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LETTERS TO THE EDITOR

Dear Editor,

With respect of the article published by Di Nuzzo &
Fonseca1 we would like to point out that the information
provided on the subject of immunization against
pneumococcal diseases require correction, as described
below.

In this article, four conjugated pneumococcal vaccines
are presented. In Brazil, however, there is just one
conjugated pneumococcal vaccine, the 7-valent vaccine
conjugated with the CRM197 diphtheria toxin  (serotypes 4,
6B, 9V, 14, 18C, 19F and 23F), which is indicated for
administration from 2 months of age onwards (and not just
from 2 months to 2 years) and can be given up to 5 years
of age. Children who are first vaccinated with the 7-valent
vaccine can later be given a dose of the 23-valent vaccine
in special cases (high risk).2,3

Immunodepressed children over 2 years of age should
be given two doses of the 7-valent vaccine (with a 2-month
interval) and a single dose of the 23-valent vaccine (2
months after the last dose of the 7-valent vaccine).

Recent studies of the efficacy and immunogenicity of
the vaccine for premature patients, and also for older
children requiring protection from non-invasive diseases
(e.g. acute otitis media) are the references that have been
used to widen the indications and the target-population of
the vaccine.4-7

With respect of the 23-valent vaccine, this should be
classified among the polysaccharide vaccines, composed of
purified antigens from the polysaccharide capsules of 23
serotypes, being only available in our country for
administration from 2 years of age onwards.

The 9 and 11-valent conjugated vaccines are not yet
available commercially being in the final phases of research.

Conjugated and polysaccharide
anti-pneumococcal vaccines
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Lung deposition, efficacy
and effectiveness of spacer devices

Dear Editor,

We read with great interest the article written by Rocha
Filho et al.1 and now we would like to make some comments
and questions about it:

1) In large-volume spacer devices, aerosol particles remain
in suspension before being inhaled; thus, for better
drug delivery, it is recommendable that the inhalation
time should be exactly the same as that one used for
smaller devices (often 30 instead of 10 seconds, as
mentioned in the article).

2) As three-year-old preschoolers have a different
respiratory dynamics from seven-year-old
schoolchildren, it seems more appropriate to assess
deposition according to age group instead of including
these patients in the same analysis; what would the
mean age of these groups have been?


