Letter to the Editor

Use of Live Attenuated

Influenza Vaccine in Children
With Egg Allergy and Asthma

To the Editor—I read with interest the
recent publication by Haber et al
regarding postlicensure surveillance
of a trivalent live attenuated influenza
vaccine (LAIV3) and was reassured
that their “review of reports to VAERS
[Vaccine Adverse Event Reporting
System] after LATV3 vaccination in chil-
dren aged 218 years during 7 influenza
seasons did not identify any new or un-
expected safety concerns” [1].

However, the authors go on to say
that they “did identify [adverse
event| reports in persons for whom
LAIV is contraindicated (ie, children
with egg allergy or asthma, adminis-
tration to pregnant teenagers), dem-
onstrating the need for greater efforts
to educate vaccine providers and ad-
ministrators on the proper indications
for LAIV.” The implication is that had
LAIV not been given to patients with
these conditions, these adverse events
(AEs) would not have occurred. A
closer look at the details of these
AEs makes such a conclusion highly
unlikely.

The 1 report of anaphylaxis in a pa-
tient with egg allergy stated that he
had ingested eggs before receiving
FluMist and had a reaction (diffuse
urticarial rash, wheezing, and dysp-
nea) 5 hours later. If this reaction
was related to egg allergy, it would al-
most certainly have been caused by
the ingestion of eggs and almost cer-
tainly not by the minuscule amount
of egg protein (ovalbumin, <0.24 pg/
dose) in the vaccine [2]. The 3 addi-
tional serious AEs in the 10 VAERS
reports of children with egg allergy

were ataxia, pneumonia and reactive
airway disease, and headache with
bilateral foot pain; these reactions
are not consistent with egg allergy
and, thus, are coincidental.

In a recent study, Des Roches et al
[3] described the administration of
LAIV to 68 children (median age,
6.5 years) with egg allergy, defined
as an allergic reaction within 1 hour
of egg ingestion and a positive skin
test or specific IgE antibody to egg
protein. They also administered the
vaccine to 55 control children without
a history of egg allergy. All of the
patients received LAIV in the usual
manner and were kept under observa-
tion for 1 hour, during which time no
allergic reactions were observed. A
follow-up telephone call 24 hours
later revealed a somewhat higher rate
of nonspecific adverse reactions in the
egg-allergic subjects than in the controls,
but none was suggestive of an allergic
reaction. Although this is the only
published study to date on the safety
of LAIV in egg-allergic recipients, the
results are consistent with those of
the multitude of published studies in
which thousands of egg-allergic pa-
tients have uneventfully received in-
jected inactivated influenza vaccine
containing even more egg protein
than does the LAIV [4].

Haber et al also reported that 95 AE
reports involved patients with asthma,
but only 10 described asthma exacer-
bations [1]. An additional 24 VAERS
reports were apparently filed to in-
dicate only that a child with asthma
had inadvertently received LAIV
but not to report any reaction. One
of the fatalities reported was of a
13-year-old boy whose cause of
death was “status asthmaticus due to
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lymphocytic bronchitis,” with onset
13 days after vaccination; the results
of viral studies performed at the
Centers for Disease Control and
Prevention were negative for influenza
A and B, which makes it exceedingly
unlikely that LAIV contributed to his
death. Thus, the vast majority of chil-
dren with asthma who have received
LAIV did not have an asthma exacer-
bation. Some previous studies, but
not others, have shown an increased
rate of wheezing episodes after receipt
of LAIV in children younger than
3 years [5]. On the basis of these
data, the Advisory Committee on
Immunization Practices recommends
that LAIV, which is otherwise ap-
proved for healthy persons aged
2-49 years, not be administered to
children aged 2—4 years with a diag-
nosis of asthma or a history of wheez-
ing [6]. Studies have not demonstrated
any increase in asthma episodes after
the receipt of LAIV in recipients aged
5 years or older, although most stud-
ies excluded patients with severe asth-
ma; thus, in this age group, asthma is
considered a precaution rather than a
contraindication for LAIV [6]. In the
Des Roches et al study [3], 40 (59%)
of the 68 children with egg allergy
who uneventfully received LAIV also
had mild asthma, but none suffered
an asthma exacerbation.

It is appropriate to continue con-
ducting surveillance for AEs after im-
munization with LAIV and other
vaccines. However, LAIV is now pre-
ferred over inactivated influenza vac-
cine for children aged 2-8 years
because of its superior efficacy [6].
This clear-cut benefit should be
weighed against the apparently non-
existent risk of administering LAIV
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to children with egg allergy and in
those older than 5 years with asthma.

John M. Kelso

Division of Allergy, Asthma and
Immunology, Scripps Clinic, San
Diego, California
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