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TBE och vaccin
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Overlakare och docent Infektionssjukdomar
Akademiskt Specialistcentrum/SLSO, Region Stockholm s ‘
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Mina javsforhallanden och engagemang

Huvudprdvare for flera olika kliniska vaccinprévningar inom ramen for min
anstallning, ingen aktier i eller egen ersattning fran foretagen

Vaccinexpert i den nationella pagaende vaccinupphandlingen

Kursledare for "Vaccinering i praktiken” Karolinska Institutet. Tva veckors kurs
for lakare och sjukskoterskor

Ordférande for Svenska Infektionslakarféreningens(SILF) vaccingrupp och ar
representant for SILF i Folkhalsomyndighetens referensgrupp for allmanna
vaccinationsprogram

Ordférande Expertgruppen for vaccinationer, Lakemedelskommittén Region
Stockholm

Medicinsk granskare pa vaccinationsguiden.se for sjukvardspersonal
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Disposition

= Epidemiologi och klinik

= Vacciner

= Rekommenderat vaccinationsschema

= Glémda doser/férlangda intervall?

= Nar ska man ge booster?

= TBE trots adekvat vaccination?

= Vaccinationstackning och sjukdomsbdrda

= Ska TBE-vaccin vara kostnadsfritt for vissa grupper?
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Tick-borne Encephalitis Virus (TBEV)
TBEV- 3 subtyper

=  European
=  Siberian
= [ar Eastern

Spridning via ’hard ticks”
= |xodes ricinus (mainly European TBEV)
or

= [xodes persulcatus (mostly Siberian and Far-Eastern TBEV)

Observera spridning via opastoriserad mj6lk/ost (viremiska getter/kor )
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Rapid communication

First human case of tick-borne encephalitis virus infection
acquired in the Netherlands, July 2016

Joris A de Graaf?, Johan H J ReimerinkZ, G Paul Voorn®4, Elisabeth A bij de Vaates, Ankje de VriesZ, Barry Rockx2,
Alie Schuitemaker?, Vishal Hira*
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News

UK confirms two cases of tickborne encephalitis acquired within the country

BM/ 2023 ;381 doi: https://doi-org.proxy.kib.ki.se/10.1136/bmj.p799 (Published 05 April 2023)
Cite this as: BM/ 2023;381:p799

Article Related content Metrics Responses

Elisabeth Mahase

Author affiliations v

The UK has confirmed its first two cases of tickborne encephalitis acquired within the country, as the UK Health

Security Agency (UKHSA) announced that the virus was “likely to be present in England.”!

Arisk assessment report, published by a joint committee of UKHSA and the Department for Environment Food and

Rural Affairs, showed two probable and two confirmed cases of tickborne encephalitis in the UK since 2019. The
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Annual epidemiological report for 2021

Figure 1. Confirmed tick-borne encephalitis cases per 100 000 population by country, EU/EEA, 2021
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¥4 3027 anmalda fall 2021.
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European Centre for Disease Prevention and Control. Tick-
borne encephalitis. In: ECDC. Annual epidemiological report for
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Historiska data Europa TBE-fall/100 000

Annual epidemiological report for 2021

Figure 1. Confirmed tick-borne encephalitis cases per 100 000 populatio

| 5% smitta via opastoriserad mjolf
‘| Barnvaccinationsprogram infort
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Lettland
2011 incidens 21/100 000

Minskad total och pediatrisk incidens
2015 incidens 7.1/100 000

| Litauen 2015
| Incidens 11.5/100 000

4

Osterrike
1972-82 Incidens 5.7/100 000 (3.9-9)
Nationellt vaccinationsprogram

2002-2012 Incidens 0.9/100 000 (0.6-1.3)
Incidens ovaccinerade: 6/100 000 (3.9-9.1)
| Vaccinationstackning 2011: 85% = 1 dos

Heinz et al. EID 2105
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2021 Svenskt TBE rekordar

= 533 anmalda TBE fall (tidigare rekord 2017 391 anmalda fall)

= Minst 10 dodsfall

= Incidens 5,14/100 000

= Uppsala 16,5/100 000

= Sormland 13,3/100 000

= Vastmanland 10/100 000

= Stockholm och Vastra Goétaland 6/100 000

= Minskat antal doser salda 2021 — men vaccinationsregister saknas

=  Stockholm 147 fall, varav 7 barn. 7 vaccingenombrott varv 2
tonaringar med svara skador/tetraplegi.

Kalla: muntlig info fran smittskyddsléakarna pa FoHMs TBE-méte 2022, vuxna oftast

aldre/underliggande sjukdomar aven enstaka vaccinerade.
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TBE | Sverige; 0kande trend anmalda fall —
trots arlig 6kning av antalet salda vaccindoser

Figur 1. Incidensen av TBE under aren 2005-2022 samt skattad trend.
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Figur 2. Incidensen av TBE per kon och aldersgrupp under 2022.
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...men annu fler fall 2023

Ar 2023 blir rekordar for
fastingsmittan TBE

Den fastingburna hjarninflammationen &r mer dn dubbelt sa vanlig
som for tio ar sedan.

20 dec 2023, kI 10:39 ™ 0

TAGS Folkhdlsomyndigheten SVA

Ar 2023 slar ett mindre vilkommet rekord genom att bli ett rekordar for
fastingsmittan TBE. Hittills under aret har 597 fall av fastingburen
hjarninflammation, TBE, rapporterats i Sverige. Det visar
Folkhdlsomyndighetens statistik.

Siffran kan komma att stiga lite till. Men redan nu ar den hoégre dn nagot
tidigare ar och kommer sdkerligen att ge mer brénsle till diskussionerna om
subventioner av TBE-vaccin.
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Sjukdomen- European TBEV-
typisk bifasisk sjukdom hos vuxna

/ \

Symptomfritt intervall/ Meningoencefalit \
Inkiuibatinnectid 1 VeCka (1'20 dCIr) TBEV IgM pOS|t|V
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.. men inte alltid typiskt och speciellt inte hos barn...

“2-10dgr mild feber
Viremi
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Klinisk TBE (som rapporteras) ar vanligare
hos vuxna och hos man

Figure 4. Confirmed tick-borne encephalitis rate per 100 000 population, by age and gender, EU/EEA,
2021
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Allvarliga symptom
(8 olika studier; 3300 patienter)

= Forandrat medvetande 13-35%
= Ataxi 18-30%
= Tremor 7-715%
= Spinal pares 6-12%
= Kranialnervspares 3-11%

Aldre patienter - > mer encefalitiska
Yngre patienter; meningit; battre prognos

Underliggande sjukdom eller > 50 ar
= dkad risk for svar sjukdom och komplikationer
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Langtidskomplikationer?

Mindre symtom ger battre prognos: mycket battre 2 manader efter
diagnos= bra prognos!
= Samre prognos hos aldre

1/3-1/4 har komplikationer 1-5 ar efter diagnos (koncentrationssvarigheter,
tremor, minnesnedséattning, huvudvérk, gangsvarighetet, pares)

Significant kognitiva- och and motoriska funktioner jamfért med kontroller 2-
15 ar efter diagnos

= ca 10% svar neurologisk sjukdom

= 31-40% kvarstaende neurologisk komplikation (tex huvudvark)
= 1-2% mortalitet

= Livslang immunitet

Haglund M et al 1996
Gunther G et al 1997

Mickiene A, et al 2002
Veje M et al 2016
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Och barnen?

3. TBE-fall i Stockholms lan 2013-2022 (exkl. 2020) i aldrarna 0-18 ar
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Uppfoljning av barn?
66 barn alder 3-17 (medelalder 10 ar)
=  Uppfdljning efter bade "mild” och svar akut TBE (alla sdkte pa akuten)

= Kilinisk bild i akutfasen kunde inte prediktera kognitiva symptom senare

= Alla barn med TBE ska foljas upp for att utvardera kognitiv
paverkan for att forhindra framtida besvar

Fowler A et al. Journal of Pediatrics 2013
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Uppfoljning av barn i Tyskland 2018-2020

= 558 TBE-fall i sddra Tyskland, varav 59 barn
=  Uppfoljning 18 manader
= 50% av de vuxna och 5% av barnen hade kvarstaende symtpom

Infection (2023) 51:1503-1511
https://doi.org/10.1007/515010-023-02023-w

RESEARCH q

Check for
updates

Recovery and sequelae in 523 adults and children with tick-borne
encephalitis in Germany

Teresa M. Nygren'® . Antonia Pilic' © - Merle M. B6hmer*3® . Christiane Wagner-Wiening* - Ole Wichmann'
Wiebke Hellenbrand’

Received: 12 September 2022 / Accepted: 13 March 2023 / Published online: 6 April 2023
© The Author(s) 2023

Abstract
Purpose Despite being vaccine-preventable, tick-borne encephalitis (TBE) continues to cause considerable morbidity in

Germany. Limited insight into potentially debilitating consequences of TBE may partially underly low (~20%) TBE vaccine
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TBE-vacciner | Europa
= |naktiverade vaccin med aluminiumhydroxid adjuvans

FSME-Immun
Encepur

Utbytbara i praktiken

Skydd mot bade TBE-FE och TBE-Sib

Aggallergiska kan vaccineras!

Godkanda fran 1 ar
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TBE-vaccinationsrekommendationer | Sverige

Inga officiella/Folkhalsomyndigheten(FoHM)

Arligt med smittskyddslékare, infektionslakare, lab och ansvariga pa
FoHM: genomgang av arets fall/aktuella studier/samstammighet om
vaccinationsrekommendationer

Uppgifter fran smittskyddsanmalan centrala: plats for smitta och ev
tidigare vaccinering ger underlag for rekommendation

Vaccinforetagens rekommendationer baseras pa produktresumén (SPC)
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TBE-vaccination for < 50 &r i@%&g : Karolinsk
Priming = 2 doser Booster =1 dos

Dag O 1 (-3) manader | god tid fore nasta sasong

5-12 manader efter dos 2

Boosters :

Dos 4 efter 3 ar.

Darefter booster innan sasong vart femte ar oberoende av alder




TBE-vaccination for > 50 ar e/ler

immunsupprimerade oberoende av dlder

nar vaccinering paborjas

Priming = 3 doser

Boosters :

Dos 5 efter 3 ar.

Booster 1 dos

4
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| god tid fore nasta sasong

5-12 manader efter dos 3

Darefter booster innan sasong vart femte ar oberoende av alder
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Irregular tick-borne encephalitis vaccination schedules: The effect of a
single catch-up vaccination with FSME-IMMUN. A prospective
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non-interventional study™

Rudolf Schosser=2, Anja Reichert®+, Ulrich Mansmann©, Bernd Unger®,
Ulrich Heininger®', Reinhard Kaiser"-!

* Medicol Affoirs, Boter Deutschlmd GmbH, Im Breitsprel 13, §9126 Heldedherg, Germany
& pedical Affatrs Group DACH, Bavter Deutschland GmbH, Edisonstrasse 4, 85716 Unterschieighetm,
= Institute of Medicol Informatics, Blometry, and Epidemiology, Faculy of Medicine, University of Mu
4 Glabal BE&D, Baxter Biosclence, [7D0 Tower, Wiagramer Strasse | 7- 19, 1220 Wien, Ausirig

Germany
h, Morchioninistrasse I
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journal homepage: www.elsevier.com/locate/vaccing

= Dtvision of Poediatric Infectious Diseases and Vaccinology, University Chulfdren's Hospital, Spitakstrasse 33, 4031 Basel switza
¥ Weurological Clinic, Kiinikum Fforzheim GmbH, Konzlersirasse 2-6, 751 75 Fforzhelm, Germany Brief repo t

Immunogenicity of delayed TBE-vaccine booster

ARTICLE INFOD ABSTRACT

inora.b.s c a.d i jete.f
Articte filstory: Background: Intervals longer than recommended are freque H.H. ASleng .. Vene©, L. Rombo¢, L. Li I'ldq_LLlSt
Received .Id ND."TmbC: 20. 13 R encephalitis virus{TBE) vaccines in both residents of and tr: * Karolinska Mstitutet, Department of Medicine/Sobna, Unif for Infectious Diseases, Stockholm, Sweden
R“"""_“j in revised [0_':" 16 January 2014 the management of individuals with lapsed TBE vaccinatio & Department of Infectious Diseqses, Karolinska Untversity Hospital, S 17176 Saina, Sweden
Accepted 28 january 2014 that the underlying immunological evidence is scarce. « swedish Instiute for Commumicable Disegse Control, Nobels vag 18, SE 17182 Soing, Sweden

Available online & March 2014

recommendations on how to continue vaccination with F3

Study purpose and methods: The aim of this study was to ger 4 Cenire for Clinical Researc, Sarmiand County Council, Drotininggatan 16 B, SE 632 20 Eskilstuna, Sweden
= Department of Infectiows Diseases, Karolinska University Hospital, SE 14 185 Huddinge, Sweden

f Karoltnska Mmstituter, Department of Medicine Huddinge, Stockhalm, Sweden

Behover inte "borja om” om glomd dos/forlangda
Intervall: boostersvar ar lika bra oavsett intervall.
MEN Overvag att borja om hos "aldre” > 50 ar eller
immunosuppression oavsett alder och mer &n 1-2 doser

for mer an ett ar sedan / betydelse av "priming”
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Alternativt dosschema®?

A 4 Vi /
B JF/4 /4 /
C J ¥ 4 / /
{ /
day 0 7 21 30 60 a0 120 4, 360 400
[N
@) 0 0 o) 0

Fig. 2. Timing of vaccinations and serum sampling. The three schedules for primary vaccination with FSME-Immun (schedule A, B, and C), and timing of serum sampling (red
dots). Schedule A: three doses on days 0, 30, and 360; schedule B: four doses on days 0, 7, 21, and 360; schedule C: four doses on days 0, 30, 90, and 360. Serum samples were
collected on days 0, 60, 120, 360, and 400.

Table 1
Age and gender of the 193 volunteers included in the analyses.
<50 years >50 years >50 years >50 years
schedule A schedule A schedule B schedule C
(0-30-360) (0-30-360) (0-7-21-360) (0-30-90-360)
Number of subjects 50 49 46 48
Age, years
median (range) 42 (20-49) 60 (50-83) 60 (50-72) 59 (50-75)
Gender
male 16 (32%) 25 (51%) 18 (39%) 19 (40%)
female 34 (68%) 24 (49%) 28 (61%) 29 (60%)

Fyra doser O,7,21 + 12 manader till de >50 var mer immunogent avseende
antikroppsnivaer. Tillracklig priming/klinisk genombrottsinfektion pa sikt??

Kantele et al. Vaccine 2022
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Immunogenicity of delayed TBE-vaccine booster
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Behover inte "borja om” om glomd dos/forlangda

Intervall: boostersvar ar lika bra oavsett intervall MEN

overvag att borja om hos "aldre” > 50 ar eller
immunosuppression oavsett alder och mer &n 1-2 doser

for mer an ett ar sedan / betydelse av "priming”
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Betydelsen av ”priming” och fragan om
boosterintervall

= TBE trots vaccination vanligare hos aldre
= Booster racker var 10:e ar for de som ar tillrackligt "primade”/unga?

= Schweiz: booster var 10:e ar oavsett alder
Zens KD et al BMJ Open 2022, Beran J et al Vaccine 2023

Contents lists available at ScienceDirect
accine

Vaccine :!E

journal homepage: www.elsevier.com/locate/vaccine

Seropersistence of TBE virus antibodies 10 years after first booster @Cwum
vaccination and response to a second booster vaccination with FSME-
IMMUN 0.5 mL in adults

R. Konior?®, J. Brzostek ", EM. Poellabauer®, Q. Jiang®, L. Harper ®*, W. Erber®

*john Paul Il Hospital, Krakow, Poland

®Debica, Poland

<Instinure of Specific Prophylzds and Tropical Medicine, Medical University of Vienna, Ausmia
“Pfizer Inc, Collegeville, PA LISA

“Pfizer Inc. Vienna, Austria

ARTICLE INFO ABSTRACT
Article history: lick- borne e 5 a vir: ease 0 ere acute clinic rse and consider-
Received 16 December 2016 io

Received in revised form 16 March 2017
Accepted 17 March 2017
Available online 22 May 2017

p to
1 TBE serum antibody persistence data of subjects up to 10 years after the first boos-
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TBE trots vaccination?

1004 TBE-fall Stockholm 2006-2015
874 vuxna (87%)
130 barn < 18 ar (13%)

Vaccinationsgenombrott = enligt rekommenderat schema
53 (5%) , 2 barn

= Medianalder 62 (6-83)

= 81%> 50 ar

= Inga fall som styrker att boosterdos-intervallet skulle vara endast 3
ar hos aldre personer

= 3 avlidna (6%) alla aldre med underliggande sjukdomar
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TBE trots vaccination?

1 70-79
60-69

50-59

Rekommendation 2018: en extra primingdos fran 50 ars alder

o4 S
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Hansson K, Rosdahl A, Insulander M, Lindqvist L, Vene S, Askling HH Clin Infect Dis 2019
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TBE-vaccinationsgenombrott Tyskland
2001-2018

N=6073. Val definerat vaccinationsstatus.

Lineart samband mellan patientens alder och sannolikheten att
do, sjukhusvardas eller drabbas av myelit

Vaccinationsgenombrott 1,7% (100/5777)
Ingen information om immunosuppressiva tillstand

Clinical Microbiology and Infection 26 (2020) 1090.e7-1090.e13
Contents lists available at ScienceDirect CM I
. . . . . CLINICAL
Clinical Microbiology and Infection MICROBIOLOGY
AND INFECTION
b
journal homepage: www.clinicalmicrobiologyandinfection.com BESTMID

Original article

Tick-borne encephalitis virus vaccination breakthrough infections in
Germany: a retrospective analysis from 2001 to 2018

G. Dobler ', K. Kaier °, P. Hehn ?, M.M. Bohmer *, TM. Kreusch #, J.P. Borde > %

') Bundeswehr Institute of Microbiology, German National Reference Laboratory for TBEV, Munich, Germany

2) Institute of Medical Biometry and Statistics, Faculty of Medicine and Medical Centre — University of Freiburg, Freiburg. Germany

%) Bavarian Heaith and Food Safety Authority, Department of Infectious Disease Epidemiology & Taskforce Infectiology/Airport, Oberschleissheim, Germany
“) Robert Koch Institute, Department of Infectious Disease Epidemiology, Immunization Unit, Berlin, Germany

%) Division of Infectious Diseases, Department of Medicine I, University of Freiburg Medical Centre and Faculty of Medicine, Freiburg, Germany
) praxis Dr. |. Borde/Gesundheitszentrum Oberkirch, Oberkirch, Germany
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TBE-vaccinationsgenombrott, Osterrike
2000-2018

Endast sjukhusvardade patienter N=1545
Vaccinerade = 206 (13%) varav majoriteten inkomplett schema n=147

Vaccinationsgenombrott 4,1% (fullstandigt schema =64 )

Barn < 17 yrs significant mer vaccinerade an aldre patienter (komplett
vaccination 19 fall, barn 1-4 years: 8 fall)

Ingen information om underliggande immunsuppression

The Journal of Infectious Diseases fla y
IRIDSA (s
MAJOR ARTICLE Infoctions Discases Saciet of America b medine assocation

Tick-Borne Encephalitis in Vaccinated Patients: A
Retrospective Case-Control Study and Analysis of
Vaccination Field Effectiveness in Austria From 2000 to

2018

Isabel Santonja,"” Karin Stiasny,' Astrid Essl, Franz X. Heinz,' Michael Kundi,* Heidemarie Holzmann'
"Center for Virology, Medical University of Vienna, Vienna, Austria, “Astrid Ess| Consulting-Gesundheitsfarschung, Wiener Neustart, Austria, and “Center for Public Health, Medical University of
Vienna, Vienna, Austria
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Tick borne encephalitis (TBE)-vaccination coverage and analysis of
variables associated with vaccination, Sweden

Helena Hervius Askling®:"-*, Mona Insulander®", Maria-Pia Hergens ", Amy Leval !

a Department of Communicable Diseases Control and Prevention (Smittskydd Stockholm), Box 1753, SE 11891 Stockholm, Sweden
b Department of Medicine/Unit for Infectious Diseases/Solna/Karolinska Institutet, 17176 Stockholm, Sweden

ARTICLE INFO ABSTRACT

Article history: To estimate the tick borne encenhalitis (TBE)-vaccination coverage in the ereater Stockholm re
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Sannolikheten att vara TBE-vaccinerad- O%%g; Karolinska

multivariatanalys

N=4307 Adjusted OR with 95%
Cl

Kvinnor 1.09 (0.95-1.26)

1-5 ar 0.43 (0.35-0.54)

6-10 ar 0.98 (0.79-1.22)

11-17 ar 0.93 (0.73-1.18)

18-59 &r 0.67 (0.55-0.81) *k At .Iea}st 2 weeks outgloor

. activity in risk area April-

60+ ar Ref September

Hog 2.10 (1.60-2.73)

hushallsinkomst
FOdd utanfor

0.57 (0.39-0.83)

Europa

Boende i 1.73 (1.53-1.95)
riskomrade

Exponerad** 4.5 (3.91-5.20)

Askling HH et al Vaccine 2015
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Och de som sa att de Iinte var vaccinerade
mot TBE?

De tre vanligaste orsakerna att inte vaccinera sig:

= Uppfattade inte att de sjalva/deras barn hade risk for TBE(
men 34% svarade att de hade utomhusaktiviteter minst 2 veckor

april-september)
= Var radda for vaccinbiverkningar

= Tyckte att vaccinet var for dyrt
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Vaccinationstackning och incidens

TBE-incidens Region Stockholm 2013: 4/100 000
Vaccintackning 53%

Antal ovaccinerade TBE-fall : 92 (25 over 60-ars alder)
TBE-incidens hos ovaccinerade = 8.5/100 000
TBE-incidens hos ovaccinerade éver 60 ar = 12/100 000

86 fall av TBE forebyggdes av vaccination | Region Stockholm 2013
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Slutsatser om vaccinationstackningen:

Ojamlikhet i férhallande till inkomst

Forbattrad folkhalsokommunikation om TBE-riskomraden och
vaccinsakerhet

TBE incidens/epidemiologi maste diskuteras | férhallande till
vacciationsregister

Vaccinationregister maste finnas for att kunna félja detta

HOg incidens i ovaccinerad befolkning och socioekonomiska
skillnader; subventionera vaccination i hogriskgrupper
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Should we subsidize TBE-vaccination to
children in high risk areas?

1

ffective

YES, our data shows a low cost per QALY if offering a free
vaccinations program and especially for children from 3 years old.
Subsidizing a vaccination program is shown to be cost-effective and

equitable.
Shedrawy J et al. Subsidized Tick-Borne Encephalitis vaccination in children in Stockholm

County Sweden, a health economic perspective
Vaccine 2018

estart age 3 atart age 40 = gstart age 50
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Publicerat November 2018: Kostnadsfritt TBE-vaccin ar
kostnadseffektivt i Stockholms lan!

Vaccine xx (2018) xooi-xo

Contents lists available at ScienceDirect
accine

Vaccine §
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journal homepage: www.elsevier.com/locate/vaccine

Estimating costs and health outcomes of publicly funded tick-born
encephalitis vaccination: A cost-effectiveness analysis

Jad Shedrawy **, Martin Henriksson ”, Maria-Pia Hergens *“¢, H. Helena Askling “©

* Department of Public Health Sciences, Karolinska Institutet, Stockholm, Sweden

® Department of Medical and Health Sciences/Division of Health Care Analysis, Linkiiping University, Sweden
< Department of Medicine/Division of Infectious Diseases, Karolinska Institutet, Stockholm, Sweden

4 Department of Communicable Disease Control and Prevention, Stockholm County. Sweden

* Department of Communicable Disease Control and Prevention, Sérmiond County, Sweden

ARTICLE INFO ABSTRACT
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December 2018: rapport fran FoHM visar att det inte ar
kostnadseffektivt att subventionera TBE-vaccin.

Folkhalsomyndigheten

Halsoekonomisk analys av
TBE-vaccination |
Stockholms lans landsting (SLL)
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Den stora skillnaden ar vilket tidsperspektiv man har

raknat p3; livstid eller 10-arsperspektiv!

MEDICINSK KOMMENTAR

Allman TBE-vaccination ger

halsovinst till rimlig kostnad

Viktigt att se till livstidsperspektivet — alla langsiktiga
konsekvenser maste beaktas

Helena H Askling, med dr, 6verlakare, Jad Shedrawy, MSc, institutionen for
:{ smittskyddslakare, verksamhetschef, Region Sérmland; @ =) folkhalsovetenskap; bada Karolinska institutet
&7 Sodersjukhuset/Sachsska barnsjukhusets
vaccinationsteam
helena.hervius.askling@ki.se ’ Martin Henriksson, fil dr, hdlsoekonom, Centrum for
: : utvardering av medicinsk teknologi, Linképings
universitet
Fastingburen
I : . SUMMARY IN ENGLISH
hjarninflammation (tick- HUVUDBUDSKAP
borne encephalitis, TBE) Berdknat pa ett livstidsperspektiv &r
ar en anmélningspliktig kostnaden per kvalitetsjusterat levnadséar
sjukdom enligt (QALY) fér samhaéllsfinansierad TBE-

smittskyddslagen. vaccination i ett omrade med TBE-incidens




Ity

vfé Karolinska
:ﬁ% ::: nstitutet

Wio 18

Tre regioner har nu infort kostnadsfritt
TBE-vaccin till barn 3-18 ar

= SOormland (forst 2018)
= Uppsala
= Ostergotland

= Orebro (delvis/barn
och vuxna)

= Vastmanland

..Stockholm snart??
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Sjukdomsborda TBE | Sverige 1998-2014

Registerstudie; Socialstyrelsen, forsakringskassan

Vardtillfallen 2429 TBE-patienter och 7287 matchad cohort

= 39 dodsfall (64% man) 2005-2019 = 1,1% ddodlighet for sjukhusfall
= > 90% av dodsfall > 59 ar

= 11,5 dagar sjukhusvard

= 745 000kr/fall/ar

=  Om extrapolerad IVA-kostnad, 10% av fallen: 810 000kr/fall/ar

= Produktionsbortfall inte medraknat

Slunge B, Boman A, Studahl M Emerging Infectious Diseases 2022
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Sjukdomsborda TBE | Sverige 1998-2014

RO(

2.50 -
mm Hospitalized TBE case-patients
= Total population
2.00 4
R
Z 1.504
o -~
g \
—
m -
@ 1.00 -
©
P
)
0.50 +

0
0 36 9121518212427303336394245485154576063 666972 7578 818487909396 99
Age,y

Slunge B, Boman A, Studahl M Emerging Infectious Diseases 2022
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Home  Eurosurveillance / Volume 29, Issue 2, 11/Jan/2024 ' Article

Research & Open
Seroprevalence of tick-borne encephalitis virus and B o
vaccination coverage of tick-borne encephalitis, Sweden,
20 ]. 8 to 20 1 9 M) Check for updates

Bo A!bmf;sqm' 2" @, Tove Hoffman"" @), Linda Kolstad' ), Tomas Bergstrom* @@, Gordana Bogdanovic® @), Anna Heydecke® @@,

Mirja Hugg:‘ , Torbjorn Kjerstadi

Bengt Rénnberg™2 @), Ake Lundkvist' @

, Ylva Lindroth® @), Annika Petersson® ), Marie Stenberg'?, Sirkka Vene @, Patrik Ellstrom? :

Table 1. Annual notified incidence of tick-borne encephalitis and seroprevalence of tick-borne encephalitis virus
in blood donors?, per region, Sweden, 2004-2019 (n=2,700)
Toggle display: 8 Open fullscreen *

TBEV seroprevalence

TBE incidence® Vaccinatedd Infected®
Region Rate Level© n % 95% ClI % 95% CI 95% ClI
Gotland 24 Low- 300 39 13.0 | 9.5-17.5 3 1.0 0.2-3.0 42 14.0 10.3-18.4
medium
Gavleborg 0.7 | Absent-low | 300 54 18.0 | 13.9-229 | 3 1.0 0.2-3.0 57 19.0 14.7-23.9
Kronoberg 0.7 | Absent-low | 300 26 8.7 58-12.6 3 1.0 0.2-3.0 29 9.7 6.6-13.6
Skane 0.6 | Absent-low | 300 53 17.7 | 13.6-226 | 4 1.3 0.4-3.6 57 19.0 14.7-23.9
Stockholm 4.8 High 300 171 57.0 | 51.2-62.6 | 21 7.0 4.5-10.7 192 64.0 58.3-69.4
Uppsala 9.1 High 300 84 28.0 | 231-335 | 9 3.0 1.2-5.4 93 31.0 25.8-36.6
Varmland 1.5 Low- 300 97 323 | 27.1-380 | 9 3.0 1.5-5.8 106 | 353 | 29.9-41.0
medium
Vasterbotten 0.1 | Absent-low [ 300 34 11.3 | 8.1-15.6 3 1.0 0.2-3.0 37 12.3 8.8-16.6
Vastra 1.6 Low- 300 120 40.0 | 34.5-458 | 9 3.0 1.5-5.8 129 43.0 37.3-48.8
Gotaland medium
Total 2,700 678 25.1 | 23.5-26.8 | 64 2.4 1.8-3.0 742 27.5 25.8-29.2
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Fortsattning foljer...
..och TBE-mote Goteborg fre-lordag 4-5/10

Berzelius Symposium 110: TBE
clinical practice 2024

Gothenburg SLS

04 okt 2024 - 05 okt 2024

lick-borne encephalitis - Diagnostics, treatment and prevention
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