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via respiratory oy N « Typically, a sequela is a chronic condition that is an irreversible complication which follows a

* Invasive meningococcal disease (IMD) is a serious bacterial infection caused by Neisseria droplets more acute condition.
meningitidis, which is classified into serogroups based on different capsular polysaccharides - Overall the rate of sequelae reported was up to 57% (range: 0.0-57.4%, n= 34 estimates
and external protein membranes. without information on serogroups).

* Among 12 distinct serogroups reported in the literature, six of them (A, B, C, W, X, Y) are the
causative agent for almost all IMD and responsible for the greatest clinical disease burden.

* Nevertheless, serogroup epidemiology may vary temporally, geographically and with age, and Colonization of
even if most of IMD are preventable by vaccination, it continues to be a global public health nasopharynx

Figure 3: clinical presentation of IMD IMD sequelae

*  Our results showed the risk to develop sequelae by serogroups:
- Serogroup B (range: 2.9-37.6%, n=8 estimates)
- Serogroup C (range: 12.5-34.0%, n=3 estimates)

- Serogroup Y (range: 12.0-53.8%, n=2 estimates)

*  Approximately 500,000-1,200,000 cases of IMD occur each year, with 50,000-135,000 deaths blood stream
worldwidel. Even with appropriate treatment, 5-10% of patients die within 24-48 h of
developing symptoms. Moreover, several studies have reported severe long-term sequelae

concern due to its epidemic potential, mortality and sequelae. Invasion of i - Serogroup W (range: 10.7-15.4%, n=2 estimates)
for 10—-20% of survivors?. The severity of IMD manifestations ranges from transient *

Figure 8A: % sequelae per serogroup (all ages)

bacteremia, with mild and non-specific symptoms, to fulminant sepsis with multi-organ failure.
*  The objectives of this review are to systematically identify IMD clinical burden in EU-27. ( Oth_ert?t_ 80+
pneumonia, artnritis,
pharyngitis, etc.)
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