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Z AR of & : 70 - 90 % Influenza

Recommended composition of influenza virus
vaccines for use in the 2015-2016 northern
AL 0 : 70 - 90 % hemisphere influenza season

30-40 %

26 February 2015

Itis recommended that trivalent vaccines for use in the 2015-2016 influenza season
(northern hemisphere winter) contain the following:

*| an A/Switzerland/9715293/2013 (H3N2)-like virus;

*| an A/California/7/2009 (H1N1)pdm09-like virus;
| a B/Phuket/3073/2013-like virus.

Itis recommended thaf quadrivalent vaccines containing two influenza B virusesfontain
the above three viruseg and a B/Brisbane/60/2008-like virus.

ated Influenza Vaccines, Tri
ivated Influenza Vaccines, Qua
cell culture-based Inactivated Influg

2007-2008 42(53.2%) 7(46.8%) Victoria
2009-2010 90(90.9%) 9(9.1%) Victoria
2011-2012 63(40.9%) 91(59.1%) Victoria
2013-2014 96(41.7%) 134(58.3%) Yamagata

d Influenza Vaccines,

ove o

rm [t
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CHStASHLS IS 2015 7| S=th3)

Vero-cell-culture-  Placeb a Vero-cellcult Placeb 7) a
derived influenza derived influenza
vaccine (n=3619) vaccine (n=3619)
AHIND 11(03%) 52 (1:4%) 790%(597t0890)  14(04%) 56 (1:5%) 752% (554 10 862)
AH3N2 2(01%) 4(01%) 500% (-1730t0908)  2(01%) 4(01%) 500% (-173010 90.8)|
B 0 4(01%) 100% (41t0100-0) 8(02%) 20(0-6%) 601% (950 82:4)
Total 13(0-4%) 60 (1:7%) 785% (60-810882) 23" (0:6%) 80(2:2%) 71:5% (547 t0 821)

like). *One
participant was infected with two strains.

il

activated influenza

admissions or emergency
department visit

RVE (95% Cl) Rateratio  RVE(95%Cl)

21.9% (15:0-287) 0784 21:6% (16:1-267)

21-8% (14-8-28:2) 0783 217% (16-2-26-8)

22:6% (157-29-0) 0794 20-6% (14-9-24-8)

Calculated rate ratio
Univariate Poisson model
Multivariate Poisson model

the 2012-13 high inflt

Table 3
Rati i i ion rates at Day 22 (95% C1) for pa TV for i i for|
the high-risk subgroup (per-protocol set).
Strain Entire study population High-risk group
Ratio of GMT Difference in seroconversion (%) Ratio of GMT Difference in seroconversion (%)
Homologous strains
AJHIN 140 (1.32-149) 92(7.1-11.3) 1.38(1.25-152) 111(75-146)
AJH3N2 1561(1.52-1.70) 127 (105-14.9) 157(1.44-172) 135 (98-17.2)
Bstrain 1.15(1.08-121) 52(3.0-7.4) 112(1.03-121) 50(14-85)
Heterologous strains
AJH3N2 (Wisconsin) 145(1.29-163) 113(67-159) 135(1.13-161) 123(43-19.9)
AJH3N2 (Brisbane) 1.36(1.23-150) 119(73-166) 1.29(1.10-150) 12.6(5.0-202)
B strain 1.09 (0.98-121) 40(-04-8.4) 1.11(095-130) 48(-21-118)
Bold numbers indicate significantly non-inferior values. Confidence intervals were not adjusted for multiplicity. Statistically significant ratios of GMT and differences in|
’ K iplicity adjusted p- 001 for all strai the heterologous B strai
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Chills  Malaise Myalgia Arthralgia Headache Sweating Fatigue  Fever

Table 3. Hospitalization for Pneumonia or Influenza, by Age, for
Patients Receiving High-Dose Versus Standard-Dose Influenza
Vaccine

Age High Dose,  Standard Dose, P
‘Category No. (%) No. (%) RR? (95% Cl) Value
- 65-74y 27/12318 (0.22) 1561/70160 (0.22) 1.16 (71-1.88) .55

75-84y  45/9782(0.46) 183/51 139 (0.36) 1.44 (82-2.52) .20

>85y 11/3614 (0.30) 120/18212 (0.66) 0.52 (29-92) .02

Abbreviations: Cl, confidence interval; RR, relative risk.

®Adjusted for propensity score quintile.
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Proportion of positive TQS (%)
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Fig. 3. Positive rate of TQS" results show consistently

Tdap2
20114

Identified household members

W Parents 20
(20/38, 52.6%, 15 families)
(mothers 8; mother/father 5; fathers 2)

[J Siblings 8
Siblings (8/38,21.1%; 6 families)

e W Relative 10

(10/38, 26/3%, 6 families;
grandparents 6; aunts 4)

Fig. 2. Sources of household transmission to young infants.
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88(100.0) | 36(100.0) | 230(100.0)
41(46.6) | 20(55.6) 39(17.0)
8(9.D 000.0) 7(3.0)
12(13.6) 2(5.5) 12(5.2)
5(5.7) 2(5.5) | 148(64.3)
3.4
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‘Table 3. Vaccine efficacy data from systemic reviews of

starls|

controlled trials

Vaceine efficacy (95% CI)

Outcomes - u
Siber (2007

Lucero (2009)*

Pavia (2009)”

Theodoratou (2010)*

93.000 (81-98.2)
NT

IPD, non-vaccine serotypes
IPD, vaccine-related serotypes
Xeray defined pneumonia
Clinical pneumonia

Acute otitis media

809 (58-90) 8906 (73-96)
5896 (29-75) 7496 (54-85)
806 (-117-61) NT
119 (-236-76) NT
2796 (15-36) 290622:35)
69(2:9) 69(2-10)
NT 5506 (43-64) NT
NT NT 15% 2:26)

2696 (12:37)
796 (-12-15)

ococcal disease

q Oyt B E

Healthy young adults
« Consistent with a protective effect

against IPD and all-cause pneumonia

Individuals aged >65 years

« Lesser degree of protection against

IPD

ompromised i
P

« Failure to demonstrate efficacy

Healthy adults

« Most studies suggest an
effectiveness as high as 50% to
80%

High-risk populations

« Similar results have been
reported in some high-risk
populations

against IPD or all-cause pneumonia,

regardless of age

B
A
e
on
H
0T

2 Ho
oM rx
mot 1%
|0
Hu

ot njo mjo
1>

(m
Am

O 27 sy
O #s a2

| PCVI3 HE l——l PPV23 HE |

‘ﬁ_‘
6-12 WY 247 (M2 8F 27)

]iﬂ‘i'ﬂluﬂlmﬁil-—l PCVI3 HE H PPV23 HE I
fi poo J

T Y
14014 24 6-12 4 7 (22 siF‘z!d)

T
59 oy 7

654 0]%:0] PPV23E 65K

6544 0|%0] PPV23 TE l—-l PCVI3 IF
- -

14 o ¥ 2+

[ )
Rl
O

o 2
0x
2

Hot r|r

i
ek
0%

H

rx
> Hu
(o]




o off >
ot mjo

1]
o
rot

9| 7|zt0| x|
WA HE B
04 At

> 5oy

3
ShC}.
24

ot 1= P
o MY
o 0% o

LA 0N
£ HE IRk
IS KO A ELISAZ
oz pE
2E0lE HETa 237} Cie
2 88 RO3Hx| ¢

Korean Society for Health Promotion and Disease Prevention 81



