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Table 1. Estimated Decline in Influenza Vaccine Effectiveness per Month Postvaccination Among Adults Enrolled in the United States Hospitalized
o ) . Influenza Vaccination Network (HAIVEN), 2015-2016 Through 2018-2019
Clinical Infectious Diseases
Influenza Influenza Seasons No. of Estimated VE Decline per Month, Absolute % P
B H | E F H E P D H T Type/Subtype Included Cases/Controls (95% ClI) Value®
Influenza A(H3N2)h (ﬁ
Aged =18y 2016-2017, 2017-2018 754/2262 7.5(.3-16.3) .05
Waning Vaccine Effectiveness
Aged =65y 2016-2017, 2017-2018 395/1185 10.8 (2.6-23.8) 02
Against Influenza-Associated o
nrivenza
Hospitalizations Among Adults, A(HIN1)pdm0s®
2015-2016 to 2018-2019, United States | Ased=z1sy 2015-2016,2018-2019  373/1119 8.5 (3.0-17.0) .003
Hgspitalized Adult Influenza Vaccine Aged 265y 2015-2016,2018-2019  132/396 9.6 (-3.3t032.7) 14
Effectiveness Network Influenza B/Yamagata®
Aged =18y 2016-2017, 2017-2018 265/795 8.0 (1.4-21.9) 02
Aged 265y 2016-2017, 2017-2018 134/402 10.8 (1.4-33.9) .03
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Source

Arriola (2017)
Arriola (2017)
Arriola (2017)
Casado (2018)
Joshi (2015)
Loubet (2016)
Martinez (2019)
Martinez (2019)
Martinez (2019)
Segaloff (2018)
Tavylor (2016)
Taylor {2016)
Tavylor (2016)

Thompson (2018)

Total

Flu vaccination with 26% reduction
in odds of ICU admission among adults

Age (yr)
18-49

20-64
65+
65+
18+
18+
18+
18+
18+
18+
16+
16+
16+
18+

Season
2013-14: H1
2013-14: H1
2013-14: H1

2013-15: H1/H3
2013-14: H1/H3

2012-15: H1/H3/B

2010-16: H1
2010-16: H3
2010-16: B
2014-15: H1/H3
2006-09: A/B
2009-10: H1
2010-12: A/B

2012-15: H1/H3/B

Heterogeneity: x°, = 35.82 (P < .001), /* = 64%

Owverall OR= 0.74 (0.58, 0.93)

OR (95% CI)
0.63 (0.42, 0.93)
1.05 (0.80, 1.37)
0.63 (0.48, 0.81)
0.34 (0.20, 0.58)
2.89 (0.97, 8.60)
0.50 (0.28, 0.90)
0.68 (0.42, 1.10)
0.67 (0.41, 1.10)
0.57 (0.30, 1.08)
1.00 (0.30, 3.10)
1.49 (0.68, 3.33)
0.74 (0.50, 1.09)
1.59 (0.82, 3.03)
0.41 (0.18, 0.96)

-

0.2

Odds ratios for intensive care unit admission among hospitalized adults

I I I
0.5 1 2 o
Odds Ratio (95% Cl)

Vaccine 39 (2021) 3678-3695



Vaccinated patients had 31% reduced risk of death
compared with unvaccinated patients

Source Age (vyr) Season OR (95% CI)

Arnola (2017) 18-49 2013-14: H1 0.21 {(0.05, 0.97) -

Arriola (2017) 50-64 2013-14: H1  0.48 (0.24, 0.97) — -

Arriola (2017) 65+ 2013-14: H1  0.39(0.17, 0.66) —-

Casado (2016) 65+ 2013-14: H1/H3 0.56 (0.29, 1.06) — -
Gutierrez-Pizarraya (2012) 14+ 2010-11: H1 0.21 (0.03, 1.70) - ;
Gutierrez-Pizarraya (2012) 14+ 2010-11: B 0.80 (0.70, 0.90) =

Martinez (2019) 18+ 2010-16: H1 1.02 {0.58, 1.79) i

Martinez (2019) 18+ 2010-16: H3  1.09 (0.61, 1.96) :

Martinez (2019) 18+ 2010-16: B  1.25 (0.54, 2.90) -

Suzuki (2018) 65+ 2012-14: H1/H3/B 0.42 (0.07, 2.48) .-
Total -

Heterogeneity: %2 = 15.45 (P = .08), /* = 42% | ' ' '
Overall OR= 0.69 (0.52, 0.92) 0.1 05 1 2 10

Odds Ratio (95% Cl)

Odds ratios for death among hospitalized adults with laboratory-confirmed influenza

1 ess Vaccine 39 (2021) 3678-3695



Effectiveness of Influenza Vaccine Against
Life-threatening RT-PCR-confirmed Influenza
[llness in US Children, 2010-2012

Jill M. Ferdinands,"? Lauren E. W. Oisho,? Anna A. Agan,® Niranjan Bhat,® Ryan M. Sullivan,? Mark Hall®
Peter M. Mourani,” Mark Thompson,' and Adrienne G. Randolph® on behalf of the Pediatric Acute Lung Injury and
Sepsis Investigators (PALISI) Network

"Influenza Division, US Centers for Disease Control and Prevention, and “Battelle Memorial Institute, Atlanta, Georgia; 3Abt Associates, Inc., Cambridge, and
4I:IE[::nElr‘[rrlE:rnt of Anesthesia, Perioperative and Pain Medicine (Critical Care), Boston Children’s Hospital, Massachu setts; 5Johns Hopkins Bloomberg School of
Public Health, Baltimore, Maryland; SDivision of Critical Care Medicine, Nationwide Children’s Hospital, Columbus, Ohio and 7Section of Critical Care
Medicine, Department of Pediatrics, University of Colorado School of Medicine and Children’s Hospital Colorado, Aurora

(See the editorial commentary by Peters and Poehling on pages 671-3.)

Flu vaccination reduced children’s risk of flu-related pediatric intensive care unit
(PICU) admission by 74 percent during flu seasons from 2010-2012.

The Journal of Infectious Diseases 2014;210:674—83
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Influenza Vaccine Effectiveness in Preventing Influenza-
associated Hospitalizations During Pregnancy: A Multi-
country Retrospective Test Negative Design Study,
2010-201e6

Mark 6. Thompson,” Jeffrey C. Kwong,***5® Annette K. Regan.™ Mark A Katz.*"" Steven J. Drews.""" Eduardo Azziz-Baumgartner,’
Micela P. Klein,"* Hannah Chung,® Pausl V. Efler.' Becca 5. Feldman,” Kimberley Simmonds,'*"” Brandy E. Wyant,'® Fatimah 5. Dawoad,”
Michael L. Jackson,"” Deshayne B. Fell.*™*' Avram Levy.™ Noam Barda,” Lawrence W. Svenson." ™" Rebecca V. Fink."™

Sarah W. Ball,"® and Allizon Maleway™; for the PREVENT Weorkgroup®

'Infliensa Division, Centers for Disease Control and Prevention, Atlenta, Georgia; “institute for Clinical Eveluative Sciences, “Public Health Ongario, “Departmeant of Family and Community Medicine

and “Dalla Lana School of Public Health, University of Toromto, and *University Health Mebwork, Toronto, Ongaric, Canads; *School of Public Health, Curtin University, Perth, and "Wesfarmers Carine of
‘iaccines and Infectious Diseases, Teledhan Kids nstitute, Subiaco, Western Australia, Australiz; “Chief Prrsician’s Offics, Clalit Health Sersices, Oalit Aesssech Instinute, Tel fafe, and ™Sohoal of Public
Haalth, Medical School for International Health, Ban Gurion University, Barchena, lerasl "University of Michigan School of Public Haakh, Ann fArbor; "“University of Alberts, and “Peovlab Albaria,
Edmonton, Canada; **Eeiser Permanante Waccine Study Center, Kaiser Permanenta Morthem Califomia, Oekland; '*Communicable Disaase Control Directoeate, Denartmeant of Health Westem fAusiralia,
Pasrth, Australiss "*Cumming School of Medicine, University of Calgarg, and " Albarta Haalth, Edmonton, Canada; "SAbt Associates, Cambridge, Maszachisatts; “Kaiser Peemanenta Washington Health
Resamch Instinute, Sasttle, Washingtor: “School of Epidemiology and Public Haalth, Univessity of Ottresa, and ~ Chil dren’s. Hospital of Eastern Onarka Resasech Instinute, Ottewa, Cansds: “Dapartmeant
of Microbiology, OEH Medical Cantre, PathWest Laboratory Medicine, Medlands, Westemn MAustralia, Aussalia; “Dvision of Prewentive Medicine and **Schoal of Public Health, University of Alberta,
Edmonton, and “Department of Community Haalth Sciences, University of Calgany, #lberta, Canada and “Center for Health Beseanch, Kaiser Permanente Morthwest, Portland, Deegon

(See the Editorial Commentary by Munoz on pages 1454-5.)

Getting a flu shot reduced a pregnant person’s risk of being
hospitalized with flu by an average of 40 percent from 2010-2016

Clinical Infectious Diseases 2018;68(9):1444-53



Vaccine Effectiveness: How Well Do the Flu Vaccines
Work?

Questions & Answers

Getting a flu vaccine is more important than ever during 2020-2021 to protect yourself and the people around you
from flu, and to help reduce the strain on healthcare systems responding to the COVID-19 pandemic.

How effective is the flu vaccine?

CDC conducts studies each year to determine how well the influenza (flu) vaccine protects against flu illness. While vaccine

effectiveness (VE) can vary, recent studies show that flu vaccination reduces the risk of flu illness by between 40% and 60%
among the overall population during seasons when most circulating flu viruses are well-matched to the flu vaccine. In general,

current flu vaccines tend to work better against influenza B and influenza A(H1N1) viruses and offer lower protection against
influenza A(H3N2) viruses. See “Does flu vaccine effectiveness vary by type or subtype?” and “Why is flu vaccine typically less
effective against influenza A H3N2 viruses?” for more information.

2EEMREEIRITRERY S - REFE R PRIV E fRE
1&40-60%




TABLE 2. Number and percentage of children and adolescents* age:
<18 years and adults aged =18 years receiving seasonal influenz
vaccine, number and percentage with a positive or negativ
influenza test result, and vaccine effectiveness,’ by influenza typ
and subtype’ — four vaccine effectiveness networks, United State:
2024-25 influenza season

Influenza test result by influenza

vaccination status, no. vaccinated/Total (%
Network % (%)

(setting)

Influenza-positive  Influenza-negative VE (95% CI)*

All ages

Any** influenza

VISION 6,953/35,574 (20)
(outpatient)

U.S. Flu VE
(outpatient)

All children and adolescents aged <18 yrs

Any** influenza

NVSNTT 100/482 (21)
(outpatient59)

US. FluVE
(outpatient)

VISION 1,322/9,563 (14)
(outpatient)

NVSN 28/119(24)
{inpatient)

VISION 16/157 (10)
(inpatient)

All adults aged =18 yrs

AnyY influenza

U.S. Flu VE
{outpatient**)

VISION 5631/26,011 (22)
(outpatient)

IVY (inpatient) 211/675 (31)

VISION 905/2,959 (31)

31,785/103,984 (31) 56 (54 to 58)

166/692 (24) 848/2,652 (32) 42(29to 54)

855/2,487 (34) 59 (47 to 68)
54/217 (25) 256/917 (28) 32(1to54)
5,943/27,356 (22) 60 (56 to 63)

613/1,523 (40) 63 (41t076)

406/1,481 (27) 78 (6010 89)

112/475 (24) 592/1,735(34) 36(16to 51)
25,842/76,628 (34) 54 (52 to 56)

873/2,500 (35) 41(28to52)
10,869/28,074 (39) 55(51to 59)

U.S. Flu VE = U.S. Flu Vaccine Effectiveness Network;

Morbidity and Mortality Weekly Report

Interim Estimates of 2024-2025 Seasonal Influenza Vaccine Effectiveness — Four
Vaccine Effectiveness Networks, United States, October 2024-February 2025

Vaccination with the 2024-2025 influenza vaccine reduced the risk for influenza-associated outpatient visits and
hospitalization. These findings support recommendations that all eligible persons aged =6 months should receive an

annual influenza vaccination. Vaccination should be offered as long as influenza viruses are circulating.

1.2024-25F i F =B FEET - RS EEE
%1%%%56&%321%%73 HFRAEF4(all ages)
REASVPERMAZRKREZEDL4X (VE
95%CI : 29-54)
185U F 4935k ( VE95%CI : 1 to 54)
185% 1 £493 5K ( VE95%CI : 16 to 51)

2. EERREEREREERRRRME

BFfR2Z
Bz - ALEBCDCEE - MAFHE - FiE6
BRAMU ELERIGEEEES

MMWR February 27, 2025; 74(6); 83-90

VISION = Virtual SARS-CoV-2, Influenza, and Other respiratory viruses Network.



Interim 2024/25 influenza vaccine effectiveness: eight
European studies, September 2024 to January 2025

The 2024/25 influenza season in Europe is currently
characterised by co-circulation of influenza A(H1N1)
pdmog, A(H3N2) and B/Victoria viruses, with influ-
enza A(HiN1)pdmog predominating. Interim vaccine
effectiveness (VE) estimates from eight European
studies (17 countries) indicate an all-age influenza A
VE of 32-53% in primary care and 33-56% in hospi-
tal settings, with some signals of lower VE by subtype
and higher VE against influenza B (2 58% across set-
tings). Where feasible, influenza vaccination should
be encouraged and other prevention measures
strengthened.

2024-2025 F B EE N 17
B RE#ET  XEREAREL
A(HlNl)pdm097.=Tf';$z}m
% - W Bl AH3N2) E
B/VictorialmBHRBR1T ; i
REEHARRKZIREN -
P92 A 89 5E32-53% » {£PFx
mA#E33-56% @ HEBE!
MERENRRE - FIFE(F
e N193E58% LI E - ZNiEE
FEREERRER - TIEE
fthBh A st -

Euro Surveill. 2025 Feb 20;30(7):2500102
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https://www.cdc.gov.tw/Bulletin/Detail/D2P54zK4K4mj4YwcJadagQ?typeid=9
https://www.cdc.gov.tw/Bulletin/Detail/D2P54zK4K4mj4YwcJadagQ?typeid=9
https://www.cdc.gov.tw/Bulletin/Detail/D2P54zK4K4mj4YwcJadagQ?typeid=9
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Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Repo

Recommendations and Reports /Vol. 65 / No. 5

August 26, 201

Prevention and Control of Seasonal Influenza with Vaccines
Recommendations of the Advisory Committee on Immunization
Practices — United States, 2016-17 Influenza Season

A large postlicensure population-based study assessed [TV3
safety In 251,600 children aged <18 years {including 8,476
vaccinations in children aged 6-23 months) enrolled in one
of five health care organizations within the Vaccine Safery
Datalink {V5D; hep:/fwwncde. govivaccinesafery/activites!
vsd.heml) during 1993—1999. This soudy indicated no increase
in clinically important medically attended events during the
2 weeks after [IV administradon compared with control periods
2—4 weeks before and after vaccination (277). In a retrospective
cohort study using V5D data from 45,356 children aged
&—23 months during 1991-2003, ITV3 was not assodated with
statisdcally significant increases in any clinically important
medically attended events other than gastritis’'duodenitis
during the 2 weeks after vaccination compared with control
time periods before and after vaccination. Most vaccinated
children with a diagnosis of gastritis/ducdenits had self-limired
vomiting or diarrhea. Several diagnoses, including acute up per
respiratory illness, otitls media and asthma, were significandy
less common during the 2 weeks after influenza vaccinadon.
Although there was a temporal relationship with vaccination,
the vaccine did not necessarily cause or prevent these condidons
(278). A subsequent V5D study of 66,283 children aged

24-59 months noted diagnoses of fever, gastrointestinal tract

symptoms, and gastroint
associated wich IIV3. Up
the events appeared to b
with complications (279

In a study of 791 health
postvaccinaton fever was
1 throughS years, 5% am
and 5% among those ags
malaise, myalgia, and othe
after vaccination wich [TV
had no previous exposure
the vaccine (e.g., young «
generally selb-limited and

Studies conducted dur
bivalent whale-virus influ
reactogenicity among you

1. #=BNEEZEEIEN D - BE

C EDER

AEREERLIIRBEEEN - LHREKRR -
Rlm ~ PERFLEMR - BEA—EEEER

ARERE%

FIEA - (BEE O RMARNEEEE

EIRRIEE - TXRERE -

SEE - EZ2AREI0ME R

Banga RSN EERREEHRZEERET
(HIVEE ) BRRK LEZERY
EAEERREEEEGBSHABNBEE D Z2—

B SRR
ek 7 B

Sh iz
A

6. EEH It CEHE - HI¥ R

RIEE

FENRERHRE LIRIRAER - $ENER

NRZEERRER - ®BREMED - AERFIE

mE ~ SERARRE

B/ %8B
Ve

18 8 = GBSHYE PR = i #2128

73

Z

B e

SvH

k)

73
ANYY

|:|~J:

mEEHENSHRE RAHRRIRNEEEHE
MRBFALEERRE



17 BB 8y ( Anaphylaxis )
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https://www.fda.gov.tw/TC/siteList.aspx?sid=1571&key=%e6%b5%81%e6%84%9f%e7%96%ab%e8%8b%97
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Recommended composition of influenza virus vaccines for use in
the 2024 southern hemisphere influenza season. Sep 2023

Recommended composition of influenza virus use in the southern
hemisphere 2024 influenza season and development of candidate
vaccine viruses for pandemic preparedness Q&A
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Recommended composition of
influenza virus vaccines for use
in the 2024 southern hemisphere
influenza season
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Background/Objectives: Influenza remains a primary cause of severe illness and death in adults over
60. In this group, immuneosenescence and existing health conditions make infections more dangerous
and traditional vaccines less effective. The MF59-adjuvanted vaccine was specifically designed to
overcome these limitations by enhancing the body's immune activation and antigen presentation.

Abstract

While the vaccine shows clear benefits, some recent concerns regarding vaccine safety have been
raised without supporting scientific evidence. Therefore, this systematic review focuses on providing a
comprehensive evaluation of its safety outcomes compared to standard vaccines. Methods: Following
the PRISMA guidelines, a systematic review and meta-analysis were conducted; two researchers

independently assessed the eligibility of the studies, and the risk of bias was assessed using RoB2 and SYStematiC REView Of Safety Of MFSg_AdjuvantEd
ROBINS toels for randomized clinical trials and observational studies, respectively. Pooled risk Inﬂuenza VaCCine in Older Adlﬂ.ts

estimates were calculated using a random-effects model. Results: Ten RCTs and three nen-RCTs
meeting the inclusion criteria were included. No significant differences were found for severe systemic Matias Edaardo M i1 Aqustin B lea Hebe V 2
outcomes: Guillain-Barré syndrome (RR 1.01, 95% Cl 0.64-1.80) and encephalitis (RR 1.23, 95% CI 0.85- atias tdgardo Manzotll =, Agustin bengolea -, Hebe vazquez

1.78). For other systemic adverse effects, there were no significant differences between adjuvanted

Review > Vaccines (Basel). 2026 Apr 17;14(4):360. doi: 10.3390/vaccines14040360.

and non-adjuvanted vaccines; only myalgia showed a small but significant increase with adjuvanted
vaccines (RR 1.35, 95% Cl 1.02-1.78) compared with non-adjuvanted vaccines. Conclusions: MF53-
adjuvanted influenza vaccines have a favorable and well-characterized safety profile in adults aged 60
years and older. Adverse events are predominantly mild and transient, with no evidence of increased
risk of serious or immune-mediated outcomes compared with non-adjuvanted vaccines.

ERES: EMPREERR/)IEZIN(RR 1.35, 95% Cl 1.02-1.78), m & M-EREEEF(RR
1.01) ~ H“*(RR 1.23)ERnETEUSHIBEBEER
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Figure 1. Subgroup analysis for high-dose vs. standard vaccines: serious adverse events.

Study, Year (Reference) Intervention Comparator RR (95% CI) MH RR (95% 1)
Events,n  Total. m  Events, n Total, n
Adults aged <65 y
Pepin et al, 2021a (31) 1 378 2 379 (.50 (0.05-5.51) n
Adults aged =65 y
Bonduelle et al, 2025 (18) 3 31 1 28  2.71(0.30-24.57)
Chen et al, 2022 (33) (1] B2 0 83
DiazGranados et al, 2014 (29) 1323 15990 1442 15993  0.92 (0.85-0.99)
Falsey et al, 2009 (30) 159 2541 93 1240 0.83 (0.65-1.07)
Johansen et al, 2023 (21) 373 6248 405 6229 (.92 (0.80-1.05)
Palmu et al, 2024 (22} M 16549 98 16544 1.13 (0.86-1.48)
Pepin et al, 2021b (31) 4 394 5 382 0.78 (0.21-2.87)
Sanchez et al, 2023 (32) 2 1049 5 1051 0.40 (0.08-2.06)
Vardeny et al, 2021 (25) 2 2606 4 2604  0.50 (0.09-2.73)
Total (common effect, 95% Cl) 45490 44154 (.92 (0.87-0.98)
Total (random effect, 95% Cl) 0.92 (0.87-0.98)
Heterogeneity: £ =0; y*=5.34 (P=0.62); F=0% r — .
0.1 05 1 2 10
Favors Intervention Favors Comparator

High-dosevaccines probably caused fewer serious adverse events in all adults
and those aged 65 years or older

Ann Intern Med. 2026:179:81-94.



Figure 2. Difference in Trivalent Adjuvanted Inactivated Influenza Vaccine (allV3)
vs Trivalent High-Dose Inactivated Influenza Vaccine (HD-11V3) Reactions

El Difference in proportions of moderate-severe local Difference in proportions of moderate-severe systemic
reactions from allV3 vs HD-allV3 reactions from allV3 vs HD-allV3

Injection-site pain }—.—-% Arthralgia NeJ‘tA\;VOMﬂI'\( | open,. ﬁ]

Chills/shivering

Redness Diarrhea Original Investigation | Infectious Diseases

Fatigue Safety, Reactogenicity, and Health-Related Quality of Life After Trivalent Adjuvanted
Fever vs Trivalent High-Dose Inactivated Influenza Vaccines in Older Adults

Headache A Randomized Clinical Trial
Malaise :

Swelling

Kenneth E. Schmader, MD; Christine K. Liu, MD, MSc; Theresa Harrington, MD, MPH&TM; Wes Rountree, MPH; Heidi Auerbach, MD;
Myalgia Emmanuel B. Walter, MD, MPH; Elizabeth D. Barnett, MD; Elizabeth P. Schlaudecker, MD, MPH; Chris A. Todd, MPH; Marel Paniewierski, MD, MS;
Mary A. Staat, MD, MPH; Patricia Wodi, MD; IKaren R. Broder, MD

Shoulder pain

Nausea

Tenderness @ Vomiting

T T . T T T : T T : T :

-8 -6 -4 -2 0 2 6 8 -8 6 -4 -2 0 2 6 8

Proportion difference for allv3 Proportion difference for allv3
minus HD-11V3, % minus HD-11V3, %

ZH VS

JAMA Netw Open Published Online: January 14, 2021 2021;4;(1):e2031266.
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Live Attenuated Influenza Vaccine (LAIV3)
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FluMist (Influenza Vaccine Live, Intranasal)

Nasal Spray, for intranasal use
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Check expiration date. Remove rubber tip
Product must not be used protector. Do not remove
after the date on sprayer dose-divider clip at the
label.

With a single motion, depress

other end of the sprayer.

With the patient in an upright
position, place the tip just
inside the nostril to

ensure the vaccine is

delivered into the nose.

| Place the tip just inside the
plunger as rapidly as . other nostril and with a single
possible until the dose- Pinch and remove motion, depress plunger as
divider clip prevents you the dose-divider clip from rapidly as possible to
from going further. plunger. deliver remaining vaccine.
@1

x| [ DO NOTINJECT. DO NOT USE A NEEDLE.

Note: Active inhalation (i.e., sniffing) is not required by the patient during vaccine administration.

P LR L R LR
4 |nfluenza Vaccine ve, intranasal

Flubiels 20242025

REE0OM

They should breathe normally. There is no need to inhale or sniff. It's

normal if they feel a slight tickle or experience some dripping or sneezing.

Administering FluMist® (Influenza Vaccine Live, Intranasal) to Yourself and Others

FluMist. Home



https://www.youtube.com/watch?v=4A59J71VVBw
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