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Serological surveillance on hemorrhagic fever renal syndrome after vaccination GONG Zhen-yu ™
WENG Jing-qing ZHAO Zhi-ya CHEN Yu-tu ZHU A- gen FU Gui-ming FANG Chun-fu ZHU
Zhi-yong CHEN En-fu WANG Chui-zhang WANG Wei  LEI Lin-hai WANG Zhen . “Center for
Disease Control and Prevention Zhejiang Province Hangzhou 310009 China

Abstract  Objective To observe the serological and epidemiological efficacy of hemorrhagic fever
renal syndrome HFRS  vaccine in Zhejiang province. Methods —Immunofluorecent antibody assay and
Mecro-CPE method were used to test specific IgG antibody and the titer of neutralizing antibody. Results
Two weeks after the injection of the third dose the sero-conversion rates by both immunofluorecent
antibody test IgG and neutralization test were 100.0% 67 67 95% CI 96.3-100.0 and 44.4%

8 18 95%CI 22.0-69.0 with geometric mean titers GMTs 72.1 and 4.6 respectively. The rates of

seroconversion of immunofluorescent antibody by immunofluorescence antibody assay IFA  were 28.6%
83.3% 75.0% 53.1% 22.6% 10.0% and 55.0% before reinforcement two weeks one year one
year and a half years two years three years and five years after reinforcement. The rates of neutralizing
antibody seroconversion by the Mcro-CPE method were found as 14.8% 55.6% 35.0% 31.3%
26.0% 10.0% and 50.0% respectively. We found some antibody dependent immunization enhancement
phenomenon among the inoculated population but further observation was needed. Conclusion HEFRS
vaccine was immunologically effective and the duration of serous antibody last long.
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