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ASSOCIATION BETWEEN PNEUMOCOCCAL VACCINATION AND ACUTE CORONARY SYNDROMES: REAL OR NOT? 
M. Zahid
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It is a well-known phenomenon that rates of acute coronary syndromes, myocardial infarction (MI) and cardiac death increase during the winter months. Much attention has been given to the effect of influenza vaccination on preventing adverse outcomes in cardiac patients, with conflicting results, with little focus on pneumococcal vaccination. Although pneumococcal vaccine effectively prevents the most common bacterial infection causing pneumonia, its association with acute coronary syndrome (ACS) outcomes is unknown. This talk will review the recent literature linking pneumococcal vaccination in preventing myocardial infarction and all-cause mortality in studies looking at primary versus secondary prevention. Data will also be presented from the Veterans Administration Pittsburgh Healthcare System ACS registry looking at 6-month recurrent MI and all-cause mortality rates by pneumococcal vaccination in those meeting criteria for its receipt. In this observational cohort of 1436 patients hospitalized with suspected non-ST elevation ACS, 59.7% received pneumococcal vaccination prior to the index admission, 5.6% received it after admission, and 34.7% had no documented vaccination. Compared to vaccinated patients, unvaccinated patients had higher mortality (26.9% vs. 7.9%) and more subsequent MIs (7.4% vs. 3.5%). We also used propensity scores to account for potential selection biases. Results remained unchanged after covariate or propensity score adjustment.Among patients at high-risk for adverse cardiac events, pneumococcal vaccination appears to be associated with reduced subsequent adverse cardiac events and mortality. These findings are provocative, preliminary and merit further study. 

