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Senior Skilled Nursing Participants' 
Biocompatibility to Three Different 
Influenza Vaccines Against Homologous 
and Heterologous Strains

Introduction
As people age, [3] infectious diseases like influenza become more common and more severe. 
Influenza is a highly contagious infectious disease that frequently results in morbidity and 
mortality in older people ,and the elderly are particularly susceptible to it.[4] Since 95% of all 
influenza-related deaths in the elderly occur in those with underlying chronic health issues, 
the elderly have a higher mortality rate than the general population. 

Patients with lung or cardiovascular problems, individuals [5] with metabolic diseases, and 
institutionalised individuals are at a higher risk of developing influenza-related complications. 
In fact, influenza can make pre-existing conditions worse in the senior population, and it is 
most likely to blame for the wintertime rise in mortality among people with ischemic heart 
disease, cerebrovascular illness, and diabetes mellitus.

The WHO suggests that immunisation can reduce influenza-related morbidity by 60% and 
influenza-related mortality by 70%. Annual vaccination is the recommended approach to 
prevent influenza. However, currently available influenza vaccines have [6] shown limited 
effectiveness in the elderly, primarily due to the waning immune response typical with 
advancing age [In fact, lower IgA and IgG antibody responses, delayed peak antibody titers, 
and a faster decline in titers following vaccination are observed, especially in very old and 
frail individuals.

The effectiveness of influenza vaccines is also impacted by the influenza virus' ongoing 
evolution. The influence of antigenic drift on the vaccine's efficacy in protecting against 
influenza A and B subtypes in the elderly is thought to be very substantial. [7] Since the 
amount of preexisting immunity to the drifted strain is decreased, antigenic drift has been 
linked to a more severe and early beginning of influenza epidemic. Seroprotection rates 
against drifting strains can fall as low as 20% in aged patients, from 70% in years where a 
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Abstract
We looked at how well the MF59 adjuvant in the influenza vaccine protects older people 
living in institutions from drifting influenza viruses [1]. Hemagglutination inhibition (HI) 
assays were used to retest sera from a randomised research comparing MF59-adjuvanted 
(Sub/MF59), virosomal (SVV), and split vaccinations. The GMTs against homologous A/
H3N2 and B and both drifting A strains were considerably higher for Sub/MF59 than split, 
and corrected postvaccination HI antibody titres were significantly greater with Sub/MF59 
than SVV for all strains. For all A influenza strains, Seroprotection rates and mean-fold titer 
increases were generally higher with Sub/MF59. [2] In comparison to traditional virosomal 
and split vaccinations, MF59-adjuvanted influenza vaccine generated higher and broader 
immune responses in older patients with chronic illnesses, especially for A/H1 and A/
H3 strains, potentially indicating that delivering therapeutic benefit during antigenic 
mismatch seasons.
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good antigenic match is seen.

Resources and Techniques
To test the immunogenicity conferred by MF59-
adjuvanted influenza vaccine (Sub/MF59; n = 
72), by a virosomal (SVV, n = 39), and by a split 
(Split; n = 88) vaccines against homologous 
and heterologous influenza strains, sera from 
a subset of 199 elderly nursing home [8] 
residents who had previously participated in a 
randomised, controlled trial were reanalyzed.

Following receiving informed consent, blood 
samples (about 10 mL) were taken throughout 
the clinical research before and 4 weeks 
after vaccination. Sera were kept at C until HI 
antibody titres were determined in the lab, as 
previously described.

Outcomes

Sera from 199 senior study participants who 
participated in the original study were made 
accessible, and they were retested for these 
new immunogenicity studies for the and 
Split groups. In comparison to Sub/MF59 
and SVV, the split group had more healthy 
patients, according to the original baseline 
characteristics. The majority of participants 
in these final two groups had one or more [9] 
chronic illnesses, such as diabetes mellitus, 
heart and pulmonary conditions, or cardiac 
conditions. Each group had more than 80% 
participants who were 75 or older. The subjects' 
documented demographic information from 
the original study is outlined below.

Discussion
In order to prevent infection and protect 
the fragile senior population from disease, 
vaccination is essential. However, during the 
past ten years, a large number of studies have 
revealed that elderly people have less effective 
antibody responses following vaccination than 
do young adults.Despite the fact that there is 
an intrinsically variable relationship between 
specific anti-influenza virus antibody levels 
and clinical protection and that other factors 
such as antibodies to neuraminidase [10] and 
cellular immunity also play a role in protection, 
antibody titers against hemaglutinin and 
derived surrogate end-points are currently 

thought to be the foundation for the licensure 
of influenza vaccines in the various age groups.
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