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[ Abstract] Objective To study the circulating vaccine-derived poliovirus(cVDPVs) that eccurred in
Zhenfeng county, Guizhou province in 2004 and to discover wild-poliovirus, vaccine-derived poliovirus
{VIPVs)and other vaccine-associated poliovirus which could cause clinical peliomyelitis. Methods Field
epidemiclogical studies at the epidemic area and collecting acute flaccid paralysis (AFP) case and contact
stool specimen for virus identification and nucleotide sequencing. Analysis on data related w annual reports
on stool specimens surveillance which involved AFP case and contacts in the resent years in Zhenfeng
cotinty. Results Type- ] VDPVs had been isolated from 2 AFP cases and 3 contact stoal specimen in
Wanlan village of Zhenfeng. After the [irst c<VDPVs case was identified, there were 3 cases identified of
having other vaccine-associated poliovirus of type- I or type- 1 in the 5 case of AFF that met the criteria of
clinical poliomyelitis. The result of virological surveillance on polio showed that the EV isolation rate
(55.1% ! of Zherfeng county was higher than the rate from the whole province of the same year(23.2% 1.
The poliovirus(PV) isolation rate{36.8% ) was obviously higher in 2004 than in the previous years. In the
16 PVs strains, the type- 1 accounted for 43.8% which was significantly higher than the average level
(18.3% ) from the whole province. Conclusions Data indicated that the type- I VDPVs had been
circulating{cVDPVs) in Zhenfeng county in Guizhou province. Clinical poliomyelitis was caused by non-
VDPVs. The increased PV infection and the decreasing rate of vaccination in the general population were
responsible for the epidemic of type- I ¢VDPVs at this time. Monitoring and evalzation on the rate of
routine immunization program and prediction of the trend of epidemic should be strenthened.
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