+ 3996 - PRAC TR BE2F 2024 4F55 51 4555 21 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 21

AR 2020—2023 AEHHE K BT AR
SEALL TR $2h S e S 1oy M 00 53

AL, HEIUI 2 KK 2, TR 2, LK 2
1. BRI RN K 2, 2R BRI 233030;2. 28 B TR 4 il ot 22180 AR 230601

WE:BH P2 2020—2023 458K 42 (1R FRE JK)PE T (poliomyelitis vaccine, PV)BEALL TR BRI 5 5N (ad—
verse events following immunization, AEFT), Fik I ERR I S RS AEFI ”/‘Uﬂ'ﬁiﬁi(q:' [ AEFI 5 £24¢ i)
AR AR 2020—2023 4F M8 KT e T (bivalent oral poliovirus vaccine,bOPV) sabin KRG IR IEPET (inactivated
poliomyelitis vaccine made from Sabin strains, sIPV ) 35 K JC 7% P 1 (salk strain inactivated poliovirus vaccine , IPV)FI [} G40
ME BB BE KT AN b AR EE IR 1 (452 BB 1 (diphtheria, tetanus ,acellular pertussis , inactivated poliovirus
and Haemophilus influenza type b combined vaccine, DTaP-IPV—-Hib)#) AEFI /™58 , 1 i 28 S pe R B L R
BRI RN UCRL, R AR PR IRA T 7 % ABFT 5 2 2 SR IR E 147 ﬁﬂ‘ﬁ o ER B 20202023 4R
LR & PV 1 AEFL A% 3 036 4], B4R &5 %4228 4 38.37/10 T35, Horp bOPV (IPV—sabin . IPV—salk .DTaP-1PV~-Hib 4%
RHFSTHIH 17.47/10 T 7] 47.86/10 J7 5] 33.29/10 J7 71 F1 82.11/10 T3 o — B SLI | ﬁiiﬂ“éﬁﬂ i 94.57%Fil
4.97%, BAPERILH 1.31 1 1, —R I A PR =38.6°C) JRFRLL I (45 >2.5 em) R FBTELE (B4R >2.5em)if 45
RAFST 5 8.67/10 T1 7 7.22/10 T5 FIH 4.41/10 T35, 55 SO it etk 2 \/Ju[ﬁfﬁ%liikiﬁéﬁll o 1.43/10
Ji71.0.48/10 ﬁ . & LR 20202023 4F PV AEFT £ — B R, 538 SO
SRR BT AL B 3 BEAL T HeRh S SO 5 M 5 22 4k
HRES % % RI86  XHBAARERD:A X EHS:1003-8507(2024)21-3996-06
DOI:10.20043/j.cnki.MPM.202406065

Surveillance and analysis of suspected adverse events following immu-

nization of poliomyelitis vaccination in Anhui Province from 2020 to 2023

HU Wen-yi", MENG Fan-ya, WANG Bin-bing, SUN Yong, XUE Wen—qing
‘Bengbu Medical College, Bengbu, Anhui 233030, China
Abstract: Objective To analyze suspected adverse events following immunization (AEFI) of poliomyelitis vaccination (PV) in
Anhui Province from 2020 to 2023. Methods Data on adverse events following immunization (AEFI) were collected through
the AEFI monitoring module of the Chinese Disease Prevention and Control Information System. These included cases related
to the bivalent oral poliovirus vaccine (bOPV), inactivated poliomyelitis vaccine made from Sabin strains (sIPV), inactivated
poliovirus vaccine (IPV), and the combined diphtheria, tetanus, acellular pertussis, inactivated poliovirus, and Haemophiles
influenza type b vaccine (DTaP-IPV-Hib). The number of vaccine doses administered was obtained from the Anhui Immu-
nization Program Information Management System. Descriptive epidemiological methods were used to analyze the incidence
and characteristics of AEFI reports. Results A total of 3 036 cases of AEFI related to poliomyelitis vaccination were reported
in Anhui Province from 2020 to 2023, with an overall incidence rate of 38.37 per 100 000 doses. The incidence rates for
bOPV, IPV =Sabin, IPV -Salk, and DTaP-IPV -Hib were 17.47, 47.86, 33.29, and 82.11 per 100 000 doses, respectively.
General reactions accounted for 94.57% of cases, while abnormal reactions constituted 4.97%. The male—to—female ratio was
1.31:1. Among general reactions, the incidence rates for high fever (axillary temperature = 38.6°C), local swelling (diameter
> 2.5 em), and local induration (diameter > 2.5 ¢m) were 8.67, 7.22, and 4.41 per 100 000 doses, respectively. For abnormal
reactions, the incidence rates for allergic rashes and other diseases were 1.43 and 0.48 per 100 000 doses, respectively.
Conclusion From 2020 to 2023, AEFI related to poliomyelitis vaccination in Anhui Province were predominantly general re-
actions, with abnormal reactions being rare.
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Table 1 Incidence rates of polio vaccine AEFIs reported by classification in Anhui Province from 2020 to 2023
AEFI 4 bOPV IPV—sabin IPV-salk DTaP-IPV-Hib it

NBC RAEFI0 TR B RAEFRO0 TR B RER 0T ANEC KAEFRGI0 TR B KA (110 TTF)
— S 422 15.96 1468 45.80 420 31.35 561 77.54 2871 36.29
SH U 39 1.48 60 1.87 23 1.72 29 4.01 151 1.91
AR 1 0.04 2 0.06 2 0.15 4 0.55 9 0.11
PRI S 0 0 2 0.06 1 0.07 0 0 3 0.04
FrE 0 0 1 0.03 0 0 0 0 1 0.01
NS 0 0 1 0.03 0 0 0 0 1 0.01
it 462 17.47 1534 47.86 446 33.29 594 82.11 3036 38.37
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Table 2 Geographical distribution of AEFT of polio vaccine in Anhui Province from 2020 to 2023

. hOPV IPV-sabin IPV-salk DTaP-IPV-Hib B
N Fa I EE (%) N Fa I L (%) N Fa I E (%) N Fa I EE (%) NEL Fa % L (%)

AT 39 8.44 122 7.95 17 3.81 88 14.81 266 8.76
JeT 20 433 31 2.02 15 3.36 28 471 94 3.10
WEHRTT 18 3.90 84 5.48 16 3.59 40 6.73 158 5.20
HER T 15 3.25 35 228 11 247 16 2.69 77 2.54
=3l 14 3.03 42 274 12 2.69 23 3.87 91 3.00
plialan) 6 1.30 42 2.74 9 2.02 3 0.51 60 1.98
il Tl 9 1.95 18 1.17 10 224 4 0.67 41 1.35
P 26 5.63 58 3.78 42 9.42 13 2.19 139 458
EInf 6 1.30 20 1.30 2 0.45 18 3.03 46 1.52
ELIAT 141 30.52 622 40.55 162 36.32 263 4428 1188 39.13
T M T 45 9.74 93 6.06 31 6.95 13 2.19 182 5.99
R T 17 3.68 35 2.28 23 5.16 22 3.70 97 3.19
av:4il 25 5.41 79 5.15 50 11.21 11 1.85 165 5.43
i=211) 14 3.03 67 437 11 247 14 2.36 106 3.49
T 8 1.73 22 1.43 6 1.35 2 0.34 38 1.25
=M T 59 12.77 164 10.69 29 6.50 36 6.06 288 9.49
B 462 100.00 1534 100.00 446 100.00 594 100.00 3036 100.00
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Table 3 Distribution of age, gender, dose, and interval between vaccination and symptom onset of AEFT of polio vaccine in Anhui Province

from 2020 to 2023
A hOPV IPV-sabin IPV-salk DTaP-1PV-Hib Hit
NEL (%) NE 4 1 1 (%) NEL FA R L (%) N TR L (%) N T4 1 1 (%)

531

5 276 59.74 839 54.69 251 56.28 354 59.60 1720 56.65

& 186 40.26 695 45.31 195 43.72 240 40.40 1316 43.35
IR ()

<1 334 72.29 986 64.28 278 62.33 368 62.95 1966 64.76

1~4 114 24.68 372 24.25 110 24.66 226 38.05 822 27.08

>4 14 3.03 176 11.47 58 13.00 0 0 248 8.17
FIw

1 97 21.00 589 38.40 166 37.22 182 30.64 1034 34.06

2 11 2.39 505 32.92 160 35.87 118 19.89 794 26.15

3 256 55.41 61 3.98 15 3.36 108 18.18 440 14.49

4 98 21.21 328 21.38 71 15.92 186 31.31 683 22.50

>4 0 0 51 3.32 34 7.62 0 0 85 2.80
HIUAE AR 5] P (d)

0 388 83.98 1307 85.20 364 81.61 411 69.19 2470 81.36

1~7 73 15.80 222 14.47 81 18.16 174 29.29 550 18.12

8~ 14 1 0.21 2 0.13 0 0 5 0.84 8 0.26

=15 0 0 3 0.20 1 0.22 4 0.67 8 0.26
Bt 462 100.00 1534 100.00 446 100.00 594 100.00 3036 100.00
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Table 4 Distribution of general reactions of AEFI of polio vaccine in Anhui Province from 2020 to 2023

bOPV IPV—sabin 1PV —salk DTaP-IPV-Hib jSan
— R | EE o Ko o K y Ko o R
(110 J7 7)) (10 J77) (/10 J751) (/10 J75) (/10 J75)
KH(C) 307 11.61 1081 33.73 305 22.76 283 39.12 1976 24.97
37.1~37.5 49 1.85 162 5.05 37 2.76 56 7.74 304 3.84
37.6 ~38.5 133 5.03 539 16.82 172 12.84 142 19.63 986 12.46
=38.6 125 4.73 380 11.86 96 7.16 85 11.75 686 8.67
JRRZL I (em) 122 4.61 456 1423 139 1037 320 4423 1037 13.11
<25 51 1.93 226 7.05 68 5.08 121 16.73 466 5.89
2.6~50 67 2.53 189 5.90 62 4.63 149 20.60 467 5.90
>5 4 0.15 41 1.28 9 0.67 50 6.91 104 1.31
Jry B4 (cm) 101 3.82 316 9.86 97 7.24 241 3331 755 9.54
<25 54 2.04 183 5.71 61 4.55 108 14.93 406 5.13
26~50 46 1.74 102 3.18 33 2.46 110 15.20 291 3.68
>5.0 1 0.04 31 0.97 3 0.22 23 3.18 58 0.73
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Table 5 Distribution of adverse reactions of AEFI of polio vaccine in Anhui Province from 2020 to 2023

bOPV IPV—sabin IPV—salk DTaP-IPV-Hib At

SR o BEE 0 RER 0 REE L kR R

M (110 Ji51) M (110 J71) A (110 J71) M (/10 JT ) A (/10 J35)
g A
I 30 1.13 47 1.47 17 1.27 19 2.63 113 1.43
BER% 0 0 0 0 1 0.07 4 0.55 5 0.06
RS/ ER /N 1 0.04 0 0 0 0 0 0 1 0.01
RIS TRLT KR S 5 0 0 0 0 1 0.07 0 0 1 0.01
TSRz 3 0.11 6 0.19 1 0.07 4 0.55 14 0.18
VAN iR R S 2 0.08 2 0.06 1 0.07 2 0.28 7 0.09
oAb et SRt 0 0 1 0.03 1 0.07 0 0 2 0.03
HAb
Dabis 0 0 2 0.06 0 0 0 0 2 0.03
el 3 0.11 2 0.06 0 0 0 0 5 0.06
(hlfE IG5
TCI I 0 0 0 0 1 0.07 0 0 1 0.01
2.8 JmlEHE)a TEFTA AEFLY, @ 2235 60,4 3 i i#

8 739 4], 3697 0 59 B, N EE 3 ), 40 73.62%
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