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[Abstract] In order to promote the prevention and control programs on rabies in our country,
to regulate the prevention and disposition of rabies and to reduce the deaths caused by rabies, the
Chinese Center for Disease Control and Prevention has organized a panel of experts, in the reference
with Guidelines issued by WHO, American Advisory Committee on Immunization Practices, and the
latest research progress from home and abroad, and compiled this document—"“Technical Guidelines
for Human Rabies Prevention and Control (2016)”. The Guidelines conducted a systematic review on
the etiology, clinical characteristics, laboratory diagnosis, epidemiology of rabies and provided
evidence on varieties, mechanisms, effects, side-effects and security of rabies vaccine, as well as on
other preparations on passive immunity of its kind, on methods related to prevention and disposition of
exposure etc, finally to have come up with the recommendation on the above mentioned various
techniques. The guidelines will be used by staff working on prevention and control of rabies from the
Center for Disease Control and Prevention at all levels, from the departments of outpatient and
divisions of infection and emergency control in all the medical institutions. The guideline will be
updated and revised, following the research progress from home and abroad.
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B3 5 A 2 4% 18 . 2007 45 4 [ 23 4 3£ 993 A~ B
(X)) 4R &5 61,2014 47 & 567 N E (X )R &R
Bl, 2001 5, 2B A ERREEE TH#AS,
RAREERENE D THLE,BRFA E A
R I b =i I AN i I =2 N 3
WO EXFHRAEREARERINERHY — K
BAZEEF. 202F 5, 24X FHERETH
=k

REFNMNAHAARRFROABRE, ZKEE
K, KiRgE—4HiNAE8 A, 2005—2011 4 &
MBFELTET, FEAHENFT R CFELR, S
FERE RN E K0 K w0 E At E P
ROIEIZ 7M. RARBERAR S, RK—
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IR AR & 5 AR R R & # (cell culture
and embryonated egg-based rabies
vaccines, CCEEV) B T K 2 X B . ™
TRAT 4 M3 A sk A, CCEEV
BET YRS WHALR A E
BRYEGIRNTRRN, BH T A
B e PR AT WD T I A A
R, RARE PR T &% % Wom =
HLEAE ¥ ,CCEEV ¥ % 4 2 7 7 4%
R HE)TZ A WA Vero 41 i 4

s 1 5
m>100
B50~100
m10~50
o1-~10

fo et A A5 il Al AR e
L A R R 4 B v
A Z A& K 20 i %% ¥ (human diploid

O il
B2 201443 EHRAA AR A X A

A R )R B 65% DL b5 B MR ) B 4 0 & ey
2REGISEUTILEMSOS U FARRER %,
1996 —2008 43T 25% /& 7] 47 15 % AT JLE >,
O EE RGP, A4 b 90% A& ; LR M, b
S%EA, G MEFED AR R R
PEES BB A D WA E T B 5%, 4 50% 1% A3
MARF, P BRSBRFMAREM D WIER
G, R B 2y A A B A K B 25%

REXEARAERFEENERNE, Fit2E
FERBADEMA000F Y, BrRERFELE 0
B lE B R ,90% . W R B D AFER D R A
MAEZE, EFMAEEL40%, 2HEFEHT, 4
10%k 2R EMEE T MAEEH T, X 15%4
BHZW KT TS K % BUR B i R
LB ELH)ERARTEREM R RERLHK
AR

WA AR A R R

(=) ARBERMEE W AR 1882 F %
E#kGEHEERRALAT ARERGEE, Z
AT REHNS A E AR SRR 4
BEAMmEE G, AR EMBEAREBTENER
B 20 1 BE 2e i A K 48 jR R Vero 28
BRI RS, FHOWEALEE RERET
(AR EEEH 1%t 1= 1)), EL% o 5 A
R A G RN E, BT R A s A
YUY R B A K 2, B AR R T 6 B AR A A M IR R RL
(3 75 BB M 6 3% ) . WHO T 1984 48 22 3 {2 1k
AFEfER MR RS, B4 BB HEEEE
JROm, 20142 60 SF R AT, K F 41 Fn 4 4R s

cell rabies vaccine, HDCV) ¥ % [# Wistar

R P R, MR % B Merieux #F % 7
1974 E X R AEFHH, 25 F 0 RABRNE, Z
HHEMELARR A EER ERE, £ RER
o B2 AR E, fmE s 2K, 2R
R, M, WA RARR) 2 ™, Ak Vero 40
AR IZ W % B Merieux #F K BT T 1985 SF 35 1% 4
P, AEAEL R KRR MREF, 5 HDCV A
FERFEN T 2EME S, MAETRANFERE
BOEWHEEA MR, EHEFEEFR TS ZH
BB 4l Ab 2 BE 40 e Y v A R RO R B 4 iR
RFEFFE) XNl RRE, - R R MREH, f&
BR ZLUEMAEBEHEET, AREDEAK
MABENFAZENFARREET EL TN, b
= 41 7% # .DNA (deoxyribonucleic acid) % & . % ik &
W&, BES A E A, KR AR,
NBIEH v B b F T B & s 4, B B alrE ARy
HR‘ERLTH, Gln, EKERERE T, &H &=
GEAWES A 245 R & R wEM2 A+
P b B ALK, B AKCE R T HDCV ™,

(D) REAFERFEE O £ IR : 19804
DLRT, R E —H A FMER FRHENEE KR K
TEW A R W 1965 4, 3 E T 46 A R K3 R
B 40 B3 SR R K VE R W, R W A N A A
25 [AL(OH); J1E y 4 7] LA Az ¥ %% 77, 1980 48 3%
A PR EAE S, Y B DL Habel SE0 2 &2 @ 4, Bk
PRAPFE =10 000, F & TE 45 1445 J5 % F NIH 7%
WA, AN E K13 TU2ml, FEEFEEH
54t LinE ™R B oR, WE W E SRR KT
BT FREY, R D N ERFE S B R E
HFHRPER . 0T H BN B R LRz K K
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TOIRAR, LAEMR RS EE ALY R
FWmERRBREEI~SHURERE FHE
', EmNEAE BT A E =
25TU AR, AT, MUK EREERB RN
e, TR EaRGHEERNEE, LR
KERFAFHERME, FEFTRRANE ERHK
5% ~10%. W&, A EE N ERKE, 5
EEAUBEAERERES , BEMERMEA
AR A NIH 3 A 2 A ¥ 3£ 2.5 TU L b, 3K 2
T WHO % € iy % W H 8 Ar v .

I WHOHF B RFE 343" mE
BJa S ET, REH A E A R T LA e R
BTRR, BB EANRAE L ZE, ™4 P
R, HTHEAREHETERNTRER ®E, &
FE TR EEEE, 20055 XA HY
B BEEERERERAANBLEN. EAAREL
R, FER RGN R ek R B E TR R,
R %9 14 d v An 3K FH 4 R 7] 3K 100%, B F B K
BL& A& AR, 1990 4F DLk , 8, B #F | 2% 5] 2 Vero
4 N B R AE R R R K B BT ,2014 4 B
FHDCV Wb/ F W, B A K AW &, R E H
HEETHARERFEEHLNE L,

R I HATHE b R R R

JE AR SRR BLJo
Vero 41 4ifb BE T PV .CTN flaG#k  Vero 41 /i
HDCV PM #f MRC-5 A A A4
Hb U AR AN I LA T aG Rk DA B 20
BRI RANBSEAL Y Flury-LEP Bk X R AT 40 i

(ZOANRAERFEE R ERTFHNESL . AXK
BB 5 B4 N R R e = TR B AR e
WEEREERTAGERR, EEE4 134T KA
R ZEHAMREREHRE G FEEEM
14 ~214F, A& 40 4 5 5k 0 v ol W 30, 0 1 o
FHATRARS, BT L5 B %% 4k g
B 8] B AT JUAR B AR He 3, )T RO B T 2.5 TU/A Y
MR EH T XA N ERER, RN EEX
F10.3.7.14.28. 90 diE 5T 89 6 ST M AL . [ A& #F
REBFEWNRERNEOHEHNERFTRLER
B AR AT, BT DL B AR % A 3 LR A B
RERGEME 64, —FNTREEEMS 4,
ZJa, 543" WHO & H B A £ 22k 2 &L
J o 1984 4, Al v 4 K By Zagreb A3t T A #F % I
£ 3¢ R 1B Fb A R 5 1 AT R ) 18] TR 4 A 8 Rk
BRERMAEHRTOREAR,EREF,T0d

(BR)EE=ZAMEEMNLA,7.21dF 27 &M
17 09 S AR 7 BT 7= 2 B o Fo i Ak i (] 4, EBLAKF
o 87 ,  RRAR R AR A 2-1-1" R Y. 1992 4F
WHOEMREARFERER 28 N\ K2V FEXERE
BRI, % B & LM E & B2 (Advisory
Committee on Immunization Practices, ACIP) T
2009 7 56 B R R U o a2 U R R AR
ANERTEABHEIT, T RIR 54 %% 12 F 5
DR ETE Wk A3 7. 14dEHWEH 5
447 RIERRF

BR,WHO F W £ E 5 #Z AN EHEFE
F“5 4t %7 (Essen %) |\ “2-1-1" 12 ¥ (Zagreb i ) DA
K ACIPHEFEN “E 744 %7, #ENEEN L
B AL RS 7 # A 3R, A 0.7 F1 21 .28 d
B, REMELTHERFEYNEREE & EE
FRIESEHE - 1-1" TR, ERZE N %
RFUERE &S H & G EEE LRk E R
VLU H

() AFER &S W RS FEhEARE
ROl - % RNA % 5 4% & B (N) M1.M2 s % &
EEAG)MLEMAZS, AYGCGEARZRERE
B LR, T A BOR Bk 5 b4 B M T 40 e (helper
T, Th) #n 40 Jig & M T 40 . (cytotoxic lymphocyte,
CTL) ¥ 4 , 5% 2HUER = £ R ERE ., GEE
RAMERER TR R EENRY EHRES,
REBREERBEREERN EMH . F &R
HEfE, NEabZ AN RPETRE, &%
| ¥ B 40 i A Th 48 M % 5 7= A 40 M AR AR R %
BEE(P)THFFCIL, ERPERARE. EESE
FHAE R iz ¥ 4 7 d 2 4 7 £ 1gM (immunoglobulin
M) 1K, & 47 14 d Jg 7= 4 1gG (immunoglobulin G)
FuikF R A H S IgM Ao IgG K 3 B A & An s
T, B R RPN IR R
Wy A 20 e AR A F . CTL B & g I &
ZJE12d, T E R P AR E R G AR, Th 4 g
A EALE A R B UK, AR R A
R . 12 Suss 1 Sinnecker ™ 8 #f % A H 4 i, #. & 12
FERIR AT

mTREZEaFAEERT, AXERFEKE
K 78% ~ 9%, B F L M ER A KT EHEEE
JERNTFERXR N, W EERENLTHIGE
BANTh A X, Y H A SR B IR >T4% 0, = 2
ek s X P An, B — % il RN R AN X B
T AR B IR <62%FBt, M| K& X FFa R L, H
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FENYETRELRA] ARG g2 0P REH
R BRI 1A

NEEATRNMEHIEEHANAERTRERE
o B LA R 0 AE RO R R AR, B RT O b, 3R 3
# 1 WWRABV & 5| #£ AJE R i W 5 % L0 o % AL
B, A% B AR R T AR KR & A R B — O = A
K, BNARE TR ERNREER A HE
HARERERERY, H, H TR o E &M
KL ESE, £ 7R 00N R A LT F 4
FR3E B AR OFBH AR A A b E R E Ak,
H 7 A R R LR AE VA OF 2 i A T AR AE A
FELRABERMR XU ER, FaERE G K
Y vl At ARG A ELEE PR A R RO R R AP E R
WHO #t % F| T v A& 7= 19 2 [ € 2 482 35 Pasteur
Virus , Pitman-Moore . Vnukovo-32 . Flury % A% 48 ft {i
1R #k (low egg passage, LEP) 7 CTN £k %%/

ARG & B4 A WHO & 4 %] & A vE £
X Z%& B 4 (Bxpert Committee on Biological
Standardization, ECBS ) %1 7€ # 38 3 J& | o Xt & # 4F
M AEFRREEFONEXRS, A TH&ZENaE
MR RIETRES Y, i RFERREE. R
T AT B 25 H ) 8y B 5K, 30 4 56 SR R 7 R 3D
Wi BT R o M BLAE A S B Bt A A A e
AR FRNERNERAE, AZFEEREERSR
BLAE TR E RO WEEF o 2 A8 40 fm (BRUIE &) P 3 38
Ja WOk R B AT IR 48 VAL K AR A
R R 40 M5 0% W0 S AR BN 0 28 3 AL
WOE S — A B3k 2.5 U DL b, b NIH 3% 4 3 5
7o ELISA R Z& B % 2tk sh Il 2 77 % B 2T 15
AF R ERIER & AL Z T FE AT LTS
TEEENEF ., E¥FEL R RE KR
B AVERAGEREEASEEEEL RMEN
PR VRRAE 7 T A R . WHO DU 3
M9 7w, A2 I R B AR 0,14.,28/30,180.,360 d
& PR R AT, BEKELEFHAFERR
FHEHRBERER AR EEEL RN EKRTIF
AR, R RAF AR AR AR R & R
FH WA

(1) &t Wy 1o 7 2 OR AR : WHO (U3 % /b B
il o i e A 7 E e 30 ] X % (RFFIT) A 1) o A
FUA, T AR 7 3 35 5T DU IE T & v R R B AR
FLEAKF, WHO A 4 9% J& fu 7% & 09 & F A3
K =0.5 TU/ml B 3£ B A SR 47 ACFS . B AN
WiIERARBER =, B EHRETNSEHE K

D1-1"% R EmRFEMN A STEEMETIHIA
HFr A, 14 d B 100% 3014k FA 4% . 1 % B ACIP A
KN EHREEREREN14~28dF KR E B &
TUEAE,28dME St IER A ENBRAE AT, H
W, EFERERFANEER RZXA0.3.7
fn14 dey 44 w2 T,

1. % E R %% :Morris "8 #F 5% B, % 3 4F
AE R W, B B Ab 3 o v AR 3 I A (B AR
HELSSEREKEAEX, REFEAEF4LA
Vero ZH ML W A% R 0.7.21 d& 1 4H 9B F AT R %
MAEZ, ERE R, ZRF MF P G EEEY
100% , JL {7 F 3 # & (GMT) % 15.87 TU/ml™
Sehgal ¥ ' WA R B R, X 0.7.21d )71 F 5
% L 9 AR GMT 2 7.08 TU/ml,

1 F HDCV #1 Vero 40 i 7 # 2 7| % 2 4+ (0.
28 d)#1341(0.7.28 d) 12 5 AT R E AT K %,
RO R MR E2H4 M EFHARAE TR,
3 4 4 A0 PR AT Bl 4 FE AE 87.9% ~ 100% , fim T
RE1AE 4dBATRERS, FETEFZ
58 G e LR T AR KT, R R 3R
#12.6 IU/ml, 5 4 #f # 10.6 IU/ml, % 10 4 % & 7 4
Fr96%MH M, WAk, 72 5 10 £ 1 K Am R #.0% 1 4t
WE A A GO LR R E LT UK B F i 1 4R e
14t 14 d By AF™,

2. BB RET:

(1)“5 #F 357 12 5 o £k 47 1 #F 7 1 2009 47,
Rupprecht 2 ' %t 1976 —2008 4F 4 % # 12 & /2 K /7
% WA R IEAT Meta 0 0T 23 #F % 25841 000 4
ZRHE AL REEE VA EHRER 14d3H 7
A P AR, R ML R R AT R A T
A LR E — A& T 10 TU/ml.

FHREZERI, 32~ 67 5 ABELS 4
7RI AT 0 AR E PR At B R T Vero 4 8%
HLEME AIAMEH MERAKELEEME 2
7, BLE Al E 45 d G0 BE 4 5 335 100%, 14
45 d o vF & Fr 44K GMT 2 >0.5 TU/ml, 7 7 9% % 4]
ZREAUHFENL, T REFVERIN, EEH % H
DHERRORR RGO IO REHERASHER
G, AWIKERY . Zhang Y — T F <5 4"
GENFESFNREHFARARD =, MG~
Ay P Fr R B BT R XM R R IR T R

(2)“2-1-1"42 J5 By (R 3 £ #F % : Zagreb # 5
R AR B R, 425 kB HDCV R R 4 B 40 f
JX ARG AR YH AR % | Vero 4 iR W A% “2-1-17
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TR, FTRIUE 5 5 5] 4 65%.38%.83%
A1 78%,14 d Bt 23 A 4 JLR AT 3K 2 5 15, GMT
H17.0 ~ 54.9 TU/ml, 4 £ WL % % 28 d fu & K -F AR
RFAFAEL, 50.7.21dE5FEM L4 AL, UERKT
Ba™, 20 nEFHAREr, 554 BT ML
“U-1-1"42 /7 % 7 R AU [0 % 2 Fn i i oK AT 3
F &, 14542 dFER AT L = 70

ST AR R R AR B 52 IR R RR, Wasi
& B HEAT B — TR AR AR 40 j 4 4b 9% o I R &
1, 82 4 BN N AR R o 4 B A B R B 0 A R
F“6 4 %E7(0,3.7.14,28.90 d & # # — 4F ) fn
D-1-1"BRFHATREEMN RERFHTERLE,
BrRBFHFREHERFARERES, A
BB AL By e RS, 3 h B 4R AR R S B AR
R, BrHZBEHEME 1F100%F 7, ¥ 590
K GMT 17 & T 0.5 IU/ml #9 & 37 % A F . £ Vero
20 JL % v X100 & WOAE R R E s g iy B AT
“-1-1"RF Rk, B E S R EH A, —F 5
Fra A FES, BAMTEEREHANERR
R R g Ag th % 5 $E AT Vero 41 X “2-1-1" & 7
M IR B A B R W B SR A BT R R AR iR e
WA, 6N A EHFE,

BAr A 2-1-1" R F ol F A REE AR,
Vodopija % **'7 1997 F I & & 2 B % A A
=K 4 B, A BR 48 B AR Vero 40 ML 4L E R R R
HAT %%, % 1 100 X 0| it 3 F0 K GMT % 0.61 ~
0.97 IU/ml, % ¥ 1 7| fu i J& 14 d & 0 e 3% 3t 4 &
F,GMT ¥ 5 % 14.28 ~ 28.81 IU/ml .,

3. # %k A %% : Vodopija % B9 #F 55 K 9, 1 R R
X FR 2 B 40 A0 B S AR R AR R A TR R
SER B HIV E e 2, E A EM e 14 d LR 4 & )
64%,30 d Jy 89%. 7 W I I ARE R B 3R B
L CD,"T ik ™ 48 1 4 <300 cells/ul & , 3 41 & 57 &
R PERE, B EMNE 14dTEEEERA
25%,30 dfX K 429%™, Xt TE R % W4 25 4 ey
RE ERFEHEME N ENAHZTEAAE Y
By 2 P AR R A, R 4 L R R
TG P A BRI R B, BB LA 23 R
RPN, BT AL EIAT LA B
B KR BT

4. JT ¥ % H KO 9% & T Nicholson '™ f i1 72
KAEBRFPRABEEREEREERE NG
80 000 A # 11, T & J& o B K 4 12 000 ~ 30 000 A
AL,

P BRELNERFEENRPEARER =
—, AP B Xt 45 B BT R B A B Ap By B R 6 41
REVEABAEHTAERFILE, TAEZXEZBEMT
A EHRHFEE. BTHRENE R ARG EE
M BB SR T R R E 2 RURI X BR TAXCRT it
UAEZRMERLRER, WAL RE &%, TtA
B[R T ERGHEREARFA T, FEEE
B XEURFENEATERERAEHARHR
B KLy EE R,

BREBERFORF 2l TEAEZALN
BTN E OFEXEERAERE, Z4%
%&£ %, DRk FE A i 3 DA R 34T 4
B Bt % o Krebs %1 3t T 28 £ Fl % ¥ & 11 K
Hy % ) B8 4T BB PE 2 AT K BN, 90% B 5 151 & RL B A
PHREH A RF R T EF Y, B IERERE
6 5L B % ¥ 24 h AT HE4T T ah 0k R 5 0 E Ok
T SBWARGARRAE MO TR RAE FH
EHBACEH(mERERTE=ZAN). RAHR
Bl AT ETH AT EH, BHATT AN EHAN
EBELBMRE

— TRAE A TR AR K RE 40 4 A o Ot T
R AR 3 46 1] ¥ Bt Kk R 6,43 Bl R £,
3B K EEFE, 0T T BA E BB R T 2HAT
WHO £ Z W74 & e,

2007 4F Wilde""™ #F % % & T 7 B %k B
Bl ARG EHNENGF oL EMEETGLE, I
¥ % HDCV 3 Vero 41 i % t K At e 3% 2 A % 9% 2k
EAES., REAKNEATHEHEOFESS K
R QAN v i N - = N I BB N =
R H KA AR R A QA R BRI R T
i BT M S R AL e R 2 A T R AR

FHFEEHARE T, RBEELBEREEN
1.24/7 , £ B )& B 5 4E R G 4 30 % 9% 1 ] B 31K,
KERAEEME,

5. % A WHO B L3 X 48 2 R
Bl A R R R LA 2 R, R
REMEHIEGERREE AT HE&ETE AT
B BABAK,FTHE = &EBKE = FH
Ko WA, T aE A 7 R (LA E SRR A E
Sy MEN MR ERLEY W, BRI, AH
35% ~ 45%th % Fk H A B AL A — T B R
B KEAE A BB AR AR E,
5% ~15% M Z A H SRR —d R M LE .k
E EHEERERMLSETRAN, B HE R
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GRERETELRKLFE N,
1997—2005 F , X EE WA REHRE R A
(Vaccine Adverse Event Reporting System, VAERS )
DR, ESREREENTAERRR L FEFR
BRL & 7%, £ B K # % FH R At 8R BL, 4
FARMIERENF — , THE N EELIN LK
B K5 Fn 4 MK, 3t HDCV 4 4 M fn 4 0%
B WA, 117704 ERFFHEF TR
BB AT = E B EIR (15% ~25%) 5 3% 98 (5% ~
8%); A3 B, B H FA (2% ~ 5%) s T HUHE K
B (0.19)"™ , S BR £ E L A& T ik ez 5",
mEAEE, A EBR MR ER EFAE 6%,
WMEEREGENHERAFKED, BES
HDCV ## 8 7 AR, & K £ 56 F kw4
AGEFE, GBS RAMEBEHMEAHER, T8
RmMEME R TR EHEMRHE X, BATK
HLAE 5 | B Vero 40 i & B KR %5 IR 4 Jil 46 A %
4 RSB KIE 5 HDCV A 477
WAt E 5 5 kO Vero 4 L% % A M A 1
R R, B PRI R i AR SR RN
KEREDH1.4%.0.8% . 17.1%F1 2.4%; K 3 KB .
i EFZ A A H RN R A ESH N
1.2%.0.4% .2.4% .4.2%%1 0.3%, & F B K 344
FTIRTEHK, GHOEHHLLEIR-F",
TR N R R R & FE R,
HHAPHARET —HZR AT FENL, E0HF
RETHNEMOTRRNAEZTGTNAER,
FERIN AL SN K, B R R R R
BB, BWWHAREN, 2-1-1"BF 5“5 4 %7
A7 B, B R B R £ R 2R gt & L,
HREN, FZUERERFEEZLLN,FH
o st B Lt R . X202 4 Z 43 H A Vero 40
FERFEEHNERA Y ZENF R KRR &
REEZUNZRLETFEL BAXEFARN
FnE ERWE &K ",
(RN)FFEARFE T KA T J 4
Xt T B E G KA WAL TN, TR H
KB R HLMEFLEGETR, BENELLTR
A8 [ . Chulasugandha % "> X T % [E )L # % % Al
W5 %% e B 0 R A B & B, 4 K v A 2k 3
2% ~30%0t , 3t T )L E R I EH Al £ Z MR EE %
BT A — 3, RO TR AT EZERERT .
EEWMARENR, YRLERFH T ME>
0.7%%t , % B o R 2250 . TR X, # %

1] % ¥ B9 % A A2 50 7 FE 100 7 % TG, B 1K 5 H R
e R AR el

Shim %" & B U R L&, 15 %A E
4 4 4 (disability adjusted life year, DALY) & J7 14
FH2TETT, BT H N 32 F TN RAMK T RIK,
ExtF1%N A ERETERRNAFRN, FFH
AR AR 38 R

WEHEAM I fnE N AR E T REN
REBRTF FERIERE LR (Fo1o) BOR Ay 5
RAAEA, AT RARBR TG, EF
107 AW, RERMBG T8 EI12ALR, ZREFM
Wi o 38 % 8 A KW, 4R TR BT T 8 A 1) RO B R AR
H 27334 F 76, G T8 A 1B R EE R AN
19.60 7 G, Bl # W e # W 14 . EHEME 3£
T Ja SAHRF R 2-1-1" 8 JF 34T L5 R A T,
HHEET KA EEIEET KA ERA, F
AT E R A4 B A 694 TC 4822 T, B4 BE
TAHABEL210 70, I FREFHEMZE 1400 7 A
&, XA 2-1-1"B ), 2Bzt E LR A H 4
29.63 1¢. 70

B BB # A

WHO E R & K K& R 4#ZW, A TER
o 7 ML R & B4, B 3 A v i o] B x4 1 ok
AT A1 & VR HE A B B E ST Eh R R L BT A
FERM R IEIRE A D IR AL A dw g, DU kR
FHNWEALNTREFERPER . T4, 4
ThREDRTERTHEES NETREFE, i
Bk & RL W 30 79 1 o

(=) B sh o ) A By F 2K . B BT B bR EAE R R
W oh 7 | 7 T 2 B R #.9Z2 3 & A (equine rabies
immune globulin, ERIG) . & J& 4 . F(ab’ ), f £ #l
& ofr A JE % % B & @ (human rabies immune
globulin, HRIG) 3 # , #[ # fr 22 [l 9 > 1] L oF L 5
PAE A JF M iE 7 B 4 #% (equine rabies antiserum,
ERA). % E ko E W8 h ZIR 4L F(ab’ ), fr &
% % A1 HRIG ., K4 AT H B 2 82 ) 47 E , HRIG 7
& BN AR A KT 100 TU/MmI, T ERIG 7= & 20
FroE A AT 200 TU/mI™

HRIG & Xk & 2 A AR KR & W #9% o A8y i
RORFAIRERCEE A Q%R 2 #0E 0 2 5
I LRENTERE £ ERE B (1gG) . LR
. F(ab’ ), i B Hl & K F R4 AR A4 B E KR
RENLRE REDICE R E MY, KRR %D
73k 1% ERIG, 7 ERIG X # + 2 § & & B A S b
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Fe Btk ¥ R E W F(ab’ ), I & E 4 fr . ERIG
HARFAMFERZF BNENEERNWI %
TR A UL E, BN DEREI N EES
B K AR & B F(ab’ ), i B, S 8 7 dife 7 3, DA
RERFH AN LEME. B WD HIE AR LFS
BE A A EARES <17 g/100 ml, B 1 7 & th 4k
AR 10 g/100ml 24", L F(ab’ ), r B &
ELAKT60%, TEIGGH A EFE T 5%, BHN
ERA | & 0 B & & & & 4 317 M3t — 5 B, U
WA BB A RAE R A B AR SRR R G AT
B RRL (im0 R R &) s H  — AN R
EHTEAGRAFZYNRE, B FETAEL
HRIG &, 3 i 7 B R ey R, 5 k48 4t HRIG
mF L FIRE SRR, & BRI, (25
B R T BN N TR R B R AR RAT, R
TR XM, A T R T BB R R LR 2
B

F2 ERICAIHRIG Bt e ™

WA ERA HRIG
e ioesil T FEAE
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