INFLUENZA VACCINATION REDUCES DEATHS IN
COMMUNITY-ACQUIRED PNEUMONIA

Lea Paterson/Science Photo Library

hospital with community-acquired pneumonia (CAP). (
A US study followed consecutive individuals hospitalised wiﬁ& ring }K\
‘influenza season’ (November to April, 1999-2003). Among t! ;893 adits
studied, 1,590 (19% of those with recorded vaccine statu a hist
influenza vaccination in the current or most recen: &ana seaso! 6
Results showed that people who had been Q%wted were @ely to die in
hospital of any cause than those who had Qﬁ vaccina m ratio, 0.30;

95% confidence interval,0.22-0.4l)@m$ ts renfained Significant after

vaecination (adjusted

adjusting for the co-morbid illnesse eumo; z@&
odds ratio for death, 0.61; 9 onidence in QO}

-0.87).

This observation s s that ensuring at-risk groups receive an annual
influenza vaccination may provide additional benefit in reducing deaths due
to community-acquired pneumonia on top of reducing illness associated
with influenza.
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This series aims to demystify research by breaking
research concepts down into ‘bite-sized’ chunks.
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LEVELS OF EVIDENCE

esearch studies that collect quantitative data (see previous article in
Rthis series?) are based on the notion that there is an objective truth

waiting to be discovered. For ex at one drug may be
better than another for the alleviation daenes. The task of the
researcher is therefore to design /gqu ct a study that will reveal this
truth. Some types of quantitative rch designs are better at doing this
than others. For example, iment to investigate if drug A is more
beneficial for patients thaimdrug B (known as a randomised controlled trial;

RCT) is more likel ﬁﬁvide ‘trugs than if the researcher were to
record and con% e no <<|{ represented by the ‘evidence
pyramid’ %e W. Ea@e f the pyramid represents a type of
resea@gn, the m es at the bottom illustrate that these types

e more s. However, the types of studies at the top of

of,stu
i@amid igé,research findings (evidence) which are nearer to the

&
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Case-control studies
Case series

Case reports
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Clinical guidelines help clinicians to base their practice on the best
available research evidence and expert opinion. These guidelines use a
grading system to enable clinicians to know the level of evidence on which
each part of the guideline is based. Although the way that studies are
graded varies slightly between guidelines, the BTS/SIGN guideline for the
management of asthma provides a good example2. In these guidelines
each piece of evidence is labelled from 1++ (systematic reviews of RCTs)
to 4 (expert opinion). In the next article in this series the randomised
controlled trial will be discussed in more detail.
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Network. British Guidelines on the Management of Asthma. 2005.
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