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EDITORIAL COMMENT

The PARADIGM of Inﬂuenza Vaccination
in Heart Failure Patients*
Deepak Acharya, MD, MSPH,a Timothy M. Uyeki, MD, MPH, MPPb
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previous 12 months, and clinical outcomes were

inﬂuenza and approximately 250,000 to 500,000

assessed during trial follow-up. Among 21% of par-

deaths occur each year (4). Heart failure (HF) is an

ticipants who reported receiving inﬂuenza vaccination, vaccination coverage varied widely among
different countries, and HF patients who reported

*Editorials published in JACC: Heart Failure reﬂect the views of the
authors and do not necessarily represent the views of JACC: Heart Failure

being vaccinated had lower mortality.
How might inﬂuenza vaccination improve out-

or the American College of Cardiology.

comes in HF patients? Patients with HF have limited

From the aDivision of Cardiovascular Diseases, University of Alabama

reserve with which to tolerate respiratory compro-

Birmingham, Birmingham, Alabama; and the bInﬂuenza Division, Centers

mise, and prevention of inﬂuenza by vaccination as

for Disease Control and Prevention, Atlanta, Georgia. The views

well as reduction of secondary inﬂuenza-associated

expressed are those of the authors and do not necessarily represent the
ofﬁcial position of the Centers for Disease Control and Prevention. Both

bacterial pneumonia may reduce HF exacerbations.

authors have reported that they have no relationships relevant to the

Inﬂuenza may be a trigger for myocardial infarction,

contents of this paper to disclose.

which may either precipitate HF or lead to severe

160

Acharya and Uyeki

JACC: HEART FAILURE VOL. 4, NO. 2, 2016
FEBRUARY 2016:159–61

Inﬂuenza Vaccination in HF Patients

illness in those with pre-existing HF; 2 randomized,
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controlled trials of inﬂuenza vaccination in patients
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with established coronary disease reported efﬁcacy
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opment
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Although inﬂuenza may trigger HF exacerbation

estimates of inﬂuenza disease burden and vaccine

that requires hospitalization, other respiratory path-

effectiveness.

ogens are also associated with HF. However, in HF

Several additional observations deserve comment.

patients with inﬂuenza, antiviral treatment with a

First, a higher proportion of participants who reported

neuraminidase inhibitor started as soon as possible

receiving inﬂuenza vaccination resided in developed

may confer clinical beneﬁt in addition to manage-

countries with more availability of medical facilities,

ment of HF. One large meta-analysis of adults hos-

which may have accounted for higher frequency of

pitalized with the inﬂuenza A(H1N1)pdm09 virus

HF hospitalizations and speciﬁc cardiac care that re-

infection

duces mortality. Second, patients who were not

antiviral treatment compared to no treatment and

vaccinated had higher New York Heart Association

early initiation of antiviral treatment versus later

functional class, higher B-type natriuretic peptide

treatment were associated with reductions in mor-

levels,

and

tality risk (18). Availability of antiviral agents and

lower use of beta-blockers, angiotensin-converting

supportive intensive care may improve survival in

enzyme
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hospitalizations,

inhibitors, implantable cardioverter

de-
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that
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Overall, this study extends observations from

and these differences in HF may also have inﬂuenced

previous studies by providing evidence of clinical

overall outcomes. Finally, self-reported inﬂuenza

beneﬁt of inﬂuenza vaccination and supports the
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current strategy to vaccinate HF patients. The ques-

vaccination of cardiac patients at hospital discharge,

tion is, how can inﬂuenza vaccination coverage be

and annual inﬂuenza vaccination of household con-

increased in HF and other cardiac patients? If inﬂu-

tacts of HF and other cardiac patients should be

enza vaccine is not available or not recommended for

considered.

cardiac patients in a country, then data are needed on
inﬂuenza disease burden and the economic impact of
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