
J Med Virol. 2021;93:172–173.wileyonlinelibrary.com/journal/jmv172 | © 2020 Wiley Periodicals LLC

DOI: 10.1002/jmv.26272

L E T T E R TO TH E ED I TOR

An open call for influenza vaccination pending the new wave
of COVID‐19

Dear Editor,

We have read the study of Yue et al1 with great interest. They

reported influenza coinfection among 307 coronavirus disease

2019 (COVID‐19) patients as 57.3%. The study included a period

of 12 January to 21 February 2020 in Wuhan, China. On the other

hand, we have recently detected the influenza coinfection among

COVID‐19 patients as 0.54% in Turkey.2 This huge difference

between the rates of coinfection can be explained by the sea-

sonality of the influenza virus. Our study included a period of 10

March to 10 May.

There have been other reports describing rates of the coinfec-

tion. Another study from Wuhan, including the period of 28 January

2020 to 29 February 2020, reported the rate of influenza coinfection

among critically ill COVID‐19 patients as 49.5%.3 Zhu et al4 reported

31.5% viral coinfections among COVID‐19 patients, 2.7% being in-

fluenza viruses, in their study from 22 January to 2 February 2020.

Similar to our low rate of coinfection, two studies from the United

States reported low rates of 0.08% in 16 March to 20 April 2020,5

and 0.9% in 3 March to 25 March.6

In China, Turkey, and United States, influenza cases began to in-

crease significantly by the first week of December 2019.7‐9 It peaked at

the first week of January 2020 in China, then decreased to low levels by

mid‐February 2020. In Turkey, it peaked at third week of January 2020

and sharply declined by the end of February 2020. In the United States,

it showed a plateau from December to the first week of March and then

declined (Figure 1). Therefore, the studies from the influenza season

reported very high rates of coinfection. When the COVID‐19 came to

Europe and America, the influenza season was almost over and thus the

coinfection rates are low1‐6 (Figure 1).

A very recent research published in the Journal analyzed epi-

demiological evidence for an association between higher influenza

vaccine uptake in the elderly and lower COVID‐19 deaths in Italy.10

They found a moderate to strong correlation (r = −.5874; n = 21;

P = .0051), suggesting that the higher the influenza vaccination rate,

F IGURE 1 The percentage of influenza among patients admitted with influenza‐like illness and prevalence of influenza coinfection among
COVID‐19 Patients. The percentage of influenza among patients admitted with influenza‐like illness (y‐axis) in weeks of 2019 and 2020 (x‐axis)
in China (red line), Turkey (green line) and United States (blue lines) and prevalence of influenza coinfection among COVID‐19 patients in these
countries (arrows and boxes)



the lower the death from COVID‐19. There might be several ex-

planations of this association: vaccination against influenza can foster

the immunity against severe acute respiratory syndrome coronavirus

2 (SARS‐CoV‐2) considering the similarity of the quality of immunity

toward both viruses. Besides this cross‐reactivity effect, the anti‐
influenza immune responses can induce bystander immunity, which

can be expected to nonspecifically augment immunity against other

viral infections including as SARS‐CoV‐2.11

The higher uptake of influenza vaccination may represent a higher

economic group with better general health and thus it may not be a

direct function of vaccination. A third explanation is the prevention of

influenza coinfection. The data of the mortality of influenza‐COVID‐19
coinfection compared to monoinfection of either virus is lacking.

However, the information about this coinfection is accumulating and

there have been case reports in the literature including patients who

died (n = 3) and those living ventilator‐dependent or still under me-

chanical ventilation.2,12 Most probably the increased severity is due to

the combined effects of both viruses on the lungs, which can lead to

pneumonia and acute respiratory distress syndrome.

In elderly, both influenza and COVID‐19 have higher rates of

mortality.13,14 Therefore, the impact of prevention of influenza in this

fragile group is higher. Metaanalyses report the effectiveness of in-

fluenza vaccines in decreasing influenza and also reducing

pneumonia‐ and influenza‐related hospitalizations.15,16

Current influenza‐COVID‐19 coinfection reports suggest that

coinfection rates are as high as 57% when influenza is circulating.

Besides, influenza vaccine induces immunity against SARS‐CoV‐2.
Therefore, pending the new waves of COVID‐19, it is reasonable to

recommend influenza vaccination especially for elderly, but most

probably, to general population. Countries should have access to

enough numbers of influenza vaccines for the coming autumn and the

World Health Organization should have a role in emphasizing the

critical role of influenza vaccine.
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