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A Prospective Study of Anti-capsular Antibody Responses to
Pneumococcal Vaccination among HIV-infected Persons: Emphasis on
Impact of HAART (Highly Active Anti-Retroviral Therapy)
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Abstract

From January 1, 2001 to November30, 2001, atotal of 264 HIV-infected
patients, 28 being female, recelved pneumococcal vaccination after giving
written informed consent who were followed up at the AIDS unit of National
Taiwan University Hospital. All with exception of 5 received highly active
antiretroviral therapy (HAART). Their median age was 37 years (range, 20 to
77). Baseline plasmaviral load (PVL) within 3 months of vaccination was 400
copies/ml (range, 400->750,000) by RT-PCR (Roche Amplicor). 170 of the 246
(69.1%) who had had PVL determination within 3 months of vaccination had
PVL <400 copies/ml. Of the 207 patients who had had CD4+ lymphocyte count
determination, the median CD4+ count was 233 x 10%L (range, 1-1,250): 15
patients (7.2%) <50 x 10%/L, 37 (17.9%) <100 x 10°%/L, 86 (41.5%) <200 x 10°%/L
and 176 (85.0%) <500 x 10°%L. The median PVL of the 215 patients who had
PVL determination within 3 months after vaccination was 400 copies/ml (range,
400->750,000). The median CD4+ count of the 174 patients who had such
determination was 270 x 10%L (range, 4-1160): 14 (8.0%)<50 x 10°/L, 26
(14.9%) <100 x 10%L, 61 (35.1%) <200 x 10°%/L, 144 (82.8%) <500 x 10°/L.

Minor pain at the injection site was note aimost in every vaccinee while no
significant adverse effects was noted except in one patient who had had
bronchial asthma developed fevers and recurrent asthma 3 days following
vaccination. He had three admissions over the follow-up period in the past 10
months,

Throat swab was performed in 215 patients: 179 who also had had
pneumococcal vaccination and 36 who had had no vaccination. Of the 179
vaccinee, 14 patients (7.8%) were colonized with S. pneumoniae while of the 36
patients without vaccination, 3 (8.3%) had colonization (P>0.05).

We concluded that pneumococcal vaccination was safe in Taiwanese



HIV-infected patients in whom 41% were at the advanced stage of infection with
CD4+<200 x10°%L while they were receiving HAART. Vaccination did not affect
CD4+ and PVL in the long-term during their continuation of HAART. While
clinical benefit of prevention of invasive pneumococcal infection remains to be
seen in along-term follow-up study, pneumococcal vaccination may not be able

to prevent HIV-infected individuals from colonization with S. pneumoniae.

Keyword: pneumococcal vaccination, Sreptococcus pneumoniae, invasive
pneumococcal infection, HIV infection, highly active antiretroviral therapy
(HAART)
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