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Efficacy of Intranasal Influenza Vaccine 
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Martin S. Favero, PhD 

Influenza virus is a major cause of 
illness, disruption to daily life, and 
increased use of health care in all age 
groups. Nichols and colleagues recent
ly conducted a study to assess the safe
ty and effectiveness of intranasally 
administered trivalent, live, attenuated 
influenza virus (LAIV) vaccine for 
reducing illness, absenteeism, and 
healthcare use among healthy, work
ing adults. 

A total of 4,561 healthy, working 
adults aged 18 to 64 participated in a 
randomized, double-blind, placebo-
controlled trial conducted from 
September 1997 through March 1998 
in 13 centers across the United States. 
Participants were recruited through 
health insurance plans, at work sites, 
and from the general population and 
were randomized 2:1 to receive 
intranasally administered trivalent 
LAIV vaccine (n=3,041) or placebo 
(n=l,520) in the fall of 1997. 

Recipients of LAIV vaccine were 
as likely to experience one or more 
febrile illnesses as placebo recipients 
during peak outbreak periods (13.2% 
for vaccine vs 14.6% for placebo; P=. 19). 
However, vaccination significantly 
reduced the numbers of severe febrile 

illnesses (18.8% reduction) and febrile 
upper respiratory tract illnesses 
(23.6% reduction). Vaccination also led 
to fewer days of illness across all ill
ness syndromes (22.9% reduction for 
febrile illnesses; 27.3% reduction for 
severe febrile illnesses), fewer days of 
work lost (17.9% reduction for severe 
febrile illnesses; 28.4% reduction for 
febrile upper respiratory tract illness
es), and fewer days with healthcare 
provider visits (24.8% reduction for 
severe febrile illnesses; 40.9% reduc
tion for febrile upper respiratory tract 
illnesses). Use of prescription antibi
otics and over-the-counter medications 
was also reduced across all illness syn
dromes. Vaccine recipients were more 
likely to experience runny nose or sore 
throat during the first 7 days after vac
cination, but serious adverse events 
between the groups were not signifi
cantly different. The match between 
the type A(H3N2) vaccine strain and 
the predominant circulating virus 
strain (A/Sydney/05/97[H3N2]) for 
the 1997-98 season was poor, suggest
ing that LATV provided substantial 
cross-protection against this variant 
influenza A virus strain. 

The researchers concluded that 
intranasal trivalent LATV vaccine was 
safe and effective in healthy, working 
adults in a year in which a drifted 
influenza A virus predominated. 

In an accompanying editorial by 
Poland and Couch, it is noted that 70% 
of study participants self-administered 
the vaccine. This suggests a potential 
improvement in the ability to prevent 
influenza transmission by the wide
spread means of painlessly self-admin
istering a vaccine whenever it is conve
nient. A further advantage would be 
the ability to obtain the vaccine over 
the counter, eliminating the cost and 
inconvenience barriers currently asso
ciated with mass influenza immuniza
tion programs. Additionally, these fac
tors would have tremendous benefits 
for the development of a vaccine-based 
program to prevent pandemic influen
za, assuming such a vaccine could be 
manufactured and distributed in suffi
cient quantity and in a timely manner. 
Such a vaccine also would be appealing 
for preventing epidemic influenza 
transmission by mass immunization 
among the most efficient transmitters 
of disease, school-aged children. 
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