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[ Abstract] Patients with heart failure( HF) have a poor prognosis. The 1-year mortality rate of HF patients is 33% on average ,and the
S-year survival rate is less than 50% , even after receiving optimal drug therapy. HF patients are often complicated with multiple organ
dysfunction and low immunity,and are highly susceptible to influenza virus. The study proved that the overall hospitalization rate of patients
with chronic HF increased significantly during the influenza season,and the overall mortality rate of patients with chronic HF also increased
significantly during the influenza season,suggesting that influenza may be an important factor in increasing the readmission rate and mortality
rate of patients with HF. Influenza vaccination has been shown to reduce the incidence rate of acute HF ,reduce mortality rate in patients with
chronic HF ,and prevent tachyarrhythmia. Therefore, this article reviews the research progress of influenza vaccination in HF, in order to
provide theoretical basis for improving the prognosis of patients with HF.
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