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THE INFLUENZA VACCINE- PREVENTING CARDIOVASCULAR EVENTS IN HIGH-RISK PATIENTS 
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Background: Recent influenza infection is associated with an increased risk of cardiovascular events. We evaluated whether influenza vaccination reduces the risk of major adverse cardiovascular events. 
Methods: We performed a systematic review and meta-analysis of Medline, Embase, and the Cochrane central registry (inception – August 2013) for randomized trials comparing influenza vaccine to standard care/placebo in patients with, or at high risk of, cardiovascular disease. A composite cardiovascular endpoint, mortality, and individual cardiovascular events were detected either as efficacy or safety events in trials with >50 patients. Analyses were stratified by subgroups of patients with and without a recent acute coronary syndrome (ACS). 
Results: Six randomized controlled trials of 6,735 patients (mean age 67 years, 51% women, 36% with a cardiac history, mean duration of follow-up 8.9 months) were included. Influenza vaccine reduced the risk of composite cardiovascular events (2.7% vs. 4.6%; RR 0.64, 95% CI, 0.49-0.84; P=0.001) with a directionally consistent trend for individual endpoints, including cardiovascular mortality, all-cause mortality, myocardial infarction, stroke, heart failure, unstable angina, and coronary revascularization. A treatment interaction was detected between patients with (RR 0.46, 95% CI, 0.33-0.64) and without (RR 0.91, 95% CI, 0.54-1.54) a recent ACS (P-interaction=0.03). Results remained significant when an additional 6 trials comprising 16,857 patients randomized to experimental versus standard influenza vaccination were included. 
Conclusion: Influenza vaccine reduced major adverse cardiovascular events and may reduce cardiovascular mortality in patients with, or at risk of, cardiovascular disease. A large multicenter trial is warranted to address these findings and inform policy.

