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Abstract
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Objective: To investigate the status of influenza vaccine in patients with chronic obstructive pulmonary disease
and to evaluate the benefit of chronic influenza resistance patients receiving influenza vaccine. Methods: A total
of 192 patients with chronic obstructive pulmonary disease with similar medications were used. Two patients
were detached, 118 patients in the vaccinated group, and 72 patients in the control group. Questionnaire surveys
were conducted on the patient’s basic condition in the past one year before enrollment. Patients were enrolled for

1 year follow-up survey after inoculation. Results: The influenza vaccine vaccination rate for COPD patients was
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only 5.21%. 74.17% of patients did not know that there was a flu vaccine. 17.58% of patients did not know where
to vaccinate. The incidence of adverse reactions to influenza vaccination was only 0.52%. The number of annual
acute exacerbations, annual acute period, annual hospitalizations, annual hospitalization days, annual outpatient
visits, annual outpatient days, and hospitalization rate were significantly improved in the 1 year before and after
the vaccination of the vaccinated patients, the difference was statistically significant (P<0.05). Compared with the
control group, the number of acute exacerbations, years of acute disease, number of years of hospitalization, days
of hospitalization, annual outpatient visits, annual outpatient days, and hospitalization rate were significantly
improved, the difference was statistically significant (P<0.0S). Before the observation, there was no significant
difference in the indicators of lung function between the two groups (P>0.05). After one year of influenza
vaccine, there was no significant difference in the indexes of lung function between the two groups (P>0.05).
Conclusion: The rate of influenza vaccination in patients with COPD is low. Patients with chronic obstructive

pulmonary disease are safe and effective for influenza vaccination and can benefit in many ways. Short-term

vaccination does not improve lung function.
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Table 1 General information of two groups (x =+ s)
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Table 2 Current situation and causes of influenza vaccination in patients with chronic obstructive pulmonary disease

HiH n Lt /9
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ANFIEA iR 135 74.17
ANHE JS AR v 32 17.58
FhgEiEaEN 10 5.49
925 T TORCR 5 2.74
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Table 3 Clinical effect of flu vaccination (self-compared, n=118, x + s)
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Table 4 Clinical effect of flu vaccination (¥ + s)
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Table § Effect of influenza vaccine on pulmonary function in chronic obstructive pulmonary disease (¥ + s)
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