elderly at increased risk

The elderly often generate fewer antibodies from standard
influenza vaccines compared to a younger adult?

* The immune system responds
fo the vaccine by producing
specific antibodies, preparing vaccine
the body for when it is
exposed to the actual virus®
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Influenza vaccine and the elderly: the need for better protection

Despite an increase in influenza vaccinations over time, elderly mortality
rates have flattened, suggesting a failure to respond to the vaccine*

. There is a need for influenza vaccines that
/Elderly mortality rates are specifically for the elderly

Time




The relationship between HI° antibody levels and
the likelihood of influenza infection has been known
for more than 30 years

Multiple studies over time have demonstrated a clear correlation between resistance fo influenza
infection and the levels of HI antibody present in the body”®

Inverse relationship between antibodies Infection rates of volunteers in relation
and the likelihood of infection”? to their prechallenge antibodies?
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 HI = hemagglutination inhibition.

Higher levels of HI antibodies are associated with
79

a lower likelihood of influenza infection
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