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Fig. 1. Weekly incidence of acute febrile { = 38°C}) respiratory infec-

tions in the Sodankyld study population in 1998.

Table 1
Viral detection in antigen tests

@ =456 in weeks 8-10, about 309 in weeks 12-13 and variable in

week 11.

b =918 in weeks 8-10, about 622 in weeks 12-13 and variable in

week 11.

¢ Vaccine efficacy 53% (95% CL: 41-63%, P <0.001).
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Week in 1999 Iliness cases Tested cases
Total Inf A+ Adeno-- Negative
8 48 6 1 2 3
9 65 25 18 4 2
10 108 292 17 3 6
11 24 0
12 50 15 0 11 4
[ 52 0
% One mixed infection with influenza A and adeno.
Table 2
Clinical illness in relation to vaccination status
Week in 1999 Number of cases
Non-vaccinated® Vaccinated®
8 26 (5.7%) 22 (2.4%)
g 40 (8.8%) 25.(2.7%)
10 48 (10.5%) 60 (6.5%)
11 9 15
12 15 (4.9%) 35 (5.6%)
i3 19 (6.1%) 33 (5.3%)
8-10° 114 (25.0%) 107 (11.7%)
12-13 34 (11.0%) 68 (10.9%)



Table 3
Hacmagglutination inhibition reactions of four reference strains and 12 field strains isolated in 1993 from vaccinated and non-vaccinated patients

yirus* Antisera

NCH/933/95 FN/539/95 SDN/5/97 FN/590/98 FN/585/98 EN/575/98 FN/573/98 FN/584/98 Human pool

NCH 933/95 E 640 160 80 <10 <10 10 10 <10 ND®
WHN 359/95 E 640 160 80 <10 <10 10 20 <10 ND
FN 539:95 M 1280 640 80 <10 <10 20 40 <10 ND
SDN'397 E 20 10 320 40 80 40 40 40 ND
1998 field strains

FN 579798 Ma— 40 20 80 40 40 40 40 40 40
FIN.589/98 Ma— iy 20 320 160 160 160 80 320 320
FN'590/98 Ma— 10 10 160 320 320 160 160 160 320
FN 592/98 Ma— 40 40 640 160 160 320 160 320 640
FN:585/98 Ma+ 40 20 160 40 80 40 40 40 80
FN 573/98 Ma+ 80 40 640 320 320 320 160 320 640
FN:586/98 Ma+ 80 40 320 80 160 160 20 80 160
FN.573/98 Mb— 40 40 160 40 160 30 80 80 40
FN/574/98 Mb-+ 160 80 640 160 320 320 160 320 640
FN/576/98 Mb+ 160 40 320 40 160 80 80 80 80
FiN,584/98 Mb+ 40 20 160 40 160 80 30 80 80
FN/578/98 Mb+ 80 40 160 40 160 160 160 80 40

* E refers to isolation and further cultivation in embryonated eggs; M refers to isolation and further cultivation in MDCK cell cultures; a and

b refer to phylogenetic subgroups 2 and b in Fig. 2, respectively; + and — refer to vaccinated and unvaccinated patients, respectively

b Not done.

Fig. 3. Amino acid differences in the HAI domain (nucleotides for residues 1-328 sequenced) between NCH/933/95 (the vaceine strain of autumn
1997), SDN/5/97 (a new reference strain) and the 20 strains isolated in 1998. Abbreviations as in Fig. 3. The eight SDN/97-like strains above from

NCH/833/95
FN/571/798
FN/572/9%
8DN/5/97
FN/575/98
FN/573/58
FN/585/98
FN/586/08

FH/588/98

FN/S590/98
FN/S592/88
FN/594/98
FH/573/98
FR/574/98
FN/576/98
FN/577/98
FN/578/98
FN/582/98
FH/583/38
FHN/584/88
FH/587/98
FN/523/98

V-at*

[ I U N A

4+ 1+ 10+ 0+ F+

00000000021311111113313113113322222223223
0001245692222234444555568995902223567782
3569757221248930245676972046870693205613

LONARSRERTNGTGDEGVRKLEY TVVLVAKRIRY I IGNDV
P7. < T - - - S SUMU : PO
cer s oGO T KervnrrenavenseDenrsVeraDous
Ic sy aa nEc“-S- -H-SIIQ-K- . -DIA. e -H- seBe.
tassns BN 8. . N.RL.Q.K...D.AT. . V. .EKLs
ceessasE 0. 8. N.RT.QuroseDuBe.VIo. . KE,
tevsse BN B, NTRT.Q.K.u DR Voo, . KB,
veesss eBuN 8. JKORT.0.Ke s o DAT, Vo uas Ko
heresr-B.N.8,.NERI.Q.FK...D.2A...VE....EK..
veesse B.N.8, . N.RINO,K,...D,2,,..V.....EK..
hivess B N.B. XN RI.Q.Ke.D.A..CGV. v K.,
veaenssBilNaBe NoRI.Qua N D.AT. o VaveeoKes
T.8,...B,N.8..N.8..0.K,.,..DIA,,.V,.L..K.A
Tofee. BB MR iQeoaseDiBies Vel Ke o
I.8....B.H.8..K....0.K.u.DWA...V..L..K..
I.8....B.N.8..N....Q.K...D.A...V..L. .K,.
I.8....E.N.8..N.R..Q.K...D.2...V..LE.K..
I.8....E.N.9PEMN.R..Q.K...D.A,...V..L..K..
I.5....E.§.8..N.R..Q~==..D.A...V..L..K..
I.8T...E.M.8..N.R..0Q.K.,.,D.A,,.V,.L..K..
I.8....E.N.8..M.R..,0.K...,D.A.E.V..L..K..
I.8.R..BE.N.8..N.X..Q.K...D.h...VI.L..K..

* Yaccination status

FN/575/98 to FN/594/98 form subgroup &, and the 10 strains below from FN/573/98 to FIN/593/98 form subgroup b in Fig. 2.
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b FN/247 /02 1982/93

BIG/353/89

Fig. 2. Phylogenetic relationships of the HA1 sequences of the field strains isolated in 1998 complemented with reference strains and examples of
viruses isolated in Finland during previous epidemic seasons. A maximum likelihcod method (Phylip, DNAML) was applied. The tree grows to
the right. Horizontal lines are proportional to the number of nucleotide changes; vertical lines are for spacing only. Forty-eight nucleotide
substitutions (4.9%) differentiated BJG/353/89 from FN/393/98. The vaccination status of the 1997/1998 patients is indicated (V +, V—); & and
b refer to the phylogenetic subgroups of SDN/97-like viruses. All field strains isolated in Finland were grown exclusively in MDCK cell cultures.
Abbreviations: BJIG: Beijing; FN: Finland; NCH: Nanchang; SDN: Sydney, WHN: Wuhan.
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Fig. 4. Acute phase HI antibody status of the 16 patients frpm whom
NCH/933/95-like virus (black symbols) or SDN/5/97-like virus (open
symbols) were isolated in 1998 in Scdankyla, Finland. V + refers to
vaccinated and V — to non-vaccinated subjects. E refers to egg-grown
and M to MDCE-grown viruses. Other abbreviations as in Fig. 2.
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Clin Infect Dis 2002; 35: 168-174

Efficacy of intranasal virosomal influenza vaccine in the prevention of recurrent acute otitis
media in children.

Marchisio P, Cavagna R, Maspes B, Gironi S, Esposito S, Lambertini L, Massimini A, Herzog C
Principi N.
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Table 1. Characteristics of 133 consecutive children who received intranasal virosomal
influenza vaccine to prevent acute otitis media.

Vaceine recipients  Control subjects

Characteristic {n =67} {n = 66}
Male sex 38 {56.7) 42 (63.6)
Age

Mean months = SD 326 £ 146 36.2 + 159

=24 months 27 140.3) 22 (33.3)

»>24 months 40 (59.7} 44 (66.7)
Enrolled before influenza period 32 {(47.8) 33 {50.0¢
Breast-feeding 59 (88.1} 58 {87.9)
Duration of breast-feeding, mean months = SD 57 £ 34 54 + 31

" Prolonged use of pacifier 13 (19.4) 13 {19.7)

=1 older sibling 23(34.3) 22 (33.3)
No. of cohabiting family members, mean + SD 36 = 0.7 35+ 05
Passive exposure to smoking 10 (14.9) 9 (13.8)
Day care attendance 50 (74.6} 54 (81.8)
Hospitalization in the previous 3 months 101.5 3 4.5
Time since last episode of AOM, median days {range) 21 {14-45) 30 (15-60)
Presence of otitis media with effusion 59 (88.0} 59 {89.4)
Previous adenoidectorny 0 2 (3.0

NOTE. Data ara no. {%) of patients, unless otharwise specified. Diffarances were NS, AOM, acute ofitis
media,

Table 2. Effectiveness of influenza vaccine, as indicated by the occurrence of febrile res-
piratory illness and acute otitis media {AOM} and the recelpt of antibiotic treatment in children
during the §-month peried after the administration of vaccine,

Vaccine recipients  Control subjects Vaceine

Variable {n = 67) in = B6) efficacy, % P
Febrile respiratory illness® 65 {82.1) 63 (95.5) 13.2 .03
Receipt of =1 course of antibiotics 26 (38.8} 42 {63.6} 38.9 007
=1 episode of ACM 24 (35.8) 42 (63.6} 43.7 002
1 episode of AOM 18 (26.9) 26 {39.4} 318 21
=2 episodes of AOM 6 (9.0 16 {24.2} 63.1 .03 .

NOTE. Data are no. {%} of patients, unless otherwise specified.
! Tomperature »38.1°C,

Table 3. Gccurrence of acute ofitis media (AOM), by timing of vaccination and infleenza season
amony children who received influenza vaceine to prevent AOM.

Children with =1 episode of AOM

Before During After
Time of enroliment, patient group Total influenza season  influenza season  influenza season.
Before influenza season
Vaccine recipients {n = 32) 6 (18.8) 2 {6.3) 2{6.3F 2 (6.3
Control sutjects {n = 33) 17 {81.5) 2 (6.0} 10 {30.3) 5{15.2)
Reduction, % (F) 63.6 (.01) — 795 (.02 58.9 (42)
Ouring influenza season
Vaccine recipients (n = 35) 18 {51.4)* —_ 11 {31.40 7 120.0)
Control subjects (n = 33) 25 (75.8) — 18 {54.5) 7{21.2)
Reduction, % (F) 32.1 (08) — 42,4 (.09) 5.6 {.85)

NOTE. Data are no. (%) of patients, unless otherwise specified.
: Comparisan of groups vactinated before end during influenza season, P = 1.
Comparison of groups vaccinated before and during influenza season, P = .02,
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Table 4. Occurrence of acute ofifis media in relation to epidemiological
factors among chitdren who received influenza vaccine to prevent actite otitis

media.
Vaccine recipients  Control subjects
Factor {n = 67} (n = 66} P
Age
12-24 months 8/27 {29.6} 13/22 (59.1} 07
26-60 months 16/40 [40.0) 29/44 {65.9} .03
Sex
Male 12/38 {31.6) 23/42 {54.8} .06
Fernale 12129 141.4) 19f24 {79.2) .01
Day care attendance
Yos 19/5C (38.0) 34/54 (63.0) 01
No 517 {29.4) 8/12 {86.7} A0
Passive exposure to smoking
Yes o {70.0) 6/9 [66.7) 1.00
No 17/57 (29.8) 36/57 (63.2) 0007

NOTE. Data are no. of patients with factor/no. in the subgroup (%). P value is for the
comparison of vaccine recipients and control subjects for each subgroup.

Table 5.

Occurrence of clinical adverse events during the 4

days after administration of each dose of influenza vaccine to

children.

No. {%) of patients

After After
first dose second dose
Adverse event {n = 67} {n = 67}
Systemic
Rectal temparature =38.1°C 6 (9.0} 2 {3.0}
Shivering 4 {6.0} 5 (7.5}
Irritability 12 (17.9) 17 (25.4)
Earache 5 (7.5) 7 {10.4)
Nausea 11{1.5) 2 (3.0
Diarrhaa 2{3.0 3 4.9
Coughing 29 {43.3} 19 (28.4)
=1 systemic event 36 63.7) 33 {49.3)
Locat events '
Iritation 7 (10.4) 7{10.4)
Sneezing 20 (29.9) 19 (28.4)
Stuffy nose 23 (43.3) 22 (32.8)
Runny hose 29 (43.3) 27 (40.3}
=1 local event 43 (64.2) 33 (49,3}

NOTE. Differencas were NS.
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Clin Infect Dis 2002; 35:370-377

Influence of high-risk medical conditions on the effectiveness of influenza vaccination among
elderly members of 3 large managed-care organization.

Hak E, Nordin J, Wei F, Mullooly J, Poblete S, Strikas R, and Nichol KL
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Table 1. Baseline characteristics of elderly subjects in a study of the effectiveness of influenza vaccine, according to study year.

1996-1997 19971998
{n = 122,974 (n = 158,454)
Vaccinated group Unvaccinated graup Vaccinated group  Unvaccinated group
Characteristic {n = 71,008) {n = 51,969) P {n = 92,001 {n = 66,453 P
Meaan age = SD 742 = 63 740 + 69 <001 743 £ 64 73.9 =+ 638 <.001
Famale sex BE.O 58.9 <.001 56.0 59.7 <.001
High risk® 46.9 40.7 <.001 62.9 51.1 <001
Heart and lung disease 7.2 6.1 <001 12.7 10.6 <.001
Lung diseass 16.0 13.0 <001 28.0 22.3 <001
Heart disease 27.7 242 <001 33.8 27.6 <.001
Diabetes 13.2 10.6 <001 15.2 121 <001
Immunosuppression® 6.0 65 <001 18.6 140 <001
Other comorbid conditions® 5.0 6.3 <001 6.7 58 23
No. of hospitalizations during 12-month
bassline period, mean + SD 0.21 + 0.60 0.21 + 0.65 91 0.22 + 0.62 0.22 + 0.68 A4
Na. of outpatient visits during 12-month
bassline period, mean + 5D 10.02 + 12.13 9.23 + 14,83 <001 1349 = 14,77 10.87 + 17.02 <.001
Hospitalization for pneumania or influenza
during 12-month baseline period 1.0 11 07 0.8 08 54

NOTE. Data are percentage of patients, unless otherwise indicated. Shown are data pooled for the 3 study sites (HealthPartners, Kaiser Pemnanente
Northwest Divisicn, and Oxfard Health Plans).

? Atieast 1 of the listed comorbid conditions [see Materials and Methods) diagnosed in outpatients or inpatients during the 12-month baseline period.

" Rena! disease, hamatolagic ar nonhematologic cancer, or receipt of a solidargan transplant.

“ Dementiafstroks, vaseulitis, or rheumatologic diseass.
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Table 2. Numbers of outcome events among vaccinated and
unvaccinated study subjects in a study of the effectiveness of

influenza vaccine.

Table 2.  (Continued.}

Date, risk group, vaccination status

No. {%]}
of outcomes

No. (%)
Dats, risk group, vaccination status of outcomes
1996-1997
All
Vaccinated {0 = 71,008) 896 (1.3)
Unvaccinated (n = 51,969) 1085 (2.0)
Healthy
Vaccinated (n = 37,693) 201 {0.5)
Unvaccinated (n = 30,843) 254 (0.8)
High risk?
Vaccinated {n = 33,312) 695 (2.1)
Unvaccinated (n = 21,126) 811 (3.8}
Heart and lung disease
Vaccinated (n = 5112) 228 (4.5)
Unvaccinated (n = 3173} 262 (8.3)
Lung disease
Vaccinated (n = 11,377 344 (3.0)
Unvaceinated (n = 6737) 388 (5.8)
Hesrt disease
Vaceinated (n = 19,639) 471 (2.4}
Unvaccinated (n = 12,596) 548 (4.4)
Diabetes
Vaccinated {n = 9390} 186 (2.0}
Unvaccinated (r = §525) 197 {3.6)
Immunosuppression®
Vaccinated {n = 4281) 214 5.0
Unvaccinated (n = 2882) 247 (8.6)
Other comorbid conditions®
Vaccinated {n = 3531) 107 (3.0)
Unvaccinated {(n = 3278} 228 (7.0)
1997-1998
All
Vaccinated (n = 92,001) 1293 {1.4)
Unvaccinated (n = 66,453) 1282 {1.9)
Healthy
Vaccinated (n = 34,155) 164 {0.5)
Unvaccinated (n = 32,489) 267 (0.8}
High risk*
Vaceinated (n = 57,846) 1128 (2.0)
Unvaccinated (n = 33,964} 995 (2.9)
Heart and lung disease
Vaceinated (n = 11,728) 423 {3.6)
Unvaccinated (n = 6984) 394 (6.6}
Lung disease
Vaceinated {n = 25,727) 645 {2.5)
Unvaceinated {n = 14,842) 555 {3.7)
{continued)

Heart disease
Vaccinatad (n = 31,094
Unvaccinated {n = 18,350)
Diabetes
Vaccinated {n = 13,966)
Unvaccinated (n = 8025))
Immunosuppression®
Vaccinated (n = 17,055)
Unvaccinated {n = 9287)
Other comorbid conditions®
Vaccinated (n = 5230)
Unvaccinated (n = 3872}

743 (2.4
661 (3.6}

323 (2.3)
2553.2)

484 (2.8)
477 (5.1)

119 (2.3}
174 {4.5)

® Atleast 1 of the listed comorbid conditions (see Materials and Methods)
diagnosed in outpatients or inpatients during the 12-month baseline period.
b Renal diseass, hematologic or nonhematologic cancer, or receipt of a solid-

organ transplant.

© Dementia/stroke, vasculitis, or rheumatologic diseass,
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Table 3.  Eifectiveness of influenza vaccination in reducing the risk of hos-
pitalization for pneumonia and influenza or death from all causes.

1996-1997 1997-1998
Vaceine Vaccine
effectiveness, effectiveness,
Risk group % (95% Ch P % (95% Ch P
All 48 (42-52) <001 31 {26-37) <.001
Healthy patients 46 (34-56} <001 42 (28-52) <.001
High risk® 47 {40-53) <.001 29 (22-35) <001
Heart and lung disease 47 (35-57) <0 28 (17-38) <.001
Lung disease 48 (38-56} <.001 27 (18-36) <001
Heart disease 49 (42-56) <001 30 (21-37) <001
Diabetes 50 {37-60) <.001 21 (6-34) .0oe
Immunosuppression® 43 (30~53) <001 39 30-47) <001
QOther comorbid conditions® 56 {44-66) <.001 39 {24-51) <.001

® At least 1 of the fisted comorhid conditions {see Materials and Methods} diagnosed in
outpatisnts or inpatients during the 12-month basefine pericd.
Renal dissase, hernatologic or nonhematelogic cancer, or receipt of a solid-organtransplant.

¢ Demantia/stroke, vasculitis, or rheumatologic disaase.

100%
1996~1997
80%
60% {
] T O O D A
20%
0% + —
100%
1997-1998
B80%
60% 1
I |
“N%N
wp—t 4 4 L~ 1
0% " :* - + —
3 TS I
«;5@ & Q‘%@o & o G‘P@ %QQQ e‘& 4
\‘eé\
Risk Group

Figure 1.  Effectiveness of influenza vaccination for reducing pneu-
moniafinfluenza hospitalizations or deaths due to all causes among high-
risk (HR) and healthy elderly individua's during the 1996-1997 ftop}and
1997-1998 (bottom/ influenza seasons. Shown are the estimates for vac-
cine effectiveness {calculated as 1 — adjusted OR) along with their 5%

Cls. Ht, heart; Immune Supp., immunosuppression,
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Table 4.  Absolute risk reductions for preumoniafinfluenza hospitalizations or death due to all causes associated with vaceination
and corresponding numbers of persons needed to vaccinate to prevent 1 outcome.

1995-1997 19971998

No. neadad No. needed

Event rate/1000 Absolute risk to vacginate Evant rate/1000 Absolute risk to veccinata

unvacginated reduction/1000 to prevent unvaccinated reduction/1000 to prevent

Risk group persons persons vaccinated® 1 outcome® persons persans vaccinated® 1 outcome

Al 206 8.8 102 18.0 5.9 170
Healthy patients 8.2 38 264 82 3.5 290
High risk® 384 18.0 65 29.3 8.6 118
Heart and lung disease 82.6 388 26 £6.4 15.8 83
Lung disease 578 278 35 374 10.1 1)
Heart disease 436 213 47 36.0 10.8 93
Diabetes 357 178 568 318 B.7 160
Immunosuppression” 85.7 369 27 §1.4 20.0 50
Othar comorbid conditions® 69.6 33.0 26 449 176 57

 Event rate in unvaccinated persons multiplied by vaccine effectiveness (table 3).

B (1/absclute risk reduction} 1000,
S At least 1 of the listed comorbid conditions (see Materials and Methods) disgnosed in outpatients or inpatients during the 12-nonth basefine pariod.

9 Ranal disease, hematologic or nanhematologic canger, ar receipt of a solid-organ transplant.
“ Dementiafstroke, vasculitis, or rheumatologic disease.
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Vaccine 2002; 20: 2494-2499,

Efficacy and cost-effectiveness of influenza vaccination of the elderly in a densely
populated and unvaccinated community

Wang CS, Wang ST, Chou P.
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Table 1
Demographic data for vaccinated and unvaccinated subjects in A-Lein Township, Taiwan, 1999

Variables Vaccinated group (n = 1326} Unvaccinated group (1 = 1025) FPvalue
Number Percentage Number Percentage
Binary*
Gender 0.5
Male 589 44.4 340 447
Female 737 55.6 421 553
High risk subjects 181 13.7 9 09 <0.0001
Continuous” Mean s.D. Mean 8.D.
Age 733 57 74.2 6.8 0.001
2 Comparison of binary dats was done using Fisher's exact test,
¥ Comparison of the mean of confinuous data was conducted using Studeat's r-test.
Table 2
Risks of hospitalization for various causes among inHuenza vaccinated and non-vaccinated subjects in A-Lein “Township, Tatwan, 1999
Causes of hospitalization Vaccinated group” Unvaccinated group® Difference (%) Risk ratio Preventive
(r = 1304y (n = 630) fraction (%Y
Number  Percentage Number  Percentage
All . ) 102 7.8 125 18.4 —10.6 [-13.8, —=7.3°  0.43 [0.33, 0.54) 57
Cardlo:'asculnr diseases 20 L5 2] 3.1 ~L6 (=30, ~0.1"  0.5(0.27. 091  sn
copDs . 5 0.4 16 24 -20[-3.2, ~08]" 0.6 (005, 0.44)0 R4
Pneumoma_and infuenza 15 1.2 24 35 =24 -39, ~09¢  |0.17, 0.62" 0.3367
related discases .
Others 62 48 64 9.4 —47 [T =220 0510036 071 49
:Hosp?mlizat?on data not available for 22 subjects in vaceinated group and 345 in unvaccinated group.
Hospitalization 'dara not available for 22 subjects in vaccinated group and 345 in unvaccinated group.
¢ Preventive fraction {(1 — risk ratio) % 100%] is the same as efficacy. ’
9 Ninety-five percent confidence intervals.
¢ COPD: chronic obstructive pulmonary diseases,
Table 3
Risks of death from various causes among influenza vaccinated and non-vaccinated subjects in A-Lein Township, Tatwan. 1999
Causes of death Vaccinated group Unvaccinated group Difference (%) Risk ratio Preventive
{n = 1025) (n = 1025} traction (%)
Number Percentage Number Percentage
All 37 2.8 87 85 =57 [-7.6, ~3.8]" 033 {0.13.0.75F 7
Cardiovascular diseases [3 Lo 19 2.3 —1.8 3.0, ~0.7" 0.35 [0.18, 0.66]" 65
COPD* 3 0.2 9 0.9 =0.7 [~1.3, —0.03]" 026 [0.07. 0.95)" 74
Pneumonia  and 2 0.2 17 1.7 —~1.5 |-2.3, ~0.6§" 0.09 10.02, 0,394 91
intluenza
related diseases
Others 19 1.4 32 il =17 [-2.9, —0.4)" 0.46 [0.26. 0.80]" 34

? Preventive fraction [(1 — risk ratio) x 100%)] is the same as efficacy.
¥ Comma-separated values in squars brackets are 95% confidence intervals.
¢ COPD: chronic obstructive pulmonary diseases.
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Table 4
Factors affecting hospitalization and mortality after logistic regression analysis

Risk factors Hospitatization (n = 1984)* Mortality (n = 2351)"

Odds ratio P-value [95% C1) Odds ratio F£-vatue [95% Ct}
Apget 1.04 <0.001 (102, 1.06) L1 <0.001 {1.08, (.14}
Sex? 1.67 0.001 (1.25, 2.25) 215 <0.001 [1.46, 3.17]}
Risk group® 432 <(.001 [2.40, 6.66] 5.09 <0.001 [2.73, 9.47]
Vaccination® 0.27 <0.001 [0.15, 0.37] 0.22 <0.001 [0.13, 0.35]

3 The number of elderly studied in the multivariate logistic analysis for hospitalization.
b The number of elderly studied in the multivariate logistic analysis for mortality.

¢ Age: continuous variables,

4 Sex: male vs. female.

¢ Risk group: high risk vs. not-high risk subjects.

f Vaceination: vaccinated vs. non-vaccinated.

Table 5

Cost-benefit of vaccination of elderly against influenza in A-Lein Township, Taiwan, 1999

Cost factor Formula Per-person expenditure (USSEY
Vaccine USS 12.50
Administration fee USS 6.25
Total cost for each vaccination USss 18.75
Average hospitalization cost pneumonia UsS 937.50
Risk difference in pneumonia admission 0.024
Saving per person for decreasing pneumonia (0.024" x US$ 937.50) USs 22.50
Average cost for cach COPDY admission USS 148124
Savings for decreasing COPD® admissions (0.020" x USS 1481.28) USS 29.63
Average cost for each cardiovascular disease® admission USS 1520.41
Average for cardiovascular disease admission (0.016" x USS 1520.41) USS 24.33
Savings for decreasing cardiovascular disease, COPD®, {US$ 24.3) + UST 29.43 4 USS 22.50) — 18.75 USs 57.71

and pneumonia admissions
2 The average costs of hospitalization for all cardiovascular discases, COPD, and pheumonia are from the National Health lnsurance of Taiwan in
1999. (1 NTS (New Taiwan Dollar) = US$0.03125; | USS = 32 NT$).
b Risk difference for individual cause caleulated from risk difference as in Tuble 2.
¢ COPD: chronic obstructive pulmoenary diseases.
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Vaccine 2002; 20: 2562-2578.

Economic evaluation of strategies for the control and management of influenza in Europe
Scuffham PA., West PA.
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Fig. 1. Overview of the clinical pathways used in modslling the strategies for influenza.
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