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Il ‘conto’ dell’influenza

• I virus influenzali infettano annualmente tra il 5 e il 15% della 
popolazione adulta (da 350 milioni a 1 miliardo di persone) e 20-30% 
dei bambini.

• Ogni anno 3-5 milioni di casi presentano complicanze con una letalità 
di circa il 10% dei casi (250 a 500 mila persone, soprattutto bambini 
sotto i 5 anni, anziani e persone affette da malattie croniche). 

• I decessi per influenza e le sue complicanze ogni anno in Italia sono 
mediamente 8000 .



Stagione influenzale 2019-2020: 
una stagione a media intensità

Casi stimati in dall’inizio della sorveglianza,circa 7.595.000.









Total number of specimens, number of positive specimens for influenza 
and ILI cases (per 1,000 inhabitants) by week and season. 

Italy, 2013/14, 2014/15, 2015/16 and 2016/17 season.

Rosano et al. Int.J.Infect.Dis.2019;88:127–134



• We estimated excess deaths of 7,027, 20,259, 15,801 and 24,981 attributable 
to influenza epidemics in the 2013/14, 2014/15, 2015/16 and 2016/17, 
respectively, using the Goldstein index. 

• The average annual mortality excess rate per 100,000 ranged from 11.6 to 41.2 
with most of the influenza associated deaths per year registered among the 
elderly. 

• However children less than 5 years old also reported a relevant influenza 
attributable excess death rate in the 2014/15 and 2016/17 seasons 
(1.05/100,000 and 1.54/100,000 respectively).



Excess mortality for winter seasons 
2013/14, 2014/15, 2015/16 and 2016/17.

Black line represents the baseline. Dotted 
line the 95% confidence interval.
The shaded grey areas represent 
deviations in expected deaths from the 
estimated baseline. 
The red curves indicate mortality 
attributable to influenza activity, using the 
Goldstein index (ILI x % of positive 
specimens) as the IA indicator, and the 
green curves indicate effect of IA + 
extreme temperatures

Rosano et al. Int.J.Infect.Dis.2019;88:127–134



Obiettivi di copertura per la 
vaccinazione antinfluenzale

L’OMS e il PNPV 2017-19 riportano, tra gli obiettivi 
di copertura per la vaccinazione antinfluenzale negli 
ultrasessantacinquenni e nei gruppi a rischio:  
• il 75% come obiettivo minimo perseguibile

• il 95% come obiettivo ottimale 
Il tasso di protezione nei vaccinati è del 75-80%
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Copertura vaccinale per influenza in Europa nei >65 anni. 
Dati più recenti disponibili al 2017

*intera popolazione Sheikh et al.Vaccine 2018:4979–92.



Anziani e vaccinazione antinfluenzale in Italia e in Lombardia

Effetto 
Fluad

Effetto
pandemia



• 144 (8.1%) completed the survey (97 men; median age 59 years). 
• 81% recommended vaccination to all their patients
• two thirds of respondents considered influenza vaccination safe for 

immunocompromised patients. 
• More than 50% of respondents underwent seasonal influenza vaccination in 

2015 and 68% declared the intention to undergo vaccination in 2016 
epidemic season. 

• Reasons for having vaccination mainly referred to ‘protect oneself from 
influenza’ (63%), ‘protect patients’ (31%) or household members’ (6%). 

• The main reasons for vaccination refusal were ‘lack of time’ (45%), 
‘concerns about side effects’ (22%), ‘do not get influenza easily and/or not 
afraid of influenza infection’ (22%) and ‘disagreement with indication of 
vaccination for HCWs’ (9%).



• Higher SIV uptake was reported for individuals not 
living alone (summary odds ratios (OR) = 1.39 (95% 
confidence interval (CI): 1.16–1.68). 

• Lower SIV uptake was observed in immigrants and in 
more deprived areas: summary OR = 0.57 (95%CI: 
0.47–0.68) and risk ratio = 0.93 (95%CI: 0.92–0.94) 
respectively. 

• Higher SIV uptake was associated with higher income
(OR = 1.26 (95%CI: 1.08–1.47)) and higher education 
(OR = 1.05 (95%CI: 1–1.11)) in adequately 
adjustedstudies.



Can influenza vaccine modify COVID-19 clinical course? 

• It was found that of influenza vaccination was associated with lower risk of COVID-19 
infection and influenza vaccination rate was 93.9% among 5940 of non-COVID-19 vs. 
6.1% among 384 COVID-19 positive cases.                                                                                         
Jehi L, et al. Chest 2020. 

• https://doi.org/10.1016/j.chest.2020.05.580.
• In addition, 10% increase in influenza vaccination coverage was associated with a 

statistically significant 28% reduction in COVID-19 death rate in the elderly.                                                  
Zanettini C, et al. MedRxiv 2020; 
https://doi.org/10.1101/2020.06.24.20129817. 06.24.20129817

• In a pre-print study of 92,664 COVID-19 patients of which about one-third received 
influenza vaccine. Influenza vaccinated patients had 8% lower odds of intensive care 
unit admission, 18% lower odds of requiring mechanical ventilation and 17% lower odds of 
death                                   
Fink G, et al. n.d. doi:10.1101/2020.06.29.20142505

https://doi.org/10.1016/j.chest.2020.05.580


Vaccines (Basel). 2020 Aug 23;8(3):471. doi: 10.3390/vaccines8030471. 



• The adjusted odds ratio between 
2019–2020 influenza vaccination and 
SARS-CoV-2 confirmed infection was 
the same (1.07; 95% CI, 0.92–1.24) in 
both comparisons of positive testers 
with all others (cohort design)and with 
negative testers (test-negative design)

• Among symptomatic patients tested by 
RT-qPCR, the comparison of positive 
cases and negative controls showed an 
adjusted odds ratio of 0.86 (95% CI, 
0.68–1.08). 

• These results suggest that influenza 
vaccination does not significantly 
modify the risk of SARS-CoV-2 
infection. 



Meta-analysis on symptoms presentation of patients with 
confirmed COVID-19, influenza type A and influenza type B

Pormohammad et al.Rev Med Virol. 2020;e2179.



Comparison of influenza type A and B with COVID-19:
nA global systematic review and meta-analysis on clinical, 

laboratory and radiographic findings
• Most of the patients with COVID-19 had abnormal chest radiology (84%, p < 

0.001) in comparison to influenza type A (57%, p <0.001) and B (33%,p < 
0.001). 

• The incubation period in COVID-19 (6.4 days estimated) was longer than 
influenza type A (3.4 days). 

• Likewise, the duration of hospitalization in COVID-19 patients (14 days) was 
longer than influenza type A (6.5 days) and influenza type B (6.7 days). 

• Case fatality rate of hospitalized patients in COVID-19 (6.5%, p < 
0.001),influenza type A (6%, p < 0.001) and influenza type B was 3% (p < 
0.001).

Pormohammad et al.Rev Med Virol. 2020;e2179.



EPICOVID-19. Symptoms in non-hospitalized 
respondents with known molecular test results 

(n=4,392) 

After controlling for sex, age, education, smoking habit, and number of co-morbidities 



Symptoms reported by anti SARS CoV 2 antibodies 
positive subyects in Castiglione d’Adda

IgG 
negative/doubt

(n=3225)

IgG 
positive
(n=918)

Total Sample 
(n=4143)

Symptomatic          : n (%)
- fever
- cough
- anosmia
- dysgeusia
- dispnea
- rash 
- arthromyalgia
At least one of the above:

Other symptoms

500 (15.5%)
430 (13.3%)
93 (  2.9%)

103 (  3.2%)
128 (  4.0%)

54 (  1.7%)
242 (  7.5%)
878 (27.1%)

290 (  9.0%)

491 (53.5%)
259 (28.2%)
267 (29.1%)
311 (33.9%)
135 (14.7%)
46 (  5.0%)

258 (28.1%)
638 (69.5%)

227 (24.7%)

991 (23.9%)
689 (16.6%)
360 (  8.7%)
414 (10.0%)
263 (  6.3%)
100 (  2.4%)
500 (12.1%)

1516 (36.6%)

517 (12.5%)            

Pagani et al. submitted



Influenza and COVID-19: What does co-existence mean?

Chotpitayasunondh T et al.Influenza Other Respir Viruses. 2020 Oct 31. doi: 
10.1111/irv.12824. 



Chotpitayasunondh T et al.Influenza Other Respir Viruses. 2020 Oct 31. doi: 
10.1111/irv.12824. 

Influenza and COVID-19: What does co-existence mean?



Nella prossima stagione influenzale 2020/2021, non è esclusa una co-
circolazione di virus influenzali e SARS-CoV-2, pertanto, si rende
necessario ribadire l’importanza della vaccinazione antinfluenzale, in
particolare nei soggetti ad alto rischio di tutte le età, per semplificare la
diagnosi e la gestione dei casi sospetti, dati i sintomi simili tra Covid-19 e
Influenza. Vaccinando contro l’influenza, inoltre, si riducono le
complicanze da influenza nei soggetti a rischio e gli accessi al pronto
soccorso.
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