV21
l1~4ﬂ5ulﬂ
PPSV23
EE
1. SEF MmO E EPCVIS £ 7PCV20, 60 L6SEAH CABEENEE ICHIR SN 2 REOERKE

ZET 5E(L2026%F 3 B £ TIEPPSV23, EF 4 BLEIIPCV200 EHEBDOHRTH 5,

2. EESE L OBRBICOWTIEIANTOEBEASRBIT A2 &,
3. PPSV23iEME#EE QmML) CHEEeEE (RTFL)ST, ~Feaa7 7y 4 7%2asi%
V) BEEEICERY 2 HAIIREEINL BB,
4. PPSV23o@aEEl., JRAIE L TERREE LA,
5. PCVOBEBICEL T, PCVI3EEROMATHHREFISFARERRIHEEA N DD, A
i C. PCVEEEOPCV20E - IZPCV2LIC L 2 BUI A BEBEORM AT TETuviL, 2720,
PCVEREEEE /. EERIFLU LORBETPCV20£ 7 3PCV21 2 FET 2 &z, TEM0EAHL S
IERIBETH B34,
6. PCV21OEBHRIIMADKTH D,
5| AsCER
1) Suaya JA, et al. Post hoc analysis of the efficacy of the 13-valent pneumococcal conjugate vaccine against vaccine-type community-
acquired pneumonia in at-risk older adults. Vaccine 36(11):1477-1483, 2018

2)  Patterson S, et al. A post hoc assessment of duration of protection in CAPITA (Community Acquired Pneumonia immunization Trial in
Adults). Trials in Vaccinol 5:92-96, 2016

3) Cannon K, et al. A ftrial to evaluate the safety and immunogenicity of a 20-valent pneumococcal conjugate vaccine in populations of adults
=65 years of age with different prior pneumococcal vaccination. Vaccine 39(51):7494-7502, 2021

4) Scott P, et al. A phase 3 clinical study to evaluate the safety. tolerability. and immunogenicity of V116 in pneumococcal vaccine-

experienced adults 50 years of age or older (STRIDE-6). Clin Infect Dis 79(6):1366-1374, 2024



REREYED Y A7 LU 7 F o ORh 3

JARE DRF

i 8 R B R AYE
DFAEHE & T
%

B

o

70T DR
JE

7 o F v DT
IES

FRMEHERE D F T

DIERICEES R
BY¥ofHEic X
DR E, Ml
I Sl X 35
ERaRIL7/kab =y
B X EEOWE
H IR ¥ D 7= 2 fifi
D N3
50

Em

19 MU Eolg
R R %f
IPD @ ) 2 7 1
2.6~4.7 %, i
RERE MM 28 D
V2710 7.1~
15.7 f5@Ev ([
™)

e LEERERE
&t 18~49
Tk ~ D
PCV13/15 &
PPSV23 os#ife
BT 1gG &
OPA 28 EH -+
5(@%%
75: U 18 64
)%J_E“C PCV20 ¥
XU PCV21 #
ffitzic OPA 28
Bim+ 3 (i
)6

A ZfENTC, il
REREY 7 F v
eI ARE| el
BrIClERET
V27D 24%.
DMAE ZEFE Y
27N 27T %K
TL& GEY.
VENUS  study
<. PPSV23 2
[ ARE TS
ICHRT, LD
%€ (OR 0.70)
& i 2§ (OR
0.81) @ F& 4= 4A
FE 2 B I A
-7 (EWN)

it 5% BR BT Sk e i
WS DAED
bR IR G
r$@%ww%
R c R, B
FEAHEE X

%O

o IR e I
B h oS —HK k&
S RPN
PCV20 ¥ 7= 1%
PCV21 o #i[q|
EEP X O
PCV15 &
PPSV23 os#if
B #E TN
3,

[EERITES
5}

B VT TV
2 DK T
W, KEERED
RIEIC X B VIR
= - JR P e
EDETHRAS
nd, 2A7ua A
I 35 e SR
WHEOMBAICX
> TEHMNR &
EETZE/L

TWwW35AEL%
L)

ﬁ

e i R R
o IPD B HRK L
fEEHIC b~
19~49 % T 0~
6.5 f£, 50~64
®C 12.9~21.4
e, R ER
%ﬁ%%@%%
it 19~49 %
T 5.6~8.2 .
50~64 % T 6.8
~128 fFE W
(W)O

18~49 mD &
i R R E
PCV13/PCV15
& PPSV23 o
et ¢ & ML
Mo 1gG &
OPA 28 LR+
% (L),

e A R R
Zats 64wk
T4V RZ
AT B W T
PCV20 b & ¥
PCV21 %
@ OPA E&H»R
BRI Tw3

G .

COPD #£# %
R E L
RCT < .
PPSV23 I & %
65 J% A i D i
r T 28 T B SR
12 76%TH -7
GaL)
AvIrz vy
f&H COPD
ENGoTF—x
~N— 2SR,
PPSV23/PCV1
3 MR T
R M B PE A
%, 2JREIEE,
Il i BE AL
BHBICHED L
7= Glb),

i

PRt 8

G
X
HED] 2 & O
Sv2

SR

LT PP
RS
%,

PCV20 ¥ 7- 1%
PCV21 o #i[q|
EE P X O
PCV15-
PPSV23 osdif
BEREiconTd
A EREC
H 5,

18 1 B Mk
]
(CKD)

B U v v Bk
. CD4 51k T
U VBRI T
Y v SERD PR
x5 % X
JOHEAC T, A
BROBEREACT 23
BB IURGHE Y
A7 DBE, I
WERTIZE S
KEE 5,

37 0 — ChEfE
B, BEES2
PEBMEEED
CKD B # o
IPD I X % ¥fy
L, HEEEE
D WEEIC
~T OR6.2 &
me GEb).
fitigic & 2 ABE
% 30 HUA®D
TV R 7%
HR 178 ¢ &
<L R EEE
RERE D %\
(EH),

I AT B T
PPSV23 B X U0
PCV13 %
ic IgG & OPA
H»ERT B,
PCV13 @ # #
AEICEVILE
B2 % 2 - 7=
23, 52 5% IE
WENHET L
f: (;@&1‘)0
CKD #B#E % &
T 64 WU T D
NAV RN
B w T
PCV21 ¥
» OPA E&HH
eI T3
(@ﬂ)

I 375 A HR I
T PPSV 23
BT ER
A Ck
HR 0.94. H
A HRO0.62). L»
REIEEHRIC
W EE~ CK
HR 0.91. H
A HR 0.36),
K [E] o FE Il e
WrgEc. PCV13
I% eGFR 30~59
D BE Dl 58 Bk
FRYEIC X %
ABEY 27 %
39% kA & ¢ 72
G414

EmTEoWE
S MR T B
T O E R R
LAY N L
FCcEs7-9
M RERE 7 2
v R DS AT

ige)

@)

<

[\]

(e}

-

ir\i‘v =
El&E e




EBER R

SR HE D H

i 8 R B R AYE
DFAEHE & T
%

70T DR
JE

7 o F v DT
IES

FRMEHERE D F T

[EXERIRTS
B

JHF i v PR %
U Ty o g
BrZTH-D
EE R IR R
i 2 7-ERTH
305, 1EHENE
B, & IChE
28 T I PN R
BEDIKT, & v

e R RS
o IPD K IT
19~49 7% T 4.1
. 50~64 BT
11.9 fi5, HligER
B M it 48 o e 2B
T 19~49 7%
< 3.9 £%. 50~
64 7% T 3.2 f5C

73— ERT
WARE BN
T PPSV23 #;f#
12 A% LR
BERLE G
)6

fif % Hd i i
PCV13 % ¥:ff
L ERL =8k

TP R RS
ZRRE L 7=l
RERE T 7 F v
DF BN R 13
HEIhTwi
W,

SRR R, R
WP fRE I
PCV20 ¥ 7= 1%
PCV21 HilmlfE
B s X O
PCV15-
PPSV23 Hif5ifs
HEEBREIT 5
EDBEE L,

NIERDOET | Hotz (AA), | 13B4H 6 A% FFR R RS 13 50
I EHFIROBEEE | 1B MEF R B O | IKid—2F 4 JEANHIR RE 12 4y
ETicmx, & | IPDREIV RS | vETKT L HaIndr-o,
S % | 1. HEEEERE O | 25, FEERECm PCV20 ¥ 7= 1%
bz o TRIE | RWiEFlicE~ | L7 GBS, PCV21 Hi[ml$
IBEREE X | T 154 f£2ChH | BHIFEREY ok X »
N BEMMGE- i | -7 GiEdL), ZET 64 LA PCV15-
JENRHEZ 27 Toq4 Y22 PPSV23 it
W, KA IC B v T HAHE XN
PCV21 ¥ %,
» OPA L&
EaRINnTw3
G o
WP B | 18 U EoE |13 Aogho | X 2@irick s | ikskE Y 2 F
hEke~v 7 | [RIEEEICET | HIREEE O | LHERREE T | vERICX 26
7 —VHEBEDIK | 5 IPD OFJE Y | PPSV23 % | © PCV MR | RERE MR &
T, MEMNEE | A271% 1.8~35 | i, #Ef L7273 | IZFEEMERICIt | IPD o FAEMH
RECREE . | fmy (), | RTolMiFEMo | <, KRR T | IR HEIH
PRI R | MREREMENA | [gG B ERLE | BRYV2FVEHR | %,
FEENGEENE | o RE) 227 | (HRN), MmiERIC X 20 | PCV20 F 7213
B D - T | i3, EETIH60 | BKFEREEZE | ROFAEEXN, | PCV21 HH
%, BAERRYYE | AR T 203 | & 64 mUTO | BEMEcRY |[E X O
T, RIEMEY | 5 KE<TIZ 18 | A4 VR 7N | 7 F vEfEE 1 | PCVI5-
AYAAVET| ~49 < 31|11 B v T | FEMoefikic | PPSV23 ki
A v RY) VB | 5. 50~64 % T | PCV20 B L U8 | X 2 AR E | MBIk E
PR LS | 3.0 S o7 | PCV21 ¥:H#% | BIck2» o7 | 2515,
AR B | GEAY. » OPA L& | GEIL),
L9, Rancns3
GHAL)
HCO®RZE | EEHEKD%E | IPD o FIiE*X | PPSV23 | MTX #&5F o | i s
R R By oz <, | X SLET13{% | PCVI3 0 %#yE | RA BEicksWw | Fo 64 mUT
Z25u4 N | @ o (| FEER, P82 | TR, PPSV23 | o HERENE
AFFLEF— |0, L EREO R T | R IIERE | BEFICHL T
F (MTX), &%) | iR EREME % | v 4 F, TNFBH | B & = THfigg | 12 PPSV23 0
ZREAF, JAK | © B OB R | EFLJIL-6% | BRIEOHMNY 2 | BIZZEE L v,
PHEHRZ: &of | (IRR) (XEET | BARPUEDORE | 728 9.7 L& | PCV15-
BRI A | Vo ~wFT44, | 3D 2o 72 | o7 GEIL, PPSV23 i
27-MiKEkRE | SLE ©43 &5 | 8. MTX VY | RA £F 0% s | b ERKTH
BRFERIZ Y | oot (), | Fo~70fif | AEas—r | 2 ., % 7 .
2T, X > THFL | 92°.PCV13 ¥ | PCV20 3
7= G 7213 PPSV23 % | PCV21 o % ¢
BRFE I IPD A | I 2,

v Xt 1.64~
2.42 T4 P o 7=
GEIL)




SR HE D H

i 8 R B R AYE
DFAEHE & T
%

70T DR
JE

7 o F v DT
IES

FRMEHERE D F T

ﬁ%
BE

LRI fE S
TER S, Fil
S B, I
RIS C I3IR B
Bifkic X 2k
TIER S, Bl
K S S
HOFfR LD
SOOI R BRE
RYYEICTER L
LI,

JE T I R
&g L 72 IPD
DY R7HIT,
[E IS B ©
1.78. I i
BE T 953 &
e GiEb),

19-49 R DEAE
M R
B B R ERE
FEYLRE D TR Y
2 7 1% HR 8.32
v (HW),

IR S < b %
F B e
WY v oNfETIE
PPSV23 EfEtk
D—E DPUAE
BrmEIhT
WB A, B
PR A= NIIR RS
1 I R 23K
. PCV oA
BERCTni, &
IR A R Ak 1%
IFEHICIET L
77

19 UL E o
TS R TR
B 4R Al o
PCV13 #7fE 23
Jiti 28 2 B IMILAEE 1
AN E D=
A X &7
(OR0.45) (i
)6

38 I E AN A FS Al
% B E T,
PPSV23 o &%
5  PCV-PPSV
23 E G RE I
HESE A AT L 72
& Z AIPD 3%
1/10 123 L
7= GEAL).

EMEE, B
AR A B FR
ik PCV20
7213 PCV21 @
B E L O
PCV15-

PPSV23 iz
xRS 2,
38 I3 e R A
#% 3~6 AT
PCV20 ¥ 7= 1%
PCV21 % 1~2
»AMET 3
[, 2Dt 6 2
HURED L < iZ
htite 1 L%
i PCV21 F7-
X PCV20 %#:
*i‘j_éo

CAR-T jBi%E% 6
2 HLRRIC 1~2
2 A Mk oc
PCV20 ¥ 712
PCV21 % 3 [
Bl 3,

Pt B MfEbiAs
% 6~12 »H
AN o e 1
BL AW,

TIEA S
(FE T/

1=
Ju

BERERY - fR
W HEREUE , 181
PR % S
#. NILHNEHE
. fitkRiE
fE2 IRAK-4 %
HEAE 7 & TR A
BIE R 2 E
HIV &g, Bt
YR PG AR -
W o o 18 M e
BB S T
RERREE ., BEIRIA.
SRR PRI 2 e
HExEZFTn3
| AR - B
Bt % 32 72
ZtoHBrHET
V3 it 28 BR ] JRk
EMREZ h et
Uy,

I 37 A o
HIV/AIDS . &
RARMIBRAE 12
WwWT, IPD DY
Z7liE. R
Fih 822, 122,
27 TH 7= (il
y*)o

2014~2021 4
D 10 BEEY—
_A4 T VAT
i, 6 AL 15
LA DAEHI 89
At 38 A
(42.7%) 75
R BRI EGYIE D
NAY R LR
3 HEMEER R
LCw7 (H
W)O

N & & T
MR R - A
BikEE s
WT, PCV13
ffit%so OPA Ik
HLmER 3
NIFBZzAEY —
B fifgtko L&
PHEZR I NTW»
% (EHW),

i E B E o
PCV7 ¥fEIC &
RN i e S
R i 72 2.
PPSV23 Hi[alHE
T CIZ YU
DA+ (F
)6
PCV15 3. $fik
ARMERAE, HIV
By, Rl
s A R Al %
ZF-EE TR
JEIR M DS HERR X
nNTws,

EERDODH 2
IR 3 B fii
RIEKE 7 75 v
DT RIshRICD
WCEER T
+- 43 WREE T & T
Wa b,
/NIRRT D Al
BFE o IPDICB
T EHETIT.
IPD #£# 61 A
i 3 e DA kS
RERET7 7 F v
BEREL TV
ANig 20 Nicd
ESaNI/ZE 2
BHEL A+ T
H o 7= A[REME 23
5 CKkED,

TIEAR RGP 18
PEIR B A B
BELTHT A
VI A = G
PCV13/PCV15
/PCV20 KiEfE
DA, 5 R
ETHoTD
PCV20 % #7&
35, LI
PCV15 #% §f&
L. 2D 838
L E o EkE %
%3 C.PPSV23
rEETL L
PCV13/PCV15
BHEERD 2
2. PPSV23 %
BHoLA IR,
%o PCV £
T2 5 8 ERIA
E » > T
PCV20 & % \»
I PPSV23 % 1
[mf2fEd 5,




XU HIT
HSETIL 23 it RERE RN AT 7 F > (PPSV23, —==2—F /3y 7 A NP®, =
2—FNy 7 ZANP v o) 15 flifili REKEFRE ALY 7 F 2 (PCV15, /N7 =2 /30 A
®) . 20 flffiRERFEFE AR Y 7 F 2 (PCV20, 7' LXF—20®) [ZR\T, 20254 8 AIC
21 MR EREREGTLD 7 F o (PCV21, F ¥ v 7 /3y 7 Z®) NElnk & 64 mLl T D
AU AT ORENTKR L CIHFEAGR I T,

/NROEMHEFRIZ X PCV15 £721X PCV20, 65 5% L Lo E#HRIZIZ PPSV23 3V 6
NWTWDN, HARMRIERTFE - AARRYIET S - BRY 7 F U 2RI A U AT B ORKE
BAEFMET S 57 (AAERS TS, AABRYS. AAMR TS, BARERE 2.
AARY U~F%5) OBAObLE, 202544 H 9 BIC 16 50D 64 DA U AT HIT
KT HRREKE D 7 F o BEOEZEZ T GE3M) ] ZAFKL., 64 FDONA U A7 FHIE
BEHEME LCOMRKEY 7 F o BEAHE L T/, 207k, PCV21 OHEFARE
F. T64 KL T DA U AT FITT DMREKE Y 7 F o 8BOE 2 H 4R 24 KT
LT EE LT,

723, 656 L EDOR AT OWTIE, BEL 3 Fa0 D 202549 A 30 H 12 165 #kll I
DN T DMREKEY 7 F o BRI 252 BT 2ARKRLTWD D,

2013~2017 41T 10 B R THEMi L 72N IPD —~_o T o 2 (EASREZE Toa
BE]) 1B\ T, PPSV23 @ 20~64 i ORIEVEAGRERFKYYE (invasive pneumococcal
disease, IPD) Zxf9 % TBizhRiZ 59.0% (95% FHHX M CI117.9-79.6) LA ST\ 5
2, — 15 .64 ik LA T D fili R ER B EGE T 1512 B892 PCV OB DM A 7R L7zl 134 700,
64 LT T PCV ORIEFHE /)1X PPSV23 LV ENTWHZ L 3, PCV13 @ 65 Ll E
O IPD * Wi EREMERTR TR N HE SN TNWDE Z & 92 BB T 5 & 64 mLL T OMi%
ERERYIENA U 27 FIZE W T PCV Ot f BRE EGE T2 BN o8 S n 5,

CIEBEEIN
1. JEHYIE « WA MRS Y 2 7 v WG/ HARRBRIEER Y 7 F v RBR /AKT 75 v

F& - AFZES H. 65 MU LA 2MMiRIKE T 7 F VIS 25 275

(7M. 202549 H 30 H)
https://www.kansensho.or.jp/modules/guidelines/index.php?content_id=56. Accessed
Dec 23, 2025.

2. Shimbashi R, er al. Effectiveness of 23-valent pneumococcal polysaccharide vaccine
against invasive pneumococcal disease in adults, Japan, 2013-2017. Emerg Infect Dis
2020;26(10):2378-2386. doi: 10.3201/eid2610.191531

3. Jackson LA, er al. Immunogenicity and safety of a 13-valent pneumococcal conjugate

vaccine compared to a 23-valent pneumococcal polysaccharide vaccine in pneumococcal


https://www.kansensho.or.jp/modules/guidelines/index.php?content_id=56

vaccine-naive adults. Vaccine 2013;31(35):3577-3584. doi:
10.1016/j.vaccine.2013.04.085
4. Bonten MJ, er al. Polysaccharide conjugate vaccine against pneumococcal pneumonia in

adults. N Engl ] Med 2015;372(12):1114-1125. doi: 10.1056/NEJMoal1408544

1. /NI TR DRl g BB O i i 55348 OB AT -\ T

2010 4 11 A5 5 i/ N8B A &z PCVT, 2013 4 11 A 0D EHHEMIC /e o 72
PCV13 ®#ET . /NEDO T 7 F g o IPD BN L-—J7, U 7 F o Mgkl
(2 &5 IPD 238 L7= Y, AMED B3t O2E 105 Ry —XA T A2k 5 &, 2024 4
O/ IPD JRIAE O Mg R 55 Am 1%, PCV13 MigAlx 3.4% (2/58) (fiyEi 3 & 19A) &/
72 <, PCV15 MLiERI7Y 19.0% (11/58), PCV20 fiiE%l & PPSV23 i 1t 32.8%

(19/58) TH 7= 2, 728, 2024 4 4 A2 PCV15 A3, 10 AZiZZHichz T PCV20 23
INROERERE D 7 F 2 Llpo T D,

—J7. D IPD $—_A Z > 2 &2 H4E L7z 2013 FREAUCIE, T TITE A IPD DJEIA
B O IMIFEL A 12 BV TRIRE O PCVT MIER A EA L CTuvie, ZofEFRIVNRIZEAS L
72 PCV OB & & 2 iz 9, 2014 4E 10 H 5, 65 kLh Eicxi LT PPSV23 23 EH]
BT 7 T Lipolo iy, PPSV23 EHIEFE AIZ X S IPD OJFIK O g5 5y 412
%D I S Tld ey, 2013 4R D 2019 4E(2MT T PCV13 MiAlic k% IPD 1%
AEIZHAD LT 528, PPSV23 MiEAIZ L 5 IPD [ZIZAERAITA LN TR Y, &
AR ERFSE TIHEEE] @ 10 ERP—_oA T RI2X D L, 2024 DR IPD JRIA#
DI iER A X, PCV1S MiER 2N 40.0% (118/295), PCV20 i 55.6% (164/295) .
PPSV23 i3 56.6% (167/295), PCV21 1fif (15B Z&ie) 73 82.0% (242/295) T
otz 2, EBOMER CIE, MER 3 28 15.9% (47/295) | 1MiEH 19A 78 10.2% (30/295) .
M5 35B 2% 8.8% (26/295) L %< LT\ 5D,

51 3Lk

1. Suga S, er 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

2. NI - BN D AR BE: il 48 BRI D 2 F ¥R, https://ipd-information.com. Accessed
Dec 20, 2025.
3. 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


https://ipd-information.com/

4. 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

2. MERBIUOHAZBITONAU R

JREREE I3/« NI N T BIIE Z DR « T B 2% O IR BV R GLAE S
Bl - BIE 7 & ORIEVERYVEZ L Z 4 DA ED 2023 FORYUETE LB AL
}1F % IPD OWEHIL 5 iRl D/NE & 65 L LD @B 2213, 5~64 ik O i)E
HAERD 22.7%% 5D TNDH D,

1) 5~14 ED/NRIZE T D IPD O HAfER B

2014~2022FOAMED & 8E] (Z81) D FhnEnl o R B OEIG 2 R3IRT2, Z0
I O/NRIPDEE O 5 BEMEBZ A3 28 OEIG L. bk Tld16.8% Th > 7-DIZ
®F LT, b~14 TlEbL.2% L mHETH o7, 5~14kITI T D F A MR AT, #hfdRE -
Thdlo, MERIEE - DA, BIRE, BERIE - AL - SE5SME . Yeta 8 e R
PRI, SERMEE RIRIEBDIRICZ o 1=,

2) 15~64 %D IPD & fiREREMEMG S IZ 35T 2 Hapk B

2013~2019 4£1Z 10 IR THEM L 7= A IPD —~o T o 2 (EASEREZE Toa
BE)) ICBWTEE SN 1,995 NDOKEMRBOEG %, 156~64 1% & 656 bl LIZoiFTF
4 VRT3, 65 kLl b CIIME & 5 b 7o B MR AR O BRI TR RE A 3R 0 B IEFIX 4L
ZHLB5T.6% L 32.6%, 15~64 i CTHENLI 53.7% & 30.7% Th o7z, 15~64 j%DLH
IRIERER R L UCIE, BEIRIN . B OB MR BER R, A7 m A REKIRHE. BB A,
PR AAINERE, 1BMERER AR, 1BV ORI, IZ MBI G-, AR - BERERY BEUE DIIEIC
Lotz 65 LA EE AT, 15~64 ISRV TH BB A @O JREEE B L, 18PERFR
SRR - BERERVIEIUE . & LR AL T o7z, 72 PPSV23 HEFEE L 65 m% LA
FT14.0%., 15~64 5% T 2.8%., PCV13 #FEEIL 65 m%lL £ T 0.7%, 15~64 7% T 0% &,
WD 15~64 1% TR o 72,

DAET 2010~2017 FE(2 T 7= H TR IPD Y—_A T AT & 5 L ik BlEmze ¢
1%, 6~64 7% IPD BE D 72.6% 03 EMIEEEZH L. A (19.9%) . FERWE (18.9%). If
RIE (16.6%) . DIMEHREE (10.5%), e RMEREARSIE (9.9%) ., MRAHER (9.9%)
DIETH -7V, Fio, RERBLUNOEMEREL 2 DL EFFOBF L, EMEREL R
W IPD BT, IPD (IS KB ) A7 BEEICE»->T- (Y — R HR 2.6) 9,



DRED 12 AIRRER ORGSR T — 4 % 1 12 2015~2016 42 Eiti X 7= B2 78
2k 2L WidkE BT MR EREERYE & B3 2 FE AT, 2FR CITIBM OB A, B
g, ABMERFRE, BERIE. DA BHEBRENR S o725, 64 L T TlE, 50~64 %
(BT DR EREYGYED 10 A « 40 ORBARIT 19~49 5 L0 bR 5 Fm< (25.6
vs. 5.3) . 50~64 ik D SRR BRI PEMR R, 1BMEITRE, B OIRER, FERE, A DA
2% o72 9, £i2, 2019~2022 F1AT LT O MRE D S sk BIEEFFE Tl 18~64 1D
I EREE MR 28 B D 44.7% (59/72) MNEMEKEZA L TRV, KEWE 22.7%., 18
IR g R (U S ELLAAL) 10.6%. HEFR TP 6.8%., S #i3E DM 6.1%. FEMENEES 5.3%
DIEIZZ > T- 0,

# 3 /N IPD BE OFERENERE ORI S (2014~2022 F) 2
FnfERIEE SR, No. (%)

= 0~4 5% 5~14 7%
BEH (%) 1,033 (100) 904 (100) 129 (100)
LR R 218 (21.1) 152 (16.8) 66 (51.2)
SRR ERIRAE 13 (1.3) 9 (1.0 4(3.1)
MRERE - NA 23 (2.2) 9 (1.0 14 (10.9)
A 11 (1.1) 10 (1.1) 1(0.8)
[E TR e 14 6 (0.6) 3(0.3) 3(2.3)
BN - NTINE - BEEAME 10 (1.0) 3(0.3) 7(5.4)
Yeto (KRB 22 (2.1) 16 (1.8) 6 (4.7)
FRRIRAR « TADA 42 (4.1) 26 (2.9) 16 (12.4)
DRI 44 (4.3) 39 (4.3) 5(3.9)
S R IR R 44 (4.3) 39 (4.3) 5(3.9)
R IR R 28 (2.7) 20 (2.2) 8(6.2)
37 v —PIEERE 12 (1.2) 9(1.0) 3(2.3)
T LR —g 12 (1.2) 11 (1.2) 1(0.8)
SUE S S 8 (0.8 7(0.8) 1(0.8)
HEER, KHEAKRER 17 (1.6) 16 (1.8) 1(0.8)
Z DA, 30 (2.9) 21 (2.3) 9 (7.0)
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# 4 15U Lo IPD BE O E MR A OEIS (2013~2019 4) 3

FinfE B EE . No. (%)

it 15~64 1% 65 kA I
BEH (%) 1,995 (100) 613 (100) 1,382 (100)
Al o fE (Y537 ) 71 (62-82) 55 (44-61) 77 (70-85)
18 PP £ 1,125 (56.4) 329 (53.7) 796 (57.6)
MR AR 525 (26.3) 218 (35.6) 307 (22.2)
7L — L ELA 341 (17.1) 140 (22.8) 201 (14.5)
LR 300 (15.0) 67 (10.9) 233 (16.9)
18- il £ 234 (11.7) 28 (4.6) 206 (14.9)
18 DR R 212 (10.6) 20 (3.3) 192 (13.9)
1B PERFE 89 (4.5) 45 (7.3) 44 (3.2)
S REAL TR AR 638 (32.0) 188 (30.7) 450 (32.6)
[E 78 A 195 (9.8) 41 (6.7) 154 (11.1)
AT B A FHIGH 149 (7.5) 43 (7.0) 106 (7.7)
P A AR 145 (7.3) 40 (6.5) 105 (7.6)
A LR R 135 (6.8) 50 (8.2) 85 (6.2)
1B PE R s, 2 113 (5.7) 20 (3.3) 93 (6.7)
PR - PR RERY RERLE 73 (3.7) 38 (6.2) 35 (2.5)
SRR 57 (2.9) 30 (4.9) 27 (2.0)
AR RANR IR 23(1.2) 10 (1.6) 13(0.9)
e i A R RS A 22 (1.1) 19 (3.1) 3(0.2)
U 7 F R
PPSV23 210 (10.5) 17 (2.8) 193 (14.0)
PCV13 10 (0.5) 0 (0.0) 10 (0.7)

7 | CHk
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3. EBMELER

[ aE D Hri ]

MBI, FRBME LA THIRY A7 NEE DB E LT, DMERICHE Y RE XD
BIZ K HHRFEE, i 9 o MIZ K HKGES W DO R X ORI OV HIREE 7 BB 2 6
N5, FOARAETFTTIIOHAEENMET L TWA 72D, iR A2RIE L-BITEE L BZ5I1Z
IKEEFRIRAEI IR D DR EZORAMEMEL 72 LT, S OHITHIRICE > THRE IR D RIE
PEY A S AA REEA b LRI K o TEREEL O BRSO REOIR T2 Z 0, RI#ER
WZDARBRDORMEEN L ORRDIBENNH DLV, BIBEO T a F AT —Z X=X % i
13 FH O EW 2R — MFZE T, 2MEEERAE  (acute coronary syndrome: ACS) &
JED 720 20 LA O iZEREMENT 2 BB 20,111 4 & i ER R ML T BB IR D 2 e G R
H 80,444 A bl L, ARl BAMR 7 < I REREAMENG R ICHER 95 2 & T ACS feiR ) 27
WAL, FFIZ 40~54 iIZ BV TREEN (IRR) 3.52 Licbmino7 2, M BRI
REETIIOLEME 2 EOREIRSLCOAREREDLIREBA XV NORIEY A7 BNEED
ELWEINTND I,

[ i 2% BRI R E D FE A A & P14 ]

T U~ — 7 Ttz 15 Ll EOMREE 67,162 A& = b —/L 671,620 A DJEH]
SHRAFZE Tl DAREBRE L LR ERETOMK Y 27 2B L, Bt Re2 A9
DA DOMRIIED A7 OF v Xt (OR) 1% 1.81 (95%E#EXEI[CI] 1.76-1.86) & mihro
Vi 4)O

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 OFIE U A 7 1TFEBERER 2 WIEE LY 3.81% (95% C13.8-3.8) fHin»
2729, 2008~2009 F-\Z 55 [E T IHi S 472 AT A ER G EYE (IPD) 22,298 i Ofigtr
T, BB 2 WAARE D SRl L, EEERE DR 16~64 %X 5.4% T > 7= DITXf
U [FHEAR DM DR A OFCTIE 19.7% (4.3 £5) L £ 72 MR D720 65 7% LL ETIE 29.1%
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ThHDHOIT L, BHEOREEGIFTIE 36.2% (1.4 %) TholZ &G SN TND 6,
AKFTIX JMDC (Japan Medical Data Center) & MDV (Medical Data Vision) D7 — 4
NR—2%H &2, 1,040 HA (19 Ll k) Zxig e U CHRBEER & RERE ML S L O
IPD OFIED A7 (BT 2% THNEE ak— MIERESNTEBY ., WTFhoT—#
N—=2ATHEMELREB LG T D EEOMREKEMEMZ% & IPD OFRAE Y 2 7 1%, @ A&t
i L C JMDC TZNEH 7.1 (95%CI 5.7-8.8). 15.7 (95%CI 8.8-28.0), MDV T 2.6
(95%CI 2.3-2.9) . 4.7 (95%CI 2.8-7.9) L @En-o7=7,

2O X DB LEETIEMRERE M2 IPD 26 0F L3 <, 2oEmELmEmVnE

Exzbhb,

UiikEkE U 7 F o o s FE]

BPEIRBA BT DREDOHRERIG L LTEMREKE Y 7 7 > O RV 9 5 3 IX
IO TOR, IREREBYYEDTRB Y 27 279 HIRERE D 7 F L ERE D720 6~
64 %D HBANZ PCV13 % BRI L7- & & 0L, AREMER X OB EMEORHH T
b T\ 9, ZOIEEMRMERTIZAF 200 A2 PCV13 28 S v, B4 12l
BB EEBRBICHET DD 6~17 T 11.3%., 18~65 Al T 11.8% & £ T
7o SoERMIT PCVI3 B5ME 1 A B OA4 T Y =& (OPA) % 13 OIiERIZ SV TRE
fliL, Zo#EMfEER (OPAGMFR) TiTh T\ 5, ZORER, 65 mAlii O 2WHRE 2R
WTC 13 FEEO M ER X TIZ-oW\ T PCV13 BEFEAT & this LT OPA OHINA A LTz 9,

F£72 105 AN #ERRAFTH O 80 mll EoE#E (9 - it A4E0 BEN PCVT #
FEREC 24.5%, PPSV23 H#:HilET 19.6% 5 £415) Zxtg & L= PPSV23 & PCV7 D%k
JEE D LB FE AT T D 9, Sk IgG Bkl (GMC) & OPA Tifffi ST
B, WIThOU 7 F o THEERMETRO bz, PCVT &8 MERO—HIZ >V T
PCV7T ® 573 PPSV23 LV FEIZEN T LA S TN D 9,

PO E 7 E ORI REREGYE Y 27 K+ 2FT 5EE 25T 18~49 O Zxt
G4tz PCV13 £721% PCV15 & PPSV23 @ 6 7> H @ Okt BEffIZ 35 1) 5 faig R
PEZ 54T U 7= HEsh 55 TI1 AR HLGABR Tld. PPSV23 HEMERTIC T, EpeEfE 1 A% o
IgG Hifffli (GMC) & OPA XX TOMmiFER T EF LTz 10,

WRERE 7 7 F > REFEO RN E XS L Lz PCV20 O —SOEIMAH - 7> & Ak - &
BB OERMNT TlE, 18~64 B LN 18~49 iOBNED H b i & EREIYYE D
FEIEY A7 NEVEBMEIR B E AT DA 2SS 2B D PCV20 OS5 FE sl
N7z W, 2IROK) 30% AL E REEE G 1 DL EO Y A7 HT- %24 L TEHH , PCV20
BEFRAT & b LERE 1 2 1% Tid PCV20 & A MER T OPA Sfn[ 45 F)fi 23 K& (2 30 L
7= 1D,

65 L LD B ARANGREKE D 7 F o KBefi® 450 A& x5, PCV21 & PPSV23 %It
i U 7o HEAE 2 (028 T AHAER (STRIDE-9 &%) <1, PCV21 % PPSV23 iZxf L, 12 ok
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WIMER CIHELMEZ R L, I HIZ 9 DOEFMIER (16C Z&Te) TILMEE L 7= Zing
EHFE LI 19, IS5 AR (BHEOEE, BIYERMEER, FERERE) /T 5A
(18~64 %) ZXRICEM Sh7= PCV21 & PCV15-PPSV23 gl o fui itk ks L O
LA Ll U 72 SR A L5 TIT FERRER (STRIDE-8 #ER) Tl & 072 < L b 16.3%
EMELEEEZA L TEBY, PCV21 1 PCV15+PPSV23 (T T 13 04 fiiF o4
DI ETHLMEL R L, S 52 PCV2L FHA O 8 MIERII 5 L CITHEEE L 725G 23
Foiiz 19,

ZOX O ITEEERBEEE G NS U AT BB T, REKEY 7 F > OE M
RO LN FHCHEAEY 7 F 2BV TEL  PCV I TRET RV EB X BN DD,
Z OHEFFHIRNIC W TR Tlx 2w,

(U275 FBihE]

JRERE 7 7 F 2 K 2 DB OBEMHNICE T 2 = ©F v AE+ 0 Tk, Ao
> CHEHE S 7260m% LA E O i 27,2045 & xh 5 & U T- B — 2 ORTH ) =2 R — M
JETIE, 34%PPSV23ZHEMI N TV DD, U7 F U HFE & DI ZE O RIESE IZ A E
RABEIEIIR ST W, 5 KIETHEM S 4172107,0464 DDA EH T 5%
FANEGRE L% THRAIIIE TlE. PPSV23HEIC L » TLESL OB R 2 %% 0R
0.TTEARBIE T LI MG SN TWDY, Fio, BT ¥ TEM SN 18 LA Lo it i
REBH6,1TIN CELEERBIR) Z x5 L LB — 2 ORI 2R — MFZETIL,
PPSV23EFifE (n=724) & REFERE (n=724) CH[A1 A = 7 f#HT 217V, PPSV23EEFEAE T
IFACSH A RN HMIESL Y — R (HR) 0.46 (95% CI 0.28-0.73) LA EITIL T L7-10,

DIMERBE T LMEREOENY A7 25T HBEORF TR LMRERET 7 T
B OBEIZ OV TRHEB L B 2 — N EE S 4L, §7F163,756 A& & Te5 D DBIEFIED A
ST OFER:, PCV13EB L/ £ 721ZPPSV23HMiREIL, MRt (V7 F 07 TR %
ToIRFEHERERE) Ll L, BAETERD22%D Lz L HE S Tn 517, D EREORE
DL LT, WMRERE T 7 F ML L& T 7 b AL OBBE ARG 72 2 & it
(150F%E « 347,444 N) TlE, BFERIIIEBFERICHE AT U X7 5324%, O FEZERE
FE Y A7 B2T%IR T L7219,

HEO B IR REA ORI T — % £ 52 U7 EFIRIRAFZE (VENUS study) T
%, PPSV23EEFEH I XIEHARE 1T T, DFEZE & id2e TR O AR N2 2 0R
0.70 (95% CI 0.62-0.80) £ OR 0.81 (95% CI 0.77-0.86) THEIZIKN o722 &R HE S
NTWDI9, R, BEFE%180 A LIN DL ZE DFE A ML 1T, BEfff% 720 A LA IZHE~T
OR 0.55 (95% CI0.42-0.72) & &I o70, S HICHFBEOE T-2# %A H\ 12655
UL bEZxISR e T 5% A& ak— MR T, PCV13+PPSV23Dififfi |3 B m B
(PCV13¥£7213PPSV23) L, DMERBORIEY 27 2 HEIIK TS (HR
0.75. 95%CI 0.71-0.80)20,
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INHOTRIZEIL. MREKED 7 F BRI L 50 MEREIER (EYED TREIC X
DRIEVEY A b7 A i & DR EOHEE « SMERSEBRRE~OBERPIIL, U 7 F I
Ko THE I N D MRERE R ROIgMPURDOERLLDLa L AT 0 — L ~DfEG L~ a7
7 =IO IAZIMFNC X HBIIREECEROME) NEZOERLE LTEZLATND
21)

B DPRBICHRE LR ERE Y 7 F 2 O R a B L7 TP R0 b 00, i EKE
JEYLIE D THIRNEB L DA « DfAF A~ MEEOMFIA RIS TE 5 &b
nNo, BARERSG TS/ AROARRFREBFTA FT A4 Tk, OAREE CIURIYEZL
ZRGIIER OB L X723 2 L BZ e, BERIKTOZDITMRIRE Y 7 F - O
EEETDHEINTNDH2),

[RERE D 7 F o OBFEHER O35 )

1) BrLREBEE T, HREREMMZC IPD ICRET 5 U 27 3E, i ERE M2
ICRREBT 2 & DAZORZMEMESCE ME LR EZ O LA TR ENT 2 ERME
NHY ., WREKED 7 F AL DR TFHTIEETH D,

2) BMELRBBEICIRE LIEMRERE T 7 F > O i BRI UYE T2 R 2 MGk L= 7
2 H LEEEGERER (RCT) 1AL L 72 AS Il SR BRI IME S AR © D AR R D HEHER
JE ML IR B DT IRIRB IR T E | RIS A DN D T OERNHER S D,

3) BMELEBEFIL ORI T The | BIEMER., BIERREA, FERIE R CE DY X
JRFEHALTNDZ bl BEDOY A7 KFZ2HT 5560 IPD O F#%
IRETHDHT-H 2, MREKFEY 7 F o OFEMPHER I NS,

4) T FUEMEBEORN 19 0D 64 ik OB LR BEBE TR D% %-77%/®
PR F1EIZ OV, K[E Advisory Committee on Immunization Practices (ACIP) |
PCV20, PCV21 @ 1 [, & 5% PCV15 & PPSV23 D -m@@%?&“bﬂ\é
24,25 F 72 2024 4E 10 HI2i%, EERBROAEIZED 59 50 mLl EOT X TOREA
IZ PCV20 £721% PCV21 O#FEZAT 9 K 2 HESERJLR 7z 2,

5) MERMECHIER A N—REEET H L, PCV20 E721L PCV21 O H[A[EEfEL L O
PCV15-PPSV23 it S HELE S 41 2 28, 1B M DR BB ITBRE U 7o s Mo 4
P TRIWRSOT — 2137\,

—
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4. (@M R

[ RE D Fsi%]

B HEPAZEMENTZR B (COPD) OB SCHLIRIE, VEMEMI R 21X U b & Lo i@ MEfliR R EE
Tl K7 VT 7 2 ADK TN, RREGE DO RAEIS K 2 WEHR BRI R T DK T
#ﬁ%ﬂuik\XTD4F%@ﬁﬁ%ﬁ%#@ﬁﬁCioféﬁ%@ﬁﬁﬁ?%%kbf
WAHEA B Z, TOREFR, EHEHE &R L 7 A L ARG RO RSE 2 LSO
F< . RMRIE O PRZECNt it 1E ORI K 2 FEIRARREIS T 23 Al & B 72 B DR

2EA50FLLT V), COPD & FRIEBYYEIXZNE IR O CHKNOF 3 (1, 5 4 {7
EINTND,

[ i g BR B IR YL E D 38 B & T4 ]
1) AZBEPENGREREEYYE (IPD) FAME
E4 7 —4# : K[E ABCs (Active Bacterial Core surveillance) & NHIS (National Health
Interview Survey) % J 72 4 DCIE, 1999~2000 4 Dk AB MR B ABRE I 1T 5 IPD
%%@il&ﬁb@&9f R & i U C 5.6 fEmo T2, 65 AW\ T HE M
YRR M@ & & it L C IPD RRBENE <. FlBlTlE, 356~49 5% T 10 JAXt
1635mﬁMﬁ6m2f%okoﬁ%~&47yx%mthmnmammﬂomD%
LB e I T-AFFE T 2, 65 Al DR N IB MR BB 1281 5 IPD MRS 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 RIRHAN L Tz,
F7o. KEOEREFER) KD FY (2006~2010 4F) & FWZHE DBV TH, 65 A
T OB fiE RS T IPD MBI & ik LT, 18~49 5% T 6.3 5. 50~64
MCT1.7f¢CThH-o7-.
EWNT—# : JMDC (Japan Medical Data Center) 7 — 4% _X— X & L CHH L7=E M
P EEF 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
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— AR 25 L CHEE LB MR ABEREICBITS 10 HAY Y @ IPD AR, 19
~49 5% T 5.9, 50~64 % T 184 TH Y, HFEH LIt L TENZEI 6.5 %, 21.4 % Th

>77,

2) W& BREE M il 2% 76 A B

ET —F  KEEFREGHRY AV R U — (2006~2010 4F) ZHW -85 9l /BEHE
&L U B IR R R (T B 1T D IR ER A AT 2 HE AR R 1, 18~49 7% T 8.9 5. 50~64
®T98MHThHhoT,

ENT—% : JMDC 7 —4% _X—2 & L TR L7 BPEREEE BT S 10 TAY
0 DRt JEREE M J¢ R SRIT 19~49 1% T 51.6, 50~64 5% T 143.1 TH v, f@FH & ik
LTENEN82H5, 12.85ThH o7, MDV 7 —F _X—R & L THEH L7 8 H i R
BEIZBIT D 10 TANH D OREKE MR EZRIEL 19~49 5% T 97.8. 50~64 % T 212.1
Thh, lFEHE LKL TENEINL6M%, 6.8/ THoT 9,

[ifigEkE U 7 F v s ]

EST—# BB DR COPD BE (n=80. 65 Al 11 &) |2 PPSV23 ZHEfE L |
6 %Iz 8 O MmIER (4, 6B, TF, 9V, 14, 18C, 19F, 23F) 1Zxf¥ 2 Hi# oG IRE %
HE LR, 77X TOMERIZBNT 2 5 LD IgG RE EFRA b 5, £TKE
D 40 UL E DA COPD B4 181 A% PPSV23 HFERE (90 A, X4 64 1%) & PCV7
PERERE (91 A, PX4EMD 63 7%) ICEIV M T, B 1AL 1L4E, 2FERBRICENEN THE
DIMFERN 6 2 Hi 00 1gG B L OWERM) OPA ZlE L7-fE ., PCVT #E1L PPSV23 #f
EHlE LT, KERS o MiERNC 5 U CRERT 1gG B L O OPA A mE MBI 278 L7z 6.7,
Fo, VAR ZHTH 18~49 i DR & x5 6 7> H Mk T PCV15-PPSV23, 7=
I% PCV13-PPSV23 % #ifsciiafi L 7= 25 111 AHERER O W 7 it Tl 1B PR B BT TN T
b L EVENHER S L, A MIETRIT T 28589 IgG IRE & OPAfE bR/ TUN /e 9,

PCV20 ® =5 D Z ¥ MutbiikER (RCT) OFEMNT ClE, BIEMEREE BT 1 DL
FORRERBEIEGYE Y A 7 K+% 30%03 AT 5 18~64 ik DO AICIWT, #FE 1 A%
2 PCV20 &4 MiER D OPA (T MliARESHEMLIZZ ERmEINTND 9, 50
lh & 18~49 D " H>Dak— & x5 & L7z PCV21 @ RCT (STRIDE-3) <TiX, 2
PERTR B ERE S PCV21 #FERHIZ TN 11.5% & 9.5% & £, DK MIERICKT 5%
EEMEIEE R AR OBOELERIETHY | DOREEFERICOVTHLEERAES
LOFEFEIGILIPCV20 L[A%HETH-72 10, IHI1T, YAZETFEHTH 18~64 DL
& REUZ PCV21 & PCV15-PPSV23 Hifse sl o fu s Fil: 4 b L7- RCT (STRIDE-8) T
X, BEERE O 19.2% M@ MEMIEEEZ A LT Y, PCV21 X PCV15-PPSV23 #iffefiic
AT 13 OEF MR T 5 0Z)SE CHLMEEZ R L, & HIZ PCV21 EA D 8 MiFHic
sf U CIRE U 72 SuiIs 203G bz 1,
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EWNT—% : 40 AOEMEiEERE CEXEE 77 5%) (26 LT PPSV23 214 745 7 H»
AMIRRT 2 [ L, 4 FEOMER (6B, 14, 19F, 23F) Zxf7 2 FF8R0 IgG RE &
OPA Z I L7 5%, MiEH 6B LIAMCEB W TIE IgG #E & OPA fED FREBA b, &
DI 2 BHEREIC X 2280 b i Sz 12,

(V27T PRighE]

12 O RCT xR & LIev AT ~7T 4 w2 « LE2— -« 2275 2T, PPSV23
@ COPD E# (2,171 A, P4 66 %) (ZxFT 2 Mide THish Rl o0 TR L7255,
PPSV23 HEFERFIIIEHERERE &l L C. iR OB ENFEICH A L (F v Xt [OR]
0.61, 95% CI10.42-0.89) , COPD D#ETFLzh A R & 4172 (OR 0.60, 95%CI 0.39-0.93)
D, IREREVER R DFFERITITFEETAONZ D -7 (OR 0.26, 95%CI 0.05-1.31)
13)

TDOALTF U ACEENDHL T, 596 A COPD B Z x4 & Lz RCT (CE#44E
fin 65.8 %) IZHUT D 64 LL FOMEM Co Ll TIX, PPSV23 #fIC L 5 i fitidk o
TRANE (76%) MADHiv, MiREREMEMZ 5 B3~ T PPSV23 FEREREREIC R A L T
7219, F72, %FEV1.0 5 40% ATl ORETH MR O TRIZIE (91%) BAH LI,

FERICB T 2HEEa— RFEHWE T EMOTFT =2 _R—=2 2 IZ LB AR EHZET, A
YN T AR LB MERGERE R (R, [ SEIRIE, COPD) #6128 TORA
B 3,066 N CE¥FME 76.2 %) Zxtg: L L, PPSV23 HMBEFRE, PCV13 HMBERERE,
PPSV23/PCV13 Wi#fERE (PCV13-PPSV23 ifietifd, 70.7%; PPSV23-PCV13 #ifi kT,
29.3%) LIFEFEREOM T, ZIRMEME M2, LTI L OZ OO EE DB NERF O
I L7z, £ OREE. PPSV23 HUMBFERE CIXWTIL b A EENA LILR Do Tohy,
PCV13 HMBARERE CII 210 & WP SREIHE C M IS LTz (3% OR =%
11 0.53 &£ 0.61), & 52, PPSV23/PCV13 WMiEFERE Tl RMEMBEMEN% ., 2JRIKSET,
B L OMRSRBIEE T3 BICED L, Ji%% OR 1IZZ2NZh 0.74, 0.12, 3L0V00.04 T
o715,

[REREE U 7 F o OBFEHELE D 3,5 ]

1) MR ERFEIRGE DI AL DWW T, E & i LT 64 5L FORLATIT 5 5L 1
® IPD & fREREVERIZR OFAEY 27 N D, 64 Ll FOEMER % &Te COPD B
2B\ T PPSV23 Ofifik THIZWEDPHER SN TND Z LD, [AEEE O EiE G % &
B MR RS (C6F L C PPSV23 #ff & iR 95,

2) SRS OWTIEL, U2 F U IS RKERS OMIERIC SV TR 1gG RN
FH L., OPA 1,151 CW\W%, PCV13 & PPSV23 O F o ik ¢k, PCV13 O J5
RN TN D, BIEE BRSO PCV20 3 &L TN PCV21 O HRHEERIC I 1T 5

20



FHEICOW T ET U ARRLATND OO, iU A7 KO & [[F%E T
HoHZENRBEIND,

3) 64 Ll T OEERMEMEBEF KT 2 PCV20 F£721% PCV21 O H[E[HEEFEF L O
PCV15-PPSV23 it il i > T b A 2R & % 2 5 10,
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5. &M et

UFrE o Rr#]

2PN (chronic kidney disease: CKD) TIIEROIK T fEfM STk, B Y
YREROWD . CD4 Btk T U o/ ERE OB 338 Hav, T U o/ EROFURRITRIC k5
BOSHEIR T, AFREROBREIR F bR S Cund D, L7z > T, CKD B3 TIREYYED
OF3E U 27 3@, BHEREIR NS R IR AN2, MRS & 725 & S BITEGUE D Y
27PN ES U, EYYEIT D0 EOEYEENT BE OFEROF 1 L Th 5 2,

[t 2 BR B R E D F8 A & T 1% ]

CKDDJEYYEIZ L D ABE Y A7 IZDOWTITOIVTIED Tl JBYYEIC KD AR A7 1%
BHgREE R (eGFR >90 mL/min/1.73 m2) (2% L T, eGFR 15~29 mL/min/1.73 m2 7T
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II— Rk (HR) 2.55 (95%(5#EX[E][CI] 1.43-4.55) . eGFR 30~59 mL/min/1.73 m2
T1E1.48 (95%CI11.28-1.71) L@\, EYEOHF CTIIMRN R Z <, BHEORT & &
HICOFRE Y 27 3 L. TR TN DeGFRTHR 2.21 (95%CI 0.95-5.11) | 1.44 (95%CI
1.15-1.79) Th o7z, RAFHICKDAEE DEIYEIZ L 5 ABRR D30 HLINDIE T 1L, £ E
1LDeGFRTHR 8.76 (95%CI1.48-9.58) . 1.62 (95%CI11.20-2.19) & &<, RFHICKD
WCBWCTBYEIL TR ARIK-TH 5,

DO[ED national database (NDB) #HAWHRIZ L 2 ARE DO TFERUIE 9T,
CKD MiKICE DY AZHFTHDHEVIRENH Y, CKD BEDMRIC XD AR
#% 30 HLAN DI U A7 13 HR 1.82 (95%CI 1.24-2.47) Th -7,

ARA D OWETIE, RFEH CKD B LB BT BT BT 0L TR EHET
LR DOIFKE & U THRERFED B2 <. CKD &0ffi% (n=203) OJRKED 28.1%%
HOTeE W HE INH D,

R B OA I X DARBVE R ERE YE (IPD) O U A 7 Z 4@ Bt L7z 2008
~2009 O EE O 0Tk, 71 —BIEFERH, BT AEOEBMEEZ 5T CKD B
DEAHIL 16~64 1% T 26.1%., 65 kLl LT 44% & @< R B O R VER & higd 5
&L 16~64 % ClidA v Xt (OR) 6.2 (95%CI 4.8-7.9), 65 i%LL ETiZ OR 1.9 (95%CI
1.7-2.2) THoTz,

CKD TIIMiREKEMEA RS IPD 2 & 0F L3 < . BEmBEbmneEEx bhd,

[ ERE T 7 F o D5 R ]

CKD BE CTIIHEREDOK FTOd, U7 FrOREFETKTT 552015,

33 NDO3 7 v —BIEMERERE I PCVT Z4:FE U, METRF RAHT 1gG Pk 2 lE Lz &
ZA 1 DABICEURMOEE R ERZRO N, BHEE & EASPURREOCEE T, 1
FRIE TR TH 72 7,

42 N/ R 7 o —PREGERERE I PCV13 28 L, gAY 1gG P2 3E L
el 2 A 3MARIZITPUAMEO R AZRD . 1HERICE @O PURMMZ#ERE L2 & v o Wi
HLd D,

155 ADIMEENT B 123\ C PPSV23 35 L Y PCV13 B4 O L is AR Y IgG HUik
& OPA #tbilg U7-mifi 98 9 Clk, #fEf% 4 M EH CTid e b1 IgG Hifk. OPA 28 E5-L
72, PCV13 @ﬁzxﬁi‘ W EF U2 myERE, IgG PiiA <k 6 fiidE, OPA ClI 2 I CTH -

72 L22L. 52 BZICITHEMIZIET L, PCVI3 OB AEICEEZ R LI=0lE IgG $t
w1 @*ET“?‘&) D . OPA ICIZEN )T~ F7-. PPSV23 #4647 L CHff L 7-#£l1C PCV13
PR L7854, PCV13 OIS RMEIZIE T LT,

m«ﬂzz@@ﬁ%ﬁ@) A7 NFHFTDH 18~64 DR EXRIZ PCV21 & PCV15+
PPSV23 dtay Efk: % g L7- RCT (STRIDE-8) TlE. #EE&d 4.5%73 CKD #H LT
BV, PCV21 1Z PCV15+PPSV23 (2L~ T 13 O M iERIT 61 5 s CHLEL
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KL, EHIZPCV2L [EHA D 8 MiERII % LTI L 7= a3 5 iz 10,
CKD ([ZBIF DMRERE T 7 F o O M & ISR T 5 5 DD +45380
HiLb, L., EOL BWOHIBMER S LD 0T DWW TIEIAME Tl 72w,

(U2 F o PRish 5]

CKD #E TIEhiZ%k & IPD @V 27 3m0as, iRERE Y 7 F 02 Xk B i o TRhigh S
IZOWNWT DT &2 MuiER (RCT) 13720, LU S, WA 22 A2 2Rl
N b,

2% CABE L7 RIFHICKD A 5 L ONBMIEHNT RF 203 N Tld, PPSV23DOEFEN & 5
E?@ﬁ%u%t®%%M%&®ok(ORQ%\9&MHQM506%5%fﬁﬂmiﬁtﬁlz
DNTDOF IR,

K [ET2003~ 20054 (2 I BT 2 BR A L 72 B8 118,533 A\ & kI 5 ICPPSV23D AR &
OSBRI B2 R % A T2 A FE10Cld, PPSV23IISE 24225 L (HR 0.94, 95%CI
0.90-0.98), EEI AW S L (HR 0.91, 95% CI0.85-0.97) . HHIME « BUMAE « 7 A /L
AMAEIZ LD ABEZN S Lz (HR0.95,95% C10.91-1.00) , PPSV23& A > 7 L H U
7 F 2w L BEO ST IIHR 0.73  (95% CI10.68-0.78) Tk -7z,

M BE B L OWEREET B8 12\ T 2005/2006 4EDA > 7 LT — X2 A
YINEUY TS F L PPSV23 AR LB TR NHEICED L, WU 7 F 0%
ST U CRh R A2 7R LTz 12, 3E1C 0 OR 13, PPSV23 HUMBARERE T 0.76 (96% CI0.70-0.82) .
PPSV23 LA TN WD 7 F o Ol HRERET 0.61 (96% CI0.55-0.68) ThH o7z,

DM E O MIEENT B 510 22T PPSV23 ORh 8 % A - FF5E 19Cid, PPSV23 #4F#
FECITIEBEREREIC LR, 2T A RIS L (HR0.62, 95%CI0.46-0.83) | Lo fiL & 5
2L D ABEDNAEICH A L (HR0.44, 95%CI10.20-0.9) | [IMEBIC K 2B EICED
L7- (HR 0.36, 95%CI 0.18-0.71) ., L2>L7220 5, MiklZ X D AR & FETIZ- OV Tk
BRI EN 72 < 3 DI PPSV23 DL M AE RIS 2 HEE 2 TR L2 LT D,

OHSBEIS T 2 & 1o K[E o test negative study!¥ Tlx, PCV13, PPSV23 #7#/ 180 A,
% 3,889 N (CEXJFHn 69 mk. Lotk 48%. HIA 97%. F#J eGFR 71 mL/min/1.73 m?2)
T RERERYYEIC L D ABECK T 5 U 7 F o O %E il L, PCV13 A %)% (VE)
1% 39% (95%CI13-58), PCV13 & PPSV23 )™ VE % 39% (95%CI 12-58) ., PPSV23
® VE 13-3.7% (95%CI -57-32) Tho7=, eGFR TEil{k+ 2% &, PCV13 @ VE i,
eGFRZ60 T 38% (95% CI12.9-61), eGFR 30~59 T 61% (95%CI124-80) & —H L T
V. PCV13 #F#IZ L > T eGFR 30~59 OEHITHB W T & Ml REKFERIYEIC LD ABEY A
IMETT 52 ENWMEINTVD, eGFR<30 TlIHo 7 A Xp3/hsunizo VE X
HHHCTE 2ot

PCV20 L PCV21 ® CKD BHFICKkT 5 EEIRICIH T 2 THFRIC OV T, Bl
ﬁf17%5ﬁﬁxy%%@7“5@$ﬁﬁﬁkﬂéoM@Lﬁﬁ%f@mm%i@Pm&l
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12 PCV13 X° PCV15 LV & MiERID B N—FRNEHND T, K TO X 572 580N
fFCx 5,

[iRERE T 7 F o OHFEHELE O 2,5

CKDIZHIT HIREKE TV 7 F > OF M2 G LG sUI D0y Afa TR OB
M B TILMAEREIEC OB P HIFRFCE | R EMEN D b AR I 518
15)

CKD BFIIBREEL T T2, miln, b . BRI - BPEREaRiR & - 2
DIMERBOE 72 EDOMREKEMEMR DO FHRARKFEZLERA TNDLZENHY, £
DIING Mm%ﬂm‘? JF L OERIILETHL EEZLND,

KIETIE, 50~64 1% b IRERFBIIED U 2 7 K7 %2 FFo A%<, IPD OFIER AL
DY AT PENOT, 50 %L EiZ PCV20 7213 PCV21 & 5 X PCV15-PPSV23 it
FEPHELE 4172 16, 19 5% ~49 ik D EBMEBE AR 7 0 —BIREGEFIZS L TH, PCV20 %
721X PCV21 & %\ % PCV15-PPSV23 OdifgeBaf /3 HELE X T2 10,

HATYH 65 kbl kic PCV20 %7213 PCV21 O H[AHEMEH 5\ id PCV15-PPSV23 i
BEREOWT R HELEINTER Y 17,645 0L T CKD B b RIROERENHERE S D,

RA BT HFRIC L DR IT 60 A & 720 PCV20 23RS, 18 mklh
BB AR LU 7 v —BIERREZ G TE A RE IS PCV20 AR S L7z 18),
212 PCV13/PCV15-PPSV23 OsEifi pFE & 72 13 PPSV23 O$:fE % 52 1} 7-# 1%, PPSV23
PERE 6 A% LARRIC PCV20 28552 Z L iZ7e» 7219,

PETIER 7 o —BEGER, AT —Y 4 BLO 5 © CKD, BHTEE. BBEE TIX
PPSV23 OFEFENHELE SN TR Y | HRERE Y 7 F o REEM4 1213 PPSV23 % 7213 PCV20
DOHEFEZ . PCV13 BEEEFEH 121X PCV13 #5006 2 4412 PPSV23 F 7213 PCV20 % #fE
THIELEHERLTWD 19,

EZL > TU 7 FrOBERIENMIDIC R D01, T 7 F 2 OFAGIRDL, JRATHEO I EE
DIE, U7 F o OBEFRROIRT, B ARIDR, @R O A 20722 SIZOWTE I &)
MR L0h6ThD,
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RiFZaETe ) 27 /F3120846, HEIMERNEA, 10A, 19A, 22FIZ>0\TIEPCV20,
3, 8, 1MAIZ OV TIFPCV21DOERMENFE -T2, — ., UAZRTMB22LU EDOGET
%, 3, 11A, 33FIZ D\ TPCV21D @ FE A mor - 7z, @M IRz I\ CTIEPCV21
DG RPEN D> 7219,

W R ERERYIED U A7 N2 H T 5 18~64 DO A & %512 PCV21 & PCV15-
PPSV23 i D S vt 4 ik L7= RCT (STRIDE-8) TiX, #5r#E D 37.6%05F R
JEA L TEY, PCV21 X PCV15-PPSV23 Hifgi#flic b~ 13 oA MmiFRIzxd 5
T IS CHELTEE R L, PCV2L B4 O 8 MiEHIT s U IR L= fiis & nEsniz

20)
)

(U2 F o DFBhzhE]

AZVT O INVT 4 TINER S AT AT —H =R b, FERPIEF 618,396 N5 &
OFERE R HBR £ 9,634,08T N A KT RIT, A V7N T U I F o BEEED 7 F o, #
WHiB U 7 F o LW A THREREY 7 F > (PPSV23%721ZPCV) Oh 2 FEBNHR L7z
W T, BERFEEICBIT 2 EY 27 2 AREE L OVLIBEARL T, V7 F o KR
B L CU 7 F UM CORBEITRD ONT, ABRRICEL IV 7 F BT
DFNNTHMUT220, JiREKE Y 7 F o OFRMEMERNEEH & LT, ik i Dheterogeneity
L. mEETOY I F oEREREPHEXINAR oo EE X BILD,

A BRE R B O RIE & B A OHED U A7 K1 & L CORERBOFE, 1 L ORERM R
BB DU 7 F o OAMECE L TO10MFOBIZMIED 2 & f#fT (81 23PPSV23, 11443
PCV13, WHIM Y 7 F o a2 ETr) Tk, BERFPEEIIIPD, Bodm, MREREMEME,
LR EREMEIRBIC L DICUANRD Y A7 8- 1222, 7=, BRI BRE TOPCVEAE
FEITIEHERE I I~ BRARGBR CIR Y 7 7 B MG T K DI DI A =03 | BIEHFSE T
XV 7 F UG VERORMRIZ L 2 ABRENEREIZIKLS . ZOMOEBE CIIAEZITR
ORI T,

FRBE RIS BB 2B B ABER L ORI Y A7 Sk B IRERE U 7 F o HEfE o 8
R LR L B 2 —Tid, 2,738388 0 5 25 BR S BR A S, iR I (C PPSV 238k
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IR ABERIFEE DAL ETZIZFE T D U ZA 7K & B L CW e A FEEHFRIICA BTk
o723,

[iRERE D 7 F o OEfEHELE O 3R]

ORENCET 5 mlnE 2505 & LIEFRICE W C PPSV23 BE/EIC X 5 ik BR i 2%
BLOIPD OFPHZhENRIALTND 2429, —F | BERGEE IR WO T REKE ¥
7 F L ONRIZEAT 5 —EDRMEIHF LN TV RNRE L H D,

L2723 B, BERIE DAL Ko THFRIGIE D R 7 | i REKEPEMRFEIE Y X 7 |
IPD U AZ N ERT 2 Z ENEROMENDLRBIN TS, £7o, HRFEEIZE
75 PPSV23 £ L Y PCV13/PCV15/PCV20/PCV21 #ffIZ K 2 K B pUiRMi o EH- 033
FESNTND Z &b, BERIFEFEZ R E LITMRIKEY 7 F I X D i3
SEPNHID RN HIF SN D,

64 LA T ORI B I3 LT PCV20 F£7-1% PCV21 O H[EEHER LY PCV15-
PPSV23 ofefE b ik L B2 bt b,

BEPRIERE IR AIRERE U 7 7 R O HESEARIZ B L T4 % O BFZERE B3 18
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8. HIAmEMERE

[ aE D Hri )

WRERE 7 7 F L BIEOER T — 21, HORENREOT THLEHEOBENFET D
& U 7 ~F (rheumatoid arthritis, RA) (B W TCEITIE SN TS, RA X, #ED
EARAER L BREERNARIEICES L TS HERERED—>TH Y, ENOBEKIT
70~90 H AN EHEFF SN T D, BT Y ¥~ F 1% 40~60 B ICRIED B — 7 M3 5 DIt
LT, fthoo A R R CIEREERITMEIOICEY (28 7T~ F—F X
[systemic lupus erythematosus, SLE] 20~30 1%, 2384 B 40~50 fX, 5%
JiE 30~50 1%) 1.2, RA TIETHREHIZ 1 U & LTI R 2 30k7- L, EIRROY
AT BEAEE - B4 & 729, BIEIMER & U CRIEMERiZ-CME R HE 2 BRER A2 2580
HZEbHD, MIRIRE T, RIEKED R Z, RA IZFRMZ2HT CCP HLikA i
INDHENL, RA OBZWIIBEEIER - FTRICMZ. T OMAEERTE 2 EOEANL
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57 AV AV UvTFER/A— v vvFES (ACR/IEULAR) @ RA SpJEMEMET S
. RA OJEBEIEFEMICIX DAS-28 72 E OB ATIEEA VSRS,

RA OIRPEIT AR BT 72189 (Treat-to-Target: T2T) D& ZTHASWT, 1~3 2
H Z L2 RA OFRBIEEINEZFEM L, Eifd 5 WIHEREEAFEMEELZ BEEIC L <, EICAAY
U T EROREATA RTA4 AT TUTON D, ETREORIIOERE (7 2—X1) T
TA M LFH—F MTX) IZRESNDUERBEGHGTY U~ T3 (csDMARDs) TIEH
ZRIMAT D, IRIRAMNEER TEARVEAITIIROERE LT (7 2—X 2), EEiid
#1(bDMARDs), & 5\ M3 TR EIGRPTY v~ T3 (t.sDMARDs) T 5 JAK [HEHK
EROWTIBREZAT ) Z ERHER SN TV D 9, il A QO MR E T b RO S ik #lc
L DIRBERITONTEY . ZHUTED RS THRERFBIED U 27 RE L 725 T
D

[ i 2% BR R Y E D FE A A & P14 ]

H OB RBIZIR W TR R B RO B 70 & QNS A O Z 3K OB 720
IZhk % foaﬁWM“OD UA7BEL . THAREARRIEYIEIC K T2 7 7 F U ERAHER S LT
%o FRIZHRERBEMEM 2 36 L QMR EEMERG 2 BR A YE (IPD) 13— A\ 1 & Hofi U CRERE
/AT Hmﬁéﬂzlv7%/@@75>%’EH§MT®60 KEOBELET N T —F E VT H
ECIIMRERE MM OB (IRR) 13 A & is LC RA, SLE TZhTih 4.4,
4.3 LEETH T 9, AT XD SLE & IZE T AR TIET— AN & ik LT IPD @
TEEBEN 13 fEmEHE S TW5 9, £7- SLE BFICB T 2 REOBRTIE, —i%A
M & bol U C g8 BRI RGE | C B L 72 3B 23 @ v o 72 0,

[ifigEkE U 7 F o o5 ]

HOSERBRFICT DT 7 F U EROBICIT, REBRORIERS &6 omk
PHIFIEC ié?ﬁ?/@ﬁFFT;ﬁﬁé%@ &%ﬂﬁgfﬁéoﬁﬁﬁmﬂﬁaﬁ
BERBBFIKT DT 7 F BRI IHIRIEORARNIATON D Z ENEE LI E &
TS 7D, FRZ rituximab (RTX)NZ X5 B MIfEbREHBIEICEA L CIXV 7 F U #MIC L 5
PUR O ER-Z2BAICHHEIT 5 L SN TR, V7 F U B2 MBI IRET & Th
% 9, Lo LFEBOIERDSIRVIZE I, U 7 F B0 72 D IS S ML 0 A
NDHRETERNVE SNTEY D, ERK TIRFERBOIERTE < SRk z v 7 F
BERERTCAT D2 b3 SEMGlER G TCY 7 F U EfE T r— A6 %< 2D
LI RGETY Y 7 F U HEMIC L MR Z~OMED RSN Z DD, &£
MR ZITRZ IR L DU 7 F o OREREME~OEELZRAM L CBLERH D, 72
B. 7AV BV ~TFHEE (ACR) DU I F U HA K74 Tk, MRETH UL RTX $¢
BRNCD 7 F AT ZEDNEE L, NEERGAI2IX RTX B 54 6 2H 2 HZIC
BRI 5 LahTnb 9,
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PPSV23 D4 EIZ B L Tid, RA <° SLE O#E THo R tEeENmE S nTuns
9, F7o. HORERBIZKIT 2K ME ik #Ic X5 PPSV23 O EICk T 58 L%
< ORI EN TV D, 2019 4E1T systematic literature review 93T Tk Y, D&
MhhEED SNV aaLFa s R (GC; L F=Y u U #E 20mg,” HELTF) <° TNF [HE
Al P IL-6 SHAEPUATH % tocilizumab (TCZ) 1% PPSV23 D5 5t~ 2230 7
We L, ARRLFH—F (MTX) X PPSV23 OB R A T5E LCWb, £/2T
HTE AL IR ER T d 5 abatacept (ABT) 1300 5 2 4R FEJRES S &5 AlREME N S B & &
NTWD, - IR R M8 2 T 5 JAK FHEA] (tofacitinib) (2B L Ti, RA B
\Z%} LT tofacitinib 20mg/ H Z # 5-Bfnth, 4 MEFE L7 RFAC PPSV23 A #FE L |
PPSV23 it 5 i H %12 12 FE O i 2 BRI MG R k-2 K50 IgG Hrili 2354t = 71
TWAHN, o7 (6 FELL EoMiERIZ W T 2 520 EOFURilio EF) BNA b

E 51X tofacitinib # 58 Tl 45% (tofacitinib FEFE5-#F 68. 4%) L 1155 <. Bl MTX ffH
HETIX 831.6% & ZDMAMNBHE TH o2 LHEINLTND 1), . BOfEMR A
F~D PPSV23 OEFEIZEBW T, 5 FLUNOHEE O A MTX %‘%ELEP@F'/\ IRE

ASTIREN VAV RSV RATAR RVE Sl SPC NSV ARSI

— 7, Biliigk CEME SN % A& ak— MFJETH 525, PPSV23 #E D & 5 KIENE
BIEI R RE (74%7% RA ) ORI 0Z R EZ 51 L. PPSV23 Hfd) b fupi ik
Pl E COWIM A 5 FEARNG, 5~10 4, 10 FFLL EIC/HBE L, HURMGOFFeME 24 38 L 725
RV ORIEIZAE S PUAMOIR T IR O Lo 7o EfE ST 19, 7055  PPSV23
2 16 #BR, PCV13 28 2 3Bk, PCV7 28 1 3Bk, PCV13+PPSV23 7% 1 RO EE 20
BT L7 A X 75U AT, ABT, TCZ, TNF FLEA], JAK PREH] D HRIHEIED G 5
P S5 &0 FFRITTR SN TOZRWA, MTX (B BFHH) & RTX 15 Kt %
KT EEDZ ENHE Sz 19,

PCV13 O#SEREMEIZE LT H 0 R BN E it STV 2% 19, 50 )Z i 380 PCV13
DEFEFMEA~OREIT PPSV23 & I L TOHTH 2035 ST, MTX 23MEH Sh

T2 RA BHIZIBWT PCV13 #:4E 4 HE#£IC 2 SORELHEARTUR (6B, 23F) (263
HHURMIRFHE S AL TV D2, o dtiiflio LA ERERTOFTAME & ik LT 2 520 1k
O ER) BHLNTZEREDOEGIE 10% (MTX K& 58 40%) Tho7- 10, F =50
TIEL.TNF FHEANC L 2 PCV13 ORIEFNEICKT 2 813D 720 & ST s 179, ABT,
TCZ $:5-1 D RA BE 2B ITF 5 a Tk, TCZ Tik= v b —/L i (NSAIDs M S
TV HEHMERIRI R BE) & L CRFOHTURM O A RO - DIk LT, ABT #% 5 F

TIEHUAMB D LR85 LT b 19, £7- JAK FLEHNCE L Tl baricitinib #5-F10 RA
B (BI%DIEHIN MTX ZFH ST D) OMFTTIEL. 68%DIEEIT PCV13 #:ff 5
W+ BN A LTz & S Tn5 19, F 7= tofacitinib %%Euﬂlﬂoﬁﬁ MR D BE
DO TIE R PO EFRH 5N TN D 20, EARMSE, JAK FLEH], MTX, JAK
PREAIE MTX Ol 2 fH L T2 BE 2B W T, WZIKI%M%%S‘%M%% 95%. 90%.
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52.2% CTok V. JAK [HEAIE MTX OOFHEECITA BEICHURMGO LS8 0fl Sz 2 &7
W &Nz 2D, & 52 upadacitinib (JAK JHEFH]) & MTX Z0FH L T\ 5 RA BREICE
7% PCV13 DOFE M2 3l L 72 55 T AHIE B ML K 3BR T upadacitinib 15 mg D
67.5%%5 & O upadacitinib 30mg #ED 56.5% D B Ty I mZ FMER S DL, 44.1%D
BETIH SN TV GCIZ X 2EITRD Lo 7o 22,

PCV15 D24k & S [l 4 bele U 7= 45 TI1 . ZHiak 75 & AR5t B 8 S i LB
2T, HORERBOBFIIEZENTE LT, 5% OENITOH CAEIREBEHE TOR
EIFRMEDOT — 2 DERMRFT-N 5,

U4 PCV13-PPSV23 OGN & & S R G ARBE IR SN TV D238, — i
I%J HIV & 2RI LR 2 I LR 28— R A V=40 TH Y . H ORISR R

B EGEREO=ET V AIA 5 Th D, LovL 2017 FOHE TiX csDMARDS

(MTX #541728 91%) . bDMARDs (RTX, TNF FLEA], IL-6 ZAAEHEH R, ABT 24
te) Zff T RA FB#|Z PCV13-PPSV23 OEFHEM 1T\ 4 % D 12 O3 P
s (1, 3, 4. 5, 6B, 7F, 9V, 14, 18C, 19A, 19F, 23F) Zx¥ 2 Hriffli Z 5F4f L C
WD, ETNEN 8T% L 94%DEF THo7e it (6 DLLEDOHUFIZ R 2 Hrigfh 25 ~—
ATAUNS AU EDO ER S LL<1X0.35 mg/L L EIZER) B"Aab-E LTN5 29,

X 5H1Z 2020 4121, RTX, ABT. csDMARDs f# 1 ® RA #1233 C PCV-PPSV23 i
BCEEFERE & PCV HUMBIAERE OBEFE 4~8 HF % OFUAM OFHE A T4, PCV HMBERRRE
& Bl U Otk OB A . ABT. ¢sDMARDs, =12 b — /L TldHocHuifizs L5
L7eHUREBR A EILE o To & SNE Eﬁwﬁf% 2R B EGEEEOAREI R ST
%2, £, 18U Lo B R REEE 21T 5 PCV13-PPSV23 Hifgitifd 4 #i % o4k
WM IERN %95 OPA Z 3 L. {8 4151 W$%'Jfﬁ7tf*§'f‘%\ ERDIFIE 50%IZF 0
THo oS RERIPUIAR 2 845 L Tz LR STz 26,

— 7T RA OHiE e & A B e EIHI3EA B 5 ST 5 [ T PCV13-PPSV23
BERERETIE 12 DA B OHTUAMIE TR E TH D720, PCVI3 OFEBIRC S IRV
B A G T 7 F o OB Z RS 5 20<° SLE 4 @ PCV13-PPSV23 it ©
1% PPSV23-PCV13 G FEIZ LT L EOHUAM A Dz & 75 MG LA b7 29,
SLE &8T5 PCV13-PPSV23 @il 36 7> A 14 £ T il 4 3 L 72 #F%8 T
X, BEfT 36 I H T ERAEOREINEE /R LT-OIE 21 A 10 ATHY . 11 NTEM
DFIEISENTRD ST, MRERE Y 7 F o OifiEfiic L 5 SLE BE Oz 7% 5%

R+ Tho7229, iz, RABFICEBIT 5 PCV13-PPSV23 Hifgitfl 24 7 H % £ codk

WIMIER, PPSV23 [EA O MigH x4 5w itE (IgG. OPA) #3#Hfi L. IgG 2B\ T
X 4 A%, 12 A%, 24 /At CREE OHURESRNTRD Hi-s3, OPA (3B #%
24 IPHBZITIEBAD L TWe s T 28E b & 5 30, MRIKEDY 7 F o OEfgiEfEIC L - TH
I B2 PRI R E L2308, ZOFPHRRIE 2 L BRI, BREMNHIRD
L UWEERERT O LV FICIR T 2 AlRetE bR S,
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2%, 2022 4F 1 HIZK[E CDC 1% 65 Ll EORTOR A Z T, PCV & RKEMD 5
WM BRI N 72 19~64 ik ORI O & 2k A2k LT, PCV15-PPSV23 Dt
@ikﬁﬂN%@%@%%ﬁbkwoHN%®%V%%T&EE%WET$%ﬁ¢é$
FOxTy B — TR STV 82,83 MG BIZITR I O GC % & TestyZ il
FAEDNMBEREBLEENLTND, é%’*ICDCi2m4$10ﬂ;E@$#%5mﬁ
& T BT, BOWREMERBEZEG DI A U 27 BFIZH LT PCV20 £7-1% PCV21
B LN PCV15-PPSV23 difffli 2 HESE 425 & L7z 39, PCV21 (2B LTI 2025 4 8 AlZ
O ET S RS TEAGE S L, RN Z PSR D, FEERN S PCV21 BIREFD
BRRER TR Y v~ T2 B O ERBRE DN G L R . ZOMR L RAeM
MFER S AL TS, DR, MR, BRI 72 & & RERIC, SRR U & 2N &
HEBEZBILD 353D,

mEB. BRIEENNGE®E S 65 %l EA %5 L L7z PCV13-PPSV23 O f4FE D [H
FR2VAE L 1 AEOLE OERNIFETIE, BIBJSOBEIZITEIT RS, FELY 1 FOoBEEE
FIRRDIZO N KLV BN T =R = REEHRTEL I ENRINTND 39,

BIfE PCV13 1T KEB LA TEH PCV20 ICEE#ib > TR Y | KE TORAEIMHEEN
VA OSEIREE Gl U A7 BEIZEBIT 5 PCV1S #fE#% 8 L% D PPSV23 #
FEHESE (T 20 < Zp o 7228, YL ) 2 7 &8 L= PCV15 i 1 AELIN O PPSV23 Bl
PPSV23 K4ZFH TR S5 8D 39,

SHRAFTH HORRRBIZEBIT S PCV20 § L< 1% PCV21 Hin[gzfE, %= LT PCV15-
PPSV23 i DT B F v ADEENMIETH D,

(U275 FBihE]

HOSERBICBIT 2 U 7 F U BEROMEIL, Fukflio EJ-Lhiiko OPA THHMliE 5D
ZEMNEL ., HORERBA T PPSV23 & PCV13 DGR Z2 i ERE Mg (x4 2 FBh
R E R LT T o2 MMutigaii (RCT) (3461720, LarL MTX 5D RA BB
BT 2 BRI 22 ERIR D R & Mt U - B 7 I, H%WBE@%E%&LT#@@HT
IEIRFIEDOH Y A 27 (RR) 1£9.7 E@no7239, £l AT = —F D OBIZENT
I3 RA F 72 I3 HHEBIEE B PCVT 2 #4252 & CTHIEHIM T o il & BREPER 2% %a
TeEE 2R RYYED RR 2580 45%80 L= & LT\ 5 40, X512, PCVT % 1 [B]72 1) HfE S
7= RA & U IXRCREMEBIHI R B 4 10 FERIBIEE L7 & 2 A, EE AR ER A YT IE
<Dm3i%%ﬁwb\%®ﬁ@‘i10$%%b&@wok&¢éﬁ%%ﬁEMéﬂk

%I@E%%Afﬁ?@33M5A@RAE%%ﬁ%kbkﬁéﬁ%ﬂf~Fﬁw

REE Y 7 F > (PCV13 £7-132 PPSV23) AAEMEH TR = — LiémDTﬁ/xw

Km)mﬂ%\ﬁé%@ﬁf%ﬁbklﬂrﬁmﬁHMP®E%%#%%RQ)HL<
39,243 AD RA BBEIZE W T, RERE T 7 F U HEROZ T ANRIL 43.9% T, AFEES
ISR, DASCRAEOF R CEN L LN, VI FUVIEZTANBEDO I LI I F Uk
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BREIL 32.1%, U7 FURBEMED 65.3 %XV 7 FUZ T ANBEETHY, VIF v

XS DB L EERDO U 7 F AR TR O I URME STz 49,

4 PCV15-PPSV23 i <> PCV20 33 LN PCV21 IZB L T H OB B TOT

ET/Xﬂﬁthé kB, MRKE D 7 F o Hfi%IC, [FRATH L H OERBEPAE
B LHDWVITEEBREIKIEDO Y A7 NEEDLH R EORMERTET o ALBIR T

méﬂfmﬁwo

[IRERE T 7 F o OREFEHELE D B ]
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