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Abstract

Neisseria meningitidis has 13 clinically significant serogroups, classified according to the
antigenic structure of their polysaccharide capsule. Six serogroups, A, B, C, Y, W-135, and X,
are responsible for virtually all cases of the disease in humans.

Quadrivalent (Serogroups A, C, W-135, and Y)

There are currently three vaccines available in the US to prevent meningococcal disease, all
quadrivalent in nature, targeting serogroups A, C, W-135, and Y

Two conjugate vaccines (MCV-4), Menactra and Menveo, and One polysaccharide vaccine
(MPSV-4), Menomune, produced by Sanofi Pasteur.

Bivalent (Serogroups C and Y): On 2012, the FDA approved a new combination vaccine against
two types of meningococcal disease and Hib disease for infants and children 6 weeks to 18 months
old. The vaccine, Menhibrix, will prevent disease caused byNeisseria meningitidis serogroups C
and Y and Haemophilus influenzae type b. This is the first meningococcal vaccine that can be
given to infants as young as six weeks old.

Serogroup A: A vaccine called MenAfriVac has been developed through a program called the
Meningitis Vaccine Project and has the potential to prevent outbreaks of group A meningitis.
Serogroup B: Vaccines against serotype B meningococcal disease have proved difficult to
produce, and require a different approach from vaccines against other serotypes.

Serogroup X: The occurrence of serogroup X has been reported in North America, Europe,
Australia, and West Africa. Current meningoccocal meningitis vaccines are not known to protect
against serogroup X N. meningitidis disease.

Side effects of the vaccine include: Common side effects include pain and redness around the site
of injection (up to 50% of recipients). A small percentage of people develop a mild fever. As with
any medication, a small proportion of people develop a severe allergic reaction. The highest risk
was when individuals received a dose of Soliris within 2 weeks after being vaccinated with
Bexsero.

Keywords: Vaccine, Meningococcal, Neisseria meningitidis.

Clin Exc 2018; 8(1): 7-8 (Persian).



https://ce.mazums.ac.ir/article-1-390-en.html

[ Downloaded from ce.mazums.ac.ir on 2025-10-23 ]

5192 WL Il as
oo}y ~( sl
(V=-A) o)las elidis 8)9s

o e Qe el §

DS plign e ol el

Sz (515 Loy 05T dgmaS Sl uladp o )ls (Il 09 8 W ki e bl (5 S

Aized Olasl 53 ol3sslen Jole X sW—1rd Y C B A s 8 5w Jhd .Lsd

(YW-135 C A 5 55 ) b b ¥ STy

S5 g5 35 )03 sy Ol 5 (S8 S ighe I (6K S (B P ST g ol Jl )
eb b (MPSV-4) s S Ly -ST5 ¢ 5 MENACTRA 5 MENVEO (5,0 (slapbly (MCV-)a8 55,8
MENOMUNE (g ,l>

385 S Ka i S5 S 5 85 S8 51 5148 Sl O3l Y Jle 53 1Y,C s S s ) 28 B Y ST
" S MENHIBRIX oS5 cpl )l 3,57 s Sale A b Sxin? (511 B g 5 15V 4T sk gon
win ¥ 5 7S 5l oS ol STy sl ol ST p (6, K SIS S sl 53 51 AU slacs e
Ll ozl ¢

2 a i 6, 4l Ol Cod MENAFRIVAC (65005 66 4 (ST ol (A G 85 ) 28 0SS ST
el s b Gy 3T

b e STy b OV 5 Sl St (S5 551 ST ol 5B s s ) 28BS ST
2yls gl

Wil 5 o 3T o gl e Jlad gl T 53 65758 8ue X o5 s o sl (0K 03 85 ) (28 ST ST
PN NEETATD QUTS Sy P R g O A PRI PRCRPNE N3
u.u_Lo;)m.\stv;,,l;.@n&);&Msfﬁjq@gggjseyus;ﬁhsuoﬂst,@u@t?u;)\f

\\;;wfb\iiﬁﬁb' i oS Lgye ST s Sy G 4 STy 0SS L s )"«5‘549

.Zsl 03 s BEXSERO

s o b eSS St (S 15 1G0T S0 31

Ol O e g (S ke o830 skl OIS 5S7 Jaaiia
Ol O Ol (S p sk oK1 HLE1s (OS5 ke yaaii B Y
E-mail: behnamsobouti@gmail.com JUbl 03 8 ol 5 (S5 p ke o8l (0 g8 1 e o 5

WAV o ks oyl IFAVPNA Yol S plryl sl YFAV/E/Y il 5 0 )6

1199V 9B | o)ladds o3 o)gs JAC CWAIES) A


https://ce.mazums.ac.ir/article-1-390-en.html
http://www.tcpdf.org

