Influenza

An acute febrile illness associated with myalgia, headache and cough
· Often indistinguishable from other circulating respiratory viruses
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· 20-40% reduced reaction times

· fever for 3 days

· cough and malaise for up to  3 weeks
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Significant morbidity, mortality and economic impact

· 3-4000 excess deaths per year (UK)

· 85% of these in over 65’s

· Epidemics

· Identified by Public Health Lab, “Spotter Practices”

· >100/100 000 cases per week

· 26 000 excess deaths in last epidemic 1989/90
· Pandemics  1918, 1957, 1968, 1977
· “Spanish ’flu” killed 20million in 1918

Complications…

Respiratory otitis media, exacerbations of COPD, Pneumonitis, Bronchiolits, Croup, Staph Pneumonia

Non-Respiratory  febrile convulsions, toxic shock, Myocarditis, Myositis, Encephalitis etc

Influenza Vaccine


Meta-analysis in Effectiveness Matters 1996:
JAMA 1994: dbRCT; NEJM 1994 cohort etc

· Safe

· Only c/i is egg allergy

· Effective

· 25% reduction in cases in Nursing Homes

· 70% reduction in complications

· 50% reduction in mortality

· Cost-effective

Only provides protection for 1 year (due to antigenic drift of virus)

Zanamivir

Dry-powder inhaler which inhibits viral Neuraminidase

Reduces length of illness by average of 1.2 days if given within 48 hours of onset.

Recommended against by NICE and dtb 1999

· Influenza in a self-limiting illness

· Expensive 

· Estimated by NICE as £10 million per non-epidemic year

· Huge implication for Primary Care resources

· Impractical

· in need for early presentation and

· difficult diagnosis to reach clinically

· Minor effect

· No trial of Zanamivir vs Paracetamol or NSAIDs

· No clear earlier return to work

· No proven protection of “at risk” groups

· Risk of bronchospasm in those with chronic respiratory disease

+ later study found that those in “at risk” groups found the diskhaler very difficult to use.

NICE altered is guidance in 2001, recommending Zanamivir to those in “at risk” groups on the basis of “new evidence” (but ?under political pressure from the Government and Glaxo-Welcome). The dtb was not impressed…

	NICE
	dtb

	pooled data from 6 RCTs
	Did not go out to recruit “at risk” patients

Who were the minority of cases.

Questionable validity of pooling data

	Risk of complications reduced by 6%

(CI 0-11%)
	Not a proxy for hospitalisation or death

No definition of complications or criteria for assessment

Not a significant outcome


In the Bargain Basement…

Vitamin C

· Cochrane 1998

· Reduced symptoms by 0.55 days

· …but ? due to Publication bias

Echinacea

· Cochrane 2000

· In prevention, RRR of 36%

· … but poor studies, variety of preparations (some 200 on the market)

Amantidine

· Cochrane 2000

· Reduction in symptoms by 24% if started within 48 hours

· Cheap!

Clinical Dx


headache & fever at onset


cough


NOT vaccinated


known Influenza circulating


+ PREDICTIVE VALUE of 75%








Lab Dx


PCR or ELISA


Slow and expensive – not practical for individual cases
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UK vaccination strategy





All over 65’s





“At risk groups”


=chronic lung disease, diabetes, cardio-vascular disease, immuno-compromised





October/early November





65% target coverage 2001/2


but only for over 65 age group
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