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Introduction Results
Influenza causes significant morbidity and mortality in the US.* The Use of the HD vaccine is more common in older adults. Table 1. Demographics and outcomes by age group Table 2. Marginal Effects of Covariates on Influenza/
high-dose (HD) vaccine has 4x more antigen than the standard-dose A 50-64 |A 65-80 Respiratorv Hosbitalizationa
(SD) vaccine and is approved for adults ages =65. The HD vaccine © | _ P Y P
decreased influenza infections and hospitalizations in clinical trials.2 ' (n=288,696) |(n=95,484) |(65+ - <65) [Covariates Average marginal |P-value |95% ClI
The HD vaccine is twice the cost of the SD vaccine, but several © | Influenza/ effect (SE)
studies have demonstrated this use is cost—effective.3'4 Off-labe_l US% _?O- Respiratory 1 3 HD vaccine -0.005 (0.002)¢ 0.003 -0.005, -0.002
of the I_—ID_vaccme_occurs, but outcomes_hav_ent been des_crlbed. ® 3 | Hospitalization, % <0.001  0.001, 0.002
The objective of this study was to determine if the HD vaccine has O . 5 <0.001 0021 0.023
similar clinical benefits in adults <65 vs older adults. O ~ 0.3 o2 o1 : : —
Methods 43 I ; <0.001  0.004, 0.006
O . y 70
Study Design - Fuzzy Regression Discontinuity Design: This was 50 60 20 30 Region, % <0.001  0.004, 0.005
a retrospective cohort study of patients who received the SD vs HD Age (years) . East ’ <0.001 0.001, 0.003
Influenza vaccine. A fuzzy regression discontinuity design estimated : ] 28 33 ° Payer typeP
thhe C'tallj'salt' eﬁeCEI_ i?_f t(ile _HDtVi?CCin(df Ont inﬂuefnfr? %r_\d re:‘fpirgt\tory Standard-dose High-dose ) g/lcl)cllj\ivhest ;’2 296 ((141))  Medicaid 0.011 (0.001) <0.001 0.009, 0.012
ospitalizations. This design takes advantage of the discontinuity in ° . :
likelihood of receiving the HD vaccine at age 65 to compare the The marginal effect of age on the adjusted probability of * West 21 33 12 HiEeleens el SOLBEEL | BUO, @By
outcomes of adults immediately above and below age 65. \ving the HD L t 65 * Unknown 0.001 (0.001) 0.780 -0.002, 0.003
rece|V|ng e vaccine JumpS a age . Payer type’ 006 0.004 (O 002) 0.020 0.001. 0.008
Data Source: This study used the IQVIA PharMetrics® Plus for Commercial . - ' ' T ' e
nationally representative claims database. Vaccines were identified El I\/Iedicald 11 3 (8) gfanri(rjn:rijczior. cl grcpciiiiiggqggtﬁg;nrsaia culated via bootstrapping. St =
using CPT or GPIl codes, and outcomes and covariates were c;s < Medicare 1 55 (54) ’
identified using ICD9/ICD10 codes. N Unknown 3 1 (2) Conclusions
: L _ : - L ™ .
Setting and Definitions: Each influenza season was defined as = CCI. median 0 1 1 « The results of this study demonstrate that the HD vaccine
September 1 — May 31. Influenza seasons from 2012-2018 were ~ CLD. % 6 2 1 g n babilit : i it
included, thus one individual could be in this dataset up to 7 times. E’ a 5 reguces the proba ”g’ of ah Influenza Or respiratory
Individuals were followed for outcomes from the date of vaccination to a _ 16 22 6 hosp_ltallzatlon by 0.5% points compared o the SD
the end of the season (May 31). B CVD, % 29 45 16 vaccine for adults who received the HD vaccine because
_ — _ — O = All results statistically significant at <0.001. HD = high-dose CCI = of their age group.
Inclusion Criteria Exclusion Criteria 0 5'0 6'0 7'0 8'0 Ch&i’lSO.n Comorbidity Index; CLD = Chronic Iung disease; DM = Diabetes e HD inﬂuenza Vaccine my Sirnilariy improve outcomes in
- 250 years old - >1 influenza vaccine in a Age mellitus; CVD = Cardiovascular disease. young adults
* Vaccinated from Sept 1 — Dec >eason . . Strengths & Limitations * Insurance companies should consider expanding
31 « Vaccinated during a hospital f the HD . ; dult 50-64
- Continuous enrollment from stay Checking instrument validity: Age 65 is an appropriate « The primary model was robust to various sensitivity covergg”e ti)] © th vack():_lge %'t'a IS ages  oL-os,
June 1 to the end of the . Ho_spitaliz_atiqn from June 1 Instrumental variable. (F>20 indicates a strong instrument) checks including different specifications of the relationship especially those V\{I comorbid condi IO_nS
season. until vaccination between the running variable and the primary outcome.  Future research iIs needed to establish the most cost-
Outcomes: The primary outcome was influenza- or respiratory- First-stage regression summary statlstics  This data was originally collected for insurance claims egﬁﬁtl\é? t{;l\};?irggch to influenza vaccination among adults
related hospitalization. Secondary outcomes were all-cause Adusted partial Cobuct purposes, and thus some information may be inaccurate young '
hospitalization, ER visits, flu infections, oseltamivir (Tamiflu®) use. varinle | mesq.  he L senos | prop 5 ¢ duetoerrors in the billing process e o e oo B e s e
Analysis: The age threshold is an instrumental variable (IV) for » Additional data variables were unavailable from this data  oiger adits. New Engiand Joural of Medicine, 2014.371(7):635.-645, 3. Raviota IM et l. Gost-effoctveness anc
recelpt of the HD flu vaccine. This model was estimated using Two- vaxtype 0.4707 0.4707 0.1112 W 0.0000 source inCIUding death records. race. and medications piiblic_ health effe;ct oLi_rlfIilienlzﬁ_\/accine ?tr?tegies for Lles Elderly Adults. 2016. 4. _Ra\_/ioit]t_ai‘ill\/! it a(;. Cliostz-017 ]
. . . 1 ) effectiveness an public ealt |mpacto alternative Influenza vaccination strategles IN NIgn-risk a ults. . 9.
Stage Residual Inclusion (ZSRI) equatlons. administered while inpatient_ g/loclcy.a:irij;Jilz(r:zi)nkrnaiii]ll:/lnﬁé.ti(]?ari.-I;gleils;zatlrllo(l?’(;ig??tigldis.e of high-dose influenza vaccine in the United States, 2010-



