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Effectiveness of trivalent inactivated influenza vaccine among older adults

in Nakhon Phanom province: a two-year prospective cohort study
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Abstract

This two-year prospective cohort
study to measure the effectiveness of
trivalent inactivated influenza vaccine (IIV3)
to prevent laboratory-confirmed influenza
among adults aged > 65 years during 2015-
16 and 2016-17 influenza seasons. In 2015,
we enrolled a cohort of 3,220 participants.
Trained health volunteers collected baseline
data and followed participants for two
years with weekly surveillance for new or
worsened cough with self-collection of
nasal swabs. Vaccine effectiveness (VE)
was estimated as 100% x (1- rate ratio
of rRT-PCR -confirmed influenza) among
vaccinated versus unvaccinated participants.
Propensity score stratification was used to
reduce differences between vaccinated
and unvaccinated participants associated
with access to and receipt of V3. During
2015-16 and 2016-17, 1,666 (52%) and 1,498
(48%) participants received V3, respectively.
The overall incidence of influenza
during the two seasons was 14.3/1000 person
-years among vaccinated participants and
20.2/1000 person-years among unvaccinated
participants. VE was -4% (95% confidence
interval [Cl], -83%-40%) during 2015-16, and
50% (95% ClI, 12%-71%) during 2016-17.
Of all three influenza subtypes in both
years, significant protection was observed

only against Influenza A/H3N2 during 2016-

70

17 (VE, 49%; 95% Cl, 3%-73%). In Summary
[IV3 was moderately effective against
laboratory-confirmed influenza among older

adults in Nakhon Phanom.
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1.5% (49/3,220) Vitena wu 1-8% (56/ 3,123)
Soduunmunislauiadu wud nguiilésu
Tadu fgUAnisalvesldnialug 15-2/1,000
Usgans-U (95% confidence interval [Cl]
0-9-22-3) Tuiusn way 12:7/1,000 Useans-U
(95% Cl 7-6-20-0) Tudfiaea drunguiilaile
SuiATu wu 14-6/1,000 Useanns-U (95% Cl
0-9-21-2) Tutdusn wag 25-3/1,000 Yszuing-1
(95% CI 18-.0-34-7) Tudfiaes Usvanduna
937AFU WUBNIINITUDITUBE19NBIU-4%

(95% Cl, -91%-43%) Tutusn waz 50% (95%

78

Cl, 10%-73%) ludfiaes (11519 2) Aeuds
N135USUN1I5SUTATUAIBAZILUY propensity
AUTTRNNDIUsEanSHavesinduludusn
Winiu -4% (95% Cl, -83%-40%) waz 50%
(95% Cl, 12%-71%) TuTiaes dlofinnsanuen
puaneiiug nuin mstesiuegndidedAgne
afidsie anewug AH3N2) Tuliiaes Ao 49%
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TudMIAUATIUL FEUINUADUNGYAIAY 2558-NEEN1AN 2560

Crude Adjusted
Rate ratio VE (%) Rate ratio* VE (%)
- P-value
(95% CI) (95% ClI) (95% ClI) (95% CI)
99n1a
U 2558-2559
WURAUANTIILA 1.04 (057 - 1.91) -4(91,43) 0.885 1.04(0.60 - 1.83) -4 (-83,40) 0.883
- Influenza A, 1.61(0.41 -7.52) -61(-652,59) 0.463 1.61(0.47 -551) -61(-451,53) 0.445
H1N1
- Influenza A, 0.98 (0.46 — 2.14) 2 (-114,54) 0.963 0.98(0.49 -1.99) 2(-99,51) 0.965
H3N2
-Influenza B 0.69 (0.10 - 4.09) 31 (-309,90) 0.651 0.69 (0.15 -3.09) 31(-209,85) 0.630
a9n1a
U 2559-2560
wuwauqnﬁﬁwuﬂ 0.50 (0.27 - 0.90) 50 (10,73) 0.014 0.50(0.29 - 0.88) 50(12,71) 0.016
- Influenza A, 1.06 (0.14 - 7.09) -6 (-609,86) 0.947 1.06 (0.21 - 5.25) -6 (-425,79) 0.944
H1N1
- Influenza A, 0.51(0.25 - 0.99) 49 (1,75) 0.036 0.51(0.27 - 0.97) 49 (3,73) 0.039
H3N2
-Influenza B 0.18 (0.04 — 1.45) 82 (-45,99.96) 0.082 0.18(0.02 - 1.46) 82 (-46,98) 0.108

*Propensity score stratified Poisson regression analysis.
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