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Abstract

Objective: To evaluate the occurrence of adverse reactions in children receiving multiple vaccines
simultaneously compared with single vaccine administration, and to provide evidence-based sup-
port for optimizing immunization strategies. Methods: A retrospective cohort study was conducted
on 1712 children who received vaccinations at the Liaokuo outpatient clinic of Qujing Maternal and
Child Health-Care Hospital between January and December 2024. Among them, 1161 children re-
ceived multiple vaccines simultaneously and 551 children received a single vaccine. Adverse reac-
tions within 7 days post-vaccination were recorded through outpatient follow-up and telephone fol-
low-up, and the incidence and types of adverse reactions were compared between the two groups.
Results: The incidence of adverse reactions in the measles-mumps-rubella (MMR) combined vac-
cination group and single vaccination group was 20.2% and 17.8%, respectively, with no statisti-
cally significant difference (P > 0.05). For the group receiving meningococcal group A polysaccha-
ride vaccine (MenA), the incidence was 4.9% in the combined vaccination group and 4.6% in the
single vaccination group, also showing no significant difference (P > 0.05). The adverse reactions to
both vaccines were mainly local redness, pain, and fever. No serious adverse events were observed.
All recorded adverse reactions were mild to moderate and resolved spontaneously or after symp-
tomatic treatment during follow-up. Conclusion: There was no significant difference in the inci-
dence or types of adverse reactions between multiple vaccine administration and single vaccine
administration in children, suggesting that simultaneous administration of multiple vaccines is safe.
Combined vaccination not only ensures safety but also reduces the number of clinic visits, improves
compliance, and optimizes the use of public health resources, supporting its wider application in
clinical practice.
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Table 1. Demographic characteristics of the study subjects
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