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Immunosuppression level

High 

• daily steroid therapy >20 

mg of prednisone (equiv), 

for > 14 days 

• anti-TNF agents, 

ustekinumab, tofacitinib

• severe protein calorie 

malnutrition

Low

• <20 mg of prednisone, <14 

days

• methotrexate <0.4 mg/kg 

per week

• azathioprine <3 mg/kg per 

day or 6-mercaptopurine 

<1.5 mg/ kg per day
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the real world?
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Types of vaccines

Live-attenuated vaccines use an attenuated form of the causative 

germ (Measles, mumps, rubella, smallpox, 

BCG)

Inactivated vaccines use a dead microorganism (flu, polio)

Subunit, recombinant, polysaccharide, 

and conjugate vaccines

Use only a part (inactive) of the germ 

(hepatitis B, Streptococcus pneumoniae)

Toxoid vaccines use a toxin of the germ



Recommended vaccines
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Recommended (seasonal) vaccinations

• Influenza: inactivated, annually, regular dose, 

independent of IS; vaccinate also close 

contacts

• Pneumococcal Disease: several types 

combined (booster doses at 8w and 5y), 

independent of IS



Other recommended vaccines

• Hepatitis B: subunit, several regimens; 

possible during IS

• Papilloma virus: recombinant, possible during 

IS

• Herpes zoster/MMR/varicella: live; must 

precede IS by at least a few weeks


