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Background. From among the available and scientifically verified methods, vaccination every flu season is one of the most 
effective methods that aim at preventing flu, post-influenza complications and deaths. Its efficacy in preventing hospitalisation in pa-
tients over 65 years of age is 50–60%, and in preventing death from influenza and its complications, even up to 80%.
Objectives. The aim of the study was the assessment of influenza vaccine efficacy in patients aged 60–75 years in the 2016/2017 
season.
Material and methods. The study included 96 patients aged 60–75 years. BMI, as well as the initial level of haemagglutinin H1, H3, HB 
antibodies, were determined for all patients. All subjects were vaccinated with trivalent seasonal vaccine (Vaxigrip). In the period of 
4–5 weeks after vaccination, the level of haemagglutinin H1, H3, HB antibodies was measured again in all patients.
Results. GMTs for all anti-haemagglutinins before and after vaccination differ significantly (p < 0.00001). The protection rate is higher 
after the vaccination than before for all anti-haemagglutinins, and these differences are statistically significant (p < 0.00001). In respect 
of each anti-haemagglutinin, the protection rate significantly exceeds the 60% threshold. The study showed proper immunogenicity of 
the influenza vaccine in the group of elderly people.
Conclusions. The influenza vaccination induces a proper immune response in patients aged 60–75, and therefore, it should be recom-
mended in such patients as a form of effective protection against influenza and its complications.
Key words: influenza, human, vaccination, aged, immunization.

Summary

ISSN
 1734-3402, eISSN

 2449-8580

This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International 
(CC BY-NC-SA 4.0). License (http://creativecommons.org/licenses/by-nc-sa/4.0/).

Sławin A, Brydak LB, Doniec Z, Mastalerz-Migas A. Influenza vaccine efficacy in patients aged 60–75 years in the 2016/2017 season. Fam 
Med Prim Care Rev 2018; 20(3): 263–266, doi: https://doi.org/10.5114/fmpcr.2018.78271.

https://doi.org/10.5114/fmpcr.2018.78271

Background

Influenza is a contagious disease occurring seasonally, which 
is a global public health problem. The most effective preventive 
behaviour, both in the general population and in risk groups, 
is vaccination against influenza [1]. Recommendations indicate 
the elderly as a group which should, in particular, be covered by 
a preventive programme of vaccination against influenza. Age-
-related deterioration of the immune system results in a higher 
risk of complications, including death, in these patients than in 
the general population. In 2003 in the United States, Thompson 
et al. estimated that the mortality rate e.g. from flu or pneumo-
nia in the years 1990–1999 was the largest in the population 
of people over the age of 65, and regardless of the strain of in-
fluenza virus, this amounted to 22.1/100 thousand people/year 
[2]. The rate of hospitalisation due to influenza is even higher 
in this group. Statistics strongly suggest the deterioration every 
subsequent 5 years of life and achieve up to 628.6/100 thou-
sand people/year in people aged over 85. The number of days 
that older people spend in hospital due to complications caused 
by influenza also increases with age [3]. Importantly, the higher 
incidence of hospitalisation and mortality from flu in this group 
of patients does not result from a greater incidence of influenza 
and influenza like illnesses (ILIs). Age and related illnesses con-

stitute the risk factor. Moreover, Barker et al. observed that the 
occurrence of influenza significantly deteriorates the overall 
functioning of the elderly in terms of such activities as mobil-
ity, getting dressing or taking a  bath during 3–4 months after 
infection [4].

In accordance with the recommendations of the World 
Health Organization (WHO) and Advisory Committee on Immu-
nization Practices (ACIP), the elderly are one of the risk groups 
due to age-related deterioration of the immune system, which 
makes the risk of complications, including death, much higher 
than in the general population. Moreover, the efficacy of vac-
cination in the elderly is estimated as only 17–53%, depending 
on the type of virus circulating in the given season, while in the 
younger group, the efficiency is 70% [5]. 

Epidemiological reports of the National Institute of Pub-
lic Health – National Institute of Hygiene (NIPH–NIH) indicate 
a greater incidence of influenza and influenza-like illnesses: in 
the 2015/2016 and 2016/2017 seasons, more than 4 million 
cases of these diseases were observed. The number of hospi-
talisations due to influenza also increased by 16% [6]. 

Throughout the world, the influenza vaccination rate re-
mains relatively high, although it is widely varied. The interna-
tional study of the Vaccine European New Integrated Collabo-
ration Effort (VENICE) showed that from 2% to 80% of people 
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aged over 65 were vaccinated in Europe in the 2006/2007 influ-
enza season [7]. Traditionally, in the group of people aged over 
65, the percentage of vaccinated people remains much higher 
than in younger age groups. Unfortunately, the efficacy of these 
vaccinations, resulting from a weaker immune response in the 
elderly, reduces the effect expected on the basis of favourable 
statistics [8]. 

The deterioration of the immune system equals a reduction 
of reactivity due to changes in the number and activity of individ-
ual cell populations: a reduction of about 30% of the total num-
ber of the main cells of a specific immune system is observed in 
persons aged over 60, in comparison to persons under 35 years 
of age, as well as weaker expression of the receptors and surface 
molecules regulating the immune response. Hence, the efficacy 
of the vaccine in the given season in terms of immune response 
in patients aged over 65 is only assessed as 30–40% [9]. Unfor-
tunately, in Poland, the vaccination rate for the entire popu-
lation has remained at a very low level for many years. In the 
2016/2017 season, only 3.3% of Poles were vaccinated against 
influenza [6, 10]. Nevertheless, elderly patients are among the 
biggest beneficiaries of seasonal influenza vaccinations. Many 
years of research in this area and critical meta-analyses have 
provided solid evidence that the actual efficacy of vaccination 
is very high, namely in preventing hospitalisation in this group 
of patients. In general, it amounts to 50–60%, and in preventing 
death from influenza and its complications, up to 70–80% [9]. 

Objectives

The aim of the study was the assessment of influenza vaccine 
efficacy in patients aged 60–75 years in the 2016/2017 season. 

Material and methods 

The study protocol was approved by the Bioethics Commit-
tee of the Wroclaw Medical University. The study included 96 
consecutive patients who came to the GP practice to see a gen-
eral practitioner in the period from September to November 
2016. Inclusion criteria included: age: 60–75 years of age and 
written consent to participate in the study. Exclusion criteria 
included: presence of malignant disease, autoimmune disease, 
contraindication to vaccination against influenza, or a situation 
requiring special caution (as recommended by ACIP) [11], se-
vere renal or hepatic insufficiency, primary hyperparathyroid-
ism. The average age in the study group was 66.67, and 63.5% 
of the respondents were female. 

In the first stage of the study, a  blood sample was taken 
from each patient in order to determine the starting haemag-
glutinin antibody titres. 

All subjects were vaccinated against influenza with the triva-
lent vaccine (Vaxigrip®, Sanofi Pasteur), valid in the 2016/2017 
season. A single dose of the vaccine (0.5 ml) contained: 15 μg 
of haemagglutinin from the strain of influenza virus A/H3N2/, 

/15 μg of haemagglutinin from the strain of influenza virus  
A/H1N1/, 15 μg of haemagglutinin from the strain of influenza B 
virus. After approx. 4 weeks after the vaccination, a 5 ml blood 
sample was taken from each patient in order to obtain serum 
for the determination of haemagglutinin antibody titres. 

To evaluate the serological response to the vaccination, 
anti-haemagglutinin antibody titration (anti-HA) was carried 
out. This part of the study was conducted in the Department 
of Research on Influenza Virus – National Centre for Influenza 
(Zakład Badania Wirusów Grypy – Krajowy Ośrodek ds. Grypy) 
of the National Institute of Public Health – National Institute of 
Hygiene in Warsaw. Anti-HA antibody titration was conducted 
for the following antigens contained in the vaccine:

•	 H1: A/California/7/2009(A/H1N1/pdm09),
•	 H3: A/HongKong/4801/2014(A/H3N2/),
•	 HB: B/Brisbane/60/2008/.
The anti-HA titre was determined by means of the haemag-

glutination inhibition test. The anti-HA titre of the given strain 
of the virus is assumed to be the highest serum dilution in which 
haemagglutination inhibition occurred. The following parame-
ters were analysed: 

•	 Geometric Mean Titres (GMT) – before and after influ-
enza vaccination.

•	 Mean Fold Increase (MFI) – after the influenza vaccina-
tion, calculated as the ratio of GMT before and after 
vaccination.

•	 Protection Rate (PROT) – the percentage of subjects 
with antibody titres ≥ 1:40 before and after vaccination 
against influenza.

•	 Response Rate (RESP) – the percentage of subjects 
who had at least a fourfold increase in antibody titres 
after vaccination.

According to the CPMP guidelines for the evaluation of the 
serological reaction to vaccination against influenza, the follow-
ing values suggest an efficient response to vaccination in pa-
tients aged over 60 [1]:

•	 MFI ≥ 2.0,
•	 PROT ≥ 60%, 
•	 RESP ≥ 30%.
Analyses were performed using the R statistical programme 

(version 3.1.3). All features, except for age, had distributions 
different than normal, which was proven with the use of the 
Shapiro–Wilk test of normality. In all tests, the level of statistical 
significance was p < 0.05.

Results

The immune response to vaccination was evaluated. 
The data presented in Table 1 show that GMTs for all anti-

-haemagglutinins before and after vaccination differ significant-
ly (p < 0.00001). 

Table 2 shows that the protection rate is higher after vac-
cination than before vaccination for all anti-haemagglutinins, 
and these differences are statistically significant (p < 0.00001). 
In respect of each anti-haemagglutinin, the protection rate sig-
nificantly exceeds the 60% threshold. 

Table 1. Geometric mean titres (GMT) and mean fold increase (MFI) in the study group

Variables n GMT Mean SD Median Min Max Shapiro– 
–Wilk test 
p

MFI
95% CI

W test
p

H1 H1 before vaccination 96 9.54 35.83 52.63 10.00 0.00 320.00 0 6.79
3.02; 9.12

0
H1 after vaccination 96 64.78 176.50 209.81 80.00 0.00 640.00 0

H3 H3 before vaccination 96 6.45 38.44 85.50 0.00 0.00 640.00 0 13.28
5.89; 18.01

0
H3 after vaccination 96 85.65 244.90 244.95 160.00 0.00 640.00 0

HB HB before vaccination 96 16.83 23.02 14.15 20.00 0.00 80.00 0 5.51
3.81; 7.76

0
HB after vaccination 96 92.67 162.29 188.71 80.00 0.00 640.00 0
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much as up to 21% of the population. The immune response to 
the influenza vaccination is weaker in the elderly than among 
younger people, and this is the group that is most vulnerable to 
severe influenza infections and their complications. The key to 
understanding the differences and lower efficiency of vaccines 
in the elderly resulting from these differences is immunose-
nescence – i.e. a gradual deterioration of the immune system 
caused by the ageing process [12, 13]. This includes both the 
ability of the organism to respond to infections and tumours, as 
well as the development of long-term immunological memory, 
in particular through the vaccination, which results in far-reach-
ing implications for specific and non-specific immune respons-
es. Some authors suggest that this phenomenon can be partly 
explained by the intensification of “antigenic stress” and chronic 
inflammation occurring in the ageing body [14]. Immune cells 
isolated from the elderly present higher levels of pro-inflam-
matory cytokines, which results from the abnormal regulation 
of toll like receptors (TLR). This leads to permanent subclinical 
inflammation in the ageing organism, which causes difficulties 
in identifying the real inflammation and in responding to the 
pathogen. Studies carried out on mice suggest that the result 
of the chronic inflammation can be increased susceptibility to 
infections and worse response to vaccines [15, 16].

The study assessed the immune response to the vaccine in 
a study group aged 60–75. As the analysis of the data obtained 
shows, GMTs before and after the vaccination differ significantly 
for all anti-haemagglutinins (p < 0.00001), which means that 
patients in the 60–75 age group respond to the influenza vac-
cination. 

The presented conclusions of the study coincide with the 
results obtained by prof. Lidia B. Brydak et al. in 1999 on the 
basis of a study carried out on a group of 45 people aged 62–93 
[17]. Equally good immunogenicity in the elderly was observed 
by Zhu et al., who assessed the safety and immunogenicity of 
two different TIVs in different age groups. The group of people 
aged over 60 consisted of 240 people [18]. On the other hand, 
researchers in France analysed the humoral immune response 
to the influenza vaccination in elderly residents of long-term 
care facilities for 9 consecutive years of having regular vaccina-
tions against seasonal influenza, and they also observed a good 
response to the vaccination, as in this study [19]. 

Conclusions

The results suggest that people aged between 60 and 75 
have a normal immune response to the influenza vaccine, and 
therefore, it should be advised to use the influenza vaccination 
in these patients as a form of effective protection against influ-
enza and its complications.

In the case of H1, the chance that the titre will have a value 
of at least 1:40 is 4.3 times higher after vaccination than before 
it. In the case of H3, the chance that the titre will have a value of 
at least 1:40 is 6.3 times higher after vaccination than before it. 
In the case of HB, the chance that the titre will have a value of 
at least 1:40 is 41 times higher after vaccination than before it.

Table 2. Protection rate (PR) in the study group
PR Titres Before 

vaccination
After 
vaccination 

OR
95% CI

F test

n % n % p
H1 < 1:40

≥ 1:40
58 
38 

60.4
39.6

25
71

26.0
74.0

4.30
2.25; 8.39

0

H3 < 1:40
≥ 1:40

65
31

67.7
32.3

23
73

24.0
76.0

6.58
3.37; 13.22

0

HB < 1:40
≥ 1:40

67
29

69.8
30.2

5
91

5.2
94.8

40.98
14.79; 142.77

0

As shown in Table 3, the response rate for each anti-hae-
magglutinin is higher than 30%. For H3 and HB anti-haemagglu-
tinins, the response rate is significantly higher than 50%. The 
highest response rate is 64.6% for HB, and the lowest value is 
56.2% for H1.

Table 3. Response rate (RR) in the study group

RR Titres n % 95% CI
for fractions

P test
p

H1 < 4x
≥ 4x

42
54

43.8
56.2

47.3 100 0.13080

H3 < 4x
≥ 4x

35
61

36.5
63.5

54.7 100 0.00536

HB < 4x
≥ 4x

34
62

35.4
64.6

55.7 100 0.00293

Obtaining the results exceeding the values of parameters for 
people aged over 60 suggests that the vaccination against influ-
enza caused an immune response in the study group. 

Discussion

The process of population ageing generates rising costs in 
the area of public health. The percentage of people aged over 60 
is constantly growing. In 1950, it was calculated that this group 
of people constituted 8% of the population, whereas in 2000  
– as much as 10%. It is estimated that in 2050, this will be as 

Source of funding: This paper was developed using funds from the Wroclaw Medical University (statute-based activity).
Conflict of interest: The authors declare no conflict of interests.

References

1.	 Brydak LB. Grypa. Pandemia grypy – mit czy realne zagrożenie? Warszawa: Oficyna Wydawnicza RYTM; 2008 (in Polish). 
2.	 Thompson WW, Shay DK, Weintraub E, et al. Mortality associated with influenza and respiratory syncytial virus in the United States. 

JAMA 2003; 289(2): 179–186.
3.	 Thompson WW, Shay DK, Weintraub E, et al. Influenza-associated hospitalizations in the United States. JAMA 2004; 292(11): 1333– 

–1340. 
4.	 Barker WH, Borisute H, Cox C. A study of the impact of influenza on the functional status of frail older people. Arch Intern Med 1998; 

158(6): 645–650. 
5.	 Goodwin K, Viboud C, Simonsen L. Antibody response to influenza vaccination in the elderly: a quantitative review. Vaccine 2006; 24(8): 

1159–1169. 
6.	 Epidemiological report of the National Institute of Public Health – National Institute of Hygiene (Meldunek epidemiologiczny NIZP-PZH) 

[cited 08.05.2017]. Available from URL: http://www.pzh.gov.pl/meldunki-epidemiologiczne (in Polish).
7.	 Płusa T. Współczesne problemy w leczeniu chorych zakażonych wirusem grypy. Forum Med Rodz 2010; 4(2): 91–96 (in Polish). 
8.	 Kostova D, Reed C, Finelli L, et al. Influenza illness and hospitalizations averted by influenza vaccination in the United States, 2005–2011 

[cited 15.04.2017]. Available from URL: http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0066312. 



A. Sławin et al. • Influenza vaccine efficacy in patients 60–75 in 2016/2017
Fa

m
ily

 M
ed

ic
in

e 
&

 P
rim

ar
y 

Ca
re

 R
ev

ie
w

 2
01

8;
 2

0(
3)

266

9.	 Antczak A. Grypa. Praktyczne kompendium. Warszawa: Medical Tribune Polska; 2015 (in Polish). 
10.	 Rekomendacje polskich ekspertów dotyczące profilaktyki grypy w  sezonie epidemicznym 2016/2017 [cited 01.05.2017]. Avail-

able from URL: http://opzg.pl/aktualnosci/rekomendacje-polskich-ekspertow-dotyczace-profilaktyki-grypy-wsezonie-epidemic-
znym-2016-2017/9 (in Polish).

11.	 Grohskopf AL, Sokolow LZ, Broder KR, et al. Prevention and control of influenza with vaccines. Recommendations of the Advisory Com-
mittee on Immunization Practices, United States, 2016–17 Influenza Season [cited 01.05.2017]. Available from URL: https://www.cdc.
gov/mmwr/volumes/65/rr/rr6505a1.htm. 

12.	 Effros RB. Roy Walford and the immunologic theory of aging. Immun Ageing 2005; 2: 7, doi: 10.1186/1742-4933-2-7. 
13.	 Walford RL. The immunologic theory of aging. Copenhagen: Munksgaard Press; 1969. 
14.	 De Martinis M, Franceschi C, Monti D, et al. Inflamm-ageing and lifelong antigenic load as major determinants of ageing rate and lon-

gevity. FEBS Lett 2005; 579(10): 2035–2059.
15.	 Lambert ND, Ovsyannikov IG, Pankratz VS, et al. Understanding the immune response to seasonal influenza vaccination in older adults: 

a systems biology approach. Expert Rev Vaccines 2012; 11(8): 985–994
16.	 Hernandez-Vargas EA, Wilk E, Canini L, et al. Effects of aging on influenza virus infection dynamics. J Virol 2014; 88(8): 4123–4131.
17.	 Brydak LB, Machała M, Myśliwska J, et al. Immune response to influenza vaccination in an elderly population. J Clin Immunol 2003; 

23(3): 214–222.
18.	 Zhu FC, Zhou W, Pan H. Safety and immunogenicity of two subunit influenza vaccines in healthy children, adults and the elderly: a ran-

domized controlled trial in China. Vaccine 2008; 26(35): 4579–4584. 
19.	 Odelin MF, Momplot C, Bourlet T, et al. Temporal surveillance of the humoral immunity against influenza vaccine in the elderly over 9 

consecutive years. Gerontology 2003; 49(4): 233–239.

Tables: 3
Figures: 0
References: 19

Received: 28.04.2018 
Reviewed: 30.04.2018
Accepted: 21.05.2018

Address for correspondence:
Agnieszka Mastalerz-Migas, MD, PhD, Assoc. Prof.
Katedra i Zakład Medycyny Rodzinnej UM
ul. Syrokomli 1
51-141 Wrocław
Polska
Tel.: +48 71 326-68-70
E-mail: agnieszka.migas@gmail.com


