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Monitoring and analyses of adverse events following immunization
in Guiyang City, 2014 —2023
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Abstract : Objective To analyze the characteristics of suspected adverse events following immunization ( AEFI) in Guiyang
City from 2014 to 2023, to evaluate the safety of immunization in Guiyang City, and to provide guidance for improving AEFI
monitoring. Methods Collect AEFI data and vaccine immunization data in Guiyang City from 2014 to 2023 through the
“National Immunization Planning Information System” and “Guizhou Province Immunization Planning Information Management
System. ” Use descriptive epidemiological methods to statistically analyze the epidemiological characteristics and reported
incidence rates of AEFI in Guiyang City. Results From 2014 to 2023, Guiyang City reported a total of 4 498 cases of AEFI,
with an average annual reported incidence rate of 14. 63 per 100 000. The incidence rate was the highest in 2023 (1 358 cases,
42.43/100 000) and the lowest in 2015 (23 cases, 1.85/100 000). The reported incidence rate had a statistically significant
difference among different years ()(2 =3638.04,P <0.001). Yunyan District reported the most cases (1 539 cases, 25. 86/
100 000) , while Xifeng County reported the least cases (86 cases, 6.67/100 000) , and the difference among different regions
was statistically significant (XZ =890.10,P < 0.001). The most cases were reported in November (588 cases, 24.7/
100 000) and the least in February (136 cases, 8.37/100 000), and there was a statistically significant difference among
different months ( y* =277.31,P <0.001). The male — to — female ratio was 1. 10: 1. 00, with the highest reports in the age
group <1 year (2 697 cases, 59.96% ). The outcome was recovery or improvement in 96. 47% of cases. Conclusion 2014
—-2023 AEFI in Guiyang is mainly a general response and the vaccination safety is good. However, the work carried out in
different places varies and the monitoring sensitivity needs to be further enhanced.
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Table 1 Classification of AEFI incidence agents in Guiyang from 2014 to 2023 [ n(/100 000) ]

&1 2014—2023 4B AEFT 135 A AR 350 0 A 00 [ n (/10 T35 ]

Ay PEW R — % B2 i S U A L BRI R Hep ik Mt

2014 1 195 569 22(1.84) 1(0.08) 5(0.42) 0(0.00) 0(0.00) 28(2.34)
2015 1 246 558 21(1.68) 1(0.08) 0(0.00) 0(0.00) 1(0.08) 23(1.85)
2016 1331 353 53(3.98) 3(0.23) 2(0.15) 0(0.00) 0(0.00) 58(4.36)
2017 1 740 149 77(4.42) 8(0.46) 1(0.06) 0(0.00) 0(0.00) 86(4.94)
2018 2253 367 118(5.24) 6(0.27) 11(0.49) 0(0.00) 0(0.00) 135(5.99)
2019 2193 275 249(11.35) 12(0.55) 16(0.73) 0(0.00) 0(0.00) 277(12.63)
2020 2 880 395 994(34.51) 9(0.31) 14(0.49) 0(0.00) 1(0.08) 1018(35.34)
2021 10 404 971 585(5.62) 39(0.37) 67(0.64) 2(0.02) 0(0.00) 693(6.66)
2022 4296 942 789(18.36) 5(0.12) 28(0.65) 0(0.00) 0(0.00) 822(19.13)
2023 3200702  1339(41.83) 4(0.12) 15(0.47) 0(0.00) 0(0.00) 1 358(42.43)
A3 30743281 4 247(13.50) 88(0.29) 159(0.52) 2(0.01) 2(0.01) 4 498(14.63)
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Table 2 Gender and age distribution of AEFI in Guiyang from
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AR i JE/™H AEFI JUH AEFT Bt
)
U] 2299(52.52) 73(60.33) 2372(52.73)
4 2 078(47.48) 48(39.67) 2 126(47.27)
I (2)
<2 2 658(60.73) 39(32.23) 2 697(59.96)
2~<7  1102(25.18) 18(14.88) 1 120(24.90)
7~ <18 131(2.99) 6(4.96) 137(3.05)
=18 486(11.10) 58(47.93) 544(12.09)
it 4377(100.00)  121(100.00) 4 498(100.00)
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Table 3 2014 -2023 Guiyang AEFI reporting time distribution
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Table 4 Regional distribution of AEFT cases reported in Guiyang from 2014 to 2023 [ n(/100 000) ]
X IR — RN S RN A e AL PRI R Hep ik Bt
B X 5 407 744 806(14.90) 10(0.18) 34(0.63) 1(0.02) 1(0.02) 852(15.76)
SHK 5950 303 1 492(25.07) 20(0.34) 26(0.44) 0(0.00) 1(0.02) 1539(25.86)
IEX 4343 022 524(12.07) 9(0.21) 26(0.60) 0(0.00) 0(0.00) 559(12.87)
LER S 1 525 594 83(5.44) 8(0.52) 11(0.72) 0(0.00) 0(0.00) 102(6.69)
HzX 2 672 560 278(10.40) 4(0.15) 9(0.34) 0(0.00) 0(0.00) 291(10.89)
ML X 2327 437 393(16.89) 23(0.99) 28(1.20) 1(0.04) 0(0.00) 445(19.12)
TR B 1 804 292 179(9.92) 3(0.17) 6(0.33) 0(0.00) 0(0.00) 188(10.42)
Jav A 1289 356 83(6.44) 1(0.08) 2(0.16) 0(0.00) 0(0.00) 86(6.67)
>a 1 887 451 152(8.05) 4(0.21) 7(0.37) 0(0.00) 0(0.00) 163(8.64)
lain 3535522 257(7.27) 6(0.17) 10(0.28) 0(0.00) 0(0.00) 273(7.72)
&if 30 743 281 4247(13.81) 88(0.29) 159(0.52) 2(0.01) 2(0.01) 4 498(14.63)

Fz5 2014—2023 - FEPHTTREM AEFT AR n(/10 1) |
Table 5 Incidence of vaccine AEFI in Guiyang from 2014 to 2023 [ n(/100 000) ]

T i 24 BRI WRORNL RN B e CHMERE Al
€41 (BCG) 769 605 10(1.30)  6(0.78) 2(0.26) 3(0.39) 0(0.00)  21(2.73)
291 (HepB) 2018073 216(10.70)  1(0.05) 0(0.00) 6(0.30) 0(0.00)  223(11.05)
45 IR VEE T (OPV) 1277653 44(3.44)  2(0.16) 0(0.00) 5(0.39) 0(0.00)  51(3.99)
IR K ITHPET (IPV) 891 606  210(23.55)  1(0.11) 0(0.00) 5(0.56) 0(0.00)  216(24.23)
B E R (DTaP) 1953815 504(25.80)  0(0.00) 0(0.00) 7(0.36) 0(0.00)  511(26.15)
R (DT) 625757  191(30.52)  2(0.32) 0(0.00) 0(0.00) 0(0.00)  193(30.84)
LS 98 93 1 ( Mumps) 560 044  43(7.68)  3(0.54) 0(0.00) 2(0.36) 0(0.00)  48(8.57)
JBRME XU i ( MMR) 954274 395(41.39)  2(0.21) 0(0.00) 7(0.73) 0(0.00)  404(42.34)
SRR 7 (MM) 8 701 2(22.99)  0(0.00) 0(0.00) 0(0.00) 0(0.00)  2(22.99)
JBR KB 75 35 925 1 (MR 353508  36(10.18)  1(0.28) 0(0.00) 0(0.00) 0(0.00)  37(10.47)
A BERIN 2R (MPSV - A) 930517  126(13.54)  1(0.11) 0(0.00) 6(0.64) 0(0.00)  133(14.29)
A B C BEVUINZ BT (MPSV — AC) 1057711 97(9.17)  5(0.47) 0(0.00) 1(0.09) 0(0.00)  103(9.74)
?ﬁﬁhgvﬁfa@g%&rﬁﬁ‘gﬁzaﬁﬁﬁ 286971 73(25.44)  1(0.35)  0(0.00)  0(0.00)  0(0.00)  74(25.79)
ACYW135 BERAK R BRI ZERT ( MPV — ACYW) 196 736 44(22.36) 1(0.51) 0(0.00) 1(0.51) 0(0.00)  46(23.38)
IR EGRE W (JE - L) 1231482 168(13.64)  2(0.16) 0(0.00) 2(0.16) 0(0.00)  172(13.97)
Z K i (JE - 1) 61 849 12(19.40)  1(1.62) 0(0.00) 0(0.00) 0(0.00)  13(21.02)
TR 1% B 1 ( HepA — L) 533074  53(9.94)  0(0.00) 0(0.00) 0(0.00) 0(0.00)  53(9.94)




IRAC TR B2 22 2024 4F4E 51 4545 12 #  Modern Preventive Medicine, 2024, Vol. 51, NO. 12

- 2285 -
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RN BRI RN SRR BRI BEE DR &it
FPE 2K 75 2 1 ( HepA — 1) 228 603 36(15.75)  0(0.00) 0(0.00) 0(0.00) 0(0.00)  36(15.75)
TR BT (Flu) 1794360 361(20.12)  5(0.28) 0(0.00) 4(0.22) 0(0.00)  370(20.62)
KGR (VAR) 1091 880 160(14.65)  1(0.09) 0(0.00) 2(0.18) 0(0.00)  163(14.93)
WARIEZ PR (HZV) 22569  37(163.94)  0(0.00) 0(0.00) 0(0.00) 0(0.00)  37(163.94)
b #37 IR Il FF T 45 &R T (Hib) 516 758 48(9.29) 2(0.39) 0(0.00) 1(0.19) 0(0.00) 51(9.87)
HORIFEERET (RV) 505450  59(11.67)  0(0.00) 0(0.00) 1(0.20) 0(0.00)  60(11.87)
23 Hi il R ER BT (PPSV —23) 385106 131(34.02)  4(1.04) 0(0.00) 6(1.56) 0(0.00)  141(36.61)
13 il R EREEEE G (PCV -13) 284749 348(122.21) 1(0.35) 0(0.00) 6(2.11) 0(0.00) 355(124.67)
FERIEET (RabV) 254912 29(11.38)  3(1.18) 0(0.00) 1(0.39) 0(0.00)  33(12.95)
FEFIET(CV) 203 994 19(9.31) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 19(9.31)
E%Eﬁi’f}?ﬁh%ﬁ@%m“%(%” T 43852 210(86.12)  2(0.82) 0(0.00) 3(1.23) 0(0.00)  215(88.17)
%ﬁ%g%gﬁ“&g%ﬁﬁ%ﬁﬁ?@&ﬂﬁ@ 271011 185(68.26)  3(1.11) 0(0.00) 3(1.11) 0(0.00)  191(70.48)
0 C R MR ITEALN 64574 5(7.74)  0(0.00)  0(0.00)  0(0.00)  0(0.00)  5(7.74)
Wi 71 BUORTG R (EVTL) 759 605  124(16.32)  0(0.00) 0(0.00) 4(0.53) 0(0.00)  128(16.85)
AT BT (HPV) 902 413 93(10.31)  0(0.00) 0(0.00) 2(0.22) 0(0.00)  95(10.53)
BRI R RS 1 (COVID — 19V) 9502069 178(1.87)  38(0.40) 0(0.00) 81(0.85) 2(0.02)  299(3.15)
&it 30 743 281 4247(13.81) 88(0.29) 2(0.01)  159(0.52)  2(0.01) 4 498(14.63)
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