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provocat per inacabables jorna-
des laborals. Cal remarcar que el
vi no se’l considerava responsable
de I'alcoholisme, Sind només els

lcohols destil Ia] Pariis
I'absenta, ¢ls més consumits. El vi
era tingut per beguda higiénica,
un aliment que hom incloia a la ra-
ci0 diaria del malalt hospitalitzat.
Tant Pasteur com molts higienis-
tes pensaven que el vi, pres amb
moderacio, ajudava a contenir I'a-
veng de la malaltia, i prenien els
enemics d'aquesta beguda com
«els millors propagandistes de I'al-
coholisme i, per tant, de la tuber-
culosi».




Alcohol, infeccion, transaminasas y
acidos biliares

J A Capﬁevi!a Morell. J. M. Martinez Vazquez, T. Ferndndez de Sevilla,
|. Ocana, A. Ruibal*, E. Riberay R. Bacard(

Departamento de Medicina Interna. Servicio de Medicina Nuclear*. Ciudad Sanitaria

Valle de Mebrén. Universidad Auténoma. Earcelona

Med Clin 1986; 86:663-666
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*Crhonic heavy drinking can decrease production of
white blood cells, decrease granulocyte mobility and
adherence, and impair delayed-hipersensitivity response

to novel antigens (PPD-).
*Harrison’s texbook of medicine 2009.

Gramos
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Frecuencia
y gravedad
infecciones
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Alcohol e infeccion?

Alcohol como factor de inmunodepresion

Alcoholismo cronico como factor de riesgo de
iInfeccion. (aspiracion, desnutricion)

Patologia endlica e infeccion (Cirrosis
hepatica...)

Alcohol y neumonia
Alcohol e infeciones del sistema nervioso central
Alcohol y tuberculosis

Alcohol y otras infecciones marginados
(Bartonella spp.)

Prevencion: Vacunacion alcoholicos???

Valencia 11-09 Alcohol y patologia Infecciosa



Alteraciones inmunitarias en el
alcoholismo cronico. (Laso FJ, Med Clin 2004)

* |nmunidad innata * |nmunidad adquirida
— Disminucion actividad — Déficits en respuesta
macrofagica humoral
— Menor actividad — Déficits en respuesta
citotoxica :

INMUNODEFICIENCIA
NFLAMACION CRONIC

Inmunoestimulacion cronica

-Aumento respuesta inflamatoria
hepatica, monocitosis periférica y

valenda 9% linfocitosis T citotoxica



Alcohol como factor de inmunodepresion

Erratum in:
e J Immunol. 2005 Dec 15;175(12):8439.

Chronic ethanol ingestion in rats decreases granulocyte-
macrophage colony-stimulating factor receptor expression
and downstream signaling in the alveolar macrophage.

Joshi PC, Applewhite L, Ritzenthaler JD, Roman J, Fernandez
AL, Eaton DC, Brown LA, Guidot DM.

Atlanta Veterans Affairs Medical Center, Emory University School of
Medicine, Atlanta, GA 30322, USA.

D 6 OH no CH: 330 gr/dia, 1 mes
in
OSt lefenses U.I‘ S Disminucion quimotaxis i

f--olgnged AlCOh(ﬂ Consumptmn disminucion de hipersenibilidad

| retardada
n a Controlled Enwronment

en J. Giﬁckm,_MD, Vera C. Dvorak, MD; Rob Ro}' MacGregor, MD

Arch Intern Med 1977;137:1539
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Alcohol como factor de inmunodepresion

* Immunidad natural innata

lisozima en
la mayoria de
las secreciones

secrecione
de las glandulas
sebaceas

germenes
comensales en
intestino y vagina

espermina
en el sernen
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Alcoholismo cronico como factor de
riesgo de infeccion

Riesgo de aspiracion (episodios de intoxicacién
etilica)

Mala higiene oral
Desnutricion

Otras comorbilidades:
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Patologia endlica e infeccion

* En relacidon la Cirrosis hepética (no diferencias

etiologicas):

— Ascitis, peritonitis primaria

— Infecciones urinarias de repeticion

— Bacteriemias primarias: sepsis heumococica.
— Meningitis. Neumocodcica, listeria, BGNSs...
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Alcohol y neumonia

High Alcohol Intake as a Risk and Prognostic
Factor for Community-Acquired Pneumonia

Joaquim Fernandez-Sola, MD; Antoni Junqué, MD; Ramén Estruch, MD; . .
Roser Monforte, MD; Antoni Torres, MD; Alvaro Urbano-Marquez, MD Arch Inter Med 19951 155:1469

Estudio caso-control (n:50). Débil asociacion de alcohol-CAP en multivariado (p:.01)

—# Prospective Study of Age and Lifestyle Factors
in Relation to Community-Acquired Pneumonia
in US Men and Women BT Arch Inter Med 2000;160.3082

Ao o

Inkyung Baik, PhD; Gary C. Curhan, MD; Eric B. Rimm, ScD: Adrianne Bendich, PhDTW B
Walter C. Willett, MD; Wafaie W. Favwzi, MD, DrPH .

Estudio prospectivo. 595 CAP. No asociacion con alcohol en consumo bajo-
moderado (<80 gr/dia). No datos en consumo elevado
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Alcohol y neumonia

Eur Respir J 2008; 31: 12741284
DOL: 10.1183/09031936.00095807
Copyright@ERS Journals Ltd 2008

New evidence of risk factors for community-
acquired pneumonia: a population-based
study

J. Almirall**, 1. Bolibar®"*, M. Serra-Prat’", J. Roig", I. Hospital’, E. Carandell’,
M. Agusti®, P. Ayuso**, A. Estela’, A. Torres® and the Community-Acquired
Preumonia in Catalan Countries (PACAP) Study Group™'

Estudio de base poblacional: 859.000 habitantes >14 a. 1336 CAP en 1 afno
(exclusion aspiraciones). Caso-control (edad, sexo y AP). Multiples factores de
riesgo: > 50, patologias, laborales, estilos de vida, farmacos...

En univariado.: Varones con OH > 80 gr/dia; OR: 2,34 (1,13-4,85)
Mujeres con OH >40 gr/dia; OR :0,80 (0,21-2,99)

En multivariado: NO asociacion con OH.
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Impact of Alcohol Abuse in the Etiology
and Severity of Community-Acquired
Pneumonia*

Andrés de Roux, MD, PhD; Manuela Cavalcanti, MD;

Maria Angeles Marcos, MD, PhD; Elisa Garcia, MD;
Santiago Ewig, MD, PhD, FCCP; José Mensa, MD, PhD; and
Antoni Torres, MD, PhD, FCCP

Background and study objectives: Alcohol consumption is known to affect both systemic and
pulmonary immunity, predisposing the patient to pulmonary infections. The aim of this study was
to compare the etiology of disease, the antibiotic resistance of Streptococcus pneumoniae, the
severily of disease, and the outcome of patients with alcohol abuse to those of nonalcoholic (NA)
patients who have been hospitalized for community-acquired pneumonia (CAP).

Methods: From 1997 to 2001, clinical, microbiological, radiographic, and laboratory data, and
follow-up variables of all consecutive patients who had been hospitalized with CAP were
cecorded. Patients were classified as alcoholic (A) [n = 128] or ex-alcoholic (EA) patients (n = 54)
and were compared to NA patients (n = 1,165). -

Results: § pneumoniae was found significantly more frequently in all patients with alcohol misuse.
As regaras the rates ol antibiotic resistance, invasive pneumococcal disease, and other microor-
ganisms, no.differences were Tound. The severity criteria for CAP according to the American
Thoracic Society were more frequent in A patients, but mortality did not differ significantly.
Multivariate analysis showed an independent associalion Dotween pneumococeal CAP and
: i ienis: y i - p = 0.033: EA patients: OR, 2.1;: p = 0.016).

Conclusions: We found an independent association between pneumococcal infection and alco-
holism. Current alcohol abuse was associated with severe CAP. No significant differences were
i ctalitv _antibioti i neumoniae. and other etiologies.

(CHEST 2006; 129:1219-1225)
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Klebsiella
(Friedldnder’s)
Pneumonia

ol

Gram's stain of sputum containing
Klebsielfa pneumoniae organisms

Caonsolidation of r. upper lobe

with sticky, mucinous exudate on

cut surface and in bronchi, which
forms characteristic “currant jelly"
sputum. Beginning abscess formation.
Fibrinopurulent pleuritis

HE

-4/ civa

Klebsiella colonies on
Endo agar. Growth is
slimy and translucent and
strings out when drawn
up on a loop

PA and lateral chest
films; Kiebsiella
pneumonia, r. upper lobe

In an occasional parient the inforrinn hamioe Tha sadinlacie _f. _Fmit oD

553 Neumonias que ingresan

Table 1.

Etiology of community-acquired pneumonia (CAP) in
533 patients who were hospitalized at the Bellvitge Hospital

Barcelona, Spain, from February 1995 through May 1997.

No. of patients

Definitive  Presumptive

Ctiology diagnosis diagnosis Total®(%)
Streptococcus

prneumoniae 82 53 135 (25.3)
Legionelia pneumophila® 35 — 35 (B.5)
Haamophilus influehzae 7 27 34 (6.4)
Moraxella catarrhaiis 1 5 61{1.1
Aspiration pneumonia 8 20 28 (5.2)
Mycoplasma

pneumoniae 12 — 12 (2.2)
Chlamydia pneumoniae 11 — 11 (2.7)
Chlarmydia psittaci 5 — 5 {0.9)
Coxiella burnetii — 5(0.9)
Viridans group

streptococai 3 — 3{0.8)
Gram-negative bacilli® 6 10 {1.9) h
Viral agent® 6 6 12 (2.2)
Miscellaneous® 5 1 6 (1.1)
Unknown — — 250 (46.9)

* The sum of the totals is 533 and the sum of the total percentages is
>100% because 19 cases were mixed infartinne

Roson B. CID 2001; 33:158
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Enferm Infecc Microbiol Clin. 2009;27(3):160-164

www.elsevier.es/eime

—— =

Original

Factores relacionados con una estancia media hospitalaria prolongada
en la neumonia adquirida en la comunidad

Carolina Garcia-Vidal **, Jordi Carratald?®, Violeta Diaz?, Jordi Dorca®, Ricard Verdaguer €,
Frederic Manresa® y Francesc Gudiol ?

- PR T i ce e . [ TR Aremamerr s T e Wi e

+2688 episodios consecutivos de NAC. Comparacion segun estancias (>8 dias o no)
*Alcohol (>80gr/dia) es factor asociado a estancia prolongada(RR:2,07; 1.3-3.2)
*Neumonia aspirativa (RR:4.6; 1.1-19.3), Empiema: RR:3,7(1.9-7.0)

*Alcoholismo se asocia con complicaciones de la neumonia y con delirium tremens

Valencia 11-09 Alcohol y patologia Infecciosa



Alcohol y neumooco

The Influence of Chronic Illnesses on the Incadence
of Invasive Pneumococcal Disease in Adults

Moe H. Kyaw,' Charles E. Rose, Jr."* Alicia M. Fry,"”* James A. Singleton,> Zack Moore,"* Elizabeth R. Zell,'
and Cynthia G. Whitney,' for the Active Bacterial Core Surveillance Program of the Emerging Infections
Program Network®

"Division of Bacterial and Mycotic Diseases, National Center for Infectious Diseases, and “Epidemiology and Surveillance Division, National
Immunization Program, Centers for Disease Control and Prevention, Atlanta, Georgia

Pneumococcal disease is more frequent and more deadly in persons with certain comorbidities. We used
1999 and 2000 data from the Active Bacterial Core surveillance (ABCs) and the National Health Interview
Survey (NHIS) to determine rates of invasive pneumococcal disease in healthy adults (=18 years old) and
in adults with various high-risk conditions. The risks of invasive pneumococcal disease in persons with
specific chronic illnesses was compared with that in healthy adults, controlling for age, race, and the other
chronic illnesses. Overall incidence rates, in cases/100,000 persons, were 8.8 in healthy adults, 51.4 in adults

with diabetes, 62.9 in adults with chronic lung disease, 93.7 in adults with chronic heart disease, and 100.4 RR:11
in adults who abused alcohol. Among the high-risk groups evaluated, risk was highest in adults with solid
cancer (300.4), HIV/AIDS (422.9), and hematological cancer (503.1). Incidence rates increased with advancing (2 J 2'60)

than white adults, both in healthy adults and in adults with chronic illnesses. These data support recom-
mendations to provide pneumococcal vaccine to persons in these at-risk groups and underscore the need
for better prevention strategies for immunocompromised persons.

age in adults with chronic lung disease, diabetes, and solid cancer. Black adults had higher incidence rates -

JID 2005; 192:377
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Alcohol e infeccion sistema
nervioso central

* Meningitis. Neumocaocica

 Listeria: Asociada a Immunosupresion,
alcohol y mayores de 50-65 a.

« Absceso cerebral
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Table 1. (Continued.)

Characteristic Cases in Children (N=369)

Underlying conditions§
COPD 0
Cerebrospinal fluid leakage 4 (1.2)
Congestive heart failure 0
Organ transplantation 1(0.3)
Diabetes mellitus 0
Sickle cell anemia 9 (2.8)
Asplenia 2 (0.6)
Immunosuppressive therapy 4 (1.2)
HIVY 3 (1.0)
Alcohol abuse 0
Cirrhosis 1(0.3)
Atherosclerotic cardiovascular disease 0
Renal failure or dialysis 0
Immunoglobulin deficiency 1(0.3)
Nephrotic syndrome 3 (0.9)
Systemic lupus erythematosus 1(0.3)
Cancer 6 (1.9)
None 295 (91.0)

Cases in Adults (N=1010)

145 (15.6)
3 (0.3)
41 (4.4)
52 (5.6)
100 (11.4)
147 (15.8) e
20 (2.1)
101 (10.8)
38 (4.1)
0.4)
0.6)
1.5)
11.8)
41.0)

4

6
14
110

(
(
(
(
382 (

* COPD denotes chronic obstructive pulmonary disease, and HIV human immunodeficiency virus.
T Race was self-reported for adults and reported by a parent or guardian for children.

+ Qirvaillance wiac Fandiicted thranoh the Active Rartorial Care corusillance oranin aftha Canterce far Niceace Cantral and

Valencia 11-09 Alcohol y patologia Infecciosa
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Alcohol e infeccion sistema
nervioso central

* Meningitis. Neumococica

 Listeria: Asociada a Immunosupresion,
alcohol vy mavores de 50-65 a.

2= FinalVersion
e [ Leukoc Biol

Chronic ethanol mduces inhibition of antigen-specific CD8+ but

not CD4+ immunodominant T cell responses following Listeria
monocytogenes inoculation.

Gurung P, Young BM, Coleman RA, Wiechert S, Turner LE, Ray NB,
Waldschmidt TJ, Legge KL, Cook RT.

« Absceso cerebral
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Bacteriemia por Listeria monocytogenes:

analisis de 110 casos
Med Clin 2007;129:218
Marfa Mercedes Suérez?, Rosa Maria Bautista®, Manuel Almela®,
Alex Soriano®, Francesc Marco®, Jordi Bosche, José Antonio Martineze,
Albert Bové?, Antoni Trilla® y Josep Mensac
ﬂiServfcfo de Medicina Interna. ’HOSEFI{SJ" Un{miersifa;io {nsnaif_ar f:f.ej @rap Canaria.

mm PVmdmmnmmn Al i TV mia el

Enfermedad o condicidon de base Casos, n (%)
Ninguna 5 (4,5)
Embarazo Tl {05,
Cirrosis hepatica 18 (16,4) €
Neoplasia hemateldgica o trasplante

de progenitores hematopoyeticos 21 (19,0)
Neoplasia de drgano solido 26 (23,0)
Trasplante de drgano sdlido 9 (8,2)
Otras causas de inmunodepresion® 26 (23,6)
Total 110

*Diabetes melEitt{é. etilismao, ibsufi:iem:ia renal cronica, sida o fratamiento con cortic
tabklz Aarcinia lac A cantaban himne arfemataca cickdmirm o acma rachactive
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Community-acquired bacterial meningitis in cirrhotic patients
C. Cabellos’, P. F. Viladrich®, ]. Ariza', ].-M. Maiques', R. Verdaguer* and F. Gudiol®

Infectious Diseases Service and 2i\/ﬁc::mbiology Service, IDIBELL, Hospital Universitari de Bellvitge
Barcelona, Spain ’

AL L LB LA LALLRA s s S wae e oo o o oo

Non-cirrhotic

(n = 573) Cirrhotic (n = 29}
n/total Ye n/total %o P
Length of disease >4 days 92/566 16 9/28 32 0.029
Mean age (years) 49.6 =19 558 x 12 NS
Gender (male) 255/573 44 13/29 448 NS
Fever 509/544 93.6  24/26 92 NS
Headache 455/528 86 17/23 739 NS
Nuchal rigidity 514/559 91.9  21/28 75 0.008
Vormiting 394,522 755 16727 59 NS
Obtunded-comatose” 427/568 75 25/28 8 NS
Hemiparesis 58/567 10 3/28 107 NS
Seizures 95/569 16.7 4/26 15 N5
Shock 43/573 7.5 4,29 13.8 N5
Escherichia coli aetiology 7/573 1 5/29 7 0.000
— Listerin monocytogenes aetiology 28/573 49 5729 17 0.017
Neisserin meningitidis aetiology 223/573 389 6,29 206 0.049
Streptococcus preumoniae aetiology ~ 178/573 31 8/29 275 N5 h
Unknown aetiology 72/573 125 1,29 3 NS

"Chi-squared tests (or Fisher's exact test when appropriate) were used for
categorical variables, and Student’s t-test was used for continuous variables.
"Glasgow coma scale <11.

NS, not significant (p =0.05).

Clin Microb infect 2008;14:35
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Endocarditis por Bartonella spp. Aportacion de tres nuevos

casos y revision de la literatura nacional

José Antonio Oteo®, Alberto Castilla®, Angel Arosey”, José Ramén Blanco?, Valvanera Ibarra® y Luis Enrigue Morano®

?Area de Enfermedades Infecciosas. Complejo Hospitalario San Millan-San Pedro de La Rioja. Hospital de La Rioja. Logrofio.
bServicio de Medicina Interna. Hospital de Torrelavega. Torrelavega. “Servicio de Medicina Interna-Enfermedades Infecciosas.
Complejo Hospitalario Universitario de Vigo. Universidad de Vigo. Pontevedra. Espaia.

-Asociacion con alcohol+++,

malnutricion,ambientes insalubres, gatos,

picaduras de pulgas y piojos....
“homeless”..

-Hemocultivos “falsamente” negativos

Serologia positiva para B. henselae o B.
quintana > 1/128, Si > 1/800, VPP de
endocarditis: 95%. PCR+

-Genta, doxiclina, cipro, riifampicina,
macrolidos.... Cirugia.

Valencia 11-09 Alcohol y patologia Infecciosa

negativo.

MEeTopos. Descripcion de tres nuevos casas de

endocarditis por Bartonella spp. y revision

de los casos publicados en Espana.

ResuLTabos. Con la aportaciéon de estos tres

nuevos casos de endocarditis por Bartonella spp.,

se describen en Espafia un total de 6 casos. De

forma global la media de edad fue de 51,6 afos y

el 83,3% eran varones. En el 66,7% de los

pacientes existia el antecedente de contacto con

gatos y en el 50% el de alcoholismo. Sdlo

un paciente presento una valvulopatia previa.

No existen manifestaciones clinicas propias de

alguna de las especies de Bartonella. La valvula

mas afectada fue la adrtica. El agente responsable

de tedos los casos de endocarditis fue

B. henselae. El diagndstico se realizé mediante

serolagia en 5 pacientes {83,3%).

Todos los casos evelucionaron de forma

favorable, si bien en 4 casos (66,7%!] fue preciso el
m' | P Y

ConcLusion. La endocarditis por Bartonella spp.
esta presente en nuestro medio y sin duda
subestimada. Esta entidad debe ser sospechada
en pacientes con hemocultivos negativos y
antecedentes epidemiolégicos relacionados tales
como alcoholismo crénico, ausencia de vivienda
habitual, contacto con gatos y picaduras

por pulgas o piojos, asi como en aquellos
pacientes con endocarditis y con serologias
positivas frente a Chlamydia spp.

Enf Inf Microb Clin 2006




| PR iR R
Selected biological and behavioural risk factors associated
with pulmonary tuberculosis.

Kolappan C, Gopi PG, Subramani R, Narayanan PR.

Tuberculosis Research Centre, Indian Council of Medical Research,
Chennati, India.

only. All females were considered non-smokers and non-alcoholics.
RESULTS: A total of 429 bacteriologically positive cases were
detected during the survey. The adjusted PORs (with 95%CI) for age,
sex, smoking and alcoholism were 3.3 (2.7-4.1), 2.5 (1.9-3.3), 2.1 (1.7-
2.7) and 1.5 (1.2-2.0), respectively. CONCLUSION: Risk factors such
as age, sex, smoking and alcoholism are independently associated with
pulmonary TB. Risk factors age and sex show a stronger association
than smoking and alcoholism.

Int J Tuberc Lung Dis 2007
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Figura 9. Evolucié de la tuberculosi a Catalunya (1992-2005)
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Programa de Prevencié i control de la Tuberculosi. GenCat 2005
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Taula 17. Prevalencga de factors de risc de malaltia tuberculosa (2005)

30

Factors de risc Nombre Percentatge*
Diabetis 83 5,1
Silicosi 8 0,5
Insuficiéncia renal cronica 33 2,0
Gastrectomia 2 0,2
Tractament immunosupressor 71 4.4
Tabaquisme 576 35.3
Alcoholisme 242 14,8
Us de drogues per via parenteral 56 3,4
Infeccid pel VIH 113 6,9
Viu a la presoé 19 1,2
Precarietat social 390 23,9

* Percentatge calculat sobre el total de malalts.

Inclou les situacions seguents: viure en familia desestructurada, no tenir domicili

fix, viure a la presé o immigrant recent.

Programa de Prevencié i control de la Tuberculosi. GenCat 2005
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Taula 19. Retard diagnostic en els casos de tuberculosi pulmonar
segons factors de risc (2005)

Retard diagnostic en
Factor de risc d“::;g'; dies™
Mitjana Mediana
Alcoholisme 175 78,5 39
VIH/Sida 62 447 36,5
UDVP i ex-UDVP 35 40,7 23
Precarietat social** 257 67,3 35

* Calculat a partir de la diferéncia entre la data d'inici de simptomes i la d'inici de tractament.

Programa de Prevencié i control de la Tuberculosi. GenCat 2005
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Figura 17. Evolucié de la TB en pacients en situacié de precarietat social* (1992-2005)

239 55

400

350

Nombre de casos

Parranfatane eanhra ol tatal de cacons

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
EEEE Nombre de casos = ¢ ~ Percentatge

* Casos amb familia desestructurada, sense domicili fix, viuen a la presé o immigrants recents
** 2005, nova forma registre d'aquesta informacio

Programa de Prevencié i control de la Tuberculosi. GenCat 2005
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Figura 21. Compliment del tractament segons factors de risc d’emmalaltir (2004)
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Programa de Prevencié i control de la Tuberculosi. GenCat 2005
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Prevencion: Vacunacion
neumococica en alcoholicos

* ACIP recomendaciones incluyen el alcohol
y la hepatopatia cronica (grupo de edad 2-

64 a) con nivel de evidencia B
http://www.cdc.gov./ mmwr/PDF/rr/rr4608.pdf

 En Espana:
También recomendada

Pero frecuentemente
olvidada

Valencia 11-09 Alcohol y patologia Infecciosa



Table 2: Risk of invasive Streptococcus pneumoniae infection (IPI) associated with selected underlying conditions, Finland, 1995-2002.

Underlying condition? Number of IPI cases by age group (years) Population at risk ~ Rate/100,000/year  95%CIb Case fatality proportion
{person years) at day 7/28/90

<18 18-64 265 All (%)

N=733 N=2216 N=[408 N=4357

Chronic pulmonary disease® 44 190 260 494 (11.3) 1,435,000 344 31.4-374 8/12/15
Cardiac failure 13 51 287 351 (8.1) 746,000 47.1 42.2-52.0 16/24/30
Diabetes mellitus 3 140 186 329 (7.5) 1,014,000 325 29.0-36.0 13/19/23

Type | diabetesd 3 16 0 19 (0.4) 158,000 12.0 6.6-17.4 5/5/5
Immunodeficiency or rheumatic diseases 4 128 138 270 (6.2) 779,000 4 30.5-38.9 14/19/22
Alcohol-related diseases 0 241 2 1o 251 (5.8) 1,117,000 19.1-246  21/28/33
MNon-haemarological malignancy

< | year since diagnosis 2 46 58 106 (2.4) 208,000 509 41.2-60.6 22/29/41

< 5 years since diagnosis 13 92 139 244 (5.6) 730,000 334 29.2-37.6 16/24/33
Haematological malignancy

< | year since diagnosis 5 25 26 56 (1.3) 10,000 547.2 398.9-685.5 14/16/25

< 5 years since diagnosis 23 68 72 163 (3.7) 38,000 434.5 367.8-501.2  10/13/21
Organ or bone marrow transplantation 5 26 3 34 (0.8) 21,000 163.7 108.7-218.7 3/6/9
Chronic renal failure | 15 8 24 (0.6) 27,000 . 88.6 E3.1-124.1  8/13/17
Chronic liver disease 0 15 5 20 (0.5) NAsg NA NA 15/30/35
HIV infection 0 10 4] 10 {0.2) 8,000 129.7 49.3-210.1 10/20/30

En la poblacion entre 18-64 afnos se produce un 47% del total de fallecimientos
por IPIl. De los W, 46% no estan incluidos en la vacuna PPV23, entre ellos los
alcohdlicos y neoplasias no hematdgicas

Klemets P. BMClInfectious Dis 2008; 8:96
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Eficacia vacunacion en alcoholicos

e« COCHRANE metanalisis: PPV 23-valent
es eficaz para IPD, no claro para
neumonia, ni mortalidad.

Immunogenicity of the 23-Valent Pneumococcal
Polysaccharide Vaccine in Alaska Native Chronic Alcoholics
Compared With Nonalcoholic Native and Non-Native Controls

BRIAN J. MCMAHON, M.D., ALAN J. PARKINSON, Ph.D., LISA BULKOW, M.S.,
Afn Pavsn r e VA e - an

el e s e “7 . AmJ Med 1993;95:589

Los alcohdlicos tienen niveles de Anticuerpos mas elevados prevacunacion.

Responden, pero responden menos a la vacuna, respecto a los no
alcoholicos.

*Hay diferencias segun los serotipos vacunales
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Influenza

 Mayores de 50 anos
* Ninos 6-18 anos

* Personas entre 19 y 49 anos, si: ....... No
alcohol especificamente (?j)

Valencia 11-09 Alcohol y patologia Infecciosa



Conclusiones

« El alcoholismo comporta
Immunodepresion.... pero

su relacion directamente propormonal a Ia
infeccion no esta clararamente establecida...

* Mayor riesgo por las comorbilidades asociadas
gue por el propio enolismo.

* La vacunacidon antineumococica y
probablemente antigripal debe facilitarse a los
alcoholicos....
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