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[ Abstract] Objective To evaluate the effectiveness, antibody persistence, and safety of Japanese encephalitis (JE)
attenuated live vaccines and inactivated (Vero cell) vaccines currently used in China's national immunization program
following primary immunization, thus providing evidence for optimizing JE vaccination strategies in China.
Methods We systematically searched CNKI, Wanfang Data, PubMed, Cochrane Library, and Web of Science for
randomized controlled trials (RCTs) on the safety and effectiveness of JE vaccines that were published from January 1,
2000 to February 28, 2025. RevMan 5.3 and R 4.4.1 were used for single-arm proportion meta-analyses. Results A total
of 20 eligible articles (9 in Chinese, 11 in English) were included, comprising 27 vaccine cohorts with 5 445 participants.
Meta-analysis results showed that the pooled seroconversion rate (SCR) 28-30 days after primary immunization was
91.12% (95%CI: 84.75%—-94.99%). The pooled antibody persistence rate 1 year after primary immunization was 86.32%
(95%CI: 62.75%-95.94%). The pooled incidence of total adverse events (AEs) was 24.10% (95%CI: 14.59%-37.11%),
and the pooled incidence of serious adverse events (SAEs) was 0.19% (95%CI: 0.00%—0.91%). Subgroup analyses
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revealed differences in SCR across different geographical regions and age groups (all P < 0.01). However, no significant

differences were found in SCR, antibody persistence rate, total incidence of AEs, or incidence of SAEs between different

vaccine types (all P > 0.05). Similarly, no significant differences were observed across regions or age groups for antibody

persistence rate, total incidence of AEs, or incidence of SAEs (all P > 0.05). Sensitivity analysis using the study removal

method showed that the meta-analysis results remained stable after excluding smaller studies. Conclusions The JE

vaccines currently used in China demonstrate great immunogenicity, sustained immune protection, and acceptable safety

after primary immunization. It is recommended that regional and population differences be considered in immunization

strategy planning, and immunization protection and post-vaccination monitoring be strengthened for key populations such

as children.
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tRE AL TR 2026 45 8 HEE 42 558 8 1

Chin J Public Health, Aug 2026 Vol.42 No.8

- 1005 -

16.63%~46.12%) , JEMli G % 5 ™ B A R ) N & I
KA A 0.39%(95%CI=0.00%~ 1.41%) , H & /N
FEARHT 5 S5 A UK meta 43 H7 45 B A e a2 .
33 i
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I35 BH % BT 100% 7. BE Ak, Bt v [ 22 8L
B RO 22 TR AIE 52, T JE 50 -3 BRI 20 Vero
21 R K375 38 W L PE 2 2Rk 92% BT, S 4143 By 45
SRR, Hb DR AR RS 2 DG B8 1) e MR R . AN T
X H, RS R oA 4R 0 1R 5% S B H R e HL— 3
%) 1ML 375 PH % 22, 3 W 2 1 A 1 8 b X 11 B 28 AR
fasE. ML R, R E. B M & FE I E 5 AN
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Ay M b, T 2 B0 2 g N 1 ST Rk B R D
S B THE A B BRI, 2 AT R
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