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“As long as flu 

viruses are 

circulating, 

vaccination 

should continue, 

even in January 

or later.”
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• Infection, Post infection, post vaccination neurological disorders.

• Effect of infection and vaccination on neurological diseases.



Influenza causes serious illness and death, especially in high-risk groups such as older adults. 

The United States (US) Centers for Disease Control and Prevention estimated an average of 23 607 
annual US influenza-associated deaths from 1976 to 2007, although these estimates ranged widely 

from year to year.

Studies have also estimated an average of 130 000 annual US influenza associated hospitalizations.

This incidence rate ratio (IRR) of 2.35 translated into 1–3 excess cases of GBS per million 
persons vaccinated. An international study had almost identical findings (IRR, 2.42) 







MS and Vaccination

 Vaccination against communicable diseases is part of general health 
maintenance and an important aspect of MS management because infections 
can exacerbate MS symptoms and are a recognized complication of some MS 
treatments. 

 Live vaccines are generally contraindicated during DMTs.

 Immunosuppressive DMTs may reduce the effectiveness of inactivated 
vaccines, such as that for seasonal influenza



MS and Influenza Infection

 Seasonal influenza epidemics can cause significant illness, hospitalization and 
death during Autumn and Winter.

 While influenza infection is usually mild and uncomplicated, it can cause severe 
outcomes in some specific cases such as among the elderly, people living in 
health care facilities and other vulnerable groups, including persons with 
underlying medical conditions. 

 In particular, co-circulation of influenza viruses during the ongoing COVID-19 
pandemic in Autumn and Winter might have severe consequences for 
vulnerable populations and place and additional burden on health systems 
already strained by COVID-19





 Patients with multiple sclerosis (MS) are at increased risk of infections and related worsening 
of neurological function.

 Influenza infection has been associated with increased risk of various neurological 
complications.

 Average age at first registration of an MS diagnosis was 51.8 years among men and 49.9 years 
among females (66.9%).

 The IRR for emergency hospitalization among MS patients the first week after an influenza 
diagnosis was 3.4 (95% CI 2.4–4.8). The IRR was 5.6 (95% CI 2.7–11.3) after pandemic 
influenza, and 4.8 (95% CI 3.1–7.4) after seasonal influenza.

 Pandemic vaccination did not influence risk of hospitalization [IRR within the first week: 0.7 
(95% CI 0.5–1.0)].





MS and Vaccination

 All MS patients should be vaccinated (with inactivated vaccines), especially the 
most vulnerable ones, i.e. patients with progressive forms of MS, who are 
usually characterized by risk factors such as age, disability and comorbidities;

 Vaccine and treatment recommendations for 2020–2021 are substantially in line 
with previous years; in particular, for MS patients treated with ocrelizumab who 
plan to receive seasonal influenza vaccination no changes are foreseen:



MS and Influenza and COVID-19

 Especially this year, the administration of the inactive seasonal influenza vaccine 
is to be considered for the general population

 Respiratory comorbidities are considered risk factors for COVID-19 severity  and 
a potentially overlap of seasonal influenza and SARS-CoV-2 infection could 
determine the worst scenario in some cases
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