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[ Abstract] This paper reviews the domestic and foreign studies published in 2020 on the
application of influenza vaccine in populations at high risk. The importance of influenza vaccination
in population at high risk has been proved by larger sample, multicentre, high-quality
evidence-based studies. Influenza vaccination is the most cost-effective measure to prevent
influenza. However, the coverage rate of influenza vaccine is very low in China, it is necessary to
strengthen the health education to promote influenza vaccination in different populations. It is
recommended to give influenza vaccination to the population in whom influenza vaccination has
been proven safe and effective before influenza season. Research of the safety, efficiency and
cost-effectiveness of influenza vaccine should be accelerated for the populations in whom such data
are lacking or insufficient.
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