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THERAPEUTIC VACCINE AGAINST HERPES ZOSTER

vaccines againts rabies, tetanus and

difteria are therapeutic
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Figure 2. Kaplan—M eier Estimates ofthe Effect ofZoster Vaccine on the Cumulative Incidence of Postherpetic Meuralgia [Panel A) and Herpes
Zoster (Panel B) in the Modified Intention-to-Treat Population.

Incidence rates of postherpetic neuralgia (PHM) and herpes zoster (HZ) were significantly lower in the vaccine group than in the placebo
group (P<=0.001, by a stratified log-rank test that pocled the results ofthe log-rank test from the two age groups). Cumulative incidence, ex-
pressed as a percentage of the subjects at risk, is the probability of the development of the disease during the period from 30 days after vac-
cination to the follow-up time.
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The I mmune system I s not at
rebound even after a long term successful
suppressive ART

Conversely, the aim of an  Immunogen or a
therapeutic vaccine should be to avoid VL
rebound after interruption of ART
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Therageutic vaccines against HIV infection
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Modalities of therapeutic vaccines tested in clinical trials

-Whole inactivated virus: 1
-Subunit vaccines: 4
-Vaccines using DNA as vector: 4
-Viral vector vaccines: 12

-Dendritic cells based vaccines: 2
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Therapeutic Immunization

with Dendritic Cells Loaded
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HIV-1 Infection
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HAART PLUS THERAPEUTIC VACCINE WITH AUTOLOGOUS MONOCYTE -DERIVED
DENDRITIC CELLS (DC) LOADED WITH INACTIVATED AUTOLOGOUS HIV -1
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VACCINES AGAINST HIV - AIDS: 2011

1.

2.

3.

4.

General considerations

Therapeutic vaccines against HIV. Dendritic cells
- Discordant CD4 response ?
- Eradication (ERAMUNE study) ?
- Reduce reservoirs (ERAMUNE study) ?
- Minimize inflammation/ immune activation ?

- Minimize needs of ART ?
Preventive vaccines against HIV. Other strategies for
prevention

Final considerations
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VIRAL LOAD RESPONSES
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HIV/AIDS Highlights From Rome
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Most efficient and cost effective intervention
In the eradication (small pox, polio) or control
of transmisible infectious diseases

Most are preventive
Some ar e 0t h edesaiiLelnds dost& O :
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Most efective vaccines have been
discovered by trial and error without
knowing the correlates of
Immuneprotection of natural disease or

to prevent or modify the evolution of
the disease
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Immune system (innate, Ab, CMI, mucosal) is the natural tool to
identify, protect, eradicate and/ or modulate the
evolution of transmisible infectious diseases

After a first contact is able to generate a quick memory
response

Limited varibility of ofending pathogens. Cross reactivity

Remains intact during the course of most infections
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Table 1 Correlates of immune protection in different virus infections

Wirus Type of waccine Vaccine-inducesd Mec hanisms of immurne contmaol
ni revhies s irmrmrnibs clurimo sl rus infestion

Srmal lpox Lirwe Antibodies, CTTL CTL

Rabi=s Killed wirus Antibodies Antibodies, COY, CTL

Fodic Liwe or kil led wirus Antibodies Anti bodies

lzasle= Lirwe Antibodies; CTL Sntibodies, COY, CTL

Pelu mipe= Lirwe Antibodies antibodiss

Fub=la Livwe Antibodies Anti bodiss

Varicel la zoster Livwe antibodies; CTL antibodiss, CTL

Influsnza Frotaein Antibodies Antibodies, CO4, CTL

Hepatitis A Killed wirus Antibodies Antibodies, COY, CTL

Hepatitis B Frotein Antibodies Antibodies, COY, CTL

Hu man nanil lomawiras WP Antibodies chd . CTL

Hepatiti=s - - chd, CTL

Cytomegalos rus - - chd, CTL

Epstein-Bamr wirus — - chdga, CTL

Herpas simplex wirus - - CTL

types 1 and 2

HIW-1 and HIW-2 - - chd, CTL

Human harpasvirus & Antibodies, T cells
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Virus-Specific Ab Virus-Specific CTL

CTL

]
Effective

l \Nc:r

Effective effect

I/<
o

Virus particle Latently Virus-infected
infected cell cell

“igure 1 Schematic representation of the effectiveness of the components of the antiviral immune
esponse against different forms of HIV-1. Neutralizing antibodies are efficient in blocking virus
rarticles but poorly effective against cell-associated virus, such as virus-infected cells. Some CTLs are
ffective against virus-infected cells but not against free virus particles. Meither antibodies nor CTLs
ire effective against latently infected cells.
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“igure 1 Schematic representation of the effectiveness of the components of the antiviral immune
esponse against different forms of HIV-1. Neutralizing antibodies are efficient in blocking virus
rarticles but poorly effective against cell-associated virus, such as virus-infected cells. Some CTLs are
ffective against virus-infected cells but not against free virus particles. Meither antibodies nor CTLs
ire effective against latently infected cells.
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