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Background. Vaccine immune response is impaired in cancer patients. 
Follicular helper T lymphocytes (cTfh) are essential for high affinity and long lasting 
humoral response. The objective of this study was to evaluate the role of cTfh in the 
immune response induced by influenza vaccine in children with acute lymphoblastic 
leukemia (ALL).

Methods. Children with ALL in maintenance therapy and a control group of 
healthy children were included. Blood samples were taken on the day of vaccination 
(D0), and on day 28 (D28). The humoral response was evaluated by haemagglutination 
inhibition test and frequency of cTfh was studied by flow cytometry.

Results. Twenty-four children with ALL and 8 healthy children were included: 
67 and 38% were women, median age of 5 years old in both groups. A 33% (8/24) 
of patients and 63% (5/8) of controls were seroprotected at D28. Seroprotected 
children at D28 were significantly older than non-protected ones (10 and 3.6 years 
respectively, P = 0,004). During follow-up, three children with ALL had influenza 
infection. An increase of percentage of cTfh cells from D0 to D28 was observed in 
both groups, but it was significant only in ALL patients (average for ALL, D0-D28: 
18–23%, P = 0.003 and average for controls, D0-D28: 22–26%). No differences 
were found between seroprotected and non-seroprotected children in cTfh cell at 
D0 or D28. The increase of percentage of cTfh cells from D0 to D28 was observed 
in both groups, it was significant only in non-seroprotected subjects (average for 
seroprotected, D0-D28: 21–24% and average for non-seroprotected, D0-D28: 
18–24%, P = 0.004).

Conclusion. Children with ALL achieved a lower seroprotection than healthy 
children. After vaccination, both groups had an increase of cTfh cells. We did not 
found an association between the percentage of cTfh cells and seroprotection at D28. 
The association between the lack of humoral response and cTfh dysfunction should 
be evaluated in further studies (We report public funding from Fondecyt grant Nº 
11150970).
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Background. The course of hepatitis B virus (HBV) infection is more severe in 
patients using immunomodulatory drugs (ID) than in the normal population. This 
study evaluates the results of double-dose administration of HBV vaccine of 40 μg at 
months 0, 1, 2, and 6.

Methods. Anti-HBs negative patients presenting to our polyclinic between 
January 1 and July 1, 2017 and using ID were administered a double dose of HBV 
vaccine at months 0, 1, 2, and 6. Patients’ primary diseases and comorbid factors were 
recorded. Anti-HBs titers above 10 mIU/mL 1 month after completion of vaccination 
schedules were regarded as response to vaccine.

Results. Eighty patients presented during the study. Seventeen patients failing 
to attend follow-ups were excluded. Twenty-eight (44.4%) of the 63 patients enrolled 
were men and 35(55.6%) were women. Patients’ ages ranged between 18 and 66, with 
a mean age of 44.2 (±12.2) and a median value of 46. Comorbid factors were essential 
hypertension in 5 patients, diabetes mellitus in 4, and hypothyroid in 3. Vaccination 
was started within 2 weeks before commencement of ID or simultaneously with a bio-
logical agent in 29(46%) patients, and anti-HBs titers above 10 mIU/mL were achieved 
in 24 (82.8%). Thirty-four (54%) patients were started on vaccination while using 
medication [mean 21.1(±27.7) months], and anti-HBs titers above 10 mIU/mL were 
achieved in 29. Response was achieved in 53(84.1%) of all the patients in the study, 
while no response was obtained in 10 (15.9%). No gender difference was observed 
between the responding and non-responding patients. Response to vaccine was in-
dependent of sex, comorbid diseases, immunosuppressive agents, and time of com-
mencement of vaccination (Table 1).

Conclusion. In our study, anti-HBs positivity was achieved in 84.1% of patients 
receiving doses of 40 μg. Although the ideal situation is for patients to start receiving 
vaccination at least 2 weeks before starting ID, vaccination in the shortest time possi-
ble after commencement of treatment is recommended for previously unvaccinated 
patients. In conclusion, physicians need not be concerned that response to vaccina-
tion cannot be achieved in patients started on ID, and seronegative patients must be 
enrolled in the HBV vaccination program as quickly as possible.
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Background. HSCT patients are at an increased risk of developing infections after 
transplant due to the loss of immunogenicity from prior vaccinations. Current national 
and international guidelines recommend routine revaccinations at a fixed dosing 
schedule for HSCT patients post-transplant. Although immunization adherence is 
vital to prevent infections, compliance with post-transplant vaccinations is unknown. 
The primary endpoint of this study was the completion rate of the post-transplant vac-
cination series. Secondary endpoints included identifying reasons for noncompliance, 
rates of breakthrough vaccine-preventable infections, and assessing post-vaccination 
antibody responses based on titers.

Methods. A single-center, retrospective study of adult HSCT patients at Yale New 
Haven Hospital between January 2010 and September 2015 was performed. Patients 
were excluded if: <18 years of age, deceased prior to one year post-transplant, trans-
ferred care to an outside facility, or were lost to follow-up.

Results. A total of 512 HSCT patients were evaluated. 390 (76%) patients were 
initiated on the vaccination series. Of the 390 patients, 275 (71%) patients were 
started at one year follow-up per institutional guidelines. The most common reasons 
for non-initiation or delayed initiation of the vaccine series included disease relapse 
(14%), active graft vs. host disease (9%), and the need for immunosuppressive therapy 
(5%). Of the patients initiated on the vaccination series, only 187 (48%) patients 
completed the entire vaccination series; with the majority of whom were autologous 
HSCT patients (72%). The most common reasons for an incomplete vaccination 
series included maintenance chemotherapy (19%), disease relapse (16%), and lost to 
follow-up (10%). Of the patients who completed the vaccination series, 19% had the 
appropriate post-vaccination titers obtained. Of the patients who received at least one 
or more doses of pneumococcal vaccine post-transplant, 8 patients (2%) developed a 
breakthrough infection with S. pneumoniae.

Conclusion. This study adds important data to the limited body of literature on 
HSCT vaccine compliance rates. Future studies on the best interventions to improve 
compliance rates are warranted.
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