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Managing influenza epidemics during a 
COVID-19 pandemic: the clinician’s 
perspective 



Managing flu epidemics during COVID-19 pandemic

• Clinical symptoms/signs/spectrum
• Viral kinetics & transmission
• Diagnostic tests
• Drug treatment
• Influenza vaccination





Cheng VC, et al. J Infect 
2004. Peiris M. Lancet 2003

SARSFlu A

RSV

The viral nucleic acid shedding pattern of patients 
infected with SARS-CoV-2 resembles that of patients 
with influenza. Zou L. NEJM 2020
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The duration of viral RNA shedding was 
shorter & declined more rapidly in 
paucisymptomatic and asymptomatic 
than in symptomatic cases. 

The mean levels of influenza viral RNA 
shedding in asymptomatic and 
paucisymptomatic cases were about 1–2 
log10 copies lower than in symptomatic 
cases.

The presence of influenza viral shedding 
in patients with influenza who have very 
few or no symptoms reflects their 
potential for transmitting the virus to 
close contacts.

CID 2017
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On meta-analysis, corticosteroid Rx was associated 
with ↑ in mortality (OR 3.06, 95%CI 1.58 to 5.92). 

Pooled subgroup analysis of adjusted estimates of 
mortality from 4 studies found OR 2.82, 95% CI 1.61 

to 4.92. 



High-dose corticosteroids associated with increased mortality & 
longer viral shedding in pts with influenza A (H7N9) viral pneumonia.

Cao B, et al. Crit Care Med 2016

(> 150 mg/d methylpred eqv)(25–150mg/d methylpred)
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Anti-S IgG geometric mean titres (GMTs), measured 21 
days after receipt of either ChAdOx1 or BNT162b2, were 
similar in those who received concomitant vaccination or 
COVID-19 vaccine alone in all cohorts (Figure 2)

Only limited evidence on COVID-19 vaccine coadministration with influenza vaccine exist, but available evidence does not 
show increased adverse events. Therefore, WHO considers that coadministration of an inactivated seasonal influenza 
vaccine and any dose of a COVID-19 vaccine is acceptable, given that the known risk of serious illness for adults infected 
with influenza virus or SARS-CoV-2 is substantial. 
WHO recommends using the contralateral limb for injection, when the two vaccines are administered during the same 
visit, to minimize any perceived risk.



fatigue, headache, and muscle ache

Hause AM, et al. JAMA Network Open 2022



3 randomized trials, <1500 subjects

No safety concerns or immune interferences were found whatever the vaccines 
(Moderna, BNT, Astra, Novavex) or the age of vaccinated subjects (65- or 65+). 

No efficacy/effectiveness data were available.

Janssen C, et al





Summary
• Increased flu activity expected in countries/cities without universal masking/ 

tight social distancing measures.
• Viral kinetics of SARS-CoV2 resembles that of flu. Asymptomatic/pre-

symptomatic transmission occurs. Similar URT and systemic symptoms. More 
rapid progression to severe disease vs COVID-19.
• Unique to COVID: longer taste/smell disturbances, skin manifestations, higher 

risk of thrombotic events, multi-system inflammatory disease, Long COVID. 
• Multiplex PCR useful for early diagnosis
• Early treatment of flu with NAI or Baloxavir
• Co-adminstration of flu vaccine & COVID-19 vaccine more practical




