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[ Abstract] Influenza is a respiratory infectious disease that can seriously affect human
health. Influenza virus has frequent antigenic drifts that can facilitate escape from pre-existing
population immunity and lead to rapid and widespread transmission. Seasonal influenza is
characterized by annual epidemics and outbreaks in places of public gathering such as schools,
kindergartens, and nursing homes. According to the World Health Organization (WHO), seasonal
influenza causes 3 to 5 million severe cases and 290 000 to 650 000 deaths globally each year.
Pregnant women, young children, the elderly, and persons with chronic medical conditions are at
highest risk for severe illness and death from influenza virus infection. With the ongoing COVID-19
pandemic, SARS-CoV-2 may co-circulate with influenza and other respiratory viruses in the
upcoming winter-spring influenza season. Seasonal influenza vaccination is the most effective way to
prevent influenza virus infection and complications from influenza. China has several licensed
influenza vaccines - trivalent inactivated influenza vaccines (IIV3), which include split-virus
influenza vaccine and subunit vaccine; quadrivalent split-virus inactivated influenza vaccine (11V4);
and trivalent live attenuated influenza vaccine (LAIV3). With the exception of a few major cities,
influenza vaccine is a non-program vaccine, which means that influenza vaccination is not included
in China's Expanded Program on Immunization, and recipients must pay for influenza vaccine and its
administration. China CDC has issued "Technical Guidelines for Seasonal Influenza Vaccination in
China" every year from 2018 to 2020. This past year, there have been scientific and programmatic
advances in prevention and control of seasonal influenza. To strengthen technical guidance for
prevention and control of influenza and facilitate operational research on influenza vaccination, the
National Immunization Advisory Committee (NIAC) Influenza Vaccination Technical Working Group
(TWG) updated the 2020-2021 technical guidelines into the "Technical Guidelines for Seasonal
Influenza Vaccination in China (2021-2022)." The new version has updates in five key areas: (1) new
research evidence, especially from studies in China, on disease burden, vaccine effectiveness,
vaccine-avoidable disease burden, vaccine safety monitoring, and cost-effectiveness and cost-benefit
analyses, (2) policies and measures for influenza prevention and control that were issued by
National Health Commission (NHC) in the past year, (3) licensure of a new seasonal influenza
vaccine in time for the 2021-2022 season, (4) composition of the northern hemisphere trivalent and
quadrivalent influenza vaccines for the 2021-2022 season, and (5) recommendations for influenza
vaccination during the 2021-2022 influenza season. The recommendations specify that
immunization clinics should provide influenza vaccine to all persons aged 6 months and above who
are willing to be vaccinated and do not have contraindications; the interval between receipt of
influenza vaccine and COVID-19 vaccine should at least 14 days; and there is no preference for one
influenza vaccine over another for persons for whom more than one licensed, recommended, and
appropriate vaccine is available. Considering the global COVID-19 pandemic and the need to
decrease risk of influenza virus infection and minimize potential impact on COVID-19 prevention
and control, we recommend the following target population priorities in preparation for the
2021-2022 influenza season: (1) healthcare workers, including clinical doctors and nurses, public
health professionals, and quarantine professionals, (2) volunteers and staff who provide service and
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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, primary, and secondary schools and prisoners and
prison staff, and (5) people with high risk of complications from influenza, including adults >60
years of age, children 6-59 months of age, persons with certain chronic conditions, family members
and caregivers of infants <6 months of age, and pregnant women and women who plan to become
pregnant during the influenza season. Children 6 months through 8 years of age who have never
received influenza vaccine or who have received only one lifetime dose require 2 doses of influenza
vaccine that are administered at least 4 weeks apart. This recommendation applies to both IIV and
LAIV. If children received 2 doses of influenza vaccine in the 2020-2021 influenza season or received
more than 2 doses of influenza vaccine in prior influenza seasons, 1 dose of influenza vaccine is
recommended. People more than 9 years old require only 1 dose of influenza vaccine. People should
receive influenza vaccination by the end of October, and influenza vaccine should be offered as soon
as it is available. For people unable to be vaccinated before the end of October, influenza vaccine will
continue to be offered throughout the season. Influenza vaccine is recommended for pregnant
women during any trimester of pregnancy. These guidelines are intended for use by staff of CDCs at
all levels who work on influenza control and prevention; immunization clinic staff members;
healthcare workers from departments of pediatrics, internal medicine, and infectious diseases; and
staff of maternity and child care institutions at all levels. The guidelines will be periodically updated
as new evidence becomes available.
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149 129 885)"" . £, b 5T 2015-2016 Wi 1T
7 5~14 4 L3 Ui B IR YL RN 18.7% (95%CI
12.9%~24.5%) , W1 % = F 75 H AR AL AR NRE
S LB AR 2E A R RN X B TSR AL R v A P
BEAAE AT, R AT AT 5 | R 2 i )L B R RN AL
73 /R

(6) =55 N 51« 3 W AR G B2 45 N\ B i Je feit
TR AR U E N B . BEAEDR 5T &
B, 55855 A E, B A B3 2 A R R L
o2, R IR e B B LR R T A
FES —IXF 1957-2009 4F 42 EK 29 THTF 5T (1) Meta

GIHT S | A B T A S 55 N B R R S
= i 12 IR kRO 1 18.7% (95%CI:
15.8%~22.1%) , J2& fgt & W AF N 19 3.4 4% (95%CI:
1.2~5.7)1 . 2016 4F & £ — I R G458 Bon , 78
FHRS HINT SR AT i 1), 5 53 A A b, =
% N DI XURS #¢ = (OR=2.08, 95%CI: 1.73~
2.51) , 1M I AR = A 1) XU B /& (OR=6.03, 95%CI :
2.11~17.8)""" 2019 4 WHO #4719 — IFH 3 i P
TEAR 25 AL, 585 A A L, e 55 A B Jk
YRR 7 14 RUBG B ) LS 95 A BRI
B AT INBE P 4 XU -

A B 5 I A B R FE R R 5 N B
35% hICHEARIERYL' ™, >T75% H B IERE A IR 5 AT
Akel TAET . HARME DLt A AL 3 XU, R g it Je%
I 1 9 5 55 N % RV 2 JE e R B G A5 A ] RE AR IS
PPIEREE AL R R B 40 e A AR DT S 3R R
FIFET- R S35k, T80 S B0 S ik mT
RES M BRI 7 IR R I IE W858 . BICRIMASE 2w,
SR T A L, B AT 2 B 55 A D I i
FEHATN 70% ; B FP 92 v ) = 55 A D3 il Rk F ok
PR (174 I/ N\ ws. 271 N7 B —TRBFIE$%
7, 2005 4 1-10 F A E2 b i B W i B2 55 A 51 N
BIPE TLLGR 8 1.75 d, 54 aH A Lo, DR IR
SRR 25% 7

(7)BAFN A N GF it I8 15 53 o Jak , — 3
YN 3230 RCT W R L4538 B I, A2 M It JB2e 1
=65 5 NFEH , SEHG 2 0012 1A e IR i R
M 7.2% (95%CI - 4.3%~12.0%) , & T WAE N 4.4%
(95%CI: 3.0%~6.3%) ) #E R, b mt i & F
SARI Wi W & #f 9% & 7~ , 260 % % 4 N 7F
2014-2015 7472 H12015-2016 i f 7 2= i Bk 56
SARI 1F B 3 43 511 2 105/10 J1 (95%CI - 85/10 J3 ~
129/10 J3 ) F166/10 J7 (95%CI: 50/10 J1 ~86/10 11 ) ,
L T 25~58 % (95%C1:4/10 T ~10/10 7)™,

T T S B A N M B 2 A A B B
1,260 % AR AR AT B M8 35 28 0% (i HH 5 T S Ah
AEHE T . 2010-2012 3t 47 2= 8 b 45 380 JH Hl X I
F ARG I, 265 % £ N2 i BT 5L
) SARI & il 4 B 2R A 89/10 J1 ~141/10 71
2013 4R 38 265 & ZAF NI TT 202 9% Bl 1) B 4
AR 129 60/, Hoh B4 R IT AR 5 47 %
AR LI AT e 91 1Y) L 28 B B (2 735 6ot/
N2 R 11890 B 1 20 F5 LA 5w T H Al AR 3% 41
(1417~16213EI0/ )7,
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EAE R R By B AAE , HRE A
FET KBS A i o — TG T Bk i EGR AiAt T
FTURIFFE FE B, <65 24 A A rh It Jak AH O I W% 12 8 241
T34 0.1/10 5 ~6.4/10 7 ,65~74 % 41 2.9/10 J1 ~
44/10 J3 , 275 % N 17.9/10 J1 ~223.5/10 J7'*'
2017-2018 #4712 (LA B R A 32 ) BRI Ml X — 100
BRI FET- W IE 7R , 265 & EAF NS 5 230
B A AE T R N 154.1/10 T3 (95%C1: 149.4/10 J7 ~
158.9/10 J7) 7" & FE A [m] Hby X 97 Je R 451 FE 1~ 5%
IR, 265 % AT N B O ) IR IR 8 R Gk
I 2 AL B AR T % 43 0l 2 64/10 5 ~147/10 J7
75/10 T3 ~186/10 J3 7% | 5 35 hnnyg 7>+ A 4 4
e [ E L IR E R . 5 HAA R A A H, T
FHICFE T AR AE 2 AE N B o 265 % B4 N
TR DGR AL T 4 5 T 0~64 4 41, 80%~95% 1
TUEAH S BFIC T KA AE =65 & A7 N 07508

FEFREREN EFRRWATH I 5T, MBI 2 X
TRAT 23 R B INAUN T 4, A PR R 2 R i e 2
B B[] % 15 g O 48 3 J s, 2020 48 1-2 A 1],
TE 93 2 4 B S AR B 3 T 5 OB e T S 7
BT IA 46 44 (15 49%)'™ . WS H s 15 -5 I B
BRI AH T &, Ko ELA AR W R G R R s
GRS K 380 =7 MILAG X e i 4 95 161 56 132
P2 24 3R 40 B et il 9 9 51 T RE X LA AS 31 R ik &
PR BHL K R s AL R AR, o 1R 2RI A
JER R G FE A B s 1t - 5 B0 R P AIL |
i W AP 2 AR SRR

ULk, FREBE IT % BE S AR N SRR AR AL
P25 5 i B IR R

2. Gk T RN R AR < TR BRI B A DG 28
IR T NE 2 R (R RN | S NI N
D RN b S 1 I NS Sy |1 B | TR 3
IKHL X . R 2 0 ) B B2 BT 9 TE 195~
804 JuZ [A], FLAEARBEYT 2% FHAE 46~212 JC 2 [H] , [A]
2 9% I AE 139~963 JT Z [] , &k 28 % 17 $H 75 464~
1 320 7T 22 B 3t B e B e 1) L 42 B T 9% FHAE
2 625~20 712 e Z 4], LR BE YT 3% FH A 1 200~
1 809 JT. 22 [a] , [H] $ 2% FH #F 204~2 408 JL2Z [A] , .28
Tr U FHAE 9 832~25 768 JL 2 [H] 1Y . — T fi AT
% W N, 2019 AF 4 [ O EOHE OC £ UF U R
263.81 1 ot , 24 5 M AFE B N A 77 B {H (gross
domestic product, GDP) 1 0.266% , H: iz 5 J 151 |
1202 AR T g R AR P2 AR E Ay S
LR HUAH I 86.4% . 11.3% F12.4%' ™, WA K4

T SR TEAS [RHE 2 (] 22 9% 40 25 S Gai 2%
X, >60 %5 0 1Y B R P S A Y JLE AN
18~60 2 A 15 T A 5 5 PR I i) 22 28 o 1 $H 4%
O I b DX B8] 8 O P R AR X R
12 M L b e 1) Tt R L TS R B R 2
1o T IC IR 5 ) TR AR s AR R R T
M) 2 4 TLL 28 3% 1 0 5 25 5 T H2 Fh & (639 JT vs.
41870)",

H I 60% B LR T 132 FIAE B s 191 42 15 A 9K
A ANGE R R T AR R R R
F14) et R 204 P (B I, 1 12 B0 1 £ S R (B A
T 0.50~0.70 Z [a] , I B %5 191 /v T 0.23~0.62 Z
)01 T2 R B 491 SR T 1 RSO
BB Rk 0.43 F110.59" . AN [] SV 21 I Je s 2 1Y)
AAF AR TE— i 22 57, 5 TO IRt M 1 Tt Jak
o B AH L, A LRI 1) 112 A Bt s 191 114 fee B
B FAE B AR (1742 £ 0.57 vs. 0.63, £ Bt : 0.54 vs.
0.63)""°" 5 2 Fofr I JR 28 1T %) s 091 it R A5k D 1 2 v
(37.73 vs. 29.55, SF-8 2 F M 5 ) "™ 45 i B AR
J 1O ] it BRI (B T B3 R K (L P T R 2
i, B4 R 5y N AR S8 AW 2 B B KO,
I FR 3 A9 0T 1 A 3R A A AR (quality-adjusted life
year, QALY) $i{ KA FR , 112 A Bt i 12 151 76 &
o HIIE] Y QALY #8151 4 0.004 0~0.009 7 QALY F1I
0.009~0.031 QALY

(VY) S i) i 7 9637 15 it

TR AP AL JE v 2 T R e A AR B
A L 2 R AT o e R DA BRI R 2B ™ O R
RS o BRI FLABKS JAhr k=555 NA 9
F LA 13 590 BT L 22 25 R SR 45 il 0 41 551 12 DR 7 55
S e FH RN 2 B R A BR YT 259, A 2
I 48 h Z N N FH AT It B B 24 ) g 3 AR IO
JEREERE AT R AR . HUR 25 25 W g 7 15 A 1)
B N, 29w N REC R i Al L REAE
Sk VAT B P B R PV IS R AR AR SRR
) TR YR e i A 4 R 2 B T 4 it mT il
B FLARK T 4

SR HH R B 4 it T A S 2 3 S A S
YL RUEAR  ALHE - OR4F R PRI T3 A > 5T, ik
o TR, FHACD B S O R L R
G AR | S O MR S RE s,
FEOR S . T B 2 o SRR R R Tt R
WATZET Sk ARSI B R
IR, B N R R, AN LB R,
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2 i 52 JEE J B3 PR B 1T R DD B AL A 5 IR
REHE ZEFIZE, B8 KR DTSR
B A8 SR

= U

(—) E N T A e i

A ERE b T A SR A3 SRy U SR KT P
(inactivated influenza vaccine, I1V) | it J8 i 753 16 $%&
i (live attenuated influenza vaccine, LAIV) Fl 5 4
T EPETH (recombinant influenza vaccines, RIV) . #%
HRE B BT 5 20, iR AL 3 = M A4, =4
PEHTL ST E A ACHIN2) LAY A (HINT) SRR B #Y
TERRAY 1A & DM i 4100 & A (H3N2) JE Y
A(HINT) ME AN B #Y Victoria & | Yamagata 7 o
P 20, SORT 43 Ry T X I BT 40 i 5% 5% A
RIV. EAMAE T T8 4 A HE R & P s & =
UL RIE v AR v A R B2 PN B M v 55

F ) B e b T A0 DR B A AN TR I
JEPEH (TIV3) | DU I3 AL I 7 (TTV4) AL = Dok
TEG AL (LAIV3) o 11V 3 4045 24 2 i R IE B0 Ao
BE T, 1IV4A Ry 24 9 1, LAIV3 O 8 3 9% 1 o
20212022 4R JE , A 10 5K S AL U e i, BLAA
T v A Al S AR B AR 1

R 2021-20224F FF [ LS & 10T B p 25700 B

TR FE A HHS
S IIEE
VYIFEFAE A S E A A 2% 0.5 ml/0.25 ml
A 2 0 1 TR A BR A ) 246 0.5 ml/0.25 ml
KA ST I AT BRTTAT A vl 2447 0.5 ml/0.25 ml
e R A Wil AT B ) 2fi 0.5 ml/0.25 ml
HR R A A R A LA 0.5 ml
R 7 W A i 25 8 FR A ) 241 0.5 ml/0.25 ml
SRR
KA oA YR ey A IEETESET 0.2 ml
DU 3G 92 1
A 22 R Y RE T I AT IR ) <y 0.5 ml
T At AR AR O AT B A 7] 46 0.5 ml
KA ST A BT A | 2% 0.5 ml
gAY R AT T BR SR A R 24 0.5 ml
BDUE Y ST I BR AT A ) 24 0.5 ml
e RS A Dyl AT R 7 Sfigt 0.5 ml

T B - v £ 2 A IS B

()P BT FIESCR
G IR 2 BT I RE A8 HIDL AR nURe S 47t
PR A0 R RE T, PEAN R bR B i iR
o S P L B o) 55 CHID SR 7K S R 35 4R B e
VPN GRS AR PN AR S T BE AL Pl AT

ORI T 52 8V R0 )38 48 A bl
T RCT HBRARL R4 T (A 850 5 928 T 1R A8 SR WU G
TE NP SEBR I A RO . PR B AL
FIAYC R 0 245 Je 48 b 2 B AL F5 LT BT K AN BH 4%
R LK IS TR 2T A P B ILLEE S
TR A AHDCAE B sk AT 45 ¢

Han, 3 FE AL A9 11V, HAZF S A (H3N2) |
A (HIN1) V. %Y Fll B/Y amagata . B/Victoria & i HI $7T
PR BH 5% 58 HL BT AR JLA 7 2473 BE (GMT) - 43 K
FEFORIN S ORI R R ) bR, HoAT 8 4r
B B A, R A HE BT T —
BT LAIV3, MRS SE &3R5 LAV 72240 L.
2y LB 0 9 BNy AR NG B R

1.4 NHE 1LV 76 fg R AR N i i R
G 2018-2019 41 B & [ T J& 1) — Tl 11V 4 35 Fh
Ja P A IR R TV s VAR 1A H IS
I Be A T H4 8 B8R i K T 3 Rl IIV3 R
TIV4 XF F RS HINT AT A (H3N2) V20 3 8% A 1fiL 375 P 5%
REF TG R AEF 1IV4 5% B(Victoria)
ZR U B I PH A B0 T 1IV3TY L 2018 AR A
2 320 4 WFFEXF G 1 HL#E TIVA R TIV3 Y BEHLRT IR XL
B I3 I 56 2 A TIV4 42805 41 % HINT
H3N2. BV #1 BY A9 IfiL 35 FH %% 2253 51 R 77.15% .
81.93% . 60.14% I 64.57%, IfiL 7 GMT 4% % K
523.91,274.13,115.35 F1257.81, 5 11V3 H1 fif &% 44
3B A Y . 2018-2019 4E 40 A 320 £ A5
XFZ VAR RCT s 72 AR, DU K6 T
ALV JZE VRIS T ) I PR R AR A Y
AR RCT 1Y Meta 730 Mr 7 , £218 & B4 A, DU f
T JEIE B 55— ) T S T R ) 928 AR 1 I R
PR FNPUR FH G R 5 22 5 e g v 3 3, Ui
JEPE T TR SN ) B YRR PR R AP R BT
PR R B 5 = T =AM e i

TEE R AR AT MR RCT B9 R G481,
FEA K It JEE ¥ R TR 59% (95%C1 - 51%~66% )
74 S 00 B A 12 TR X AR R A T AR D
B, 2R 1TV A8 42%(95%C1 - 9%~63% ) 1Y TLI it
B IR G LR A T 1998-2008 4F [E N 3¢
Mk H Y 2 100 RCT AT 11 30T BA S BIF 52>, S5 7 i e
B R 18~59 % AR N TLL A 0 By 2428 R 47%
(95%CI:25%~63%) . E44F W5 A A EH K B
PRI 161 6 HFRATF 5% ) 3R e 253 (155 2004-2015 4119
56 TR 5% ) & 30 Tk S pE 1 X AN ] 25 3] ARSI 78 3 Jk
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Y T BH RO A B0 25 S, Horh BAY R 54%(95%CI
46%~61%) , A(HIN1) pdm09 . %4 (2009 4= K LA )5 )
H61%(95%CI: 57%~65%) , HINT 7. 4 (2009 4F- .
BT ) N 67% (95%CI - 29%~85%) , H3N2 W % 33%
(95%CI:26%~39%)"" ,

2. 2211 [E A Z2 UG 8 7 A B 0 e it S
B, AT RAF g IR A iR o kg
B BERT AR AP 2200 A2 0 s sk 2 0 R A 1
ok FT AT T AR 1 XU, b P 3 B A DL AR AR 4 <
6 J1 % JC 1 2 i JERE B 0% BT A L A T e R
JEE YR 4 T RCT A3 TR ZE: BF 9T B9 Meta 43
B e, 28 3 0 ol i JEE 1V X <6 H i B LS 56 = A
L1 I A 3 28 489% (95%CI - 33%~59% ) 5 1F
4 TSR PERIF T Meta 2B Hi | 22 BB b i S22 1
Xif <6 ik B LS 56 5 A2 1R T SR S A g A AR 3
K 72% (95%CI: 39%~87% )" . 2019 4 — T
Meta 53 #7485 Hi 0 FRAE T4 L 2 b g a2 1, 24
W S0 2 o e T 10 2 0 B HL i AR LR 9 L
TR e, L2 G B A e v R R T
IR 2R G Lo B [T 93 38 X6 22 4 102 Aol i e 2 i
PR B (1) 55 2L MR A BT A KO B MRS PR I 53 4
B, 52 FUHAR H, 22 00 2 v 0 B 2 i B 2 R i
JRRYZE VL ) LA PN AL AT B s B e

3. JL#E:

(1) IIV:>6 J i JL 32 Fe 48 17 1) e 92 7 2
11V 3 J5 X G Joi 2 B e AT R AP E . B A 58 4
IR, <9 % L AERD IV I, 3P 2 50 B 15
K AE SR AL A R VE T, AN 5~8 & JLEE R 2 741
1IV3 )5, 5% ACHINT) LA (H3N2) F1 B 5137 J8s 27
PR BT B R R TR LRI B AR
20132018 4E £ 6 A i ~12 % JLERIBF ST #E75 : C
HERD 1 UGS 2 7K 1V, #4950 )L 38 e i 8 L
A PRAFRECR B3R 2 500 U0 S8 1 AR 434 FE X B A
TR AR A R T A [ A S B X%
2011-2019 4 B PR 20t W e G JR gL A1 B 1 6 H i ~
95 JLEE IR T b 2 7 RN 1550 L I s 1 SR
TFFFE 7, R B CH ol B 1 5 1l 2 AR e A
AR 1 AR It B 12 4 B 5] 1 R 7 2R 43
WK 73% (95%CI : 69%~T7%) F1 31% (95%C1 ; 8%~
48%) o —IRPPAL 3R [ il it JER s B OR M 2R A
99N 21 5 7E 2010-2011 Hii 4722 5] 2017-2018 i 41
I AT , 38 Meta 7387 & B 6~35 H % )L
FEA 1 R0 B B B8R R 45% (95%CI : 18%~
64% ) , FEA 2 F U BPE B I ROCR N 57%(95%Cl :

50%~64%)" . [RIIL (RIS )L 1 R B A It R 1
N RN 2 7, A REARAF IR R LR A

ST HE 7, TIVA XF B AU 3t J8% ) 4 128 T A T
V3, —J2013-2014 i 7 2= A3 3 E K 1Y 3~8 %
JLEETFJRBENL BT 2R 11V 3 A%t BRI R
ISR M 1IVA 5 R TIV3 R & 19 B B A= 1
GMT & T IIV3 S = A4, RN IIV4 HAT o b ) G g
JEUHE

r [ 7 v L [X 2017-2018 i 472 — 3 6 J] 4~
17 % JLEE s w SR AT e g A 1 078 44 L
LR X R IER R Z R 1IV4, 45 5 W R i B
HRTRI2 i AT B S AR AP 38R R 65.6%(95%CI
42.7%~79.3%) , %t A BUFI B BRI FL R A AP35 5843 3]
H 66.0% (95%CI : 3.4%~88.0%) 1 65.3% (95%CI ;
39.5%~80.1%) . L& T X} 2013-2016 i 17 2= i Jak
RE VORI I 2 B, % T 5~14 2 LE 34
5 B PR I W 4 3 T LAY 2 24 104 000(95%C
101 000~106 000) i . 23 000 (95%CI: 22 000~
23 000) {41 #1121 000(95%CI:21 000~22 000 ) {5 i Jik
XTI 28w bz, 2016-2017 4T 20
T 9 JERE B X Ol /D Y IR G T 22 S WU
25%(95%CI: 0%~43%) , %} A(HIN1) pdm09 Jy 145
PRI T A (H3N2) IR AR IR IR M
X — T O0C T 6~59 H i JLZ 7E 2011 45 10 H &
2016 4F- 9 JT AT 25 2 Bl It SR8 B A0 B B 5 Kk
R HE 25 7 44 JLEE Y FEAN IR v A o
731(95%CI : 549~960) 91l It J8% A% e 9 151 [ ( i By 43
K, prevented fraction, PF) N 6.2% (95%CI : 5.8%~
6.6%) 1 ;9870 10 024 (95%CI:7 593~12 937) {5i] ILI
(PF=6.5%,95%CI : 6.4%~6.1%) . FifiZ Ji JB% P 1 1
R 25 F8 00 R [, BRAE Y PR WLTE T I, 01 5R 50% (1)
W NTEREFD T 00 B2 v, IR T 4 sk 20> 4 059
(95%CI:3 120~5 762 ) {1 7 JB A3 B s 4 (PF=27.2%,
95%CI: 26.4%~27.9%) ; Ik /> 56 215 (95%CI:
42 925~78 849) f4i] ILI (PF=28.5%, 95%CI: 28.3%~
28.7%)"

— T R T X S B A2 1 ) L i ek
AH G B 1 28 B R AP ORI 2538, XF AN 37 3
o BF A 1T A B 58 AT Meta 43 B & 30, i Jk i
B LB S R ) 3 B 1) R AR B R 53.3%
(95%CI:47.2%~58.8%) """ . %} A(HIN1) pdm09 .
R 5| A )L 3 A DG A BE AR P O B, o
68.7%(95%CI: 56.9%~77.2%) , % A (H3N2) V. il it
518 A L L A 26 A BE 1 AR 97 R M 35.8%
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(95%ClI: 23.4%~46.3%) ; H:rf LAIV X} )L # i B AH
XK A B AR 8RR 44.3% (95%CI: 30.1%~
55.7%) , K PE B R LB i DA B A R 4P RIUR
4 68.9% (95%CI : 53.6%~79.2%) """ . v [E 7 ¥k #
X 7E 2019-2020 44 ZE AT 2%, g i %o JL#E A
J e B R 2, B 35t SR B A BE 9 AR 9 RO Ry
65% (95%CI: 46%~78%) , %I Al J& 4 A (HIN1)
pdm09 V. Y 30 JE N 75 1 A B 1) PR 3 AR R 74%
(95%CI:54%~85% )",

L 2 i It R T 38 R T JHL Al AR 3] ] 2
PRIVERT . 2001-2002 4F B FF J& i — T BF 5% 1Ak
TR FIATE 3 R X T B L R R AR Y L
TR VR R A8 N ) 2 O 4 PR Y, 46
R A FEHLIX. 57 % 1401 LB L2 A 72% /N
AR IEIZE W TS %) L el J L3 RN A BT
TR AR 3P R SR 4 1) M 60.9% F11 68.8% , [] it ik 1] L)
U8 /0 )L B 2 AR T B Ml X AR N 3.4 4% B TLT A
1.7~2.6 1% B I S8R DG I 2 i (U iz Mg | il 42 Lo L
IR FEIRIEEE)

Ti A, FE R IR T A T LA D A R A
o EE RN R — AR, 6 H it~
17 % LA B 1 vl AR T T2 b i hi il R
A 2R, B Rl R R 5 1%, T T2 &R
Ab 75 i R 3 AT AH

(2)LAIV3: LAIV W &G S i 45 J AT 7 S i
IS A T A ek 2 e B L LR S I R LA 3 Ay
2 B 7 s el R ) S I s v A SO 1 ) R
T (RR ) FLAE T W R A2 3 ) R i o M (e
TE SRR )Y o 28 BT LAV J5 T 175 St 1l
T RN B R = A A R HE TA S AA F
BJZE I

1E 1996-1997 4 il 1997-1998 4E X} 1 602 44
15~71 J3 iy 0% {5 JL 3 1 A7 19— 30 R 78U Bl AL L XL
B LR BRI S B R R A T R
AVCELY 1996-1997 W4T 2% , #2532 2 I UO0 55 5 %=
T2 TR B AR I 3% F1 R 94% (95%CI : 88%~97% ) |
$E 52 1 5 my Ok 37 80 R] R 89% (95%CI: 65%~
96% ) 3 M B bk A (H3N2) 37 8 559 47 Mk AS DE i
1) 1997-1998 Yt 41 2= , 4% A 1 50 Wk iy R4 &
86%(95%CI:75%~92% ) ;2 4~Z=1 BB 7 92%
(95%CI:88%~94%) o 53— FHEHL | 22t ) X} R 1Y
RIS H BT 2001 12002 4F 1 AF | EL 7 A0 B AR 42
3200 44 6~35 H #% JL 2 £ FF 1 5 2 5 ik
LAIV3 BRI B —AF B 3 LR 2 700 280

49 R 57.7% (95%CI: 44.7%~67.9%) Fl 73.5%
(95%CI:63.6%~81%) ; 5 A FE 500 1 7 5% )
K 73.6% (95%CI: 33.3%~91.2%) , W 09 % J1 K
65.2%(95%CI:31.29%~88.8%) . FHABFEAL . 2 &7
X 24T 2R AR 5 I 5 (R RE L B 7R LATV3 Xt
ANAE S L B A L AR B Rk e — T
2016-2017 A7 2= e IR E AR FF b X 3~17 % L h
FERM AL ACH 6 BRI TR M T LAIV3 B9 2L
st gk B BHRE T O T A Y I R B R T R
62.5%(95%CI:27.6%~80.6%) , % A (H3N2) IV Y Jfi
YR 1M 63.3%(95%CT:27.5%~81.5%) .

I % S5 30 B A 12 T B R AP AR A, — T RCT
FER1 LAV A] 38 /0 21% (95%CI - 119%~30% ) i
R PEENR , AT U 30% (95%CI: 18%~45% ) )
RS o X 6 T2 g ) % B 06 T 5 1Y Meeta 43 A7
$E7R , LAIV3 X} 6~83 H % JL 7 52 50 % 6 12 i Il &
IF 20k H R 0 LR 4P RO 85% (95%C1: T8%~
90% )",

4. 2F A TT R I T4 1 B T A T A 8K
I /D2y )L B 1 B A . 2014-2015 215,
P b 3 T 3 T NS AR T R v ke R ()
FERM TEWIS TR 2= A v, e P i SR 1 11 2
SRR AT, BE>38 °C & B AU &
AR (OR=0.42, 95%CI: 0.19~0.93)" i 1 bk
S IRATRERRVC Ay 2=, v [ b i A R 1 R
A v 2 o] it L SRR AR v Tk BROE AT 1Y) R AR KU K
& B % (OR=0.111, 95%CI: 0.075~0.165)"" |
2018-2019 JiAT 3%, — A (6 6 5 Tl R iy 2k 1
R INEE A IR v 2 R IR (R RIE ST 2 B, 7 T B
BEREHI MR S MATHRA 2 ILEL AR LT, R Rt
T UL R P AR A v 22 0 AT AT foff Y SR A v R R
PENF 1Y A A KU KR R A (OR=0.50,95%CI : 0.34~
0.75) , HAER AT ZEHE 22 04 v /)N 2 s i SR 1
FhRBE R 519%" . 2016-2017 74728, hEIL T
T Hp /N2 A e o A S T 1 B R PR R N 69%
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BT AS A O ME B E T E K AEFI{E B
EILR G AT 4 HA

1. IDV 2 38 LR S 4 1DV 2 22 22 1, (H Al
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