Prevention of cardiovascular disease events by influenza vaccination
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w?" Vaccine 1a sinh phdm bao
ché dé chong lai dich bénh
(sinh mién dich)

Thuat nglr nay co tw Ong

khi dung not san cta bod
(Cowpox) dé phong bénh dau §
mua (Smallpox). Vi dng nhan
thay cac con gai vat sira bd

dau mua thi khéng mac bénh -

Ngay nay, vaccine la phwong
phap phong bénh
(Vaccination) hiéu qua nhat.

Edward Jenner's (1749-1823)

tiép xuc cac not san cla bo bi 5 5




VACCINE & BENH CUM

« Virus cum bién déi linh hoat & thay déi chiing gay dich lién tuc
»  Mbi nam, t6 chirc y té thé gi¢i (WHO) co khuyén céo ching cim
can co trong vaccine trong nam

{23 World Health
¥ Organization

2008-2009
2009-2010

2010- 2011

2011-2012

2012-2013

{*) Ching HIN1 dai dich



BENH CUM TAI VIET NAM: VUNG DICH TE
. TRUNG BINH (20%) — WHO, Aug 2012
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BENH CUM TAI VIET NAM: CAN XICH PAO -
BAC BAN CAU - BENH CUM QUANH NAM

Progression of ILI test results for
influenza virus sub-types, 1/2006-11/2011

Virus cum lwu hanh quanh nam, dinh vao thang 4 va thang 9
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.. MUA CUM GIA TANG BENH TIM MACH

Ty & t& vong hang thang do nhiém Cum & viém phdi, dét quy va nhdi mau co' tim
& BN =65 tudi, Hoa Ky, 1959-1999

60,000 — Ischemic heart dis.

40,000

20,000 Stroke

Tan suat tir vong do dodt quy va nhoi mau co’ tim ti 1é thuan véi tan suat
nhiém Cum va viém phoi (Nghién cru quan sat theo doéi tai Hoa Ky
trong 40 nam)

Numbersof monthlydeaths

Year

1959
1961
1963
1965
1967
1969
1973
1975
1981
1983
1985
1987
1989
1991
1993
1995
1997
1999

1971
1977
1979

*P&I: pneumonia and influenza

Reichert TA, Simonsen L, Sharma A, Pardo SA, Fedson DS, and Miller MA. Influenza and the Winter
Increase in Mortality in the United States, 1959-1999. Am J Epidemiol 2004; 160(5):492-502



.. MUA CUM GIA TANG BENH TIM MACH

Dich Cum va ty 1& nhap vién do suy tim trén BN =65 tudi, Hong Kong, 1998-2001
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Twong quan gilra ti 1é nhap vién do suy tim va sw hién dién cua virus
Cum tai Hongkong (1998-2001)

Yap FHY, Ho PL, Lam KF, Chan PKS, Cheng YH, and Peiris JSM. Excess Hospital Admissions for Pneumonia,
COPD, Heart Failure During Influenza Seasons in Hong Kong. J Med Virol 2004; 73(4): 617-23



~& BENH CUM TANG Ti LE NHAP VIEN VO
/. POI TUONG NGUY CO

Ty 1& nhap vién khi mac cim theo nhém tudi tai Hoa Ky, 1979-2001

| '4’
ulr 300 100 % 13
\ g

..ggam u

% 6300

82900

'E-g a0 -

o P | Ly 75
0 ' — 06 04
04 549 5060 265 0

qd 14 549 5064 265

Age in Years Age in Years

Ty 1é nhap vién khi mac cam trén nhém ngwi cao tudi cao gap 5 - 8
lan nhém khac (Nghién ctru quan sat theo déi tai Hoa Ky trong 20 nam)

Sharma A, Pardo SA, Fedson DS, and Miller MA. Influenza and the Age Group in the United States,
1979-2001. Am J Epidemiol 2006; 122(3):143-669
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BENH CUM TANG TU VONG BOI TUQNG NGUY CO:
k NGUO'l CAO TUOI CO BENH MAN TiNH

M  Prospective cohort follow up in >75 years of age patients (n=24535) in the
2% /1 1996-2000 season, UK.
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Armstrong BG et al.

Effect of influenza vaccination on excess deaths occuring during periods of high circulation of influenza: cohort study in
elderly people. BMJ 2004; vol 329 (7467): 660.




”5 MOI TUONG QUAN GIUA

£ Nhiém ctim l
Suy Réi loan Réi loan chuyén héa Céc phan (ing toan than
hé héap déng mau /1 Glucose +SOT
A Trigliceride « MATNUGC

l l 3 J

N Cung cap 0, Mau Roi loan chic /1 Codac

dén tim /1dédéng ndng ndi m6 & mau
N | | J

®

\

Stress trén tim
Tang cung lugng tim -
Kich phat bénh tim mach hién co

5. Madjid M, et al. Influenza and cardiovascular disease: is there a causal
relationship? Tex Heart Inst J, 2004;31(1):4-13.



Cardiovascular continuum
theo Dzau & Braunwald

_ Stroke
Myocardial /thrombosis . /Myocardial

ischemia ‘ infarction

Arrhythmia

Qnd loss of
muscle

| Y\;ntricular
Endothelial ( fy I dilation

dysfunction ! / ﬁ

| Congestive

End-stage
heart disease,

MOI TUONG QUAN GIUA
CUM & BENH TIM MACH

Cum lam gia tang qua trinh thanh
l&p cuc mau dong

Nhiém Cum lam gia tang tinh trang
viém va suw nit mang xo vira

Cum lam gia tang dwdng huyét,
triglycerides, lam ro6i loan chwrc
nang ndi mac

Cum lam gia tang d6é quanh cua
huyét twong do sot va mat nwoc

Cum gay ra tinh trang tim nhanh
tao diéu kién cho sw nirt ra cua cac
mang xo vira do tang co bép co
tim

Cum lam gia tang nguy co nhoi
mai co tim gap 2-3 lan

Cum lam gia tang nguy co bénh
mach vanh (CHD)

Naghavi M, Barlas Z, Siadaty S, Naguib S, Madjid M, and Casscells W.
Association of Influenza Vaccination and Reduced Risk of Recurrent Myocardial Infarction. Circulation 2000; 102(25): 3039-45



TIEM NGUA VACCINE CUM GIAM BIEN CO
TIM MACH TREN BENH MACH VANH

Influenza vaccination reduces cardiovascular
events in patients with acute coronary syndrome

Nghién ctru hoi quy cé doi
chirng (PROBE study)
trong 8 tuan
Dan s6 nghién clru:
- 221 BN c6 bénh mach vanh
trong mua Cum
- 218 ngw®i chon ngau nhién
& nhom doi chirng
Két qua:

Tiém ngtra Cum la giam 70%
bién co tim mach (p=0.004)
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Cumulative event -free survival

P=0.004
0.7+
0.6+
— Vaccine
0.4- — = Control
0.00 100.00 200.00 300.00 400.00
Follow-up time (days)

MNa. at risk
Vaccine 221 208 203 201 199
Control 218 194 186 181 172

Arintaya P.*, Srun K., Wanwarang W., Rungsrit K., Romanee C., and Apichard S.

Influenza vaccination reduces cardiovascular events in patients with acute coronary syndrome. European Heart Journal

2001; 10.1093/eurheartj/ehr004



> TIEM NGUA VACCINE CUM GIAM BIEN CO
y. TIM MACH TREN BENH MACH VANH

Flu vaccination in acute coronary syndromes and
planned percutaneous coronary interventions

Nghién ctru hoi quy cé déi chirng DR v ———— |

b T

(PROBE study) mua cum 2001- ek T Vaccine @
2002 Argentina 3 e T

Control

Dan s6 nghién clru:

—~ 151 BN ¢6 Nho6i mau co tim
trong vong 72 gi® hoac dw
dinh can thiép mach vanh
dwoc ngtra cum

- 150 ngw®i mau dan sé twong
dwong chon ngau nhién vao P ={i
nhém doi chirng 2

Két qua:

Tiém ngwa Cam la giam 34% two o . . : :
vong (p=0.002) & 59% tir vong va i - ”" B - - o
bién co6 tim mach (p=0.004)

=

Ti 1é séng sét sau 1 nam

Curmulative Survival

Days Follow Up

Enrique P. Gurfinkel*, Ricardo Leon de la Fuente, Oscar Mendiz, Branco Mautner

Flu vaccination in acute coronary syndromes and planned percutaneous coronary interventions (FLUVACS) Study.
European Heart Journal (2004) 25, 25-31



~& TIEM NGUA VACCINE CUM GIAM

. NHOI MAU CO’ TIM TAI PHAT

Association of Influenza Vaccination and Reduced Risk of
= Recurrent Myocardial Infarction

Morteza Naghavi, MD: Zeba Barlas. MD; Said Siadaty, MD: Sameh Naguib, MD:;
Mohammad Madjid, MD: Ward Casscells. MD

(Circulation. 2000;102:3039-3045.)

Nghién ctru quan sat cé doéi chirng (cased- control study)

tai My mua Cum 97-98

o Dan s6 nghién ciru:

— 109 BN c6 nh6i mau co’ tim tai phat trong mua Cim

— 109 ngwei chon ngau nhién & nhém ddi chirng
Két qua:

=  Tiém ngtra Cum la giam 67% nguy co nh6i mau co tim tai
phat (p=0.017)

Naghavi M, Barlas Z, Siadaty S, Naguib S, Madjid M, and Casscells W.
Association of Influenza Vacc and Reduced Risk of Recurrent Myocardial Infarction. Circulation 2000; 102(25): 3039-45




> TIEM NGUA VACCINE CUM GIAM
(. NHOI MAU NAO

Association Between Influenza Vaccination and
Reduced Risk of Brain Infarction

Philippa Lavallée, MD: Véronique Perchaud, MD: Marion Gautier-Bertrand;
David Grabli, MD:; Pierre Amarenco, MD

(Stroke. 2002:33:513-518.)

Nghién ctru quan sat tai Phap trong hai mua Cum 1998-2000.

Déj twong nghién ctru: 90 bénh nhan > 60 tudi nhap vien do
nhoi mau ndo xay ra trong mua Cum + 2 nhém doi chirng.

Két qua:
= Tiém ngtra CUm & nam dau tién so v&i nam trwédc khong tiém giam
55% nguy co nhdi mau nao (p=0.002)
= Tiém ngra Cum lién tuc 2 nam giup gidm 63% nguy co nhdi mau ndo
(p=0.002)

Lavallée P, Perchaud V, Gautier-Bertrand M, Grabli D and Amarenco P. Association Between Influenza
Vaccination and Reduced Risk of Brain Infarction. Stroke 2002; 33(2): 513-8



TIEM NGUA VACCINE CUM GIAM
NGUY CO bOT QUY

Influenza Vaccination Is Associated With a Reduced Risk of Stroke
Armun J. Grau, Beate Fischer, Cordula Barth, Paul Ling, Christoph Lichy and Florian
Buggle
Stroke 2005:36;1501-1506: originally published online Jun 9, 2005;

DOI: 10.1161/01.STR.0000170674.45136.80
Stroke is published by the American Heart Association. 7272 Greenville Avenue, Dallas, TX 72514

Nghién ctru tai Dirc trong 2 mua Cum twr 11/2001- 4/2003
(n=370)

Poi twong nghién ciru: I?3N nhap vién do dét quy / Thiéu mau
nao thoang qua + nhom doi chirng

Két qua:

Tiém ngtra Cum gidm ti [& dét quy / thiu mau n&o thoang qua
54% (p=0.049)

[1] Grau AJ, Fischer B, Barth C, Ling P, Lichy C, and Buggle F. Influenza Vaccination Is Associated With a Reduced Risk
of Stroke. Stroke 2005; 36(7): 1501-6

[2] Madjid M, Naghavi M, Litovsky S, and Casscells W. Influenza and cardiovascular disease: a new opportunity for
prevention and the need for further studies. Circulation 2003; 108(22): 2730-6



~& TIEM NGUA VACCINE CUM GIAM

|
i S

-
\ ® American Journal of Epidemiology Vol. 152, No. 7
| wg Copyright & 2000 by The Johns Hopkins University School of Hygiene and Public Health Printed in U5.A.
1 Alltights reserved - Influenza Vaccination and the Risk of Primary Cardiac Arrest

| Nghién ctru tai Hoa Ky 10/1988- 7/1994

Poi twong nghién ctru: Cac trieong hop ngoai tru bi
ngwng tim do tudi trung binh la 59 tudi + nhém chirng

Két qua:

Tiém ngtra Cum lam giam nguy co nguwng tim la
49%

Siscovick DS, Raghunathan TE, Lin D, Weinmann S, Arbogast P, Lemaitre RN et al. Influenza
Vaccination and the Risk of Primary Cardiac Arrest. Am J Epidemiol 2000; 152(7): 674-7



~& PHONG NGUA THU PHAT YEU TO

NGUY CO TIM MACH: AHA/ACC 2006

Cigarette smoking cessation
Blood pressure control

Lipid management to goal American Heart @3
Physical activity Association. ]
Weight management to goal Learn and Live..
Diabetes management to goal

Antiplatelet agents / anticoagulants

Renin angiotensin aldosterone system blockers

Beta blockers

4 Influenza vaccination

AHA/ACC Guidelines for Secondary Prevention for Patients With Coronary and Other
Atherosclerotic Vascular Disease: 2006 Update



~& MUC PO KHUYEN CAO NGUA CUM
@/ TREN BENH TIM MACH: AHA/ACC 2006

P

American Heart =
Association. '

Learn and Live..

| [l [l 11

B Patients with cardiovascular disease should
have influenza vaccination

AHA/ACC Guidelines for Secondary Prevention for Patients With Coronary and Other
Atherosclerotic Vascular Disease: 2006 Update
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CHUNG CU’ NGUA CUM TREN BENH TIM MACH

Vaccinated

Unvaccinated

Community cohort of 140,055 subjects in the 1998-1999 season of which 55.5 % were immunized.

Nichol et al. N Engl J Med 2003;348:1322-32.

Subjects Subjects O'zcéj:;t:tc: o P value
(N=77,738) (N=62,317)
0.68
Pneumonia or influenza 495 (0.6) 581 (0.9) (0.60-0.78) <0.001
0.81
Cardiac disease 888 (1.1) 1026 (1.6) (0.73-0.89) <0.001
0.80
Ischemic heart disease 457 (0.6) 535 (0.9) (0.70-0.91) 0.001
0.81
Heart failure 466 (0.6) 538 (0.9) (0.70-0.92) 0.002
: 0.84
Cerebrovascular disease 398 (0.5) 427 (0.7) (0.72-0.97) 0.018
0.52
Death 943 (1.2) 1361 (2.2) (0.47-0.57) <0.001
0.65
Hospitalization or death 2387 (3.1) 2910 (4.7) (0.62-0.70) <0.001
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Bénh Suytim Bénh Bénh P&I
mach nao mach vanh tim mach

W% 4% 16%  19% 20% 19% 3%

p<0.001 p<0.001 p=0.018 p=0.002 p=0.001 p<0.001 p<0.001

Community cohort of 140,055 subjects in the 1998-1999 season of which 55.5 % were immunized.
Nichol et al. N Engl J Med 2003;348:1322-32.




Effectiveness of Influenza Vaccination and Numbers Needed to Treat to Prevent One
Outcome in the 1998-1999 season

Qutcome

1998-1999 Cohort
Hospitalization
Pneumonia or influenza
Cardiac disease
Ischemic heart disease
Congestive heart failure
Cerebrovascular disease
Any study outcome
Death

Hospitalization or death

Partial Model

Complete Model

odds ratio (95% Cli)

0.78 (0.69-0.89)
1.03 (0.94-1.14)
1.00 (0.88-1.14)
1.06 (0.93-1.21)
0.95 (0.82-1.10)
0.93 (0.86-1.00)
0.58 (0.53-0.63)
0.77 (0.72-0.81)

0.68 (0.60-0.78)
0.81 (0.73-0.89)
0.80 (0.70-0.91)
0.81 (0.70-0.92)
0.84 (0.72-0.97)
0.77 (0.71-0.82)
0.52 (0.47-0.57)
0.65 (0.62-0.70)

P value

<0.001
<0.001
0.001
0.002
0.018
<0.001
<0.001

<0.001

No. Needed
to Treat

347
329
556
585
893
145

a5

Community cohort of 140,055 subjects in the 1998-1999 season of which 55.5 % were immunized.
Nichol et al. N Engl J Med 2003;348:1322-32.




NGUA CUM - DU PHONG THU PHAT BENH TIM MACH

| o o . z
€y, American Heart

W 7 4,’ | 1 I ‘ : l I a 10 I I Associatione

w1 Learn and Live..

JOURNAL. OF THE AMERICAN HEART ASSOCIATION

Influenza Vaccination as Secondary Prevention for Cardiovascular Disease

Influenza Vaccination as Secondary Prevention for Cardiovascular Disease: A
Science Advisory From the American Heart Association/American College of
Cardiology: Endorsed by the American Association of Cardiovascular and
Pulmonary Rehabilitation, the American Association of Critical Care Nurses, the
American Association of Heart Failure Nurses, the American Diabetes
Association, the Association of Black Cardiologists, Inc., the Heart Failure
Society of America, and the Preventive Cardiovascular Nurses Association. : The
American Academy of Nurse Practitioners supports the recommendations of this
scientific advisory.: This science advisory is consistent with the recommendations
of the Centers for Disease Control and Prevention and the Advisory Committee
on Immunization Practices.

Matthew M. Davis. Kathryn Taubert. Andrea L. Benin. David W. Brown. George A.
Mensah. Larry M. Baddour. Sandra Dunbar and Harlan M. Krumholz
Circulation 2006:114:1549-1553: originally published online Sep 18, 2006:;

DOI: 10.1161/CIRCULATIONAHA.106.178242
Circulation 1s published by the American Heart Association. 7272 Greenville Avenue. Dallas. TX
72514
Copyright © 2006 American Heart Association. All nights reserved. Print ISSN: 0009-7322. Online
ISSN: 1524-4539




/ Khuyén cao cia US CDC-ACIP
ﬁ@ Advisory Committee on Immunization Practice

Uy ban thwc hanh tiém ching Hoa Ky

* Tré em, phu ni*r mang thai
« Nguwdi cao tudi

* Ngwoi bénh man tinh (ho hap, tim mach,
chuyén hoa)

« Nguwdi chdm sbc, nhan vién y té




7 World Health Khuyén cao ctia T6 chirc y te the gioi
8% Organization

A+ Tréem
w4 Pﬁ “ i N ’ ~ X .
uit=d + Nguwol bénh man tinh (h6 hap, tim mach)

« Nguwdi roi loan chuyén hoa (dai thao
duwong, bénh than man — loc than ...)
« Nguwdi cao tudi




Khuyéen céo cta Viét Nam

m?‘ Quyet dinh 2078/QD-BYT ngay 23/6/2011.
____ * Nen tiem phong vac xin cim hang nam
| - Cac nhom nguy co lay nhiém cim nén

dwoc tiem phong la:

— Nhan vién y té

— Tré tlr 6 thang dén 8 tudi:

— Nguwoi co bénh man tinh (bénh ph0| man

tinh, bénh tim bam sinh, suy tim, tiéu
dwong, suy gidm mién dgch L)

— Nguwdi trén 65 tudi




Prevention of cardiovascular disease events by influenza vaccination
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