PR TIRAR A 2023 4E 8 A5 44 4555 8 ] Chin J Epidemiol, August 2023, Vol. 44, No. 8

EIKALE N R E R B AT ST R

MiEwm 3T REHR  H4E A
¥ E A H AR A FRAE] LR 100024
WBASAE R AFAE Email : shuxiangl @sinopharm.com

(FZ] BB TR L B AR AT A AL el 22 U AT it . FAT, 2R AR A f%
s I S AEATS SRAR R, 55 7 1) AN W AT 5 R T , 1 BT P A A AR B R S H R
7, T RLHE— 2D R AR A% G 19 500 AR FNBE T4, S v 2R 006 Bt o AR SO el X JU A7 A fie e R
AR AR [ SR S BE SRS AN [ S 38 B 5 o ) S 3 SRS L R A N\ S B ) I 34 M Bk b 25 22 D T
BEATERIR , BAE Rt — AR AR N S B SRS 58 3 AR AL B R SR BT 1) o o7 T A AN ] B4 A
(19 G B SRS, SR IBUAT RUCHATIG , $1 0 B P e b 3R, By L e AR A i S B

(K8 MAENRE; R DRt

Adult vaccination immunization strategies and research progress worldwide
Sui Haitian, Guo Yu, Zhao Ruoying, Su Jinfeng, Shu Xiang
China National Biotec Group, Beijing 100024, China
Corresponding author: Shu Xiang, Email: shuxiang1@sinopharm.com

[ Abstract] Vaccination is the most cost-effective measure to prevent infectious diseases in
both children and adults. At present, the global burden of infectious diseases in adults is still heavy.
With the continuous development and improvement of vaccines, vaccination has shown great
potential to prevent infectious diseases, further reduce the morbidity and mortality of infectious
diseases in adults and improve people's life quality. This article summarizes the current status of
adult immunization, immunization strategies of representative countries, different adult vaccination
strategies, and the advantages and challenges of adult immunization to provide reference for further
exploring adult immunization strategies and improving adult vaccination recommendations. More
attention should be paid to the immunization strategies for different adult populations, and effective
measures should be taken to improve the vaccination coverage for the better protection of people's
life and health.
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