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PE LRV RSETE IR Rl T AR TR s . ik R R ETIITALIX. 2013—2020 4F: AEFI Wil R Gl A~ 2 85k, H
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106.54/10 73, Herb, —JRE 932 1, 5 71.36%; S On 191 B, 4 14.62%; {8 182 4], 15 13.94%; OrFEEER 1
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Surveillance and Analysis of Adverse Events Following
Immunization in Hebei District, Tianjin City from 2013 to 2020

LI Wei, YANG Qingqing, LIU Hongying
(Hebei District Center for Disease Control and Prevention, Tianjin 300150, China)

[ Abstract] Objective By analyzing the monitoring data of suspected abnormal vaccination reactions in Hebei District of
Tianjin, it provides a basis for evaluating the operation of AEFI monitoring system, vaccine safety and improving the quality of
vaccination work. Methods Establish a database with Excel, and analyze relevant indicators with descriptive epidemiological
methods to collect the case data reported by the AEFI monitoring system in Hebei from 2013 to 2020. Results A total of 1 306
cases of AEFI have been reported in Hebei District of Tianjin, with a reported incidence of 106.54/100 000.Among them, there were
932 cases of general reaction (71.36%), 191 cases of abnormal reaction (14.62%), 182 cases of coincidence (13.94%), and 1 case of
psychogenic reaction (0.08%). There were no vaccination accidents. A total of 22 cases of severe AEFI were reported, accounting for
1.68% of the total reported cases.The reporting timeliness rate, investigation rate, and investigation timeliness rate are all 100%, and
the reporting coverage rate of each street reaches 100%. Conclusions The AEFI monitoring system in Hebei District continued to

operate normally, with high sensitivity and reporting quality. In the future, training and guidance of relevant personnel can be carried
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out regularly to eliminate the negative impact of AEFI, improve the public’s correct awareness of vaccination, and create a good

atmosphere for vaccination.

[Key words ] Adverse Event Following Immunization; Surveillance; Analysis
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S RNAL B TAEREY ) MRk, RKEdim L Xk &
i BT IERRAL B AEFI, DL CA /b 6 fi 5 iR R
Wi, PSR TAE . AT B TR T
X1 AEFI At L, ASSCRF 2013—2020 4711 Wi 5k
AT T 5397
1 ERS5HEE
1.1 KR

AR A R AR IR T S R E B R S
H) AEFIL MDA , Gei it [R)FE L 2013—2020 45
P AN EE R IR T R T e A B LR G
AP PRI ST
1.2 A%

FIFH Excel 2019 #7 Fiif%E, 4 SPSS 19.0 i

(ST wan
2 R
2.1 fRGIRE
2.1.1 AEFI #% 5182 Ko

1306 5l AEFI Hr, i B3 JHA = A K
R348 100%.
2.1.2 AEFIR&ERER

2013—2020 AFRETILIX LS AEFI 1 306
B, s KRR 106.54/10 7, Bitub Iz 32 Fhisi,
HATFD 1225 864 AR, Hor 2013 4F 74 5], 2014 4F
111 1, 2015 4E 138 i, 2016 4F 199 ], 2017 4 204
#il, 2018 4F 232 5], 2019 4 205 5], 2020 4 143 fi,
RAG K A9 R 46.60/10 J5 . 67.70/10 J5 . 97.37/10
J3 . 141.82/10 J7 . 131.51/10 J7 . 149.54/10 J3 . 141.17/10
T, 86.37/10 J1 (LA 1) o #feh KA %4 2013—2016
HEBAE ETE, 2020 4ERE TR, 5 2019 FEAHIL T RE
38.82%. A[FAEMYY AEFI 4055 KA R ERH G2
B (4/=1525.45, P<0.001) .

1 2013—2020 £F AEFI RERE MR RER
Fig.1 Number and rate of AEFI reports in 2013—2020
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T 1306 9] AEFI b, — MRS 932 4],
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F1 KEWHMILR 2013—2020 ££% 3¢ AEFI 5375
Tab.1 Distribution of AEFI in Hebei district of Tianjin in 2013—2020

S 20134 20144 20154F 20164 20174F  20184F  20194F 2020 4 it FIRLEL, %
— 55 76 105 144 146 173 144 89 932 71.36
SRS 14 23 18 34 17 20 32 33 191 14.62
BEAE 5 12 15 20 41 39 29 21 182 13.94
SO PRI L 0 0 0 1 0 0 0 0 1 0.08
&t 74 111 138 199 204 232 205 143 1306 100.00
222 JRBIR TR & B TE) 43 AR 100% o He i & 2B 8w i = 467 19 2 Ot &2 18 i
2013—2020 4£4: H ¥4 AEFL 4%, 4 A AEFI  (165.61/10 1) . TR (157.97/10 1) | Bk
AL 5—8 AR Z, i 2 k. (136.41/10 1) . SHEIEMNIRSE K ERERAGIHTF
223 JEBIRIHIX AR Y (=91.024, P<0.001) (WF2) .

2013—2020 4F, FAHEYIRE AEFI, %k

2 2013—2020 ££% A #I AEFI 5375
Fig.2 Distribution of AEFI in different months in 2013—2020

F£2 XKEWAILX 2013—2020 48 AEFI #1X 5376
Tab.2 AEFI regional distribution in Hebei district of Tianjin in 2013—2020

BB AR it A HR Hefh Nk il kAF (1/107) NGz
S E 109 65816 165.61 1
7 hA 122 77 229 157.97 2
e PIRGIE) 199 145 887 136.41 3
VR RDEE) 132 114 930 114.85 4
95 I ER A 118 105 370 111.99 5
VLR A 121 115 330 104.92 6
B 187 186 620 100.20 7
ik 95 110 132 86.26 8
BRIR e 110 144 410 76.17 9
S P7E) 113 160 140 70.56 10

At 1306 1225 864 106.54
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2.2.4 RBIKHER. FRDAA

Bk 677 B, Lotk 629 B, BLtERN 1.08:1,
AR KE 62 4, FidE/NE/NT 1 i
(13 R) o JRBAERS FEAERAE 2 Z LT, b
W) 77.66%, Hod 0 B4 47.74%. F A 1E
UL 3.
225 FHESAM

1 306 5] AEFI ¥6 S y9EisiA 32 #h, DLE P

B E, 273 61, 5 20.90%; SRZEEERT 336 B, Y
25.72%. AAPEWHEMIG, BN AEFL &4 702 f4],
b AR IR K 53.75%, A FIREREE (G4 ) |
CIRER A IRPERT Y AEFI R A B2 vh e 3 ek s 4
o BBV AEFI KAEROLILER 3. B A 5
HEARBR Y (055 DTaP-IPV-Hib FBERET |
DTaP-Hib VUK ) MHEL, BEE L3N, AEFI
REREFAEGITFEL (F=11.22, P<0.01),

3 ABIFERSHEER
Fig.3 Age distribution of cases
®3 EMIEE AEFI R EER

Tab.3 AEFI occurrence of various vaccines

PET TP s Hit I R FI R EE %
1 2 3 4 5 (110 7)

A (A 21 17 41 194 0 273 142 363 191.76 20.90
IR 124 124 46015 269.48 9.49
JRRIE XU v 88 23 111 91233 121.67 8.50
TR 101 101 15 643 645.66 7.73
A REUR AR i 26 50 76 78 559 96.74 5.82
S 2 18 47 4 0 71 128 434 55.28 5.44
KIS 53 8 61 62 324 97.88 4.67
R (JLE) 52 52 37803 137.56 3.98
IR BEGSE 20 26 2 48 90 663 52.94 3.68
23 Nt B 43 43 11264 381.75 3.29
B KIS 26 11 1 3 41 45047 91.02 3.14
Hib %] 14 6 9 10 39 38499 101.30 2.99
A+C BERE T (24 26 9 35 78 844 44.39 2.68
EV71 #Hi (Vero) 24 8 32 16 926 189.06 2.45
A R 2 12 10 3 1 28 54253 51.61 2.14
13 NS 11 6 2 6 25 11956 209.10 1.91
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JEFFNS LS At R FRIK Aot Fa L %
1 2 3 4 5 (1/10 /1)

DTaP-IPV-Hib TLBESE 3 4 5 12 24 9 656 248.55 1.84
F e (& ) 10 11 21 82 827 25.35 1.61
BT 17 3 20 48 896 40.90 1.53
DTaP-Hib PUBEHRE 4 3 10 17 4068 417.90 1.30
LN R 10 6 16 23 061 69.38 1.23
B EEE ( ZA5K) 1 4 7 3 15 43351 34.60 1.15
EV71 1 ( %54 6 1 7 7850 89.17 0.54
9 fr HPV £ 3 1 2 6 5154 116.41 0.46
KA 6 6 31 544 19.02 0.46
7 IR 3 1 4 2983 134.09 0.31
A+C BRI (456) 1 1 1 3 2132 140.71 0.23
4 4y HPV 1 1 1 2 8535 23.43 0.15
TN F IR 2 2 1966 101.73 0.15
L 1 1 1496 66.84 0.08
BrEREs (Vero 4 ) 1 1 840 119.05 0.08
ZIKIEREH (Vero) 1 1 50 2 000.00 0.08
WA HPV S 0 1356 0.00 0.00
A+CHY+W135 HilRiE s 0 221 0.00 0.00
. ZHFEl 0 52 0.00 0.00
At 702 229 129 245 1 1306 1225 864 106.54 100
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&4 AEFILIGKRISH 55 2R
Tab.4 Clinical classification of AEFI

[fY SZI RS eyt FIY %

. A P2 AW N 747 57.20
—id g% 143 10.95

et S . IETE 20 1.53

Foft 22 1.68

Mt 932 71.36

SR k% 94 7.20
IR 33 2.53

IMAE K 23 1.76

/MR 7 0.54

FPEARUR 6 0.46

WhELZ % 5 0.38

P2 NN 3 0.23

EURTILES 33 2 0.15

ZIBL B 1 0.08

BEEEBIRRISIRLLINE % 1 0.08

BlydE 1 0.08

oAty A 6 0.46

Foft 9 0.69

N 191 14.62

LR 1 0.08
BELE - 182 13.94
&t — 1306 100.00

£S5 FEWMILEX 2013—2020 £ F AEFI KIEE N7
Tab.5 Vaccine distribution of severe AEFI in Hebei district of Tianjin in 2013—2020

FEH R SR R WETE O RN st
TR R v 5 5
23 IR 2 1 3
A+C BRI (Z2H) 2 2
A EBEE (L) 1 1 2
Mgz (JLE) 1 1 2
13 NS 1 1
EV71 i (Vero) 1 1
HUHER (K3 ) 1 1
JRIZTETE 1 1
HIRPEE (KR ) 1 1
TR A B 1 1
I 1 1 2

Bt 16 5 1 22
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F6 REMMILX 2013—2020 £™F AEFI HIEFKISHT
Tab.6 Clinical diagnosis of severe AEFI in Hebei district of Tianjin in 2013—2020

A PR mgzg» iﬁii? SRPEES MR W% b it
13 Rl g e 1 )
23 firfili g PE T 1 1 1 3
FREE (L) | ! 2
FBER (R 1 2
JRRIE X 2 1 2 5
HM AR AEE 1 |
HUFERETT (T ) 1 1
R 1 1
ATC BEVUIGREH () 1 1 )
IR 1 1 2
B IHE (K i) 1 1
EV71 %7 (Vero) 1 1
Bt 8 5 1 1 1 5 22
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PR XTI T AEFT R AR T
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