
INFLUENZA IN ADULTS 65+: THE FACTS
Influenza is a highly infectious viral illness. It can cause mild to severe illness, and at times can lead to death.1

DISEASE PRESENTATION IN OLDER ADULTS
The clinical presentation of influenza ranges from asymptomatic infection or a self-limiting upper respiratory tract 
infection, to a severe illness with potentially fatal complications.1

In older adults, influenza sometimes presents differently than� 
it does in other age groups:

Older adults may experience malaise, instead 
of the sudden onset of high fever typical in 
children and younger adults.2

Stomach pain, diarrhea, and nausea are more 
frequent symptoms in older adults than in  
other age groups.2

Runny nose, sore throat, and nasal congestion 
are all less frequent symptoms in older adults 
than in other age groups.2

AN AGING IMMUNE SYSTEM
Immunosenescence is the biological aging process associated with progressive decline in systemic immunity.  
This gradual deterioration of the immune system, brought on by natural aging, can cause increased susceptibility  
to common infectious diseases, including influenza, among older adults.2,3

Additionally, inflamm-aging, a chronic progressive increase in the proinflammatory status of the older adult,  
contributes to all aging-related diseases and renders older adults more vulnerable to complications as a result  
of infection with influenza.2,4

SERIOUS COMPLICATIONS
Complications from influenza can lead to life-threatening conditions in older adults. Serious complications include1:

	ĉ Pneumonia

	ĉ Myocarditis, encephalitis, myositis, or rhabdomyolysis

	ĉ Multi-organ failure (e.g., respiratory and kidney failure)

	ĉ Respiratory tract infection leading� 
to an extreme inflammatory response 
and sepsis

Adults age 65 years and  
older are at greater risk of  
severe complications from  
influenza, due both to their  
increased likelihood of  
having chronic conditions  
and to the decline of their  
immune systems with aging.2



ADULTS AGE 65+ YEARS AND OLDER ARE DISPROPORTIONATELY AFFECTED BY THE FLU

Older adults account for about 70%–85% of annual flu-related deaths in the United States.5

50%–70% of influenza-related hospitalizations in the U.S. occur among people 65 years and older. 
For example, in 2022–23, approximately 52% of the estimated 340,000 flu-related 
hospitalizations were in adults 65 years and older.5,6

Older adults experience longer hospital stays than younger adults.7,8 An extended hospital stay 
may have a negative impact on their quality of life following discharge.9

THOSE LIVING WITH CHRONIC DISEASES
Influenza is dangerous for adults living with chronic diseases such as diabetes and heart and lung conditions.10 
Many adults remain unaware that they have a chronic disease, and ensuring that they get vaccinated provides  
a layer of protection for these potentially vulnerable people.

Diabetes 
Patients with diabetes are at a higher risk of severe outcomes than other people.11

Heart conditions 
Patients with heart disease, or those who had a stroke, have a higher risk of serious complications 
 from influenza, including myocarditis, inflammation of muscle tissues, heart attack, and  
 multi-organ failure.1,12

Lung conditions 
Patients with chronic obstructive pulmonary disease (COPD), asthma, or other lung conditions also  
have a higher risk of complications from influenza. Since people with these conditions have sensitive 
airways, inflammation caused by the flu can make COPD symptoms worse, trigger asthma attacks,  
and easily lead to the development of pneumonia and other respiratory diseases.10, 11

POSSIBLE LONG-TERM IMPACT
Even when they recover from the flu, older adults may never fully regain their pre-influenza health, abilities, and lifestyle.9 
Moreover, for months after getting the flu, older adults may still be at increased risk of cardiovascular problems such   
as heart attack or stroke, due to lingering inflammation and an increased risk of blood clots associated with infections  
like influenza.2,9
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