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Table 1 Estimating the effectiveness of the seasonal influenza vaccine in adult patients with influenza: results
of case-control study using rapid influenza diagnostic tests, during the 2013/14 and 2014/15 influenza seasons.

Cases

controls

Crude VE

Adjusted® VE

(Vaccir}ated/ (vaccir}ated/ (95%CI) (95%CI) P value
unvaccinated) unvaccinated)
All influenza (A and B) 28/66 126/150 44.7% (6t066.2) 54.9% (24.2t073.2) <0.05
All influenza (A and B) 22/57 76/108 42.6% (—1t067.2) 56.3% (20.9t075.9) <0.05
age<65
All influenza (A and B) 6/9 50/42 28.2% (—115t076) 41.7% (—91t082.2)
age> =65
Influenza A 17/43 126/150 52.8% (1.6t077.4) 56.6% (19.1t076.7) <0.05
Influenza A 13/39 76/108 46.6% (—4t072.6) 62.9% (24.9t081.7) <0.05
2013/14 age< 65
season g
Influenza A 4/4 50/42 43.8% (—1t068.7) —29% (—536t073.8)
age> =65
Influenza B 11/23 126/150 46.2% (— 15t074.8) 56.8% (5.8t080.2) <0.05
Influenza B 11/18 76/108 34.2% (—54t071.9) 50.3% (—22t079.7)
Age<65
Influenza B 0/5 50/42 NA NA
Age> =65
All influenza (A and B) 66/40 117/115 2.6% (—56t039.2) —2% (—66t037.5)
All influenza (A and B) 51/33 51/100 2% (—73to44.3) 7.7% (—64t048.1)
age<65
All influenza (A and B) 15/7 41/40 —48% (—284t042.9) —56% (—325t042.4)
age> =65
A Influenza A 66/37 117/115 — 2% (- 64t036.4) ~ 7% (~ 76t034.2)
Influenza A 51/30 51/100 —4% (—83to41.3) 2.1% (—75t045.1)
age<65
Influenza A 15/7 41/40 —48% (—284t042.9) —56% (325t042.4)
age> =65
Influenza B 0/3 117/115 NA NA

VE: vaccine effectiveness, CI: confidence interval, * Adjusted for age group, sex, presence of chronic disease and month
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Fig. 1 Specimen exclusion for influenza vaccine
effectiveness analysis during the 2013/14 influ-
enza season.
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Fig. 2 Specimen exclusion for influenza vaccine
effectiveness analysis during the 2014/15 influ-
enza season.
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Fig. 3 Numbers of influenza positives and negatives during the 2013/14 and

2014/15 influenza seasons.
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Effectiveness of Influenza Vaccine in Adults Using A Test-negative, Case-control Design
—2013/2014 and 2014/2015 Seasons—

Yuki SEKI", Hiroka OONISHI", Akira ONOSE" & Norio SUGAYA?

VDepartment of Internal Medicine and ?Department of Pediatrics, Keiyu Hospital

The influenza vaccine forms the basis of efforts to prevent the occurrence of influenza virus infection.
However, vaccine effectiveness (VE) differs every season, which complicates efforts to combat the spread of
infection. To develop a robust method to analyse variations in VE, we assessed VE among adult patients
with influenza using a test-negative, case-control study design that evaluated vaccination records and the
corresponding results of rapid influenza diagnostic tests during the 2013/14 and 2014/15 influenza seasons.

During the 2013/14season, the adjusted VEs against influenza A and B viruses were 54.9% (95% confi-
dence interval [CI] = 24.2% - 73.2%) and 56.6% (95% CI = 19.1% - 76.7%), respectively.

In contrast, during the 2014/15season, the adjusted VE against the influenza A (H3N2), virus was -2%
(95% CI = -66% - 37.5%). Moreover, only a few patients were infected with the influenza B virus, thus, the
VE against influenza B could not be assessed.

The low VE during the 2014/15 season could be attributed to antigenic drift in the circulating influenza
A (H3N2) viruses and mutations in the egg-adapted vaccine strains.

Estimation of the VE against the influenza virus using this test-negative, case-control study design was
simple and easy, and this study design had a precision similar to that of a randomized control trial.

Therefore, this study design could be employed to predict VE through out the influenza season and
may be used as the basis of influenza prophylaxis.
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