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Inmunizacién en el nifio alérgico
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Inmunizacién en el nifio alérgico

Antigeno inmunizante

Liquido en suspension : puede contener proteinas u otros productos derivados de los cultivos.
ATB: para evitar la contaminacion.

Conservantes : amplian la caducidad

Estabilizantes : el mas conocido, la gelatina

Adyuvantes : amplian la inmunogenicidad de los antigenos

Extension Locales : son comunesy no contraindican futuras dosis
Raramente reacciones de hipersensibilidad retardada , puede
causar nddulos en el sitio de la inyeccidon (neomicina, aluminio,
thimerosal) .Test parche utilidad para el diagnostico.

No se contraindica vacuna
Sistémicas: mas comunes son rash maculopapulares y reaccién retardada.

No contraindican futuras dosis, se creen que son una reaccion
inespecificas del sistema inmune.

Mediadas x IGE ,Anafilaxia ,deben ser investigadas.

Tiempo transcurrido | Inmediatas : comienzan en la primera hora tras vacunarse
Desde la reaccion (mediada IGE)
Las reacciones anafilacticas , deben ser evaluadas con
test cutaneos a la vacuna y sus componentes.
Tardias : comienzan horas o dias después de la vacunacidn (no mediadas x IGE)
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S oLt etk sufre una RA tras la vacunacidn ?
con una reaccion alérgica tras la vacunacion o alergia a _

componentes vacunales

Historia clinica sugestiva de raaccion
da hipersensibilidad fras la vacuna.
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* L f'/ Valorar historia de M\x,
Tardia Inmediata | alergia a huevo, lache de |

vaca, gelating y latex /
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Tabla 5 Administracion fraccionada de la vacuna en mil

1.2 dosis: 0,05 de la dilucion 1:10 en suero fisiologico

Mo
a dacics e .
_1H1'perﬁen5ibili|:|ndi 2.2 dosis: 0,05 sin diluir I

o 3.2dosis 0,10 sin diluir ——
H-LI'. . I'.'-I.I'Ellan'ﬂE 4 i d : .D'-I 5 . dl. 3 valguraiigttﬁig:
cutaneas I:F"E:I e i -— dos15 ’ sin anur igsgo de reactividad cruzada
tado £5 negativo 5.2 dosis 0,20 sin diluir
swero fisiolégico’’. | 6.2dosis  Dosis de 0,5 (para vacunas que requieren un protectores (156)
ug P q q
ANte reaccion 2 volumen de 1) IgG protectores
con prick a la dil : ) . — L
con dilucian 171001 Recomendaciones de la Academia Americana de Pediatria'®. /ml
) - S—— 1|
serpalbimina bovinas; determinacion de 1€ especifica | Hepatitis B (Ac superficie) = 10 mUI/ml
para estas mismas I::IF'EIT.E'iI'i-EE Sarampion = 120 titulo PRN
: Polio (1, 2,3 = 1:8 titulo Ac neutralizant
Gelatina: PC no estandarizadas utilizando pobvo de gela- | o %) 05 Ul VA e
tina comercial (5g de gelatina disueltos en Sml de swero Rubeola > 10 UI/ml
fisiolBgico)™ ; determinacion de 1gE especifica. Tétanos = 0,1 Ul/ml
Latex: PC con latex y determinacion de I1gE especifica. Fiebre amarilla = 0,7 Ul/ml

Ac: anticuerpos.
Fuente: Kelso et al."”.

An Pediatr (Barc), 2015;83(1):63.21-63.210




FIGURE 2. Recommendations regarding influenza vaccination of
persons who report allergy to eggs*t — Advisory Committee on
Immunization Practices, United 5tates, 2015-16 influenza season
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minister vaccine per
cooked egg (e.g., scrambled
egg) without reaction? usual protocol
° TABLE. Influenza vaccines — United States, 2015-16 influenza season™
Mercury
(from
NCI thi '; Onvalt in
¥ Trade name Manufacturer Presentation ugf0.5 mL pg/0.5 mL Age indications Latex Route
Inacti d influenza vaccine, quadrivalent (IIV4), standard dose
antraindications®: Severe allergic reaction to any vaccine component, induding egg protein, or after previous dose of any influenza vaccine.
G indicati S Hergi i Y i includi i ft ious d Fany infl i
Ad Precawtions*: Moderate to severs acute illness with or without fewer; history of Guillain-Barré syndrome within 6 weeks of recaipt of influenza vaccine.
i uarix Quadrivalent axoSmithKline 0.5 mL single-dose prefilled syringe — =005 z3yrs o f
After aati 5or Fluarix Quadrival GlaxeSmithk| L single-dose prefilled No Imf
.- Yas FluLaval Quadrivalent ID Biomedical Corp.of 5.0 mL multi-dose vial <25 =03 =3 yrs No IMF
egg-containing foods, does Quebec (distributed
i 3 a2 by Glaxo5SmithKline)
the patlent expenence Ad Fluzone Quadrivalent Sanofi Pasteur 0.25 ml single-dose prefilled — § & through No IM*
OMLY hivas? r syringe 35 mos
. 0.5 mL single-dose prefilled syringe — § =36 mos No IMm®
milj 0.5 mL single-dose vial — § =36 mos No ImF
5.0 mL multi-dose vial 25 § =5 mos Mo IMT
Fluzone Intradermal® Sanofi Pasteur 0.1 mL single-dose prefilled — § 18 through No |D**
No Quiadrivalent microinjection system 64 yrs
Inactivated infl vaccine, trivalent (IIV3), standard dose
Contraindications™®: Severs allergic reaction to any vaccing component, induding egg protein, or after previous dose of any influsnza vaccine.
Precautions*: Maderate to severe acute iliress with or without fever, history of Guillain-Barré syndrome within 6 weeks of receipt of influenza vaccine.
After E‘ﬂting aqgsar A Afluria BiolSL 0.5 ml single-dose prefilled syringe — <1 =8 yrs:_ No |Mi
M. { 5.0 mlL multi-dose vial 245 <1 =0yrs'T wia Mo M
eqg-containing foods, does nesdle 18
z z (15 through &4 yrs
the patient experience ) - _ _ Via et injecor )
5}|l|'|'| pm s 5|_||:h as Fluvirin Movartis Vaccines and 0.5 ml single-dose prefilled syringe =1 <1 =4 yrs Yes55  Mf
- If Dliagnostics 5.0mL multi-dose vial 25 =1 =4 yrs No IM®
«{d I'dlD'-’aEEUL]F EhﬂngES Fluzone Sanofi Pasteur 5.0 mL multi-dose vial 25 § =6 mos No IM®
; or
I:E'g'- h}rpcltg'rlﬂlﬂn:' Inactivated influenza vaccine, cell-culture-based (ccllV3), standard dose
- rE'SFIiratDr}' diSHES-S ':E-EI-. :!I"E Conmir_m'r’cgir’ons*; Severe allergic recm_ion o m_?ywccifre component, r'ncfudr'ng_egg pmieiln, araﬂerpre_viqus dose ol‘a'nyl'nf_fuenz_ﬂ waccine. _
N ad Precautions*®: Moderate to severe acute illress with or without fever; history of Guillain-Barre syndrome within & weeks of receipt of influenza vaccine.
\“'IEEEIHQ:' s Flucelvax Mowvartis Waccines and 0.5 mL single-dose prefilled syringe — n =18yrs Yes3d IMT
= gastrointastinal ’ ph Diagnestics
Sﬁl'mptl:lms [E". ., Nall5ed e Inactivated influenza vaccine, trivalent {IIV3), high dose
.. . rgy Contraindications™: Severe allergic reaction to any vaccine component, including egg protein, or after previous dose of any infiuenza waccine.
Cﬂ"mﬁflyn' Precautions": Moderate to severe acute illress with or without fever; history of Guillain-Barre syndrome within & weeks of receipt of influenza vaccine.
= rEﬂEt—IE-H—FEﬂH-I-I’-I—F\g m Fluzone High-Dose*** Sanofi Pasteur 0.5 mL single-dose prefilled syringe — § =65 yrs No IM®
i g al
epi mphnne Recombinant influenza vaccine, trivalent |[RIV3}, standard dose
. rE\ﬂEtiDrl rEqUili ng (2l Contraindications*: Severs allergic reaction to any vaceing compaonent.
_ at Pracautions*: Maderate to severe acute ilimess with or without fever; history of Guillain-Barré syndrome within 6 weeks of recaipt of influenza vaccine.
EI'I"IE-I'QEI'I'E}' medical Flublok Protein Sciences 0.5 mL single-dose vial — 0 =18yrs No IMT
; va
attention.

Live attenuated influenza vaccine, quadrivalent [LAIV4)
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TABLE Nll. Latex in vaccine packaging*

TABLE IL Gelatin content of wvaccines, 2011

Vaocine

Gelatin content

Inflwenza (Fluzome, Samafi Pasiewr)

Inflwenza ( Flubist, Medinmwme
Waccines, Gaithershurg, Md)

Measles, mumps, nubella
(ATTENUWAX, MERTIVAXIL,
MMEI, MUMPSWVAX: Merck,
Whitehouse Station, M)

Measles, mumps, rubella, vancella
(Frouad, Merck]

Rahies { RabAven: Movartis, Emenyville,

Calif)
Typhoid vaccine live oral Ty2la
(WIVOTIF, Bema, Coral Gables, Flo)
Waricella (WARTVAX, Menck)
ellow fever (Y F-YAX, Sanofi Paseur)
Fosier (DOSTAVAX, Menck)

250 pg per 05 ml. dose
2,000 g per 0.2 mL dose

14, 500 g per 0.5 ml. dose

L1000 g per 0.5 ml. dose
12,000 g per 1.0 mL. dose
Capsaule

12,500 pg per 0.5 ml dose

T500 pg per 0.5 mL dose
15580 pg per (LG5 ml dose

W acs ne Latex?
Anthrzs (BioThiax) YES—Vial
Comva YESVial
DiTaP
Drapiace| MO
Infanriz YES—Syringe
dilizante € — lo
Tripadia YES—Vial
DT i gemneric) YESVial
3sdelasy= 1y
Hiberix YES-Syringe tip cap
PedvaxHIB YES-Vial
ActHIE YES—Diluent vial

Hepatitis A
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Cervarix

Influenza
Flusaris
Fluvirin

ben vacu " ..

Fluzon & Tntrademl

de latex. Los tapones de los viales de lay

Agriflu

jeringas de latex, podrian ser un riesgo e , ™
un reporte de una reaccion anafilactica ¢
luego de la colocacion de la vacuna de H e s

Japanese encephalitis (Txiaro)
Kinrix

MMR (M-M-R I}
MMRV {FroQuad)

Mumips { Mumpsvax)

Rubella { Menivax 1)

Meningoooecal
Menomaune

JALLERGY CLIN IMMUNOL
JULY 2012

Adverse reactions to vaccines practice parameter 2012
update

Menactra

Menveo
Pedianix

Pentacel
Prewmocaoccal

MNO-Lyophilized vaceine vial

YES-Syringe

MO-Vial r u S
YES—Vial

YES-Syringe

YES—Syringe

VES Vi un
MO j e

YES—Syringe
WO-Vial

YES—Syringe tip cap
YES—Syringe tip cap
YES-Syringe tip cap
YES-Syringe tip cap

bre
= ) las

YES-Syringe tip cap

MO .l

WO a y
YES—Syringe

NO-¥ial

MO

yin)

WO

MO

MO

YES-V¥ial
YES—Vial
MO-Syringe
WO
YES-Syringe
NO-%ial

WO




