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Table 1 Patient characteristics

Vaccinated Unvaccinated

group group p-value
(n = 189) (n = 100)
Mean age = SD  75.3%55 73655 P =0014
male/female 167/22 86/14 n.s.
FEV1.0% 50.09+1230 50.10+12.24 n.s.
%FEV1.0 7029+2770  66.54+23.75 n.s.
HOT 45 9 P = 0.002

Table 2 Outpatient visits for wheezing

Vaccinated Unvaccinated

group group
(n = 189) (n = 100)
Number of
outpatient visits, % 11 (5.8%) 23 (23.0%) P <0.001
RRR 74.7%

(95%CI  0.52-0.87)

Number of treatment 15 48

with Infusions
7.9/100 48.0/100

RRR 83.5%
(95%CI 0.72-0.90)

per 100 persons P < 0.001

RRR: relative risk reduction, CI: confidence interval
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Table 3 Hospitalizations for wheezing & pneumonia

Vaccinated Unvaccinated

group group

(n = 189) (n = 100)
admissions for
Wheezing 5 (2.6%) 6 (6.0%) n.s.
admissions for _ RRR 69.8%
Pneumonia 8@2%)  14(140%) P =0005 9501 (32.087)
Total number of RRR 65.6%

admissions 13 (6.9%)

20 (20.0%) P = 0.001

(95%CI  0.35-0.82)

Table 4 Causes of pneumonia in admission patients

Table 5 Mortality

Vaccinated ~ Unvaccinated Vaccinated  Unvaccinated
group group group group
(n = 189) (n = 100) (n = 189) (n = 100)
Number of Admissions 8 14 Number of death, % 2 (1.1%) 4 (4.0%) n.s.
Streptococcus Pneumoniae 2 3
Huaemophilus influenzae 1 2
Kilebsiella pneumoniae 2 0
Moraxella catarrhalis 1 1 Table 6 Costs of hospitalizations
MSSA * 1 2
Pseudomonas aeruginosa 1 1 Vaccinated  Unvaccinated
group group
unknown 0 5 (n = 189) (n = 97)
* Methicillin-sensitive Staphylococcus aureus Number of total admissions, % 13 (6.9%) 17 (17.5%)
Cost of hospitalizations (yen) 9,447,250 13,726,500
. . per 1 hospitalized person 726,711 807,441
16%) THYH, TONLSBNAL IV I A4 VAT per 1 patient 49,985 141510
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Abstract

The efficacy of influenza vaccine for acute exacerbation of chronic obstructive lung disease in
elderly patients

Eriko Ayabe”, Norihiro Kaneko", Yoshihiro Ohkuni”, Masafumi Misawa", Keiichi Inoue”,
Yuko Tanabe", Daisaku Yasui”, Chieko Sato”, Yoichiro Mitsuishi",
Tamao Nakashita” and Shinji Motojima?
YDepartment of Pulmonary Medicine, Kameda Medical Center
“Department of Allergy and Rheumatic Diseases, Kameda Medical Center

Objective : Acute exacerbations adversely affect the quality of life and prognosis of patients with chronic ob-
structive lung disease (COPD). Prevention of future exacerbations is extremely important, especially for elderly
patients. In this study, we evaluated the efficacy of influenza vaccine for acute exacerbation of COPD in elderly
patients. Methods: A prospective cohort study was conducted among 289 patients over 65 years of age with
COPD (FEV,/FCV<0.70) during the 2001-2002 influenza season. Background data, outpatient visits for wheezing
and hospitalizations were compared between the vaccinated group (n=189) and the unvaccinated group (n =100).
Results : The number of patients who visited hospital for wheezing was 11 of 189 (5.8%) in the vaccinated group
and 23 of 100 (23%) in the unvaccinated group (RRR : relative risk reduction 74.7%, 95%CI : confidence interval
0.51-0.87). The number of hospitalizations for pneumonia was 8 of 189 (4.2%) in the vaccinated group and 14 of 100
(14%) in the unvaccinated group (RRR 69.8%, 95%CI : 0.32-0.87). The costs of hospitalization were lower in the
vaccinated group with direct savings of 91,525 yen per patient. Conclusions : For elderly COPD patients, influenza
vaccine decreases acute exacerbation due to pneumonia and bronchoconstriction, and also may minimize the
costs of hospitalization.



