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Multiple risk factor interventions for primary preven-
tion of coronary heart disease have limited utility
PEARLS No. 59, April 2008, written by Brian R McAvoy

Clinical question: How effective are multiple risk factor interven-
tions for prevention of coronary heart disease (CHD)?

Bottom line: The use of “health promotion” techniques of one-to-
one or family-orientated information and advice on a range of life-
styles (exercise, smoking cessation, diet) given to people at
relatively low risk of cardiovascular disease is not parti-
cularly effective in terms of reducing the risk of clini-
cal events. The costs of such interventions are high
and it seems likely these resources and techniques
may be better used in people at high risk of car-
diovascular disease where evidence of effective-
ness is much stronger.

Caveat: In some cases, risk factor changes may have
been overestimated because of regression to the
mean effects, lack of intention to treat analyses, habi-
tuation to blood pressure measurement and use of self-re-
ports of smoking.

Context: Many countries attempt to reduce mortality and morbid-
ity from CHD by using primary prevention programmes. It is widely
believed multiple risk factor intervention using counselling and
educational methods is efficacious and cost-effective and should
be expanded.

Cochrane Systematic Review: Ebrahim S et al. Multiple risk factor
interventions for primary prevention of coronary heart disease.
Cochrane Reviews 2006, Issue 4. Article No. CD 001561.

Note: This review contains 39 trials with sizes ranging from 50 to
30,022 participants.

Influenza vaccines may not prevent time off from
influenza in healthy adults

PEARLS No. 50, March 2008, written by Brian R McAvoy

Clinical question: Do vaccines prevent influenza in
healthy adults?

Bottom line: There is insufficient evidence to de-
cide whether routine vaccination to prevent in-
fluenza in healthy adults is effective. Influenza vac-
cination did not affect the number of people need-
ing to go to hospital or to take time off work (the fol-

low-up period was up to 3 months post vaccine).

Caveat: Vaccination against influenza avoided 80 per
cent of cases at best (in those confirmed by laboratory

tests, and using vaccines directed against circulating
strains), but only 50 per cent when the vaccine did not match, and

30 per cent against influenza-like illness. Some vaccines cause pain
and redness at the injection site (NNH* = 1), muscle ache (NNH =
27), and other very rare serious harms such as transient paralysis.

Context: Influenza is a common disease which spreads easily and
regularly develops new strains. Each year it affects 10–20 per cent
of the population. People considered at risk (health professionals,
those aged over 65, those with chronic respiratory disease, coronary
artery disease, diabetes, chronic renal disease and cancer) are of-
fered vaccination to prevent complications and as a public health
measure in many countries.

Cochrane Systematic Review: Jefferson TO et al. Vaccines for pre-
venting influenza in healthy adults. Cochrane Reviews, 2007. Issue
2, Article No. CD001269. DOI:10.1002/14651858. CD001269.pub3.

Note: This review contains 48 studies with 66,248 participants.
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Les conseils sur le style de vie ne devraient pas être distribués
à tout venant. Il vaudrait mieux et il serait plus efficace de se
concentrer sur les patients à risque.

Bernhard Rindlisbacher

Un employeur a-t-il intérêt à proposer une vaccination gra-
tuite contre la grippe? Autrement dit, en sera-t-il récompensé
par moins de journées d’absence pour cause de maladie? Une
revue Cochrane de 48 études comprenant 66 248 participants
aboutit à un résultat négatif. L’efficacité de la vaccination
contre la grippe est sans doute surestimée en général, car lors
des études correspondantes il n’a pas été assez tenu compte
d’un biais important: ce sont surtout les personnes conscien-
tes de leur santé qui se font vacciner. Bernhard Rindlisbacher

Les laboratoires Medics Labor SA, Berne, offrent un sponsoring an-
nuel pour la rubrique «PEARLS» et participent aux frais de produc-
tion de cette page, sans aucune influence sur la rédaction. Les contri-
butions sont indépendantes du sponsoring et sont soumises au
processus de sélection rédactionnel habituel. Les sociétés éditrices,
la rédaction et les Editions EMH remercient les laboratoires Medics
Labor SA de leur soutien. www.medics-labor.ch

* NNH = number needed to treat to cause harm in one individual.
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