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Managing Patients During the 2021-2022
Influenza Season

Carlos A. Arango, MD

Winter is coming! The temperature is
dropping, and influenza is becoming
more prevalent in the United States. The
composition of the influenza vaccines
vary every year based on the strains that
are prevalent and circulating around the
world at the time when health officials
determine the new formulations. There
are 2 types of influenza vaccines each
year because the influenza season occurs
at different times in each hemisphere. It
tends to start in October and end in May
in the northern hemisphere, and it tends
to start in April and end in September in
the southern hemisphere.

For the 2021-2022 influenza season,
the following recommendations were
made for either an egg-based vaccine or
for a cell-based vaccine (Table 1). This
year's is a quadrivalent with 2 influenza
A viruses and 2 different lineage of the
B virus that circulated during this year’s
season. For the egg-based vaccine
composition, there are A/Victoria (HIN1),
A/Cambodia (H3N2), B/Washington (B/
Victoria lineage), and B/Phuket (B/Ya-
magata lineage) strains. For the cell- or
recombinant-based vaccine, the only
change is that one of the HIN1 strains is a
Wisconsin strain.

Data from the Centers for Disease
Control and Prevention for the month of
November show that there is low disease
activity at this time, with only 1% of
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Legend: HA = hemagglutinin; [IV4 = inactivated influenza vaccine, quadrivalent; IM = intra-
muscular; LAIV4 = live attenuated influenza vaccine, quadrivalent; MDV = multidose vial;
NAS = intranasal; PFS = prefilled syringe; RIV4 = recombinant influenza vaccine, quadriva-
lent; SDV = single-dose vial
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specimen results testing positive for in-
fluenza in clinical laboratories nationwide.
Influenza A (H1IN3) is the most prevalent,
with 94% of the cases, and influenza B
(Victoria lineage), with 6% of cases.?
Clinical presentation of influenza
may include fever and/or chills, runny
nose, sore throat, muscle or body aches,
headache, and fatigue. Some gastrointes-
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Table 2. Factors That Increase the Risk of Serious
Complications From Influenza®

°
[ ]
°
. Chronic lung disease (such as chronic obstructive pulmonary disease, asthma, and
o
: cystic fibrosis)
.
. Heart disease (such as congenital heart disease, congestive heart failure, and coro-
o
¢ nary artery disease)
-
°
°
[ ]
People younger than age 19 years taking long-term aspirin- or salicylate-containing
e
. medications
People with a weakened immune system caused by disease (such as people with HIV/
© AIDS or some cancers such as leukemia) or medications (such as those receiving
°

chemotherapy or radiation treatment for cancer, or persons with chronic conditions
: requiring chronic corticosteroids or other drugs that suppress the immune system)

Although all children younger than age 5 years are considered high risk for serious in-
. fluenza complications, the highest risk is for those younger than age 2 years, with the
* highest hospitalization and death rates among infants younger than age 6 months.
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tinal manifestations are more common in
pediatric patients than in adults.

The only way to differentiate influenza
symptoms from COVID-19, which may
have a similar presentation, is to adminis-
ter a nasal swab and test for both to rule
out dual infection.

Influenza testing can be performed
as a point-of-care in the office setting.
This rapid test can be administered in
the office and show results within 15 to
30 minutes. There are 2 different types
of tests. One is a rapid diagnostic test,
which detects antigens. The other is a
rapid molecular assay, which detects the
genetic material of the virus. If a more-ac-
curate diagnostic test is desired, then a
reverse transcriptase polymerase reaction
can be conducted. Unfortunately, this
test can only be performed at specialized
laboratories, and the results may take
from a few hours to a few days, depend-
ing on transport to the laboratory and
turnaround time.

Rapid diagnostic tests have a moderate
sensitivity (50%-70%) and high specificity.
If the test has an analyzer reader, then the
sensitivity increases to 75% to 80%. The
rapid molecular assay has a high sensi-
tivity of 90% to 95%. Some of these rapid
tests are waived under the Clinical Labora-
tory Improvement Amendments of 1988 for
point-of-care in the physician's office.*

The US Food and Drug Administra-
tion (FDA) also has approved for rapid
COVID-19 results to be performed as a
rapid point-of-care test at your office or
pharmacy and at home. Results can be
obtained within 15 to 20 minutes, and
like all the quick antigen tests, false-neg-
ative and false-positive test results may
occur.®

Antiviral medications decrease the time
of illness by only 1to 2 days if they are
prescribed early in the disease course
(within 48 hours). The cost of these
medications is high, even if patients have
insurance coverage. Treatment tends to
ameliorate the viral burden and prevent
serious influenza complications, like
pneumonia in high-risk groups (Table 2).

There are several treatment options
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for influenza infection. However, these
should be prescribed only for individuals
who are at high-risk-- young children,
people with certain medical conditions
such as asthma, diabetes, and heart
disease, immunocompromised patients,
pregnant individuals, and adults older
than age 65 years.

There are 4 FDA-approved antiviral
medications available in the United
States: oseltamivir, zanamivir, perami-
vir, and baloxavir marboxil. Treatment is
usually prescribed for 5 days orally, and
peramivir is given intravenously once for
people who are hospitalized.®

Due to the threat of COVID-19 and in-
fluenza this year, it is recommended that
both vaccines be administered concom-
itantly. The Pfizer-BioNTech COVID-19
vaccine was recently approved for chil-
dren aged 5 to 11 years under the FDA's
Emergency Use Authorization. Soon this
population can receive this vaccine at
the pediatrician’s office. This vaccine will
be given as a 2-dose primary series, 21
days apart. The dose for these children
is 15 pg. The dose for adolescents and
adults is 30 pug. The pediatric-dose vial
is orange, and the adolescent/adult
dose has a purple top. If a child had
received the 15-ug dose at age 11 years
and is age 12 years at the time of the
second dose, the child should receive
the adolescent/adult dose of 30 ug for
the second dose.”

Both the Pfizer and the Moderna
vaccines elicited a strong immunological
response against SARS-CoV-2, with a
74-fold increase in spot-forming units
after vaccination. It also provided a 3-fold
increase against the HCoV-NL63, a com-
mon cold coronavirus.®

We need to offer both the influenza
and COVID-19 vaccines to our patients to
decrease the infection rates in our part of
the world.

In memorium: Jaime A. Arango. Forever
in our hearts.
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