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Background Results Conclusions
- Limited data are available regarding the predictive value of - Study characteristics are presented in Table 1. - Consistent with previous studies® among
various symptoms for pediatric influenza illness. Table 1. Characteristics of Studies unvaccinated children, fever, cough, sore throat,
. i - i and headache were most strongly associated with
Past studies have shown that among unvaccinated febrile Study Control Number of Samples Age Group Predominant Strains Influenza Seasons iti infl It gy
i ing i ositive influenza culture.
children suspected of having influenza, fever, cough, Study 1° Placebo 4532 11-23 mo A/H3N2 and B 50022003 p
headache, and sore throat are predictive of influenza.'? - Similar results wer n among v in Ider
P Study 247 Placebo 4837 15-71 mo A/H3N2 1996-1998 S ar results were seen among vacc ated olde
. . . : children.
Limited data exist for general respiratory illness, and no Study 3° TV 4060 6-71 mo A/H3N2 and B 5002-2003
data exist for vaccinated children. . i i
Study 4° TIV 16,206 6-59 mo A/H3N2 and B 2004-2005 Among vaccinated younger children, fever,
- - runny nose, and headache were most strongl
Objective Study 5° TIV 2320 617y A/H3N2 and B 2002-2003 y nose, and’ gy
_ _ _ _ _ TV=trivalent nactvated i . associated with influenza.
- To identify symptoms associated with culture-confirmed =trivalent inactivated Influenza vaccine. o ]
influenza iliness in children receiving live attenuated - Of the symptoms analyzed, cough, decreased activity, fever, headache, muscle aches, runny nose, and sore throat were * The assoma.tl.on with fev.er was étrongef for TIV
influenza vaccine (LAIV), trivalent inactivated influenza found to be associated with positive influenza culture (Figure 1). vs LAIV recipients, consistent with previous
- observations of greater incidence of fever among
vaccine (TIV), or placebo Figure 1. Odds Ratios of Symptoms Significantly* Associated With Influenza lliness by Study and Treatment . )
TIV vs LAIV recipients who develop influenza
Fever Headache Cough Decreased Activity . . .
Methods e despite vaccination.
« In 5 prospective studies of LAIV compared with placebo Stucy2 n— sneye L snucy2
or TIV in children 6 months to 17 years of age, symptoms stucy3 stuay3 stoy3 ] e sStudy3 References
llected f irat ll duri 5-t Study 4 Study 4 Study4 ] ne Study4 1. Friedman MJ and Attia MW. Arch Pediatr Adolesc Med. 2004;158:391-394.
Wwere collected Tor respiratory Ilinesses auring o- 1o e s iy = suys 2. Ohmit SE and Monto AS. Clin Infect Dis. 2006;43:564-568.
8-month surveillance periods.®® L . = — — - = - - = = 3. Ashkenazi S, et al. Pediatr Infect Dis J. 2006;25:870-879.
_ o . Odds Ratio ©dds Ratio Odds Ratio Odds Ratio 4. Belshe RB, et al. J Pediatr. 2000;136:168-175.
« LAIV is approved for use in eligible children 2 years of R““"VN:‘“‘* Sore Throat ""usc":s““es 5. Lum LC, et al. Vaccine. 2010:28:1566-1574.
age and older. e e e . 6. Belshe RB, et al. N Engl J Med, 2007;356:685-696.
. . N . Study2 | \s Study 2 Study29 \g O] 5 7. Belshe RB, etal. N Engl J Med. 1998;338:1405'1 412.
« Symptoms associated with positive influenza culture sty o Stucy3 8. Fleming DM, et al. Pediatr Infect Dis J. 2006;25:860-869.
(odds ratio >1 .O) were determined using Iogistic Study 4 1.:,1 Study 4 Study 4 : 19 9. Ebell MH and Afonso A. Ann Fam Med. 2011,969'77
. . . . Study5 1 ne Study5 Study5{ ne 10. Ambrose CS, et al. Influenza Other Respir Viruses. 2011;5:67-75.
regression; significance was determined at a threshold ; - " - 5 : - - : - - - p
0Odds Ratio Odds Ratio Odds Ratio
of P<0.05. LAIV=live attenuated influenza vaccine; NS=not significant; TIV=trivalent inactivated influenza vaccine.*P<0.05.
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