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[ Abstract] Objective To examine the vaccination status of herpes zoster vaccine (HZV) and adverse events following
immunization (AEFIs), thus providing evidence for the vaccination of HZV. Methods Two sets of data relevant to HZV
vaccination in Pudong New Area of Shanghai from August 1, 2020 to July 31, 2024 were collected for statistical analysis,
including information on HZV vaccination from the Pudong Immunization Program Integrated Management Cloud
Platform and on AEFIs registered in the China Information System for Disease Control and Prevention. Results During
the study period, 37 103 doses of HZV were totally vaccinated and 1 107 AEFIs were registered, with a reported AEFI
incidence of 298.36/10 000 doses, 99.73% of which were common adverse reactions. The reported AEFI incidence
of recombinant zoster vaccine (RZV) was 315.56/10 000 doses, which was higher than that (27.11/10 000 doses) of
zoster vaccine live (ZVL). Among the receivers of RZV, females had higher reported AEFI incidence than
males (348.58/10 000 doses vs. 254.05 /10 000 doses; y* = 23.412, P < 0.001). The individuals of 50-59 years old had
higher reported AEFI incidence than those of 60—69 years old and 70 years old (342.86 /10 000 doses vs. 304.07 /10 000
doses and 259.53 /10 000 doses, respectively; y2 = 9.574, P = 0.008). In addition, the reported AEFT incidence of the first
dose was higher than that of the second dose (483.26/10 000 doses vs. 123.25/10 000 doses; x2 = 369.000, P < 0.001).
Conclusions The reported HZV-related AEFIs were mainly common adverse reactions in Pudong New area, with no
serious adverse reaction reported, which suggest good safety of HZV.

[ Keywords] herpes zoster vaccine; recombinant zoster vaccine; vaccination; adverse events following immunization;
safety; Pudong Shanghai
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BH TR A PHN, PHN J&—FirEf. 1 N 3E55
) —Fh R PR G AR, — L B IR FrE A &
BAE, ™ B R I A 3 R R R ORE e B0,
2 Fh 7 PR 92 #2 T (herpes zoster vaccine, HZV ) j&
TR HZ J 3 FF R0E S A 248 it . B 4H 7 IR B 2
¥ 1 (recombinant zoster vaccine, RZV) F1 R i &
VB EE I P 1 (zoster vaccine live, ZVL) %3 %] T 2019
S5 AN 2023 4 1 H 3T E K 2 B E LR
fevE BT WA 2 A HZV B BT R A
BE 22 4 M VE A BF 0 B D BB AR BE T X 2020 4E
8 H 1 H—2024 47 H 31 H, g1l 48X $2
Pl HZV %E {7l By 42 #F 5% % ) B (adverse events
following immunization, AEFI) {5 I %% $i% 3 17 70 #7»
N HZV # Rz 2R IR IS E K YE . 45 Rk
HUF .

1 #RERE

1.1 FA kR HZV MG ERET L
WARBX MR G EH AV 65 HZV M E
AEFT I 504 St 51 A 1 05 T oy 428 1A 8 R 4o
GiitVuEl N 202045 8 H 1 H—2024 47 H 31 H.
AW 5T O 3R b i T IR AR T DX 0 TR 4 ) AR O
= 240 B 25 51 4 51 it (PDCDCLL-20200801-001) .
1.2 Z&HHIL WA XAAEHK HZV A
P FR, —Fh & GlaxoSmithKline Biologicals SA A #]
A7 ) RZV(CHO 48 i), #2005 58 250 & A
RG22 AN HEM 27K —FRKHFEE A
YRy A B A=) ZVLOER ) « A 5T R

=40 % NBE, HRh 1R, BF HZV 38 5N
By FA%, 0.5 mL/3Z, WUNTESS. 202048 A 1 H L
VEE T 98 45 39 X TP 464 F RZV(CHO 20 i), 2023 4E
8 H 1 H g i i A B X I 46 B ZVLOW 5 )
1.3 ABFI & X 54 £ R¥E (4 E Bl wip 4%
b S 5 S N W 7 %2 0P, AEFT J2 45 19 b5 £ Fi )5
AR B 5 TS A ORI N B FE A . AEFL
o R A SR TRy A RN (A 368 — 8 B . 5
SN ) A A AE O DRI M O S T R R B
Fh .

1.4 %it 547 K Excel 2007 8 & 57 3 95
FE, XF AEFL 4R 25 0. #c& R AE L IR Ri2 Wi 71
WK R A B 1] 1] B 25155 D i3k AT R M e ik 4 b
AEFI it % /& 4= 26 =AEFI1 it & /%% 10 2 Fh 7k
Brx10 J3 750 $ . N SPSS 21.0 # A4 #4745 it
ST . FRIE HLBCR ) o K U6 B Fisher ¥ i HE
Rk o K KUE 0=0.05( XM ) o

2 8 R

2.1 HAHMREXHZV EMFL(E 1) 20204FE8 H
1 H—2024 4 7 A 31 H, ¥l & ¥ X 8 F HZV
37 103 7%, Hoof ZVL(i B ) H2 Fh 2 213 51 X,
RZV(CHO 41 Jfl ) # #h 34 890 71 ¥k ; 55 % 13 243
(35.69%) 71K, 2otk 23 860(64.31%) Ik, F 2kl
% 0.56:1, “FIJER 9 ( 61.21+7.60) % : 45 1 F Ik
%P 20 795(56.05%) F X, 5 2 FI IR 16 308
(43.95%) 71K

F1 2020 4E 8 A 1 H—2024 457 A 31 H_LgAHARIX 2 HZV HFh 0
Table 1 Two types of HZV vaccination in Pudong New Area from August 1, 2020 to July 31, 2024

- ZVLOR ) RZV(CHO#Jf1) it
H FIEL FIRLEE /% I FIRLEL /% FIREL FI R /%
e
Gtk 844 38.14 12399 35.54 13243 35.69
Ltk 1369 61.86 22 491 64.46 23 860 64.31
ik
40~49 266 12.02 — 266 0.71
50~59 672 30.37 15575 44.64 16 247 43.79
60~69 864 39.04 14 306 41.00 15170 40.89
270 411 18.57 5009 14.36 5420 14.61
K
EAFiMe 2213 100.00 18 582 53.26 20795 56.05
27K 16 308 46.74 16 308 43.95
it 2213 100.00 34 890 100.00 37103 100.00

22 HAEIKX HZV AW 54

2.2.1 AEFI#GEM 2020 4E 8 H 1 H—2024 4F

7 H 31 H, /R8T X L8 M % I8 7 10 386 225
VK, 45 M AEFI 24 213 4, 45 K 4% 23.31/)5

FR o Hodr — % [ N 22 307 41 (92.13%, 21.48/ 73
FNIR), T N 587 1] (2.42%, 0.57/J3 751K ) s To
1 R AR . HZV 32 M5 LR S AEFI
1107 %, 5 & AEFI4.57%, # & & 4= 3% 298.36/)1
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FI o Hod —fE S M 1104 451 (99.73%, 297.55/ 73
FR) s RZV(CHO 4Hf) 1 101 4, k4542 315.56/
A, Heodr — s N 1098 1] (99.73%, 314.90/
TIFNIR) 5 585 I L AR B i AR R 2 e 87 45 1 461
(0.09%, 0.29/73 7% ) o ZVL(J 55 ) 45 F J5 R 15
AEFL 6 1], 350 — M S B, k&5 KA %R 271175
7K. RZV(CHO 40 1) AEFI #f 45 K AEF & T ZVL
(75), ZJ 7815 E L (=59.818, P<0.001) .
222 AN[EER AR RZV(CHO 41 i) A B

MEE (R 2) 1099 BIA R, 554k 315 i,
et K AEER 25411/ 57001, itk 784 9, ik KA
2R 348.69/ 73 IR, LR G KAERE T B, =
FH G L (P<0.001); R, LB, filigh, =
FIRE, @RS RERE T R, ZRE64
T2 L (P<0.05); 50~59 SRk E KA FR Rk, =
70 B R AR R, DR HZE R R
B X (P=0.008); 50~59 & K. = kG kREZR
e, AR A Z R gt 5 2 X (P<0.05)

2 AR PR RZV(CHO 4iMf0) AN R SREAEIR AR 35 A 2704 (s /T3 701C)
Table 2 Reported incidence of RZV (CHO cell) adverse reaction symptoms in receivers of different ages and genders
(n, /10 000 doses)

] 5
AR R ~HE Pl PHE Pl
Pk it 50~59 60~69 =70
R#C 246(198.40) 569(252.99) 10440  <0.001 403(258.75) 324(226.48) 88(175.68) 12.000 0.002
37.1~37.5 22(17.74) 54(24.01) 1.444 0.230 33(21.19) 33(23.07) 10(19.96) 0.210 0.900
37.6~38.5 197(158.88) 440(195.63) 6.022 0.014  315(202.25) 253(176.85) 69(137.75) 9.239 0.010
238.6 27(21.78) 75(33.35) 3.671 0.055 55(35.31) 38(26.56) 9(17.97) 4.506 0.105
21 Jih/em 66(53.23) 248(110.27) 29.154  <0.001 150(96.31) 122(85.28) 42(83.85) 1.265 0.531
<25 36(29.03) 142(63.14) 18313 <0.001 86(55.22) 64(44.74) 28(55.90) 1.888 0.389
2.6~5.0 28(22.58) 90(40.02) 7.207 0.007 54(34.67) 52(36.35) 12(23.96) 1.750 0.417
>5.0 2(1.61) 16(7.11) 4.690 0.030 10(6.42) 6(4.19) 2(3.99) 0.871 0.647
T /em 19(15.32) 71(31.57) 8.197 0.004 39(25.04) 40(27.96) 11(21.96) 0.581 0.748
<25 16(12.90) 52(23.12) 4.288 0.038 32(20.55) 27(18.87) 9(17.97) 0.177 0.915
2.6~5.0 3(2.42) 16(7.11) 3.236 0.072 4(2.57) 13(9.09) 2(3.99) 6.049 0.049
>5.0 0(0.00) 3(1.33) 1.654 0.198 3(1.93) 0(0.00) 0(0.00) 4.840 0.089
zh 32(25.81) 119(52.91) 13.624  <0.001 89(57.14) 46(32.15) 16(31.94) 12.55 0.002
Ik 22(17.74) 71(31.57) 5.746 0.017 51(32.74) 33(23.07) 9(17.97) 4287 0.117
BAR 12(9.68) 22(9.78) 0.001 0.976 19(12.20) 13(9.09) 2(3.99) 2.729 0.255
R 2(1.61) 14(6.22) 3.708 0.054 10(6.42) 6(4.19) 0(0.00) 3.490 0.175
Kok = 6(4.84) 13(5.78) 0.130 0.718 7(4.49) 11(7.69) 1(2.00) 2.677 0.262
W [ 4(3.23) 20(8.89) 3.733 0.053 15(9.63) 8(5.59) 1(2.00) 3.798 0.150
HoAhgitk 17(13.71) 24(10.67) 0.629 0.428 20(12.84) 16(11.18) 5(9.98) 0.330 0.848
MR R 315(254.05) 784(348.58) 23.412 <0.001 534(342.86) 435(304.07) 130(259.53) 9.574 0.008

2 a FR F fisher K i 2151

2.2.3 AFEFIKRZV(CHO 4ii) AN R M b (3% 3)
AR N 1R IR R 898 1, ik A kAR R
483.26/73 K, B 2 IR R 5 201 B, 4 R A
B 123.25/F3 FIIR, B 1 FIIRIR S RAE R & T 5 2

FIR, Z 7B R %8 L (P<0.001). K#u. 4
By g2t = 01, WURSEREIREE 1 IRk & kB &
T2 IR, ZRA SRR L (P<0.05) .

3 AKX RZV(CHO ) AN RS SEERAR & K AL (n, TTTFIIR)
Table 3 Reported incidence of RZV (CHO cell) adverse reactions at different doses (1, /10 000 doses)

_ Al ‘
R ELR B — : it e Pt
FEIFIK 7K
R#YC 659(354.64) 156(95.66) 815(233.59) 255.360 <0.001
37.1~375 57(30.67) 19(11.65) 76(21.78) 14.462 <0.001
37.6~38.5 518(278.76) 119(72.97) 637(182.57) 205.221 <0.001
>38.6 84(45.21) 18(11.04) 102(29.23) 34.785 <0.001
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Table 3 Continued
FI
AR BL it el PfH
EARIN/ H27K

AN 262(141.00) 52(31.89) 314(90.00) 115.937 <0.001

<25 151(81.26) 27(16.56) 178(51.02) 71.643 <0.001

2.6~5.0 96(51.66) 22(13.49) 118(33.82) 37.548 <0.001

>5.0 15(8.07) 3(1.84) 18(5.16) 6.543 0.011
fifidhi/cm 63(33.90) 27(16.56) 90(25.80) 10.159 <0.001

<25 46(24.76) 22(13.49) 68(19.49) 5.666 0.017

2.6~5.0 16(8.61) 3(1.84) 19(5.45) 7316 0.007

>5.0 1(0.54) 2(1.23) 3(0.86) 0.013 2 0.489
=5 116(62.43) 35(21.46) 151(43.28) 33.823 <0.001
WU 80(43.05) 13(7.97) 93(26.66) 40.208 <0.001
AR 29(15.61) 5(3.07) 34(9.74) 14.030 <0.001
JEFE 14(7.53) 2(1.23) 16(4.59) 7.539 0.006
S Sk = 14(7.53) 5(3.07) 19(5.45) 3.186 0.074
WG 21(11.3) 3(1.84) 24(6.88) 11.311 <0.001
bR 32(17.22) 9(5.52) 41(11.75) 10.133 <0.001
KRR R M 898(483.26) 201(123.25) 1099(314.99) 369.000 <0.001

FE: o RO Hisher HEBER I 51

2.2.4 AEFI Jx 4 B [8] 8] B& 70 45 (R 4) 998 44l
(90.15%) AEFI & 4 7£ <24 h, H: & RZV(CHO 41
) H 5 1 1101 19, <24 h &4 994 451(90.28 %),

24~ <48 h K 4= 88 1 (7.99%), =48 h K £ 19 4
(1.73%); ZVLJE & ) 55 1) 6 5 /1, <24 h &k &
4 11(66.67 %) .

&4 AFRAR RIS ABF it R AR UL
Table 4 Reported AEFTIs at different occurrence intervals

RZV(CHO41JiI ) ZVL( ) ait
A= I 18] (8] B /h
1% F R /% Bl L/ % Bl P R EE /%
<24 994 90.28 4 66.67 998 90.15
24~<48 88 7.99 2 33.33 90 8.13
>48 19 1.73 0 0.00 19 1.72
&t 1101 100.00 6 100.00 1107 100.00

3% #

HZ & —Fh A BRVE B K00, R S5 AR E K
O, Wi NS HZ &4 KN 30%, 50 %
Je RS S RIS N, =50 % NBE HZ BRI E A
5.23/1 000 A4FE~10.9/1 000 A4, fEhE, HZ
RIINHE RGN, AH IS FAT IR 25 0F FUAH X5
b, 250 & NBEHZ KN 2.9/1 000 N 4F~6.89/
1000 A4E, 260 % AFE HZ KR ZE &L 11.69/1 000
NAE . AUEYEE W], HZ K% R BE % I 18] (1) 4 7%
T 86 U230, 52k HZV & U7 HZ A 20 1
Jiti . WFFC ], thE HZV $ 7 FBAK, 2022 44
260 % NBEB AN RN 0.10%14, 1 82 J5 A
RIS A B M N T 4 b 72 RS ) B R I 2 — 1190,

AW G AEE R 2020 £ 8 H 1 H—2024 47 H
31 H kg 73 4= #7 X #2 Fh HZV AEFI i il £5 9%
AT 0 M, RV HZV %2 2 1, N 42 = HZV 4
b 2R BB AR o

g T AR X A% S B A S L AEFI i
R F R 2331/ 73 71K, 1 HZV s KA ZH
298.36/J3 Wk, B T AR R A K AR . A H
AT REJE R Dy (1) b3 TV 2R 8T X 3 b HZV 19 %2
Fh 2, 94.04% B2 R0 & RZV(CHO 41 fid) , RZV
(CHO 41 1) It ASO1B 1 71 & 4t 7] fg 2= 36 58 N\ 4
SO S B T S A 5 A A AN RN )
KA (2)HZV 1E N B 5% 3E 9% 0 )% 1,
T8 E R B o R ), = R 2 R R 2
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L Z2E AN s s T — A
T, 50 20 v 2 T B A R0 4 B S B A i A O
B NN RE KB R B B AR, 3R T AEFI R
R R RZV(CHO 41 i) $ M J5 AEFI
i & K AR 2 (315.56/75 71 IR ) T ZVLU # )
7.1/ FIR), 1 5 EH 4 HZV A R RN 5T 45
R U7, W HE 5 RZV(CHO 41 g ) BT &5 e 771
o N AR BN A O, TRAREHERR 5 ZVL (0 EE ) fif
FH R [B) 46 B2 A 7R Ik e/, ABFI 4k 5 38 A % 58 8
P

W 90 45 B &R, 3R RZV(CHO 40 i) & Lotk
AR R AR ST M, B S L B
B AL FER AN 4 & N R Z R R AR R
ET R, X 5 E4 RZV(CHO 44 i) A B % &
W FEARGE SO0, A e IR (1) AR, SE R MR
FEZER, PR o R RS B G 5
ST Ik, 5 R A KRE MR E AN R e R
(2)FHEE T S, &k 9O BB N iR, 58 25 5 9% E
TP 5 B A A 0, AT [ T A 5 R IR A R
Lo WX, 50~59 B A K I MR R AR
T 60~69 % 1270 & Fhk4H, X5 E4RZV(CHO
YA ) A B SAF A AR S, AT RE R (1) Bl
ARG, Gy A0 M Vs MERRAR, T 412k
FEHEUOR , G S NS, s KRG UIRe T B,
Xof A G A AR R 8 O PR AR B2 (2) Bl
SRS I K, 2 AR NG A AR AR IR PR TR A2 4k AT
BE T, BN B R RS R R R B, (3)
[E] %% W B2 Fh 5 AEFL IS U A7 LAt g 5 75 =X
F, FTRAE RS BORE R, R R
TEAE R, R OK, R0 R 2 I AN

WF 7% &5 B8 7%, RZV(CHO 41 i ) #2255 1 55
KA R MRS RAZRE T 2 FR X5EN
N 7 48 2 231 % RZV(CHO 41 fitd ) ¥ 8F 92 4 3T, 18
5 RZV(CHO 41 1) 4= BRI IR I 5 K A% 551 16D A 9
SEAL (5 2 IR R B R A T 28 1 F71IR) A
RBPEBL AT IR (1) 55 1 KRl G 2 Fh o
IO VE MG G = N, 1R B ORI
s BB 2 AR B RN S IR R N85 5 1 AR
FEACL 1 S B2 U 5 Bl 2 A, B G I 3 B AN 4R B 4E
o (2) W R AT 1118 B2 2 06 52 Fh 5 AT (g
JRE )V, 52 LR RN AR 2 R0 kB R A 1) ) R 5
[FIAZ WVFES 1 IR Fh G KA A BB 26 2
FIIR e P g K AEA R B B = [F7] 55 4L 22 ) 5
WA, SHEMEAR RN ERE. (3)5 1
IR G HILA BN, 52 %0 vl e R 4H O H
G B PR S 2 AR R, REEE— 25
SR P RN B B RO R R R R
S TR Bl W R R M R AN RS, [ B

e W R R A R N RS R, A R X
;AR 15 U3 AT R, R R B AN WM IR AR
N E

AR IEH, HZV M e 5 A B = B FE
DL R AR AR B Z 1S R NN,
KERAEERERG 240 W 45 BIER, #/1E
TE T it SEAG RV R St R 2% P 5 D) 5 5 ik
AP 5 30 min B T AR R 3ERE B, FiE— DRk
ZRE MG 24 h 9 B B AR BOR DU R 1 B 2
b 57 Pl 3 o A A R B R RO SR RN R Ak
B 55 5 O i, 0 AR R R ) 2 A, R
Tl JE A BSOS W g 4 T S R e

ZE LTk, BT AOH X HZV 30 5 AEFI
W RAEZE T AEFLIR &5 kK A%, H DL —
WM AE, REMTEANR R MNEE, L
T AH X BRI HZV 2 2k BT A B A 5
WA 5 HADATF 7 H S5 RR R Z b 3R MR R
N AT G R 9 J7 3CJF B HZV AEFT I
90, AERR W I HZV A B JSERRAE
BB HEFERE: AFAORBESANLTAE
HEFE, REBRMAREEIAFKEZ K,
HIFELMTAERE, R FBAANTT, EFRTAE
PO AKIT — £ 3| P A2 2R K
PHERFEGELS, B, Lk TFRIEHKIE,

S CHk
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