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Les infections ont un impact tres negatif sur la vie des patients ageé:

Impact sur la morbidite
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Fig 1 | The effect of influenza, herpes zoster, and invasive pneumococcal disease (IPD)
on disability-adjusted life years per 100000 by age group. Data from Australian Burden
of Disease study 2015
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Fig 1 | The effect of influenza, herpes zoster, and invasive pneumococcal disease (IPD)
on disability-adjusted life years per 100000 by age group. Data from Australian Burden

of Disease study 2015
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Les infections sont graves chez le patient agée
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Les infections sont graves chez le patient agée
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Les infections prennent plusieurs chemins pour tuer les patients ag
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Infarctus du myocarde
Diabete

Ischemic heart disease
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Les infections prennent plusieurs chemins pour tuer les patients ag
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Vaccin antgrippal vaccin anti
pneumococcique
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Couverture vaccinagatigrippale

r

Figure 17. Couvertures vaccinales (%) contre la grippe

chez les personnes a risque agees de moins de 65 ans
et chez les personnes agees de 65 ans et plus, France,
saisons 2016-2017 a 2023-2024
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Couverture vaccinagatigrippale
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Figure 17. Couvertures vaccinales (%) contre la grippe

chez les personnes a risque agees de moins de 65 ans
et chez les personnes agees de 65 ans et plus, France,
saisons 2016-2017 a 2023-2024
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Vaccins actuellement disponibles en France

Influenza A
Vaccin vivant inactivé TETRAVALENT/TRIVALENT A Diversité++ Influenza B
A 2 souches A (HA 15ug + 15ug) A H1 et H3 (118) A Victoria
A 2 souches B (HA 15ug + 15ug) A N1 et N2 (111) A Yamagata

A H1N1let H3N2

En m&mn 41 "' Organi sati on mon
’\ \ (OMS) a recommand® que | es |v
Newraminidess (4 Hnaginie saisonni__re soi ent trivalen'F
car | a |ign®e Yamagata ne cli

A Prédiction des prochaines souches
A [ dzf 0 dzNB & dzNJ dzdzF &
A Fabrication longue (6 mois)

Saison 20282026



Vaccins actuellement disponibles en France

Influenza A
Vaccin vivant inactivé TETRAVALENT/TRIVALENT A Diversité++ Influenza B
A 2 souches A (HA 15ug + 15ug) A H1 et H3 (118) A Victoria
A 1 souche B (HA 15ug) A N1 et N2 (111) A Yamagata

A H1N1let H3N2

En mars 2024, I'Organisation mondiale de la Santé
(OMS) a recommandé que les vaccins contre la grippe
saisonniere soient trivalents au lieu de quadrivalents,
car la lignée Yamagata ne circule plus.

Neuraminidase (NA) H$T1a(g|_g|l\l;tinine

A Prédiction des prochaines souches
A [ dzf 0 dzNB & dzNJ dzdzF &
A Fabrication longue (6 mois)
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Indication preférentielevaccins antigrippaux ameéliores
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La HAS recommande que les vaccins Efluelda et Fluad soient utilisés préférentiellement chez
les personnes de 65 ans et plus par rapport aux vaccins a dose standard disponibles dans cette
H A S population, dans le cadre de la stratégie vaccinale francaise vis-a-vis de la grippe saisonniére.

La HAS positionne de maniére équivalente les vaccins adjuvantés et hautement dosés.
HAUTF AUTORITE DF SANTF

La HAS précise que cette recommandation préférentielle n'exclut pas Lles vaccins a dose stan-
dard de la stratégie vaccinale antigrippale des personnes agées de 65 ans et plus.
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Pooled relative vaccine efficacy/effectiveness of HD-1IV3 vs. SD-1IV against influenza-related outcomes.

Contents lists sveilable st ScienceDirect -

Jaccine

Vaccine %
Journal hamapage: www.alsaviar.com/locatalvaccing
Review

ficacy and effectivenessdf high-dose influenza vaccine in older adults
by circulating mand antigenic match: An updated systematic review [&&

and meta-analysis ”

-

i

Jason K.H. Lee ™™, Gary K.L. Lam**, Thomas Shin **, Sandrine 1. Samson “, David P. Greenberg ©,
Ayman Chit**

Outcome All Seasons Predominant Circulating Strain® Antigenic Similarity with Predominant
Circulating Strain”
AfH3N2-predominant  Af/H1M1-predominant Matched Seasons Mismatched Seasons
Seasons Seasons
n rVE p-value n rVE p-value n rVE p-value n rVE p-value n rVE p-value
(95%0) (95%C1) {95%(CI) (95%0) {95%00)
Influenza-like 7 15.9% 0.01 4 18.3% 0041 3 10.7% 0.199 3 27.0% 0.105 4 14.3% 0.107
llness” (4.1-26.3%) (0.8-32.7%) (-6.1-24.8%) (-6.8-50.1%) (-3.4-29.0%)
Influenza Hospitalization® 10 11.7% <0.001 7 12.1% <0.001 3 9.6% =0.001 3 10.9% 0016 7 12.1% <0.001
(7.0 - 16.1%) (6.3 - 17.6%) (2.1-18.9%) (2.1-18.9%) (6.3 - 17.6%)
Pneumonia Hospitalization' 4 273% <0.001 2 39.9% <0.001 2 22.0% =0.001 3 28.9% o004 1 - -
(15.3-37.6%) (19.3-55.3%) (6.7-34.8%) (10.1-43.8%)
Pneumonia/lnfluenza Hospitalization® 7 13.4% <0.001 5 12.4% <0.001 2 19.6% 0.023 5 13.5% 0002 2 13.3% 0.005
(7.3-18.2%) (5.7-18.7%) (3.0-33.4%) (5.0-21.3%) (4.1-21.6%)
Cardiorespiratory Hospitalization 7 17.9% <0.001 6 17.7% <0.001 1 - - 4 17.4% <0.001 3 18.6% <0.001
(15.0-20.8%) (14.5-20.8%) (13.5-21.1%) (14.1-22.9%)
All-cause Hospitalization 11 8.4% <0.001 & 8.3% <0.001 3 8.9% <0.001 7 6.4% <0.001 4 12.6% <0.001
(5.7-11.0%) (4.5-12.0%) (54-12.2%) (4.1-8.6%) (7.8-17.2%)
Post-influenza Mortality 2 222% 0240 1 - - 1 - - 1- - 1 - -
(-18.2-48.8%)
Pneumonia/Influenza Mortality 3 399% <0.001 2 43.2% 0002 1 - - 1- - 2 43.2% 0.002
(18.6-55.6%) (18.1 - 60.6%) (18.1 - 60.6%)
Cardiorespiratory Mortality 3 29.9% <0.001 2 27.3% <0.001 1 - - 1- - 2 27.3% <0.001
(13.2-32.0%) (20.3 - 33.6%) (20.3 - 33.6%)
All-cause Mortality 5 2.5% 0514 4 4.6% 0575 1 - - 307% 0.768 2 17.3% 0.048
(-5.1-9.5%) (-12.6-19.3%) (-4.3-5.6%) (0.2-31.5%)
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DANFLU2 Pragmatic, opetabel, randomized, controlled
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inactivated influenza vaccine or the standard dose.
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High-Dose Influenza Vaccine Effectiveness

against Hospitalization in Older Adults

N.D. Johansen,"” D, Modin,"* M.M

C.S. Larsen,™ L, Larsen,” L, Wiese,” M, Dalager-Pedersen,'** B.1
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Table 2. Primary and Secondary End Points and Relative Vaccine Effectiveness.®

End Point

Primary end point

Hospitalization for influenza or
prieumaonia

Secondary end points

Hospitalization for cardiorespiratory
disease

Hospitalization for any cause
Death from any cause
Hospitalization for influenzafj
Hospitalization for preumonia
Exploratory end point

Hospitalization for laboratory-
confirmed influenza¥

High-Dose Standard-Dose
Vaccine Vaccine Relative Vaccine
[N=166,218) M =166,220) Effectiveness|
no. of participants (%) 9%
1,138 (0.68) 1,210 (0.73) 5.9 (-2.1t0 13.4)
3,735 (2.25) 3,962 (2.38) 5.7 (1410 9.9)

15,585 (9.38) 15,921 (9.58) 2.1 (-0.1to4.3)

1,116 (0.67) 1,089 (0.66) 2.5 -11.6 t0 5.9)
101 (0.06) 179 (0.11) 43.6 (27.5 to 56.3)

1,045 (0.63) 1,050 (0.63) 0.5 (8.6 o 8.8)
177 (0.11) 276 (0.17) 35.9 (22.2 0 47.3)

P Valuei

0.14

Table 3. Serious Adverse Events within 3 Months after Vaccination.®

Serious Event

Any

Considered to be related to trial treatment
Cardiovascular-related

Respiratory-related
Gastrointestinal-related

Infection-related

Injury-related

Death

High-Dose Standard-Dose
Vaccine Vaccine
(N=166,142) (N=165,827) P Value
no. of participants (%)
9814 (5.91) 9804 (5.91) 0.95
73 (<0.1) 57 (<0.1) 0.16
1747 (1.05) 1755 (1.06) 0.85
853 (0.51) 816 (0.49) 0.38
996 (0.60) 953 (0.57) 0.35
421 (0.25) 436 (0.26) 0.59
1347 (0.81) 1317 (0.79) 0.59
352 (0.21) 330 (0.20) 0.41

DOI: 10.1056/NEJM0a2509907

* Safety events were assessed approximately 3 months after vaccination through registry-based screening for hospitaliza-
tions and deaths occurring among the participants. Only serious adverse events, defined in this trial as hospitalizations

or deaths, were recorded. No other data on adverse events were obtained. Comparisons between groups were per-

formed with Pearson's chi-square test.
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High-Dose Influenza Vaccine to Reduce

Hospitalizations
). Pardo-Seco,'* C. Rodriguez-lenreiro-Sdnchez,"* " | Giné-Vazquez
R . . N. Mallah,'*** S, Mirds-Carballa Sotelo, " M. Cribeira-Gonzalez,"'
I I au t e d 0 pragmatic, registpased, opeHrabel, randomized, M Conde Pjare | M. Gosile Pl | Rvers ol X, Bl
. . J-L. Razzimi A. DacostaUrbieta ***" A, Salas,~** R.C. Ha
Ctl Co ntro”ed trlal M.M. Loigcono,*** R, van Aalst, .M. Farre," M. Dulour N.D & w
D Maodin,'* 1. Biering-Sareasen. ™™ C. Duran-Parrondo,” and
F. Martindn.Torres, ' tarthe GALFLL Trial Toam®
Table 1. Demographic and Clinical Characteristics of the Participants at Baseline.®
High-Dose Standard-Dose
Tetal Vaccine Vaccine
Characteristic [N =133,882) [N=57,093) [N =66,789)
— 72.3:43 723242 723243
Age —yr - . . Table 2. Primary and Other End Points.®
Male sex — no, (%) 71,739 (53.6) 36,065 (53.8) 35,674 (53.4)
Presence of =1 coexisting medical condition — 34,471 (25.7) 17,307 (25.8) 17,164 (25.7) High-Dose Standard-Dose Relative Vaccine
ne. (%) Vaccine Vaccine Effectiveness
End Point (N =67,093) (N=68,789) {953 CI)
COPD — no. (36 2,864 (2.1 1,453 (2.2) 1,411 (2.1)
Asthma — no. (%) 1,448 (L.1) 735 (1.1) 713 [1.1) number (percent) percent
Chronic lung disease — no, (%) 4,824 (3.6) 2,447 (3.6) 2,377 (3.8)
Diabetes mellitus — no. (36) 6,463 (4.8) 3,233 (4.8) 3,230 [4.8) Primary end point: hespitalization for 174 (0.26) 227 (0.34) 23.7 (6.6 to 37.7)
Hypertension — no. (%) 21,598 (16.1) 10,278 (16.2) 10,720 (16.1) prneumonia or influenza
Ischemic heart disease — na, (%) 6,730 (5.0) 3,367 (5.00 3,363 (5.0) Secondary end point
Myocardial infarction — na. (%] 1870 (2.1) 1,444 (2.2) 1,426 (2.1) Cardiorespiratory hospitalization 935 (1.47) 1071 (1.60) 8.4 (0.1t 16.1)
Hesat failure —na, (%) LS (20 123 (1.5) 1327 (=0 Hospitalization for any cause 4336 (6.46) 4427 (6.63) 2.5 (-1.7 0 6.5)
Atrial fibrillation — no. (36) 4,137 (3.1) 2,103 (3.1} 2,034 (3.0)
Death from any cause 305 (0.45) 348 (0.52) 12.8 (-2.0 to 25.4)
Pulmonary heart disease — no. (34) 1,013 (0.8) 510 (0.8) 503 (0.8)
Hospitalization for influenza &3 (0.09) 92 (0.14) 31.8 (5.0t 51.3)
Cerebrovascular disease — no. (%) 3,073 (2.3) 1546 (2.3) 1,533 (2.3)
Cancer — no. (%) 11,085 (8.3) 5,626 (5.4) 5,459 (8.2) Hospitalization for pneumonia 116 (0.17) 137 (0.21) 15.7 (-8.7 to 34.8)
Chronic cardiovascular disease — no. (%) 16,674 (12.5) 3,373 (12.5) 8,301 (12.4) Exploratory end point: laboratory-confirmed 72(0.11) 89 (0.13) 195 (-11.1 0 41.8)
influenza hospitalization
Coadministration of influenza and Covid-19 126,113 (94.2) 63,170 (94.2) 62,043 (94.2)
vaccines — no. (%)
Covid-19 vaccine received at any time during the 127,540 (95.3) 63,917 (95.3) 63,623 (95.3)
season — no. (3]
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Manning (2012)  2006/07-2008/09 * Hespitalized 2542, 43) 7.7
Cocchio (2020) 2001/12-2016/17 —— Hozpitalized 33 (25, 41] 1.8
laurieta [HO1%] 01718 - Hospitallyed ar ED 16007 64} 123
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Comparative efficacy and safety of vaccines to prevent
seasonal influenza: A systematic review and network
meta-analysis

Silvia Minozzi,"* Theodare Lytras,” Silvia Gianola,” Marien Gonzalez-Lorenzo,” Greta Castelling”™ Cristing Galli,” Danile Cereda,”
Stefanos Banowas” Elena Pariani® and Larenzo Moja ©

Les vaccins améliorés sont plus réactogenes que les
vaccins standard

Minozzi S, et al., eClinical Medicine. 2022 Mar 25:46:101331.

Adults and the elderly: Forest plots o@lemic adver@ comparison with placebo/no vaccine and with

3-1nv’
Risk Ratio (95% Crl)

Compared with placebo

3-Iv -0~ 1.1(1.1,1.2)

3-1IlVHD — 1.3(1.2,1.5)

3V ID —o— 1.2(1.0,1.3)
3-1IV MF59/AS03-adj e 1.4(1.2,1.5)
3-1IV vir/lip-adj —OT— 0.94 (0.74,1.2)

3-RIV —— 1.0 (0.85, 1.2)

4-IV —0— 1.2(1.1,1.3)

4-1lV HD —t—O0— 1.2(0.91,1.7)

4-1IV ID T—O0— 1.2 (0.93, 1.6)

4-1lV MF59/AS03-adj —o0— 1.5(1.2,1.9)

4-RIV —_—0— 1.2(1.1,1.4)
3-LAIV —0— 1.3(1.1,1.4)

4-LAIV l e ! 1.2(1.0, 1.5)

0.7 1 2
OR <1 favors experimental vaccine compared to placebo or 3-1IV
Risk Ratio (95% Crl)
Compared with 3-1IV
lacebo - 0.87 (0.81. 0.94)

3-1IV HD —o— 1.2(1.0,1.3) |
3-IVID - 1.0(0.94, 1.1)

| 3-1IV MF59/AS03-aq) O 1.2(1.7, 1.3)
3TV Vir/lip-adj —0—] 0.82(0.65, 1.0)
3-RIV —O—t 0.88 (0.74, 1.0)
4-IIv - 1.0 (0.95, 1.1)

[ #TVHD Fo—— T1(0.80,74) ]
V1D S T.1(0.82, 1.3)

[ 4-1IV MF59/AS03-adj —O0— 1.3 (1.0, 1.6) |
4-RIV —O0— 1.1 (0.93, 1.3)
3-LAIV -O— 1.1 (0.98, 1.2)
4-LAIV —fo— 1.1 (0.87, 1.3)

| 1
0.6 1 2

OR <1 favors experimental vaccine compared to placebo or 3-1IV
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Vaccinatiorantrgrippaleet insuffisance cardiague aigue
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Vaccination grippe et prevention des évenements cardiovasculaires

Influenza vaccination and cardiovascular events

Strength of evidence

Tertiary prevention

Early after myocardial
infarction

e

| Patients with: | B
- Stable coronary disease

- Heartfallure ' ]-‘-\Moderate ‘} ’

- Stroke or TIA

20-40% risk
reduction of adverse

Moderate to high cardiovascular events

Future research

* Pleiotropic and out of season effects of influenza vaccine ) e
* Role of high dose influenza vaccine I.I
* Role of repeat vaccination/booster after cardiovascular event —_—
* Role of new influenza vaccine platforms T

FrobertO, et al. Eur Heart J.
2023:44:621623.



Vaccin grippe et démence

A Aucun RCT, 8 études de cohorte D 1 000 000 sujets

ADans la population a risque de démence
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Figure 1. Risk of dementia in subjects receiving influenza vaccination. (A} Overall population, (B) high-risk populations for
dementia. Cl, confidence interval; CHFE, congestive heart filure; CKD, chronic kidney disease; SE, standard error.
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systematic review and meta-analysis EXEsE




Vaccin grippe et démence

A Aucun RCT, 8 études de cohorte D 1 000 000 sujets

ADans la population a risque de déemence

Aé protection avec le nombre de doses

1 dose
2-3 doses
nR2asSa Si

Yanget al. AgeAgeing2025
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Grippe saisonniere

-

j 14 octobre 2025 au
i 31 janvier 2026

f({j SHE®
> 65 ans ou résidents
EHPAD/USLD

fFaaea0VYTij Gl
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I'1ijGeUY

Nourrissons > 6mois 2 R t(]HE@LHj’r Ry

Enfants et adultes G ’5 é n i

~

Nom Mqlndlns
commercial * concernees

Type
de Remboursement
vaccin

Pris en charge & 100% par
Elueldas Grippe Trivalent bezifin o I'Assurance Maladie pour les
ans et plus N Fock
personnes 4 risque
. Pris &n charge & 100% par
Grippe Trivalant ultes de 65 I"Assurance Maladie pour las
ans et plus . &
parsonnes & risque
: Enfants & Pris en charge & 100% par
Influvac Trivalent® Grippe Trivalent  parfir de & I'Assurance Maladie pour les

mois, adultes  personnes & risque™**

- Enfants &
Vaxigrip Trivalent® Grippe Trivalent  partir de &

Pris en charge & 100% par
I'assurance maladie pour les
mois, adultes  personnes 4 risque™*

. Enfants & Pris en charge & 100% par
———— Grippe Trivalent  partir de & ['Assurance Maladie e pour les

mois, adultes  personnes & risque™

Reco HAS 2023 /&&

A EnfantsFluerz Tetra 217 ans
A Vaccin grippaiMivant atténué, nasa)

A AMM mais non commercialisé en Frant
At23aArA0fS | SO f Sa

https://sante.gouv.fr/IMG/pdf/calendrier_vaccinalctobre2025.pdf
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Grippe
Pneumocoque
COVIDPL9

Virus Respiratoire Syncitial
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Vaccinations anpjpneumocogue

Actualité TRES riche
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Vaccinatiormntipneumococciquées enfants protege les adult
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