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PPSV23: 23-valent pneumococcal polysaccharide vaccine (23 fffififiZ¢ ER & #e B Z H A 7 7
F)

PCV13: 13-valent pneumococcal conjugate vaccine (13 flif& & iR ERE U 7 F )
PCV15: 15-valent pneumococcal conjugate vaccine (15 flifs & i & ERE U 7 F )
PCV20: 20-valent pneumococcal conjugate vaccine (20 fllifs & i K ERE 7 7 F )

IPD: invasive pneumococcal disease (2 BE{: fifi 7 BR & i YiE)
OPA: opsonophagocytic activity (47" Y = 1&ME)

RCT: randomized controlled trial (7 > & AfbEbfEER)
ACIP: Advisory Committee on Immunization Practices

RR: relative risk (#8xt U 2 7)

OR: odds ratio (4 » XLk)

HR: hazard ratio (/% — Rlt)

CI: confidence interval ({Z#AXfH])

IRR : incident rate ratio (FEMERLL)
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# 2 /N IPD B O E I SR EOEIS (2014~2021 4F)

FRBIEEE. No. (%)

EWy T N—T 0~14 7% 0~5 % 6~14 7%
BEE (%) 903 (100) 814 (100) 89 (100)
FEMEREDH Y 145 (16.1) 107 (13.1) 38 (42.7)
FEpER B O fEE
FERMESIE AR DIEERE 8 (0.9) 5 (0.6) 3 (3.4)
MR B, /N A 15 (1.7) 5 (0.6) 10 (11.2)
HE fELE 5 (0.6) 5 (0.6) 0 (0.0)
g A% 4 (0.4) 2 (0.2) 2 (2.2)
BEm., NTWNE, sEEdsME 5 (0.6) 1 (0.1) 4 (4.5)
PSRNV 10 (1.1) 7 (0.9) 3 (3.4)
MIRIER, TADA 21 (2.3) 16 (2.0) 5 (5.6)
LR R 31 (3.4) 30 (3.7) 1 (1.1)
e R IRE B 31 (3.4) 30 (3.7) 1 (1.1)
B R R 20 (2.2) 18 (2.2) 2 (2.2)
X 7 v — Ve 10 (1.1) 8 (1.0) 2 (2.2)
T LR 9 (1.0) 7 (0.9) 2 (2.2)
SRUE 3 B, 7 (0.8) 5 (0.6) 2 (2.2)
R, RHAEKREIR 10 (1.1) 9 (1.1) 1 (1.1)
Z DAt 23 (2.5) 15 (1.8) 8 (9.0)

# 3 A IPD B O E B SR B OElE (2013~2018 4F)

FRBIEEE. No. (%)

7 —F 15 % LL b 15~64 % 65 Ak
BEH (%) 1,702 (100) 534 (100) 1,168 (100)
HEEER D Y 1,151 (67.6) 308 (57.7) 843 (72.2)
SR B O fEE
BE R i 255 (15.0) 57 (10.7) 198 (17.0)
B QREH) 170 (10.0) 36 (6.7) 134 (11.5)
AT uA REEE 124 (7.3) 39 (7.3) 85 (7.3)
TR R 123 (7.2) 12 (2.2) 111 (9.5)
B AR 112 (6.6) 41 (7.7) 71 (6.1)
S OO BEAE 109 (6.4) 12 (2.2) 97 (8.3)
12 1 PA FE M i R 98 (5.8) 9 (1.7) 89 (7.6)
184 B i 80 (4.7) 16 (3.0) 64 (5.5)
TN =g = 73 (4.3) 6 (1.1) 67 (5.7)
T8 I 9 R 72 (4.2) 39 (7.3) 33 (2.8)
S I K 5 44 (2.6) 25 (4.7) 19 (1.6)
oA % 39 (2.3) 22 (4.1) 17 (1.5)
SeRVERENY PUKTE Rk 30 (1.8) 17 (3.2) 13 (1.1)
T A A R A 1 22 (1.3) 19 (3.6) 3 (0.3)
A LRI G- 21 (1.2) 9 (1.7) 12 (1.0)
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3. BHLER

[JRRE D514 ]

1B DR, FRCEBME DA THIRY A7 BN@EE 8B L LT, DMERICHE I RE XD
BIZ K DHRFESE, M5 o iMic X 5 KGES W ORI X OWERK OV IINEE R BB 2 b
oD, FLOARTTIIOHHEENMET L TWD 720, ik a2 RIE L7-BITmE L B5I1C
KEEFIRAE IR D DAROBMEHEL K- LT, S OITHIRIZE > THE IR D RIE
PEY A R A R A N LRI K o THIREELOE R DHEREDIR T2 Z 0 | [#EER
IZDAREDORMHEA~L ORNBDLIBENRH DV, BIEDOF > a LT —2X—2 % -
13 FEH O EMIR) 2 AR — MIFFETIX, SYERAERRE  (acute coronary syndrome: ACS) /&
JED 72\ 20 5L EOfig BREE M2 BB 20,111 4 & i BRI M2 F R RE D 72\ e S R
# 80,444 A i L, AFERIZBILR 72 < MR ER A MEG R ICHEAR 92 2 & T ACS Y =7
EEINL . FFIZ 40~54 5KV TR (IRR) 3.52 Likbminro7z 2, JiRERE M
RIBETIROEME 72 EDOREIRL AR EDLIRBA X NORIEY A7 B@mEDH 2
ELHEINTND I,

[ it BR B S GRiE D3 AR & T1% ]

T r~— 7 TITh 16 L EOIREH 67,162 A& =k r—/L 671,620 NDJER]
SERAFZETIE, DARERE L IELAREBEE TOMR Y A7 ZHEpat L, B orRezf9
LA OMRIIEY A7 OF v Xk (OR) 13 1.81 (95% CI 1.76-1.86) & -7z 9,
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KETHEM S 72 2006~2010 FOERETE KT T —F N — A % T LR BRI O
it 2 BR A G D FEIE R I B3 5 12 HHAIIRET TiX, BB A A T 5 65 kbl Lo sl
FH O RERE MM OFIE U A 7 1TFEBEREN 2 WIS LY 3.8(% (95% C13.8-3.8) Hine
2729, 2008~2009 |2 HEE T FMi S A7 R EPENG B & YwE (IPD) 22,298 {51l D fighT
Tl BamRAWAAREE D S IZFHI L, EEERB O 16~64 5%l 5.4% Th > 7o DITKE
L. FEROEHOAEEDFTIE 19.7% (4.3 £%) . E@EEBDOZR2 65 L ETIE 29.1%
THLDIH L, BIELAEEPFTIE 36.2% & 1.4 ED YR ThHo Z ENMESHT
W5 68, ARIETIEJMDC (Japan Medical Data Center) & MDV (Medical Data Vision)
DT —=FZ_X—=2% b LT, 1,040 A (19 LA E) Zxff & U CHEME A & IR ERE M
REBIOIPD OFRIEY A7 IZET A% FHOBIE 2R — MIERER S TEY ., Wi
DT —=H_R—=ZTHERMENEREZET 5 EBEDOMREKEMMA & IPD OFIEY A 7%, fit
W& LT JMDC TEREN 7.1 (95%CI 5.7-8.8) . 15.7 (95%CI 8.8-28.0), MDV
T 2.6 (95%CI12.3-2.9), 4.7 (95%CI 2.8-7.9) & @E-o7= 7,

2O X ITEME DR B TR ERE M2 IPD 28 0F Lo9< . 2oHmEL a0 e
EZoHhD,

[iig Bk 7 7 F o D5 FUE]

PR AE BT OREDOHREXG L LIEMRERE Y 7 F o O RV B3 2 3
T TV, IRERERYYE DB Y 27 25T HIREKEY 7 F U BERED 72\ 6~
64 %D BANIZ PCV13 % HEIEAE L 7= & & 0LeiE, BREMER X OB FENEORFHET
b T3 8, ZOIERAB TITAFH 200 A2 PCV13 288 S ju, #ERr A& (2 i3
EIRBAELEIEBICHET5ED 6~17 i T 11.3%, 18~65 Al T 11.8% A& £ T\
77 HEEMEIE PCV13 #FE 1 22H 1% D OPA % 13 OMIFRIZOWTRHMEi L. Z O
3 (OPA GMFR) TiTHhiLTW\5, ZOFER. 65 kAl O BHERE (23T 13 FFHO M
TER_CIZ DWW T PCV13 #£FERT & ik LT OPA O A 57z 9,

F7- 105 ADOS#ERERAFTT O 80 L EOE L (9 o M LAREDBE N PCVT #
FiAEC 24.5%, PPSV23 # /it T 19.6% & £ 5) Zxtg & L7z PPSV23 & PCVT Dffk
JEMED LB ZE H 1T T D 9, SafZFMET IgG Bkl  (GMC) & OPA TiEffis T
B, WTNoOU 7 F o THRERMIETRED Sz, PCVT &4 migHc >\ Tk PCVT
DFHFNPPSV23 L W@zt @iEEn TS 9,

PP ORI 7R E DI RIKEEGE Y 27 R+ 2 G 2 B& 25T 18~49 KON % %t
L2 1= PCV13 £721% PCV15 & PPSV23 @ 6 7> H MO HHHHEREIZ 31T 5 s i
PEZSTAE U 7= HEsh 5 111 AR EEEGABR Tld, PPSV23 BEFERTICH T, it 1 A%
IgG Hiifli (GMC) & OPA TR COMIER T EFH L CTuiz 10,

JERERE Y 7 F L REREO RN Z R L U - 7 > & 2k - — B ERRABRO E % i
Breix, 18~64 5% L 18~49 OB MED 5 &, FiRERFEIEGLIE DFENE U R 7 D3 E0
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BB A9 5 R E 72 I3 BIEE S B 5 PCV20 OS5 FMEA G A S /- 11, 1,329 A
(&R 30%) AL EREEREGTe 1 SU EOY AV K24 LTEY . PCV20 BEfEH]
&bl UBERR 1 20 H # Cld PCV20 125 F 15 2 TOIMIER T OPA (155 )i 03 K =
BN L 72 1),
ZOXHITEBENVREBREE ST A U AZEHCB T, MiREKE Y 7 F v O
RO B, BRI Y 7 F 2B 0T <, PCV15 & PCV20 TRAEZ ARV EH
Z BB, T ORI OV TIEBfE TR,

[V 7 F o Fhishi]

JRERE 7 7 F 2 K 2 DR OBEMHICET 2 = 07 v A3+ Tk, Ao
> CHEME S 72 60m% LA E O ElinE 27,2040 % x5 & LT — A OFi G =2 78— M
UL, 34%3PPSV23ZHEFE S LTV D, U7 F R & DA B ZE O 58S B 1 AH RS
PEIIREN TRV, —JF KETHEM S 72107,0454 O ODARE2EHT 5B EANE
R L LT 7 HRAOARGE ClE, PPSV23EEFEIC K » TLER OB RN ZOR 0.77L 4
BIETLEZEHESNTVDY, XHIChFF CTFEMSN-18m% L Lo fifid B
6,171 N CEHFMSE) ZxtG L LIRS — A ORIGHM) 2 A — MR TIL, PPSV23
HERERE (n=724) & REEFERE (n=724) T A 2 7 fi#AT 217\ . PPSV23HfEEE TIZACSTE
ERNFEES AP — R (HR) 0.46 (95% C10.28-0.73) S HAEICIK T L7219, flifERE
U7 F AR X D MREER (JIEMEY A R A RN X DDA OB « SMERE
EEE~OBERP L, U 7 F U HARIC L o THE S D MR EREE R A IgMEUA D f2{t LDL
ALVAT R ~DFES L~ 0T 7 — U ~OEY AR K D BhARAE L = o 4]
NZEOERE L TEZLNLTWNAY | S O WMIEREE 2L LMERBEDOE NI AT %
AT 5BFEOEHTRLMREREY 7 F L HHEOBEIZ OV TRHER L B = — P FE S

. Bit1638,756 A & G de5 0 OBIERAICD A X fENT OFER. PCVI3E L O F 21
PPSV23EMERLIE. it (VI F L O7 TR 3B &l L. BT RN
22% v Uiz & i ST 516,

OE O BIEARA ORI T — & & HZ U e fixt afse (VENUS study) T
t . PPSV23BEFEH IFIEHARATIT LT, DRMEEE L IMZE P ORAEBE N ZnE it v X
tt (OR) 0.70 (95% CI 0.62-0.80) ~OR 0.81 (95% CI0.77-0.86) THEIK o 7=
RSN TSI, BRC, BERE 180 H AN O LMIHAESE DR AEAERE 13 $EREG 720 H
VIBEIZEE_TOR 0.55 (95% CI10.42-0.72) & & 5o 72,

PP DI BITIRE UITRERE U 7 F o ORIR ARG LIcias3id 2 b oo, iR ek
JEGYIE DO TR AR LOVDA R - DlE A N MRIEOIMFINRIFIHFF x5 & Bb
N2, BAPERE TS/ ARLOARTFEERITA RTA4 0 Tlid, DARERE CIURYYEs
FRGIER DA X 2T Z DL N T, A U 7NV U PR EREEGE T 5 U
7 FUBERPHERE S N TV A 18 (20254E3 H KKGT TiE)
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(IS ERIE D 27 F > OEFEHESE D 3 )

1)

2)

3)

4)

5)

B DRBERF T, WREREMEMIZC IPD ICRET D U A7 NE, IitigeBREE Mt 7%
ICRRET 2 &, DARZORAMEMESCE MELREZ O LAEMG TRAENLT B ERME
WO, FREKEY 7 F N KD FPHITEECTH D,
TR B BE I IRE LT RERE U 7 F v O IR ER B IEYIE TR R 2 MFE L 7=
VA DMEEEGRER (RCT) 13AFTE L7203 IR BR B RYE RIS 1 5 DR 2 O HEER
JE ML IR B DO TR RN TE | ERMES DN D e OBRAHEE S 1D,
LR BEBF I OARRTZT T < BMEME A, 1BMERRE, R SO Y 2
JRFZEHRLTNDZ bl BEOY X7 KR+E2HT 5560 IPD O T4
FIARRETH L7019, RKHY 7 F o OBEfMPHRIND,
U F R DR 19 506 64 5k ORI BB 3T D iRk %-77?/@
PR SF1EIZ OV T, K [E Advisory Committee on Immunization Practices (ACIP) |
PCV20, PCV21 (HAKIKGR) @ 1 [HEEfRE, &5\ 3 PCV15 & PPSV23 Oif it
ZHELE L TN B 20,20,
DORENZB W TR OREBERF T 5, PCV20 HR[EfE R L O PCV15 & PPSV23
HE R O ERIMEOLZ ME, TR EFEDOT — & 2372 < BLERETIX PPSV23 Hilr]
BREOHERENEY EEZ DD, LOLARNL, BIELZSAEOAEMTENFRLEE X
bNLYE. FRITEMEBARARLHEOREIRE 260 L 2SRRI T2 PHES
N5%E1E, PCV20 O HaIBE % 721X PCV15 & PPSV23 Oiifsiffd iRk & L C
Exbhb,
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4. TEMERE R

[JRRE D514 ]

12 PAZEVERTZR R (COPD) SR SHRIRIE, B MR A1 U & Uiz @ Mk s
TIE REZ VT 7 ADMFITHED KA KGE O RIEIC K 2R BN R T e O T
MHBI, Fio, AT A FESCEEMHEFEEOMAIC L > TRHWRmER T2 X721 T
WEEAHZ, TORER. fRFH L I L D A L ARG R M O M B RYE A 2 LR
< RIERIE O PRAEC Nt 1 ORI X 5 MRS REIS T 2N BRI & 5 72 B DORE
REZAEPELT V), COPD & FRGEEYEIZZ N TN MR O EIFINOE 3 7, & 4 )7
EINTWND,

[T 98 ER B IR GSE D F8 AL BEJE & T1% ]
1) REEMEATREKEEYWE (IPD) A
E#7—# : k[E ABCs (Active Bacterial Core surveillance) & NHIS (National Health
Interview Survey) & A 72 & DTIE, 1999~2000 4 Dk A& ik BEE 12 BT 5 IPD
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AT 10 U AXF 62.9 T, EFHE &L T 5.6 f5mEN-o72, 65 ARMIZB W T H I8
Jifie BB I3 & Lk L C IPD R E <. AR ClL, 35~49 5% T 10 5 Axt
16.3, 50~64 5% T 57.2 Th o7z, [AH—~4 7 X% H 7z PCV13 E AR D IPD %
AL % T TR CIE 2, 65 i D R N2 PEIZR AR 12 361T 5 IPD SARERIT 2007~
2008 4 10 5 A%F 16.0 (%4 7.7) . 2013~2014 4 13.9 (f%# 3.9) TH Y. PCV13
A% IPD MiERT PCV13 B8 L, PPSV23 HUPIE D 7 F RSN L Tz,
Fo. KEOEREFHRY AT FU— (2006~2010 4) Z AW HE BN TH, 65
At 1M BB T IPD MR #H & ik L TE <L 18~49 5% T 6.3 {5, 50~
64T T1.THETh o7,
ENT —# : JMDC (Japan Medical Data Center) 7 — % ~_X— X Z{li ] L CHH L2184
it BT D 10 HAY Y @ IPD fEEERIE, 19~49 5% T 0, 50~64 % T 19.7 TH
V. 50~64 ik CIIEEFH & i LT 129 % CTh o729, MDV (Medical Data Vision) 7
—H R R U TR LI BERE RIS 10 T AK Y o IPD fEEFEE, 19
~49 5% T 5.9, 50~64 3% T 18.4 TH YV, HFH LKL TENEI 6.5 (5. 214 5 Th

277,

2) RIS EREE M it 9 6 A e g

BT — &  KEEREERD ARV R U — (2006~2010 4F) & f\W 72845 9T, flEE
& LR U 7o B MR BB IS 30T D IR ER B MR TR AR, 18~49 7% T 8.9 %, 50~64
MT98fEThHoT,

ENT—% : JMDC 7 —# X—2X & L CRH LB ERREICBITS 10 TAY
D DOIFFREREENT 7S FEERSRIE 19~49 1% T 51.6, 50~64 5% T 143.1 TH v, fFH & ik
LTENEN 82 %, 12.85Th o7, MDV 7 — & _X— R ZfH ] L THEH L7218 i H
BEICBIT D 10 HAE Y O REREM R HEERIT 19~49 5% T 97.8, 50~64 % T 212.1
Thh, lFE LKL TENENS.61%, 6.8/ THoT 9,

[iig Bk 7 7 F o D5 FE]

BT —% . 55O COPD 3 (n=80. 65 mkAlii 11 #il&Te) |2 PPSV23 A#fE L |

6 H%IC 8 O MIER! (4, 6B, 7F, 9V, 14, 18C, 19F, 23F) (Zxf9 % IgG RE %
WE LR, T ToMERICHE T 2 H0L ED 1gG BE EARA LN 9D, £ KE
D 40 %Ll EO AN COPD B3 181 A% PPSV23 BAfEAE (90 A, ‘FHJFH 64 %) & PCV7T
PERERE (91 A, FH4EHN 63 5%) [CEIV AN T, B 1A, 1 2FERICENEN THE
DIMIFERN 6 2 5110 1gG B L OWERA) OPA ZllE L7=fE %, PCVT #E1L PPSV23 #f
ErlE LT, K o iRt U CRERA IgG 35 KO OPA fE2 @S WMEm 2 7R L7z 6.7,
Fo, VAR ZHT5H 18~49 DR A Z x5 6 7> H [HlE T PCV15-PPSV23, F7-
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1% PCV13-PPSV23 % ifgitfili U 7= 25 T AHGREBR O Y 7 T Tl 18R R AR BT

b LEEMEDNHER S, S MIERI T 2 Fr A IgG IRE & OPA A & PR/ TV 9,

EWNT—% : 40 AOEMMRERE CEYFEE 77 5%) (3t LT PPSV23 2% 74 7 H»

AMIRRT 2 FEERE L, 4 FEOMER (6B, 14, 19F, 23F) (Zxi3 25558209 IgG RE &

OPA ZJIE L7-k5 %, MiEH 6B LIAMCB W TR IgG e & OPA fED LHE R A b, &
IZ 2 [FIEEREIC K 2 2Pk iR STz 9,

[V 7 F o Fhshi]

12 DT 7 MMutigEER (RCT) AT RE LIV AT YT 4 v « LEa— -+ XX
7 U AT, PPSV23 @ COPD B# (2,171 A, “F¥JHEH 66 %) (Zx17 2 Mgk T Fih R
(ZOWTHRRS L 7ot . PPSV23 BEFiHE I I IEEEAERE &t U T, ik DI AL BT
L (4> XL OR 0.61, 95% CI0.42-0.89) . COPD DOH{HET- [0 Fehs i 5 417z (OR 0.60,
95%CI 0.39-0.93) 723, MliRERBEMENZ DIIERITITAEAEITA 672 h -7 (OR 0.26,

95%CI 0.05-1.31) 10,
ZDOABTF I TACEENDFHILT, 596 AD COPD B#H Z x5 & L= RCT (¥4
it 65.8 1%) \ZH1F D 65 A OE/EE TO L ClX, PPSV23 #/1C & 2 i itidk o
TIhE (76%) NAHDHiv, MREREMEMS 5 Fl1X3 T PPSV23 FEHEAEICRAE L TV
7=, F£72, %FEV1.0 2 40% KR ORETH PR O TS (91%) 234 Evzmio

BWICBT R — FEHWE T BEOT =2 X2 &I L7tk A E
YN W TABE L 2B MERGEE SR (WS, U SEIRE, COPD) #3254 T @ﬁjz/\
B3 3,066 N CEECEHIME 76.2 %) Zxtg s L, MikEkEY 7 F 2 (PPSV23/PCV13) i
et AERE & IEPEFERE O C, —RVERIPERT 2 FEC R 36 KOV Ol FEE D FENER)T O
LA e U7, PPSV23/PCV13 OMfse e Cld, “RMEMBETENJ, SIRKSE TR,
B L OPFR SR TR SE SR O R A DA I L, i ?‘ﬁﬂ“ v AIFENZEH 0.74 (95% CI
0.57-0.95. p=10.019). 0.12 (95% CI 0.03-0.53. p =0.005). ¥ L 1*0.04 (95% CI 0.00-
0.527. p=10.0038) TH o7z 12,

[RERE T 7 F o OB 03,5 ]

1) BRI RRYYE DR AR IC OV T, i & Hig LT 65 Al DA Tl 5 fisbh b
? IPD & iREREVEMR DAY A7 08385, 65 mAm O EIER| % & COPD B3
2B\ T PPSV23 DR TRANR DI HEGE SN T WD Z &b, (A4 E o EIEG]
Za TR PR RERE T LT PPSV23 #@AHEIE TE 5 2 B2 b5,

2) IERIEIZOWTIE, U7 F ORISR O MIERIZ OV TR IgG IREEDS |
L. OPA $5 51T\ 5, PCV13 & PPSV23 D% Ft D ik Tld, PCV13 O JF
MBI TV D, £z, PPSV23 0 2 [RIEFRIC X 2 ZEMCHRMT O EA H455

17



3)

TS Z LG, 65 Al T PPSV23 @ 5 AERR COFEMBIZRE/ZBINE Th
%,
65 FEA O BEIEE MR BEE T 5 PCV20 O HialEEfE £ /213 PCV15-PPSV23

DEFEEERE OV T H AR L E 2 D,
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5. TR NEIR
[RRE D FrE]

B E  (chronic kidney disease: CKD) TIIFEREDIK F2MERHR I CEY, BY
NERDA . CDAGHET U "B DR 27RO v, T U o EROGURRIIC KT 5
FOSPEIR T, I EROEIR T M I s D, L7zh-> T, CKD B3 CILEYYED
DRI Y 27 3@, BHEREIR TS E AR IIR A2, BT & 72D & S BITEGYE DR Y
AN ER L, JERYYEIX DN EOEMSEITRE DR DO 1L Th D 2,

[ i ¢ R B SR YU D38 LM E & F1% )

CKDDIEIEIZ L 2 ABE Y A ZIZDWTHT OIS Tl EYEIC L D ABEY A7 1%
EHRE LR (eGFR >90 mL/min/1.73 m2) (Z%f L C, eGFR 15~29 mL/min/1.73 m2T
I — Rk (HR) 2.55 (95% 58X [#] (CI) 1.43-4.55) ., eGFR 30~59 mL/min/1.73 m?
T1%1.48 (95%CI11.28-1.71) & @&V, ERYIED T TIIHR N HZR B L, BHREDIK T & &
HITOFRE Y 27 3 L. TN ENDeGFRTHR 2.21 (95%CI 0.95-5.11) | 1.44 (95%CI
1.15-1.79) Toh o7z, RAEHICKDEE DIRYVEIZ K 5 ABitE D30 HLINDIE LTI, £ ZE
1LDeGFRTHR 8.76 (95%CI1.48-9.58) . 1.62 (95%CI11.20-2.19) & &<, RIFHICKD
ICBWTEYYEIX THRARK T TH 5,

DO ED national database (NDB) #HAWMRIZ L B ARRBEDOTFHRUIE 9T,
CKD MiRICEBHEY A7 RFTHDHEVIMENH Y, CKD BHEDMiRIC L5 ARt
#% 30 HUWNDIEL Y 22713 HR 1.82 (95%CI 1.24-2.47) Th 7=,

ARA D OHE T, RIFH CKD SB35 6 L OB EIT BT BF 0L TR EBET
LR OFIRE & L THRERE R H % <. CKD &% (n=203) OFEKNED 28.1%%
HOTZ LN ME IR D D,

MR B ORI L 2 REMENGREKEEYE (IPD) © U A7 ZFEEHINIMRGE L7

(2008~2009 4=, A > 7 F v R) FiF 0Tk, IPD (% 22,298 #i (2~15 % 1,507 fiil, 16
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~64 5% 9,577 i, 65 %L | 11,214 ) H b, 7 o —BIEERE, BHEER OB BIEE
Zte CKD B DAL 16~64 ik 26.1%. 65 kLl [ 44% & & < | FEAERB O 72 ER]
LTS & 16~64 5% TldA > Xtk (OR) 6.2 (95%C14.8-7.9), 65 &Ll T OR 1.9
(95%CI 1.7-2.2) Th -7z,

CKD TIIMiRERFEMAMIZR S IPD 24 0F L. B bmWEEZ DD,

[RiRERE U 7 F > O 5 k]

CKD BE CTIIHEREDIE T D), UV FrORERNIIE T E2xbN5,

33 NDOx 7 v —BIEGREEEIC PCVT 2880 L, UGS AP [gG JUik &2 lIE Lz &
ZA 1 D ABIIEHEMOAE R EREZRO N, @EE LSRRI M T, 1
FRIIHURTEm TH 72 7,

42 N/ 7 o —PIEGRERE I PCV13 284 L, Mg RAY 1gG HLiE 2 3E L
7oL ZA 3MABITITHURMED EFZFBD . 1FEZRIC S @EWPURME & HERF L7z & 9 W
HLd D9,

155 NDIMESENTERF 2B C PPSV23 35 &L O PCV13 8@ # O I iEREF A 1gG Hiik
& OPA # bt U7-wim 98 9 Clk, #fEf% 4 M H Cld e b1 IgG Hiufk. OPA 28 &L
77o PCV13 O A EIC EH Lo iERL, 1gG Ui Tl 6 fiikE, OPA TlX 2 FdECTH -
7=o LML, 52 BEZITIIPURMILT L. PCV13 OF WA EICEHMEZ R LIZD1X IgG Hi
%1@%T&D(HA XN T, F7-, PPSV23 25617 L CHefE L 7= #fIC PCV13
R L72E . PCV13 ORE RIS T LTu-,

CKD |z 75%%%-v7%/@ﬁﬁﬁ FEEE H AR T T2 OO+
bivd, LirL, EDOL BWOHIBMER: S5 NI OV TR TIZZ2 0,

(U7 F Tl Rk

CKD & TIIMi%k & IPD @ U 27 3@, liRERE Y 7 F 02 & Bl o TRz S
IZDOWTO RCT 1E720y, L LR G, BRI EINEEZ RTHERNH D,

R TABE LT RAFHICKD A 36 X OMBPEFENT B # 203 N Cld, PPSV23DOHEEN & %
ﬁfﬁﬁ_%tmﬁé#ﬁ@ot(mka%\%%mam&mﬁ5ktkb\%tﬁlg
DT OF KTy,

K [E T2003~ 20054 (2 ML B AT % B 4h L 72 B35 118,533 N & % & (2 PPSV23 D ABd X
OSB3 D 30 R % A T-AFE10CTld, PPSV23IIAE A AEIC S L (HR0.94, 95%CI
0.90-0.98) . EMEI A S L (HR 0.91, 95% CI 0.85-0.97) . FHIMAE « BUMIE « 7 A /L
AMAEIZ £ D AFEZJ S L= (HR0.95,95% C10.91-1.00) , PPSV23& A > 7 L= 0
7 F B LT REOSELCIZHR 0.73 (95% CI0.68-0.78) Ti&~7=,

MgENT BHE B X OB B 12350 T 2005/2006 DA > 7 )V P o— 2o
VINTEUH U F L PPSV23 AR LI-RECIIASEERNAECE D L, WU T T
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MST U CRRZ R L7z 1, SE1- 0 OR 1%, PPSV23 Hi#Efi#AY C 0.76 (96% CI1 0.70-0.82)
PPSV23 LA v TN WY 7 F L Ol HFRRET 0.61 (96% CI 0.55-0.68) Th -7z,
DIE O MEENT E#E 510 MO\ T PPSV23 O R4 7272 12Cld, PPSV23 #45f
BECITFEEREREIC R, 2B DA REICHED L (HR 0.62, 95%CI10.46-0.83) . /LML ¥ &
2 X D ABRDNAEICHED L (HR0.44, 95%CI10.20-0.9) | DEBIC X BB EICHED
L7= (HR 0.36, 95%CI 0.18-0.71) ., L2>L722n 5, MiRIZE 2 ARt & FETIZ OV T
BEICZEN 72 < | FH DIX PPSV23 OO IMERBITH T 2 BEHERN 2 TRIZNE L HEZE LT D,
BHEEEIR T 2 & T K [E D test negative study!® Tk, PCV13, PPSV23 B2f#15] 180 .,
XPHE 3,889 Ml (CFHA)4F D 69 ik, Mt 48%, HA 97%, F-#) eGFR 71 ml/min/1.73 m?2)
TR EREEYSEIC LD ARk 35U 7 F v O il L 7=, PCV13 O % (VE)

1% 39% (95%CI 13-58) . PCV13 & PPSV23 Ol VE 13 39% (95%CI 12-58) Tdh -
/2. PPSV23 @ VE 1$-3.7% (95%CI1-57-32) Th o7z, eGFR TlEhl{k+% &, PCV13 &
VE |Z. eGFR=60 [VE 38% (95% CI 2.9-61)] L1 eGFR 30~59 [VE 61% (95%CI
24-80)] T-E L THY ., PCVI13 BfIC L > T eGFR 30~59 DEHEITEBWTH ik ERE
JEGIEIC LD ABEY A7 PME T35 Z LGNNI ~72, eGFR<30 TigHh o 744
AN E VT VE B TE 2 o7z,

[ REREE D 7 F o OFFEHESE D 35 ]

CKDIZHIT DIREKE Y 7 F > OFMEZRE L7cimstIdenas, EFio &5 120
ERBHACOEM THROGENRZ R T, AEFMED D bERPAHER S T 51219,

CKD BEITEEEZ TR, milin, S lSee . BERP - B aRR R - 2
OIMEREBE OGN e E DM REKEMEM R D FHRARRFELEBZTWDLIERHY, £
DRPDBIREKE T 7 F v OERBIILETHDL LB LD,

KETIE, 50 5%~64 i b I REREERGYED Y R 7 N1 Z RO A2 % < IPD OFIECA
BED U AT BEVDO T, 50 bk B PCV20 & 5\ ik PCV15-PPSV23 e H3 HELE
Shiz 19, 19 j%k~49 OB AR 7 o —BREBREICK L T, PCV20 5T
PCV15-PPSV23 Dt FE N HERE S 71TV 5 19,

HATH 65 kbl EIZ PCV20 @ 1 [ml#EfdH 5\ id, PCVI15 $EfE{% 12 PPSV23 & #2FH 5
2 Ef ROV AMER SN TR Y 19, 65 mAlili> CKD B IC b [AIEk OB HESE
ahb,

RAVIZBWTHERIC K D8RI 60 mlh L 7e b . PCV20 M HESE S, 18 7L
FOBEBRER R 7 o —PIEERZ ST A SE S PCV20 MR SR 17, |k
I PCV13/PCV15-PPSV23 Diifsi it & 7= 13 PPSV23 O#iff 252 1) /- & 1%, PPSV23 itk
6 L LIFEIC, PCV20 Z8fi3 5 2 L2/ o7 17,

PE TR 7 0 —BIEERE AT — 4 V5 O CKD BT B BB E#E Tid PPSV23
ORI SN TEBY . REMHNICIT PCV13 F7/-13 PCV15 % 1 [B#EEfE L., PPV23 %
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PCV #5005 24E#%. D2 b b 8 b TOBMEHELE L T\ D (4, PCV20 1355
DFPHEE T 1 7T DI AL TR oT2) 18,

EIZ Lo TV I F 2 OBRENIDIZ I 5 DI, T2 F v ORGRIRDL, JRATERO ifiEH
DIEV, U7 F L OHFERERORT, AR, S OF MR SIZ O W TE I LI
W o6 Th o,
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6. MEMEHE R
[RRE D FrE]

JERB ZAENARES « & A )V R 78 ERAE OWREE 2520 D728 mEE 7R ERE 20 2 T ifids ©

Do 1BMATERE, T & ITHFEZA TIIMEPNREREDIR T, &2 v 37 SRR T 7 EATIROHE
BB NNz | S0y M BRI D7 o THRIFEISENFE S5 Y, PINRETEE 2 & 0F
LGB MAEMDBHEZ 8L 2 L 72 RFIZIRN D, T 9 LICREINE OREEIIIFMEZ D
AT —=U NI ERL 72D, CRIFRDOBHE TIHEEORK DO—> L UTHEL - Fifin L
I X 2R OBEOERMAAZE T Hivd, I 5 LICBFIIHEEZH T 5 ME OGN & - 723
BEIELT 5, F 2 /AR TIEICX 3 5 1R & L T Partial Splenic Embolization (PSE)
T HEE T RICER LA 2 - TV b,

FFREZE BB S I R ER B R E L e L 72356, BIIDE 2 Vo < BUfEME > = v 712
RYRLT NI ERFER I TS 2, Fio, MREREIIIFREPENTEEZ B DM TRITK
X7 T TR AR OJRIKE & 725 Z E b STV D 9,

[ i 2% BR B SR YU D38 LM E & F1% )

AA&® JMDC (Japan Medical Data Center) (2009~2014 4E) 76 OfENTIC L 2 &
AR PRI S BR B MM 28 1% 19~49 R OF i C LR B O 22 WEFI O F8 A B 6.3 A/10
TN xR L, 1B YEFR B ORERF] Tl 24.3 A/10 T - 4 (FHxF U 227 (RR) :3.9), 50
~64 EOERE T, FERIREBORVIER ORAMEE - 11.5 A/10 T A - EiCx L, 184
R R OIERF]TI% 38.6 A/10 A « 4 (RR: 3.2) L#isshCTuWnb 9, £/, REMH%K
EREUYE (IPD) 13 19~49 O E T, HEEERABO 2 WER O3 EHE : 0.3 A/10 5
N - HECH L, BERFRBOMER TIX 1.0 A/10 T A « 4 (RR:4.1), 50~64 O h)E T
VX, ZERER RO 22V EFI O R ABERE $ 1.6 A/10 T\ - FEITxE L, 1B IERFR B OSER]TIE 20.4
AN10 HA - (RR:11.9) EHiESh g 9,

*k[E > Healthcare claims repositories (2006~2010 ) 75 DEMNTIZ L 5 & FEREEME:
IS ERBAPERT 28 1% 18~49 RO FHinfE T, FBEEEB O 7 WEF ORASEE 14 A/10 TN -
BATKE L, BPEFR R OIEF]TIL 90 A/10 TN - 4 (RR! 6.4), 50~64 mkOHF kg Tlk
SRR O IR WEBI OFEASALE © 25 N/10 TN - ATt L, 1B EERFERE B ORI TIX 148 A
/10 TN - % (RR:5.8) LI T2 5, £7-, IPD T 19~49 ik OFfh)E CTILEmEE
BOZRVIEBI OIS 1.8 N/10 A - ISkt L, 1BMEFREOER T 18.7 A/10 75
A - (RR:10.2), 50~64 mOF g Tlk, FEEEEEDIRWER O AEBE - 4.5 N/10 T
N AR U, BYEFR B ORER]TIX 28.5 A/10 T - 4 (RR:6.4) L #E SN TV D 9,
CDC %513 2013~2014 4D IPD OFABE D HE S T Y 19~64 ik DO Fin)E Tl
FERER B D IRVWEBI OFEAEBEE N 3.9 N 10 T - FETH o= DIzxt L, BHEFEBOE
$Ti%60.2 A 10 T A - 4 (RR:15.4) Toh o7z 0,

JE[E D GP records (2002 F£~2009 ) 7D OENTIZ L 5 & i, MFEREAR 2. 181k
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FR AR, BM LR, BRI, BMETR A, ke, A TNE, BEREO T,
IPD O34 2 7 X MEFRBDREGI CThe b o727, 2~15 mOFknfg T, EMEEED
TRUVMEFIOFASALE © 3.9 N/10 TN - Tt L, BMERRBORER]TIL 117 A/10 A - 4
(> Xtk (OR) :29.6). 16~64 5% D g Tk, MR BDRWEGIOR AL 5.2 A
110 5N = #EiTxt L, BPERFRBOERITIX 172 A/10 A - 4 (OR: 33.3) L#iE&nT
W5, F72, IPD O U RV 1L 2~15 ik OFfinlg T, FEREEEBORWER| O TR 1.8%
Xk LB MR B OREFIDFE L H1E 11.1% (OR:7.0). 16~64 i O4FhnjE Tk, EEER
DIRMERFI DFE TR 5.4%Z%F LI PEFREBOIEF DI T 31T 26.1% (OR:10.3) Th o7
7

F=ALZ V707 b TINTEMESNZEHN—ZADP—1 T X (2001~2017
) IZ kD & CHRAFROERNZ IPD KD 5.3% % 5, F51C 45~49 kO HifE i3 IPD
D 24.4%% HEH TN 8, 728, CHRFRDIEFIZHBWT PCV13 D ifiE®Ic k5 IPD
55.3%., PPSV23 D IfiiFRIc & % IPD % 82.8% Th - 7=, FMDIFAZRIL C HFR LIS D
SEFITT 6.8 A/100,000 A - FiZxf L, C BIFROIERNIL 39.4 A/10 HA - F (FEREEL
(IRR) :5.8) ThH-o7=9,

ZNHOWEND 65 FATM O 18 AR A SRR RIS T 2 E B OO i S BR B R YLE O
REV R LY Z71FE BICEL, $%%ava%/_;é%%ﬂﬁgf%éo

[iRERE D 7 5> D5z JFE]
1) %

JIFREZE 0D 7273 C b SR R OMEBE T B ) 501232 & LT Child-Pugh 44T Grade
B LI EOSEFITH D, 1980 4ARIC 15 Bl 7 v = — L PEFEZERE, 10 51> COPD £, 10
BIOMEEERE, 5135 Bl xR, MREKENESHERD 7 F o O RS FHl S 1T
%9, BN 14 Mt ERE SR T 7 F o (PPSV23 ORIA) Z#fE L, BifEpl, £
Tl 4%, 12 8% OGRS 18, 48 7F A 8 Al 18C Bl xfd 2 IgG, IgM. IgA
Z RIA Z W CHIE) DS, TORER. U7 F AR L > TT b a— L P
ERECHREEER & REOFURMIO LRSIz, £70, T3 — VTR & /5
BEC, U FUBRZOTUBMIICAEERZITRO HT, 7V 3 — VT OREFNT 3T L
THRMEEHERBL T 7 F 2 THRIEVPM G TEDZ EDRIN TN D 9,

2) PR
FRAR IR D KA RS T ORI & 72 5, IR RS 1AM R 2 & % %0
BARTARIETH Y | BRI R MBSO M IC & > ThE Ak, = &M s

%éﬂéoH%ﬁ%@rm_%LTAJRBA%%mTH%WB@ﬁ&ﬁ@(m%@%ﬁ
1 IgG. IgM. IgA) ZFHH L7= 1 fROIET o & bR (non-RCT) 19, @ELISA &
7ua—HA A~ —%HTPCVT/PPSV23 #f & PPSV23 RED S JFME (FEEAY 1gG
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BE, OPA) Z Lt L7- 1#ED RCTW, QIFBAEATIC PPSV23 A4fE L7 & | IFRMRIIC
PCV13. &5 6 22 A%IC PCV13 #4828 LB o iitE (ELISA, OPA) #% Lk
L7z RCTRORF 3 @A HE STV 5,

@O 45 BlOIFBAERE S 13 oo = b r—LEE, FF 58 fil & %4 & L7z non-RCT Tlix, 4
Bl PPSV23 Z4fE L, 38 & 23 M f )% (ELISA & Hv iz IgG, IgM, IgA) A3
ESNT-, TORR., BT IgG XA EITIKLS, IgM & IgA X R OBENHER S
Vi 10)O

@ B O 113 Bl x4 & L7z RCT Tk, PCV7/PPSV23 #f (PCV7 %z #:fdits, 8
Md 7T PPSV23 #4:f#) &, PPSV23 B (77 bR a4 Hfdtt, 8 & T T PPSV23 %
BEE) 0 2 BET PCVT &8 MLIEH O K 5 1gG % & OPA N ik S =28, KA IgG.
OPA & HICHBECTHERZITIZ O GNT, R%ETH o7z 1,

@ 17 BRI PPSV23 & #fE L 7= #F (PPSV23 #f) & 19 #ilOF B AERTIC PCV13,
A 6 A #%IZ PCV13 Z44fE L7-# (PCV13/PCV13 #¥) % ki L7=F 36 fFild
RCT TiX, BMERIOEM 1 A% OIS T PCV13/PCV13 BED 77 PPSV23 BEL D %
ELISA (2B L T 6A, 7F, 23F, OPA |[ZBHL T 4, 6A, 6B, 23F THE/ LHZ5RH 1213,
RS 6 DHBITITMEEE BT 7 FURIIR—2A T4 VETREL, Iy b F 7
fii (ELISAcut-off>1.0 pg/mL, OPA>8) %M 7IEFOEAIZFRIE TH -2 12, 7B,
PCV13/PCV13 B CIIHFBAED D 6 > H#IC PCV13 #8545 2 & ¢, 8 1 »A %I
TP FENEIE L7z 2 LA HE ST\ 5,

(V75 PRi%hE]
BUED & Z AR MR BORER 2 %5 & LTEiREKE T 7 F > O TR ITHE ST
(,\fcﬁl,\o

[RERE D 27 F o OBFEHESE D5 ]

1) 65 AN T, BPEFR R, RS IFREZE DRE BT BR B YE O FIESE . 58
CERNEWTD, A U A7 FH L L TPCV20 OHNE:fE F /- 13 PCV15-PPSV23 (2 kL
D A T o T E M E LU,

2)  JFEHE B T E I HR B OSEFC B S dv, PCV20 @ BRI & 7213 PCV15-
PPSV23 (T & 2 e BEFR 1 HESE S v % 19,

3) BUED & ZAEBMITEE (FBHEE 2 5Te) x5 e Lz PCV20 O HRIERE £ /213
PCV15-PPSV23 Ot PPSV23 Hi[EIFEFRIZ 51 5 A B e it ERRAY 7
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+03 7250 % (6 FEELL O BRIz W T 2 5L EOFRl O E5F) RAabn-HlE1E
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