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Vaccine effectiveness and antibody waning
after season influenza vaccine injection

Yu-Lung Hsu', Kao-Pin Hwang'”

'Division of Pediatric Infectious Diseases, China Medical University Children’s Hospital,

“Center for Infection Control, China Medical University Hospital, Taichung, Taiwan

Receiving season influenza vaccine is the most effective method to prevent
influenza disease, especially for high-risk individuals who are at increased risk for
complications including death. Many factors may impact the immune response
of season influenza vaccine. Matching the circulating influenza strains or not is
important for protection effect of season influenza vaccine. However, vaccine
effectiveness and antibody waning after season influenza vaccine administration is
also an interesting issue to discuss and resolve.

Key words:  season influenza vaccine, antibody waning, vaccine effectiveness
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