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Surveillance of adverse events following immunization with human

papilloma virus vaccine in Jiangxi, 2017 —2022
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Jiangxi Provincial Center for Disease Conirol and Prevention, Nanchang, Jiangxi 330029, China
Abstract ; Objective To systematically evaluate the post — market safety of human papilloma virus vaccine in Jiangxi province.
Methods The doses number of HPV administered from 2017 to 2022 wascollected from all the vaccination institutions, and
theadverse events followingimmunization ( AEFT) cases were collected through the AEFT Surveillance Module of Chinese Disease
Control and Prevention Information System. Using descriptive statistics , the incidences and epidemiological characteristics were
81 AEFI cases of HPV were reported from 2017 to 2022 ,and the incidence was 3. 38 per 100 000 doses.
Moreover, the incidence of HPV2, HPV4 and HPV9 were 3. 21, 3. 38 and 3. 84 per 100 000 doses, respectively. A totalof

estimated. Results

71.60% cases were 20 — 39 years old and 75.31% occurred in 2 days after inoculation. 59.26% were common adverse
reactions. Most rare vaccine reactions were allergic rashes, and the reported incidence was 0.50 per 100 000 doses.

Conclusion The human papilloma virus vaccine has acceptable safety profile in Jiangxi. The sensitivity of monitoring system

needs to be further improved.
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Table 1 Reported AEFI incidence of HPV vaccine in Jiangxi province from 2017 to 2022

R —h G i T
(4F) T AEFI B3 e AEFI A% e AEFl R4 Hefh AEFL kA%

FIEL % (/10 07) FIREL Bk (/10 07) FIWEL % (/10 J7) FIUEL % (/10 J7)
2017 9 365 1 10.68 2292 0 0.00 0 0 0.00 11 657 1 8.58
2018 29 121 3 10. 30 56 725 4 7.05 0 0 0.00 85 846 7 8.15
2019 58 501 4 6.84 64 192 3 4.67 22 734 1 4.40 145 427 8 5.50
2020 177 808 12 6.75 120 747 5 4.14 89 060 7 7.86 387 615 24 6.19
2021 382 762 7 1.83 150 245 1 0.67 134 490 5 3.72 667 497 13 1.95
2022 651 397 15 2.30 196 882 7 3.56 248 508 6 2.41 1 096 787 28 2.55
A1f 1308 954 42 3.21 591 083 20 3.38 494 792 19 3.84 2 394 829 81 3.38
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Table 3 Proportion and incidence of AEFI classification of HPV

vaccine in Jiangxi province from 2017 to 2022
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Table 4  Distribution and incidence of clinical symptoms of
common reaction following HPV vaccine in Jiangxi

province from 2017 to 2022
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Table 5 Distribution and incidence of clinical symptoms of rare

reaction following HPV vaccine in Jiangxi province from

2017 to 2022
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Table 6 Interval distribution of Adverse events following HPV vaccine in Jiangxi province from 2017 to 2022
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