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Background: The role of inflammation secondary to acute respiratory infections has been suggested in the pathogenesis of acute cardiac events. The benefit of influenza vaccination in reducing mortality in the setting of acute myocardial infarction has also been shown in small studies. 
Methods and Results: We evaluated the association of influenza vaccination and reduced risk of recurrent myocardial infarction and all-cause mortality in the 6 months following the index hospitalization in patients admitted with suspected acute coronary syndrome/ Non-STEMI. Of 1529 patients, 456 patients were admitted during the influenza season (October-January) and 436 were candidates for influenza vaccination, based on current guidelines. The study population was predominantly male (96.1%) and white (77.0%). Of these, 50% had received vaccination prior to index hospitalization. During the 6 month follow-up period, there were 89 events. After adjusting for clinical factors associated with an adverse outcome in a multivariate regression model, receipt of influenza vaccine was not associated with 6-month adverse composite end-point of recurrent myocardial infarction or death (OR 0.95, 95% CI = 0.6-1.6, p = ns). 
Conclusion: Our results suggest that benefit of influenza vaccination may be limited to protection against influenza and appears to have no direct impact on prevention of adverse cardiac events in a high risk population presenting with a suspected acute coronary syndrome. 

