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Intradermal Vaccination as a Dose-sparing
Strategy

° . . —
Skin an excellent immune P
- ',

organ

® High density of
Langerhans cells
— Specialised dendritic cells

® More efficient antigen ‘

UPtake g R MR AT A !
® Less antigen needed. ‘

@ World Health
%Y Organization
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Dose Sparing with intradermal injection of influenza vaccine

R. T. Kenney et al.,
New England Journal of Medicine ( 2004; 351; pp. 2295-2301)

c THAY
— 100N 18-407  B[C|IEE
e« JUFL
— Fluvirin (Z=&711%Flu HATD OF>)
e I¥5 (Deltoid)
- IM(BFRAREE) 15 pg HA/0.5mL
- ID(RAEE) 3 ug HA/0.1mL
- M
— BEFE21,428 1% HIAK(E
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1/52DKRRATOFIEET
BEEDMRNKEERIFDOMR
A2BEZDER IM (15ug) ID(3ug)
HABEEE HINL 74 = 84
(%) H3N2 60 = 78
B 78 = 72
HAZIEE HINL 12.7 = 13.4
H3N2 6.0 < 16.4
B 13.1 = 10.4
RIAREZER HINI 90 = 86
(%) H3N2 94 = 96
B 100 = 92
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Transcutaneous Anti-Influenza Vaccination Promotes Both

CD4 and CD8 T Cell Immune Responses in Human
Vogt A et al., The Journal of Immunology( 2008; 180; pp. 1482-1489)

« JOFL

— Agrippal (Z&T%5Flu T 1229wk T0F )
- &5

- IM(BFRIR#%E) 15ug HA/0.5mL

— TC(#¥FE#®E)  15ug HA/0.5mL
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RIENDIIFFET
‘l- :
MRt REZTER
IM (n=4) TC (n=6)
Day0 Dayl4 Day28 Day0 Dayl4d Day28
IFNYy + CD4
Median 0 0.36 0.16 0.03 0.10 0.12
Positive Responders 1/4 4/4 3/4 3/6 6/6 6/6
IFNy+ CD8
Median 0 0 0 0 0.06 0
Positive Responders 0/4 0/4 0/4 1/6 4/6 2/6
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