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Ecology of influenza viruses

Infusenza Avirus
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Long et al. Nat Rev Microbiology 2019
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Influenza pandemics
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kleine Anderung von H und N durch zuféllige dadurch
Infl. A und B Viren gegeniiber dem Vorjahr leicht veréndert, von

Immunsystem nicht mehr so gut erkannt Epidemien

- dadurch jahrliche Adaptierung der Impfstoffe



Influenza in Europe
Oatafrom EU and EEA A8 seasos
Week 9 (26 February-4 March 2018)

fes for the 20 LLANCE AND MONITORING Influenza virus characteristics, week 40 2024 to week 33 2025, EU/EEA
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Figure 4. Distribution of detected influenza viruses in sentinel surveillance by week, subtype and
lineage, EU/EEA, week 40 2024 to week 33 2025
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Number of positive real-time polymerase chain reaction results for either influenza A or B
virus in our laboratory in western Austria during the 2014-2015influenza season.
Death rates from influenza in the USA
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Burden of respiratory syncytial virus and influenza in adults - A Danish
nationwide cohort study

A NEW ENGLAND JOURNAL #f MEDICINE

762,443 ARIs, of which 5,289 were attributed to RSV and 48,047 to influenza

BURDEN OF RESPIRATORY SYNCYTIAL VIRUS AND INFLUENZA _ .
IN ADULTS: A DANISH NATIONWIDE COHORT STUDY Acute Myocardial Infarction after
Laboratory-Confirmed Influenza Infection

STUDY DESIGN

CLINICAL OUTCOMES"

et Retrospektive Analyse von 345 Patienten mit Myokardinfarkt innerhalb
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Table 3 Incidensce Ratios for Acute Myocardial Ifarction aher Laboratory-
Confirmed Influenza Infection.

Incidence Ratio

Variable 5% <1)
Primary anabyss: risk interval, dars 11 605036-9.50)
Do 1-3 6300 25-1222)
Days 4= 7801050
Dags 5 asa1s24n
Days 15-28 ars o118y
Sensivity anstyses

Camtralld for calendar manth 619088958
Comtrolintervl limited to pesterpesure observation 608 (5.04-12.95)

Controlinterealimeed o preexpasure chsenvaton e 4,84 (1.06-7.65)
Controlseral it a2 months bekoreand fer 301 0.04-821)
influee tion

Includes AMI crses with specimen obtained during 445 235-697)

Sl Kwong et al. NEJM 2018
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Immunaktivierung (akute Infektion, Schub einer Auto-immunerkrankung)
und kardiovaskuléare Events--—-
entziindliche Erkrankungen sind SYSTEMERKRANKUNGEN
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Figere 3. Mechamisrs ofCardine mvobemert i Ackse Inecten.

Musher DM et al. N Engl J Med 2019,380:171-176

For vaccines for use in the 2026-2027 northern hemisphere
influenza season, WHO recommends the following:

Egg-based vaccines

« an A/Missouri/11/2025 (H1N1)pdm0Q9-like virus;

« an A/Darwin/1454/2025 (H3N2)-like virus; and

« a B/Tokyo/EIS13-175/2025 (B/Victoria lineage)-like virus.

Cell culture-, recombinant protein- or nucleic acid-based
vaccines

« an A/Missouri/11/2025 (H1N1)pdmQ9-like virus;

« an A/Darwin/1415/2025 (H3N2)-like virus; and

« a B/Pennsylvania/14/2025 (B/Victoria lineage)-like virus.
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Tabile 3; The proportion of admissions for vascular events attributed to a given viral infection for

all weeks in the study period, and restricted to weeks with high (>90™ percentile) counts of

Infection.
Proportion of vascular events attributed to infection
2004-2015 2010-2015
Weeks with Weeks. with
Age All All
Outcome aroup VI | wpaka  MBRCOUNtSOF [, high counts of

Influenza | 0.4% 2.8% 07% 43%
- 60 RSV 1.6% T6% 20% 2.2%
years  2denovirus | 26% 5.6% 57% 1.6%
rhinovirus | 28% T.6% 5.0% 26%
Mi admissions HMPV = = 30% 2.2%
adenovirus [ 2.6% 6.5% 53% 10.7%
8574 hinovirus | 20% 63% 31% 58%

years
RSV 1.4% 6.0% 17% 7.8%
Al stroke 76+ RSV 0.7% 2.5% 0.0% 4%
admissions  years  HMPV™ - - 17% 5.4%
Influenza | 0.4% 26% 06% 3.0%
Ischasmic 60 RSV 1.0% 2.9% 12% 5.7%
stroke yoars  2denovirus | 23% 5.3% 36% 7.3%
adrissions rhinovirus | 2.9% 7.1% 48% 1%
HMPY - - 13% 42%
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Influenzaimpfung (6sterr. Impfplan 2025/26)

Tabelle 4 gruppe und b

g (Erléuterungen zu den
angefihrten Personengruppen siehe auch im Text weiter oben]

Personengruppe Inaktivierter Nasaler Adjuvantierter Impfstoff
Impfstoff Lebendimpfstoff  oder Hochdosis-Impfstoff

Vollendetes 6. Lebensmonat.
bis vollendetes 2, Lebensjahr

N - -

Vollendetes 2. bis vollendetes

18. Lebensjahr [+ + -
Vollendetes 18. bis vollendetes

0. Lebensjahr * - -
b vollendetem 60. Lebensjahr 9 - +
Risikopersonen {schwer chronisch P ~ .

Kranke, stark Immunsupprimierte)

*Bei erstmaliger Impfung bis zum vollendeten 8. Lebensjahr 2 Impfungen im Mindestabstand ven 4 Wochen.

" Bei L oder wenn nicht verfugbar.

Saison 2025/2026: in allen Influenza-Impfstoffen je ein Vertreter der Influenza A-
Subtypen, namlich A(HIN1)pdmO09 und A(H3N2) und ein Vertreter der B/Victoria Linie

Universitatsklinik

tologic, Pacumologic)

RISIKOFAKTOREN fiir komplizierten Verlauf einer Influenza

*hdheres Lebensalter (> 65a) oder Sauglinge
«Chronische Erkrankungen
* Herzinsuffizienz, KHK
« chronische Lungenerkrankungen /Asthma
« chronische Nierenerkrankungen (Dialyse)
 Tumorerkrankung (Chemotherapie)
slImmunosuppressive Therapie
*Nikotinabusus
*Adipositas
«Schwangerschaft (3. Trimenon)

c.G. Weiss
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Severity of Respiratory Syncytial Virus vs COVID-19 and Influenza
Among Hospitalized US Adults
e, M i . g B, oo, U, 0t M, A i, U 50, Moo, M, Sk G W
cohort study, adults aged > 18 years admitted to the hospital with acute respiratory illness
and laboratory-confirmed RSV, SARS-CoV-2, or influenza infection were prospectively
enrolled from 25 hospitals in 20 US states from February 1, 2022, to May 31, 2023.
7998 adults (median [IQR] age, 67 [54-78] years;
484 (6.1%) were hospitalized with RSV,
6422 (80.3%) were hospitalized with COVID-19,
1092 (13.7%) were hospitalized with influenza.

Among patients with RSV, 58 (12.0%) experienced inv. mech. ventilation or death,
201 of 1422 unvaccinated patients with COVID-19 (14.1%)

458 of 5000 vaccinated patients with COVID-19 (9.2%),

72 of 699 unvaccinated patients with influenza (10.3%)

20 of 393 vaccinated patients with influenza (5.1%).

odds of IMV or in-hospital death were not significantly different among patients hospitalized
with RSV and unvaccinated patients hospitalized with COVID-19 (adjusted odds ratio [aOR],
0.82; 95% Cl, 0.59-1.13; .22) or influenza (aOR, 1.20; 95% Cl, 0.82-1.76; P = .35);

§ S D et 1. 1AA O Netwark 2025 @

B (nekiloge, mmalog, Tropesmeicn, Rbimaologe, Pucanog)

Effectiveness of influenza vaccines in asthma: a
systematic review and meta-analysis

Pooled vaccine effectiveness in 1,825 people with asthma from
two test-negative design case-control studies was 45% (95% CI
31 to 56) for laboratory-confirmed influenza.

Pooled efficacy of live vaccines in reducing influenza was 81%
(95% CI1 33 to 94).

Live vaccine reduced febrile illness by 72% (95% CI 20 to 90).

Influenza vaccine prevented 59-78% of asthma attacks leading
to emergency visits and/or hospitalizations. For people with
asthma influenza vaccination may be effective in both reducing
influenza infection and asthma attacks.

Vasileiou et al. Clin Infect Dis 2017, Jun 7th 10.1093/cid/cix524
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Wann impfen?
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Kaplan-Meier event curves of the influenza vaccine and placebo groups for
the primary composite end point of all-cause death, myocardial infarction,
or stent thrombosis in atime-to-event analysis (A), for all-cause death (B),
forlciavdig ascular death (C), and for igyocardial infarction (D).
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‘i Ole Frobert. Circulation. Influenza Vaccination After Myocardial Infarction: A Randomized, Double-Blind, Placebo-Controlled,
Multicenter Trial, Volume: 144, Issue: 18, Pages: 1476-1484, DOI: (10.1161/CIRCULATIONAHA. 121.057042)

Influenzah&ufigkeit und Mortalitatsraten bei HSCT und
Tumorpatienten

Population and setting Influenza  Nomberofpatients  Frequencyof  Case fatality
years under observation influenza®

Couch™ HSCT, hospitalised, single centre 1992-95 5120 (25%)

Couch™ Leukaemia hospitalised, single centre 1992-95 9127 (33%)

Ljungman™  HSCT,single centre’ 1989-96 545 15 (28%) 2015 (13%)

Lungmar  Allogeneic HSCT, 37 European certres 1997-98 819 1(17%) 414.29%);
Autalogous HSCT, 37 European centrest 154 2(02%) 012 (0%);
Allogeneic HSCT, 37 European centres | 1997-2000  More than 819 - 7130 (23%);
Autologous HSCT, 37 Evropean centrest More than 1154 209 (22%)

Hassan™ Allogeneic HSCT,single centre” 19962001 230 522%) 1/50%)
Autologous HSCT, single centret 396 0(0%)

Nichols"" HSCT, 120 days within transplantation date only, single 19892002 4797 62(13%) 6/62 (10%)
centret

Machado™  HSCT, respiatory symptoms present, single centref 2001-02 79 AUTIEN)  OALO%)

Whimbey™  HSCT, hospitalised, local influenza epidemic present 1991-92 23 82809%)  UB(3%)
respiratory symptoms present, single centre

Yousufs Leukaemia, hospitalised, local influenza epidemicpresent, 1993-04. 4 15/45G3%) 457
respiratory symptoms present, single centre

Schepetiuk  Nosocomialoutbreak in oncologyward, sine centre 1997 19 - 2119 (11%)

Elting™ Leukaemia, localinfluenza epidemic present, respiratory  1991-92 7 4137 (11%) 1/4(25%)

‘symptoms present, single centre.
Bei IMMUNSSUPRRIMIERTEN- IMFPUNG der UMGEBUNG
inkl. KH Personal- HERDENIMMUNITAT

c. G. Weiss Kanisaki et al. Lancet ID 2009

Table 2. Relationship Betwoen Days Since Vaccination With Inactivated Influenza Vaccine and Risk of a Positive Viral Test, 2010-2011 to 2016-2017
Kaiser Permanente Northern California
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Mitte November besser als Anfang OKTOBER!

Ray et al. CID 2019
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TITERHOHE nach IMPFUNG und PROTEKTION vor INFLUENZA bei Kindern

N R Variable influenza vaccine effectiveness by subtype:
i T o= : a systematic review and meta-analysis of test-negative design
| | . studies
i L s W—
5 N y \} /\\u Edward A Belangia, Melissa D Simpson, Jennifer P King, Maria E Sundaram, Nicholas § Kelley Michael T Osterholm, Huong O McLean

B ] Lancet ID 2016
ST L0 (MmO e 1m0t

e R o — Metaanalyse (3190 Publikationen) zur Untersuchung der Vakzine-Effektivitat

53O 200 | U D Sy 0D 1 Y

- = bei unterschiedlichen Stammen
o] ]
s )
o i Vacdne  PooledVE  Pooled VEestimates pualvefor I
o L type (%) standarderror  (n) heteragensity
b bl TypeB Seasonal  54% (46-61) 0.083 36 <0.0001 613
! g 3Nz Seasonal  33%(26-33) 0050 34 0005 444
fron en v mep e e R Yo g A
E F HiN1pdmog Seasonal  61% (57-65) 0048 2 0783 00
y s ! e ” HiN1pdmog Monovalent  73% (61-81) 0188 10 o027 314
HINL (pre-2009)  Seasonal 67%(29-85) 0397 5 0093 576
5% Cls VE=vacc
Table 2: Pooled VE by type and subtype In studies without age restriction
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Ng S etal. J Infect Dis. 2013;208:1320-1324 Rhcumatologic, Pacumologic)

D ooy P e ok The effectiveness of influenza vaccination in preventing
type CLL it (1) s gna hospitalisations of elderly individuals in two influenza seasons:
Paediatric age groups” . .
oy s e ey o e oy a multicentre case-control study, Spain, 2013/14 and 2014/15.
— | mm Seasonal  43%(281055) 0119 10 0251 282 * Multicenter case-control study in 20 Spanish hospitals
HIN1pdmo9  Seasonal 69%(49t081) 0253 7 0054 567 . . . . 3
HaNipmo3  Monovalent 62 (5t087) 0525 3 S > * Patients aged 2 65 years hospitalised with laboratory-confirmed
Working-age aduits influenza were matched with controls.
TypeB Seasonal 54%(16t075) 0308 7 0005 707
— 5| wn seasonal  35%(141051) 0146 9 0078 484 * Atotal of 728 cases and 1,826 matched controls
HIN1pdmog  Seasonal 73%(521084) 0290 5 0159 496 0,
HIN1pdmo9  Monovalent 74% (441088) 0391 3 0852 00 * Overall VE was 36%.
:;lr:lzoog) Seasonal  64%(291082) 0343 4 0541 32 * VE was 51% in patients without high-risk medical conditions and 30%
Older adults! in patients with them.
Type B Seasonal 63%(33t079) 0295 < ; 0989 o0 0, . . o/ i .
e | 24nc6tds) 0166 . g 6 * VE was 39% in patients aged 65-79 years and 34% in patients
HINIpAmO9  Seasonal  62%(36t078) 0267 3 0906 00 aged > 80 years
" 2009) * VE was greater against A(HIN1)pdmO09 subtype than the A(H3N2)
i S e * Influenza vaccination was effective in preventing hospitalisations
Belongia et al. Lancet ID 2016 elderlv individuals.
Universititsklinik @ Universitatsklinik
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Meta-Analysis of Vaccine Effectiveness against Hospitalization for Influenza )@4-* @ Effectiveness of seasonal influenza vaccination in

community-dwelling elderly people: an individual
participant data meta-analysis of test-negative design
case-control studies

Masyom Darvishion, Eduwin R von don Houvel Ange Bissifa Jesus Castita, Cheryl Cohe Hifene Englnd, Giedre Gafenaite, Wan-Ting Hoong,
ot Sumuki, Nk Torves, Eetko Hk

Lancet Respir Med 2017

Estimate (959 1)

3 : « Meta-analyse von case- control studies
R EeEs + 3146 controls and 1829 cases

S T « Vergleich nérdliche und stidliche Hemisphare
« Match versus Mismatch mit Antigenitat

2025.%% Bral

Iretand p————.
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Scott J et al. N Engl J Med2025,393:2221-2242




o GEowm Influenza vaccine strainselection
ompt e s 0437 with an Al-based evolutionaryand
Uracums
Norwapiic a3 s antigenicity model
3354058} 3810 304
Epidiemic 4863% 2886%
{2646 10 64.40) (75910 4523)
Adpsted™
e [—
(BWELTE  (arormemTe) < FERTT rnvgnery | e B oo
Epidemic 4726% ” (=T
(64210 7016) (-367t05037) Z P
Imputed detasets (n-5210) el
Unadjusted & !
Nor-spidemic 21s% e
C1915t05423)  (-12554102975) [ # &
Epidemic 53.08% 2174%
(36.861066.61) (59910 3484) . Domnance -
Adpsted* N Foreessting s
Norvidermic %
(-18-5110 5566) (-899710 4276) ig.
Epidennic a438% 2000% byHivalues).
{22:63to 60-01) (34610 33-68)
AT T P —— .
oo ahvoni pisinen
ki s,
Tatie - )
Darvishian et al. Lancet Respir Med 2017
B . W Universitatsklinik
¢ Universititsklinik 'ﬂ fur Tnnere Medizin 1T Tnnsbruck R -
ﬁ fir Innere Medizin 11 Tnnsbruck " Ok g, T, R, rcaks) Shi et al. Nature Medicine 2025
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Adjusted vaccine effectiveness (95% CI) . . . . .
P Vergleichsstudie der Vaccine-Effizenz bei
Northern 2867% (105510 43.12) Heimbewohnern in Vancouver
Southern 2423% (5991038.92)
Age (years)?
<75 3276% (170810 4547)
>75 1629% (-8181055-23)
Health statust
HealthyS 2761% (-3491049-37)
Interpretation Influenza ly effective against lab y-confirmed influenza in elderly people
during epidemic seasons. More research is needed to investigate factors affecting vaccine protection (eg, brand-
specific or type-specific vacci i d repeated annual vaccination) in elderly people. T
Funding University Medical Center Groningen.
— %
hemphere
djus age. sex. nd
hemisphere, i wbgroup any chronic
‘medical condition considered in this study.
Table 4: nalysis age,
Darvishian et al. Lancet Respir Med 2017 1. Characerisics ofsudy seect
;fi Universitatsklinik
fiir Innere Medizin II Innsbruck wE 7 i
B (afskielopke, mmuacloge, Tropeemodizn, Kbeumatologi, Prcumnciogs) BEHZNECHE. Van Buynder'étal. Vaccine 2013, epub Sept 18th

Impfung mit Adjuvanz (ATIV) fiihrt zu 58% weniger Infektionen bei
Patienten Uber 75a; inaktivierter trivalenter Impfstoff (T1V) war wirkungslos

Hohere Impfdosen?

Tabled
Multivariate analysis. Adjusted 0dds ratio far contracting the season flu according

T s * Vergleich von 60ug (high dose) vs. 15ug

s ( S | [ (standard dose) pro Influenzaantigen
e “amd o s aws * Retrospektive Kohortenstudie in USA
o ) .
o oo omo * 970.000 high dose vs. 1.100.000 standard
4 dose
s oo g oam * Influenzasaison 2012-2103
e om0 o 1 em
Van Buynder et al. Vaccine 2013, epub Sept 18th

Izurieta et al. Lancet Infect Dis 2015



Influenzaerkrankungen und Hospitalaufnahmen
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Izurieta et al. Lancet Infect Dis 2015

High-Dose Influenza Vaccine to Reduce Hospitalizations
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High-Dose Influenza Vaccine in Older Adults
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High-Dose Influenza Vaccination in
Atherosclerotic Cardiovascular Disease
A Multinational Pooled Analysis of DANFLU-2 and GALFLU
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In conclusion, the rVEs of HD-IIV vs SD-IIV against respil y and cardi ular

were similar among individuals with vs without preexisting ASCVD. Because persons with
ASCVD had higher event rates, NNVs were overall lower compared with those without ASCVD.
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Vaccine
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‘The effectiveness of influenza vaccines varies, ranging

from 20% in years in which the vaccine and the ircu-

lating strain are antigenically mismatched to 40 to 60%

in years in which they are well matched. The high-dose
i recombinant influenza vaceine (Flublok

or Dose
in Adults under 65 Years of Age

DO 10.1056/NEJMoa2302099

s o

the recombinant vaccine with that of 1 standand-dose
vaceine are needed.
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sessed the effectiveness. recombinant vaccine a5
mmpimd un.nmmmumn within
health system over two i seasons.

weekly

outcome was polymerase-chain-reaction (PCR}-coa-

firmed influcnza. The primary analysis incladed

675,252 participants between 50 and 64 years of age
had received influenza vaccines during the 2018~

2019 and 2019-2020 inflocnza scasoas.
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“The recombinant vaccine was significantly more effective
than the standard-dose vaccine in lowering the inci-
dence of PCR-confirmed influenza; it was also more
effective in lowering the incidence of PCR-confirmed g

influenza A, a secondary outcome.

LIMITATIONS AND REMAINING QUESTIONS

= Factors such as supply-chain issues occasionally
led to insufficient availability of the recombinant

vaccine. Recombinant Vaccine

Standard-Dose Vaccine

» The data were limited to two influenza seasons. CONCLUSIONS

« The primzaty outcome coukd be assessed oaly in par- ‘The high-dose quadrivalent recombinant influenza vaccine

ticipants who underwent PCR testing. was more effective than an egg-based standard-dose vaccine
in preventing PCR-confirmed influenza among adults
between 50 and 64 years of age over two influenza seasons.
Links: Full Article | NEJM Quick Take
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Safety and Immunogenicity of mRNA-1010. an
Investigational Scasonal Influcnza Vaccine, in Healthy
Adults: Final Results From a Phase 1/2 Randomized Trial

B Influenza A/H3N2 evolution

[ cama

Efficacy and Safety of an mRNA Seasonal Influenza Vaccine in Adults

WHY WAS THE TRIAL DONE? Participants .
Beter influcnza vaccine efficacy is nceded to procect older / aamamtan

cine, mRNA1010, but safety and efficacy data are eeded.
WOW WAS THE THIAL CONDUCTED)

Adukts 50 years of sge o okder who were in medically stable
e 3 inge intramescelar in-
0 of MRNA-OIO (37.5-u trivalent formula

S g of each strain) or 3 licensed, standay mRNA1010 Standard-Dose Comparator
flocnzs vaccine duriag the 224
wos, The peimary effics A A
retative vaccine efficacy against reverse- X

theough the end of infloenza season.

se-polymec 2
proeocol-defined inflocazi-like dlincw caused by 2oy infla. 1
enza A ar B srsin, from st least 14 days afer vaccination . =
s

THIAL DESIGN

+ Mhase 3 + Location: 301 sies in 11 W Ne2335)
+ Dowsble-bls coutries i the Northern
+ Randomized Hombghiow:

+ Active-controlied
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RT-PCR-Confirmed Influenza-like lliness

acy, 26.6% (95% C1, 16.7 10 35.4)

RESULTS
During a median follow-up of 181 days, 2.0% of the recipi-
ents of MRNA-1010 and 2.8% of the recipients of the stan-
dard-dose comparator had an RT-PCR~confirmed, protocol-
defined influenza-like illness. Solicited adverse reactions
occurred more often in the mRNA-1010 group; the most
common reactions were injection-site pain, fatigue, head-

e of Participants
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Maternal influenza vaccine reduces the risk of RSV and
related resp in early ey: an
epidemiological study

on Le (1.2) i Levy (3): Cara Minsey-Seith (3): Mot

Table 2. Risk of Iabor aged <6 mogths
associated with mother's receipt of influenza vaccine during pregaancy, by trimester o
Results presented are for all laboratory-confirmed RSV-ospitalisations

{mtiple failre)
ache, and myalgia, (et > Western Australia
LIMITATIONS AND REMAINING QUESTIONS 10 23 S| o | VRt et
N ; mRNA-1010 Standard-Dose Comparator any trimester | First trimester | Second
« Case numbers were limited in some subgroups (including o rimester trimester
participants 275 years of age and vulnerable or frail adults), N 200,782 .27 PO TR V) BES
which resulted in wide confidence intervals. No. of chiliren with event(s), | 2,007 (LO0X) | 695(080%) | (11f075K] | 230(074%) | 282(085%)
« The trial covered only one influenza season. 005 l | . | |
e - Solcited Adverse Reactions Hospitaksations, n (%) 2011 (100%] | 6960806 | TIEQ75K) | 230074%) | 282 085%)
« The number of influenza B cases was small (60 cases). S I
o oR Standard-Dose Comparator Unweighted HR (95% Ci) Tieference] | 080 (03 7075 (0.62- 0.74 (0.64- 085 (0.75-
P 087) 09 0.84) 0.96)
H Unweighted aHR (95% C1)* lreference] | 0.83 (076 0.78 (0.64- 075 (066 090 0.80-
CONCLUSIONS. § =8 o9 0.94) 0.86) 1.02)
In adults 50 years of age or older, mRNA-1010 was :: e Waeighted HR (95% CI)* 1 [reference], o087 (078 0.64 (0.49- 0.75 (0.62- 1.08 [0.91.
superior to a licensed, standard-dose vaccine for the 45.1 e s ] 083 091) 127
prevention of RT-PCR~confirmed, protocol-defined " 293 354 Weighted aHR (95% CIf* Alrefecence] | amh Im lw:l:l» i :.’nr e )’7
influenza-like illness. 203 18.0 e —_. O .
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Safety and immunogenicity of mRNA-1345 RSV vauine
or COVID-

adults aged 50 years or older: an observer-blinded, phacebo-

controlled, randomised, phasej wrial

Evaluate the safety and immunogenicity of RSV mRNA-1345 co-administered with a
seasonal influenza vaccine (SI1IV4) or SARS-CoV-2 mRNA vaccine (healthy, > 50a DBR)

Co-administered RSV mRNA-1345 plus SIIV4 or mRNA-1273.214 vaccines had acceptable
safety profiles and elicited mostly non-inferior immune responses compared to individual
vaccines in adults aged 50 years or older;

The seroresponse rate against RSV-A did not meet the non-inferiority criterion
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INFLUENZA-IMPFUNG

PROTEKTION unterschiedlich nach Altersgruppen (Kinder besser
v.a. bei live attenuated— Protektion > 80%)

Bei Erwachsenen und Alten geringerer Effekt— aber Infektion
verlauft milder und mit weniger Komplikationen

Bei sehr alten Patienten bessere Protektion mit Adjuvans/hohe Dosis?
Herdenschutz durch Impfung von Kindern bzw. Angehorigen/HCW

Mortalitatsreduktion durch weniger MI, Stroke Protektion, Asthma
Exazerbation, weniger Hospitalisierungen
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INFLUENZA-IMPFUNG

Medikamentdse Prophylaxe ist kein Impfersatz
Debatte uber optimale Impfintervalle (j&hrlich !?) und Haufigkeit

Gibt es eine Protektion durch frithere Infektionen (the first hit lasts for
ever— Science 2017)?

Entwicklung besserer, leichter adaptierbarer (auch mehr Ag Varianten)

und leichter applizierbarer Impfstoffe

INFLUENZAIMPFUNG IST BEI WEITEM NICHT OPTIMAL ABER
DERZEIT DIE BESTE PROPHYLAXE, DIE WIR HABEN
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Handewaschen —effektive Methode fiir zu Hause (z.B.
reduziert Virusiibertragung im Winter, reduziert Keimzahl auf
Handen um 99-99,9%)
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