TANVRETHREWNI S FB3RZEHES nl T A

®—H
9A 108 HFH1ESE 4% 1805 5%

I. WRL23EE #%  13:05 - 13:20
Fla mEAREM (BKRERE), FiufnZ (R

PREE, %EfE  13:20 - 13:30

II. EABRSEEICLA250#E-1  13:30 - 2:50
BE . FIUfIE. N Ry T2 b (BREEH)

Dr. Tan., Ming

Human Noroviruses, Structural Basis of Virus-Host Interaction

and Vaccine Strategy .........................................
Division of Infectious Diseases, Cincinnati Children’s Hospital Medical Center,
Department of Pediatrics, University of Cincinnati College of Medicine,
Cincinnati, OH, USA

PR 14:50 - 15:00

I1I. EARFEEIZL25IERE-2 15:00 - 16:20
R ; H5A 1B, AL XTF (RIEKRZ)

Dr. Tate,. Jacqueline.
Rotavirus Surveillance in the United States - - - - - - .. .. .. ... ..o
Centers for Disease Control and Prevention, USA

Yo [EMASHLE 17:45 - 19:45

HEF: ER23E9H 108 (+) FHOEF4 0D 2 K
BT . FLIRERKREHERBEV R T 1 [GOURMET PLAZA|
TEL : 011-611-2111 (PN#R 5773 - 5774)

£ - 3000

HEEA  FEEZ GKHERRREREE )



%_HE
9A 11 B 409 KRB

IV. ®hRE 9:00 — 9:45
R - mREM (HKERE)

SERICKT BB L EHRIBEOTROMB 10

REER KL (BXBRRENER BREEREVF—)

V. BileH : a2 A NVRTUIFUEALFORE 9:45 - 11:10
BEEE - FUFnE (RS

. Dﬁ?/f}b%%@%ﬂ%&}i QL0 = Q10 - R R R 12
HHEE (EHERRER)
s BATJANAT T FAZONT 10:10 - 10:30 - - - v v v v oo 13
A & XF (RIFFR)
- BAEIZBIT A VA NVRTFATOHRIKRESHE 10:30 - 10:50 - - - - - - 14
= e (FLIREX)
. BN COFATRINAEY ) MEBE S FEE 10550 - 11:10 -« -+ - - - - 15

/IREE (FLIRER)

BER - ArILADEE (RGLAT)

. %@ﬂ{@{;yxié\ 1L S s o RNt et i 5 6 bro 0 0 0B 0 60 0 o bn e 18
=4FEEd (SR

+ EER¥SR : BXEY (Palo Alto, USA)  11:25 - 11:35 -« - v vvvvoevn e 20
FiA i (RIEXR)

s BHATAJNVADOEFIE 11:35 - 11:45 -+ - - -+ oo o B atoobahodoonod 23
FEFF LR (RRAT)

« BHUTVTAIVAOEFEE 11:45 - 11:55 « « v v v v v oo e e 28

Tt E#IT (RGHT)

& DEE 11:55 - 12:00
BAEM (HKEE)




9A10H
EABEEREICL2EDHEE-1

Human Noroviruses, Structural Basis of Virus-Host

Interaction and Vaccine Strategy
Ming Tan

Division of Infectious Diseases, Cincinnati Children’s Hospital Medical
Center,
Department of Pediatrics, University of Cincinnati College of Medicine,

Cincinnati, OH, USA

Noroviruses (NoVs) are the most important causative agents of viral
acute gastroenteritis affecting millions of people worldwide. A NoV infection
relies on the recognition of human histo-blood group antigens (HBGAs) as
viral receptors and/or attachment factors. The interactions of NoVs with
HBGAs are strain-specific, which controls the host susceptibility to virus
infection. Recent crystallographic studies on several representative NoVs in
complex with HBGA oligosaccharides have elucidated detailed structural basis
of NoV-HBGA interaction, providing insights into the mechanism of
NoV-receptor interaction and the important role of HBGAs in NoV evolution.
The HBGA binding sites are found to be highly conserved within each of the
two major genogroups of human NoVs, making them vulnerable targets for
antibody-mediated neutralization of NoVs. Serological blocking has been
demonstrated to be correlated with protection against NoV-induced

gastroenteritis.

Currently, there is no vaccine or effective therapeutic intervention against
NoVs. Due to the inability to grow human NoVs in cell culture, the

conventional strategies of vaccine development, such as killed or live



attenuated vaccines, are not feasible and thus a subunit vaccine must be an
option. Norovirus-like particles (VLPs), which share mostly similar structures
with the authentic virus, are a promising and the mostly tested vaccine
candidate. Based on a number of preclinical animal studies, phase I and II
clinical trials has been performed on human with a phase III trial currently
on-going. These studies provide valuable data on the safety, immunogenicity
and protection of the VLP vaccine. Despite these progresses, development of
an effective NoV wvaccine still faces critical challenges, including the
strain-specific and possible short-lived immunity. This presentation will

summarize the recent advancements in this context.
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Rotavirus Surveillance in the United States

Jacqueline Tate

Centers for Disease Control and Prevention, USA

Prior to the introduction of rotavirus vaccine in the United States in
2006, rotavirus was the most common cause of severe gastroenteritis in
children <5 years of age in the United States. In February 2006, the
Advisory Committee on Immunization Practices (ACIP) recommended the
routine use of pentavalent rotavirus vaccine in US infants. In June 2008,
ACIP updated its rotavirus vaccination recommendations to introduce use of
the monovalent rotavirus vaccine. This presentation will summarize the
US experience during the first five years of its rotavirus vaccination program,
with a particular emphasis on lessons learned from its rotavirus surveillance
systems.

Following the introduction of rotavirus vaccine into the routine
immunization schedule, rotavirus seasons have been delayed and
diminished in magnitude during the post-vaccine era compared to the
pre-vaccine era. Hospitalizations, emergency department visits, and
outpatient visits due to gastroenteritis have declined dramatically in
children <5 years of age including in children age-ineligible to have received
vaccine, suggesting indirect benefits of vaccination. Continued monitoring
of rotavirus diarrhea is needed to determine if immunity wanes as
vaccinated children age and to better quantify the indirect benefits of
vaccination. Ongoing surveillance will also enable monitoring of the

long-term impact of vaccination on rotavirus epidemiology.




E—

gH A1 R
¥ 5l R

ZERICBIT 2HIER L FRIEEH O A

OB EH R
E SR YMERF T - R L7 —

ZEHRIZRIT DHIBECORRIIESN & &<, BRHIE CH 4 b EEEE
DRIFEEZEDEREERPToOBHD T TH D, TOFETHRF, F7 X,
RIGHER E2BRET 2812, MKEEIMETREL, vy U —FR otk
(CHEITHIKT Do ARIEIZANLIZAIEIC, —EFEOBEERIC X > THRAK L,
KEBEPD YA R FRITE o THERKEIMTHEHZ SIC X VB H L%
REEZBUORVAERNWIRBINTND, ZOE(LFEIZL 9 5 5EITES
BEDBITONTVDS, BAES ZERTIIAERAHIEILZ Ol ETELI T
TV, £, £EDORLE ? RHEEE S ZOHFEEER LT3, LirL,
COFETIRREEIC a YA VRIBREHFRNERHBAL TWS, £DORIEE
RICAWTEE LV,

SERTIFE2 00 S54RI, AEE, . T8 (REFT, BARFER . M2
F (BTN, REME) BRET [(R20rFRLEHHES] 2RS¥, ThiC
EBRN, 199 TENDIT- TETHIBRIEEROTFEL / v v A VAL
RROBRESEAT [B2OHFRUER) 2HEBERTICR Y MNRELHE
BRLBEICESTWDS, ZOFRBMHOMBES & FREIT TORB AT NT
HERL TR,



9 A 11H
BAWLE : o FOANVRYIF U EALZOEE

0 XA ARDERmER

BRAOFEE
FRERREAERZESE - UA VR, FFERZHE
RATANADYT ) K 11 ROSERETF THEEIh, 2 ThoBET
T 1EOEREEZaI—FLTWVD, B¥ VA VRRTIIZBEENDRY 6
EOMEERE CHRRIND, KWNEIX, VP1, VP2, VP3, WNEIX VP6, 4+
J&iX VPT & VP4 20725, HBEBEAEIX 6 ThHD, KTRED 2 BORK
GBEBUR VPT & VP4 BSBET 2 2OMN LIz MER G X L P &4
TERTD, EFTIINIODGHATEL 10DP A THRH/ESH T3S,
FEMICEET 2BEFIIEE, BRICXVERY, £, B—0DBEF X
D, LLABEROBETFR, BEMORTFHEA T, BHCEELTWS S
L, =77, REMEICEEL T, BEEO A I = X L0800 mBERICH L
TRXTDBEHOBEL T o &0 LHBA SN TWAE b Tidkwy, KT
RED VPT & VP4 DH2 63, NEHUR (2 VP6) DRGBT435

bV b, AXBLEHOTE TEDLD TEETHS I,


Masashi Uema


9H 11 H
BHEE : aZ A NRTIFUEALEZORE

QX PANVARTIF UV OOBRE~NDEAITIHTZ-T

Ak LT
PN R

0¥ A VA IEMBIR 2 BERFTRRETH Y, HEELREREE L &/
b3, A% 2~3 BE TICT RTORENELET 2 LB BYETH D, BF Y
ANVAERIED L  IFBRE~FEEUTOTHETH Y, EEMAZHEL L
RVEED TRIEICKDIBE LD RN TH 5D, bRELEDEERETIL,
FHTORRE & 72 B BKEICHT 2 ENRIGEENHY L TW\W5S, X UL LA
T 0 F N L o TRELRCBRED FTRIEDRAELZ FT5 2 LT TER, Ml
b3 L) REERFRICRORTNE, IWGRENTEXIDOTHRREL
TRWEARINEWIEBX bHOFIZFET 5,

FNTIE, LEETRHMEZEMCREZ VA NVAT I F U EEBEALTERZDOD,
COREHABIZLTRBIMERD D, ik, BREFIO—IIBEBE RV RNEE
BEHNZR B L HEINEZ X AN RICEET 2 ABRERORELSTFHT S
TETHD, TORBIIRENBROBD L LZ2O/NERFHMOBMEOREETH
b5, T7F OB, HEEEEAOARY X7 2R LT T TR, £
SO TORERBRAEOER TH D, FOETHERREFNEAXIZIRSY
WAV ETHIEEATHD, EITD2200U7F 0%, AR 272K 95%,
NEZZ Y R T BRI T5%BD TEB,)

e, U FUNPRESCBRIED TREDORA LY FHTER20Dh, VIFv
WX o THFEEINDIBHHEHAED L RIIEEIZITS o THRY, LaxL, £
AKHR L R, BALTERZUANRERELT & & BT, BRENSOEER
BAEiET 22 LItk o T, EEAMICVWEAREDIEREMEHT A HLOTH S
LEZBND,

0H A NARY T FNIRED, BELEORRKROBLEX, VIF o 2%
(1 BERTZIC) BERBEEZSZETINEINTH S, BEDa BRI,
REREDOBABENETNRAER 3 »r ARTEICERESIRBL L, KEEICHED
a2y VAU 7 F D3 T (Rotashield, Rotarix, RotaTeq) Z/h& W
RBLHBOV A BbBE, Ehb, EOETH, ATLOYRIRAXT 4
v FOFHDEIWZ, X OANRTU T FUEBEIMERHD (X T )VARY
JFUNGERBEICRTTAEr Y R BRDDHRETIE22W),

Ulo 3 8ICHT3HR®REZ2BELTCRY VA NVRY T F UK HEEEZED

BIER, ZOUITF U OLRE~DEANIHT->TEERZ L ThHD,


Masashi Uema

Masashi Uema

Masashi Uema

Masashi Uema

Masashi Uema

Masashi Uema


