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Eziologia della CAP 
(File TM et al. N Engl J Med 2023; 
389: 632-41)

Presupposti epidemiologici: eziologia 
polmoniti, ruolo vaccini, relativi limiti



*65+ at least 2 doses 
if recommended 
based on shared 
individual decision 
making.

Presupposti epidemiologici: 
eziologia polmoniti, ruolo 
vaccini, relativi limiti



Vaccino Tipo Efficacia Copertura attesa

Influenza Vari tipi, inattivati
(Tetravalente ad alta carica o 
ċĬŔƨƻċƣŸШŰĲũũќċŰǍŔċŰŸь

Riduce mortalità e ricoveri sia 
ŰĲũũќċŰǍŔċŰŸШĦőĲШŰĲũШƓċǍŔĲŰƣĲШċШ
rischio

75%
95% in categorie a 
maggiore rischio

Pneumococco PPSV23* Particolarmente efficace nei soggetti 
a maggiore rischio

75%

HVZ ZVL: vivo
RZV: liofilizzato, ricombinante

Previene sia la malattia, primaria o 
recidiva, che la nevralgia 
postherpetica
RZV pare più efficace del pur 
efficace ZVL
RZV può essere somministrato in chi 
abbia già ricevuto ZVL

50%

Presupposti epidemiologici: eziologia polmoniti, ruolo vaccini, 
relativi limiti



ÅSelettività
ÅEffetto funzione della copertura conseguita
ÅPossibile limitazione di efficacia in immunodepressi
ÅFisiologica quota di non o low responders
ÅRare controindicazioni
ÅTiming inadeguato

Presupposti epidemiologici: eziologia polmoniti, ruolo 
vaccini, relativi limiti



La risposta umorale può non riflettere quella cellulare 
(decoupling) (Schiavoni I et al. JAMDA 2023; 24:140-147)

Presupposti epidemiologici: eziologia polmoniti, ruolo 
vaccini, relativi limiti







Presupposti metodologici: effectiveness vs efficacy



ÅMultimorbidity
ÅPolypharmacy
ÅFunctional status
ÅCognitive
ÅPhysical
ÅMood

ÅIncontinence
ÅMalnutrition
ÅFalls
ÅOsteoporosis
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Efficacy studies

Single disease

No complexity

Less generalizability

Effectiveness 
studies

Multimorbidity  (cognitive and 
physical impairment, multiple 

setting of care)

More generalizability

More heterogeneity

Less retention/adherence
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Efficacy studies

Comparison with 
placebo

Blinding

Less informative

Effectiveness studies

Head-to-head 
comparisons

Pharmacologic and 
non-pharmacologic 

interventions

No blinding

More informative, but 
not blinded
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Efficacy studies

Disease oriented

Good for 
homogeneous 
populations

Not reliable for 
complex patients

Effectiveness studies

Universal health 
outcomes

Real-world measure of 
clinical  practice

More informative

More complex to be 
collected

Presupposti metodologici: effectiveness vs efficacy
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Symptoms of older adults from the GeroCovid LTCFs study, according to SARS-CoV-2 
infection status. 

V The 30% of SARS-CoV-2-positive residents 
did not report any symptoms, while over 
70% reported at least one symptom 

V The most common symptom in older 
residents with a SARS-CoV-2 infection was 
delirium 

V The prevalence of delirium as the onset 
symptom of a SARS-CoV-2 infection was 
significantly higher in residents with dementia 
compared with those without dementia 

Reports 2022, 5, 30.
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V The data support the higher risk that 
individuals with dementia may have in 
getting SARS-CoV-2 infection

V The mortality of SARS-CoV- 2 positive 
residents (n=179) was 21.6%, 
compared to 10.8% among SARS- CoV-
2 negative symptomatic residents 
(121)  and 1.8% among SARS-CoV-2 
negative asymptomatic residents

V These findings suggest that attributing 
death to COVID-19 only based on 
epidemiologic or clinical  criteria, 
without confirmation by naso- 
pharyngeal swab test, likely 
contributed to overestimating COVID-
19 related mortality in the LTC setting
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Rete GeroCovid- GeroVax



§~ΥΡаШůĲĦĦċŰŔƚůŸШĬќċǍŔŸŰĲШĬŔƻĲƖƚŸШĬċШĲШƣĲŸƖŔĦċůĲŰƣĲШĦŸůƓũĲůĲŰƣċƖĲШ
con quello dei vaccini (Rossi GA et al. EurRespir PulmDis 2019; 5:17)

(A) OM-85 acts as a PAMP that causes maturation of mucosal dendritic cells in gut-associated immune tissue 
ÂĲǃĲƖќƚШƓċƣĦőĲƚШыƻŔċШ~ШĦĲũũƚьЯШƽőŔĦőШƣőĲŰШĦċƨƚĲШĬŸƽŰƚƣƖĲċůШċĦƣŔƻċƣŔŸŰШŸŉШĦĲũũƨũċƖШĦŸŰƚƣŔƣƨĲŰƣƚШŸŉШŔŰŰċƣĲШċŰĬШ
adaptive mucosal immune responses. These downstream events include: (i) the activation of monocytes and 
natural killer cells; (ii) the activation of T cells (Th 1 cells, Tregcells and cytotoxic CD8+ cells); (iii) the 
expression of anti-microbial peptides in epithelium and mucosa; (iv) the activation of macrophages; (v) the 
migration of polymorphic neutrophils to the lung; (vi) the expression of B-cell and antiviral Th1-related 
cytokines, and (vii) B-cell maturation (leading to an increase in serum and airway immunoglobulins). 

(B) OM-85 also results in the promotion of immune system maturation in children via downregulation of Th2 and 
restoration of Th1/Th2 imbalances through activation of Tregcells.

B = B cell; DC = dendritic cell; GALT = gut-associated immune tissue; Ig = immunoglobulin; Mc = macrophage; Mo = 
monocyte; NK = natural killer cell; PAMPS = pathogen associated molecular patterns; PC = plasma cell; PMN = 
ƓŸũǃůŸƖƓőŸŰƨĦũĲċƖШŰĲƨƣƖŸƓőŔũбШÂÂƚШӀШÂĲǃĲƖќƚШƓċƣĦőĲƚбШsIg= secretory immunoglobulin; T = T cell; Th = T helper cell; 
TLR = toll-like receptor; Treg= T regulatory cell
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B = B cell; DC = dendritic cell; 
GALT = gut-associated immune 
tissue; Ig = immunoglobulin; Mc 
= macrophage; Mo = monocyte; 
NK = natural killer cell; PAMPS = 
pathogen associated molecular 
patterns; PC = plasma cell; PMN 
= polymorphonuclear neutrophil; 
ÂÂƚШӀШÂĲǃĲƖќƚШƓċƣĦőĲƚбШsIg= 
secretory immunoglobulin; T = T 
cell; Th = T helper cell; TLR = toll-
like receptor; Treg = T regulatory 
cell

OM85 enhances innate immunity by promoting

the maturation of dendritic cells and the activation 

of macrophages, bolsters mucosal defense by 

increasing secretory IgA production, and modulates 

T-cellïmediated adaptive immunity.
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OM85 in età adulta e geriatrica: osservazione su 323 pazienti coreani 
COPD con età media 73 anni (3 mesi OM85, 3 mesi osservazione) (Yoon 
CS et al. TubercRespir Dis (Seoul). Published online September 4, 2025)

ÅOf 323 patients analyzed (mean age 73.3 ± 7.8 
years; 83.9 % male), 39.0 % had baseline
Å9 ÑШӄШΝΜЮШÂċƣŔĲŰƣƚШŔŰШƣőŔƚШŊƖŸƨƓШĲǂƓĲƖŔĲŰĦĲĬШ

markedly greater and sustained improvements
Åin both CAT and SGRQ scores compared with 

those with CAT < 10 (p for interaction < 0.001
Åfor both), and the magnitude of these changes 
ĲǂĦĲĲĬĲĬШƣőĲШ~9f?Шы9 ÑаШҽΟЮΞΝШ± 3.85;
ÅÉ]ÅÄаШҽΝΜЮΠΞШ± 14.87 at 6 months), indicating 

clinically meaningful symptom relief. Among
Åthese patients, achieving SGRQ responder 

status at 6 months was negatively associated 
with an increased frequency of acute 
exacerbations (OR 0.246, 95% CI 0.050т1.207, p 
= 0.084), showing a non-significant trend.
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