+ 206 - [ Il R e R 2018 4E 6 H 25 21 553 3] Chin J Clin Healthe, June 2018 ,Vol. 21 ,NO. 3

(2] PRI, FHRUEETAYT U B /N 15 5 4% 4 1 R WL 2012:17-18.

L] P EBEZ1ER,2016,14(4) :196-196. [9] FUAS, A, BIR, %. B2 s KA BT 5

(3] FRDILES. ST Rl S0 YT S0 BOHE /N &5 55 5% 1 i PR WL LI E PR R ,2003,11(2) <19,

LT I PRI 2530k 2% 7% ,2016,3 (23) :4603-4604. [10] XUAfs. ST R AR 7 2 [ MJ. 22« 22 M2 e At

(4] FEADE, FE DR HE S Hh0mE N 4 5 T30 7 290 i A 52 2015,330-342.

REFGAE SO B[], A PR 244435,2010,32(5) . 173 [11] B2 PR M].2 B Jbat: AR T4 kL, 2010
174. 413-423.

(5] BECF, Bk, TR, 5. A HESUES 5 HE C5 ~ T2 [12] SCHIEPPATI M,NARDONE A,SCHMID M. Neck muscle
SHEAIRITER SBR[ )], ERAEY) J12%,2015,30 fatigue affects postural control in man[ J ]. Neuroscience,
(1).56-61. 2003,121(2) .277-285.

(6] EZEHEHEHE. b EIEZHr ZRELM]. & [13] ZHENG T, HUO M, MARUYAMA H, et al. Effects on
R R RAF H R, 1994 :189-190. ROM and joint position sense of the neck of two differen-

[7] BN, ST, FRA AL, S5, 2 A TR 20 ME S 11 7 4 J8k tinterventions[ J]. J Phys Ther Sci,2015,27(4) :1041.

W ST e RST RO [T ] op 6 22 4 27,2011, 31 [14] PAT A. iz ghff fl4i BEST L[ M ] 25 8L, 3% K 7

(8]

et
53008 B

B,

(22) :42934295.
WRerdl. BES T ikt [ M. deat: AR TR A,

w5 Rl 2%

ko8 F W' TR, 3l gee

F BHPF RS 7] ,2008 £ 120-131.
(Wi H 191:2017-01-18)

- I F

AN Y A A E P N

(L. R EBERRERE LAt A2 BE LRt PRI B B 2 4R B 25, LAt 10073052, FAA R 3 BIHLK )

N

[HZ]
WA RERENE AR, ik

BE THEFABHRREEEMNE EME

(75 £7) % ; B 1 476 ], 4 1 567 4],

BEA1EFRNL2EAR
WET L FZFMEHEKX 60 2 &L EEE A, AR 3 F W45 85 A iU
T AB(REEMNA) 5 NREMRRZ G A AL FS(HHE
3 R R S 304 1]

VR EMAENERENY

)., R
529.1% , ¥%

1043 7] %3 &4 K & 4
S A4 G at

BALKR, TE1FNLEEEL R FE LI K 4.3%F12.0% (P=0.001) , 2 F{E K% E 445 % 10.9% F1 21.9%
(P<0.001), %4 & B # 5 # (y' =23.317,P <0.001) & (x* =8.790,P =0.003) F1 A Yt N AT BAK (¥ =
11.363,P=0.003) %M R A W EME, & HEZEANEMEEHRREG, T UABH R (E I F
RUBMVE N ZMEL AT, REn S aEmE,

[REBRA] RREE AAEZEEMRRR B AEEINEEAN;

mE 45 ZES:R195.1;R979.5 SMEAFRINAD A DOI;10.3969/]. issn. 1672-6790. 2018. 03. 003

Influencing factors, effect and inoculation status of influenza vaccine in the community-dwelling elderly in Bei-
jing Ge Nan™
Medical College Hospital ,Chinese Academy of Medical Sciences ,Peking Union Medical College ,Beijing 100730, China)

,Zhu Minglei, Qu Xuan,Wang Yanni, Liu Xiaohong ( * Department of Geriatric Medicine , Peking Union

Corresponding author : Liu Xiaohong , Email ; xhliud1 @ medmail. com. cn
[ Abstract ]

Objective To understand the inoculation rate of influenza vaccine in the community-dwelling elder-

ly,its impact on all-cause emergency visits and hospitalization within one year after vaccination, and influencing factors
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of vaccination. Methods Elderly aged 60 years and over from Xiang He Yuan Community of Beijing were collected.
Those who were vaccinated annually in the past three years (vaccinated group) and were not vaccinated ( control group)
were compared. Results The average age of 1043 elderly was (75 +7) years, including 476 males and 567 females.
Three hundred and four elderly were inoculated influenza vaccine annually in the past three years,the inoculation rate
was 29. 1% . All-cause emergency rate of vaccinated group and control group was 4.3% ,12. 0% respectively ( P =
0.001). All-cause hospitalization rate of vaccinated group and control group was 10. 9% ,21. 9% respectively ( P <
0.001). Disability (y* =23.317,P <0.001), live alone (> =8.790,P =0.003) and low income (y* =11.363,P =
0.003) were influencing factors of vaccination. Conclusion

Regular influenza vaccination for the community-dwelling

elderly can reduce emergency and hospitalization. There is an imperative need to improve the vaccination rate for elderly.

[ Keywords |

WATHEEE (RIS B NEE W 2tk
HOLrEE Rz — " o BRI A RE N B 9 4R
B e AR IR AT TR R R AT 2 A
M. E NS R BITE 65 & UL EZAFEN
HErP A TR LI 1 A N, b Dt S
AT DI 3 R R I A A S 1 & Rl T R
58.3% Fl1 55% PR il 98 Rt UL A 0 T S L
(AR B XU 23 S R 519% F191% ) 2 PRBET R
WA 48% ', IF & ik T AR 1 4 0 5 1 B 4 3
i, PEARZ I & 2 AT TR 2% i
JERPE R R

oy 2% ] R ROR A SE I AERKSE B K Y 65 &
DA_b AR N B AR R 60% 7 T v [ 2011—
2012 4R HRE Y 9 N 60 & L b AR A
AR RAL 7. 4% ", L RTHT M 2007 4ETF 16 4
Hh 60 % DL b A NFEFP R B, AR g 2011 —
2015 AE G B 1 P AL 2 50% Y HE AR
ORI D . AR A T T AL AR X
LA N I B B I O, VT4 A e
IR , FF20 B 52 M 2 41 N 42 It S 1 B e [N
TR R BB T R AR K
1 Xg&5F%

1.1 WF5Est4 201246 H%E 2015 4E 6 A, 7EdL
LA A A X R A (60 & ) L AR
NBE TR AT, LA 1043 A, Frf JE A2 4
HEE AP CRAE R E ) .

1.2 07k SRAASIRE, hgE—R A A 5 ik
TR DT R A A, A — RGO 3 N
JERPE T ARG O, 1 AF 4 (2014—2015 4F) (4= A
2R L ERERE,

1.3 Gib=ab 3 WA B T N, XS
10% PR A R AT B A%, iR B s A v . i

Influenza vaccines ; Mass vaccination ; Incidence ; Root cause analysis ; Aged

JH SPSS 19.0 MG HEEATRAR I~ A L AT X
Ko WA E Y KK P <0.05 (RN EMALZNH
& logistic [M[HFEHITZHR I

2 HR

2.1 fEXBAE AR B MR AL E
T] el 77 T8 A DX AR R B 1043 f61] AR (75 £7) %7,
Tk 476 (5 45.6% ) , 2Pk 567 Bl (4 54.4% ),
—RGORH LR 1, 3 A NI i IR 1 2 459 19l
(15 44.0% ), Hirp 3 4 P B AF 45 Fh il i 1 (1
FeFPe ) 304 (5 29. 1% ) 4% Fhid 1 ~2 R 155 4]
(14.9% ) , DN $2 il i J 92 1 42 P AR (R R 2HD)
584 4] (56.0% ) .

2.2 EMEMASXERA 1 FNERAZHER
AP B R L S R R o JRAHT 1A
186 i Kt 42 RME e (5 17. 8% ) ,97 fil 22 w12
(5 9.3%) . 4P AE B 2 76 5% 1 4 Fh 4 33 4
(10.9% ) , [B) Wr 42 Fh 21 25 5] (16. 1% ) , i X B 2
128 1 (21.9% ) , £ H# )" =17.059,P <0.001;
RIS R4 13 4 (4.3% ) , [H] Bt
FERPAL 14 B1(9% ) , W HRZH 70 491 (12.0% ) , =4 L
o' =14.105,P=0.001, WE1,

VLT AE NN 2022 a4 AT Be o IR 78 5t
AN E Y Kk, SRER(ILELD)  HEFRERK
(P<0.001) 52 (P <0.001) &5 35 it o
Hi (P <0.001) 5 (P =0.001) FA4: 3 g 3 2=
(P =0.006) xf 4R Be 3 A i 25 0 20 F B B AR
(P<0.001) M52 (P =0.002) & 15 e it 24
Hi(P=0.001)Ff 5 (P =0.028) % &K 222
TR EBELW, HHAPEE N ZER(P<0.05) 5]
AZHE logistic [01H 5 B #1750 1. BT o0 28748
LU — AR AR 0 B T 0. A5 R IR,
RS LR A R B AN R PR BE R (OR =



. 208 . P E G R e 2018 4E 6 A4 21 %53 ) Chin J Clin Healthe, June 2018, Vol. 21,NO. 3

R 1043 FlkEDCEAR AR — DR B R BHE AN 1 AR 2 EBER 42 22 s R A [ (% ) ]

" ke ERALHE
i H % . o~ > s P >
fEBE KEBE P P AgwEe Faemiez Y1 PAa
PE 0.220  0.639 0.003 0.954
B 476 82(17.2) 394(82.8) 44(9.2)  432(90.8)
g 567  104(18.3) 463(81.7) 53(9.3)  514(90.7)
IR 1.346  0.510 1.057 0.787
60 ~69 % 257 33(12.8) 224(87.2) 22(8.6) 235(91.4)
70 ~79 % 497 100(20.1) 397(79.1) 44(8.9)  453(91.1)
80 ~89 % 267  49(18.4) 218(81.6) 29(10.9) 238(89.1)
90 ~98 % 22 4(18.2) 18(81.8) 2(9.1)  20(90.9)
AU AIKF- 4.242  0.120 0.125 0.940
<1300 75 67  10(14.9) 57(85.1) 7(10.4)  60(89.6)
1300 ~ <5000 It 886  153(17.3) 733(82.7) 82(9.3)  804(90.7)
=5000 JG 90  23(25.6) 67(74.4) 8(8.9)  82(91.1)
HERE 246.971 <0.001 267.113  <0.001
INEEDLF 64  15(23.4) 49(76.7) 6(9.4)  58(90.6)
I 181  34(18.8) 147(81.2) 25(13.8) 156(86.2)
g/ thi 500 96(19.2) 404(80.8) 42(8.4)  458(91.6)
KR/ RERV L 208  41(13.8) 257(86.2) 24(8.1) 274(91.9)
IRARHETER 1.634  0.442 0.296 0.862
TR IED) 78 18(23.1) 60(76.9) 7(9.0)  71(91.0)
B2 o thaERJIIES 446 79(17.7) 367(82.3) 44(9.9)  402(90.1)
1% 7175 3 519 89(17.1) 430(82.9) 46(8.9)  463(91.1)
FEETH L 10.782  0.001 4.856 0.028
i 221 56(25.3) 165(74.7) 29(13.1) 192(86.9)
e[S 1Y 822 130(15.8) 692(84.2) 68(8.3)  754(91.7)
WA RE A R AT H R 0.342  0.599 1.143 0.285
e 964  170(17.6) 794(82.4) 87(9.0) 877(91.0)
N 79 16(20.3) 63(79.7) 10(12.7)  69(87.3)
3 AR P T R 17.059  <0.001 14.105  0.001
S 304 33(10.9) 271(89.1) 13(4.3)  291(95.7)
1 ~2 YR 155 25(16.1) 130(83.9) 14(9.0)  141(91.0)
FepeFh 584 128(21.9) 456(78.1) 70(12.0) 514(88.0)
R F L (=3 1) 23.054 <0.001 9.451 0.002
H 501 119(23.8) 382(76.2) 61(12.2) 440(81.8)
¥ 542 67(12.4) 475(87.6) 36(6.6)  506(93.4)
A TG B AL 7.675  0.006 1.058 0.304
StaH 906  150(16.6) 756(83.4) 81(8.9) 825(91.1)
E[SneaEpLil 137 36(26.3) 101(73.7) 16(11.7) 121(88.3)
EEAER 0.501  0.479 0.313 0.576
H 849  148(17.4) 701(82.6) 81(9.5)  768(90.5)

7o 194 38(19.6) 156(80.4) 178(8.2) 16(91.8)




A e R AR B2 7S

2018 4F 6 H4521 %53 1§ Chin J Clin Healthc, June 2018, Vol. 21 ,NO. 3

- 299 -

0.454 ,P <0.001) fieH AL H(OR =0. 341,
P =0.001) b 5z KURS: PR 2R, 5 2848 PRSI L 4R
W% AR GRIRHETHRL A K- R BR AR 2 4
PR TC G e Ah A5 (OR = 1.876, P <0. 001 ) 152
F AR YN PN L ol T VA 5 S e G SR el o |
FL(OR =0.625,P =0.033) Jl /b4 A B 2. Hift
HERZERTGITFEX(P>0.05), WL#2,3,
2.3 BENEMBENEZWMER SN RN
FEANAL (304 f51] ) FXT AL (584 1)) , 43 #7152 M i Jk
JEMHEAIIR R o DU HeFh it idis 1 o TR AR it 43
BIPEAT BN ¥ K. g5 R R, R () =
2.614,P =0.106) AW E (X =2.325,P =
0.508) JEHAEM (Y =0.313,P =0.0.576) .Uk
ARESRLAT H A (x* =3.630, P =0.057) F13 51
BL(x* =3.639,P =0.056) X #A4F N\ 75 3% L2 4% Fl
TR P T 2 o AR TR B B O R KT ER
v AT G BE N LR 2 B D) S 25 ) 2
N R BTSRRI (R 4) .,
PR A B AR L (P <0.05) 5 A lo-
gistic [HH T FEHTZ RN R 00T, I 43288 w4 LA
F— R R IR T M. AR TS B BEARE N4

PR FANARTE 2 HHEE (OR =3.630,P<
0.001) ;7 J & 3 4F N 3% 22 3l R AR F AR ol %
(OR =0.612,P =0.016) ; A Yt A£E 1300 ~ <5000 70
& B =5000 JoRY AHERERD A S T H LA <1300 JTi
ABE(OR =2.846,P =0.014;0R =3.850,P =0.005) .
TR AT S R 2T A AR /N Bk H
A =5000 oG A= 584 A EL T ICA 1300 ~ <5000
TR (W28 5) o T 208 A8 B R R A HRAML %
JERPE T B TR R (P >0.05)
3 itig

T RS B A AR ABER) 1 AR A B R A
AL R B E T AR ARE, ol LA 2L A%
BB R, (HR  ARE BN, %4 X &
AR BERRBSE T 3 AR SR R AN 29. 1% K
FAC R 2011—2015 4F A5 4 45 159 50% ', k4
RIREF R R E R E I R ik, ALK
EATE L, P o TR T R R IR BRI 2 T2
] o F ORIk i ep e (A 3 2 R L B 1 S
2 ~4 JEJEA A, FRAE RN 6 ~ 8 AN H N B
P R b FE N A B N R AR R
(2014—2015) ) fl il ™ | BRABTE IR AT e e il

T2 OBIETTHAN LI 1 AR R AR R N Z R T (n =1043)
75 H B1A PR Wald y* {1 P4 OR(95% CI) {t§

3 AR PR AR U R T

AR - - - - -

1 ~2 YRR -0.335 0.245 1.867 0.172 0.715(0.442 ~1.157)

LB -0.791 0.215 13.500 <0.001 0.454(0.297 ~0.691)
IR (=3 1)

jﬁ — — — — —

H 0. 629 0.169 13.936 <0.001 1.876(1.348 ~2.610)
EREIEELN

JE5E 4 H H - - - - -

e EM -0.469 0.220 4.522 0.033 0.626(0.406 ~0.964)

R3OBYEEEAEN 1 ELE RIS ENZH R (n =1043)

3 AR IR R 1 B1E PR Wald )* {8 P{H OR(95% CI)
KR - - - - -
1 ~2 YR AEFh -0.316 0.311 1.032 0.310 0.729(0.396 ~1.342)
T S A -1.076 0.314 11.744 0.001 0.341(0. 184 ~0.630)




- 300 - Hh [l R R e 2

2018 4 6 A 4521 #2553 1]  Chin J Clin Healthe, June 2018, Vol. 21,NO. 3

KA SRR Y L R T (n = 888)

" HA R 61(% ) ] ) -
i H % e Fa X 1H P1{g
A TG B HAE 23.317 <0.001
SE4 H 767 286(37.3) 481(62.7)
e aHE 121 18(14.9) 103(85.1)
IRPRATHR 14.368 0.001
EIRIED) 66 20(30.3) 46(69.7)
2 - hEIRIE D) 377 105(27.9) 272(72.1)
WARCTE=] 445 179(40.2) 266(59.8)
AU AIKF- 11.363 0.003
<1300 75 57 10(17.5) 47(82.5)
1300 ~ <5000 J¢ 754 250(34.4) 504(65.6)
=5000 JG; 77 35(45.5) 42(54.5)
FRETE DL 8.790 0.003
T 184 46(25.0) 138(75.0)
e[ 704 258(36.6) 446(63.4)
HERE 10.242 0.017
INZELLF 50 6(12.0) 44(88.0)
N 155 43(27.7) 112(72.3)
gy 440 156(35.5) 284(64.5)
Kt B DL sk 243 99(40.7) 144(59.3)
RS HMERGBIERTINZ BF R T (n =888)
T H 1% B1H PRt Wald )* {8 Py OR(95% CI) ff§
A
E[B T g = B 121 - - _ _ _
564 H B 767 1.289 0.290 19.712 <0.001 3.630 (2.055 ~6.412)
FURAIKF
<1300 7¢ 57 - - - - _
1300 ~ <5000 7¢ 754 1.046 0.425 6.064 0.014 2.846 (1.283 ~6.654)
=5000 JG 77 1.348 0.483 7.795 0.005 3.850 (1.494 ~9.919)
FRETEIL
et 704 - - - _ B
T 184 -0.491 0.206 5.651 0.017 0.612 (0.409 ~0.918)

1~24H B89 2 11 AR TR mERr,
Y RO S K B g R S R R
Ji RS 4 ol A AI, 3k M BB PO 2 R
(14 Ji & AR AT LA B3OHAS IR 1 AH A5 B, (EL T
IARATIH R E o R IMABE A R B e
JEXTHER RO R, X AT REJE T T LA It R
BEV ARSI S, R AT R E A T
Eab) ISV A2y S N C B SR S NG Y oS K

PR RURE T, 5 N S ET 4 SR A—
Blo AWIFEE K BUAE TG 58 4 A BAAR S 1848 N
B AT RERRAR LA Pl R B 1, A TR RO 8 4R N
AR T RS 2 A A R D AT i
H TR R , T TR R BEE N IR A )
Je M I I R I AR o PRI S BSCAE N 58 3
JERBA HERRZUE W AL A, A 0 B SR X R BE 2 N
WP IR 7 — 07 W AL X AU N S



I E G R E e 2018 46 A4 21 &5 3 ) Chin J Clin Healthe, June 2018, Vol. 21,NO. 3 + 301 -

SRR 5, T2 sh PR B E AF A\ Riat B v,
AT TR AR ST (3, M4 v 28 4 i
SRR
2 LA AR U R R 1, W] DA DA
XA AR FAEBE R M 2252 R, e HEN
AR MU AR B I
5% 3k

[1] LAM P P,COLEMAN B L,GREEN K, et al. Predictors of
influenza among older adults in the emergency department
[J]. BMC Infect Dis,2016,16(1) :615.

(2] sRHESE, BEeAh. D i i A R SR K H & A BIL
ROBFFE e J].2016,31(3) ;321-323.

[3] CHEN Q,GRIFFIN M R,HUI N, et al. Influenza vaccine
prevents medically-attended influenza-associated acute re-
spiratory illness in adults 50 years or older[ J]. J Infect
Dis,2015,211(7) :1045-1050.

[4] CLAR C,OSENI Z,FLOWERS N, et al. Influenza vac-
cines for preventing cardiovascular disease [ J/OL]. Co-
chrane Database Syst Rev,2015,(5) ; CD005050. [ 2017-
10-20]. http://onlinelibrary. wiley. com/doi/10. 1002/
14651858. CD005050. pub3/abstract. DOI: 10. 1002/
14651858. CD005050. pub3.

[5] DOMNICH A, ARATA L, AMICIZIA D, et al. Effective-
ness of MF59-adjuvanted seasonal influenza vaccine in the
elderly:a systematic review and meta-analysis[ J]. Vac-
cine,2017,35(4) :513-520.

[6] NICHOL K L,NORDIN J D,NELSON D B, et al. Effec-
tiveness of influenza vaccine in the community-dwelling
elderly[ J]. N Engl J Med,2007,357(14) .1373-1381.

[7] YANG J,ATKINS K E,FENG L, et al. Seasonal influenza
vaccination in China; landscape of diverse regional reim-
bursement policy, and budget impact analysis Vaccine
[J].2016,34(47) :5724-5735.

(8] Zhrh i TALSL d b [ 20 A e S B2 43 5 Bz
T [ EB/OL]. (2016-03-29) [ 2017-10-20 ]. https://
news. qq. com/a/20160329/051230. htm.

[9] REED C,KIM I K,SINGLETON J A, et al. Estimated in-

[10]

[11]

(12]

[13]

[14]

[15]

[16]

[17]

(18]

fluenza illnesses and hospitalizations averted by vaccina-
tion—United States, 2013-14 influenza season[ J]. MM-
WR Morb Mortal Wkly Rep,2014,63(49) :1151-1154.
ZHOU L,SU Q,XU Z,et al. Seasonal influenza vaccina-
tion coverage rate of target groups in selected cities and
provinces in China by season(2009/10 to 2011/12) [J].
PLoS One,2013,8(9) :e73724.
ZHANG Y ,MUSCATELLO D J,WANG Q,et al. Overview
of influenza vaccination policy in Beijing, China: current
status and future prospects[J]. J Public Health Policy,
2017,38(3) :366-379.
PETER F W,SANNELLA M T,JIAN R S, et al. Antibody
Responses after inactivated influenza vaccine in young
children[ J ]. Pediatr Infect Dis,2008,27 (11) :1004-
1008.
OCHIAI H, SHIBATA M, KAMIMURA K, et al. Evalua-
tion of the efficacy of split-product trivalent A(HIN1) ,A
(H3N2), and B influenza vaccines; protective efficacy
[J]. Microbiol Immunol,1986,30(11) :1151-1165.
HP L I 4% A e A S T 4 A (b e
T i RO B R 45 i (2014—2015) ) BB
[R]. fE44 %4k ,2015,3(29) :1-6.
2R B, S, % JE st 2008—2010 42 4R
IRAT RIS e B B R A 00 B i I R 3 A LT ). o
ERATIR Y2 45,2012,3(2) :247-248 ,261.
ANDREW M K,MCNEIL S,MERRY H, et al. Rates of in-
fluenza vaccination in order adults and factors associated
with vaccine use: a secondary analysis of the Canadian
study of health and aging[ J]. BMC Public Health,2004 ,4
(36) :1-8.
ANG L. W,CUTTER J,JAMES L, et al. Factors associated
with influenza vaccine uptake in older adults living in the
community in Singapore [ J]. Epidemiol Infect,2017,145
(4):775-786.
FEEL, B30 AR AR R T BT o [,
N A 5T R ,2014,25(2) :65-67.

(ks H 491:2018-01-17)



