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Effectiveness Analysis Through Enzyme-Linked Immunosorbent Assay Examination of
Antibody After Pandemic HINI 2009 Influenza Vaccination
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Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Background: A pandemic influenza outbreak started in 2009 by the number of patients discharged each year. But the result
of HINI influenza vaccination is maintained for research and less state. The purpose of this study was to measure the
antibody titers after HINI influenza vaccination toestimate demands of different standard vaccination in patients with chro-
nic diseases and elderly patients.

Methods: From March 2010 to February 2011, we retrospectively reviewed the medical records of 55 patients admitted
to a tertiary hospital. The HIN1 virus antibody titer of each patient was measured through enzyme-linked immunosor-
bent assay. Titers were measured post vaccination on day 1 and at 1, 3 and 6 months.

Results: A total of 55 patients were enrolled in this study. The comorbidities looked at were malignancy, cardiovascular
disease, diabetes mellitus, renal disease, cerebrovascular disease, hematologic disease and infectious disease. Five patients
(9.1%) had no comorbidities. Patients in their 50’s had the highest positive response rate (58.3%). The antibody titers at
1 month after vaccination were not associated with the number of comorbidities. The ratio of positive response increa-
sed gradually at baseline (16.4%) to 1 month (47.8%). After 6 months, there remained no positive response.
Conclusion: The HIN1 antibodies were unstable as the values of the titer changed at follow-up (1 month, 3 months, and
6 months). The positive response rates of those in their 50’s and those who had chronic diseases were higher than others.
The positive response rates showed that the ability to generate antibodies did not decrease with age or disease conditions.
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Table 1. The baseline characteristics of subjects

Table 2. Antibody response results according to underlying charac-

Variable No. (%) teristics after 1 month of vaccination

Age (yr) Variabl Positive ratio of val
<50 12 (21.8) ariable antibody responder p-value
50-59 15 (27.3) Age (yr) 0.002"
60-69 20 (36.4) <50 5/10 (50.0)
70-79 7 (12.7) 50-59 7/12 (58.3)
>80 1(1.8) 60-69 6/17 (35.3)
Mean 55 =70 4/7 (57.1)

Sex Sex 0.038"
Male 36 (65.5) Male 14/28 (50.0)
Female 19 (34.5) Female 8/18 (44.4)

Comorbidity Comorbidity 0.059
0 5(9.1) 0 0/5 (0)
1 26 (47.3) 1 10/20 (50.0)
2 16 (29.1) 2 8/14 (57.1)
>3 8 (14.5) >3 47 (57.1)

Cormobidity categories Comorbidity categories 0.045
Malignancy 27 (49.1) Malignancy 11/21 (52.4)
Cardiovascular disease 14 (25.4) Renal disease 5/11 (45.5)
Diabetes mellitus 14 (25.4) All (1 mo follow-up) 22/46 (47.8)
Renal disease 11 (20.0) Values are presented as no. of positive responder/total no. of
Cerebrovascular disease 3(5.9) group (%).
Hematologic disease 2 (3.6) "p<0.05 is considered as significant by Student t-test or one-way
Infectious disease 4(7.3) analysis of variance test.

Etc. 2(3.6)

Values are presented as number (%)

0= Ftrk(p=0.002). ¥ ¥HEN HAt & O =
Fd WRES YERHQIAL, o Hlusto] HokS w)
50009F 44% 0 H, of= FAH R Fefstlrk(p0.05). Bk
7AEE A7k HE URE 3 A Ptel sATE L
2 frofgh xfolg HolA] eighar, 7|4 Egke] s R Ve
o] HotS wl, B3k o3k AfolE HolA] gkt @A) vk
71AESE 5 oM T A ARAE TR Skl o
£ F38 A= T one-way ANOVAR 7172 H] a3
Bk wl, $ARH R o8l (p=0.045) ¢ HIEol 7}
7} 52.4%, 45.5%% E=YTHTable 2).

WA HE A 5518 F 4070] FE A A W2
+/801aL, 9mge] 719gAdeliet. o] 468 T 2278<1 47.8%
7 g 5 Fdog EIEUN Feld 227 5 371
e & 17%0] HARE B3kl olF 5% 20.4%7F BhA] &
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Table 3. Antibody responses according to duration after vaccination

Antibody response Baseline 1 mo F/U 3 mo F/U 6 mo F/U

Positivity 9(16.4) 22(47.8) 5(29.4) 0(0)
Negativity 46 (83.6) 24(52.2) 12(70.6) 5 (100)
Total 55(100) 46 (100) 17(100) 5 (100)

Values are presented as number (90).
F/U, follow-up.

How B LAl el B BHE we
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