AR SIS FIG RS R 24 25 2019 4E 6 45 33 555 3 ] Chinese J Exp Clin Virol, June 2019, Vol. 33,No. 3 - 327 -

G5 3 2 L3 A T SRRE Ve B A0E T 0

2 I RF
R U A AR A TR ) A 225300
WBAEAEH . 2, Email ; wangshuo@ gdkbio.com , # 7% :0523-86200839

g

(FE] AR R TG = Y R A ROTE . BRI PR A w e AR (H
VAL FEE B X AN B B BRAP R AN U R AR Bl A Bk e AL HE AR A I e, 27 F ol S A
BB TIRE I . ALERINIE T8 NN I e 8, L e H B7E 2 4F i R i S R AT 1) 52

[REIA] BN RIEEE LS

DOI; 10. 3760/ ¢ma.j.issn.1003-9279. 2019. 03. 021

Immunosenescence and development of influenza vaccines for the elderly

Wang Shuo, Yang Wenbin, Yu Jun

Jiangsu Jin Di Ke (GDK) Biological Technology Co. Ltd, Taizhou 225300, China
Corresponding author. Wang Shuo, Email. wangshuo@ gdkbio.com, Tel. 0086-523-86200839

[ Abstract )

seasonal flu. In the elderly, the standard influenza vaccines are not as effective as in non-elderly healthy

Immunization with influenza vaccine is an effective prophylactic strategy in preventing

adults, since the elderly people are particularly susceptible to influenza. With the acceleration of the global
aging process, it is necessary to develop novel influenza vaccines which are more effective in the elderly.

This review discusses immunosenescence and the substantial progress that has been made in the influenza

vaccines for elderly people.
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Tab.1 Major changes in immune system related to aging
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Tab.2 Influenza vaccines for the elderly that are marketed or under development
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