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[ Abstract ] A comprehensive review of the research of the effectiveness of influenza
vaccine and 23 valent pneumococcal polysaccharide vaccine (PPV23) in patients with chronic
obstructive pulmonary disease (COPD) both at home and abroad in recent years showed that
influenza vaccine and PPV23 immunization can significantly reduce the risk for influenza and
pneumonia in COPD patients, and reduce the acute exacerbation of disease and related
hospitalization. In particular, the influenza vaccination can also reduce the risk for ischemic heart
disease, acute coronary syndrome, ventricular arrhythmia, lung cancer, dementia and death in the
patients, and the immunization of both vaccines has a more significant protective effect. It is
recommended by authoritative guidelines both at home and abroad that COPD patients can receive
influenza vaccine and PPV23. At present, the coverage of domestic influenza and pneumococcal
vaccines are low, and there are less studies in the applications of both vaccines in patients with
COPD. Effective measures should be taken to strengthen the health education and increase the
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vaccination coverage. Additionally, the clinical research of influenza vaccine and PPV23 for COPD

patients, especially the analysis on clinical benefit of immunization of both vaccines, should be

further strengthened to effectively improve the survival and prognosis of COPD patients.
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