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[Abstract] Objective To analyze the monitoring situation of suspected adverse events following immunization
(AEFI) in Pingdingshan City in 2019, evaluate the safety of vaccination in Pingdingshan City and provide guidance
for follow-up AEFI monitoring. Methods The vaccination data and AEFI data of Pingdingshan City in 2019 were
collected, and the distribution characteristics of AEFI in Pingdingshan City were calculated by descriptive epidemiology.
Results In 2019, a total of 791 AEFI cases were reported in 10 counties (districts) of Pingdingshan City, of which 749
cases (94.69%) were general reactions. The top 3 vaccines were DTaP (acellular) vaccine, MMR vaccine and JE vaccine
(attenuated). There were 40 cases (5.06%) abnormal reaction and 2 cases(0.25%) of coincidental diseases. Fever/redness/
swelling/induration are common in general reactions, and allergic reactions are common in abnormal reactions. The
majority of AEFI cases were children under 2 years old with a total of 550 cases(69.53%). Severe abnormal reactions
include febrile convulsion, syncope, thrombocytopenic purpura, epilepsy, BCG lymphadenitis. Conclusion In 2019,

the AEFI cases in Pingdingshan City were mainly general reactions, and the AEFI cases were mainly concentrated in
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Lushan County, Ye County and Weidong District. Vaccines have high safety, and the sensitivity of the AEFI monitoring

system should be improved.

[Key words] Pingdingshan City; Adverse Events Following Immunization(AEFI); Monitor
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F1 2019 FFRLHEE () X AEFIRE RS HIE)
Tab.1 AEFI report and classification by counties districts of Pingdingshan City in 2019

HiX SHBE T % W Bl BESEU A WSS A RN/ B SRR /B BAEE /B R
At 100 791 109 109 749 40 2 0
X 100 66 9 9 57 8 1 0
TRX 100 85 10 10 71 13 1 0
AR 100 12 1 1 12 0 0 0
TR IX. 100 82 7 7 82 0 0 0
FEH 100 80 12 12 80 0 0 0
g 100 113 18 18 101 12 0 0
E=aIIEEY 100 182 25 25 180 2 0 0
b g=s 100 76 14 14 76 0 0 0
HIR X 100 34 2 2 32 2 0 0
SEATH 100 61 11 11 58 3 0 0
Fz2 2019 F£FMLT AEFI BEXEHER
Tab.2 Occurrence of AEFI vaccines in Pingdingshan City in 2019 AL,
PEW AR —MR N SRR ENPTESR AR WEE DR e Hit
At 749 40 0 0 2 0 0 791
KA 3 4 0 0 0 0 0 7
AT (CHO) 2 0 0 0 0 0 0 2
CHFREN (BREREERE ) 2 1 0 0 0 0 0 3
CRFRET (DUEbEERE ) 30 1 0 0 0 0 0 31
=W PR IERE (Salk ) 2 0 0 0 0 0 0 2
=M PR IERE (Sabin ) 11 0 0 0 0 0 0 11
M RRE (AR 24 1 0 0 0 0 0 25
HEMER (o4l ) 203 5 0 0 0 0 0 208
FgsEn (JLE) 39 2 0 0 1 0 0 42
TR R ST v 1 0 0 0 0 0 0 1
PR XU P 111 13 0 0 0 0 0 124
R 1 0 0 0 0 0 0 1
JRRPE 3 0 0 0 0 0 0 3
A TR RE 1 51 1 0 0 0 0 0 52
A+C FERIGRES (Z8%) 32 1 0 0 0 0 0 33
A+C BRI (454) 7 0 0 0 0 0 0 7
A+CHY+W135 FERMRERT (ZH ) 3 0 0 0 0 0 0 3
T () 75 1 0 0 0 0 0 76
FFRE s (ke ) 3 0 0 0 0 0 0 3
HFmEEn (FT) 13 3 0 0 0 0 0 16
W (2% ) 4 0 0 0 0 0 0 4
RN (ILEH) 4 0 0 0 0 0 0 4
4 W RRE 1 0 0 0 0 0 0 1
TRITREHT 10 0 0 0 0 0 0 10
Hib BT 4 0 0 0 0 0 0 4
PR RERE 3 1 0 0 0 0 0 4
5 i IRIR R 2 1 0 0 0 0 0 3
23 il R PTG 21 1 0 0 0 0 0 22
FER R (Vero) 1 0 0 0 0 0 0 1
FERIRRER (Vero %T) 21 1 0 0 1 0 0 23
R (R ) 2 0 0 0 0 0 0 2
DTaP-Hib HE &1 34 2 0 0 0 0 0 36
DTaP-IPV-Hib FiIBE 5 0 0 0 0 0 0 5
AC Vb Hib &9 1 3 0 0 0 0 0 0 3
EV71 88 ( %K) 9 0 0 0 0 0 0 9
EV71 #H#i ( Vero) 9 0 0 0 0 0 0 9
9 HPV #£H 0 1 0 0 0 0 0 1
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Tab.3 Clinical diagnosis distribution of AEFI in Pingdingshan City in 2019 Hfr: il
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F4 2019 EFTRUH AEFI E# S
Tab.4 Age distribution of AEFI in Pingdingshan City in 2019 Hfr: il

i) 0% 1% 2% 3% 4% 5% 6% 1% 8% 9% 10~14% =15% At
&t 306 244 102 46 23 6 48 3 2 0 2 9 791
B 25 21 10 3 1 1 3 0 0 0 1 1 66
PARK 34 29 10 7 1 0 4 0 0 0 0 0 85
AIX 7 3 0 0 0 0 2 0 0 0 0 0 12
X 28 38 8 4 1 0 3 0 0 0 0 0 82
EFEH 20 28 11 8 4 1 7 0 0 0 1 0 80
5L 52 31 14 9 2 0 5 0 0 0 0 0 113
FIIREY 80 47 27 9 2 0 16 0 1 0 0 0 182
P28 25 16 14 3 4 2 3 3 1 0 0 5 76
HIX 15 9 3 0 5 0 1 0 0 0 0 1 34
BRI 20 22 5 3 3 2 4 0 0 0 0 2 61
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