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Background

® Cell culture-based inactivated influenza vaccine (ccllV4) was
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Figure 1. Study Flow Chart
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developed because of concerns with egg-induced mutations in -
vaccine viruses. 3,:21 o obtn
e In 2022-23, approved age indication for ccllV4 in the US was Si =ToTe | |;Received standard-doss ecominant,orlve attonted
expanded to all children aged 26 monthes. 20 Recelved urknown prouctoruneran vacinatonsats (1=4)
e Thereis limited real-world data on ccllV4 effectiveness, particularly X >§gmp:’”.:,:,tfd"(*n"t"14d‘y"(‘3;4’
|n young Chlldren. Analyzed - Influenza and SARS-CoV-2 co-infection (n=10)

Table. Characteristics of the Study Population
Objective

e Estimate ccllV4 effectiveness in Wisconsin using the test-negative

Total 1850 470 (25) 356 (19) 267 (14) 56 (3) 149 (8) 1345 (73)
design during the 2023-24 influenza season. Age 6 months — 3 years 228 75(33)  33(14) 27 (12) 6 (3) 42)  191(85)
4 -8 years 230 61 (27) 38 (17) 29 (13) 7 (3) 27 (12) 165 (72)
9 —17 years 363 67 (18) 71 (20) 58 (16) 5 (1) 54 (15) 238 (66)
Sex Female 1079 301 (28) 193 (18) 143 (13) 32 (3) 79 (7) 807 (75)
Male 771 169 (22) 163 (21) 124 (16) 24 (3) 70 (9) 538 (70)
Race and ethnicity Non-Hispanic White 1603 421 (26) 308 (19) 233 (15) 46 (3) 134 (8) 1161 (72)
® Prospective screening of outpatients (primary care, urgent care, ED, i 94 2%6(24)  27(18) 14 (15) 0 8(8)  66(70)
telehealth) with acute respiratory illness (ARI). Non-Hispanic Other 147 008 200 19 (13) 43 76 s
Self report of high-risk  Yes 817 256 (31) 160 (20) 115 (14) 25 (3) 44 (5) 613 (75)
® QOctober 20, 2023 — I\/Iay 24, 2024. il 1033 214 (21) 196 (19) 152 (15) 31 (3) 105 (10) 732 (71)
Self report of COVID-  Yes 130 121 (93) 22 (17) 13 (10) 8 (6) 2 (2) 106 (82)
19 vaccination™ No 1770 349 (20) 334 (19) 254 (15) 48 (3) 147 (9) 1239 (72)
® Age 6 months _ 64 yea rS '!iisredd_l:Ena::!ELZZ?J.::nzs;l::;z;::iit?he; igr;r!;tLuEnird;:::;ZZi:;i;iil.:etes,heart disease including high blood pressure, immunocompromising condition, kidney disease,
tReceipt of COVID-19 vaccine since September 1, 2023
e ARI with cough and illness duration <7 days.
: . : : Figure 2. Influenza Case Status and Week of Symptom Onset
e No influenza antiviral medication. 00
28% Influenza B L 90
Influenza Negative ral
. . . . . 1507  mm Influenza A (no subtype) Positive : =70
e Respiratory specimens were tested using multiplex real-time reverse e i Loy A
transcription polymerase chain reaction (RT-PCR) to identify g  uensa AT pemD Postive } 40 g
influenza cases; controls were influenza-negative. S qgo] T %infuenaa Positive g
S 30 &
:
e Documented receipt 214 days prior to illness onset (age =9 years) or . =
according to US Advisory Committee on Immunization Practices L
(ACIP) recommendations (age <9 years).
0 0
11/04/23 12/02/23 01/06/24 02/03/2024 03/02/24 04/06/24 05/04/24
e Estimated as 1 — odds ratio x 100% with adjustment for age and
calendar time a priori, using logistic regression models. Week Ending
® Ana|yses restricted to ccllV4 recipients and unvaccinated Figure 3. Effectiveness of ccllV4 by Influenza Type/Subtype and Age Group
. ccliv4 Unvaccinated
participants. nIN niN Adjusted Vaccine Effectiveness (95% CI)’
Any Influenza
4 - 17 years 22/128 168/465 63 (39, 78) —eo—
6 months - 17 years 25/203 202/618 69 (52, 81) —&
ccllV4 generated substantial real-world effectiveness against 18 - 64 years 50/267 228/762 50 (29, 65) —e—
medically attended, laboratory-confirmed influenza in 2023-24. C (MG = b BB e it St el —
A
e ccllV4 effectiveness was highest in children 6 months to 3 years of 6 monihs =3 yaars —
age and for influenza B in persons 6 months to 64 years. 4 -17 years 16/122 93/390 40 (-10, 69) —
6 months - 17 years 19/197 123/539 60 (32, 78) ——
18 - 64 years 43/260 171/705 50 (23, 68) —e—
Acknowle dgemen ts 6 months - 64 years 62/457 294/1244 54 (36, 68) e
A/H1N1pdm09
6 months - 3 years 2/74 25/14 18 (58, 9¢
We would like to thank B. Arbs, E. Armagost, K. Beilke, A. Birdwell, K. Boese, B. Bradley, G. 4 - 17 years 12/118 25/372 51 (7, 76) | o
Burbey, D. Cole, J. Comfort, C. Cravillion, L. Deering, C. Delgadillo, S. Dewars, H. Dirkx, T. 6 months - 17 years 14/192 100/516 64 (37, 81) —e—i
Foss, B. Freund, T. Gault, J. Gibson, L. Graese, E. Gruenling, S. Guzinski, A. Harless, L. Heeren, 18 - 64 years 27/244 126/660 56 (31, 73) —8—
D. Hertel, G. Heuer, B. Johnston, J. Karl, S. Karl, H. Karnowski, S. Kohl, D. Kohnhorst, S. 6 months - 64 years 41/436 226/1176 60 (43, 73) =
Landin, K. Lassa, T. Le, C. Marcis, A. McGaver, K. McGreevey, V. Moon, A. Ollhoff, C. Payant, A/H3N2
M. Racanelli, C. Rayburn, C. Reardon, M. Rotar, C. Rottscheit, J. Rozmarynowski, T. Santos, 6 months - 3 years | 5/12 98 (4, 100)
K. Scheffen, A. Serbiak, K. Seyfert, P. Singh, A. Slenczka, E. Stockheimer, M. Strupp, B. 4 -17 years 2/108 10/307 61 (-86, 96) ’ .
Weyhmiller, and providers, managers, and clinical staff at: Chippewa Falls Center, Lake monins =ity ears 3181 15/431 1614, 97) | ! °
Hallie Center, Wausau Center, MMC-Eau Claire, MMC-Marshfield, MMC-Minocqua, 18 - 64 years 1ecs <800 33 (-62, 76) | ¢
. 6 months - 64 years 13/408 43/993 50 (-7, 79) ®
MMC-Weston, Nurse Line, and Care My Way.
Funding source: CSL Seqirus BG il « Ryaans p— o
4 - 17 years 6/112 75/372 74 (38, 91) ——e—
COnta Ct InfOrmatiOn 6 months - 17 years 6/184 79/495 75 (43, 91) = &—i
18 - 64 years 71224 57/591 62 (13, 86) | *—
6 months - 64 years 13/408 136/1086 72 (49, 86) —e—
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Al models were adjusted for age (spline for all ages and adult models, single year of age for pediatric age groups) and
calendar time (pre-peak, peak, post-peak). Influenza A and A/H3N2 models also adjusted for COVID-19 vaccine receipt after
September 1, 2023; influenza B models also adjusted for COVID-19 vaccine receipt after September 1, 2023, and presence of
>1 high-risk medical condition.
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