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[ Abstract ] Influenza is an acute respiratory infectious disease that is caused by the
influenza virus, which seriously affects human health. The influenza virus has frequent antigenic
drifts that can facilitate escape from pre-existing population immunity and lead to the rapid spread
and annual seasonal epidemics. Influenza outbreaks occur in crowded settings, such as schools,
kindergartens, and nursing homes. Seasonal influenza epidemics can cause 3-5 million severe cases
and 290 000-650 000 respiratory disease-related deaths worldwide every year. Pregnant women,
infants, adults 60 years and older, and individuals with comorbidities or underlying medical
conditions are at the highest risk of severe illness and death from influenza. Given the ongoing
COVID-19 pandemic, some provinces in southern China had a summer peak of influenza. 2019-nCoV
may co-circulate with influenza and other respiratory viruses in the upcoming winter-spring
influenza season. Annual influenza vaccination is an effective way to prevent influenza, reduce
influenza-related severe illness and death, and reduce the harm caused by influenza-related diseases
and the use of medical resources. The currently approved influenza vaccines in China include
trivalent inactivated influenza vaccine (IIV3), quadrivalent inactivated influenza vaccine (11V4), and
trivalent live attenuated influenza vaccine (LAIV3). IIV3 is produced as a split virus vaccine and
subunit vaccine; 1IV4 is produced as a split virus vaccine; and LAIV3 is a live, attenuated virus
vaccine. Except for some jurisdictions in China, the influenza vaccine is a non-immunization program
vaccine- voluntarily and self-paid. China CDC has issued "Technical Guidelines for Seasonal Influenza
Vaccination in China" every year from 2018 to 2021. Over the past year, new research evidence has
been published at home and abroad. To better guide the prevention and control of influenza and
vaccination in China, the National Immunization Advisory Committee (NIAC) Influenza Vaccination
Technical Working Group updated and revised the 2021-2022 Technical Guidelines with the latest
research progress into the "Technical Guidelines for Seasonal Influenza Vaccination in China
(2022-2023)." The new version has updated five key areas: (1) new research evidence —especially
research conducted in China—has been added, including new estimates of the burden of influenza
disease, assessments of influenza vaccine effectiveness and safety, and analyses of the
cost-effectiveness of influenza vaccination; (2) policies and measures for influenza prevention and
control that were issued by the government over the past year; (3) influenza vaccines approved for
marketing in China this year; (4) composition of trivalent and quadrivalent influenza vaccines for the
2022-2023 northern hemisphere influenza season; and (5) recommendations for influenza
vaccination during the 2022-2023 influenza season. The 2022-2023 Guidelines recommend that
vaccination clinics provide influenza vaccination services to all people aged 6 months and above who
are willing to be vaccinated and have no contraindications to the influenza vaccine. For adults >18
years, co-administration of COVID-19 and inactivated influenza vaccines in separate arms is
acceptable regarding immunogenicity and reactogenicity. For people under 18 years old, there
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should be at least 14 days between influenza vaccination and COVID-19 vaccination. The Guidelines
express no preference for influenza vaccine type or manufacturer—any approved, age-appropriate
influenza vaccines can be used. To minimize harm from influenza and limit the impact on the effort
to prevent and control COVID-19 in China, the Technical Guidelines recommend priority vaccination
of the following high-risk groups during the upcoming 2022-2023 influenza season: (1) healthcare
workers, including clinical doctors and nurses, public health professionals, and quarantine
professionals; (2) volunteers and staff who provide services and support for large events; (3) people
living in nursing homes or welfare homes and staff who take care of vulnerable, at-risk individuals;
(4) people who work in high population density settings, including teachers and students in
kindergartens and primary and secondary schools, and prisoners and prison staff; and (5) people at
high risk of influenza, including adults =60 years of age, children 6-59 months of age, individuals
with comorbidities or underlying medical conditions, family members and caregivers of infants
under 6 months of age, and pregnant women. Children 6 months to 8 years of age who receive
inactivated influenza vaccine for the first time should receive two doses, with an inter-dose interval
of 4 or more weeks. Children who previously received the influenza vaccine and anyone 9 years or
older need only one dose. LAIV is recommended only for a single dose regardless of the previous
influenza vaccination. Vaccination should begin as soon as influenza vaccines become available, and
preferably should be completed before the onset of the local influenza season. Repeated influenza
vaccination during a single influenza season is not recommended. Vaccination clinics should provide
immunization services throughout the epidemic season. Pregnant women can receive inactivated
influenza vaccine at any stage of pregnancy. These guidelines are intended for use by staff of CDCs,
healthcare workers, maternity and child care institutions and immunization clinic staff members
who work on influenza control and prevention. The guidelines will be updated periodically as new
evidence becomes available.
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1 2.24 4% (95%C1:2.17~2.31)"*!, F&[H 2009 4F K i
A7I1E ACHINT) pdm09 13 Be ik (91 i i 5 & 2R, 224
A5 BRI A T8 3%, {3 A(HINT) pdm09 AE
T E WLt 20% 2210 5 5 AR R IR g B i
T2 A L, 22 0 ™ e Y XU 1S n 3.3 4%
(95%CI:2.7~4.0) , 2 ] (OR=6.10,95%CI : 3.12~
19.94) Fl1 Zf 1 31 (OR=7.62, 95%CI: 3.99~14.55) !
IR 0 KU — 25 B b KA — T

ZE LRGN T IR ZE 2020 4F 11 J 19 17 55 BA 3 BF
58, HAR A BERE G 200 J5, & B0 U iR 40 i) gk e o Jak
4 HE 7= XU (RR=3.62,95%CI ; 1.60~8.20) , {H %}
7 MGILBET INT G IS AR Az (A EE A9 52 ) oK L
GiilsEm e,

(4) )L AR AT 220y, L3 I iR
24 20%~30%"" , TEHLE Z AT, JLE AR
JERYL ] (538 50% ZE A — T T I R AR
B (A5 A PR RN TG A R 9 JER G ) Y 25 3 F o 4
R <18 % L EE i ik e FR R A R 22.5% (95%Cl:
9.0%~46.0%) , T B AF N i JB%CHE R 2050 10.7%
(95%CI:4.5%~23.2%) . — W& T3 EI T 2018
19 P AT 22 LB RN AR N B YL SR Y T 5% & 30
JLZE ZE 5 PR i B S AR SR L 32 (31% ) AT A (H3N2) E.
TR GL H2 (17% ) ¥ 1 25 8 T BUAE N IR % (21%,
10%)" . 2017-18 A 7128, b 5t i s & g Rk 5%
PR, 0~4 B LR 5~14 B 41 LR Rt i, 00l ok
33.0% (95%CI: 26.4%~43.1%) 1 21.7% (95%CI;
17.4%~28.4%) " o I ¥ T — 01 JE F- 9 B W U L 3t
FIVE g WIS | g2 D I S A IR A S SR
A A AF Y 7R L 2010-2017 4E ], 0~14 % JLEE 1)
S AR A DL ILL T T2 818 R R, 38 2
1430.9/10 77 (95%C1:1 096.9/10 Ji~1773.4/1077),
2011-2017 JiA T 2o M T <5 % JLEE R I2 B T 800
ILUEIZ 3 6.4/100 NAF, Hr2011-2012 347 225
LR, K55 20.5/100 A4E5,

<5 % JLEE IR R M B EERE 4 XU 358
— TG 4Bk <5 % LT R (1) IR AH G DT I 2 5 Je%
YL 7140 R G 25 BRI ST R : 2018 4F- A2 BR<
5% JLEZ4 10 950 J5 (UR:6 310 J7~19 060 J7 ) J&%
YRR B, 1 010 J7 (UR: 680 J7 ~1 510 J3 ) it /B AH
KA MR MW IE R Y4 (acute lower respiratory
infection, ALRI) , 87 J7 (UR:54.3 J1 ~141.5 11 ) i J2&
AH ¢ ALRIE B 16, 1.53 T3 (UR:0.58 J7 ~4.38 J7)
T OC ALRIAE B 56T ,3.48 77 (UR:1.32J1 ~
9.72 3 ) it JEAH & ALRIIR I AE T2 3k 44 FRI M
T — T T AR W58 R, 38 S B0 SARIE
B 58 B T 69% R <5 % )L EE I A I 21 Ui S A G
SARI B % 3k 2 021/10 5 AN4E~2 349/10 1 N4E,
Horro~11 H i 22 )LAF: B % 5 = (3 603/10 J7 N4~
3.805/10 J7 NA4F)* . J5 M i FF R 1) 2011-2016 i
1172:<5 % LB FIERA0 2 4F B R0 8 42, i 58 1
] <5 % JL # i J& 0 12 SART 1 BE % & K K
2012-13 Wi 4T & M0 4 (95%C1: 2~5) NIRIT N, e
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R 2011-12 JiAT 219 16 (95%CI: 14~19) AR/ T
AP LB B i T S BOE T, RIS 1Y
JUEEFET AR 35 i T e L2 (H AL A K 4
B FE T ) & AR AR R LEE ™ . — TN 4 Bkt Jak
FICAET A BB ST T, 0 ARG 92 4 B 52 A3 4F
2947 9 243~105 690 #4 <5 % JLEELFE Tt JBAH DI
REPIRE

(5)2F 1 AR N B A AR R 0T, 5 5
R I BE BALRE O LL2E A R S ) It g
5 2 R AT AL 5T I ) 25 45 M R0 R A T Y A
FED ARG o FRIE AR 5 10 U B R e
90% LA I & HEAE AR ANFELI LA o 5 Ho A A HE AH
Lb, 22 ) L3 A BB e e i = . 2019-20 WA T
Zo 3R [ N A 2R 22 A R AL 445 TLICE 0
O R EPENE 3802k, F A ERKIENMN
98.45% , Forh /N Fl v A Sk 2 R RE W i £ 2
B, AR 4R 45 3 382 # (87.53%) ' . BN i 2018 4E
9 H 2 2020 4F 1 H A PR 0 B e R Sl 380 W ) o
AT A B, PRI B DR S Al A DRy R PR gk
N KB 17.29%, R E 2R 0.11% ', 4% )L
FEF RS G HE AT DX I T A 46 vh R s A
FH W B AT 1T 5] A R 2 % L 2 SR RN AL B
73 U

(6)B=55 NGt th FHRML A &R, 7 H #1297 R
o B 45 T A T 2 5 T B B %) IR v, s T R
YL = e ABE S — X} 1957-2009 4 4 BK 29 T
WFFE ) Meta 53 BT 7R , A R BB 11 19 B2 55 A\
R SIS A2 W B R R RO N 18.7%
(95%CI : 15.8%~22.1%) , 2= {8 3 B AF N 1) 3.4 %
(95%CI:1.2~5.7)"" o =55 N bt B It 8% ml S B0t
BRI, ST IR SS T SE R AN —
TR X6 R = 4 T A rp s BT 5 408 % R SR
FER BN B 5 9297 AR TAE T RE
BN BE 55 N\ GRS A G 2 FLA s 55 N 53 I R A
RS o R4 IR TR A 5 55 N B3 T RE S (i HL AR
R A B R T ™ EE PR T ACRE BT Y
A 7 R B el 9 2 1 AE A R4 TR
AT B Bt , it B AUB L il 22 1T BE H BUARRUAE IR, HL
A HIA IR T BE ™ . — e s, T
Tk TS 98 A B A it R ) 1 A T A, — ELR
JEHH B T DMER AT BESS A R
A A 2 P 5 e i 4% 1 v XSS A 365 1T
Y5 A FERI T 5 R U LA e B — 3k, R
T — BRI NG B R B fa BRI 2K, B X T

56 Jili 4 928 155 By 42 1 B ™ T 1 PR B T B R Y
B

(1) ZAEN BRI, AR A 735
P&, 2018 4F , — I Y4 A 32 1 RCT W 5% i &R Gt 25
R, RN BIE T 1>65 2 AR, L=
12 B A HE IR I SRR S8 RN 7.2% (95%C1 : 4.3%~
12.0%) , &= T HWUAE N 4.4% (95%CI : 3.0%~6.3%) 1)
PR AR b mU i £ T SARL W A 5 R, >
60 % &4 NFE 2014-16 i 1725 7L B AH 5& SART 3
BE 4351 °h 105/10 73 (95%CI - 85/10 J7 ~129/10 J7 )
F166/10 13 (95%CI:50/10 J1 ~86/10 J7 ) , & & F 25~
59 % 1 10/10 Ji (95%CI: 7/10 Ji ~13/10 J7 ) Fl 4/
10 7 (95%CI:3/10 J1~7/10 73 )™,

TR T S BB AR BUR 24 i AR B B
£ 2010-12 A7 2= A0 48 F00 M 7 3 F AN BEATF 5
W, 265 B AR A P2 TS BN SARTR
1A B 38k 89/10 J1 ~141/10 J7°%

AR N RS B B I RORE , EORE AN
FET RBE #8 /5  2018 4F , — I 5 F 4 Bk it JB HE 401
BT R IIBIF ST 00, <65 B A RE v IR I IR 56
I W2 S AR A AE T3 M 0.1/10 JT~6.4/10 J1 , 65~74 %
SRR L TR B E TS R N 2.9/10 7 ~44/10 J7 ,>75 %
AERR A R 17.9/10 J5 ~223.5/10 52", 2017-18 Jii 47
Z= (DL B ARG 32) WU — 008 260 A T A o 4
TN, 265 % A NI OC A AR B A A T2
154.1/10 77 (95%CI: 149.4/10 J7~158.9/10 J1)™, F&
B A U ) M B 4 T R i R 0 A T B 5
TN, 265 % A NI G B I IRCRN A1 B8 R G R
I A SE R BUAE T #8531 R 64/10 J1~147/10 7 .
75/10 T3 ~186/10 J3 7 | 5 5 hnyg 7>+ A4 41
FEERBERER ., 5HAMAFRSAAE L,
FHOCHET AU 722 4F N rh i i o 265 % 2 4F A i
A OC B AT 2RI (5 T 0~64 % 4, 80%~95% 1)
TR S B A BE T2 K AR AR 265 % A AP0
T [ BEAE R 71 000 ) 2 45 N3 IEAH & I T
PR AIET, 7 PP IRGE B SE T A EL Y 80%

WAL, IR B 7 5 b 2 AR N AR AR B
¥ 25 5 B R R

2. Uk RN AR - TR A B DG £
TR K E PR R AL X, )
RIS AR YL IR e e R
B N |1 | PN 1 R ¥ W 3SR N
P27 % HIAE 186~804 T2 0], EL H53E BT 3% HI7E
7~212 JuZ 4], [ 42 9% FHAE 139~963 JuZ 1], B 28
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TUHHAE 464~1 320 762 [H]"5 015 300 B B 9 161) 1L
FEBEYT B ITE 2 625~20 712 02 1], HAEARE T 9%
FI2R 1 200~1 809 Tt [1] , [H]42% 2% H7E 204~2 408 I
Z ], BT HHTE 9 832~25 768 JLZ ] 1
5% R, 2019 4F 4 [ A OC & Uk ol
263.81 147G, 29 i S 4F [F N A 77 EVE 1Y 0.266% , H:
T AEBER B T2 IR R T R A g
o230 B2 B 17 4H 1) 86.4% . 11.3% F12.4%
LI 56 28 % B AR AR (6] B IV 20 (R A7 7R 48
KT 20134F, o[ =65 ¥ EAFE N GK] 21206
R BT A 129 200/, Horh B YT A
07 47%. %A NI B R B Y A 2 U B
(2735 70/ ) AR T 129 B 2045 LA L 5 i T
AR A (1 417~1 621 270/ )" 2019 4 (1) —
TRZEARMEIE o | T A7 A e AR I B e T B HH
— N, HAEERYT 2N 14 250~19 349 96, P8
3 B AR 2 HL A B AE AR 2 5, H G i B 4 A6 [ 422
205 AT ME LA R T L A 18~60 2 A
TRE TR TR AS A vy DR T i) e 2 % B PHLBR EE O Il
by DX 9] 268 5 T HH i T AR B X0 s A 1 SR
PRGBS B R TS A B B 2 v T JC
PR 0 % T 5 SR R T ) S A TL
2 U HH B 3 R TR (639 7T vs. 4187T) '™,
Mt 60% Y T T 192 FIAE B g 191412 15 LA 9K
YR NIE AR R JHAET . FE R BRI R
FA) il R 255 AL 8. 35 T o, 112 80 ) f R 8 B A
T 0.50~0.70 Z [i] , I B %5 1 A T 0.23~0.62 Z
[ TS AR B 161 7R SR i I ) A B
1B N R I8 0.43 F110.59™ A [ 374 3t % i 2 110
A AR AMAFAE—E 25 57, 55 TCHERb 993 119 i %
S AR EL , A JERE PR (4112 RV B (51 110 et
B FAE B (1742 £ 0.57 vs. 0.63, 1E Bt : 0.54 vs.
0.63)""; 2 P 3L JERRE T 1% 9 9] fet B R (L 3 =
(37.73 vs. 29.55, SF-8 - &M 1 )", 45 8 8
d 1O ] i B A0 (L T 88 T EE 5 K, (R P T R A
i, B2 HR o N BE 56 Ak A2 1) SR e A fi B K-
I £8 119 5T R RS 2B 43 4T (quality adjusted life
days, QALY ) 5 2K A BR | 17112 IV B 3t 12 191 7 i
Js 191 18] f19 QALY 451 2 AL g 0.004 0~0.009 7 4 FI
0.009~0.031 4101012l
(L) LR % 391 B AL Y 7 15 i
A o e JRE T T O R A A T B, T
DL I8 35 I o 2 R 0 I BRI e A T T O A TE 1Y
WU o BRI FLIE AR ARk A5 il 4 R

Tt 241 790 L 5 2R A o 390 T L 22 2 R R kA i 51
VT A5 RUR 2R N A LRI 25, R
WU R 48 h 2Z P L I B 2 4 W g i
FRRACRIREAE FFET- A R A% bR AR 25
TR TR S N . 25 TR A Re AR P 4
Fifr, SLURBAE Ry A R 2e v sl A P 1 1 AR 3R AR
9% BB 7 1Y ERE It J8% 5 i AT 9 R 2 ) 3 97 4
Jiti, v A B E S FLARKR T 45

SR H R B 4P it A T A S SRR A S
JURMERE 46 « ORRF R AP AT IR GE T A S48, ik
SATWERE RS, FHAC B A O R BT R
bk G AR G | sl T IR B i s,
JEAR RS 5 3k G T I o At AR R AR TR
WATZET R B ARERES I, — BB
JEAERE AR, B JE RARE, STl B EE , A7 |
PE b B S B P D AL 4
Joa 1 0 R AT N, I R R B Bt R
R BEAP N 5 B B 3R 0 58 R

= R

(—) E A LT A e

SEERE LT A TR 1 4y R T B R TR S R
TR R TR R B A R Y L M T Al
O, LB AL =M AL, =M A A
A(H3N2)WEES  A(HINT) pdmO09 377 F1 B 1 25 4% 114
— N F L UM PE T AL 50 ACH3N2) WA (A (HINT)
pdmO09 V.7 F1 B Y Victoria 5 | Yamagata & o H
PR, AT o R TR R T 0 B 57 A
Y EREE T o B AMA BT TR AR AR R BT
Ji B U UL SR A R i DA B R N g
[

1 I L o i R T A A KA I
JEPZET (1IV3) | DU A 2K 306 P JERs2 1 (11V4) A1 =
TGP (LAIV3) o TIV3 4 35 LA 928 1 R0 B3
PEWT, IIVA R 0P8 1, LAIV3 I i . HE
20224E8 A 14 H B A 11 K Z AL s , B
AR JRIZE 1 2B 7 Al B G AR B R 1

() SR R Rsi R

4 3% )5 M (immunogenicity ) 2 F8 5T RE 95 H1
BUATE B S e R sl SO0k CL 40 B A B8 T, WM 48
T 5 B R0 B 7 MR AR S M FB AR A M 3 A
PHAG R DT 25 R 25 52 B Pl 3 AR5 e e D e A4z
FRHTHUAR AT 5200 o 28 1 KT (efficacy ) i
JEFRAE B TTAT RCT iR BRAR S0 N A4 R0k s el
3L (effectiveness ) M 3§ HAE AT P 52 BR R FH B9
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FT1 2022-2023 45 E LS R I TIEIE T A

FT A
% JEWZA HRS (ml)

SR RS T

FEITRE A Wyl AT B ) A 0.5/0.25
KA ST BRI A | 24 0.25
KA ST W2 E il 254 B ) e 0.5/0.25
Ko AR W E A RN e 0.5
TRYIFE AR BT A P S A BR A | 24 0.5/0.25
IR ST

KFFE ve A MR ey /A ) WEEEEN 0.2
=B R

Hh LR AR B A R ) WA 0.5
PG A1) T i S T

e B4R Pyl it A PR ) A 0.5
KFEAYIH A IRTTE AR 2R 0.5

[ e R B AT B A ) Af 0.5

e YA A i 0.5/0.25
AN NS A R 7B N 3 (I S /N5 (2 0.5
I ST A BT AR 0.5
DU ST A RS AR 2 0.5

L BRI T Il 25 SRS E TS e (B 202248 14 H)

ARE . PR B v RO RSCR (1 45 Ry F8 bk 2
SRR SL 0 12 IR L 0T T A B T
12 AN A AR DA BE s AE T4

H a3 R 9 K T e T, KM s
A (H3N2) . A (HIN1) pdm09 . %! Fl B/Yamagata ,
B/Victoria £ A HIFUAK BRES 3R HI B AR JLAT =155
M (GMT) -2 38 K A% B LT DU A PR 7 26 3435 )
AR BRAE BB S A 2020 4R 3R
e BT T — s T S — A DR TG B 7R 2
2y )L 2 LB ) S I B A N e B
B U e SR 20224F 5 F RS & T 6 i
F 3% JLERTIVATETR FE N Hb AL LT

1. A B - U LR 1 7 R A v f e
JRME R —TAh AT 2011-2020 7 f7 2= 9 T
[ N Ah RCTHFFE B Meta 73BT R , 75 18~64 2 A\ H
e, X T HE R I O B bR (AZHINT, A/H3N2) Fl
1IV3 L& B & TTVA FTTV3 A L7 FH % 20 1L
HRP RN 225 TG Lo VAR V3
RALFE B B A& I3 PR A ME (R R 22 5 A 5
TR S, 2018-19 i 72 , 3k E R 44 JT R 1)
— I DY gt B B S B Y T B RCT BT, A
320 44 6 H il S LA b A AE i Be ARE, 25 28 W a4y
K W B A BE T 4 A PR N A R DR vk Al 4 sk T

1IV4" B 5 (0 I3 RCT WF 28 #E— A UE 52 T i 0F
a5, ESRCT SE5 1 R G LR Al Meta 23 4T
WIR,TE218 2 WA AR TP, 5 TIV3 FH L,
11V 4 X A 5280 2 1 12 T IR 0 PR P 3 R R B B
2R B R LAIVIR RSO %%, F£)LE
W, 51V A HE, LATV3 R = 4 K36 A% 7571 (MF59/
ASO3)FE R B

TE MR AR AT, i RCT 1Y R ALk Ak 11,
P T U B 1 0] T 599%(95%CI - 51%~66% )
1Y) S 6 B A 12 YA SRR PO X R AR R AL A T bR DL
BF, 42 Bl I U SRz 1 AT 92D 429% (95%CI: 9%~
63%) W ILLERIZ"™ . FE S AP ME 4l N rh A DU B
s B8 %o BRI 9 19 3R 4 25 i (42 1% 2004-2015 4F 11y
56 TR 5 ) 2 30 3 SRR T Xt AN ] 2R 3] ARSI 7R
T B AR A B 2% S, P B B R 54%
(95%CI:46%~61%) , A(HIN1)pdm09 V. % (2009 45
K LLJG ) N 61% (95%CI : 57%~65%) , HINT V. %4
(2009 4E Z Hij )} 67%(95%CI:29%~85% ) , H3N2 il
RN 33%(95%CI: 26%~39%)"" . —F 4 A 20 5
] P A1 5% RECRIF 2 AR 00 B 1 3 0F 52 1 2R
LRI TN Meta 43 B & 3R, AFE 5 5 2= 1 Rl 1 1Y
PR RN T FrAT JE 30 R i s TAT — 25 oK
FERPPE T, IS 2= LA N T HINT R 2R
SRR HE M PRI RSO LT R AT — ™

— I LB AT AR R G LE IR A T
2201942 A 12 H LA 1IVA FITIV3 72 L#E i >
AT HP ) B R S R 2 4 1) BRI FR IR A X 65
R TE 6 I E 38 JLE TIVA IR [ B 7Y R
Z 0 TR AR 4P 20 T 1IV3; 78 3~18 H 4RI 4 v,
1IV4 A 1 B AU I8 2 LS P37 5 A0 L3 FH 5% %
T IIV3, AN, 1IV4 5 11V3 BA MR 22 4k
— TGN 37 TGRS B 9 1470 % R 5 %) B AL 26507
Meta 73BT 2 B, #E<17 % JL B AN /D4R v | i Jekpis
T X AT ] ST 764 35 SRR A A A e T B RS 53.3%
(95%CI:47.2%~58.8% ) , Horp5%t A(HIN1T) pdm09 i
YA B 36 T 90 B AR B = R 68.7% (95%C
56.9%~77.2%) , %F A (H3N2) V. %) it J A A B 18 7
T B35 2 SR B A A 35.8% (95%C1 - 23.4%~46.3%) , H.
UAT YRR RE VR S B RE AR UL LN AR BE iR
7 1Y B AL B R 59.3% (95%CI: 48.3%~
68.0%)"",

2. 20 R R R AR TR TR Y B
AR A R B HIV G 2 H Pk
O] ARG 52 IS i) A X A e AR 2R A A A e
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TILIERSZE T AT A S By 2L

— TGP 5% X5 7E A AR R D B AR I e R 1TV 3 B e
B RCT R ST AT T 85 RIS B fh it
RS (A B ER KO A H, AP IV — A~ H R
A (HIN1) pdm09 ., A (H3N2) . B (Victoria) 31i {4 i &
FbIEZE 5 B3 i1 9.4.6.0 F1 9.6 £ , B A BHFE 2R 43 J31)
1 77.0% .64.8% F 84.5% , L3 FLARL- A 2R 53 31
93% .83% F91%.

ZE ISR R B NP A F B A2
R 2 R B TR G A R A XU
0] 38 2o B AL TR S 6 H i N TG T 1 b i S
BT AR L B T e AR R SR M AR
AN ZE AR LIV 0] DU 52 56 25 B2 T IRk, R P
R A THE N 44%~65%" 4, T 415 RCT B 5%
1 3 TR 5E 1Y Meta 38, 230 1 o 3 JRsys
HIXT 6 H 8 LU 22 L SE 5 % 512 it a8 DR 40 25CR
H 48% (95%CI : 33%~59% ) ; TF 4 T WL 58V AifF 5% Y
Meta 4387 H1 , 2R 30135 P it S 1 %k 6 H i LT 22 L
S = A 12 0 T IEORE SC A BE 19 DR B R R 72%
(95%CI:39%~87%)"*" . 2019 4F— il Meta 53 #7 4§
MR AR AR T 2 R A R B, 2 W R A
JEROPE B A 00 R G A AR L AR P i 3 0 1 3 56
(haemagglutination inhibition, HI) $t 7 i J& I T+ 4%
B Ry, H 2P0 R it e o T A R TR AR
YERR Lo B B IE 3 6] A T o A JERE T ) B ]
551 AEBHTARIKT- R R, 52
FLHAH L, 2 0 2 e sl 2 g B o s JE v
SR LMA N BB B s T 1 22 [ 1 T Jas 4 A
GRS BB AT 35 5 AHE, S 7™ i 4 o i Je e
BB AR b AT BEAR L 2 & A R (OR=0.78, 95%CI:
0.74~0.82) . FEAIG th A= B /N F i 0% 1) & A2 8 (OR=
0.83,95%CI:0.79~0.87) , (H N [GI P ] 45 5 22 e A
K, AT RE 55 980 G {0 456 O £ A I 422 b A
ik o FoF () [ B 2 0 B A 22 30 P B 40 SO T AR
VRO E R R A L,

3. L.

(1)IIV:6 H iy LA L F 4 77 19 S g 72 1 42
PRIV 5 X6 it 2% v B g A IR R . —T0LTE 2~
18 % A\ Bt T A 1IVA RCT B, 3 0 FE 7 58
WAZRN S 4 FhEEFERR B9 GMT 543 Thsr , X 50 g =
12 o i B PR R O 55% (95%CI: 46%~
62%) """, 2017-2020 4 [8] 7 KU 1S 5 i ) —
I Z2 vt BEHL XS R S6 H, TIV4 X 6~35 H i L3
B S 56 2 B 12 R B IR R B R R 54%

(95%CI:37%~66%) , % VE [t i 174K B PR B R0 SR 35
F| 68% (95%CI: 45%~81%)" . [H 4h #F 5% 42
7R, <9 % JLEE E AERD IV I, 36 RP 2 50K EL 157
K BE PR S 4r iy PR AP R I, 1 5~8 % L3 45 b 2 5
V3 J5 , &1 % A(HINT) pdm09 . A (H3N2) 1 B Y 37
TR B AR I ORI B R TR LR
HAXF 2013-18 Wi i1 2 6 A it & 12 % JL#E 5T
PER  TCIRHE R 1 FIUGE S 2 RN K TG e 1, 34
X LB IR it LA PR AP RIOR  (H2 D 2 700 e i
FEFR AT AT BE XS B R B CR AP SR B A
T Vs i XX 201 1-2019 047 22 PR 201 I g 3 Jak e
e 6 H it 2 95 JLEEIF I T e 2 7l R 15
YR L JEPE T A5 SRR 9 R B B R A o AL R
SR 2 TR URRR FF FACRE AR 1 500U X 3 S 1243 Be I
15) ) A 471 385 58 3 500 A 739% (95%C1 : 69%~T7% ) Fll
319%(95%CI : 8%~48%) .

K E Z I A B T R IV X >6 A it )L
H T I B I A WE RO . — TR UL
A8 7T T S T T R A R PR AR AR Y
oK 2016-18 AT 2% 2 Hh W I 21 1Y) 6~72 J1 % 1LI
VERBFFENT G2, e B0 S A T a2 1 DR3P 38Rl 58%
(95%CI:31%~74%) > o 55 — 30 LL S5 M K 2=t I
JLEE BE e 2011-2021 4F [A] Y 6~59 H #% ILL A1 SARI
3 ) R B0F 2 0 G 1 19 % BEVIF 5% v, A0 R T LR
1 31 8% 3 K 37% (95%CI: —5%~62%) , % TLI il
SARI BRI R 43500 4 27% (95%CI : —35%~60% )
M153%(95%CI: ~17%~81%) ; %t 6~35 A # JL# , ¥
g3 B R ORI S8 4 B R B O B 0 R 4 i ol 22%
(95%CI: —65%~62.7%) 1 41% (95%CI: —66%~
79%) " o —IFU A R A i b DX SRR T ASCR 1Y
ZER A 21 B 7E 2010-11 2 2017-18 AT =T )
FIWF5T , 3 3L Meta 20 #7 & B 6~35 H % )L 25 5 fh—
UL JEORE T SR K 45% (95%C1: 18%~64% )
FEAP 2 30 R I R E T A BUR R 57% (95%CI = 50%~
64%)"" o PRI, AR IA L EE By U e i a2 1 o7 42
Pl 2 500, A BEARAT S KRR B AR

WEFE LR 1IVA 5 11V A 3G i —Fh B AL 3 %
ORI GA, #E L o6 SR Rl B Y B 7Y g K
B S TR AR 5 R F 1IV3 . 2018 4E 78 3% [ g Jr
DX I J 1 — TR AL BUE 42 R 11V 3 S BRI IR
B, L T 7E 6~35 Al JLE H IIV3 AT 1IV4 (1) 4
P, K B IIVA XTI 1 A BIEERR (AZHINT Al
A/H3N2) FFHR ) BAYEERR (B/Victorian¥ B/Y amagata)
) GMT FLIM % R 345 30T V34
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FEP L S VAT R ANR L2 1 I SR DG BR YT AIL
MRS AT B , TR A DG TT A o 3K A ds b X
2017-18 WA 247 — i 6 Ak & 17 % JL# i %
MR SE A1 078 44 L, BF 98 W 52 %
B RZ R 1IV4, 558 7R T BR28 Vi X A 12 i e
B B A AR PP UR K 65.6% (95%CI - 42.7%~79.3%) ,
X A AT B BRI AR 5351 R 66.09%(95%C -
3.4%~88.0%) 1 65.3%(95%CI :39.5%~80.1%) ., 1t
TR 2013-2016 2= 5 It S e 1 RICR A AU B 5
BT 5~14 2 JLEE 320719 i it 82 1 4 )
Al LAY /b 245 104 000 1] (959%CI: 101 000~106 000) .
23 000 il (95%CI: 22 000~23 000) A1 21 000
(95%C1:21 000~22 000) JiLJ&AH T A HZ " .
2016-17 AT 2= b 5% 7 Uit 2892 X Vs /2 i 8% AH 5C
12252 3R R 25% (95%CI: 0%~43%) , %t
A(HIND) pdm09 JJy Hr 43 CRAP AR, X A(H3N2) Ky
FRARPRCR S TR L X — T 56 F 6~59 A i L3
FE 20114510 H 2= 20164E 9 H A7 4% Fh it B i
BRI 5T R I, 7E 25 J7 44 JLEE i, B Rh i B i
FIUAG B 0 20> 731 1] (95%C1 : 549~960) it JEAT: Bt
i, $Bjj 43 %X (prevented fraction, PF, 48 1 TR EU T
T Y PR I R X i L s 6 P 3R A A AT TE AR
R N Rk e 0 AR B EE A ) R 6.29% (95%CIL:
5.8%~6.6%) ; /> 10 024 1411 (95%CI: 7 593~12 937)
ILI(PF=6.5%, 95%CI : 6.4%~6.7%)"" . i % W Ji&
P AN SR R T R, AR Y PR ALTE T R, AR
50% MG NFEAZERD 1 0 BRI oAk g i 2>
4 059 1911 (95%CI.3 120~5 762)ILI(PF=27.2%,95%ClI
26.4%~27.9%) ; 1§’V 56 215 151 (95%CI : 42 925~78
849)ILI(PF=28.5%,95%CI : 28.3%~28.7% )", —
TR X 6~35 H % JLEE R REHL 2l (22 B0 R
WFFE P R, 5% AL AR L, 22D V4 19 JLE R 12
Ui 2 PE b H A XU BE AR 31% (95%CI: 9%~
89%) . ARLI XU [ 15 22% (95%CI ; 6%~59% ) . =
J7ARAEAT M XU U2 41% (95%C: 30%~56% ) .
BRI T KBS I8 30%(95%C1 - 129%0~67%) ",

— TG T I JBREE 1 ) S 0 A 12 1Y) L B i %
AH AT BE 192 1 PR P BOR B 2538, X8 A 37
A I S P BT A B SR R AT Meta 43 AT 2 B, A JRRE
OO L R R A A B 1 R PR AP RUR T 53.3%
(95%CI:47.2%~58.8%)"*" . %} A(HIN1) pdm09 .
U | de iy ) L 28 3t B DG A B AR P s8R B R
68.7%(95%CI: 56.9%~77.2%) , % A (H3N2) V. 4 iy
S8 i L 2 I AH OCAE B iy O 47 2R 35.8%

(95%C1:23.4%~46.3% ) 5 H: o g S 5 05 928 15 % L
U R OC A B 0 OR3P R O 44.3% (95%C:
30.1%~55.7%) , K {15 BE B xF L I AH A3 Be 1
T3 3 B H 68.9% (95%CI : 53.6%~79.2% )", 3
] 75 745 1 X 7E 2019-20 4T 2%, it v xd L= 4
B A 3 R 5 R 65% (95%CI : 469%~T8% ) , Hi it
A(HIN1) pdm09 V. B 37 J8s 2 A1 B 19 PR 37 ROR by
74%(95%CI : 54%~85% )",

L HE B2 it B 1 A B X At A A 1 ) 2
PR R o FR 1 7 8 M IX (14— 00 35 T R B i B AL
X BB AR R T L2 H2 A Y SR8 1 X T 4R 2 A
AR R, (A R0 e A0 A5 Hh dt Je v 1) P O
PR N 71% (95%CI - 53%~83% ) , [a] i % Hifl 52
JE J B3 AT /D 24 209% B S XURS:

Ti A, R I T A T LA Dk R A
o EEEEMMIF R — T e 3R, 6 H it &
17 4 L fd B 1 vl ARRAR T T2 b hi i R
A 2R, B B Rl R 4R 5 1%, T T2 R
AR B3 AT ANH o TEERIT R — 0
Bl HL 2 ol 2R IRAFGE , 6~35 1 i L3
i 11V 4 J5 FEAR T 39%(95%CI - 27%~56% ) (I3 A=
U R

(2)LALV : LAIV H & A Sl HE AN 5 v] 78 S
A2 T 1 DR Tt R i, HL T O AR LA 3
A5 BE 7 el CRR )G B oy S RO ) L
TR (FR ) FLAE T WP A A2 441 ) A& 3 1 1k (FR i
FESTHERE ) 2 B4R LATV 5 AT 55 1
TH RIS R ) 7 A AR [RIB W] 75 S A A 5 1Y)

— 0 & F IR LAV 76 #iBh 2~17 % JLE R
PR PR AP R A BIFFY, X 2003-2018 4 22 [H] 119
14 55 A0 6 SCHRFEAT T Meta 387 , 45 5% 7R LAIV T
B JL 2 2 1 1 O J8% I AR 3P R SR 49% (95%ClL:
40%~57%) , T Bli A(HIN1) pdm09 iV %I . A (H3N2)
AL B AL IR PR AP 8OR 53 51 R 359% (95%Cl:
5%~56%) . 35% (95%CI: 21%~46%) F T1%
(95%CI: 55%~82%) ; LAIV3 Fll LAIV4 75 )L % 1 Y
T3R5 9 h 56% (95%CI - 48%~63% ) Fil 44%
(95%CI:27%~57%) ; LAIV {E [ M X F1E 55 P b
X ) A 47 550 5 43 591 K 65% (95%CT: 47%~T7% ) il
46%(95%CI:36%~55%)""" . —Xji 2016-2017 Jit 11
FAE R [ A X 3~17 %2 L3 T R A BE L L XL
B O BGR I TEN T LAIV3 BRI, 45 50 e g
BT A B G R R T R 62.5% (95%CI:
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27.6%~80.6%) , % A (H3N2) V. B 37 8% #4 % 11
63.3%(95%CI:27.5%~81.5%) .

I o) 52 e 2 IO DR AP RCR S, — T RCT
7%, LAIV3 Al U8 /D 21% (95%CI: 11%~30% ) [ %
PMEZ , WA ED 30% (95%C1: 18%~45% ) f)
FERI X 6 T4 B 0 % HR AR B8 F 5T A Meta 23 A
PE7R , LAIV3 X} 6~83 J % JL 2 5L 50 % i 12 i Ik &
IE 2t B R AR 3RN 85% (95%CI: 78%~
90%)"'™,

4. 2 TP R I T2 A ) LR T HE R T A 5K
/D 20 )L B U B 1) KA . 2014-2015 T4 T
Z5 b BT N AR T R v R A A A
T FERIS TR A v F A I B T e A
SRR AR AR LG, B 38°C L b K P XU
F WK (OR=0.42, 95%CI: 0.19~0.93)"" | ¥ 1 #k
S URATRRVCEC (9 ZE 1y, b 5t vl Ui B i AR AR
FE A AT o 30 B AR v B AR 1 T A XU R g 2 A
(OR=0.11,95%CI:0.075~0.17)"™' . {E#£ Mtk 5
FIMRASSE A D EL AP BLT , J0 3 T IR 1 K A
A5 R AT T e IR v e B 04 & AR KU R
g B A (OR=0.50,95%CI : 0.34~0.75) , HAE &% AT
A Y /N R U B R R A
51% "7, 20162017 Jid 712, A6 5t i H/ g A 4R
it JEE T 0 AR R 3P R R 69% (95%CT = 51%~
81%) , Hod X A(HIN1) pdm09 1 A (H3N2) W7 4 37
T AR AP U 23 3 R 60% (95%C: —15%~86% ) Fll
73%(95%CI : 52%~84%)""" . 7F 2011-17 ¥ 6 >3
SRURAT 2, — T 3 [ T R 1 [l 1 BA B 5, %o
Lo T Sl 2 A 2 o T S B 1 I (school-located
influenza vaccination, SLIV ) B2 37 2 FIRAST 7458
2 ST R BH SLIV 41 9 42 Fh 2% L X HE 4 /55 8%~
11% , SLIV 4H 59 2F 2 76 2015-2017 Hi A7 2= i ¥ w4l
F5 4b 7 4y W EEAR T 3.5/ N (95%CI: 5.5/
AN~=1.5/T N)#14.0/ T N (95%CI:-6.5/T N~-1.6/
TN, BEAE SLIV ik 7] LA X >65 2 il % 4E A\ 2 P
W 38 2 955 R 12 6 7 A RE I, 7E S SLIV Hb X
A NTE 20142017 #5234 T 210 2P
B L2 R R T BT 1327 A
(95%CI: -23.2/F N ~ -32/F N ) . 215/ F A
(95%CI: -31.1/TF N ~-11.9/TF A ) 1 13.0/ T A\
(95%C1:-23.2/F AN~-2.9/T N)"™,

2016-17 Ji A7 2= [ 1Y — It 58 & B0, i /s
SR RE IS 2 JE LA L 3 DL L L 4 S
DA 150 57 S 1) 2R 53 900 K 17.6% (95%Cl - 4.6%~

28.9%) . 22.5% (95%CI: 10.3%~33.0%) Fl 28.7%
(95%CI:17.5%~38.3%)""" . 2018-19 it %, K [F
T s HiL DX 1) — TR R B, e P i R e /N R
5 R BN FE A M, L & A R
(7.7% vs. 14.1%) ARAPRCRIE 45.3% " [FET, 2%
A P SRR W 34 T 2 el R O R Y
FhBgt . WINTAE 2017 4F 12 H 220204 6 H 7
286 T /N T R (R SEUE I B , A HE TR AR 42
TR B b 6, A B2 R i 2 o 2 ] A Ak R I
PR & Az RURS | XoF BRI A 3 7 850 SR 49 ) A 32.6%
(95%CI: 17.09%~45.3%) Fl 53.0% (95%CI: 42.1%~
61.8%)"",

5. N : 2018 4F — @ X 8 4~ RCT 1) Meta 43
BT R B, AT N H2 ol e S v T3 o S A LR 85T
H 58% (95%CI: 34%~73%)"™ ., 2015-16, 2016~
17.2017-18 F12019-20 MU/~ f 72, £ [E =65 4 %
AP NP I B T YO R O U B ) R R IR I T
P9 W12 B RO 43 51 R 42% (95%CI: 6%0~64%)
46% (95%CI: 4%~70%) . 18% (95%CI: —25%~41% )
H12%(95%CI : =31%~40%) """ 2017 4F=— I %f
ARG 00 B 3 4970 %o BEAE 5% 38 T A e X 8 A N i I
BRI Meta 43 & B, TGI8 18028 1 55 W A7 Ak
JE AR VT L, B2 0 it B 1 4 80, E AR S AT AR
D iR B 5 47 8508 Ky 44.4% (95%CT - 22.6%~60.0% ) |
AN UC BE B PR A &SR S 20.0% (95%CI: 3.5%~
33.7%)" . T FE— 5 XF 1998-2008 4F Vi B 1 44
TRBFFEIA) Meta 5387 A& B, X &4 N BB BIHIFSE
L BIZE T X =60 2 A NI T I 5 9 1) YL B 4
BN 53%(95%CI:20%~72% )",

F2 0 L SR E A T A AR AT AE I R
i A D A DG AT e SBE TS . 2013 4F —
T % 95 TFFE 1 Meta 73BT &I, fE R ZE 1T, B4R
N I JEOE T BE TR 28% (95%CT - 26%~30% ) 11
Tt SR G B i M Bl B R I R AE 39% (95%CI
35%~43% ) ) TIEFERE AR . 499%(95%CI : 33%~62% )
B2 TR, 2010-11 % 2015-16 4L 6 M AT
ot | JINEE R M A — SRS I 4 3] e BEAOT 9 3
B, 422 P JERE 1 X 65 2 4 AF N i I8 B S YL AT
T B BRI 20% (95%CT - 79%0~30% ) , Herh
Xof FE AL HINT  H3N2 WA 3 8RR 2, R0 3 JER Ik e J At
T B AR 3 R 20 ) N 48% (95%CI 2 15%~68% )
30% (95%CI: 11%~45%) Fl 26% (95%CI: -2%~
47%)" . 2017-18 JiAT2E, [E>65 5 HAF N Ff
TEPE T T 715 073 A&, 400 441 Nki2,
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65 007 AfEBE, 6 796 AFET-"";2018-19 Hii 712,
W) ek /> 1 300 879 N & W, 168 492 N k12,
28 695 AfEBE,2 625 AFET"™, SR1fij 2020 4F- 4 [5]
—THE T A A AT B 25 SRR | B v B RO
ANRERFAGAN 2 AR FET -

ZIHEGT R, B AR R bR 1 R
BT A TR AT R8O AR 35O 5 4R 4%
N HE B AR AR 20 E 3 VT 98 T R B —
TG 3 2 T ) = I PRI 56 2, >60 2 A BE
F i S LG B B 5% 28 5 18~59 & AT I A KR
T A 4R R IR JERRE T TE AR N R I B I A
PR3 350 FIAR P25 5, 2009 4F 35 [ £ 5 25 0 W
EHRALHE T R A KT R I R AR
JEEH 53 0 i AR TERY 15 wg B 2 60 pg ™ 5
T b v 79 o B VA L, A A i i
JERZE T AT 7= A A KT B T AT AR X T T
75 Y0 SRR 12 R e H A R R AR A R | T
St T 37 B A2 SR e AT 2 A B A
FE T LA AN AU A PR RO R R
R K PE A, B AN BT TR e 4L
Hi%F . 2018-19 W4T ZE 1Y — 3 2 vt B ATLGS HE G
B A9 AR 9 RO T K B, T AL DU A5 1R TR 37 Ja
PETGXT>65 5 ZAE AR R I AL F UM K
PE T, HOGE I ST B TLL A% AH XA 7 30l 8.8%
(95%CI:-16.7%~28.7%) """,

6. 1SR B g AR - IR E IR 1 BA B A 5
F WY, B R IV AT LR A 18 1 B ZE P Il
(chronic obstructive pulmonary diseases , COPD ) Flf&
PSS R B AR A B 2 R T R —
LA B AF 5% & B, 5 A 8 R Tk BT AH H
V3 3F 34~ H .61~ H J5 COPD 2t fin = i 4 e K
B g 3.3.7.1 dP o SR B L AR A
N Wity £ AT A S TR P 5 0 i £ 2 B O
JEPE T RE A 5D i R I s AR L i
JERE T O NV R BB 3 rP S8 B AT, BB £
AR (IR0 55 8 T WA b e, 0, 37 O oW N 55 < £ i
T IRRE TS L AT LAk D 2t e Bk 25 A AE (acute
coronary syndromes , ACS) . 35 0o ML AN R =4 &
e R A A B XURS: 550 T 5 A 56 4 48 T
RIS D ACS 3 5 A 5% 1 B A ) 2 s
7 AR BB AR 26 o I — T R Ge g ih
44\ 2000-2021 A 1A HEAT Y 6 L RCTs AF 5%, 2hah
A9 001 ] 3, FHI4EIK 65.5 8, 52.3% 1 & B
A OIS, 5 & BB P B R O I A AN R

F A 5 2 KR WA 34% (95%CT: 17%~47% ) , ACS
91 KU B AR 45% (95%CI: 25%~49% )" it &
J2E T 340 VT R ATR 0 2 ER R AR T XU, 22 1 — 0T A
W SE R, LERE T ) (S B TR 1) 2y 3.7 4 )
W IE AR SEIR A2 R 5, 48 Fh=>1 50 U i JEoe 1 ml
O ) 32 JB A 1) A RAE T KU B AR 18% (HR=0.82,
95%CI: 0.81~0.84) , > IfiL 45 #E. T~ XU [ AIK 18%
(HR=0.82,95%CI:0.81~0.84)"*"', 18~64 % [ K# IR
9 B Tl R T A B A AR 38 SR Ry 58% 52
AN BH RS R0 3 B 1, o B R DR P R
k1 23% , KA BT PR AFRUR S 38%~56%7
T3 Hh B S R HE R It e v T LA S D e 2
P A B LB A 11 A XURS: , 448 e A B el
]2 2021 4F iy — SR 5¢ 2 BH , w5 7] 2 D SR 1
FE HIV R 35 0L At G 75 Sk 28 3 v ™= AR B 1Y)
o R JE Mk R R . ET T A RE T LATV R4
1EHFRPEDNBEAL T A,

7. B2 55 N Bt - WHO It B 1 37 3 S0 (2022 4
RSO 6 e, H AGETA AT 4RA5 1 K 0% ol 5 41 215 R
BAE W o, AR L, R A
g Ak, RCHERE A DA TAE B P i B i . s
55 N 5% 2 T i SR T 1) T VR AN E TR B L
H &, B T80 BB B OB . K SCHRAT
8 UE S FE b U0 SO 1 AT L AR B 45 A B D IR
R R S5 N B T AR XU, X PR s 97 4
A EEE L MR R, BE %S NG R
Wi 3R 5 R R A BE N B i AR R AR
(OR=0.97, 95%CI: 0.94~0.99)>" | — Wi 5% T
1980-2018 A58 45 R 1) R G 3R W | 8 v 45 Fh
2H S5 02 1 It IR R e 3 WY 0 AIR T R 4 i 4
(RR=0.40,95%CI:0.23~0.69) , - H. 1 TLI 5217 fit
B AR (4 IF RR=0.62, 95%CI : 0.45~0.85)">
— T R G L5 R 5T 2 B It B 1 T e AL el
Jils 4 1) 7 EE AR T A HITEL Al 4 98 1 R I A T A 1
PEAE 2 55 N DUVE SRy 3 Pl it B i 1) B e e N
e R A S GO NN AN & |
BE R FUBAERE AR ARG R iz ay S
FE 0 DL SR E VI R A RSV e i 48 JR A R AR A
rRC I E R MK I A A XURG | [ I AR AR A 3 2
12 ARG A R FET R P

(=) IR AN

AR X 3% e i S 2 i e P i R 1 s AR A
P SR 2E 7 2 BB T SR Ok, S el AR B 5 N A A i B
POIR B0 8 B B D A TR 28 G I AR 0 A TR B 4
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N, RN I B O T RS AR A VR
ATAERE 6~8 1 H ™ A —A4F 5 I PR IKF
FREARY E 5 5 R 0 PR 5 T R 22k ] ]
WK T WIS 2R B I T DRSS RS A
B T A G , RIS P B I A 7 i e 1 42
Fofr 4 JE e 380 ARAE 1A J5 R BRI

Sk VG FCAS W7 A5 5 1) 3 8% 25, WHO 7E 2 50 5
WAL B A S — A WA TR, %
WIS A — 2 M A DB . R
UEREAP TS 20 5 KRR BE A LR, BRIV gt Jakgze vy 241
IS —Z N MR, ST 2R RS DU
O 2 TR, DR AN 45 T — 225 2 5 42 ol i J iz
B AR AR R 1 R I A e

PE T AR A [RVRRIE S T B B i B
it T ] 75 s Ml IX % 2012-17 1448 5 DA T2 LA
Byt I f81) 98 R E T AR I A BT A o R
FER G B H BOR A R B 2%~5% , 3R 5 0.5~2 4~
A iR SO N 79% (95%CI - 64%~88% ) , &
RIS 7~9 A A OB SCR AL A 45% (95%Cl:
22%~61%) . WiTLAA 0 — T ET ISR 4 s #E>
60 % (1 Z 45 N AR B (Victoria) 2% 5 RS 5
PRSP MU R RSB R AR L 6 S 1270 IeAh %k
2GRN 28 SR R B AT P i JEE 1 R LR R A
PR L B A Y AT A — R R E

(P92 41k

g6 L T B #2 AP S W W (adverse event
following immunization , AEFI) f& 8 78 7l b5 5 Fi 5 &
A= PR 5 T BT R A A AS R R 5% B 2
(4 ] B AL T i 122 b S S 17 W T 8 ) (2022 4F
FiR ) LR ST AR A5 B AR N 2 B TR 5
(1) AEFT (A0 45 425 31 32 Fh 2 sl I B ) Js iz
24 T B i) 52 P T A MG B A AT BGHET] 255
WEBH A B 4R A OGS B8 i B K AEFLE
RGP R G AT 4 A

LIV 3l LR S 4R IV 2 %20, T
A BE T (A58 PR SRt AR RN 240 4 B
R BT 32 1 o It B LS R R iy 32 SR
PR S 8 S 7 (RS (o7 21 2 il R &5 TR
P IRREE ) RN 4 B RN (R SRR ko FERE L= )
WURAE) o 38 H R H R, — e 1~2d
FAATIHIR /D B B R . AR TR 1TV4 1
fi =B AR RS I, 9 B s R W LIV 4 ZEAR s L |
AN CEAE NP et R, 5 V3 R4 e
A 2R EA 6 A R3S LR

1IV4 R AEFRE LT, RCT 58 R 6 A il &
3% LR V4 T 32 M R AP, A RO R AE
IV 4 2 B 21 AR 37 8% i 4 P 4 1) G 22 51
2015-2018 4 AEFI7F 5.8 FH 5 G % W I 2540 0 by
R, A RN TV AN RN st B 22 1 ok & 44
(Mi=37.1 °C) , Horp s (il >38.6 'C) K ER K
4.274/10 J3 7, JL E AL % R m T B4R N Y
(4.47/10 J3 7 vs. 4.17/10 J5 7)) 5 JE ™ 5 5 %
o, DA b B2 92 (442 4511,0.53/10 J5 50 A 45 P
JK (70 5, 0.084/10 J3 5% 41 5 fie 22 5 7™ HE S R
N AR A A2 FRAIG, S 0.14/10 T35, HEZ R PIE K
O 50K (27 1], 0.032/10 T3 57 ) F1 5t 45 1 45 90
(211911,0.025/10 J3 7)) > IPE I BRAE L ZE h Ay
WL, 2%~5% W 6 H ik % 5 % )L B4 it —ik
PR IR , JLF- BT AT H AR B R 1) L2 34 2 ekt
FREE, BABAZE R TTV oAt 35 388 i % A AP AR 1)
KB 265 % Z 4 N 18~64 % A —Fp ok
Z PSP A e BB TR LTV J5 AN RS &
AT 2N FE B O IR v R R DL 2
EHIHRIE A R YRES R A BN 9 & A AR
B

2. LATV : 75 fid B JL 38 A AR N 1) 2 2k R
I, B RAFITH 24 . —I ARG LER BN, 5%
PRGN B 1TV A L F2 R0 LATV J5 B BRAE 9 3 S 3
ol s 9 MR R IR Y R AR T R L — T
BEXF 2~17 % JLEE RN LAIV3 S8 1 28 4Pk 1 KB BA
GBI A B0, 2 LATV J5 A BLSR AY XURS: % A (2
EHAIN, AR BAF O SR E 1 6] 5 R LATV A
S U (& AR 1.7/100 J7) A5 (] 8 ik (K
A2 F K 8.5/100 1), 2016-17 Wi A7 2= 16 3% [ JT
J& T — I X 3~17 % i e )L EE 45 R LAV 3 (1% 1115
RCT WF 55 340 A 2 000 44 i) L&, Hivh 998 4 43
Tl LATV £, 1 001 44 4522 JEE 50, 928 i 40 A 22 Jgt
RV 43 55 7 AN 4 A R, A b 54
FRZE i 0O (R B 4 R R A R L B A
HLAE 3~9 5 A4 T B {2 (26.9% vs. 18.8%)7".,

25 S W 55 S I U BE T B B R Y HE L 2
IEH G . d i E 350 2 ] RCT #F 58 FAk 24~
59 H % L 3 A LAIV B9 98 8 B 7%, 35 b 4l
(15044 ) 78.0% 1Y L2 AE— Jil PN RE B AG: T 381 2 />
— o E BORR R NG YE . B [ 7E 2016-17 Al
2017-18 it A7 2% 7% 22 1 J& BA B BIF 58 W58 3 Fb LATV
J 9 TR I T B S s TR SR A TAT
Z= A (HIN1) pdm09. A (H3N2) . B (Victoria) .
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B (Yamagata ) 4 122 11 M5 75 100 75 45 HH 2R 8.2%
19.3%.31.0%.27.9% , I H 52 H Fh 3 Al k)N, &
A 935 VBRI B IV 1 XUBS R L B T A Y
it SRR R B BUOIC ) NG R L,
HANLTAERZ L,

T = H A 0 0 1 B 2 TS R A
2~4 % FRAT PN Y LB HE RN LALV B 3T JLAE A 5%
K, A N I LB HE R LALV IR & i o
2N A R R AP Ak B Rl LATV 7239 8K
Y 2~17 % )L AT AR bl B AT R Y T
Z A,

(D) FEH AR AR 25

T 0 2 Y REAT RO A G T TS AE
B FIZE T A EK, gk i B AR Y 2, 7 A I i 4
ek RS o TN P T R B A R [ A B
35 191) ST HES RIVRES bR T B9F 5 B, JLEE R AR A BRI
JRRPZE T YA B A AR R 4 2

— T Sl DX T T 5 A 3 A e SR AR A
T, Ak 25 A BEPPAL T 2RI )L EE AR RN 55
N BRI TIV3 FITIVA B DA 2 5 4 . %o
KIS ) LFE CEAE RS 55 N R TV 3, HiR
T2 RN 1 506.6/10 77, £ B¢ 4 80.8/10 J7 , 4L
T4 8.0/10 J3 3 AHXS T4EFP 1IV3, 42 Fh 11V4 7] DLk
VR Z R 1 364.1/10 7 A B% 12.9/10 11, 3L T
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