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- Liens d’intérêt :
• Membre du groupe prévention vaccination de la SPILF et du Ginger
• Membre du Copil du I-REIVAC
• Investigateur principal essais vaccins académiques et industriels Sanofi Pasteur; 

GSK, MSD, Pfizer, Janssen, Moderna, Astra Zeneca….
• Membre du Global influenza Initiative

• Sans rémunération à titre personnel=
• Advisory Boards: Pfizer, Moderna, Janssen, Sanofi Pasteur, GSK, MSD, 

Sequirus….
• Collaboration études précliniques (Sanofi Pasteur, Pfizer)
• Congrès, journées scientifiques: Sanofi Pasteur; GSK, MSD, Pfizer, Moderna, 

Quiagen….

 



Vision de la vaccination

• Réduction de l’infection, des complications infectieuses, hospitalisation, 
décès….

• Parmi les complications des infections, il y a aussi des complications non 
infectieuses: événements cardio-vasculaires, chutes, perte d’autonomie, 
confusion….notamment chez les seniors mais pas uniquement

• Ces complications sont en général plus craintes que les infections par les 
seniors

• De plus en plus de données portant sur l’impact des vaccins sur les 
complications non infectieuses

Livre Blanc, https://preventionvaccinale-seniors.fr/
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ARDS, acute respiratory distress syndrome; 
MI, myocardial infarction.
Rademacher J, et al. Eur J Prev Cardiol. 2024;31:877-888. 

Potential Mechanisms for Adverse Cardiovascular Events 
Associated With Respiratory Infections



Evidence of the impact of infections on 
cardiovascular diseases

There is a double association

Respiratory infections in adults are 
associated with both new-onset and 
exacerbation of pre-existing cardiovascular 
disease

Cardiovascular eventsRespiratory 
infection

Pre-existing cardiovascular disease
is a risk factor for severe Respiratory 
infections outcomes in adults

Severe Respiratory 
diseaseCardiovascular disease

Also observed for zoster

Self-controlled case series methodology 
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Also found with  pneumoccal infections (X5) and zoster (X1.7)

Davidson JA, et al. Lancet Digit Health. 2021;3:e773-e783.; Ivey KS, et al. J Am Coll Cardiol 2018;71(14):1574-1583. 3; 
Arnold FW, et al. J Am Geriatr Soc. 2020;68(5):1007-1014; .Hessami A, et al. Am J Emerg Med. 2021;46:382–391.
Woodruff RC, et al. JAMA Intern Med. 2024;184:602-611;  Heidecker B, et al. Eur Heart J. 2025:ehaf384. 

Kwong JC, et al. N Engl J Med. 2018;378:345-353.



Impact des vaccins sur les 
évènements cardiovasculaires
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Evidence of immunization as a new pillar of cardiovascular protection

Clinical guidance from cardiology societies clearly stated that:  

Heidecker B, et al. Eur Heart J. 2025:ehaf384. 
Heidenreich et al. J Am Coll Cardiol. 2025 Nov 25;86(21):2085-2098

For chronic cardiovascular disease, heart failure and coronary artery disease patients

Influenza vaccination

COVID-19 vaccination

Pneumococcal vaccination:

Respiratory syncytial virus vaccination

Zoster vaccination 
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https://doi.org/10.1016/j.jacc.2026.07.004 
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Influenza vaccine
Evidence of the Influenza vaccine benefits on cardiovascular events exist for more than 20 years   

Fröbert O, et al. Eur Heart J.2023;44:621-623. Heidecker B, et al. Eur Heart J. 2025:ehaf384. 

In Chronic Coronary Disease and in Heart 

failure patients= IA
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Influenza vaccine

New, high level of evidence  recently provided   

Anderson CS, et al., Lancet. 2025 Sep 6;406(10507):1020-1031

STANDARD dose vaccine
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Influenza vaccine
New, high level of evidence  recently provided   

n (%) HD-IIV 
(n = 233,311)

SD-IIV 
(n = 233,009)

Crude rVE 
(95% CI) P value Number needed to 

vaccinate (95% CI)

Hospitalization for any cardio-

respiratory disease
4720 (2.02) 5033 (2.16) 6.3 (2.5 to 10.0) 0.001 730 (463 to 1832)

Hospitalization for any 

cardiovascular disease
2692 (1.15) 2880 (1.24) 6.6 (1.6 to 11.5) 0.010 1217 (706 to 5126)

Hospitalization for any respiratory 

disease
2139 (0.92) 2284 (0.98) 6.5 (0.7 to 11.9) 0.027 1577 (860 to 13,703)

Hospitalization for heart failure 267 (0.11) 339 (0.15)
21.3 (7.4 to 

33.2)
0.003 3221 (2067 to 9308)

Hospitalization for myocardial 

infarction
369 (0.16) 346 (0.15)

-6.5 (-23.7 to 

8.3)
0.41 NA

Hospitalization for atrial fibrillation 812 (0.35) 856 (0.37) 5.3 (-4.4 to 14.0) 0.27 NA

Hospitalization for stroke 545 (0.23) 574 (0.25) 5.2 (-6.8 to 15.8) 0.39 NA

MACE 1227 (0.53) 1240 (0.53) 1.2 (-7.0 to 8.8) 0.78 NA

MACE (alternate definition) 1463 (0.63) 1537 (0.66) 4.9 (-2.2 to 11.6) 0.17 NA

Cardiovascular death 360 (0.15) 352 (0.15)
-2.1 (-18.6 to 

12.1)
0.79 NA

Johansen ND, et al. Circulation. 2026 Mar 17;153(11):798-806

Johansen ND, et al. Lancet. 2025 Nov 22;406(10518):2425-2434.

High dose vaccine  VS 

Standard dose

Regardless of prior CVD
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Influenza vaccine MI

Percentages are derived from multiple sources, as there is no head-to-head comparison; CV, cardiovascular.

1. Heidecker B, et al. Eur Heart J. 2025;00:1–14; 2 .Critchley J, Capewell S. Cochrane Database Syst Rev 2003;(4):CD003041 ; 3. Afilalo J, et al. J Am Coll Cardiol. 2008;51:37–45; 4. Yusuf S, et al. Lancet. 1992;340:1173–8. 

5. Yusuf S, et al. N Engl J Med. 2000;342:145–53; 6. Ferrari R, et al. Expert Rev Cardiovasc Ther. 2007 Nov;5(6):1037-46; 7. Warren-Gash C, et al. Lancet Infect Dis 2009;9:601–10; 8. MacIntyre CR, et al. Heart

2013;99:1843–8 ; 9. Clayton T. Heart. 2005;91:1601–2. 10. Heidenreich PA, et al. Journal of the American College of Cardiology. 2025;86(21):2085-98.
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Slide Sanofi

Influenza vaccine (HD) heart failure
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COVID-19 vaccine

Akhtar Z, et al., Eur Heart J Suppl. 2023 Feb 14;25(Suppl A):A42-A49..

Kim YE, et al., JAMA. 2022 Sep 6;328(9):887-889.

Population-based study from the Korean nationwide COVID-19 registry 
on infection and vaccination and the Korean National Health Insurance 
Service

COVID-19 is associated with diverse cardiovascular event even now , 
COVID-19 vaccination continue to reduce the risk of hospitalization and mortality  
Reduce the risk of acute myocardial infarction in nationwide studies

whole-population cohort study, 
adults living in England, from 8 
December 2020 to 18 March 
2021

Whiteley WN,et al., . PLoS Med. 2022 Feb 22;19(2):e1003926.

-Risk of myocardial infarction >28 days post-vaccination with 
BNT162b2 among persons below 70 years of age [adjusted HR 
(aHR) 0.88; 95% CI: 0.80–0.97] and above 70 years of age (aHR
0.75; 95% CI: 0.70–0.80) compared with unvaccinated individuals.

- ChAdOx1-S (Aztrazeneca) vaccination among persons below 70 
years of age (aHR 0.83; 95% CI: 0.73–0.93) and above 70 years of 
age (aHR 0.74; 95% CI: 0.68–0.81) compared with unvaccinated 
individuals
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doi:10.1001/jamainternmed.2026.1929

COVID-19 vaccine
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Pneumococcus vaccine
Beyond impact on hospitalization and mortality, pneumococcal vaccination shows benefits on CV outcomes   

Evidence come from meta-analysis of 14 cohort studies and 4 cases control studies with PPSV 23 

Marra F, Int J Infect Dis. 2020 Oct;99:204-213.
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Pneumococcus vaccine
Beyond impact on hospitalization and mortality, pneumococcal vaccination shows benefits on CV outcomes   

Evidence come from RCT, primary prevention

Under 

powered 

Participants: adults 55 to 60 years of age 

at baseline in 2016 to 2017, 

with at least 2 risk factors (obesity, 

hypertension, or 

hypercholesterolemia) 

for cardiovascular disease (CVD) 

but no prior CVD event or indication for 

early pneumococcal vaccination

Hure A, et al., JAMA Cardiol. 2025 Nov 1;10(11):1112-1120.
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Pneumococcus vaccine
Beyond impact on hospitalization and mortality, pneumococcal vaccination shows benefits on CV outcomes   

Evidence come from open label RCT, PPSV 23 

Archives of Cardiovascular Disease 119 (2026) S29–S55 
Guillermou H, et al., Eur J Prev Cardiol. 2025 Aug 29:zwaf529.

Mortality at 1 year=    6% among 
vaccinated 11,5% among non vaccinated 

Reduction of 22%

PPSV23 vaccination is  independently 
associated with to be alive 

35%

4%
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RSV vaccine
RSV is associated with an important burden in adults, increase risk of CV events, 
Now there are 3 new, highly effective vaccines available

Lassen MCH, et al. N Engl J Med. 2026;394(2):138-151.
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RSV vaccine

Data from DAN–RSV trial

Lassen MCH, et al., JAMA. 2025 Oct 28;334(16):1431-1441. Pareek M, et al., Eur Heart J. 2025 Nov 3;46(41):4291-4298.

RSV is associated with an important burden in adults, increase risk of CV outcomes, 3 new vaccines, highly effective
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Zoster vaccine
Zoster is associated with a higher risk of CV events, 
Recombinant zoster and live Zoster vaccines are associated with a lower risk of CV events  in large retrospective cohorts 
studies  (~20%)

Helm MF, et al., J Drugs Dermatol. 2023 Dec 1;22(12):1178-1182. 
Xu X, et al., J Infect Dis. 2025 Aug 14;232(2):465-473.
Lee S, et al., Eur Heart J. 2025 Aug 8;46(30):2991-3002.

-Using the TriNetX network, a propensity matched analysis compared 7657 

recipients of the recombinant vaccine with an equal number of unvaccinated 

individuals. At three years of follow-up, vaccinated individuals had a lower risk 

of acute myocardial infarction (RR 0.73, 95% CI 0.5-0.96; p<0.05)

-In a retrospective cohort study using the Optum Labs Data Warehouse. Adults 

aged ≥50 years with HZ diagnosed between 1 January 2018 and 31 March 2023 

were included. Patients that received RZV alone have a reduced the CVD risk of 

21% (95% confidence interval, 6%–33%)

-Insurance data from Korea, shown that live zoster vaccination was associated 

with lower risks of overall cardiovascular events [HR 0.77, 95% confidence 

interval (CI) 0.76-0.78], particularly major adverse cardiovascular events [0.74 

(0.71-0.77)], heart failure [0.74 (0.70-0.77)], cerebrovascular disorders [0.76 (0.74-

0.78)], ischaemic heart disease [0.78 (0.76-0.80)], thrombotic disorders [0.78 

(0.74-0.83)], and dysrhythmia [0.79 (0.77-0.81)]. 

Kornelius E, et al. BMJ Open. 2025;15:e090428.

Retrospective cohort study, Propensity score matching, USA, diabetic patients
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Impact des vaccins sur la 
démence



• Réduction risque de démence:

Vaccin grippe

• Vaccin antigrippal

• Aucun RCT, 8 études de cohorte ∼ 10 000 000 sujets

• Dans la population à risque de démence

Yang et al. Age Ageing  2025; 54: afaf169

Données Hors AMM

Toute la population incluse

HR 0.93; 95% CI 0.86–1.01

Sujets avec facteurs de 
risque de démence « Effet dose »



Démence, zona et vaccin



Une occasion unique P_ Pays de Galle, n = 282 541 - Follow up = 7 ans
I_ être éligible à la vaccination anti zona n=190 004
84 071 (29.8%) ont reçu la vaccination
C_ être né avant le 2/9/1933 n= 92 537
O_ survenue d’une démence 

Réduction du risque de démence
Plus important chez les femmes+++

Proportion de personnes vaccinées contre le zona

1er septembre 2013 : introduction vaccination anti-zona (LVZ)
« quasi-randomisation »

Eyting et al. Nature 2025





SHINGRIX et risque de démence

Nature Medicine | Vo ume 30  | October 20 24 | 2777–2781 2778

Brief Communication https://doi.org/10.10 38/s41591-024-0 3201-5
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Dementia (primary analysis)

Dementia (primary analysis) Herpes zoster infection

Dementia (females) Dementia (males)

Fig. 1 | Association between recombinant shingles vaccine and risk of 

dementia within 6 years of vaccination. a, Proport ion (in %) of each vaccine 

being received, showing the step change that  occurred in October 2017. The 

exposure windows used in the primary analysis are shown in gray, and the 

rest ricted exposure windows that were used in a robustness analysis are shown  

in dark gray. b, Curves represent ing the Kaplan–Meier est imates of the 

cumulat ive incidence of dement ia diagnosis in the 3 months to 6 years after 

shingles vaccinat ion in the primary analysis (n = 103,837 in each cohort).  

c, Curve represent ing the t ime-varying hazard rat io (HR) for the risk of dementia 

in the primary analysis (HR< 1 indicates a lower risk of dementia in those who 

received the vaccine after October 2017); n = 103,837 in each cohort . d, Curves 

represent ing the Kaplan–Meier est imates of the cumulat ive incidence for 

herpes zoster infect ion (n = 103,837 in each cohort). e,f, Curves represent ing the 

Kaplan–Meier est imates of the cumulat ive incidence of dement ia among women 

(e) and men (f) (n = 54,846 in each cohort  for females, and n = 43,990 for males). 

The RMTL rat io, the P value (obtained using the z-test  def ined in the SurvRM2 

package in R, two-sided and not corrected for mult iple comparisons) for the 

associat ion and the addit ional t ime that  affected people lived diagnosis-free are 

reported above each f igure. The exact  P values are 2.9 × 10 −15 (b), 4.3 × 10 −41 (d) and 

2.3 × 10 −15 (e). Shaded areas in b–f represent  95% CIs of the cumulat ive incidences 

(b,d–f) or the t ime-varying HR (c).

P_Patients aged 65+ Pays de Galle
I_ SHINGRIX (n= 103 837)
C_ZOSTAVAX (n= 103 837)
O_incidence de démence (follow up 6 ans)
T_between November 2017 and October 2020
    between October 2014 and September 2017

Taquet et al. Nature Med 2024

Score de propension avec 60 covariables d’ajustement

Zostavax Shingrix



Vaccin zona

Rayens E, et al., Nat Commun. 2026 Feb 9;17(1):2056.
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Taquet M, et al., NPJ Vaccines. 2025 Jun 25;10(1):130. 
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DOI 10.3389/fimmu.2026.1748535
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• Vacciner ce n’est pas juste diminuer les risques d’infection…
• Effets vont bien au-delà…
• Pas assez mis en avant….urgent à l’heure du vieillissement de la 

population
• Exemple des cardiologues à suivre!
• Chaque rencontre compte
• Besoin de poursuivre les études pour mesurer les effets et mieux 

comprendre

Au total, 



Addario A, et al., BMC Geriatr. 2026 Apr 7;26(1):702.
Addario A, et al., Vaccine. 2026 Aug 13;90:129018.
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PCV21

vaccin  HD or Adj

vaccin recombinant

https://sante.gouv.fr/prevention-en-sante/preserver-sa-sante/vaccination/calendrier-vaccinal

1 des  3 vaccins
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