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Opening Ceremony

Keynote Forum

Magdalena
Tary-Lehmann,

Case Western Reserve
University, USA

Challenges and Successes of Measuring Antigen-Specific
Immune Responses

Jorge Alberto Panameno
Pineda, Fundacion
Salvadorefa para la
Inmunoinfectologia y
Medicina Tropical, USA

Emerging arbovirus in developing countries in America:
Why vaccines are an important part of the answer

Giulio Tarro, Naples
University, Italy

Emerging H1N1 Influenza A Virus and its Specific
Prevention

Sessions: Status of vaccines research and methodology|influenza Epidemiology and
Diseases Management | Influenza Treatment & Therapies | Ethical Issues in Pandemic
Influenza Virus | Recent Advancement in Influenza Vaccine

Session Chair: Ahdi Amer, Wayne State University School of Medicine, USA

Steven E Pincus,
Fujifilm Diosynth
Biotechnologies, USA

Understanding the multiple platforms available for
production of virus vaccines and therapeutics

Doa’a Ahmed Saleh,
Cairo University, Egypt

Nurses’ willingness to work during an influenza pandemic

in Egypt

Ahdi  Amer, Wayne
State University School
of Medicine, USA

Possible impact of yearly childhood vaccination with
trivalent inactivated influenza vaccine(TIV) on the
immune response to the pandemic strain HIN1

Video Presentation

Jose-Luis Diaz-Ortega,
National Institute of
Public Health, Mexico

The role playing by the international travels in the
incidence of measles cases in the postelimination era in
Mexico and in other Latin American countries.

Exhibition

Magdalena
Tary-Lehmann, Case
Western Reserve
University, USA

Challenges and Successes of Measuring Antigen-Specific
Immune Responses

Panel Discussion
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Keynote Forum

Kei Numazaki,
International University
of Health and Welfare,
Japan

Development of rapid diagnostic reagents for respiratory

viral and mycoplasmal infections in children

Michele Stone, Liquidia
Technologies, USA

Changing the Paradigm of Vaccine Devlopment and
Production

Panel Discussion

Sessions: HIN1 Influenza Virus -Immunology and Genetics Features|Ebola, Arboviral
dieases and Haemorrhagic Fever|Vaccines against Infectious & Non-infectious

diseases

Session Chair: Jorge Alberto Panameno Pineda, Fundacion Salvadorefia para la
Inmunoinfectologia y Medicina Tropical, USA

Valery A Petrenko,
Auburn University, USA

Discovery of host cell-binding sites in the hemagglutinin
of influenza virus using polyvalent(‘landscape’) peptide
phage-displayed library as a molecular adaptation system

Antonio Mastroianni,
Unita Operativa Malattie
Infettive, Italy

Dengue and plasmodium falciparum malaria confection.
imported cases in tralevers and a review of the literature

A M BALDE, Université
Gamal Abdel
Nasser-Conakry, Guiné

Ethnomedical and ethnobotanical investigations on the
response capacities of Guinean traditional health
practioners in the management of outbreaks of infectious
diseases: The case of the ebola virus epide

James W Gillespie,
Auburn University, USA

In silico prediction of influenza interaction sites with host
cells using an artificial phage display evolution system

Video Presentation

Merita Kucuku, National
Agency for Medicines &
Medical Devices,
Albania

The safety of yellow fever vaccine, international

experience for different cases

Workshop

Michele Stone, Liquidia
Technologies, USA

Enhancing antigen delivery and immunogenicity through
the use of particles in vaccines

Panel Discussion
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(—) Changing the Paradigm of Vaccine Devlopment and Production
AIHGH RS E Michele Stone/Z & HEI R AWM 1A V)R TE

- H A ZLiquidia Technologiesty & iy T8 55 i% A B R EPIRHS A =]

OGS RNV EEEY) ~ e A an - DRt bR AT -

Michele StoneATHEEE T %27 M 4HF /A BIE SRR B 7 [ A I3 B i
J& o F—UEE R - 7 - BRETEESUREYE R EEYEe
W EE AR 5 5 A e AIlE B A R 51 7 i SRR E SR
(specific antigen) - IJZ = _EIRHIRFRS - 5 0 EHEE ST - 20
PEH 2 « BofTHI A e B 3% - CACBAMEIE IS8 R E R RS T — U B -
HLE G TR A A R R R A S AR RN CReE DU - SREGE TR
S R S MBS i HT R R RE S AE T T B EL AN S A H VB R B
PGSR R IE R L R PSR -

PRINT® £ it/ — AU A R G4l - 7R S eIy 21 E O
BIZMEGUR - 48FEHLAPRINT R o] LA DA & A ST S s S e - $ii
FRIERILEIE A EARBUR o] DA TH AR BARREAY o R [ IE -
FRAE A WUEFHE A FH (dose-sparing) H5CR « Ha A AMHAE R THISH &M
e e AT FIPRINTAE L - 21 B AT &y 11 A B e ERRIEA -
PRINTHRL i o] LLZE 52 B -



PRINT Vaccines Offer the Potential for Rationally Designed Vaccines
Optimizing Efficacy, Safety and Cost for New and Existing Targets

1% Generation: 2nd Generation: Next Generation:
Whole Pathogens Sub-Unit and Nucleic Acids PRINT Vaccines
- &
¢ V' = \ »
d 7/
® 0. ?
/ \ P
-~ e
Sub-Unit Protein Protein-Adjuvant Co-delivery

O
d y
Sub-Unit Ol
Polysaccharide Conjugates

Virtual-conjugates

N
- K7

Nucleic Acids: Synthetic Delivery System
Vector or Naked

PRINT 22—y R R SR il » BAA e iRt 7 AR RS - 5
B E] DACRARERIEERL ~ RST - JEARFIR M E R R ) - RILIES
HETREERE N &R -

PRINTIT7ABIEEREER | > DUEROIREE AR HRIRE & - (R
EINTURERDESYEIRBZEN AT ~ IR B A ZORFURREIEEER - 15
H R HZOR AU G E e B LR AR P 84S « 1S 5 AR LS &
DLEAE BRI S YIE R R LRE - AR E EAYZER « H
RTARERIAE R - FEk g DB AL ~ &5 LEEE B LA TIENE - Fo T U bR
RN » DA RERG S IR E AR B - W DUS AL S RS RIL
AR -

RIAR S 7455%210,000 nmiYFERAEEEHE > 7T DU LR HUR
Je g g 5] (immunostimulant ) {53E 2 4HiHt - A& LR EUSE A
(R ZIF: fiir (photolithography) » =] DUz SR H & —2mI R ~ ik
FASTERIRENL - PRINTHZGHIRASRET B2 e S0 OrFF 3 YKL SAIAR - [F]
I HR L RE AH ST VS 798 1 o HOBE MRt o] DB Z 8841 - B E nT DARIME
PR B R E I EAL Bl ~ RNA ~ 20 ~ S HE KA/ N T - FEf
BB ] DAE 2 HUE AR 73 B B AR AR R - BT AT R (R AR
HYEARMETHEEY) (PLGA) 803 £ k¢ (PEG) #/KMEEEE (Hydrogel) -
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FEEGI > AT LIRS AEM RS S FER N - 2 EEAHItE
Py o B PEEERT S > PRINTHI{ESSEAERE T - GECRIRAY TR AL
R E AR RIVAHZ I (o 4 S0 AR 1 S E S 3D T R S i A P Bk
EIEENEN: -

PRINT® Techrnorlogy is a robust polymeric delivery platform

A FIPRINT R il =] LA AL 22 A B B P E AN B e 1A s B AR
FORST « ARG BET R EIPRINTREL » o] LURF Ty &2 BE X RE - S MEAIE
VB HURIR BIRERI R o AL TR R R R AR A E > DU
FEORL R AT RO R S P S B (AR IR A - 55591 > Ei 4R
BT AT W IEEAVFORI R S AR - SF AR R
R Bl AR AEL B 5 P b3 CE RN SRR BUR Zp8 Jr A 2 RO A B Y 2K
B -

LIPRINTHZ ffi Bz K RO A B S A R vy - 225 Rt IS 2 LBk e
E£R (HA) HURRYSREEE - DIPRERER B S AR RO ASATZAR - DAFRE]
AR BIE NERSH A - W SE IR HARURTID A S B R ST HIRSEET-PEG
FEORL R MR AR ERAR O (E UL - B AR DR DS RS G A
AR EREG (conjugation) - DUECRETUIR HY5E S MG 00 (RSSCRVIE S -

FE/ NI BTFE T » FTHAREA EHE (R ITOIAREY I3 m
1x1x10 2 mAT12x2x6 1 MEJPRINTHE S - HIgCRUE = i % & Al /A TEHAR
P AL - BB AT R B - B R L SN RS ERE R
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( ) Challenges and Successes of Measuring Antigen-Specific Immune Responses
sH % Magdalena Tary-Lehmann 28175 {5 AEE (Case Western Reserve
University ) JpiEE S FAERIZY - [FF 2% S AL E LAY 4R R A ]
( Cellular Technology Limited, CTL) EERMEE - T EERT F3sET
HBHTSRR L - Magdalena Tary-Lehmann 5 CTL A4 B bR SR EL R 452
HIEE > AEBRETET > WEE SO NERE S Hhn S Im - Lo
PR R S HDHNE
Magdalena Tary-Lehmann<s= s RE RIS BHa% 2 S0 72 BB S e L A
DHHIAE RIS o BRI T AR B 1] -
A TR [ 1 A B TS Y PREER - PR Rl bl 2 A SE R
FH A 55 RIS A I AIREAR R (BIANTHHR) HYEZRE - B hHiacnyilE
(FIELISA) &SRt TR FAVEE S H Rl EERV4E R - H & A DI%ERE
Htg AIBAHIAR S y% « tHE . T - IR R AU e N B By ER 5 (ex vivo )
HERARETIRE - PURFFSMETHIAE (antigen-specific T cell ) #85MaliR 2
FEORHTHRE -



HEZR T AE R HE R R RASR (R ] - (SR ae N B BrVEREE Y
bR E TR S BHY R SEM I A TR - R Ry T4 & R AR
e (PIOEEMR) - I - sRIG R E T4 S HAE A 250y T
RE  BIBRAR I fe 2 s Al R B R E R A DRI R B - (EAh
THIREZNRE Y R SEMERIE - TR ORoE R I: - (1S THIRRAERS S o REHE
HRERZIMRFF A g ZEEE -

FERDURARENER TR A —BEAREREA - e DIRE
— AR S - B AR R (RS R R 1L R Y R R A - KRB HUEE
PUREIINIER BRGEN - B ERRREOEE s 28030 T S TRV
M 281 > BRSPS (DU ) DU E TRy EfE & BRI
el - TR ERMEE SR - AREDUFE RIS RIE oy /Y 2 0
[EISUME - Refe D i o e ety B A UR - I H R (e R R BRI
M AR - EHRE DR R -

TEHGm b - ARG E AT Y - B RS FIHLA [RIUEES - R4
AR T-Zuft » ELISAFIELISPOT (Enzyme-linked Immunospot Assay ) -
ELISPOTZ HATAT A EHHY " filafr e TAIRE , < B8 MaieRilr (RENE
2075 -305 (E A TP Am L WE 7 oibe 2B VARG ) -

ELISPOT B P AR Al o ks E DL G HIAHIAE - B RTE M2 R
(RIS EE BLEN 73 JR E S PR - HY AR o 73 e fil i JH 2 AR A A R

9



% PE AR MR ZE AR > R RNE LR E R EFERFEARRE -
ELISPOT /AR /ERGEE - HAEHRALIEE BN ERAVERES - HIVAIE
BRSO R DIREM S - B — AR EE R LR - A+
L B B G DU R SR R M ~ PR SR TA AR AS S Mol ~ T4
R SE IR T ~ DhREME THRRMRE & SRl K e i R e B A 55 5
Eﬁo

ELISPOTFHHELELISAMH{LL - CMLEF &8 H FYELISPOT g HIZEAH n A %Y
OIS CT4HAE R - [EELISPOTE R - HURF B TR & BlhiH
SEHAHAE (APC) FIFFESHCHIEAIPIRE (antigen) —FEREEABEHEBI%
[ - 1T 2 0 (AT R ED - g RAHRE S e B i (ImmunoSpot
Analyzer) #EEAS - FE{H A E RS AN T =G THIEE - SR SR
RERZ(G M 24 (ELISPOT Plate Reader ) #7758 - BERIBIH %5 - K
/INERARE SR e R B FHAE TR » ] ks L T A AR AR S L oy oA
EAVARE -

AJBHHETEDTES (Capture antigen)

HOW ELISPOT ASSAYS WORK e -
fifZ AR R D -
Capture Antibody
(e.g. anti-cytokine)

| B. B AR MIATRE N BB - I A
A lyyyyyYYY

Membrane |  Antigen:stimulated T Cell RE) PR ) —H_EREE - 1
O : OO Secreted
8/ YOI YYVAY B R AR 53 S
Unstimulated Cell
Gapured TN (cytokine) - it
C Y v s e . -~
—_— RF & H A B B 1R R AR A IR FE Dt

Detection Antibody

AVE A E PR ER

s 1. 828
b Ak h £2) 5 i Ab 20 §

——— Fi -
E |y siraeryy CAB I b 4H B TR
AN -
DA BRI -
EAA 2 (g -
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e > ELISPOT mT fiE A B (R M2 e BERE (R Y AHREEC IR M - BITANAEREfE
Terifg > HU S e AR EL & — U Speptidest B 1R T T 2 (ASIE - HHBE
RN 2 S SR A B2 A5 A DAMGRE o P 4Ry RC R T e
AR ER B PTAR SE

(=) Nurses’ willingness to work during an influenza pandemic in Egypt

afiziDoa’a Ahmed Saleh/Z 35 K FrZE N BB SR He o Hefdr A= B TR B 52
F AR - IR RS, ~ AL T ER IR E A R
B A BURITFE -

Doa’a Ahmed Saleh# #5257 BHEE fo 1% 52 £ 2009FEHINLH B B AR
TTHYZ A > R 2040 iR A% —IORBAITT > AT LA A e B IR AT
RFATIR ] e B B E FRA 2K - I - H e B TR ERTRIROR
FUTETE - STEES BRRE N B EFHNER SRR TEHYN - BXE
Feiy H HE Rl S BN SFEAR AU THARI R T AF R - S 5L
TARHREESIEMIL R AT -

EEATTER BT T % - 1R f 266 458\ B TER & AT -
WFFe B R EFEAE R e TAERY8944 (33.59% ) B A B - W4k IRREMLtE
TAERYA34 (16.29%) - :EHEALENY1054EHE 24 (50.4% ) FIFL{ires
e 2 824:2944 (10.9%) -

Conclusion and Recommendation

= The study concluded that about 40% of the stud it e
tﬁlﬂng infl o 3y studied nurses are not willing to

* Providing nurses with appropriate education, training, supply of adequat
protection and psychosocial support should be considered on preparing plan
for influenza pandemics
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AEFHA > AE2009FHINDE AR ORI THIM - R ot Ay
NEERA IBAHINLE AR BoR & - (B BEcan SR PAaEaE 7 UERK it M
BAHINLE AR B & - F41.5%HIEEE A\ B AR R e i 2 8B4 E
B - EREIHEE AR - TEEEOCOMEERANEEZERE &
S N\ BNIGEE 2B T R O B G I LI E R &YE - S5/MEE
B B S R A B[R SRR R(OR = 3.33 ) SR (OR = 2.75)
WA R ERARHE (OR=7.08) FAEMREESR (p<0.05) -

HRFrAEEARNS MR A LAESHERE —(ERE ZHER R
A - BHE (OR=23) fIx A (OR =2.0) [H#LA] DI fE s - $150
R 2R AR I = A R B AR IR AT (p <0.05) -

AT TR R i - AR DRI TR R B R R EEHVEHE
NEFRMEEREE Kl - Wie Bt Rl OB SR -

Possible impact of yearly childhood vaccination with trivalent inactivated
influenza vaccine (TIV) on the immune response to the pandemic strain HIN1
AIEEEE A AR Amer 535 B PEAR N B A B U NI R E2 B4 B2 e
SRR - ERAE GRS RHE SR - My LRt E i
A% ~ R 2 e S AR HE YRR % - H RTIEETTEHWHO » Merck
FPTizer SZH58 7 Y e Al B b B (AP N K2 g i AH 88 £ REHVER IR BT 7S -




Ahdi Amer 2 #5753 S At T HY B 52 B PR B il = 8 A 0 AR A B0 B

( Trivalent inactivated influenza vaccine, TIV ) ¥fARIHIN1pdmO097 Bk 55
IE S ER A RERC R - IS (EM TR FE AR TIV ] gE HTHIN LI AL R
s R AT ST R R E -

B e T alE MR B IR 2T 92 [E1E 120094210 H 1H 2201041
H3LHFAfE » fEFEPERIN S B B ka6 H DL 2 1854 5 s i /DA -
HE &5 e (Polymerase chain reaction, PCR) [514AY20094HIN1
HIARIEAA B - BHFEHERRERA R Z1E ~ 2 MERHINLEZE - e B
2009FEHINL#T AL B 51 ¢ - WiFFPRE RO HA se iR & H Fyih
IR B -

e HA08FIHINLF 1 > {EHEERSSHIF e/ NGY18ME H - SAAER]
— B EGEREETIVE - B AR ISR 5 - 5120001 (29% ) {EFE
Hdr2f (0.5% ) ERFBIEERFE - /2AIETHG] -

Table I. Characteristics of Polymerase Chain Reaction (PCR)-Confirmed HINI Cases and Control Group (18 Months to 18

Years).
Characteristics PCR-Confirmed HINI Cases (n = 353); n (%)  Control Group (n = 396); n (%) P
Age
18-48 months 65 (18) 99 (25) A7
5-8 years 128 (36) 137 (35)
9-12 years 92 (26) 89 (22)
13-18 years 68 (19) 71 (18)
Gender
Male 201 (57) 215 (54) 51°
Female 152 (43) 181 (46)
Ethnic background
Black 304 (86) 326 (82) 0.20°
White 28 (8) 47(12)
Hispanic 21(6) 23(6)
Overall immunization status
Up to date 204 (58) 190 (48) .008°
Delayed 149 (42) 206 (52)
Severity of HINI disease n =408
Hospitalized 120 (29)
Intensive care unit admission 2(0.5)

*Pearson
®Fisher’s

's chi-square test.

exact test.

Hhrsl (HINLEH]) 353BIFHL I R 18(1E A » BHEHATR5396f1 (3=
1) = {EEBRAH - 20207 (5796 ) SEPEREATTRIE ] - $HIRAH AN F5218(1 (55
90) PEFBASSH] (22) - 2N - HERKATIVEEIEEAT7/548 (87% ) BAES
ARHE4H435/532 (81%) (P = 0.017) - #5yRRAEEREE (£3) -
EER4H18-48( H FHCE T FEFETIV ORI (95% ) - AHEf T IRLH81
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(85%) - EME—{E&st bAREENI (P=0.02) -

Table 2. Seasonal Trivalent Inactivated Influenza Vaccine (TIV) Uptake in the HIN| Group and Matched Control Group.

PCR-Confirmed HINI

Cases (n = 353%; n (%) Control Group (n = 396); n (%) P
Number received flu vaccine .56
Yes 202 (57) 218 (55)
No 151 (43) 178 (45)
Number received
TIV 188 (93) 198 (91) 57°
LAIV 19 (9) 23 (1)
Unknown 29 (14) 40 (18)
Frequency of TIV doses received n=188 n=198
| dose 68 (36) 89 (45) .02°
2 doses 45 (24) 49 (25)
3 doses 30 (16) 31 (16)
>4 doses 55(29) 30 (15)
Total number of influenza vaccine doses received n =548 n=>532
TIV (%) 477 (87) 435 (81) 017t
Other 71 (13) 97 (19)
LAIV 27 (5) 36 (7)
Unknown 44 (8) 61 (11)

Abbreviations: LAIV, live attenuated influenza vaccine; PCR, polymerase chain reaction.
*n = 353, is the number of HIN| patients who were 18 months or older when diagnosed with HINI disease.

TEE554H204/353 (58% ) FTA R iRREZ"Up to date” (AIRGIET
PREACIPE ST HVEE - AR REEHA A Up to date”) AY%H
f/7190/396 (48% ; P=0.008) (1) - EiE R ELEHEE
(F4) 0% > EFEHAHITS-85% 21000 (28% ) > 9-125%259%1 (179% ) Fl

B

13-185%:2:28(51I( 8% ) » e
39f1 (10% :

Table 3. Seasonal TIV Uptake per Age in the HINI Group and Matched Control Group, Dose (%).

AR 7 51 Ry82051(20% 1P = .001) -
P=.005) F117f%5] (4% ; P=0.02) -

Age Group HINI, n = 548 Doses (%) Control, n = 532 Doses (%) P
18-48 months n=96 n=295
TIV 91 (95) 81 (85) 02
LAIV/Unknown 5(5) 14 (I5)
5-8 years n=227 n=2I10
TIV 196 (86) 178 (85) 37
LAIV/Unknown 31 (14 32 (15)
9-12 years n= 131 n=122
TIV 110 (77) 132 (77) A4y
LAIV/Unknown 32(23) 40 (23)
13-18 years n=94 n=105
TIV 70 (74) 81 (77) .25
LAIV/Unknown 24 (26) 24 (23)

14

Abbreviations: LAIV, live attenuated influenza vaccine; TIV, trivalent inactivated influenza vaccine.
“Fisher’s exact test.



Table 4. Comparison of the Overall Immunization Status per Age in the HINI Group and Matched Control Group.

Age Group HINI, n=353;n (%) Control, n = 396; n (%) P
18-48 months n =65 n=799
Up to date 17 (5) 52 (13) .001*
Delayed 48 (14) 47 (12)
5-8 years n=128 n=137
Up to date 100 (28) 82 (20) .001°
Delayed 28 (8) 55 (14)
9-12 years n=92 n=289
Up to date 59 (17) 39 (10) .005°
Delayed 33 (9) 50 (13)
13-18 years n=68 n=71
Up to date 28 (8) 17 (4) .023°
Delayed 40 (11) 54 (14)

*Fisher’s exact test.

BFFERER » 2 LB RS ~ MERIRIRR G > EERAHFERETIVAEL R (87%)
B EIEAE (819%) a5t AT /1 18-48(E H HyF e g B 2L F| -
EEHEBER T REETIV - HASIHIN1pdmO937 B #HY 78 e S E AT AE
HEHERHE o 12— BB ERE AR 6 = 555 1y AL % - ia (E3%
B A BA2009FE HIN LT AR BT & AT EE T 75— B0 X EBH R R
TR R e E BT A Tl B B AZUHIN1pdmO9)Si BUR 58 P2 A
TN IE - [FIREHY - SIEEYIISCETR - PRI AR BUAHIN2 3
I NI - TG R R R AVTHEN L85 1 Bl 55 2 AR Y S Y
S E o HAEMYITT - TREEHA/ N EEFNZESE A B AR B AL IR o RS
B E MR R BV RN S RS e R E R AR EAE
S A RIS S E

[T > 4 GO RS MR B35 & 9 P i ( live attenuated intranasal vaccine,
LAIV ) A E L Bt » e A (Ra& 7 - [RFE2014478
H » Z2E|CDC/ACIPE52-8)5% 4 5t/ 2014-201577 B =R AEE FHLAIV « 32
THRE EBHAN TR EIERUR L A LAIV > HHER R A SRR
T o e R A ORGE

BB 7E F2E4S Ky S B ALR Bom s ORIV E N S T
B RS AR Y S R TR M - R R AR B A R R B R v~ AT
PERELAIV - JERZ AT UG B AW R A R SE - I EARSOR BT
HRT LR R B R TR R -
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Me > (VT S BB RIAR L -
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