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Abstract

Objective: To analyze the characteristics of adverse events following immunization (AEFI) sus-
pected to occur with varicella attenuated live vaccine (VarV) in Putuo District, Shanghai. Method:
The Chinese Disease Prevention and Control Information System was used to collect cases of VarV
AEFI in Putuo District, Shanghai from 2013 to 2023, and descriptive analysis was conducted on their
reported incidence and distribution characteristics. Result: A total of 376 cases of VarV AEFI were
reported in Putuo District, Shanghai from 2013 to 2023, with an average annual reported incidence
rate of 198.35/100,000 doses. Among them, general reactions, abnormal reactions, and psycho-
genicreactions accounted for 97.07% (365 cases), 2.39% (9 cases), and 0.27% (1 case), respectively.
The reported incidence rates were 192.55/100,000 doses, 4.75/100,000 doses, and 0.53/100,000
doses, respectively. The male to female ratio in the cases is 1.27:1, with a total of 257 cases (68.35%)
aged 1~2 years old. The two community health service centers in Baiyu and Taopu did not report
VarV AEFI, while the Yichuan community health service center reported 84 cases, accounting for
22.34%. Among the 9 clinical diagnoses of abnormal reactions, the highest annual reported inci-
dence was 7 cases of allergic rash (3.69/100,000 doses). Conclusion: The incidence of VarV AEFI
reported in Putuo District, Shanghai from 2013 to 2023 is relatively low, and the vaccine safety is
good. Communities should pay close attention to the occurrence of allergic reactions.
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1. 51§

KI5 (varicella) & /K - AR 55 SRR EUR PEIRGPE DN, 2 LT JLE, I RAFAE A2 7] H B
BB PERE . KM RE 1], ARG M A YR, T BB MR RN AR, B dnn ni e
Mg, ] DUHE H AR OE B5E, Re il A2 IR R B B S Ae AR ik, B
M. RELEEFATER . AR B R 1~2 RE LB R AERE, 478 K.

NBER KI5 &, GRS G, ATRefi kG K. ZSEIR, Frgk 1~2 RIEHIEE, K
23T R 2 DB B i, PEIRFE, A2 R —H BT RIS DL B2 L KT AN GG 20 1 JE B A v »
AR, BB RS AR B, B AL AT AR . RS IR A R, A B
RS, WL R A RGN, A UG o MR BRI (2], HeRh e A 43 1 K%
TH B A MME—IRAR[3], Ll AR B (0 S R PP A PR, RIJLEEAE 12 H YA 4 5 0] 73 53 G 2 F A
1. SRMIEEE R R ME . BA BRI AW, AT B 2 I T L H 2d 4R TH[4]. ARSIl Xt
EHEHAEEIX 2013~2023 4 VarV BEE BEATIBT R A BSOS IS BE BEAT 00T, PRI H Ak, h5e
T TS 42 A SRS AR 53 B v o R AR (AR A
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2. ARFREFZ*
2.1. HARMHR

ARy EHETTEREIX 2013 4E 1 H 1 HE 2023 4E 12 A 31 HEESE AEFI BiE B&H &
GG ITE VarV ZH ) AEFI DNRALER B NG S RS R1EH VarV &l #M IR

2.2. AR GE

JE A E AEFI WG B H RS HAE WS X 2013~2023 FF4EFR VarV 5 A R MAE S, B )L
FAE RN HAE B, 2R HISHA AEFI &S BCREBRI. ™ERERE. A, 5K, K
S PR E S AEFL B4 R TUCED, BB R R E . EEAE . B ] Sk T R A
Je . ARAEVES]. AR H . A H IS S AEFT 300 B SR 10 3T UL, 75 3 S & M Eids

2.3. AEFI REF R

MR (4 E BT et W SN T 580 R B EemAs R F A I TR T 5D (515K,
BT HUA . TR BAL . B TR I ATLAL 2t A R SOS BRI (ADR) v A 7 b A5 ST AR 35
B AR T NAEA L ABFL Ja, K i) DX T 21 PO (CDCO) iR 7 #A B AR AEFT A58 10 A 84l
{5 B AEFI {5 BB RGHATMEERT, X CDC 158 AEFI FBEAE I K AR TA) . 3 Z2IE PRI
W IRIRIZ W B Eem S ARG B0k, BiigT CDC MIX CDC illid AEFI {5 B B R G0 AR5 B kT
(ESLIR

2.4. AEFI &%

e FE SR ACLFIITs 3 S5 I 2 M0 7 5 ) i SR AL Iy 13 A S I 42 e A R ERL 70 DA — RBUIUNE 57k 5 SR
BEAE DRIVERML . BRSNS 6 Fh6]. BRI, A A5 45T AEFT IR
ELRPIR T2 FIHL(CDC) S STREIX N AEFT 245 B IR SE o xR A SR A AN BE W A 7™ 2, 3Kk
FrRFE, pOmPlEs U E S e R AT AW, R R AT 22K,

2.5. Gt

KA WPS 2025 A5 5 (1) AEFT /NS E8088 FEEAT 5438, #iAM 50 Hr VarV AEFI (U4l K A3 K&
SIATRHIE, WAAAEZ Pl BEE e, LAEE 1 AL AT BB VA VarV T 4T, VarV AEFI #ii5 K AEZ(/10 77)
= AEFI #8518/ VarV R 18 x 10 737, SR SPSS 26.0 AT Gi i 245007, BRI ELECK
M 25, RI/KAE a=0.05.

3. 58
3.1. VarV AEFI B{&R&E1ER

2013~2023 4 i FEIX SRR 189,563 FIIR VarV, it AEFI A% 376 i, F¥fd kA%
N 198.35 (/10 570k, FIE), 2013~2023 44715 AEFI M REE R Z EG N 2017 4, 5 AEFI N %
39 15, i RAEZRS 288.48, HAKMIFEM A 2023 45, ity AEFI AN 15 6, i KA R 122.07. H
i — M L (R B AL i A 45)365 451(97.07%) 735 OB 9 1511(2.39%) Lo BRIPERBE 1 411(0.27%), 9 191 574
SRS 2 B R S N, LR T B RO R 2, 1 BT RS, 1 BRI . A RS A . — MR
S I SR R S S AR A R AR R A3 0N 192.55/10 FiFIKR 4.75/10 FiFI. 0.53/10 FHRIR(ILE 1).
RIS RRY, + N AEFL iR R AERZBEINRE, ZRLERITFE (P =7.72, P = 0.205).
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M AL X AR S5 Lo (LA SRTARAE ) AR o5 Bk S Rl — A0 R 50k T 1k i /K S i 1Y) AEFI,
B PSSR Z, L84 1, Sk 22.34% (W3 2).

Table 1. Number and incidence of VarV AEFI classification reports in Putuo District from 2013 to 2023
= 1. BIEX 2013~2023 £F VarV AEFI 2 EREFIBAME L EE

- —f SR o 2 52 it
O G gy REE gy REE g REE g REE L, REE
(/10 J371) (/10 737 (/10 737 (/10 J371) (/10 J371)
2013 14,996 28 186.72 0 0 0 0 0 0 28 186.72
2014 14,428 29 201.00 3 20.79 1 6.93 1 6.93 34 235.65
2015 15,121 24 158.72 0 0 0 0 0 0 24 158.72
2016 11,559 28 242.24 2 17.30 0 0 0 0 30 259.54
2017 13,519 38 281.09 1 7.40 0 0 0 0 39 288.48
2018 39,988 59 147.54 1 2.50 0 0 0 0 60 150.05
2019 22,908 49 213.90 1 4.37 0 0 0 0 50 218.26
2020 18,483 36 194.77 0 0 0 0 0 0 36 194.77
2021 14,926 34 227.79 0 0 0 0 0 0 34 227.79
2022 11,347 26 229.14 0 0 0 0 0 0 26 229.14
2023 12,288 14 113.93 1 8.14 0 0 0 0 15 122.07
&1 189,563 365 192.55 9 4.75 1 0.53 1 0.53 376 198.35

Table 2. Number of cases of VarV AEFI classification reports in Putuo District from 2013 to 2023
= 2. EPERX 2013~2023 F &4 T VarV AEFI 53 4R & 51 %

— i SR O B R B Ko it

N A A A T T A T S

n % n % n % n % n %

K% 36 9.86 1 11.11 0 0.00 0 0.00 37 9.84
HAn 70 19.18 5 55.56 1 100 0 0.00 76 20.21
B 84 23.01 0 0.00 0 0.00 0 0.00 84 22.34
HR 27 7.40 3 33.33 0 0.00 0 0.00 30 7.98
s 25 6.85 0 0.00 0 0.00 0 0.00 25 6.65
KR 27 7.40 0 0.00 0 0.00 0 0.00 27 7.18
SES 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00
FiR 31 8.49 0 0.00 0 0.00 0 0.00 31 8.24
KAE 11 3.01 0 0.00 0 0.00 1 100.00 12 3.19
Hkir 48 13.15 0 0.00 0 0.00 0 0.00 48 12.77
PR — 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00
ALY 6 1.64 0 0.00 0 0.00 0 0.00 6 1.60
it 365 100 9 100 1 100 1 100 376 100
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3.2. VarV AEFI 9% 43HE

2013~2023 E ¢ X $R 15 10 BT 2Rk B I AEFT A, 530 166 91, %tk 130 6, B ctEmltb N
1.27:1. NG LE, <t SWILEAR 1], 1~2 DEBEBLERKEE T ABFL & iR 2, 1L 257
%, & AEFI &1 68.35%. 7 % M UL b ) LB /KIGZ i ) AEFL i 1 14 4], 5 3.72%. M AEFI K41
I (] [A]FE R, [AIR% O~1 RE) AEFI IR 8E s %, 3L 246 ], 5 65.43%, [AIfG > 2 K AEFI #7543
&, L5l 5 3.98%, WK 3.

3.3. lsEKiCHT 3

TE— R SR R, BRSO R R LA 45 3L 33 B(17.41/10 J37), 4 BRI R L 296 4
(156.15/10 J5 7)), tHILIE W /Mg ME/ = 715 ME AR 3L 36 41(18.99/10 J3 ). 157 RS, I Bk 2%
3L 7 B1(3.69/10 Ji7), LR 1 61(0.53/10 JiFl), KfE 1 51(0.53/10 JiFll). CoPAIME OB AR 2 Bk 1 451
(0.53/10 J37), MREEEANZEAROE 1 41(0.53/10 Ji7), W3 3.

Table 3. Distribution characteristics of VarV AEFI reported cases in Putuo District from 2013 to 2023
3. LFEX 2013~2023 £ VarV AEFI R &FF4H5180 5 HHE

DEME Ry

o — B n(%) S R n(%) RRin (%) 1 (%) it
i s g RI/MERE L RE T8 - o REEEER S n(%)
R ST b /R =4 o o KIE E=474 Py
P53

5 166 (56.08) 18 (54.55) 22(61.11) 4(57.14) 1(100) 0(0.00) 0(0.00) 1(100) 212 (56.38)
4 130 (13.92) 15 (45.45) 14(38.89) 3(42.86) 0(0.00) 1(100) 1(100) 0(0.00) 164 (43.62)

(D)
0~ 0 (0.00) 0(0.00)  0(0.00)  0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(100)  1(0.27)
1~ 213 (71.96) 12(36.36) 27(75.00) 4(57.14) 1(100) 0(0.00) 0(0.00) 0(0.00) 257 (68.35)
2~ 73 (24.66) 19(57.58) 8(22.22) 3(42.86) 0(0.00) 1(100) 0(0.00) 0(0.00) 104 (27.66)
>7 10(3.38)  2(6.06)  1(2.78)  0(0.00) 0(0.00) 0(0.00) 1(100) 0(0.00) 14(3.72)
KA A
EEIE))
0~ 203 (68.58) 21 (63.64) 19(52.78) 3(42.86) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 246 (65.43)
1~ 80 (27.03) 12(36.36) 17(47.22) 3(42.86) 1(100) 0(0.00) 1(100) 1(100) 115 (30.59)
>2 13(439)  0(0.00)  0(0.00) 1(14.28) 0(0.00) 1(100) 0(0.00) 0(0.00) 15(3.98)

#it 296 (100)  33(100)  36(100)  7(100) 1(100) 1(100) 1(100) 1(100) 376 (100)

4. g

THBHE R0 AT LA R DA% G (1A% 7%, UL RN FARIERE Jy o X {8 A B 80 ™ 8 4% 0
T, LA RN S 5 BE N BH W A% G it — AR R B - SRR . S — 7 idE it
RS A T DAV AR 22 A S R R, LU /KR8 7] [8 ] (LB hs 1t 2 T 1 Ty B b A
RS H I o TR EEANAS RO W T A B F mT DA 2 e B e A IR 25 B & A ACHb PPN 92 1
BT 22 Aot . e I Ak S P AR SRRl SR . [RI, SE3E AEFT S, 7T U AN R B o

DOI: 10.12677/acm.2025.1582196 48 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582196

Py

RPEH I E SOCTENEE, AR & NBEFLR e & T, G &tk AEFT R A2 e .

AW FEEET o E R TR HE B RS AEFL IMIE B RS, X S FEIX 2013~2023 (A4
VarV | AEFI ANSEEHT 41, DAVPY B ATE Rig i XA Varv 12 at, 4RER,
2013~2023 4F g i FEX VarV AEFI 4E¥5 K A2 %60 198.35/10 JiFliKk, FHA—MR B, 595 R
O RSB35 & 97.07% (365 1) 2.39% (9 AT 0.27% (1 1)), 25 K AEZ 558 192.55/10 JiFIK
4.75/10 J3AIKR 0.53/10 JIR . — MR I i e AR 7 i AR 28 350 i T HoAl R X [9] [10], FoH R, 7
Je, g AEFL RS ZRPTA #2010 AEFL 57 LR, B —LRMA R KM Hik, eSS iR
P AR LA TR AR T 12 N B 3R i s k.

MAHTFFE ) AEFT S50 B R RS AE R, VarV i AEFT )15 & AR R R BB B e B 0 A 22 5, M3
FhE R AE AEFT B ] R oR G, 96.02%[K1 ABFT RAFEERE G 0~1 d, $ROREFRN S E T 8 G
30 Z3Bh B IR IRIET, F5o0r ) L3 S 7070 25 S pi 5 VR S 0. VarV R A BN H KR 70 N — R
R, TR ORI AR LM ERRE S, — MR SR R AR BRI T A AR SRR 10% K
AR R RN T ZE IS U SO, W etk e, AN B B BRI T TR A K.

A FAE WAL LIRS Varv 1) AEFI N2, 05l B Bak TARGE 41, o EiiE R
R, AIReRAE LA AR A AR AEFL, (HAMA TrhOilal . EaRpgiEol, AR B T Aoxt
AEFI WM AR AR, Lbah, BRI sk = A2 AL, R REgahsRIGE B ik s . 5
ZERONsEREE U, G REERZE E LE MR “ = AL, TS A BEA B R IS RN

AW FCHAFEAR R Z AL, BT AEFT W00 A4 h W, kst 0 05040 At Jse Wk () b 22 42 /K1 mT REAS R
RFLBRIEER 24K o AHFFCII M TE bR 46 AEFI $R35 R A2, Hukmf k32 %oz H b NBE. s rs
R AW IS B R K. [N, ASGEE AEFT WEHE O TG 22 41, 165 2% e B i 2 1
[F Rl BRI AR AN SR 2. Rk, SRl 2R (10 22 4 1 45 A0 75 Sl 1 T e B AL I R W
B .

g BRTR, BT REX AEFI M R S UR R e mr, W4 REEARE IRt VarV B2FAR R
ISR R A AR o 2013~2023 4F g T (8 X VarV R0 Jo 52 Fh 35 508 % 1 o & 1 i o, RN R R AR
R VarV 51 K A TEAR B S FAE, 50 OB DU B BB o, 3 SRS & AR SR e TIORHIE
Z W o TRBHHEEFNAS R B R AR ZeAE T 2 TG L, REINGE VarV 28 i gL (1 (RBE AN i, 68 5
FESRNEG, THBRA OS2 At s, S bt sl i,

= M
IR C AR A R R R
530k
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