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INTRODUCTION

ULk Aka Aktiirk,2
Dilek Ernam?

Ozlem Sogukpinar,?

ABSTRACT

Objective: Influenza and pneumococcal vaccines are recommended for chronic obstructive
pulmonary disease (COPD) cases in national and international guidelines. In this study, it
was aimed to determine the vaccination rates for influenza and pneumococcal diseases in
COPD patients and to determine the demographic and clinical, characteristics that affect the
vaccination of the patients.

Methods: Our study included 297 COPD patients aged |8 years and older who were diag-
nosed with COPD for at least | year according to the Global Initiative for Chronic Obstruc-
tive Lung Disease criteria. Pulmonary function tests of the patients, staging of the disease,
and the Modified Medical Research Council scale were recorded.

Results: When the 297 patients included in the study were evaluated according to the
inclusion and exclusion criteria. In the study, the rate of influenza vaccination in COPD
patients in the last year was 29.4% and the rate of pneumococcal vaccination at least once
in their lifetime was 34.5%. Vaccination rates of patients aged 65 and over were significantly
higher in influenza vaccination (p=0.036). In pneumococcal vaccination, the vaccination rate
was statistically high in those with a high education level (p=0.001). It was observed that the
vaccination rates were significantly lower in patients with low-income levels in both vaccine
groups (p=0.044, p=0.034). When asked about the reason for the unvaccinated patients,
they were told that they were not aware of the vaccine (41.3%, 76.0%) in the first place and
that their doctor did not recommend it (28.2%, 27.6%) in the second place for influenza and
pneumococcal vaccines.

Conclusion: Influenza and pneumococcal vaccine application rates in patients with COPD
were found to be low in our country, in line with the literature. The lack of doctor’s advice
and lack of knowledge about the vaccine was important factors in unvaccinated individuals.

ratory symptoms.[!!

COPD is a disease that progresses with every acute ex-

Chronic obstructive pulmonary disease (COPD) is a com-
mon, preventable, and treatable disease characterized by
persistent respiratory symptoms and airflow limitation
due to abnormalities in the airway and alveoli, usually due
to extensive exposure to harmful particles and gases.["!
COPD exacerbation is acute worsening requiring addi-
tional treatment, excluding day-to-day variability in respi-

acerbation. Respiratory tract infections trigger exacerba-
tions the most. Influenza virus and pneumococcal infec-
tions increase mortality and morbidity by causing frequent
exacerbations in this group of patients, facilitating the
development of pneumonia and secondary bacterial in-
fection. Therefore, according to the Global Initiative for
Chronic Obstructive Lung Disease (GOLD) 2019 guide-
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line, both evidence of B-level influenza vaccine for COPD
cases and evidence of B-level pneumococcal vaccine is rec-
ommended to prevent community-acquired pneumonia.l'!

Despite these recommendations, influenza and pneumo-
coccal vaccination rates in COPD patients are at a differ-
ent levels. The American National Immunization program
stated the targeted vaccination rate for COPD patients at
90%. However, studies have reported that influenza vac-
cination rates in the USA were 70%, and pneumococcal
vaccination rates were 49.9%-56.3%.1 In Italy, Chiatti et
al. showed that the influenza vaccination rate was 30.5%
in their study involving COPD patients.’! In the limited
number of studies conducted in our country on this sub-
ject, the influenza vaccination rate was found to be 37.9%-
36.5%, respectively, and the pneumococcal vaccination
rate was 13.3%-14.1%, respectively.**! In these studies, it
was observed that the frequency of influenza and pneumo-
coccal vaccination in COPD patients in our country was
far below the expected values. By determining why the pa-
tients are not vaccinated and the presence of factors that
may affect their vaccination, the measures for the causes
can be increased, and more benefits can be obtained from
the vaccines.

Determining the patients’ knowledge level about vaccina-
tion and determining the attitudes that may affect the vac-
cination behavior positively or negatively will contribute to
the production of solutions. For these reasons, we aimed
to determine the current vaccination rates and the factors
affecting vaccination in COPD patients who applied to our
hospital.

MATERIALS AND METHODS

Patients with COPD for at least | year, according to the
GOLD who applied to our clinic between August 01, 2019
and December 01, 2019 have been enrolled in this study.

This research has been designed as a cross-sectional study.
Based on the data obtained from the literature reviews,
a questionnaire has been created, including the sociode-

mographic characteristics, smoking status, age of COPD,
history of chronic respiratory failure, hospitalization and
intensive care unit (ICU) stay in the last year, comor-
bidities, flu vaccination in the last year, whether they had
pneumococcal vaccination throughout their lives, who
recommended if vaccinated or why not vaccinated.

The questionnaire has been conducted through face-to-
face interviews by the same person. At the same time,
pulmonary function tests are performed by trained tech-
nicians in accordance with standard criteria. Staging of
the disease has been performed according to the GOLD
guideline and Modified Medical Research Council (MMRC)
scale.

Informed consent form was signed and obtained from the
patients before the survey. Local ethics committee ap-
proval was granted for the study (116.2017.098).

RESULTS

The study enrolled 297 patients but 4 of them were
excluded; 2 due to cancer and 2 due to rheumatologic
disease. The mean age of the participants was 65.849.51
years. Of these patients, 57% were aged 65 and over. The
gender distribution was 84.6% male and 15.4% female. In
terms of educational status, 62.1% were primary school
graduates, 4.8% were university graduates, and 14% had
never been to school. When the occupational groups were
examined, 173 (59%) patients were retired blue-collar, 34
(12%) patients were housewives, and 33 (11%) patients
were retired white-collar employees. A majority of the pa-
tients (n=214) had minimum wage and below income level.

Hundred and three patients had chronic respiratory fail-
ure. It was determined that 62.3% of the patients had
hospitalization due to COPD attacks in the last year, and
14.3% were hospitalized in the ICU. The comorbidities of
the patients (n=160/293) could be elaborated as hyperten-
sion (31%), coronary artery disease (21.8%), and diabetes
mellitus (4.8%).

Table |I. Distribution of those recommending influenza and pneumococcal vaccines to patients

Influenza vaccine Pneumococcal vaccine

Percentage Number Percentage Number

Vaccination rate 29.7 87 345 101
Recommending vaccination
Chest diseases specialist 57.5 50 89.1 90
Family physician 23.0 20 6.9 7
Other branch specialist 1.1 | 1.0 |
Pharmacy 6.9 6
Other patients 4.6 4
Media 34 3 1.0 |
Auxiliary health personnel 1.1 |
Other 34 3 2.0 2
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Table 2. Reasons for not being vaccinated for influenza and pneumococcal vaccines

Percentage Number
Those not vaccinated against influenza 703 206
Reasons for not vaccinating
| didn't know about the vaccine. 41.3 85
My doctor didn't recommend it 282 58
| didn't need to get vaccinated 1.2 23
| didn't mind getting vaccinated. 10.7 22
| forgot to vaccinate 6.8 14
| believe vaccination is harmful 34 7
| don't believe the vaccine is effective 34 7
Some doctors do not recommend the flu vaccine. 34 7
The vaccine can cause side effects. 29 6
The vaccine can cause me to get the flu. 29 6
| think vaccination costs money 0.5 |

According to the GOLD classification, 6.5% of the pa-
tients were mild, 41.3% moderate, 38.6% severe, and
13.6% had very severe COPD. In the pulmonary function
test, the mean forced vital capacity (FEV) value of the pa-
tients in the first second was 49.69%, and the ratio of the
FEVI compared to FVC was 60.23. According to MMRC
dyspnea scores, 3.4% of patients were grade 0, 30.7% of
patients were grade |, 30.7% of patients were grade 2,
28.7% of patients were grade 3, and 6.5% of patients were
grade 4.

The influenza vaccination rate in COPD patients was
29.4% in the last year; and the rate of pneumococcal vac-
cination at least once in their lifetime was 34.5%. Only
5% had been vaccinated within 5 years. Vaccination was
recommended by a pulmonologist for 57.5% of those vac-
cinated against influenza and 89.1% of those vaccinated
against pneumococcus, while 23% of influenza and 6.9%
of the pneumococcus has been recommended by a family
physician (Table 1).

When the reason for not being vaccinated was asked, a
majority of the individuals claimed that they were not in-
formed about the vaccination, followed by the answer that
their doctor did not recommend it (Table 2).

There was no significant relationship between vaccination
rates for influenza and pneumococcal vaccines, and gender,
marital status, and occupation (p>0.05). Vaccination rates
of patients aged 65 and over in influenza were significantly
higher (p=0.036). The vaccination rate was statistically
significantly higher in those with a higher education level
in pneumococcal vaccination (p=0.001). Vaccination rates
for influenza and pneumococcal vaccines were found to
be significantly lower in the low-income group (p=0.044,
p=0.034). When both vaccine groups were evaluated ac-
cording to spirometric COPD severity and MMRC dysp-
nea score, no significant difference was observed between
vaccination rates (p>0.05) (Tables 3 and 4).

DISCUSSION

In our study, the rate of influenza vaccination in COPD
patients in the last year was 29.4% and the rate of pneu-
mococcal vaccination at least once in their lifetime was
34.5%. When the demographic, clinical, sociocultural, and
socioeconomic characteristics of the patients affected the
vaccination rates, a significant relationship was found be-
tween the vaccination rates for both vaccine groups and
the income level and educational status. At the same time,
age was found to be an effective factor in influenza vacci-
nation. One of the most important indicators in increas-
ing the vaccination rate was the ‘recommendation of the
vaccine to the patient by the physician. When the reasons
for not being vaccinated were examined, the most striking
reason was ‘lack of knowledge about the vaccine’ and the
second was ‘the doctor did not recommend the vaccine’.

In Italy, Chiatti et al. showed that the influenza vaccination
rate was 30.5% in their study involving COPD patients.
BBl Arinez-Fernandez et al. Stated that the pneumococcal
vaccination was 32.5% and Vandesbos et al. published the
vaccination rate as 55.3%.171 Aktiirk et al. Found the pneu-
mococcal vaccination rate as 14.1%, and influenza vacci-
nation rate as 36.5% in a cohort of 296 COPD patients.
B1 Biilbul et al. identified pneumococcal vaccination rate
as 12% in COPD patients.® Ozlii et al. conducted a mul-
ticenter study with 4968 COPD patients, and found the
influenza vaccination rate as 37.9% and the pneumococcal
vaccination rate once in a lifetime as 13.3%.[1 In our study,
the influenza vaccination rate was lower than the global
and national average, while the rate of pneumococcal vac-
cination was higher. This situation may be due to the free-
of-charge pneumococcal vaccine service in our institution.
The fact was supported by the data that 61% of the pneu-
mococcal vaccinated patients were vaccinated within the
last year and 34% within the last 5 years.

In the multicenter study conducted by Ozlii et al., it was
determined that the influenza vaccination rate of patients
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Table 3. Comparative values of influenza vaccination status of patients according to their sociodemographic characteristics

Influenza vaccination

Those not vaccinated Total p-value
against influenza

Percentage = Number Percentage = Number  Percentage Number
Age
<65 345 30 46.6 96 43.0 126 0.036)e
265 65.5 57 53.4 110 57.0 167
Gender
Male 2938 74 70.2 174 84.6 248 0.526
Female 289 13 71.1 32 15.4 45
Marital Status
Married 29.7 73 70.3 173 84.0 246 0.557
Single 298 14 70.2 33 16.0 47
Education Status
Primary School 31.3 57 68.7 125 62.1 182 0.005
Did not go to school 12.2 5 87.8 36 14.0 41
High School 46.7 14 533 16 10.2 30
Middle School 385 10 61.5 16 89 26
University 7.1 | 92.9 13 4.8 14
Profession Group
Retired blue collar 28.3 49 71.7 124 59.0 173 0.383
Housewife 29.4 10 70.6 24 1.6 34
Retired white collar 36.4 12 63.6 21 1.3 33
Blue collar 27.6 8 724 21 9.9 29
Tradesmen 20.0 2 80.0 8 34 10
Retired tradesmen 60.0 6 40.0 4 34 10
Unemployed 0.0 0 100.0 3 1.0 3
White collar 0.0 0 100.0 I 0.3 |
Income Status
Below minimum wage 225 29 77.5 100 44.0 129 0.044
Minimum wage 329 28 67.1 57 29.0 85
Above minimum wage 38.0 30 62.0 49 27.0 79
Spirometric COPD Severity
FEVI > 80% 10.5 2 89.5 17 6.5 19 0.263
50% <FEVI <80% 30.6 37 69.4 84 41.3 121
30% <FEVI <50% 327 37 67.3 76 38.6 113
FEVI <30% 27.5 I 72.5 29 13.7 40

aged 65 and over was significantly higher.™ In our study,
influenza vaccination rates of patients aged 65 and over
were found to be significantly higher. Influenza vaccination
is reimbursed for people aged 65 and over and those with
chronic respiratory disease, but influenza vaccination in
COPD patients under 65 years was found to be far below
the expected level.

One of the most important indicators in increasing the
vaccination rate is the recommendation by the doctor. In
a study conducted in Germany, it was reported that the
most important factor that increased vaccination was the
doctor’s recommendation also.”) Ozyurt et al. showed
that the influenza vaccine was administered at a rate of
82.5% in COPD patients with the recommendation of a
doctor, whereas Aktiirk et al. stated that influenza vaccine

was administered at a rate of 72% and the pneumococcal
vaccine was administered with a doctor’s recommendation
at a rate of 49.4%.1'%% In our study, 81.6% of the patients
had the influenza vaccine and 89.1% the pneumococcal
vaccine with the recommendation of a doctor. These
data are compatible with the data in the literature. When
asked which branch physician it recommended to patients
who received influenza vaccine on the recommendation
of a doctor, it was said that it was recommended by chest
disease physicians at a high rate of 57.5%. Pneumococcal
vaccination was recommended by chest disease physicians
with a rate of 89.1%.

In the study conducted by Aktirk et al., when patients
were asked why they were not vaccinated against influenza
and pneumococci, 57.2% of the patients who were not
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Table 4. Comparative values of pneumococcal vaccination status of patients according to sociodemographic characteristics
Pneumococcal vaccination Not vaccinated against Total p-value
pneumococcal disease
Percentage Number  Percentage = Number Percentage Number
Age
<65 42.6 43 432 83 43.0 126 0.507
265 574 58 56.8 109 57.0 167
Gender
Male 35.9 89 64.1 159 84.6 248 0.306
Female 26.7 12 733 33 15.4 45
Marital Status
Married 35.8 88 64.2 158 84.0 246 0.318
Single 27.7 13 723 34 16.0 47
Education Status
Primary School 34.1 62 65.9 120 62.1 182 0.001
Did not go to school 9.8 4 90.2 37 14.0 41
High School 53.3 16 46.7 14 10.2 30
Middle School 50.0 13 50.0 13 8.9 26
University 42.9 6 57.1 8 48 14
Profession group
Retired blue collar 34.1 59 65.9 114 59.0 173 0.130
Housewife 235 8 76.5 26 1.6 34
Retired white collar 54.5 18 45.5 15 1.3 33
Blue collar 24.1 7 75.9 22 9.9 29
Tradesmen 30.0 3 70.0 7 34 10
Retired tradesmen 40.0 4 60.0 6 34 10
Unemployed 66.7 2 333 | 1.0 3
White collar 0.0 0 100.0 I 0.3 I
Income status
Below minimum wage 264 34 73.6 95 44.0 129 0.034
Minimum wage 40.0 34 60.0 51 29.0 85
Above minimum wage 41.8 33 58.2 46 27.0 79
Spirometric COPD severity
FEVI = 80% 15.8 3 84.2 16 6.5 19 0.243
50% <FEVI <80% 355 43 64.5 78 41.3 121
30% < FEVI <50% 33.6 38 66.4 75 38.6 113
FEVI <30% 425 17 57.5 23 13.7 40

vaccinated against influenza and 46.8% of the patients who
were not vaccinated against pneumococcus responded as
no physician recommendation.®! In our study, 41.3% of the
patients who were not vaccinated against influenza were
not aware of the vaccine, 28.2% were not vaccinated be-
cause the doctor did not recommend it, 76% of the pa-
tients who did not have the pneumococcal vaccine were
“unaware of the vaccine,” and second, 27.6%, of them said
that they were not vaccinated because the doctor did not
recommend it. These data suggested that informing the
patient about the vaccine and recommending the vaccine
by the doctor may increase the vaccination rates.

When the effect of sociodemographic characteristics on
vaccination was examined, it was reported that females
were vaccinated at a higher rate.[! Ozlii et al. showed that

female gender and patients with higher education levels
in both vaccine groups were vaccinated at a higher rate in
pneumococcal vaccination. In our study, in parallel with
the data of Aktirk et al,, gender and marital status did
not affect vaccination rates; A significant relationship was
found between the income status of the patients and the
vaccination rates.’! Non-vaccination rates were observed
to be significantly higher in those with income below the
minimum wage. In addition to these data, when the educa-
tion levels of the patients in our study were examined, the
rate of not getting vaccinated in those who did not go to
school was statistically significantly higher than those, who
went to school. We would like to emphasize that, unlike
other study data, in our study, the rate of unvaccinated in
university graduate patients was similar to that of patients
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who did not go to school. This situation supports the im-
age of anti-vaccination that is emerging among people with
a high level of education in society.

Arinez-Fernandez et al. showed that COPD severity was
an important determinant in pneumococcal vaccination.
1 Kohlhammer f. similarly emphasized that the severity
of COPD was important for vaccination.”! In the study
performed by Ozlii et al., the influenza vaccination rate
was found to be high in advanced-stage COPD patients. In
our study, no relationship was demonstrated between the
severity of COPD and vaccination rates."!

As in all survey studies, patient statements were taken as
the basis for our study. There may be data bias due to pa-
tients’ memory. The main limitation of this study could be
attributed to being a single-center study with the limited
number of patient population. The inability to obtain de-
tailed information from the patients about where they re-
ceived the vaccine and what type of vaccine they received
and the lack of adult vaccination cards in our country can
be counted on these limitations.

Conclusion

The rate of influenza and pneumococcal vaccine admin-
istration in COPD patients was found to be low in our
country, in line with the literature. To increase the vaccina-
tion rate, doctors should advise patients on vaccination at
each visit, and pharmacies and media organizations should
be supported in this regard. Vaccination rooms should
be established in hospitals and studies should be carried
out to increase the rate of vaccination in these centers.
Patients should be given detailed information about the
importance of vaccination and the time of application, and
training should be provided. It should be reminded that
vaccines are within the scope of reimbursement for the
eligible patient group.

Ethics Committee Approval

This study approved by the Sureyyapasa Chest Diseases
and Thoracic Surgery Training and Research Hospital Clin-
ical Research Ethics Committee (Date: 03.07.2019, Deci-
sion No: 116.2017.098).

Informed Consent
Retrospective study.
Peer-review

Externally peer-reviewed.

Authorship Contributions

Concept: UA A, H.G.E; Design: O.S., H.C.E.; Supervision:
H.C.E., DE; Fundings: H.C.E, M.O.A,; Materials: O,
UA.A; Data: MOA, H.GE; Analysis: UAA, H.GE;
Literature search: D.E., M.O.A., H.C.E; Writing: H.C.E;
Critical revision: O.S., D.E.

Conflict of Interest

None declared.

REFERENCES

1. GOLD. Global strategy for the diagnosis, management and pre-
vention of COPD, Global Initiativefor Chronic Obstructive Lung
Disease (GOLD) 2019 report. Available at:http://goldcopd.org. Ac-
cessed Jun 8, 2023.

2. Mannino DM, Kiriz VA. Changing the burden of COPD mortality.
Int ] Chron Obstruct Pulmon Dis 2006;1:219-33. [CrossRef]

3. Chiatti C, Barbadoro P, Marigliano A, Ricciardi A, Di Stanislao F,
Prospero E. Determinants of influenza vaccination among the adult
and older Italian population with chronic obstructive pulmonary
disease: a secondary analysis of the multipurpose ISTAT survey on
health and health care use. Hum Vaccin 2011;7:1021-5. [CrossRef]

4. Ozlu T, Bulbul Y, Aydin D, Tatar D, Kuyucu T, Erboy E et al;
RIMPACT Study Investigators. Immunization status in chronic ob-
structive pulmonary disease: A multicenter study from Turkey. Ann
Thorac Med 2019;14:75-82. [CrossRef ]

5. Aka Akriirk U, Gérek Dilekeaslt A, Sengiil A, Musaffa Salepgi B, Ok-
tay N, Diiger M, et al. Influenza and pneumonia vaccination rates and
factors affecting vaccination among patients with chronic obstructive
pulmonary disease. Balkan Med J 2017;34:206—11. [CrossRef]

6. Arifiez-Fernandez MC, Carrasco-Garrido P, Garcia-Carballo M,
Herndndez-Barrera V, de Miguel AG, Jiménez-Garcia R. Determi-
nants of pneumococcal vaccination among patients with chronic ob-
structive pulmonary disease in Spain. Hum Vaccin 2006;2:99-104.

7. Vandenbos F Gal J, Radicchi B. Vaccination coverage against in-
fluenza and pneumococcus for patients admitted to a pulmonary care
service. Rev Mal Respir 2013;30:746—51. [CrossRef ]

8. Biilbiil Y,0ztuna F, Giilsoy A0zl T. Dogu Karadeniz Bolgesinde
KOAH: Hastalik Ozellikleri ve Influenza - Pnémokok Agilama Sik-
lig1. Tiirkiye Klinikleri ] Med Sci 2010;30:24. [CrossRef]

9. Kohlhammer Y, Schnoor M, Schwartz M, Raspe H, Schifer T.
Determinants of influenza and pneumococcal vaccination in elderly
people: a systematic review. Public Health 2007;121:742-51.

10. Ozyurt S, Yilmaz Kara B, Karatas M, Giimiis A, Sahin U. Rize ilinde
KOAH hastalarinin influenza ve pnémokok agilanma sikligs ve etki
eden faktdtler. Tiirk Toraks Dernegi 20. Yil Kongresi; 2017 Antalya,
Tiirkiye. p. 318.


https://doi.org/10.2147/copd.2006.1.3.219
https://doi.org/10.4161/hv.7.10.16849
https://doi.org/10.4103/atm.ATM_145_18
https://doi.org/10.4274/balkanmedj.2016.1028
https://doi.org/10.1016/j.rmr.2013.02.009
https://doi.org/10.5336/medsci.2008-8763
https://doi.org/10.1016/j.puhe.2007.02.011

Erten. Vaccination rates in COPD patients 151

~
Kronik Obstruktif Akciger Hastaligi Hastalarnnda influenza ve Pnomokok Asilar icin

Asilanma Oranlarnnin Tespit Edilmesi ve Asilanmay Etkileyen Faktorlerin
Belirlenmesi

Amag: influenza viriisii ve Streptococcus pneumoniae enfeksiyonlari kronik obstriiktif akciger hastaligi (KOAH) hastalarinda sik alevienme-
lere yol agarak, pnémoni ve ikincil bakteriyel enfeksiyon gelisimini kolaylastirarak mortalite ve morbiditeyi arttirmaktadir. Bu nedenle KOAH
olgularina ulusal ve uluslararasi tani ve tedavi kilavuzlarinda influenza ve pnémokok asisi 6nerilmektedir. Calismamizda, KOAH hastalarinda
influenza ve pnémokok agilari igin, agilanma oranlarinin tespit edilmesi, hastalarin agilanmasini etkileyen demografik, klinik, sosyokiiltiirel ve
sosyoekonomik &zelliklerin belirlenmesi amaglanmistir.

Gereg ve Yontem: Calismamiza Global Initiative for Chronic Obstructive Lung Disease (GOLD) kriterlerine gére en az bir yildir KOAH
tanisi almis ve galismaya katilmayi kabul eden 18 yas ve tizeri 297 KOAH hastasi dahil edildi. Hastalarin solunum fonksiyon testleri, hastaligin
GOLD kilavuzunda gére evrelemesi ve Modifiye Tibbi Arastirma Konseyi (MMRC) skalasi kaydedildi. Tek anket6r tarafindan hastalara yiiz
ylize anket yapildi.

Bulgular: Calismaya alinan 297 hasta dahil edilme ve dislanma kriterlerine gére degerlendirildiginde dért hasta galisma disi birakildi. 293
hastanin %84.6’s1 erkek, %15.4’li kadin, yas ortalamasi 65.8+9.51 yil olarak saptandi. Calismada KOAH hastalarinda son bir yil igerisinde influ-
enza agilanma orani %29.4 ve yasamlari boyunca en az bir kez pnémokok agilanma orani %34.5 olarak bulundu. influenza asilanmasinda 65 yas
ve lizeri hastalarin agilanma oranlarinin anlaml derecede yiiksek oldugu gériildii (p=0.036). Pnémokok agilanmasinda egitim seviyesi yiiksek
olanlarda agilanma orani istatistiksel olarak yiiksek saptandi (p=0.001). Her iki agi grubunda da gelir diizeyi diisiik olan hastalarda agilanma
oranlarinin anlamli derecede dusiik oldugu goriildi (p=0.044, p=0.034). Asilanmayan hastalara nedeni soruldugunda influenza ve pnémokok
asilari igin ilk sirada ‘asidan haberdar olunmadigr’ (%41.3, %76.0) ikinci sirada ise ‘doktorunun tavsiye etmedigi’ (%28.2, %27.6) soylendi.

Sonug: KOAH hastalarinda influenza ve pnémokok asisi uygulama orani lilkemizde literatiir ile uyumlu olarak diisiik seviyede bulunmustur.
Asi yapilmamis bireylerde doktor 6nerisinin olmamasi ve asi hakkinda bilgi sahibi olunmamasi 6nemli bir etken olarak saptanmistir.

Anahtar Sézciikler: influenza asisi; kronik obstriiktif akciger hastaligi; pnomokok asisi.




