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INFLUENZA VACCINATION: THE NEGLECTED COMPONENT OF THE CARDIOVASCULAR PREVENTION GUIDELINES 
M. Madjid, S.W. Casscells

Texas Heart Institute/St. Luke’s Episcopal Hospital, Houston, Texas, USA

Influenza infection can trigger acute coronary syndromes.  A considerable number of myocardial infarctions (MI) in cold seasons are preceded by an upper respiratory infection. And we have shown that influenza epidemics are associated with sharp increases in cardiovascular hospitalization and death.     Multiple studies have shown that influenza vaccination is associated with a remarkable (25-75%) reduction in risk of secondary MI, sudden cardiac arrest, stroke, composite post-interventional endpoints and hospitalization for cardiac causes. Influenza triggers acute coronary syndromes by destabilizing the already-present atherosclerotic vulnerable plaques. Influenza infection in apoE-deficient mice causes platelet aggregation, a marked increase in inflammatory cells in atherosclerotic plaques and concomitant local and systemic inflammation.   The American Heart Association and American College of Cardiology have recently added influenza vaccination to their secondary prevention guidelines.  However, the rate of vaccine uptake in patients with cardiac disease remains far from optimal (<60%).  Efforts should be taken to improved vaccination rate in high risk subjects. Our studies have also shown that use of antivirals after influenza can reduce the risk of stroke following influenza.  New clinical trials are needed to identify special groups who may additionally benefit from influenza vaccination or use of antiviral agents especially neuraminidase inhibitors for CVD prevention.

