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PPSV23: 23-valent pneumococcal polysaccharide vaccine (23 ffififi 78 ER B e 4R T 7
F)

PCV13: 13-valent pneumococcal conjugate vaccine (13 flif5 & i ERE V 7 F )
PCV15: 15-valent pneumococcal conjugate vaccine (15 flifs & ERE V7 7 F )
PCV20: 20-valent pneumococcal conjugate vaccine (20 flifs &G R ERE Y 7 F )

IPD: invasive pneumococcal disease (2 BEM: fifi ¢ BR 2 B GiE)
OPA: opsonophagocytic activity (47 = 5 M)

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

RR: relative risk (}H%fV 2 7)

OR: odds ratio (A XLb)

HR: hazard ratio (/~%— RLb)

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

IRR : incident rate ratio (FEELL)
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# 2 /R IPD BE OFEME LR EOEIS (2014~2021 4F)

FRIEEE. No. (%)

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

# 3 A IPD BE OFmE R EOE S (2013~2018 4)

FABIEEE. No. (%)

E 7 —7 15 LA B 15~64 % 65 L b
BEE (%) 1,702 (100) 534 (100) 1,168 (100)
HEEREH Y 1,151 (67.6) 308 (57.7) 843 (72.2)
TR R ORI
B R I 255 (15.0) 57 (10.7) 198 (17.0)
B (R 170 (10.0) 36 (6.7) 134 (11.5)
27 uA RERE 124 (7.3) 39 (7.3) 85 (7.3)
TP R 123 (7.2) 12 (2.2) 111 (9.5)
B O R A 112 (6.6) 41 (7.7) 71 (6.1)
FEMERES O REME 109 (6.4) 12 (2.2) 97 (8.3)
18 M PAZE M T 9 £ 98 (5.8) 9 (1.7) 89 (7.6)
8 1 R Mk o 80 (4.7) 16 (3.0) 64 (5.5)
NI = 73 (4.3) 6 (1.1) 67 (5.7)
T84 1T 92 R 72 (4.2) 39 (7.3) 33 (2.8)
S ISR G- 44 (2.6) 25 (4.7) 19 (1.6)
AR 1% 39 (2.3) 22 (4.1) 17 (1.5)
SERMERERR) PRI ik 30 (1.8) 17 (3.2) 13 (1.1)
Y Ifn SR AR AT £ 22 (1.3) 19 (3.6) 3 (0.3)
AW R 21 (1.2) 9 (1.7) 12 (1.0)
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3. 1@MLE R

[ Fef ]

M DR, FREBMOAR R THIRY A7 NEELHBEE LT, DERICHE ) [EXDOE
BT X DR, H$50[ﬁ1¢ X D KGE W DR Ed L OWEIE O HINEE 2 B 2 6
Mo, FEORETFTIRDAEENME T LT D 7w, Mk Z230E LBIT@Ey L v &5
ﬁ%%%m:%@u$£®,raM%%tL%¢w EHITHRIC L » THE SN D RIE
PES A R A R A B LRI K > THIARME(LOE RS DEGEDIR TR Z 0 | R
DA ERDORMEEN L ORRDIBENNH DLV, BIBEO T a F AT —F X=X % i
13 FH O EW 2R — MFZE T, 2MEEEREE  (acute coronary syndrome: ACS) /&
JED 720 20 FELA O iZEREMENT 2 BB 20,111 £ & i ER A ML T BB IR D 2 e G R
F 80,444 4 AR U, FEnIZ AR < I RERBEMEM R ICHE 32 2 & T ACS iR Y X
DEANL . HFIZ 40~54 %IZ B W TReESREE (IRR) 3.52 &b mm o7z 2, JliREREE PN
REF TR OEME 2 & DOREIRS DAL EDODIREBA R NOFRIEY A7 BNEEDH 2
ELHEINTND I,

[t 2 BR B I LE O 58 A B & T1% ]

T~ — 7 T 15 L LDk B 67,162 A& =2 ha—/L 671,620 A DIEH]
SHRAIFZE Tl DARERE L IEOLARERETOMK Y 27 2B L, Bt Re2 A9
HEEDOMRIIEY A7 DF v Xt (OR) iL&(%%CNﬂ&L%)&%@ok%
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https://www.niid.go.jp/niid/ja/pneumococcal-m/1372-idsc/iasr-topic/11763-515t.html
https://ipd-information.com/

KETHEM S 172 2006~2010 FOEREFE KL T —F N — A & T LR B O
JiT5 9 BR A YL D FENE 1T BE 3 5 12 HHRAVARET Tl 1B RB A AT 5 65 L Lo sl
FHORRERE MM OFIE U A 7 1TFEBERER 2GS LY 3.81% (95% C13.8-3.8) e
>72 9, 2008~2009 |2 JE[E T IMi S A7 R BEPENG 2 BRI R YYE (IPD) 22,298 {51l D fighr
Tl BmRA WA ARE D SR L, EERB O 16~64 5% 5.4% Tdh > 7= DKt
L. FAEROEMHOCALEOETIE 19.7% (4.3 %) . FEBFER OV 65 %L ETlE 29.1%
THLDIH L, BIELAEEPETIE 36.2% & 14 EDY A7 THoLLZ ENWESNT
W5 68, AT JMDC (Japan Medical Data Center) & MDV (Medical Data Vision)
DT —=F =A% b L2, 1,040 HA (19 kP E) A5 & U CTHMR A & iR BRI M
REBILOIPD OFIEY A7 12T 5% OB 2R — MIERER S TEY, Wi
DF —H _R—= 2 THBMIERE AT D BEOMREKEMEMZ% & IPD ORIEY A7 1%, i
WAL LT JIMDC 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) &L @mh-o7=7,

2O X DB LEETIEMRERE MM IPD 26 0F L3 <. Z2oEmELEWE
B2,

UiigEkiE v 7 F o o s FE]

BB A AT DREDOHREXRIG L LTEMREKE Y 7 T O RV B9 5 3 X
THON TR, IREREBYUEDTRB Y 27 27T HHRERE D 7 F A RE D720 6~
64 %D HBANZ PCV13 % BRI L7- & & 0L, AREMER X OB EMEORHH T
b T\ 9, ZOIEEMRMERTITAF 200 A2 PCV13 & B S v, B4 120 i
BRBEEBRBICHET D) 6~17 T 11.3%., 18~65 Al T 11.8% & £ T
7o SRERMEIE PCV13 8258 1 2% D OPA % 13 ORI W TR L, & OHhnfE
3 (OPA GMFR) TITHOITWo, ZOREER, 65 Al OEkERE (23T 13 FifEO il
TEH R TIZ OV T PCV13 BT & thiz LT OPA OHNA A 5417z 9,

F£72 105 AON#ERRAFTH O 80 mll Lo (9 - it Ae0BE N PCVT #
FEREC 24.5%, PPSV23 # /it T 19.6% & £ 5) Zxktg & L7z PPSV23 & PCVT D5k
JEAE D BRI FE AT T D 9, Sk IgG Bkl (GMC) & OPA TiRffi ST
BO, WThoU 7 F o THREREITRD S, PCVT &4 IMiERIZ >\ Tk PCV7
DIFIN PPSV23 LV @inol- E I D 9,

PO E 7 E ORI REREGYE ) 27 K+ 2F 7T 5EE 25T 18~49 O Z %t
G4tz PCV13 £721% PCV15 & PPSV23 @ 6 7> H @ Okt BEfiIZ 5 1) 5 S g7
PEZ 54T U 7= HEsh 55 111 AR LGABR Tld. PPSV23 BEMERTIC T, EpeEfE 1 A% o
IgG Hifffli (GMC) & OPA XX TOMiFER T EF LTz 10,

JHREREE T 7 F L REFEOMRANE G E LB HE - 7 > % 2k - —EERABRO FL R
BrCix, 18~64 i LN 18~49 W OBMED 5 6, i RERFEEGUIE DFENE U R 7 D30
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BHEEEHE T LA F I TBEE 1) 5 PCV20 OGP F M GEAR S 4viz W, 1,329 A
(2D 30%) ALMERERZEL 1 OU EDOY A7 KF2A L TE Y, PCV20 HEEA]
& el U 1 20 H % Tl PCV20 IZE E 15 4 T O M iER ¢ OPA (i 73 /i3 KiglZ
HD L 7= ),
ZOEDITEMEEERRBEEZ G ALY ATHITBWT, MREKEY 7 F 2 ORiERME
RS B, FHIEAR Y 7 F o icBWTE <, PCV15 & PCV20 TREFRNEE
R OINDN, ZOHEFFHIFIC DWW TITME TIE R,

(V27T PRighE]

JHREKE T 7 F N K 2 DFRBOMEIHNZEAT 2 =87 o AT+ TRy, AA
> CHEME S 7260m% LA E O ElnE 27,2045 % %t 52 & U 7o B — 2 ORI =2 R — M
FETIE, 34%PPSV23AHEF I N TV DD, U7 F R & O A 2E 0O FERE AR |2 FH BE
PRI REN TR0, —J5 KETHE S 72107,0464 OOARE2E AT 5IB%EANE
%G & UT- % 7HRAORFZE CTid, PPSV23HFEIC K » CTUHER O MRV FHFEZOR 0.7T7E A
FIET L EMESNTWDY, SHICh T THEMSN-18m L Lot s B
6,17TIN (CEHFMSER) Z x5 L LIRS — A ORI G 2 A — MFJETiX, PPSV23
PERRRE (n=724) & REFRE (n=724) T A = 7T 217V, PPSV23EEFERE TIZACSH
AERNFEES AP — R (HR) 0.46 (95% CI10.28-0.73) S A EICIK T L7219, FiERE
U7 F BRI K DR (RIEMET A R A NS K DDA OB < SV RE
GRE~DOBERP L, U 7 F U HEIC L o TFE S D i BR B R S A IgM AT R Ol LDL
AV AT R AA~DFEE L~ 0T 7 — U ~OEY AR X 2 BhREE L R o i)
NEDOHERELTEZLN TS . SHITLIMERBFZILDMERBEDEWY AT %
BT 5BEORFHCELMRKEY 7 F L HEFEOBEIZ OV TR L B o — 23 F i X

. BEt163,756 A & G50 DEIEMIZED A X FRIT DS R, PCVISEB IO/ -1
PPSV23BMEREIE. MlfEE (VI F L O7 TR 3B Sl L, B TREN
22%8b Uiz & it S TUN 516,

OED B IR IRA O R T — ¥ & 52 U 7 E B RATZE (VENUS study) T
%, PPSV2SERE A (T IEBEREA T T, D SE & A R O AEBE N Zh Zh At v X
t (OR) 0.70 (95% CI 0.62-0.80) L OR 0.81 (95% CI0.77-0.86) CTHEIZKN 7=
ZERMEEIN TSI, FRC, BERER180 H UIN O AR ZE DR AESEE X, B 720 H
LABEIZEE~_TCOR 0.55 (95% C10.42-0.72) & & 512 o 72,

PRI IRE LI RERE U 7 F - O R Z Mt L7cia 3D nb oo iR EKE
JEYYE O T Pish et L OV A « & A X2 M RIE QMBI R ITHIFEcE 5 L ED
N5, AARIERETFS/ ARODAREREFTA KT A4 Tt DAEEE CIURYYE %
ZRRIIEROMEZ X 29T 2 LN, A U 7 U PR R EYE ST 5 U
7 F RN HELE S TV 519 (20254E3 H KK TiE)
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[RERE D 7 F > OFEEHELE o 3 5 ]

1)

2)

3)

4)

5)

TP DRBERE I, REREMEMI A IPD ICRREBT D U A7 NEW, Mg EREVENi2
BT D & DARROAMER ISR MM OIR B A 05 LA TR ET 5 R
NHY ., WMREKED 7 F AL DR TFHTIEETH D,

P&k R B BE I IRE LI RERE U 7 T o D MR ER B IEYE TR R A GE L7 7
V2GR (RCT) 1EAFE L7220 A iR ER B UM PR BT E O DA RO S
JE ML IR B DT EIRIRB IR TE | SRS A DN D T OEMAHER SN D,
Tt DR BRI ODARTIZT TR BRI ER, PR S U X
JRFEHRLTNDZ bl BEDOY A7 K+ Z2HT 5560 IPD O F#%
IRETHDHT-H 19, MREKFEY 7 F o OFERMPHER I NS,

U7 F RO I 19 500 5 64 s OB OIRIBBFITRT A MREKEY 7 F 0
PR FIEIZ DWW T, K[E Advisory Committee on Immunization Practices (ACIP) |
PCV20, PCV21 (HAARKGR) O 1 [EHERE, &5\ ME PCV15 & PPSV23 Ofiifd
ZHEREL T D 20,21,

OBRENZB W T OREBERF I 5 . PCV20 Hn[EfEf L O PCV15 & PPSV23
WGHERR O LR M, TR EDT — 21372 BLERETIX PPSV23 HilH|
PO N EY E B2 DD, L LRRL, FBIE LTS AOEMTENRELEE X
LNDEE. ELITEEBEARAERSEHEOREREZ G0 L 2SR K T TS
N5%AE, PCV20 OHLAIERE % 721X PCV15 & PPSV23 Oifsiifi t iRk & L
Ex bbb,
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4. PR B

[ aE D Rri ]

&P PAZEMENTZR R (COPD) oKUVE SCHRRIE, FIE MR 21X U od & LT8R A
Tl KEZ VT 7 2 ZAOIR TITPE SR RIE ORI K DV BN R T fefE O
NHBI, Flo, AT vA NESLGIEMHIEFEOMEMIC L > TR RER T2 E/- LT
WDHGEE B, TORER, fEE & I L v A /L ARG IR O R R GYE AR 2 LR
T < RAYRE OB AE 1E ORI K A MEFSREIS T NS IC & B 728D EFE ORI
AEEEPF LTV, COPD & FRUBRYYE XN EN MR O CIRR OH 3 6, 5 4 fir
EINTND,

[T 2% BK B IR G D38 A BEE & T2 ]

1) REEMERTREKBEIERYE (IPD) J8ASHEE

E4 7 —# : K[E ABCs (Active Bacterial Core surveillance) & NHIS (National Health
Interview Survey) % H 72 4 DCIE, 1999~2000 4 Dk AB MR B ABRE I 1T 5 IPD
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TEABHEIT 10 U AKF 62.9 T, HEFHH & HE LT 5.6 fFREN-o72, 65 MANMICHB N T HEME
Jitipe B R &t LT IPD SRR m <L ARlmRI T, 356~49 5T 10 I AKS
16.3, 50~64 % T 57.2 Th o7z, A —~1 7 X% M\ /= PCV13 H A% D IPD 3
LB A I T-AFFE T 2, 65 Al DR N B MR BB 1281 5 IPD MRESEIE 2007~
2008 4 10 5 A%F 16.0 (fH 4 7.7) . 2013~2014 4F 13.9 (fE%# 3.9) TH V. PCV13
AL O IPD IfiERIE PCV13 B3 L, PPSV23 BUCIED 7 F- U RIMHIN L Tz,
2, KEOEREFRY AT FU— (2006~2010 ) ZHAWZHE NZBNTH, 65
KA O MMM BB T IPD MR # & i LT <L 18~49 5% T 6.3 fi5. 50~
64T 1T ThHoTz,
EWNT—4# : JMDC (Japan Medical Data Center) 7 — 4% _X— X & L CHH L7=E M
BB F IR 5 10 HTAE Y O IPD fEERT, 19~49 5% T 0, 50~64 5% T 19.7 TH
0. 50~64 5% ClifdEm & Lt LT 129 CTH->7= 9, MDV (Medical Data Vision) 7
— A NR— 2 U TR LB ER BB I 5 10 T AY Y o IPD fEFET, 19
~49 % T 5.9, 50~64 /% T 184 TH YV , FH LKL TZNEN 6.5 %, 2145 ThH

-7,

2) A BREE Mt 48 76 A SR

ESNT—F  kEEREFERYARD B Y — (2006~2010 4E) & HW 28 9T, f/BEEE
& LR U 7o @ MR AR 12 3 1T D I R ER AR A M BRI, 18~49 7% T 8.9 {5, 50~64
HT98EThH-oT-.

EWNT—% : JMDC 7— % _X— R &l L TR L/ B8R EERF RIS 10 TAY
0 DRt JEREE MM 7% R SR 1T 19~49 1% T 51.6, 50~64 m% T 143.1 TH Y, {HH & ik
LTENEN82H5, 1285 Th o7, MDV 7 —F _X—R & L THEH L7 8 Mk R
BEIZBITD 10 5 A4 Y OffifBRE MR AR 19~49 7% T 97.8. 50~64 /% T 212.1
ThHY, EEELHBELTENENS.6H7, 6.8[FETHoT- Y,

[ifigEkE U 7 F o o5 ]
EST—% BB DR COPD B (n=80. 65 Al 11 filE 1) |2 PPSV23 ZHefE L |
6 %IC 8 MO MIFR (4, 6B, 7F, 9V, 14, 18C, 19F, 23F) |\Zxi¥ 2455 IgG IRE %
HE LR, 77X TOMERIZBWT 2 5 R0 IgG RE EFBAA b 5, £ToKE
D 40 %L E DA COPD B4 181 A% PPSV23 H#FERE (90 A, X4 64 1%) & PCV7
PERRRE (91 A, PX4EMD 63 7%) [CEIV M T, B 1AL 1L4R, 2FERBRICENEN THE
DIMFERN 6 2 Hi 00 1gG 3 L OWERM) OPA ZlE LA, PCVT #E1L PPSV23 #f
EHlE LT, RERSy o MiERNC 5 U CRERM IgG B L O OPA A MBI 278 L7z 6.7,
Fo, VAR ZHT5H 18~49 i DA Z 3512 6 7> H Mk T PCV15-PPSV23, 7=
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I% PCV13-PPSV23 % #ifsitiafii L 7= 25 111 AHRRER O W 7 it Tl 1B PR B BT TN T
b L EVENHER S L, B MIETRIT T 2558 IgG IRE & OPAfE B R TUN e 9,
EWNT —% : 40 AOEMEiEERE CFXEE 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, &
HIZ 2 [FIHEEFEIC K D222t b GRS 9,

(V27T PRighE]

12 O 7 o # 2MEHGEAER (RCT) ZMHTHRE LIV AT T 4 v/ « LEa— -+ XX
7F VU AT, PPSV23 @ COPD B4 (2,171 A, ‘FH4EH 66 1%) x5 ifidk T Bheh F
[ZDWTHRR L7 R, PPSV23 SRR I IEREFRRE & Ll U T, i iR DI 03 BT
L (4> Xt OR 0.61, 95% CI0.42-0.89) , COPD D#EEFBhZh R R 54172 (OR 0.60.,
95%CI 0.39-0.93) 7%, MHREREMEMZZ ORIERITITAEETR SN0 >72 (OR 0.26,
95%CI 0.05-1.31) 10,

ZOAEZTF VT RIEENDFHLT, 596 AD COPD B#E %45 L L7z RCT (CE¥4E
fih 65.8 1%) 1ZH1T D 65 AT DO/ EM TO g ClX, PPSV23 #fE1Z X 2 i fitik o
THIZhE (76%) A, FREREMMZR 5 BlIX 3 =T PPSV23 FEHERAEICIAE L TV
7w, F72, %FEV1.0 2% 40% A3 OFE TR O PR (91%) A bz,

FHRICB T 2HEBa— FEHWE 7T FROT —FR_R—2F I LB AR EHET, A
7N W TABE L B MERGEE R (S, A SPRiRIE, COPD) #H 4 248 TORA
B 3,066 A CEMCEHIME 76.2 %) Zxtgs L, MikEkEY 7 F > (PPSV23/PCV13) i
FeHEFERE & IFHFEREDM] C, —RMEMIAMERT 28, FEC R, 36 KOV Ofil D B EE D FE RGO
A A W L7, PPSV23/PCV13 Ofse e Cld, “IRMEMBEPENGZ, AJRRISE TR,
3 K ORISR RIFE SR DA B U, gl A A2 £ 0.74 (95% CI
0.57-0.95. p=10.019). 0.12 (95% CI 0.03-0.53, p =0.005). 5 L1*0.04 (95% CI 0.00-
0.527, p=0.0038) TH o7 12,

[IRERE T 7 F o OEFEHELE D B4 )

1) MR EREIRGLIE DIE LML DUV T, R & i LT 65 mcAi DR T 5 5L 1
® IPD & fiREREMERR ORAEY 27 Nd D, 65 A O EIER] 2 & Te COPD B
2B\ T PPSV23 #RE DR TRIZRNR DR SN TWD Z &b, [A4FEkE o EIEG]
Za MR B 1T LT PPSV23 A HERE T 5 LB BN D,

2)  SIEEMEIC oW, U F U RIS RKER S D MIERLIC S W TR R TG BE |k
H1L. OPA H551 T35, PCV13 & PPSV23 O fuEFittd il Tk, PCV13 D JF
MRREN TN D, £72, PPSV23 @ 2 [HHEFEIC L D LMoo H A &5
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NTND Z LD, 65 A T PPSV23 @ 5 £ T O HHEMEIL FIRE/NBEIR L TH
Do

3) 65 jAili O BEAE MRl AR TS PCV20 O HiRIHAE £ 7213 PCV15-PPSV23
DOMEFGFHEFRIZ OW T H AHRIERE E B X 5,
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5. 2B N

CEYERLSTEY

2B g (chronic kidney disease: CKD) TIISEREDK F2MEfR SN TR, B Y
Y REROWD . CD4 Btk T U L/ ERE DWW 338 Hav, T U 7 EROFURRITRIC k5
FOGHAR T, fFREROBEREE FHIEM S5 D, L7zdi-> T, CKD B TIIRYYED
RV 27 D3 E, BHEREIR T SRR A2, MRS & 72 5 & S BITGHEDHF Y
27 ER U BYYEI XD B EOEMENT B DR OFE 11 Th D 2,

[ i g BR B IR YL E D 38 B & T4 ]

CKDDJEGYEIZ L D ABE Y A Z 12O\ T T OIS T, BYYEIC LD ABE Y 2 7 1%
HSREIE ¥ (eGFR >90 mL/min/1.73 m2) (2%} L T, eGFR 15~29 mL/min/1.78 m2C
IFF— Rtk (HR) 2.55 (95% 5 X (CI) 1.43-4.55) ., eGFR 30~59 mL/min/1.73 m?2
TI1%1.48 (95%CI11.28-1.71) & @V, EYIED T TIIIHR N HR B L, BHREDIK T & &
HICOFRE Y 27 3 L. T DeGFRTHR 2.21 (95%CI 0.95-5.11) | 1.44 (95%CI
1.15-1.79) Th o7z, RAEHWICKDER DRYYEIZ L 5 APitk D30 H LANDIETIE, EhE
1LDeGFRTHR 8.76 (95%CI1.48-9.58) . 1.62 (95%CI11.20-2.19) & &<, RIFHICKD
ICBW BRI TR ARK - TH D,

DN[ED national database (NDB) #HAWMRIZ L 2 ARRBREDOTFHRIE 9T,
CKD NiRICE AT AT KT THLEVIHENH D, CKD EEHFDMRIZ LD AP
#% 30 HUWNDIET Y 22713 HR 1.82 (95%CI 1.24-2.47) Tih -7,

AN b OE T, fRFH CKD B3 E6 L MEBHEHT B B E OEm TR a2 BET
LR OFRE & U CRERE % <. CKD &0ffiti%k (n=203) OJFRKED 28.1%%
GO VWO HEINH D,

BB O R MEIZ X 2 REPENG R EKEEGE (IPD) OV 27 24 EEil M L

(2008~2009 4, A > 7T F) fEE oTix, IPD i% 22,298 f5 (2~15 &% 1,507 #1, 1
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~64 1% 9,677 i, 65 %Ll E 11,214 ) HV ., 27 v —BIERER, EBHEBRASOEBEE
Zite CKD BE OB ML 16~64 ik 26.1%., 65 kLl | 44% & @ < AR B O 72 WEF]
LT S L 16~64 5% TlEA > Xtk (OR) 6.2 (95%C14.8-7.9), 65 5%LA ETiZ OR 1.9
(95%CI 1.7-2.2) Th -7,
CKD TIIMRERFEMMIZ° IPD 24 0F L. Bk bmnWEExbhb,

[iigEkiE v 7 F o o s ]

CKD BE TIIEREDOK FTOd, U7 FrOREEETKTT 5520615,

33 A7 v —RIEGEREE I PCVT 28 L, G5 AP IgG Srik 2 e Lz &
ZA 1 DABICIEPRMOEE R LR ZRO N, BEE & AP T, 1
FRITE TR CTH 72 7,

42 N/ 7 o —PIEGEREBAIC PCV13 28 L, MmisRes B 1gG Hiik Z2 HlE L
T2l AL 3MARICITHUAMN O R ZRD, 1HEZICH @mOPUREZ R L7 & 9 #id
HLd D9,

155 ADIMFEENT B 123\ C PPSV23 35 L Y PCV13 B4 O i is AR A0 IgG HUik
& OPA #tbig U7-pifi 98 9 Clk, #fEf% 4 M E CTid e b1 IgG Hifk. OPA 28 E&-L
72, PCV13 @ﬁzxﬁi‘ W EF U2 myERE, IgG PiiA <k 6 fidE, OPA ClI 2 I CTH -

72 L22L. 52 BZICITHUEMIZIET L, PCVI3 O BAEICEEZ R LI=01% IgG $t
w1 @*ET“&) D . OPA lCIZEN )T~ F 7~ PPSV23 %4647 L CHff L 7-#£1C PCV13
PR LT84, PCV13 OIS FRMEIZIE T LT,

CKD J‘éﬂm%ﬁ?l‘77%/®ﬁrﬁ I 2D R OOME T4 5 D D438
BB, UL, EDL bWV OBIRHERSE S5 T OV TR TIEAR L,

(U2 F o PRish 5]

CKD H& TIEik & IPD @ U 27 3@V, JRERE D 7 F 02 K B i O T Bh 5
WZDOWTO RCT T2V, LML, KRN EIMEZ T HERD D,

2% CABE L7 fRAFHICKD AR 5 L OMBMEHTEF 203 N Tld, PPSV23DOEFEEN & 5
Eifﬁ%‘ T DOEIAME -T2 (OR=0.05, 95%CI0.005-0.69) 9, 772 L. SELCHNIC
DNTDOF IR,

K [E T 2003~ 20054 (2 I BT & BR A L 72 B8 118,533 A\ & kI 5 PPSV23D AR &
OBt 280 R % T80 Cld, PPSV23IIE A2 AEIC S L (HR0.94, 95%CI
0.90-0.98), EEI AW S L (HR 0.91, 95% CI 0.85-0.97) . HIAE « BUMAE « ©7 A /L
AMAEIZ LD ABEEN S Lz (HR0.95,95% C10.91-1.00) , PPSV23& A > 7 L H U
7 F 2w LT BEO ST IIHR 0.73 (95% CI0.68-0.78) Tk -7z,

MEENT B B L OME BT BB 12\ T 2005/2006 4EDA 7 )L P — XNl A
YINTE WY s F oL PPSV23 AR LI RECIX AN A RICHED L, Y7 F 0%
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ST U CRh R AR Lz 19, JE1LE O OR 1E, PPSV23 HMBAFERE T 0.76 (96% CI0.70-0.82)
PPSV23 LA v TN WD 7 F o Ol G HFERET 0.61 (96% CI0.55-0.68) Tdh o7/,
O E O MEENT B 510 AZ2W\ T PPSV23 ORh 8 % A /- HF4E 12Cid, PPSV23 #4F#
BECITIEBEREREIC LR, 2T AEICHD L (HR0.62, 95%CI0.46-0.83) | Lo fiL & 5
LD ABEDNAEICHE A L (HR0.44, 95%CI10.20-0.9) | IR X 2 BNAEICED
L7- (HR 0.36, 95%CI 0.18-0.71) ., L2>L7Z203 5, iklZ X D AR & FETIZ- OV Tk
BRI EN 72 < DI PPSV23 DL IMAE RIS KT 2 HEE 2 TR L HEE LT D,
S HEIR T 5l A& & T K [E O test negative study!® Tid, PCV13, PPSV23 £:ff {51 180 {1,
xfH 3,889 il CEXJF s 69 ik, 2ok 48%, FIA 97%, F#J eGFR 71 mL/min/1.73 m?)
T REREEYSEIC LD ABECHK T 5T 7 F v OFEE il L7, PCV13 O A %hE (VE)

1% 39% (95%CI 13-58) . PCV13 & PPSV23 O f D VE 13 39% (95%CI 12-58) T& -
/c. PPSV23 @ VE (£-3.7% (95%CI1-57-32) Th o7z, eGFR TERl{kd % &, PCVI3 ©
VE 2. eGFR=60 [VE 38% (95% CI 2.9-61)] ¥ L 1*eGFR 30~59 [VE 61% (95%CI
24-80)] T-EHLTHEY, PCV13 #HiIZ L > T eGFR 30~59 OAEZIZEW T b Il RERH
BYIEIZ LD ABEV A PME T35 Z LR LN 572, eGFR<30 TE#> 744
AN EVT=H VE FEHTE R0 o7,

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

CKDIZHB T DIREKE T 7 F > OFNEZ G LTcGasUIdenas, EFio &5 20
BRELCOLEMTROBENR YT TS REFENS %@L@N&Hénm\éw 19,

CKD BFIIBRELZ T T2, miln, bt . BERP - B R & - 2
DIMER B DD & D il 5 BRE M 2% &KEI%%%}&#@KG% by, %
@5#%%%/%-77%/®@@iﬁgfﬁé&%i%ﬂé

KETIE, 50 E~64 1% b I RERBEEGED U 2 7 W% FF5 AND3% < IPD ORIERA
BED U AT BEVD T, 50 bk B2 PCV20 & 5\ ik PCV15-PPSV23 O iifer Hfd H3 HELE
Shiz 19, 19 j%~49 OEBEBEA SR 7 o —BREERICH LT, PCV20 5\ F
PCV15-PPSV23 Duifge i3 HEDE S TV D 19,

HATH 65 bl EIZ PCV20 @ 1 [Bl#EfEdH 5\ g, PCV15 BEfE% 2 PPSV23 & #4FH3
2 BEHEFE O W NS HELRE S TR Y 10, 65 A O CKD BT b [Alk OB R A3 HESE
o,

RA BT HFERBIC K DR LT 60 A L& 7220 . PCV20 MHEE S, 18 mflL
FOEMEBARERONR T v —BiEER A ST nE R eE S PCV20 AR S 17, ik
(2 PCV13/PCV15-PPSV23 Diifi 4 % 7= 13 PPSV23 O#effi 2 5% 1) /=% 1%, PPSV23 4k
6 BRI, PCV20 2T 2 2 L1272 572 17,

PE TIER 7 v —BIEERE AT — 2 4 K5 O CKD. BT B B B i PPSV23
OPERNAHELE SN TR Y . REFEFNCIE PCV13 721X PCV15 % 1 [A[8fE L. PPV23 %
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PCVEEGND 2% D s 8 HIT TOEMAMHLTEL T 5 (Y, PCV20 [T [EH

DFYER T 0 7 T A A TN ZehoTz) 18]

FENZ K-> TU 7 F o ORFEEN IR 2 5 DIE U 7 F > OAGRIRDL, SRATER O I {5

DEV, U7 F o OERROKT, B ARBR, EREER O AR IOV TE I &2
WIN R oM 6TH D,
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6. BT
[FRE D 4515 ]

FERBIE NG AR « & A )V A 72 EIAEY OWREE 2521 D72 7R ERE 2 fif 2 T ifies ©
%, BYEATHA, 2 LI CTITENREREDIK ., Z /37 RO T 722 EATIERO#
BRI TSN | Sy 4H A R IC o7 » THRIFICEDEE S5 V. FIRETTEE 2 A Of
LT A MAEMDBIEZ B S Z & RFIZIRN D, 9 LIz RN EOREEIINFEE O
AT —=UPELIZ LR 72 5, CHRIFROBE TITELOFRO—> L L THlg - Fifide &
2 X DR OIS T bivbd, 9 LI-BEIIREEZ G T HME OGN H -7
GBHEIET D, 72 /MUK TIEIZR 5 1R & L T Partial Splenic Embolization (PSE)
BT DB R LA & o T D,

PR ZE JE A DI R ERF R GWE IR LTe B, WIIUE 2 Vo3 S BRUffEME S 3 v 71
RORLTNZ LR S TWD 2, iz, MiRERE I ZIEUBENERTIIZA BF O L m T1RICK
X 7B R T TR AR OJRIKE & 72 D Z L b STV D 9,

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

HA® JMDC (Japan Medical Data Center) (2009~2014 4E) 76 DIz L 5 &
FHAZ VLT 2 ER B MERT 28 1% 19~49 Rk O F i C L SR B O 72 WEFI D R ABHE 6.3 A/10
TN - ARITKRE U, ABMEAFR B ORI Tl 24.3 A/10 T A « 4 (FHXFY 227 (RR) :8.9). 50
~64 KOFEHIE Tl EREEBORWER OFABEEL © 11.5 A/10 FA - FiTxt L, B2
FFE R OIER]TI% 38.6 A/10 A « 4 (RR: 3.2) L#iEESnTn5b 9, £/, REMAZ%
EKEEGYE (IPD) 1 19~49 i O4FlnJg C, HEAEEE O WERIOFAESE : 0.3 A/10 7
N - T U, BYERFE B OERTIE 1.0 A/10 T - 4 (RR:4.1), 50~64 1% D4 HnlE ©
I, FERER B O 72 MERI O FEAREE : 1.6 A/10 A < FE2xE U, 1BVERFR B OSERF] CTiX 20.4
N10 TN - 4 (RR:11.9) EHESN TS 9,

k[E D Healthcare claims repositories (2006~2010 4E) 7> 6 OfFHTIC L 5 & M
Wi S ER A PERT 281 18~49 5k O Ffhing T, FBEER O 7V EF OFRALHE 14 A/10 TTA -
ISR L, B PEFRB ORI TIX 90 A/10 T A - 4 (RR: 6.4). 50~64 ik D F-HinE TlL,
SRR BB O IRVERI OFABEE © 25 N/10 TN « Aokt L, 1B HEFREBORER TIX 148 A
/10 TN « % (RR:5.8) L SN TS D, E7=, IPD I% 19~49 ik OF-fiin g CIEAMER
BORWERIOFABE 1.8 A/10 TN « FlTkF L, 1BHEFRBORERF T 18.7 A/10 77
A« (RR110.2) . 50~64 ik DFHinE Tl SEEREOIRVEF OF A : 4.5 N/10 )7
N - FIZxE L, BHEFRBORER TIX 28.5 A/10 T A + 4 (RR:16.4) E@EINTVD Y,
CDC 72513 2013~2014 4D IPD OFRABE N HE S TE Y  19~64 ik DFnfE Tid,
FEREPERR DO IR WEBI O FAEBEE S 3.9 N 10 T - FETH o= DIZxt L, 1BHEATEBDSE
i 602 A10 TN - £ (RR1154) ThHho7 6,

JE[E D GP records (2002 F£~2009 ) 2D OFFNTIZ L 5 & i, THEERER 2, 1281
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i, BML R, 1B IR AR, BT, R RE, A TNE., B T,
IPD OFAEY 2 7 I XBHEFREDOIES] Tl bR o720, 2~15 i OF g T, KA D
IRVNEFIDOFABARE © 8.9 N/10 7 - FiTxt L, BHERFEBORER Tl 117 A/10 7N - 4

(4> Xtk (OR) :29.6). 16~64 & DO FHinfE Tk, KB D RWEGIOR AL 5.2 A
110 T3 N« A% L, BMERFRBOER TIX 172 A/10 T A « 4F (OR: 33.3) ST
W5, £72, IPD OIELT Y X 7 1% 2~15 s OFEEE T, EHRREDRWEFIDOFETH 1.8%
2k VI PEFR B OREFIDFE L H1E 11.1% (OR:7.0). 16~64 K OFHE Tld, KRR
DILVEFIDFETZE 5.4%\ Tk UNBMEATFREDIEF O T HIT 26.1% (OR:10.3) Th-o7z
7)

A=A RNZ U707 b THNTEMSNZEHX—ADHS—1 T2 (2001~2017
) IC L D & CRIFRDOIERIL IPD KD 5.3% % 58, FFIZ 45~49 % O Tk IPD
D 24.4%% HH TN 8, 2B, CHRFFRDIEFIZHBWT PCV13 D fuiFiz k% IPD %
55.3%. PPSV23 O IfiiERIZ L % IPD 1% 82.8% CTd > 7=, HFEMOFREAERIT C RFFL LU D
JEFIT 6.8 A/100,000 A « FFIZxf L, C BAFRDOFERFNIL 39.4 A/10 TN - 4 (iR

(IRR) :5.8) TdH-o7=9,

ZNHOWMEND | 65 IRATM O 18T R A B AT T 2 RE B 0D Ml 2% BR B EAE

FHAEV A7 TV ZA713E bITEL, MREKEY 7 F AL D TR ETH D,

(IRERE T 7 F o D% ]
1) JFEEZ

FFEEZE D 7273 C b i AR OMSREIZ BN L 5013 E & LT Child-Pugh 43¥H T Grade
B UL EOEFITH B, 1980 EARIC 15 Bild 7 /L = — WP ZERE, 10 51> COPD £, 10
Bl FERE, G135 il &2t RIT, MREREHREZHHA D 7 F o OREIFIEDR TG S v T
% 9, 2N 14 iR ERE AR T 7 5> (PPSV23 ORI A8:FE L, BEFEAT, #
Fi 4%, 12 W kOGRS (T8, 48 7F & 87 18C Bk} 5 IgG. IgM, IgA
Z RIA Z# HWCHIE) NS, TORR, V7 F U ERIZ L > TP v a— LY
ERECHMERERE L FAEOTRMO EEN RSNz, £z, 7oV a— LA RE & &
BEC, U7 F RS OPURMBIC A B 22T BT, 7L 2 — UPERFEEZE OFE B xE L
THRBESHEARTL D &7 F o CHRIENTETED ZEPRENTIND 9,

2) B

PR B ORI IR ORI & 70 5, IS TR A 2Ic X 5%
EKTIRIECTH 0 | IR X AEIHIZE O I K o TRESM. Z & ICHiaM: g ok
FEEIND, HBMEOEFICHE LT, OELISA % T PPSV23 D&yt (fLighlfs i
1 IgG, IgM, IgA) %3l L7z 1 fRDIET v & AMEbEEEER (non-RCT) 10, @ELISA &
7ua—HA A U —%H T PCVT/PPSV23 #f & PPSV23 BE DG FME (Fr M) 1gG
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£, OPA) #Lib#g L7 14D RCTW, QAR PPSV23 ZHfl L7 #t L . FREMERTIC
PCV13, &5 6 22 A%IZ PCV13 28 L7 fE o itE (ELISA, OPA) # Ihik
L7z RCTWOE 3 A mE SN TN D

O 45 BIORFBAHEREE 13 Flo = b r—ARE, &F 58 il 2 x5 & L7z non-RCT Tik, &
Bz PPSV23 Z8fE L, 3L 23 oD sy )% (ELISA # H\ ez IgG, IgM, IgA) 75>(E'J
STz, TORER, HRBAERE T [gG ITA BT IgM & IgA IR ORI R S

7= 10)O

@ At D 113 Fila %4 & L= RCT Tix, PCV7/PPSV23 it (PCV7 Zfitk, 8 M
fd (7T PPSV23 Z#:f) &, PPSV23#E (77 b ARAHAE%, 8 M HIT T PPSV23 %
PEfE) 0 2 BT PCVT &4 MG 0K 5L TgG 2 & OPA 23 i Su-78, Fr A 1gG.
OPA & HICHBECHBERAZTIROLNT., AEThH-o7z 1),

@ 17 HIOFEARRTIC PPSV23 2 #28E L 7= #F (PPSV23 #%) & 19 BRI PCV13,
RS 6 2 A%IC PCV13 A8l L7-#f (PCV13/PCV13 #f) # Ltk L7-3F 36 #ild
RCT TliX, BHERIOERM 1 A% ORST PCV13/PCV13 BED 57 PPSV23 LD 1
ELISA [ZBS L T 6A. 7F, 23F, OPA (ZBIL T 4, 6A, 6B, 23F TH &7 LH-Z7RD 7273,
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ERHANGND,

RA DIEH T BEEERIZ BT 7275 (Treat-to-Target: T2T) D& 2 (ZFESW T, 1~3
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