
Influenza is a frequent infection associated with acute exacerbations of
Chronic Obstructive Pulmonary Disease (COPD)1-2. Therefore, the
influenza vaccine is recommended for the population at high risk of
getting severe complications, such as chronic lung diseases like COPD3.

The median age was 69 (IQR: 63-75)
years, 51 (26%) were female, 48 (24.4%)
were current smokers, 148 (75%) were
ex-smokers, 97 (49.4%) had
hypertension, 21 (10.7%) diabetes
mellitus type 2, 21 (10.7%) dyslipidemia
and 30 (15.3%) depression.

A total of 126 patients had a flu
vaccination, and 75 (38.3%) had at least
one COPD exacerbation. Sixty-one
(31.1%) patients were classified as GOLD
1, 82 (41.8%) GOLD 2, 44 (22.4%) GOLD
3 and 9 (4.5%) as GOLD 4 (Table 1).

In this study, flu vaccination was
associated with statistically significant
fewer exacerbations (OR=0.51, (CI 95%
0.25-0.99)). Additionally, having
BMI>29.9 and oxygen use were related
to having more COPD exacerbations.
Other variables These results were not
statistically significant (Table 2).

INTRODUCTION

• Data was collected for patients in four hospitals in Lima-Peru between
January 2015 and December 2017.

• We included 196 patients diagnosed with COPD based on The Global
Initiative for Chronic Obstructive Lung Disease (GOLD) criteria (e.g., smoker
or ex-smoker, reviewed spirometry test)4-5. Sociodemographic, clinical, and
COPD-related variables were collected using questionnaires and medical
records.

• Descriptive and multivariate analyses using multiple logistic regression were
performed to measure the association between flu vaccination and COPD
acute exacerbations.

CONCLUSIONS
• Even though the study has limitations, such as

including a medium size sample and its

retrospective observational nature, a borderline

statistically significant relationship between flu

vaccination and fewer exacerbations in Peruvian

patients with COPD was observed (CI 95% close to

include 1 and p-value exactly 0.05).

• This is consistent with results reported in clinical

trials and other real-world studies outside this

region6,7. These results support the positive impact

of flu vaccination for its possible protective value in

COPD on top of the prevention of influenza in this

population8.

• Therefore, the Influenza vaccine could serve as an

essential recommendation for this population with

a high risk of severe complications9.

METHODS

RESULTS
1. Mohan A, Chandra S, Agarwal D, Guleria R, Broor S, Gaur B, Pandey RM. Prevalence of

viral infection detected by PCR and RT-PCR in patients with acute exacerbation of COPD:
a systematic review. Respirology. 2010;15(3):536-42. doi: 10.1111/j.1440-
1843.2010.01722.x. Erratum in: Respirology. 2010;15(5):871. PMID: 20415983; PMCID:
PMC7192224.

2. Sanei F, Wilkinson T. Influenza vaccination for patients with chronic obstructive
pulmonary disease: understanding immunogenicity, efficacy and effectiveness. Ther Adv
Respir Dis. 2016;10(4):349-367. doi:10.1177/1753465816646050

3. Guerreros AG, Llerena EG, Matsuno A, Estrella R, Peña A, Torres-Zevallos H.
[Characteristics of chronic obstructive pulmonary disease due to tobacco consumption
in pneumology patients in lima and callao]. Rev Peru Med Exp Salud Publica.
2018;35(2):265-271. Spanish. doi: 10.17843/rpmesp.2018.352.3377. PMID: 30183904.

4. Wang CS, Wang ST, Lai CT, Lin LJ, Chou P. Impact of influenza vaccination on major cause-
specific mortality. Vaccine. 2007;25(7):1196-203. doi: 10.1016/j.vaccine.2006.10.015.
Epub 2006 Oct 25. PMID: 17097773.

5. Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global strategy for
prevention, diagnosis and management of COPD. 2021.

6. Bekkat-Berkani R, Wilkinson T, Buchy P, et al. Seasonal influenza vaccination in patients
with COPD: a systematic literature review. BMC Pulm Med. 2017;17(1):79

7. Lall D, Cason E, Pasquel FJ, Ali MK, Narayan KM. Effectiveness of Influenza Vaccination for
Individuals with Chronic Obstructive Pulmonary Disease (COPD) in Low- and Middle-
Income Countries. COPD. 2016;13(1):93-9

8. Sanei F, Wilkinson T. Influenza vaccination for patients with chronic obstructive
pulmonary disease: understanding immunogenicity, efficacy and effectiveness. Ther Adv
Respir Dis. 2016;10(4):349-67

9. Kopsaftis Z, Wood-Baker R, Poole P. Influenza vaccine for chronic obstructive pulmonary
disease (COPD). Cochrane Database Syst Rev. 2018;6:CD002733

REFERENCES

POSTER HIGHLIGHT: We observed a significant relationship between flu vaccination and fewer exacerbations in Peruvian patients with 
COPD . Influenza vaccine could serve as an essential recommendation for this population with a high risk of severe complications.

OBJECTIVE
To determine the association between flu vaccination and COPD
acute exacerbations through an observational, retrospective, cross-
sectional, multicenter study at four hospitals in Peru.

Table 1: Demographic, clinical, and COPD-related characteristics. All patients were diagnosed with COPD based on 
the Global Initiative for Chronic Obstructive Lung Disease (GOLD) criteria.

Table 2: Multivariate analysis. Factors associated with acute COPD 
exacerbations in 196 patients.

Variable N=196 %

Age ≥65 132 67.35

Gender, female 51 26.02

BMI >29.9 30 15.31

Current smoker 48 24.49

Comorbidities

Hypertension 97 49.49

Diabetes mellitus 2 21 10.71

Dyslipidemia 21 10.71

Depression 30 15.31

Severity 

GOLD 1 61 31.12

GOLD 2 82 41.84

GOLD 3 44 22.45

GOLD 4 9 4.59

Oxygen use 12 6.12

Influenza vaccination 126 64.29

Exacerbation* 75 38.27

BMI: body mass index; COPD: Chronic Obstructive Lung Disease; GOLD: The Global Initiative for COPD.; GOLD 1,
FEV1≥80; GOLD 2, FEV1:79-50; GOLD 3, FEV1: 49-30; GOLD 4, FEV1:<30; *At last, one exacerbation in the previous year.

Variable
Multiple regression

OR CI 95% p-value

Age ≥65 years 1.64 0.67-4.01 0.271

Gender, female 0.87 0.26-2.88 0.532

BMI >29.9 4.69 1.25-17.61 0.022a

Comorbidities

Hypertension 1.69 0.73-3.91 0.217

Dyslipidemia 2.32 0.49-10.91 0.283

Severity

GOLD 1 1.00 - -

GOLD 2 0.51 0.15-1.68 0.271

GOLD 3 1.22 0.34-4.33 0.748

GOLD 4 1.73 0.09-33.20 0.714

Oxygen use 8.84 1.21-64.23 0.031a

Influenza vaccine 0.51 0.25-0.99 0.050a

a Statistically significant. Logistic regression analysis with bootstrapping.

GOLD: The Global Initiative for Chronic Obstructive Lung Disease.

GOLD 1, FEV1≥80; GOLD 2, FEV1:79-50; GOLD 3, FEV1: 49-30; GOLD 4,
FEV1:<30.
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