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Analysis of adverse reactions of 523 individuals aged =50 years who

received recombinant herpes zoster vaccine
ZHANG Fei—xue, HUANG Mei
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Guizhou 550004, China

Abstract: Objective To investigate the incidence of adverse reactions of recombinant zoster vaccine (RZV) in people =50
years, and to provide reference for RZV vaccination. Methods The data of 523 patients who received RZV in the outpatient
department of Guizhou Center for Disease Control and Prevention from September 2021 to September 2023 were analyzed.
Results A total of 523 patients were inoculated with the RZV and the overall incidence of adverse reactions was 50.10%. The
incidence of adverse reactions was 63.22% in the 50-59 age group, 40.72% in the 60-69 group, and 26.47% in those aged
=70 years. Among females and males, the incidence was 44.88% and 61.73%, respectively. The incidence was 61.27% in
underweight individuals, 46.59% in those with normal weight, and 30.00% in those who were overweight or obese. Patients
with a history of endocrine disease, cardiovascular disease, and shingles showed incidences of 70.83%, 63.72%, and 53.85%,
respectively. Conclusion The incidence of adverse reactions following RZV vaccination in individuals =50 years in Guiyang
is relatively low, and most adverse reactions are mild. The incidence rate is influenced by factors such as age, gender,
weight, and the presence of underlying diseases. Post—vaccination monitoring and treatment following RZV administration
should be tailored to each individual.
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Table 1  Adverse reaction of RZV vaccination in different age groups [ n( %) |
R 50 ~59 % 60 ~ 69 % =70 % Hit PRI PlE
ES =y NEY I
oz 80(30.65) 50(25.77) 9(13.24) 139(26.58) 8.778 0.012
WLAIIR 93(35.63) 42 (21.65) 8(11.76) 143(27.34) 6.610 0.037
ST 47(18.01) 28(14.43) 3 (4.41) 78(14.91) — 0.012"
W= 41(15.71) 22 (11.34) 3 (4.41) 66(12.62) — 0.030"
Fe 7(2.68) 3(1.55) 0(0.00) 10(1.91) — 0.445"
JRITAN RS
Jey 92(35.25) 53(27.32) 14(20.59) 159(30.40) 6.864 0.032
JRIFREL i 20(7.66) 5(2.58) 1(1.47) 26(4.97) — 0.019"
JEV N=3 A 165(63.22) 79(40.72) 18(26.47) 262(50.10) 39.979 <0.001
T R FRIE Fisher BIPIMERE
Fz 2 AFEMERAEEERD RZV AN RN A ES (%) ]
Table2 Adverse reactions to RZV vaccination in different genders (n(%)]
AR 7k B it a1 P
ES= o NEY A
R 81(22.44) 58(35.80) 139(26.58) 10.235 0.001
WU 76(21.05) 67(41.36) 143(27 34) 23207 <0.001
S 45(12.47) 33(20.37) 78 (14.91) 5.506 0.019
= 37(10.25) 29(17.90) 66(12.62) 5.356 0.021
ez 3(0.83) 7(4.32) 10(1.91) 0.120°
JRITAS R
JRIFBIIR 120(33.24) 39(24.07) 159(30.40) 4.441 0.035
JRrHRLT i 17(4.71) 9(5.56) 26(4.97) 0.798 0.372
AN RN 162(44.88) 100(61.73 ) 262(50.10) 12.704 <0.001
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Table 3 Adverse reactions to RZV vaccination in people with different body weight [n(% ) |
AR TH EH R/ HE &t PR ! PIE
Ee= N3]
ozt 58(28.43) 72(28.92) 9 (12.86) 139 (26.58) 7.810 0.020
WLAIIR 55 (26.96) 76(30.52)) 12 (17.14) 143 (27.34) 10.111 0.006
BN 42 (20.59) 28(11.24) 8 (11.43) 78 (14.91) 8.488 0.014
2 31 (15.20) 35(14.06) 0 (0.00) 66 (12.62) — <0.001"
223 2(0.98) 8(3.21) 0(0.00) 10(1.91) — 0.157°
JRITEAS BN
JRIFBIIR 70 (34.31) 76(30.52) 13 (18.57) 159 (30.40) 6.107 0.047
JRIFRET i 5(2.45) 19(7.63) 2(2.86) 26(4.97) — 0.033"
SRR 125(61.27) 116(46.59) 21(30.00) 262(50.10) 10.776 0.005
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Table 4 Adverse reactions of RZV vaccination in people with different underlying diseases [n(%) |

AR R PN 73 DA INIRES T PRI TCHERIBER ait Pl ! Py
A BN
e 28(38.89) 32(28.32) 11(16.92) 74(25.34) 145(26.75) 9.054 0.029
LA 35(48.61) 23(20.35) 15(23.08) 70(23.97) 143(26.38) 21.670 <0.001
DE 25(34.72) 24(21.24) 5(7.69) 28(9.59) 82(15.13) 34.591 <0.001
Pz 16(22.22) 21(18.58) 6(9.23) 24(8.22) 67(12.36) 15.714 0.001
s 5(6.94) 2(1.77) 1(1.54) 2(0.68) 10(1.85) — 0.012"
JREBAS BRI
SRR 31(43.06) 45(39.82) 24(36.92) 82(28.08) 182(33.58) 9.156 0.027
JRERLT b 7(9.72) 9(7.96) 2(3.08) 8(2.74) 26(4.80) — 0.021°
BB 51(70.83) 72(63.72) 35(53.85) 130(44.52) 288(53.14) 22.858 <0.001
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