Pharmacist
Uide

]CO [ | ﬂf | uenza s

Vaccine Selection
INFLUENZA VACCINES FOR THE 2021-22 FLU SEASON

There are 9 U.S. brands of influenza vaccines available on the market for the 2021-22 flu season; they are produced using a variety of man-
ufacturing processes such as egg-based, cell culture-based, and recombinant.! These vaccines are quadrivalent and include updated type
A influenza strains. For egg-based vaccines: A/Victoria/2570/2019 (HIN1)pdmO9-like virus and A/Cambodia/e0826360/2020 (H3N2)-like
virus. For non-egg-based vaccines, A/Wisconsin/588/2019 (HIN1)pdmO09-like virus and A /Cambodia/e0826360/2020 (H3N2)-like virus.
All influenza vaccines contain two B strains: B/Washington/02/2019 (Victoria lineage)-like virus and B/Phuket/3073/2013 (Yamagata
lineage)-like virus. Table 1 describes the influenza vaccines available for the 2021-22 season.

TABLE 1. Influenza Vaccines by Age Indication.'

Vaccine Type 0 through 6 through 2 through 18 through 50 through > 65 years
6 months 23 months LATCES 49 years 64 years

Standard-dose,

: Afluria Quadrivalent
.unacil.juvtargelij\l/él Fluarix Quadrivalent
inactivated (IIv4) FluLaval Quadrivalent
Fluzone Quadrivalent
Cell culture-based Flucelvax Quadrivalent
I\vV4 inactivated (ccllV4)
Adjuvanted Fluad
inactivated (allvV4) Quadrivalent
High-dose Fluzone
inactivated High-Dose
(HD-IIV4) Quadrivalent
RIV4 Recombinant (RIV4) Flublok Quadrivalent
Live attenuated FluMist Quadrivalent
LAIV4 (LAVA)

allV4 = adjuvanted quadrivalent inactivated influenza vaccine; ccllV4 = cell culture-based quadrivalent inactivated influenza vaccine; HD-1IV4 = high-dose quadrivalent
inactivated influenza vaccine; 1IV4 = quadrivalent inactivated influenza vaccine; LAIV4 = quadrivalent live attenuated influenza vaccine; RIV4 = recombinant quadrivalent

influenza vaccine.
Not approved for age group Not egg-based Egg-based

New for the 2021-22 flu season is a change in indication approved in March 2021 for the cell culture-based quadrivalent inactivated in-
fluenza vaccine (ccIIV4—Flucelvax); ccI1V4 is approved for use in persons 2 years of age and older (previously ccITV4 was indicated for
persons 4 years of age and older).2 Most of the brands of influenza vaccine contain 15 pg of hemagglutinin antigen for each viral compo-
nent in a 0.5 mL dose.! The quadrivalent recombinant influenza vaccine (RIV4) contains 45 pug and the high-dose quadrivalent inactivat-
ed influenza vaccine (HD-I1V4) contains 60 pg. The quadrivalent live attenuated influenza vaccine (LAIV4) is available as 106.5-7.5 flu-
orescent focus units per 0.2 mL dose.! Prefilled syringes that are free from preservatives are available for most influenza vaccines. Some
brands are also available as multidose vials that contain approximately 25 pg of thimerosal preservative per 0.5 mL dose. All vaccines are
administered intramuscularly except for LATV4, which is administered intranasally.!

SELECTING AMONG INFLUENZA VACCINE FORMULATIONS

The Centers for Disease Control and Prevention (CDC) Advisory Committee on Immunization Prac- t ' MA

tices (ACIP) recommends annual influenza vaccination for all persons aged 6 months and older who
do not have contraindications.! There is no preferential recommendation for one influenza vaccine
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product over another in patients for whom more than one licensed, recommended, and appropriate product is available.

Providers may choose to administer any licensed, age-appropriate, influenza vaccine and have the ability to select among a variety of for-
mulations such as: quadrivalent inactivated influenza vaccine (ITV4), quadrivalent live attenuated influenza vaccine (LAIV4), cell culture—
based quadrivalent inactivated influenza vaccine (ccITV4), recombinant quadrivalent influenza vaccine (RIV4), adjuvanted quadrivalent
inactivated influenza vaccine (alTV4), and high-dose quadrivalent inactivated influenza vaccine (HD-11V4).1

Select considerations should be kept in mind when choosing among influenza vaccine formations. As shown in Table 2, the adjuvanted and high-
dose formulations have been designed to provide a more robust immune response and are indicated for older patients (i.e., persons aged 65
years and older).>* If patients request an egg-free option, then the recombinant or cell culture-based formulations can be selected. LATV4
may be an ideal option for age-appropriate patients (i.e., persons 2-49 years of age without contraindications) who prefer a needle-free option.

TABLE 2. Influenza Vaccine Characteristics?*

Quadrivalent High-dose

« Allinfluenza vaccines are quadrivalent (4 component strains) » Designed to deliver a stronger immune response

< Multiple vaccines with varying age indications; age-appropriate « Indicated for adults 65 years of age and older
vaccines are available for people 6 months of age and older

 Designed to deliver a stronger immune response « Produced using a method that does not require an egg-grown virus
« Indicated for adults 65 years of age and older « Indicated for adults 18 years of age and older
Live attenuated influenza vaccine (LAIV) Cell culture-based
« Administered by intranasal spray * Produced with flu viruses grown in cultured cells of
« Recommended for non-pregnant individuals, mammalian origin instead of in hens’ eggs; developed as
2 years through 49 years of age an alternative to the egg-based manufacturing process
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