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Abstract

Influenza, Pneumococcus, hepatitis B and herpes zoster infections are common and preventable infectious diseases in which mor-
bidity and mortality rates might be higher for diabetic patients. ADA, WHO and The Centers for Disease Control and Prevention’s Ad-
visory Committee on Immunization Practices, recommend influenza, hepatitis B and pneumococcal vaccines for all patients with dia-
betes. When compared to non-diabetics, risk of being infected, hospitalization and complication rates are higher in diabetic subjects. 
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Introduction 

Pneumococcus and influenza epidemics are thought to be related to high morbidity and mortality rates in patients with diabetes [1,2]. 
An epidemiologic analysis carried out during an influenza pandemic showed that hospitalization and intensive care unit admission rates 
were higher among diabetic subjects [3]. Since influenza vaccination has been shown to prevent both morbidity and mortality, diabetic 
patients are recommended to get a seasonal flu vaccine each year in October-November. It may reduce influenza related hospitalizations 
in diabetics by 40%. Furthermore, people with diabetes are at increased risk for death from pneumococcal infections [1,4,5], which has 
been shown to reduce by pneumoccal immunization. Re-vaccination is recommended for subjects > 64 years of age previously immunized 
when they were < 65 years of age if the vaccine was administered more than 5 years ago. Health Canada recommends the administration 
of Pneu-P-23 [6], while The Centers for Disease Control and Prevention Advisory Committee recommends only Pneu-P-23 for diabetics 
aged 19 - 64 years and Pneu-C-13 followed by Pneu-P-23 (with at least 8 weeks time interval between two vaccinations) for diabetics aged 
≥ 65 years in whom an underlying immunosuppressive pathology (such as chronic renal failure) is present. Hepatitis B virus (HBV) is a 
highly virulent blood borne pathogen causing acute and chronic liver disease. Adults with type 1 and type 2 diabetes carry a higher risk 
for HBV infection [7,8]. Hepatitis B vaccination is recommended for patients with diabetes mellitus aged 19 - 59 years. Although it is less 
effective for those aged > 59 years, it may be recommended when the risk of hepatitis B infection is high [9,10]. Herpes Zoster virus causes 
zona disease characterized by painful blistering skin lesions, which may be complicated by postherpetic neuralgia leading long-lasting 
morbidity [11]. In diabetes mellitus, herpes zoster infection risk is increased due to impaired cellular immunity [12]. Advisory Committee 
on Immunization Practices (ACIP) and Public Health Agency of Canada [13,14] recommend herpes zoster vaccination for all adults aged ≥ 
60 years. Immunization before the age of 60 years may not provide protection in the coming years. Vaccine efficacy wanes within the first 
5 years after vaccination and protection beyond 5 years is unclear. In some guidelines, two-dose recombinant herpes zoster vaccine (RZV) 
is recommended for individuals aged 50 years and over with an interval of 2 - 6 months. In addition, people with diabetes who will travel 
to endemic areas should have their local vaccines [15].
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As a result, influenza vaccination should be done every year to reduce the risk of influenza-related complications in people with diabe-
tes. Therefore, pneumococcal vaccine (PPSV23) should be applied to all people with diabetes between 19 - 64 years of age. Over 65 years 
of age, a dose of PCV13 and a year after a dose of PPSV23 should be performed. If the first vaccination is PPSV23, PPSV23 is recommended 
to be administered one more dose after five years.

In cases of immunosuppression; In patients with nephrotic syndrome, chronic renal failure or transplantation, pneumococcal vacci-
nation should be repeated. HBV vaccine should be given to all people who have not been vaccinated before. People with diabetes should 
be included in all social protection and eradication programs. Diabetic patients traveling to endemic areas are recommended to be vac-
cinated according to the region.

Conclusion 

Studies have demonstrated that vaccination rates among diabetics are inadequate. It is important to educate both patients and health 
care workers about immunization of diabetic patients to prevent infectious diseases causing serious morbidity, mortality and health care 
related cost.

Bibliography

1. Muller LM., et al. “Increased risk of common infections in patients with type 1 and type 2 diabetes mellitus”. Clinical Infectious Dis-
eases 41.3 (2005): 281-288.

2. Groenwold RH., et al. “Impact of influenza vaccination on mortality risk among the elderly”. European Respiratory Journal 34.1 
(2009): 56-62. 

3. Allard R., et al. “Diabetes and the severity of pandemic influenza A (H1N1) infection”. Diabetes Care 33.7 (2010): 1491-1493. 

4. Kornum JB., et al. “Diabetes, glycemic control, and risk of hospitalization with pneumonia: A population-based case-control study”. 
Diabetes Care 31.8 (2008): 1541-1545. 

5. Fisman DN., et al. “Prior pneumococcal vaccination is associated with reduced death, complications, and length of stay among hospi-
talized adults with community-acquired pneumonia”. Clinical Infectious Diseases 42.8 (2006): 1093-1101. 

6. Government of Canada. Canadian immunization guide: Part 4-active vaccines. Toronto (ON): Public Health Agency of Canada (2016). 

7. Kobayashi M., et al. “Intervals between PCV13 and PPSV23 vaccines: Recommendations of the Advisory Committee on Immunization 
Practices (ACIP)”. Morbidity and Mortality Weekly Report 64.34 (2015): 944-947. 

8. Centers for Disease Control and Prevention (CDC), Advisory Committee on Immunization Practices. “Updated recommendations for 
prevention of invasive pneumococcal disease among adults using the 23-valent pneumococcal polysaccharide vaccine (PPSV23)”. 
Morbidity and Mortality Weekly Report 59.34 (2010): 1102-1106. 

9. Reilly ML., et al. “Increased risk of acute hepatitis B among adults with diagnosed diabetes mellitus”. Journal of Diabetes Science and 
Technology 6.4 (2012): 858-866. 

10. Centers for Disease Control and Prevention (CDC). “Use of hepatitis B vaccination for adults with diabetes mellitus: recommendations 
of the Advisory Committee on Immunization Practices (ACIP)”. Morbidity and Mortality Weekly Report 60.50 (2011): 1709-1711.

11. Guignard AP., et al. “Risk of herpes zoster among diabetics: A matched cohort study in a US insurance claim database before introduc-
tion of vaccination, 1997-2006”. Infection 42.4 (2014): 729-735. 

12. Moutschen MP., et al. “Impaired immune responses in diabetes mellitus: analysis of the factors and mechanisms involved. Relevance 
to the increased susceptibility of diabetic patients to specific infections”. Diabetes and Metabolism 18.3 (1992): 187-201. 

https://www.ncbi.nlm.nih.gov/pubmed/16007521
https://www.ncbi.nlm.nih.gov/pubmed/16007521
https://www.ncbi.nlm.nih.gov/pubmed/19213779
https://www.ncbi.nlm.nih.gov/pubmed/19213779
https://www.ncbi.nlm.nih.gov/pubmed/20587722
https://www.ncbi.nlm.nih.gov/pubmed/18487479
https://www.ncbi.nlm.nih.gov/pubmed/18487479
https://www.ncbi.nlm.nih.gov/pubmed/16575726
https://www.ncbi.nlm.nih.gov/pubmed/16575726
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines.html
https://www.ncbi.nlm.nih.gov/pubmed/26334788
https://www.ncbi.nlm.nih.gov/pubmed/26334788
https://www.ncbi.nlm.nih.gov/pubmed/20814406
https://www.ncbi.nlm.nih.gov/pubmed/20814406
https://www.ncbi.nlm.nih.gov/pubmed/20814406
https://www.ncbi.nlm.nih.gov/pubmed/22920812
https://www.ncbi.nlm.nih.gov/pubmed/22920812
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6050a4.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6050a4.htm
https://www.ncbi.nlm.nih.gov/pubmed/24973980
https://www.ncbi.nlm.nih.gov/pubmed/24973980
https://www.ncbi.nlm.nih.gov/pubmed/1397473
https://www.ncbi.nlm.nih.gov/pubmed/1397473


Citation: Ece Celik and Mehmet Celik. “Vaccination Recommendations for Patients with Diabetes”. EC Endocrinology and Metabolic 
Research 4.1 (2019): 17-19.

Vaccination Recommendations for Patients with Diabetes

19

13. Hales CM., et al. “Update on recommendations for use of herpes zoster vaccine”. Morbidity and Mortality Weekly Report 63.33 (2014): 
729-731. 

14. An Advisory Committee Statement (ACS) National Advisory Committee on Immunization (NACI). “Update on the use of herpes zoster 
vaccine”. Toronto: Public Health Agency of Canada (2014). 

15. Lal H., et al. “Efficacy of an adjuvanted herpes zoster subunit vaccine in older adults”. New England Journal of Medicine 372 (2015): 
2087-2096.

Volume 4 Issue 1 March 2019
©All rights reserved by Ece Celik and Mehmet Celik.

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6333a3.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6333a3.htm
https://www.canada.ca/en/public-health/services/publications/healthy-living/update-use-herpes-zoster-vaccine.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/update-use-herpes-zoster-vaccine.html
https://www.nejm.org/doi/full/10.1056/NEJMoa1501184
https://www.nejm.org/doi/full/10.1056/NEJMoa1501184

	_GoBack
	_GoBack

