PR AT 2475 2018 4E 2 ] 45 39 545 2] Chin J Epidemiol, February 2018, Vol.39,No.2

ProE- I -5 Fa

K B SRR TP T 5 1R (2017 ki)

TR EFA PTERGEFARGS LES S
@44 . 24K, Email : wanghg@chinacdc.cn; % & &, Email: anzj@chinacdc.cn
DOI:10.3760/cma.j.issn.0254-6450.2018.02.001

(ZE] IR BRSO e 20k ™ H AL TAE A2 — ot SBR[ SR AE N R
ABE T E 2R I RVAYT 25 LABT A2 3, i THUA R 00 I T il 5 S s vy v i 24544
R H 2™, DL, SR PRI 2 3K RT3 v T80y i ¢ R R M i Il 200 B i 245 1, T S b A
Yo ARSCHE WHO OG- ili R BRUGRE B 37 530 (2012 4F) (1 ity -, 256 N SRS 19 i it e
XIS 58 BR T PR 8 P D2 LI R 27 AT % i R AL B B2 A5 LA T R e ik, H i Jgid
il 58 ERTE PR A OCHIR A 2T R A1, i b N B B il S BRI B K, L AR &
EERE P B A P -5 e P 1 5 T by A 36T A R 4o N 53 e BEAT S TR

(REIA) A BEERTA 5 il R BRI VRN 5 Wi S8 BRI MBS (02 1 5 Wi A8 BRI e i s %
KR
Expert consensus on immunization for prevention of pneumococcal disease in China (2017)
Chinese Preventive Medicine Association, Vaccine and Immunology Branch of Chinese Preventive Medicine
Association
Corresponding authors: Wang Huaqing, Email: wanghq@chinacdc.cn; An Zhijie, Email: anzj@chinacdc.cn

[Abstract] Pneumococcal disease is one of the serious global public health problems, and an
important leading cause of the morbidity and mortality of children and adults in China. Currently,
antibiotics are the most choices for its clinical treatment. However, antibiotic resistance of Streptococcus
pneumoniae has become a severe problem around the world due to the wide use of antibiotics. Hence,
the prevention of pneumococcal disease by using pneumococcal vaccines is of great importance. In
this article, we reviewed the etiology, clinic, epidemiology, disease burden of pneumococcal disease,
and the vaccinology of pneumococcal vaccines, based on the Pneumococcal Vaccines WHO Position
Paper (2012) and other latest evidence globally, to introduce comprehensive knowledge of
pneumococcal disease, and for the purpose to improve the capacity of the professionals working on
pneumococcal disease control and prevention and to provide appropriate evidences of pneumococcal
vaccine applications for people who are engaged in public health and immunization vaccination.
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T MNSSEILEF LB Spnt B REER 4
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T3.7%,Spn S <5% L E UMW AR EZ 5 T HEM
ERAP ERT—FRAE,FILERLE MK Spn it
e G AE1R 2 M Spn T A HEAT A H, R IR £
MM AER FEEZ . EFEE LHER ARE
FENTERELEG TEEEMEFIHK™, LxILE
e Be o 5 & I, B SR BR T W 3 B0 W AR 25 1 L
EPCVE =AM M S, 1I9AWT R E",

e S, 4 Bl Spn 38 0 H 25 4 B 2 T 2 A
5EMGLEEE, 20124 T A H X% B Kt 2h
BN EHIER T, Spn fE LMK KK L ER 4
1] 7 59.3%, T 7 B #y % F Y 24 b 1 5 1k 83.3%,
20132014 4 b LEEKR —TH R AN, EK
R Spn 3t 3 ML 4 e & E T 2G5 4 12.8%, X4
TH e % BTG E N 78.1%, 3 SHILH 4ty
LEMHEN21%, 2K S EW 2 ik 93.0%™,

= RATH F

1R HHRE ZRERAR:Spn) 20T
BAR ALZHE-—FE, SpnFEHEHETA
KBEHB BY IR EENBERE £, EFE
SE@ERER EFREELIEF, BERFSpn a8
F T 20% ~40%" . SpnFE NG A Z A HE, — it
ZHTFRECAEHA BT R REE,
Spn BB G MR AR AR A E IR E L
EmEARANER, B4y )LmEF AR EN LR
RS ==

LE R ABAERE GG OFH<2 s,
BB R E T R B (3 2012 £ WHO
L3 XA AR, T 3] 75% 89 IPD % ] F2 83%#9 Spn fil
ERFARAEE<2ZILE,<2FILEFEFRA
Hy 57 ] 2 A7 AR £ 53, 8.7% ~ 52.4% 8 it k
ROARET<6 AR Fx-—TARERES
EEMAREEXRHAR, £<2F )LEF, -/
LR AR E L ESCE A A6 a8 LE PD Eir
EHE); QA TG E E R B H %
k%4 ff /% (sickle cell disease, SCD) | HIV (human
immunodeficiency virus) & 42 | 18 M0 il i &5 @ A
THSWENH I ERE;@F = LR AR E
LD A RR ERFZIILEUREATATL
T @FBETREHIRR 5 T L th RE R #FE
JLEIPD By f e [/ &,

AR N Zy R N B S T R L 3 AR > 65 5 P
119 ~ 64 % [l B 1 D18 Mk R« 18 MR K
i, b H % 18 P P 3 M i /% R (chronic obstructive
pulmonary disease, COPD ) £ 2 rig £ 3 & & IPD By A
M 3 5 18 MG E R, SR RS IR T E AR A e T
B R OR, AT GRS R R T,
6] B % R 7 Ao Spn & e 3 B O T L E B — M oL
e EE; B RMAFEN BEE RS E
g A AR Q% o fk % R A (HIV R 4, o 5 A
R R, e AR T R
el BEMEMAMEZE)MEEINH G YN
A B R IPD AR AR R AE N, B
EFERRGHREFNTHEELAES;QA
T H AN SR R s @R A Bl , A RO
b 2 B Rk A R AR IPD B K B L
REE,FFEMNERMLK R, BET 6 S50 E>
4 Spn E FH, M & F R JE E B w IPD K& b 2
A QR G KA R R G B AR RO
SRR OEFRERR, A EHE AT FR



-114- hAER TR 2018 4F 2 A 55395552 Chin J Epidemiol , February 2018, Vol.39,No.2

WL RE | B4R 6 e H2 2 T 1) B L R A RO
MENFTLGENAF QIR RERFURE
PR HF, RERKAT L4 5 PD MRS
EAmxt, FRAAREESN REFAIPD XA
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RERBABATWEELRN LAEERITE
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(1)A 25 #4838 WHO f 11,2002 44 2k <
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2008 £ 2 <5 ¥ JLE T F 5%V E T Spn',
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1.35/10 7 5 HoAth ™ & 0 30 77 5, 7 L3 10%, 1=
EH121107% . 2355 A HE T E1H57,2016 4
o (& Spn il fiE 38 FET-606.4(95%C1:445.9 ~ 862.2) 4, 7
A H0.04/10 7 (95%CI:0.03/10 77 ~0.06/10 7 ) , 4%
ka4 523 7 (95%CI:4.15 77 ~6.54 77 ).
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o, <52 L& 5 63%,=60% FE A k167%™,
THELYEHFL AR THETEL T, <5% LE
Jil % KR AT R 0.074/ A4, Hp 0% A &K
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REGD LE ML ABYPD BAHKE. 24
TN B oR, <5% JLEM K F B Spn A H % K 5.2% ~
11.09%", Spn . 2 45 A i 3k oy £ B0 B

WEFEYFRAEIT, FE2010F<1% LE
Spn i FE 3% KR R K 9.21/10 7,5 B K 6.23%;1 ~
4 % Spn il JE R K F N 5.56/10 7, & b & N
4.26%. &3 W R ST, 2013 4F 4 B Spn o
FE % LT 1 787(95%CI: 1 474 ~2 023 ) ) i . 408
VE B Sk S 15% ~ 30% 5 A 0 4 5 vk e,
B F R R T ek A R

R T E G EH X 2R ERRRET ST
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5N 4786 Bl (B FEER 12 AY), &k E K 469/
107 ,3L1-6 A, A ALHE 4 0.128%, 8.5% )L E H it
IE & W Spn 5| A2 B,

2008 —2013 4 F 10~ 3 % JL&E AOM t 2 5
R H56.3%,4~6% H29.2%"%, 20134 F 7 173
PR R R Y K AOM B L, Spn A R A
10.37%™', 2014 4 T8 % 7 290 7] )L & AOM 2 s 4y
F, Spn B F 7 18.73%™ .

B By TP R R 2 A R R RO AR A
RFHAF, ERLARERAEARERE &,
2015 47 4% [E T o R 38 R e A% 1o A F 30 AT B w10 L
B 2015 8K B T F R & 3 DALY & 8RR
AR 1.40% , fii fE % DALY & % & L 42 oy
0.15% 5 Spn Ji Ji£ 3% DALY 7E i & 3% # 47 5 16.46%
(DALY % 5.95/10 77 ) , & &% 61 42 87 0.02%; Spn
Jit 3Rk B R L ARE

H A7 # E PD B A& 5F f #H 0y o % B sk = , 2
— S B R AL T T A 1A i 3R A R B R T RO,
HERAERSBKEERD T EZRERILRE
., ARET AR EFAFAALEZR HEXE
THEAmTETMHK, H<2¥ LEM>50 & & F
AR RS, EERFRELEERFOHE
i 11,2008 —2010 48 £, [E] B fif k £ 89 % 34 & % A
25K 7 650.6 598 F1 6 545 70 ; A M X L E R
INREFR KRBT RAANEZE , AW T 5
BETHEREHAZL2ETFHAFHI48F, L
WWHEL R 201 EFHKAEZFTFHERE N
13.0d, Bk B % H K 10971 6, B FHEK
BEfst A BEEURA, B <2% LEM>50%
RAEBH BB ST RAVEE THMARLP<
12 A#ILEER A A N 8918, 12~23 A #
H738570,50~64% #10 1607C,=65 % H 14 5207,
24 H 45 % 34 £ 31T 7000 T. #h4h,2011 4
WM E R EF TR ERE H2263d, KB %A Y
B3I T AFRHRBEFHEREXEFRAHAEE T
MR AEH THRRILEREFAERFAESRE,
Hb <12 AR ILERHF A H2382370,12~23 A
% % 28 679 70,24 ~ 35 A #% 4 35 651 76, =65 %
344955, EWAKETHWCAPHELE RS i
WAZRN EAEEY FAHELE T, 20114
1AZE2012F3 A ETAMK —FHFAERAED
7, A A CAP R B B HEY 58 11 119.37 70,
HAFERARFBRT AGR 3 T EFA 12 147977,
HHGEBEEMKX, 201248 A £201447 A

HET—AHEERAEL ~,CAPEF FHHEE
7 % 7 12 701.19 70, & % A 47 16 091.50 7T,
2024 FECDCHEEFKIA s HF4fE
AN RN HE X AR A REL R, <5%
LERRLW RO TFHEEETRANST22 T,
5l ALY 3549 0 H A <12 A A 12~ 23 A
%R AL B R B, 28 3900 A4 024 T

B L8 F A% 8 PD [E T %R B B AT
o 2005—2009 4 b )L E E £ 27 6] <
I8 IPDEH ,HF0~1% 548.15%,2~4 % &
37.04%, =5 % X 5 14.81%; F ¥ £ H % 20.48 d,
349697 % K 18 517.39 70 ; T Spn Mk ML JE | i fiE
R A i 3k BB EST R A 22 143.88
28 899.48 F1 4 295.65 L', # E CDC £ M M 3% f
JE % WA K B R, 2006 459 A F 2014 4 12 A 75 1)
AEFET AL T E TG FE RKE T A H
BERELW 690 Spn E X, AHHEET FA
HAR T L, AEFETHAN100%G T, SEES
K 5327 0 B E A N 1.06 7 T6; & %A N
6.38 7 L™, K E G 7B H XA KA, 2010 45 =50 ¥
ENFPDINEBEET # HA3MLHET, H
Jitf K AE B 35 ] b A 3T 90%7

3. i i B A : Spn B L IE A A7 7E L 3E X
B ERMEREN LA - 2R EEANZEITH
TR GERKE, A A P& 0 A
FTEAFREENARA S HIURH LFER , H
PCV7 7 5 %1 60%, 10 - fif 3k 3 ¥ 4 & & % (PCV10)
BEHT0%, 13N RHE 4% H (PCVII)E =4
80%,23 i Jitr k 2T % ##% # (23-valent pneumococcal
polysaccharide vaccine,PPV23) 7 3% >85%.

(1) 4 2 ifn & & 4 47 . Johnson % ' 1980 —
2007 4F ik & 45 BBk B, Spn B i 7 A A B
WERXE FRMERARALBTHEZR. 2%K<
5% JLE 4 70%H IPD & b1 6 ~ 11 Fy iu 3% & fr 3k, &
W W vE A Z 1.5.6A.6B. 14 19F #123F, Z WHO
A X B A, 1.5F 14 & F F 8 IPD & 2 3K & 28% ~
43% % 20 N A B K H 4 5 30%; 19F A1 23F &
KW IPD A 23R 5 9% ~ 18%., M b £ WAk
HM,ISCHMMRE N, EHNEE FEAXIZ AT,
PCV7 7 224 X <5 % LEIPD iy i 7% & & %
R K 49% ~82% ,PCV10 H 70% ~ 84% ,PCV13 %
74% ~ 88%.

2006 —2007 4F % [E <5 ¥ )L # #+ 63%4] IPD =
B PCVI13 4,42 PCVT ¥ L4 4 1y 6 A i 7 A 5
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A, 19A i AL B3 n ok L B E Oy HLF
B Ak A % B & % 5| 42 IPD #h & i 7% A (4 PCV7 1
A 201048 £ EHPCVI3I AL EF A%
BF M8FIEERNENE R, EERKILESR
i 9% AL 19A § BB IPD W A T 58%; 2 19A 175 4%
B 8 Wy dE ALY

Iroh %" £ 4 3% 4 2000—2015 4 3£ | L & IPD
1% 2§ w L, IPD A % 4 62.6/1 000 A 4 ,PCV10
M PCV13 & % 5 27 H 66.9%71 80.6%

& PCV7 L 77 77, PPV23 B4 4ty 23 A it % AL
BT EEA-BT I HERF A 85% ~ 90%H K
£ AIPD' . 1996 —2005 4 % & oy Wl B & , &
PCV7 LW #T,>5 % B IPD /g 7] #f ,PPV23 8 i v& A
FERH92%, 2000—2006F 4 7 HE T LK F
iy IPD Y I A A 0L & FL, PPV23 iy i v AL 7B 2% R A &
ERA TR L E R, o AR E R 35 0 86.1%M,

(2) [ i 3% A 4 A 2 1980 — 2008 4£ % [E it
B2 G E A KA A, 14 19A Fr 19F A 2 R H <
5% )L E il 3k R 3K 8 P A LBy if 9% A PC VT
HEE<SHILEANT.5%H mEAR

F T &3t K B PD i A 0 A7 B R AIFN B
T, <18 ABE W A E = UL 1996 —
2004 4 PCV7 # 59.5% , PCVI13 4 75.7% ; 2005 —
2013 4 PCV7 # 60.2%,PCV13 % 84.8%., <5% A
BMEEMEEHREGLEAESZF I PCVT N
60.2% ,PCV13 % 87.7%,PCVI3 T £ - F Z 1 & %
o, HmREVREFNRENHBEILELH
AW Spn R E M FEA N AL T, Spn AW E R
21.7%;PCV7 & = 1% i # g A 8y 47.3%,PCV13 %
64.1%.

Lyu %% 2 45 3 4 2006 — 2016 4 % [ Spn i1 &
A AT, B £ F B % A 19F  19A 23F 14 1 6B
A, PCVI3 M E L MM LM iFEA R EFE 0
B 4 76.2% ~ 95.2%%7 59.0% ~ 98.8% ,PPV23 JU| 45|
¥ 84.0% ~ 98.3%%1 67.9% ~ 99.1%.

U]

1. % W B R 9t B i R KW & v = TR Spn B
LW RARTFR. HEHT L& FETEHE 1911 F
Wright X 09 2 B &, T Krh Mk, B
B b By & v O iR 3K H % 48 % % (pneumococcal
polysaccharide vaccine, PPV) #1 filf 58 2k B % # 45 &
% # (pneumococcal conjugate vaccine, PCV) , #f &
BB ETSn XL, HET FHPDWET W
A

(1) % K52 v« 7 1 4 1) 8 Spn & JE % 8 72 ¥ 19
BFAP RORE BT 1945 S HAE 521 B4 E b 2
M IE B AT KR AR B S B kK A LA
& W R, M JE 0 A R 25 Ak e ) B AR R v AT
KERWE LI, 1977 £E R HFEE 140
i K IR £ M % (PPV14),1978 £ £ H A & %
& % 3 5 (Food and Drug Administration) #i # -
W 1983 4F £ B 58 & T HF H| E PPV23 3 fE
F,EE i EA 44 1.2.3.4.5.6B.7F.8.9N,
9V .10A . 11A . 12F .14 .15B . 17F . 18C.19A . 19F .20
22F \23F #1 33F & PPV % 4 T 4 j 4% 1 1£ 4t
J A <2 % B4 JLAR N HE DL A R R A
BOEARAM AR MER N ETHKRS—, BHE
REHE ETEREGPPVIAIMN, A BB DA
(F B A RAE L RAD & 4 ) 855 BT A IR RE A
B AR AEWBEA KRG A RAE A

Q)5 BEHEH . PCVESmERESEEEA
FHEMES NTEES B b3 T 40K
TR R AT @K IR, R4 LA RIZ G
P BT LR S A, B P AT I A, Bk
by % RS AW A PCVT . PCVI10 2 PCV13,

PCV7 T 2000 4F i1 = K (Wyeth) A 8] #F & R 2
HzEEMNE LT, S 4.6B.9V. 14 .18C 19F 71 23F
A7 A g AU B AT B PCVI3 R . PCVIOT
2009 4 1 & 2 % # 7 (GlaxoSmithKline) 2 7] #F #|
ATy Z R BT, 4 1.4.5.6B.7F. 9V 14,
18C19F 1 23F A 10 M fu i A . PCV13 T 2010 4F i
M aE (RERAE)FHE R H 2 EE#HE L
,41.3.4.5.6A.6B.7F .9V .14 .18C.19A . 19F #u
23F A 13/ fiE A, B a7 B #vE bR B PCV
X —Fp, ¥ 3 A 8] £ P8 PCV13,

(B) &k KEW PCVUFAF MFAHE EHE
mFEA R FIAREE L RANEREFEA,
HREF SR EL T OO L, OE4RE 4
EPCVISENBEEZES MFEAW S RELEE ",
QEBEW: ASmEAEIBERREE, OF
Spn Vi i % Spn % & A A(PspA) JER A E H A
(CbpA )%, 3 v PsaA 70 Spn 5 i & 2 H 7] ¥ 146 th %
wREW ", Spn k@M E AR & A ML E A A
PR, 3 B IR 52 AR IF By b R T A R A e 0k AR 3
N ELRFRREEEREN T M2 —, QKA
T ERTH S EAREFART PHEER TR
Sl —R BRI, K S M S & A R A
RECAT S, R DHOAR T B iA
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—MEBA R EAEE AT, FER S Z R EAW
Ha, DR ERIEZT (DNA)E H - 3t T DNA K &
WHT R S P EEE R, AERERWM, 5
Yot 7 % Spn DNA 3 34 41| 5 B 40 fle 7 4 J ik Fn 1% 5
Fr T s ERPAINFE FREFFEFREER,
O 7E &t R E TR R R B E i —
AT 7

2B RBEEME ORI R R R R
RO A P AR AP R B R B AR, B
o JR VT 4R AT A A M iE A 1eG Atk =0.35 pg/ml
B He ]t 7 A 1gG 3R JLAT -F 4 % Z (geometric
mean concentration, GMC) . &1 7% 2 OPA #if&A=1: 8
B b A7) | & i 7 A OPA J0 & JU A -F 2 7 J& (geometric
mean titer, GMT) , 1gG #t1& =0.35 ug/ml #2 OPA 1
R=1:85 T 7 IPD th {k 47 41 A AR 57 09 A = 2
R T Spn B3R i 3k 3R 0 E A A 1gG A R ok
JE 1 OPA FL (R & 8 K 48 — s

JLE M PCV b % % 2 K 33 7K J5 4w
ARG AT R R, REER R
% Jg 1gG 4K =0.35 pg/ml B9 H. 7] 1 GMC B 2 B 1%
FR#,miE %% G ,PCV 4% 7 £ B 48 E 12 K
B, AN o 7 A e JR AR B sk R MR M 4 R
OPA 77 % B 1X T ELISA; % £ A M PCVI3 % & By
%95 B % T e kT PPV23., PPV23 41 7 % 5 H ¥
P EMNE ERLEBMFERERERR K,
PCV/PPV23 #2 /¥ £ PPV23/PCV #£ ¥ = % #1 OPA

(1)PCV %9z JF 4

@® PCV7 #1 PCVI3“3+ 1" %% & F : B L3 7
ok S Al S A R K e R R R AR T, B ZE 6 JE]
e B AR ek, B ERA~8E ;1 ~2 % B
AR K. O3 F Kk o #. %% R M PCVT E 4l
F g, & g A 1gG K =0.35 pg/ml By ] =
87% OPA 41k =1 : 8 th L. 1] =80%'"', 4 PCV7
JLE AT 6A 19A A A &2 X 4R 4. 22 19A A OPA 47
TR=1: 8 By ) T 1K T IgG H1K =0.35 pg/ml H 7,
WA R AN AR IR R, 5EETN
PCV7 & & WL E F| 2 ¥ 5t 19A B -3 4 2 B — 5™,
PCV13 34l % 7% & , 4 g A 1gG Hitk =0.35 pg/ml
i L) 5 =82%, X — T #F % 7 6B A By 1gG itk =
0.35 pg/ml &y 1]y 72.6%., i iE AL OPA LA =1 : 8
Byt ) ) =84% ., @ik R % %% R " PCVT
FPCVI3 fn ik % % & 7 # 3£ A i 7% A 89 1gG i1k
GMC 3 5 T &l %% & ,PCV13 By H 4) 6 F i 7 AL

WSHIFE TEMERE, HOHARXETNIEXHA
B E AR K, R %R B PCVT A PCVI3
7 Fh £ A 1 E A OPA 40K =1 :8 H ] # =96.7%; H
4 6 A 1 E A 3 =97.8% ., PCVT F1 PCV13 i & 4
JEJ5 T M A v A B OPA LA =1 : 8 th Hh Al 35 K
TH TR &ZENLE,PCVI3 6 iFA
OPAHLIR =1 :8 By th ] B 6A Fn 3 A4, H A 4 Fh 3y
& T Ak % 5 B il

®PCV7 A PCVI3“24+1" % A2« B L2 7|k
Foah o A 1A R A BE R e R M B 2 0 R A
F e BL 6 B i BT 46, 8] I B A 2 (R B L &
WHESEHUE =T AR EILFRIFETG4~8A
REK;EI~15 A miE ez 1 fk, £2+17
2 ,PCVI13 5 PCV7 3% 5 KR R0y o i &M,
B2 S 7 9% & 4 i i A 1gG L& =0.35 pg/ml By
te 7] Fr GMC 34 ¥4 4K F 3 7 ok S ab 7%, 4 H 2 6B
A1 23F A iE A 2+ 17 RIE AR TS T B R
K, AuiE %K G PCVTFPCV 13 8y 7 #$E47 f% 2 OPA
PR =18t 1] 3 =93.4%; H 4 6 A ¥ AL 3y =
98.7%.“2+ 1" % % 72 7 ¥ T A i 7 A B OPA i 1K
GMT & T #ah #.7% =7 .

OPCVI3ERKFEH ILEF W £E R K. A&
KREMTHARELEG LR EEMER TR
1K T Hook B3t Spn 5l A2 B A X kom By L &
H,24 ~ 72 A EA 1 FKPCVI3,12 ~ 24 A 5
27K PCVI3, 5% 7~ 12 A 27 KX PCVI3 B
12~16 AW BB R E 1R K; =R ERF REE
3 8 13 F i A 1gG K =0.35 pg/ml By b 7] 3 =
88%,24 ~ 72 Al A 1 |k PCVI13 4 K 3 4 i 7%
AlgGHAGMCHK T HMH4; = HEeRETHF S
By 13 A 7% A 1gG #01K GMC 2 & T 3R 47 & 1
3FNRFER BFRRWER; HE3+HI" BT
A8 B, A B 4 3% A GMC 3R

® IF 1 3 A 1t PCVT # 8 fF PCV13 %% & M
BEAEHEf it PCVT By 15~23 A B L EE M 2 5 %
PCVI3 (8 [ =56 d)Fr24 ~ 60 A )L ZEHF 1 7] %
PCV13, 7 4ty 7 4 3£ fn 7 & 414K =0.35 pg/ml &y
te 1] 35 =98.2% , H 4 6 Fb fn ¥ A 4K =0.35 pg/ml
BB =92%, B K F 8 L E H 4 6 f i iF A ik
GMC & T &4t %% 5 , & B 7 & o B 4 Spn 5 vE 3
EH

b 4 7 K PCV13 . #: 8 4 7] & PCVT . PCV7T %
%% +PCVI13 Ao 3% % %% = 4 AT th %, PCV7/
PCVI13 4l Jm 1 % % J& t %4 6 Ff fn 7 A 1gG GMC
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B T3FKPCVI3 £ &G, HIR3A S, HA S5
1 K T 4 70k PCVI13 4 A0t 4,92 &, a7 # 3k
A3 4 E T A TR R NLE,PCVT 4
BTHAR24A, n %% Ja PCVI/PCV13 4l [ 6B 4t
1% F PCVT 4L, & 6B, 18C . 23F s H 4 4 A ofn 3 A
KT PCVI3 4™,

BE 44 A 2 #1k PCVT # # /1 F X PCVI3 &
TS A 13 A A 1gG Fifk GMC 3 & 5 % 42
FP 5 P A BB S 6 A i 7 AL LR GMC 5 3t #F
RME W 3FRPCVIZI = R LA E X,

BZ 182 AR PCVI3 ni& PCVT % T8y 7 F¢
1 A TG R B 45, #6155 1 4 2t B4k 6 A M oF
A& HE 0 R % AL, B 2 PCVT/PCVI3 JF B A F A
5E %I 5 A BB AT E SN 6 A vE AL B 1gG A
GMC1&T 4 7K PCVI3 &7,

OPCVI3 T A F I 7k B M. £ B Al
%&%@M%%,%ﬁﬁ/\%ﬂwcwsﬁ«%ﬁbﬁrm
& A % B A& W T PPV23, 60 ~ 64 ¥ 2 BT K
BEMAMRRERGZ T, EM 1A APCVI3HIE
5 o A W 3EoE 12 A i 9F A OPA 4t K GMT
¥ ,3.5.14 2 19F i 7% A OPA #ifk GMT 5 # # 1 7
KPPV HWER LG ITFENL, LASHEH L
7 7L 87 OPA LK GMT & T & A 1 7 /K PPV23 #,
AT A APPV2 HEHBEDSEH=
70 % F B 1A KPCVIZE M3 A fn 14 A
OPA #L/& GMT, 5 £ # 1 7 X PPV23 % § #) OPA 3.
RGMT By = B T A1t % & X, H 4 10 # f & A
OPA #L 1k GMT & T # f# 1 /K PPV23 %™,

@ PCV 71 PPV23 ¥ 5 12 J5 th % J% fL & : PCV/
PPV23 J¥ & # J¥ % PPV23/PCV ¥ B &2 7 = £ 1
OPA it b & 7 '™, & A PPV23 5 1 &£ & #
PCVI13, 5 # M PCVI3 Ja | £ # PPV23 4 IL., 0T &
#y OPA L& b A 1K T J& & "™ . # ff PCV7 2
PCVI13 5 4 Al B [§2.6.12 /> A 8. 3 ~4 £ F # f
PPV23, %4 R % W ,PPV23 # # J5 fL A K F & T PCV
BMATEL, HAE LB T PCVEA B thdifh A F 8,

(2)PPV23 %% 7 . % B % ik 41 B R4
A, I PPV23 BEAT % 40 ¥ DU 3 i 0% A 4 S e
FE R AT BEW T, EEF AT AR >,
PPV23 8% =655 A#F 12/ & A (1.3,
4.5.6B.7F .9V .14 .18C.19A . 19F .23F) By o fit. | %,
e RIS, # K JG 65 ~ T4 % 4L F0 =75 % 4ty OPA 4
KGMT ¥ B E W5, WA %% 5/% £
i fna g Il =z R A T AR FEX, £

FANEREMEGFAFU LA MR, L EHE
FERAF B A7

<25 % ﬁﬁ)Lﬁﬁyi&cm%ﬂé’ﬂspn%Hﬁ%%
FipR L ARG =0 % LB — ARG EMNE
AL NFEKFAT, RE-RE>2Y
JLE J I &t PPV23 % 9% JR M #F % & W, PPV23 7]
S B BB % B A, 23 A v A R Ry 2 12
K &4 51.49% ~97.01% = |4 , 8 9N, 18C #1 33F #
1 A K % >90%"

(3) Bl B fr 09 %2 JE M. PCV 5 & &Yk i fh
R BEZ(EAE LR S) LR B8
&R CRTE v o b IR 3 78 X ) b B R v
AT B RS AT MR AR R RS AR L C B R R
RERW (L A%W) Rm &= F0RE KL 02N Z
BWHBRARHRHEN LR SRENER
AR el

=65 % ABEFE B PPV23 5 Rk v, b sk
B, WA RGN AR R e RZE B m,

(4) % 7R N\ BE 8 4 5 R té.ﬁa&a‘fﬂﬁ% N3l
AT MR B B MR RE MR EE
18 5 S IZ A 89T 1B M B R R R R B, R

L3 28 58 R Bl AR B B R R 5 T
Kk 4~104, FéBﬂ‘ﬂH’@ﬁ% B U BT
A MBI BN, A EAREE T R A

7, uﬂ&\%wr}%\mTNF-a%fﬂ%lJ%Méﬁ\miﬁ
% KRR SCD R il frsF LR KW EE A, %
TN AR 2R F Y A AT PPV23 Y L
&L E B A PCV 5 B3 A PPV23 AH 1L, F0 4 B 4
SFEEKEFET, T A A E S R B A A
ARG 2R ERRNA, XBEEHHEH
T KA R R A TR S AN

3R A R MF PCVENE B F BIKE
T AP N BEH Spn A KX KR , 40 IPD .CAP .AOM ., &
ERENREFREARE T F FRGEMAR
0y IR A AR T T B, PCVI3 5 PCVTAH
b, AT H R ERERAEFEREEHEE RN
REAR., PPV23EM 5, 7 B IPD 9 K 4 ; (£ H AR
PR FEHE ANBE, A FR B T T,

(1)PCV7 —FE KRR H LA, £
9% 9 L)L H PCVT 7 & B v A 5| 42 89 IPD &y
B A A 97.4%(95%CI - 82.7% ~99.9%) ., 5 — T4
RERKNP <2 FEBEILEFPCVI AT L EE
2 1 9% A IPD 9 2% 7 A 80%(95%CI: 58% ~90% ) 5
% 4 F IPD th 3 51 4 58%(95%CI:29% ~ 75%) ;
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W7 45 & WHO Fr v B9 35 X 88 CAP W3 A
27%(95%CI:15% ~ 36% ) ; T [ Il /K % I CAP 8 %%
5 H 6% (95%CI:2% ~9%) . 5 — T K Al 3t FE iR
I #F 5 T PCVT 3 AOM B T I s 411, & R % W,
Yo v T b7 LB = A 5 B i A AOM B
57%(95%CI : 44% ~ 67%) ; T [ 43 Spn i A 5] #2
AOM 3% 11 41 34%(95%CI:21% ~ 45% ) ; T 177 4>
At AOM B B H) 52 6% ~ T%.

B LR PCVT 884 ) K 3 F8 A B 8 IPD &
AR 1998 —2008 4F 18 ~ 49 .50 ~ 64 F1 =65 ¥ A #
# IPD & & F 2 4 T % 34% 14% %1 37% ., *
CDC %4 & 7 , # ff PCV7 7 4 7 it 7% A 5] 42 ty %
7 KA BT 1 90% ~ 93%, 3 7 47 % A 2 CAP {£
Br 2 B B T

(2)PCV13:

@ 7 [ IPD th % & . PCV13 fi fl B 8 2 P&k B
4 )L (8L FE B A R AV % )IPD & & % ,PCVI3 [§
RIPD & 4 F By Rt T PCV7,

EEMFEH 31" HRER T, B 65%H 18 A # )L
R RIEAR)T, B 63%th 14 ~59 A i A 2 5 A
PCV7 JLE 4 F 1 #| PCVI13 3, 5 4k £24# F PCVT H
W, IPD 5 £ R T % T 64%(95%CI:59% ~ 68% )
B 6 A HTMIE AL S| R B IPD & £ E T % T 93%(95%Cl:
91% ~94%) ., @4 ANIPD & 4% R T 12% ~32%.
B 6T E AL G| A B IPD K 4 R T 58% ~ 72%,
PL18 ~49 % R F AR &4, PCVI3 #Z 5| N34
Je 4 W 1 5 I IPD JLZE % Bl £ 2 & 1 k405 1,
B 3000 7] 301, H A 97% & kA AN

&K MER 31" %ZAEF, PCVI3ZFIA3F
Jo,<5% JLEIPD X £ % i 18/10 7 5 £ 14.2/10 77,
=52 NBEWIPD X £ % (9.7/10 F ) xR &% .
PCVI3 f & A 9 Rt WA B T 1, L& th 66% % =
NP5 =5 NBEH 54%% E 43%",

FEEABAREFEA 2024 %)+ RERE
FFo,0% WA R 90% , 2013 — 2014 4 F 5
PCVI3 5l NI AH b, 2 F 8 4 8 IPD & 4 ¥ T [#
32% , &% # # t (incidence rate ratio, IRR) # 0.68
(95%CI:0.64 ~0.72) ; PCV7 1 ¥ 2 35 7] 38, > 86% ,
7 6 b o ¥ AL ) WD 69%, T e £ w4 A <
2% (89%) 412 ~4 % (91%) ; K B F i 4 A o A A WA
BT (64% ~72%), 5 PCVT 5| NI A 1, IPD £ 4
R4 56%(IRR=0.44,95%CI:0.43 ~ 0.47)"",

FEAER2(3.5 A#)+1(12 A#)7 %% 2
FF L MR N T9% ~ 92%, & T R4 . 5l APCVI3

J& 5 &% AT % 21%(IRR=0.79,95%CI: 0.76 ~
083), E<2% J)LEF THEHKYE (71%, [RR=
0.29,95%CI:0.21 ~0.37), 50 ~ 64 % fn1 =65 % K #
AR BT, 25 19.5%(IRR=0.80,
95% CI: 0.73 ~ 0.88) #1 19.6% (IRR=0.75, 95% CI:
0.70 ~ 0.80)""*',

Pl g 24+1" 2.4 12 ABEMERF, &
MEMITT0%, 5§ PCV I NFIAE L, d 13 A iF A
5l A 89 IPD & 4 & T % 95% (IRR=0.05, 95%CI
0.03 ~0.09)"*",

® 7 [ CAP ey 3 & : PCVI3 By i Jfl B B & [#
R<2 M LEWCAP X £ &, £ERHEPCVI3
SJINECAPEREWE TH,<2.2~4% LEA
18 ~ 39 % W 4F A H 27 T 21% 17%7F0 129%™,

HEE T4 1 AR E 1S ¥ AR R LW,
PCVI3 i f BT B Mt ,CAP /Rl L B T % 16%, &
o L)L ) T 1 32%; CAP = & A2 4 B 1K, 3 &
JE AR TR B R ) T 53% . W PCVI13 8 % ifn 7 2 5
A BT M 749%7

1 3£ 2008 4F 5| A PCV7,2010 4 5] A PCV13,
WAL AE 217 R A T, X 2005 —2009 45
£ JLEIFE 1 F Kk PCVI3 % % % % . PCV7 Fu
PCVI3EME ZEHEMKO~14 FWCAP K £, 5
PCV7 £ # B # 48 lb ,PCVI3 =M 3 — F K T
CAP & 4 5",

Je Amdr IR 2010 45 5] A PCV13 By “3+0" % 7z #2
JF(2.4.6 A#h#A), PCVI3 5| AR JE A8, 2L
1% )LEAFE CAP E K X 4 IRR 15 2 5 % 0.67
(95%CI: 0.59 ~ 0.75) #1 0.74 (95%CI: 0.67 ~ 0.81) ,
CAP 2 ¥ 8 IRR %% 77 0.87(95%CI:0.75 ~ 1.01)
#1.0.84(95%CI:0.74~0.95) ;2 ~4F15~14 ¥ L&
CAPR L RBAMRD R A ABERIE AT,

O T 7 M AER B MRERNE: —TAHEET,
EHEMPCVIZH 39 AOMEHF HE 0B Mt , %
16 & (£ 4 4 7 PCVI3 % ) 483 & & I Spn, # =
PCV13 % AOM & 1% 3 1 |17, % E # PCV13 5]
N4 G By — TR 8 R 30, 15 1] AOM B 3 3% i %8
B A1) AS B Spn( A 11 AL, 4E PCV13 i iE AL) ™,
B — R K PCVT 5l N R JE #1 PCVI3 5| N Ja
AOM & % 153 ,PCVT 5l N5 5 PCV 5| N AT 48t
PCV7 f7 6A i1 ¥ A 5| #2 t AOM T [ 73%,PCV13
5| X J& PCV7 fn 6A i 7% A 5] 42 8 AOM 3 — % T ¢
(23%), 1 PCV13 44 & AL 5] 42y AOM T 485%™,
PCV13 i 3% & 3| # 8 AOM B # 4 3 % , Kaplan
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S ER B P PCVI3 A 4
B0 R TP, 2011 4F 8 50% % % 2013 4 1 29%.

— IR X 91 ] <18 ¥ Spn 4 B A M 0 18 1 B 5% 3%
BHBERBE WA KA, PCVI3 B N Ja 7 R B
AT F K E R ,67%H 4 B 41 % 3 PCVI13 g
A, HPCVI3 3| \J5 PCVI13 it 7 A R b 3197,

@K MSmBHRENKR . ZTHHREWN,
PCV13 7 i % &K % # M 3% & Spn ¥4 . PCV13 7]
NMEPCVT i 7% B 3 — F T B, %R A T PCV7
BINE o

Cohen % "' #F %5 7 AOM B 2 th Spn # 47 & .
SR FW EBEMPCVIZHLEF, X Spn B # 3 A
PCVI13 # 3£ PCV7 1w 7% & 35 7 & 0] B 1K T [ 8 #
PCV7 9 L%, ZEHEMPCVI3 M PCVT L&+, &
Spn ¥ # & 4 A K 53.9% F7 64.6% , PCV13 # 4
PCV7 i 7% B 45 4 2 25| h 9.5%71 20.7%.

2010 4 % E %+ $ A B B — T <60 A 8 L =
Spn ¥4 % W &I, 5 KRB H A, PCVI3 £ F
HFPCVI3 Mg A H AT % 74%, B4 £ T >
50%, & W v A 2 E R

2012—2013 F AR EF RN —HARTEKHA, 5
PCV7 8| N\ B4 i, £ PCV7 # PCV13 5| A\ J& PCV7
i E A BT T PCV7 5| A& ,PCV13 # 4k
6 At vE AL A R EAPCVI3EINEWHE T
"% (OR=0.05,95%CI:0.01 ~ 0.37)"",

(3)PPV23: ¥4 PPV23 5 7 [ IPD B9 3¢ /1 M %
BRI AR B T TR, <55 % ABEH A &
1, =855 AR IR H A I D) B B KT T M (3
e <BEBREE, >SEHREE)™, L&,

R AN[AAER LA NS 58 BRE 22 R v
PURZR NN R BRTE PR 0 E 1 (%, 95%CT)

AEAA PEETHTHEI I FRF ) (4
€] <3 3~5 >5
<55 93(82~97) 89(74 ~ 96) 85(62 ~ 94)
55~ 88(70 ~ 95) 82(57 ~93) 75(38 ~ 90)
65 ~ 80(51 ~92) 71(30 ~ 88) 58(-2 ~ 83)
75 ~ 67(20~87)  53(-15~81) 32(=67 ~ 72)
=85 46(=31~78)  22(-90~68)  —13(-174~54)

PPV23 T 7 4 1 i i M it 3k BR T Al 3k B9 % e
B T 4, (BT R R AR R A, R E
REFDTER G IPD R —FK ., WEMEFEE
W1, PPV23 T I A Lk 7k i B9 % 0% 3 #6 IE ¥ 45 Ao
& 4E A IPD By 30 F %1 50% ~ 80% ', (B B AE %95 3
BT ABEME R AR PR RN RIEL, ] —

NN NS A FEAL AT B AR 3 (RCT) 7 AN WL A R
i Meta 2~ #7 % 1, 2 F 10 N RCT 4 £ ,PPV23 Fl %7
IPD 1) %% 71 1 3 & 4 74%(95%CI: 56% ~ 85% ) 5 =
T 7/ ELHT R B B AR5 19 PPV23 % IPD 3%
g B A 52%(95%CI:39% ~63%) "™, B — T
Meta 2 #7 (4,45 6 I RCT %36 ) 4 F £ "', PPV23
T B Spn W ML E B9 A K 10% (95% CI: -77% ~
54%) . 17K PPV23 72 i 4F A o I fif 3k 8 R 37 3%

(4) [&] B 3 P R < B L — IR 6] At AR A SR 2R
HHARREEWARKRN, =65 REAF,
5ok Mo Wy A BEAE T, B PR R RO i R 2R
W ABIPD I £ T % 68%, £ Ft it 6] T /&
40% ,PD th {22 R T ¥ 13%, (R 12 i 18] T 4 389%',

(5) 4ok ABERR : B4 4 HIV & 42 3 & PCV7
T B7 PCV7 i 7% & IPD 8 R i 1t 4 74%(95%CI
30% ~90%) ,PPV23 # oy R 3 A IR, £ E —;
MEMTFREH, £<10% SCDW L= P HEMH =
1 7 %k PCV7, %% % T 15 IPD t 3% & 4 81%(95%CI :
19% ~ 96%) "',

4, REFAM B ILEMAPCVI3 G, KA #
FEFANRPETER, —REFL2F UL K
M — TR 3t 2.3 440 12 A A 4 7| PCVI3 HY
Bohy L HATHET , R ILPCVI3 BB 4.9 1 5 )5, IR 3 AL
g, Hf fn 7 A B0 E 4 =035 pg/ml, Ao iR R R
24, 4R T3 A S, & E B F R EA =
0.35 pg/ml; PCVI3 £ 2 = JLHE#EME 1 ~2F 7,37
Rk B AR T IE B 4 )L, 8 K 8 i v A AR
R E A =035 pg/ml. s, AE A PCV By # H £
B J M % A MEYOR R & PCVI3 R M £ #F
S E KB,

PPV23 ¥ i S i H A5, (B K& B[] 3 K
MERBEL TR, BEFEAF EHEMNI~TFENR
BRAERERGEMTNELRT, ERRET R
Byl R B R E . TR T T W AR R
AFAMHRY, — TR N MR
FEWRNBKT TR MERENEKT TR, 7
—HREIN, B EM G >9 55 R AT A X
RENS BT AE F R o Spn BRI K 4 F 4
BE" PPV EBAEMN. BAEMHLLFE T
BRRR LA, R N A e AL, ] ~ 24
SHEGHNAR AREERLENTHELE S,
R E DS E WA, kR I LAY,
AR EARAY ASE, HEEEREEEFT
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5. %At R IR R | B R L A 4
3R 4 SOk [ B, PCV7 . PCV 13 #1 PPV23 4% W By 3 4
B SHMEGRRERRAMN LRI, ¥
WR B MO AL E, ¥ L4
ERMNRHBGERBHAEHFERE, EWER
WA B oS I R S R R RS ke

(1) /736 B

O PCV7 fr PCVI13:Li & "' |~ 75 iy X 7F & &y
HNBO0 LI ENTHABARF , WET
PCV7 # o %% Bk % i & 2 hmg s be, #
Eah e , FERBEMNNE G- MN-T
24 g, B H "Z BX & J% v (diphtheria, tetanus, acellular
pertussis combined vaccine, DTaP) [&] # ## # , PCV7
A BT A, A B S A I 4 B e FE
SRR K Y F R B <129%H0 <8%, 1R 1% 1 %
R B >2.5 om By 20 BE FrAE 45/ B BK ; £E A0 7R ALK
W, HE R R R ST R 3 B 41 B An AR A/ F K B iR
# 3 <3%, B A R4 00 4T B8 FaRE 45/ B K 35 <2.5 cm
RAZME; 1 %A KT REHIT HE"", KE
B =R AME KRR, 4N\ T724 PCVI3 % #
H,RE N R RE B R R R A AR
(95.8%) , JLE H & % WA R TE 20 % R (75%) , B
JL R R R B AL 4T B (25%) , 3 h B B P s L
o LR 5 R BT 42 B 18] <<2.4 d, AR 4R A B AR ALK
BT B33 d, B AL B A9 4,

* B - kW E &N H R LI, PCVI3 fr
PCV7 #y & L T B # # 2 % K M (adverse events
following immunization, AEFI) ¥ & % W 89 /& 6 7z
3]k H Py AL LT B8 (R H 2 B O 25.5%.15.2%)
FLOR B AL B (A E 2 ) 9 19.4% .5.5% ) Fn
B AR AL (A R 2 B 4 9.8%.5.5%)™ . 75 —
A X EREY AR FEMHMRE R A (Vaccine
Adverse Events Reporting System, VAERS) # 4 =
19 % 4 A M PCVI3 fa th 47 & F,19 ~ 65 % ik
AN B B R RORE R 4 PR AL AT BE L B A AL
P 3 >>65 % A A E AL 41 BE g AR E AL pE Y DA
FHETHRER LN,

BEAAW—TAEELFA(ZT02 ) PCVI3
BEH R R, & F o R B R By ALK R
(27.4%)"",

OPCVIO: ERERIMTFRE—F L FOHhM
HERAE S, JLE A2 F R E R T A B PCV10

EREERBAHEAORNELTE TEFTAH-LE
JHF 3k — 9 B ¥ 1t AT B B 4 9% ¥ (DPT-HepB-Hib) "™,
B A H R TR B K LB 4 R A E 52 PCVI0
K G A A B LR B e RS

@ PPV23:2001 4F 4 M8 % N4 1 AR M T R
A H AR BT A H B PPV23 34T T VI ~ 8
e KA R T RE KRR 256 X Fr 8, KA
9 ) 72 HE FF 5 6 ~ 24 h Py 3 AV B AL SR B9 R KR
AT~ TG R A, B A 40 % 2 & 4 30.8%, 41 i
BORLZ Jy 0.1% , & W3 A B 3 R R & 4 o 2009 —
2010 £ KIR ™ st K E 18N E(HBK HIEH)
KEARE R PPV23 W Is R Z 2 MHATHE, FAE
BIISF A ,0~Td W R #6 RRL 2 B a5 4 #30 L
KT MK RS B EEME S, K EEIH<1%.

F| il % E VAERS % 4t % 1999 — 2013 4£ I | #
#& %t PPV23 k1 Jg %2 3T f, 3E ™~ = AEFI #
PPV23 # # & & % W0y 36 R Ry 8 b 3 fr 41 38
(28% ) Frn 4 P 35 FL I (25%)'™), £ B A A Z# %
4> H 3 4% # (Vaccine Safety Data link, VSD) % 4t %t
PPV23 % 3 F R M HATIEH LA™, 5E 15K
g 2 F R AR P, BEAY 3 F 0K H AR G A A D ALK
N(FERE)NAK, & —TKTPPV23 & (]
BEDSE)VNARET ™, 5EFABEMHML, E
M PPV23 jE2d W AR M (=102 cm) ¥ % (RR=
3.3,95%CI:2.1~5.1), B M A3 dN(FAE)
-

(2) 4 & R

®PCV7 f1 PCV13: 7 ¥ 7 T FF &y PCV13 %
A E R, R AE LA B R A AL AR
BT kEfAxY R, B LER A ERFA(EK
HGEHE) BRERI(37.7~385C) K1 FA
TR, 5REEMLX", EFERETER
PCV7 # al %, % A0 w88 7, % 00 % A e Ao s A R
B, Sl e O LA & RO R, <13%H %
RHEHAKLR(=Z38C); B AZEF, A 10%H %
REHAT ZHR(>375%), LA BREMR . 5 HE
0 B IR P T RORL A AR, EL iR e ok AL
# 7 B ZE % (severe adverse event, SAE) .

2010 —2014 4£ ¥ [E AEFI & Il # 48 & & 227,
PCV7 % W 5% KR A 3L 80 M % A i 4 M KB o
* BB —T LW g Bl #F % K3, PCVI13 B AEFI #
R B A B KRR (24.2%) 5 # (10.3%) .
WX+ (9.2%) s PCVT N K & #4(32.2%) 5% (11.1%)
FE RS (10.0%) %, 7 —FH R MR T K AN
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19 ~ 65 % 5 A PCVI3 By % WA & KM,

BEAA—TAE=70% %5 A PCVI3 W E M
R AR, B LA R (13.6%) VJE % (10.7%)
13k (9.9%) & W, K #H(2.2%) 1K T I KK B
g R,

OPPV23: &I E ey PPV23 T (1T ~ I
e KRB 2w, T il R ZE 17 (4%) H AH
MJE48h W —dRIEAF (KR 375C); T~ 10
HlsRE, 285 %ERBRIEN0.6%(24 ~
48 hE k), R W E 4 5 MR 5, FKIEE"HF
B Wy AR BT 15 F APPV23 IV # I K % 4 W
B 0~TdHHALEREKHK KA . Z /%
WE DU B /R e BB R AL, R R A
FEH1.2%, H 4K EFH<03%.

PPV23 % % E + 7 J5 AEFI ¥ &% % Wty 4 & K
MAELEFMREAFHIAAE TR 24500
M A B AT, R K IEAT A MR

¥ 5 2010 — 2014 4 AEFI I Il 48 & § 772027
PPV23 % W5 % L g T BME K 5 A i 48 M K B

B)FENFEHhHLALMEET  — 4 X 6~23F
WL E b A IR RS B R A, B4
T BB A M SR e s RS RN (B 5
Y b At PCVT 8 #8 JE # b B i R 6 3 & (IRR=
1.98,95%CI:1.00 ~ 3.91) ; = # K 7 7 B S o 2 4
A Hy M T ORI % R 4 & (JRR=0.46,95%Cl:
021~1.20), 12 5 PCV7 [ o # U A % 7+ &
(IRR=3.50,95%CI:1.13 ~ 10.85)">*,

# E X PCVI3 £ j5 i A A & AEFI#4T
W R Pl AR A EE-EEEA
fF (Guillain-Barre syndrome, GBS) 1 14 ] %% 1=, {2
ZHIE, AL E R NG EHEMFERRKEK, T
FLE T B AR T, ok R PCVI3 E M J5 74
GBS A M EE 5.

=% & #n M| Kaiser Permanente JF & ) — 1 _+ 7 &
KB A (FEARE 162 305 A) 2 & 4
AT 22 A M DL BE A I R B AT H W (Hib) 8 A L
JLAE 3 B, R BLPCVT & A0 g )1 % e K
[r 3% fm . Center 28 Fl i iZ K B A X 04, & T
rXIBHE M &I, PCVIEM# 5t B4, )
i (e XU 1 2= Fe T 4n it % & XL (RR=1.67,95%ClI:
0.93 ~3.00) , (X 7£ I % A #f 7 7 = Bk (RR=3.33,
95%CI:1.85 ~6.01).

(4) F [ 7% v b %% : Thompson 2 ' 3t 72 22 45 L
¥ FF & PCV13 2 PCV7 # 4T Meta 2 17 (44 N 9 4N E

F 13 KR 5 ), R AW & A B )L B # KR
Kk KA K (46.7% . 44.8%) | i i (28.5% .
26.9%) . #1(36.4%.33.9%) ; £ ¥ ¥ LE (11 ~15 A
1) o, KM A PCVT W & T PCV13(54.4% .48.8%,
P=0.005), WAALGRMNF, RAKEFEN, H
H % B R B (<39 °C) 5 & 8RR O # Fn i IR
T AEFRBEM ., R KXINFH 4 Z H ™ E AEFI
KEFHFERERZR,

Trotta £ "3 2009 —2011 4F 72 & A | 4 4~ H#1 X
&AL E T B A E 3 P HATPCVT 1 PCVI3 & 4
M B &I, PCVI3 A PCVT 5 T 40 B E - &
¥% M AF T — 2 AL 3K — K 7 A A R 3R Bk 9% v (D TaP-
Hib-HepB-IPV) [&] B # ## , f& & AEFI 89 IRR 1 %
1.08(95%CI:0.70 ~2.91) , . A 7 2 8] B9 3+ T 40 it
% & 35 B4 # A PCVI13 5 5 DTaP-Hib-HepB-IPV
[l B 42 A, 78 2K AEFI L, [/ i3 f 1 LR 3716
(IRR=0.59,95%CI:0.49 ~ 0.72) , B 4k A5x4 Pk &
PMZRAREHEAIER,ERHHENZE R0 LS
FEN(HEZREMHIRR=1.44,95%CI:0.77 ~
2.67; 1% : IRR=1.46,95%CI:0.50 ~4.25), R % 4n
W, EEEIEAEHPCVIIEM G W E R G EH
SRR RS B A, E BT R — B A,

Tseng % 22/ F| A % E VSD % 4 4 PCV13 # A
J& (AIN599 229 Rz ¥ ) & 2 MHATIFR , 5 2
T (2005 —2009 42 2, 2007 — 2009 4 ) 5 4 PCV7 #EAT
i, R K AR E RS L MK
L /MR IR A JE Fr B BRI B &, R R
Fg, 2w I K% EHE R # k. PCVI3 5§ PCV7
A, A 0 ~ 28 d & A B I G A8 X R 4 1.94
(95%CI:0.79 ~ 4.86) , B4k = F T4 it % & X, (24t
REAVA N EEFTEH - FHR,

Arana #| i % [E VAERS #{ #& x F 7 & PCV13
MPCVT By % 2 MHATHIR, AN FEREEEMNE L
ML, KK IET 22 ML,

2011 4 38 A F| I % A PCV13 B PCV7, — T
FHREEILFHN L AMTRE R, PCVI3 5
PCV7 & Ja , B K ABFI 4R % & & & 4 5| % 228.1/
10 7 #| %k #2163.2/10 7 7|k (IRR=1.4,P<0.001) ,
HIMERER (DA EEFEREEZ R,
HAFEE B Res A G E RN
PLPCVI3 5 T PCV7, 1K 5K A H KR4k 4 (HHE) U]
R 2o PCVTHEF & &% WH AEF1 4 55 (21.1/10 7
FK) VKI5 (16.9/10 7 7 k) & & 3 BUR R (15.3/
10 77 70k ) Fn % #4(14.8/10 7 ) 9k ) s PCVI3 # A fa
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5% LB AEFI A & #4(30.9/10 7 #]3Kk ) 8 5 (29.8/
10 75 3 %k ) W88 (28.1/10 7 79k ) AR ek (23/10 77
k). *F ™% AEFI,PCV13 5 PCV7 = la] By #
5 TSI # & L (PCV13:19.54/10 7 #] & ,PCVT:
25.28/10 77 7|k ,IRR=0.77,P=0.25), HI % H 4
MG RN R ERARE ERTHEEEET
HFHEERXEK, R KIF W™ E AEFI 8y % 2%
F5,

(5) & Bl 7 & [ 8 # # : PCV7 5§ DTaP-
HepB-IPV [ i} # #f J& By & # (=38 °C) K £ M [ g
BT EBEMTEHEY, B K EFRED,
Ghaffar®* st PCV7 %4 M B AT 55 4, B R E fE
3 EJF B Hy DTaP-IPV-Hib Fr O Fi &8 & i 3% W
HWE LW (OPV) 5 PCVT Bl M A 3 Kk & 2 A K
5] #1 . PCV7 7 HIV & 4 )L #E K 4 R & fn B 7=
BL.SCD LE # &AM RAF,

(6) R ABE R EImE XTI RN —TL
5 E MM %K PCVT F1 PPV23 # b % A M5 53 4
N3G JE A% A8 L 18 5] AT e 7% A8 .5 {71 fi % A 27 3]
A B, & I W AEFI 4 &3 K5 (PCV7:19%,
PPV23:16%) 1 % # (PCV:3.8%,PPV:4.9%) , k %
AL AT = F AEFI™,

6. FRAR MM R B W T 3 R
JER BT R M K SRR 9T AP EE L AR AR A A
ik T AR, 38 f 7B A Ja 1 AH K R AR, AT R D AN
AFKEBETLEZREL2HLPDHEXLF R
., 3% B WHO Hf %7 B R A% R AT M A7, 3B K
RYRWANTHEERAERNA = EMERANT
MiEmEFEAREKRR,NTAHENE R HE
B 1 ~ 342 B A LA R AR

()PCV:# £ H AT, 23K LXKk KA EXTPCV
WAFFIENAR, ZBHARE S ILEEHPCVE
H AT R AR . 2016 5 — T 4h A 22 T 15l
NERF RN FZ G LZR T A 200 R 87 PCV L
EREBFEARARG , WA, 5T R G %R
7 PCV13 At PCV10 LA A8 % T PCVT E 4 1y fk A&
B, REERCHPCVEANILE £IEA
o HE21743F,2K14NMNER KX EH
137 AN PCV N % 9% FLX 2

FE AR TM, 0 R PCVI N ILE & 5%
X1, 10 48 W 7 FH 1 620 7 Spn 48 % & 45 % 70.9 77
B, (2o 1080 77 47 Bl Fn 63.6 77 L1 X H Y
I6] 42 B AR R 3P 2 DL 45 DL 2, 2013 —2016 43
FFJE 9 TR PCV A %ty 2 57 23T 1 BF 5T S 7m0

3R EW N F L RA, VN EEAHRAK
RI3IFHEARARE 2TAH T EARAKE,
2 A A R AR W 2R, BT
7R PCV AR R X% W M A o B AR AR 37 3% RL
FaPD KRS8 E ., WRPCVIIWH KT R A2,
H e AR R, 3 KA T Markov £ A . Maurer
SR T PCVT . PCVI0 A PCVI3 49 A & L
FREMRN R ARER, ZARRTEXAT P E
WATRF IR, FRAAT A R REREK
BAF R, PCV I # K 146 £ 0, H WM FE A 2 £
Too HRAIN,5FHME WAL, PCVT . PCVI10Fr
PCV13 ¥ B A i AR, (EPCVI3 #y 3 & R A MR
Padx /N, o PCVT By 38 & R AR R 1.8224 77
% U/ & & & 4 F (quality adjusted life year,
QALY),PCV10 % 1.666 4 77 % TL/QALY ,PCV13 %
1.146 4 77 % JL/QALY . Mo % Ul £5 6% J o B A
£ 4 20%, thE T PCV7.PCVI13 1 PPV23 it <7 %
JLEPD W EH A& T Wi R AR, R F XA
GRHX B R ERR, TR AR R L XA
REB, & 7K PCV s Ao F % Bl A11561.324 %
TG, PPV23 446 An H fh 5% & 11 4 30.647 £ 70, R
£, PPV23 T LR D 12.1% th filf % Fn 18.8% ¢y
IPD;PCV7 7 DL A 12.2%th it 35 . 4.2% 4y o B 3% Fu
28.8%1 IPD; T PCV13 7 VL A & % th Jk i 4,
WD 153% th i 3% 10.0% B 3% F1 31.3% th
IPD., 5 7 # # 7% % 48 b, PPV23 B A & A% &,
PCV7#1 PCV13 1 B A A K, PCVT 1 PCV13 By
BB AR 45 H 104 094 % TT/QALY #1729 460 %
TG/QALY. PCV7 3k 2| % 4 i K (3F & B A AR
R EAHRAR RS EA RARR N <
330.80.330.80 ~ 347.39.347.39 ~ 380.60 1 >380.60 %
TG PCV 13 3K B A8 BL %A R B9 4% 2 7 <452.56.
452.56 ~ 480.01 ., 480.01 ~ 534.95 #1 >534.95 # T, .
#EEkE WY RA,PCVI FPCVI3 44 F E 4 5
MK 41.1%5119.4%, %X+ ,PPV23 & IR X
RN E - AR RARRNE G, EFEEEN
% ,PPV23 AT <2 % )L & 69 it 3k 2 3K B Mk
BoMZERAILEL<SY LEFHRERE R
B E A mE%, £JLE P, H3tT PPV23,PCV A
HHUFF RO BREENREE T E HZ
FZHMERERERFNEGRRAREER S MK
W, Bk, #ETE PPV LTI >2 % L&
R IR MR R B AT P 5 35 PCV KB IR 4%
s E P2 AL, POV =2 T B L2 i 3% # 3k W R
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(2)PPV23: Z it 2 A R R A5 R K,
TR AR H R K A L A B A PPV23,
T2 & MHPD A& R AN H, EETHTH K
AR E B A, R EA 8T K T PPV23 W & F
FIANF RS, L P 2R AT 6T 2
FF RCT Wy A4, 35 B >60 % £ 4 A % COPD,
BREMQEREHEEHAAF;TIARLERE
T R (R AR A 2.06 ~ 12) 122340 1 17
B LT >60 % HE N H AR A T4 R ) PPV23 #
MEFEARKAZROEERAZRIL Y 1.6699 %
¥ TL/QALY )™,

# . WHO #1 % B % 7% K i & 5 £ (Advisory
Committee on Immunization Practices, ACIP) # #b
2P

1. WHO'" : 2 4 3k & [E 3 B PCV 4 A K
B LE REEMAX RS ILERTEE (<
5% LE T E >50%) th B K ¥ 5] 3 £ R
PCVE N E XA AXN F W E K LETE . PCVIO
FPCVI3 ARG A Z WM ER 7w A MY %
AW, EEBFEPCV I, N F B &K S EA L
T A AR E Y H AR ABERAT 8 i F A R
i B B AR R 7 T Y B AL, R BV A _E# PCV
W — A Tk R, B AR R AT ik
BE—F %, B HAKIEZPCVIOfPCVI3 ZF
AREER . BERNAEFAERLGERR —MEH
5 R AR 7 B, U RLAE B B — A PCV = & %k
R

ELILEMPCV B, KA 3 A b f k2
(“3+0" R F); 3, 07 KA AR M2 7 2ok &
A e E AT (21" ), EERBE3F
"R 2+ 1" i, & B N maE A B
BRIE I, o PD B AT R 5 7T fl B B A fn g v &
FlRBER BB B 22 HE, WX 3p+0 £, & 6 &
WE B B B Ak ok, BT TR4~8 B, B
8] 7] DLAE 6,10 A1 14 %, 3 2.4 fn 6 A, BLARH
WA ERFEMLHETE, Wk 2p+1 7 %£,2 7
Sk % A2 B L 6 JBL S B BRI 44 5 1] 1% B 8] 7E 1R
LA 8 A L b, A& =T7 A8 6L & 4T
Mo a~8 EEK, 7 9~15 A e R Ak %z 1 7,

FEHAEREMTPCVH AT REMETH
JLE,—EIPD &, AR 4E WHO 3t #% 5 55 %
AHTE R By 3 A AR R AT A . HIV FE M2 )L An B 7=
Lt AE 12 AR AT B ST Ak 3 AR a0k, FT A 1 %

FEMTERIE LR K, AR P, B R A
METAELRECERNAK,

“H 46 %, 9% B AP (catch-up) 1E h 9% W W KK
AR — o, T R HAB R, Yt R K IE
TR R R EE S R, £
# PCVI10 5t PCV13 B, & 48 fit 5 K A2 By 0 7R
PLAH12~24 AWM ABEMN LM KRRELESEHY
WILENE 2~5 ZRHKER LT NRWILESE
M2A(EDER2ANHA),

MRHEEERETE L)L EM X F 0
ot A 5 W R B LR R AL A

— WA i RREE A B EMNT A EiT
ANBHURRZERTHZL 2N, RRKELE S
THMARERN TEMELFR A, wHH A
4., it E PCV10 #1 PCVI13 72 44k M /b 1~ K9]
e I = AR S v v B e I

FEAEMATRFRE TN IR, — P
FHR LT >50 5 ABER BB B R IR 4 A%
WA NE O, A — ABE P IR R R
ARG REEMNAN R AN, AT, L TAEL
JLFF A PCVT &, i A F B 2] B 7 i
BERAR I O, BLAE AR F R k7 51 3 2L A R
RWHE AR RIFEGEME,

REARNAREFELF L T4 N T EFE
RS, X LMK, FAEREL LFAERA
B o NBE R H AT B PPV23 B, i T % 3
4% JoBAK, b F DU HIV [H R AE A+ AT
J& PPV23 B, XA E ARG & AR PPV23
A A B R ARAE I A B3 F - A3 5] 3 PPV23,
DL AR R AR KRR B AR T

2. ACIP/»5-3%,

(1)#EMPCVIZHE P JTA<2 ¥ LEHHEMN
PCVI13, B L& %% 3 Ak, ¥ MAE2.4516 H #
M, AT UT6RBEMN, F47 &R ZHE
FEER~ISARER, XTRABNILEEMN, &
FlREZEVEGARE; 12 AR U EILEREM , FHE
DG 8 A

>65% KA ANRAERFEMHLPCVIZ S EMH
T, MEMLFKRPCVI3, A S 8AH ®ZIF
Wy REANEEM 1R KPCVIZEED 1 £ EBEM
1 F19k % ¥ 5% 8 (PPV23) Ju & 9% . HE S 6 i
B IR A B R AN B R E D 8 B B AR

(2) =65 % k4 A f PCV13 1 PPV23 1y
#P
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O REMMRIRE LW RELHEMTH R
REREREH LT FNER =65 REANLY
FEMFARPCVIZ, B A F6~ 12 A H M
1 # PPV23; ¥ 5z % 7 KL [ B # A , PCV13 fo
PPV23 Z Ja| A a| [ & > 4 8 Al .

@ If fE 8 AT PPV23. R AE M T =1 #l %k
PPV23 1) =65 % ik A, # ¥ K # M PCV13, 4 5L
B 1 # K PCV13, PCVI3 5 & 37 1 Wk 4 # PPV23
Bl Fg AL A 14, T W #% % 2 ok 3 # PPV23 By
BH NAEPCVIZEME6~124 H W K&
1 K ¥ PPV23 £ D 54 5 S-ATEA

(3)6~18 % th %% o ik F & L Z # FfF PCVI13
F1PPV23 By 2N

@ KM PPV23: ik HEMILPCVIZH 6 ~ 18 %
JLE H i T A% 3| s o) ik 32 95 (835 SCD) \HIV & % |
AT EF BN A R %k sh 18 E &
7 4k F IPD R 3 Ao by & 1 T, B 2B 8 A0 1 7k
PCV13,8 & & # # 1 #| K PPV23. & 2 3 4
A fn (8,45 SCD) \HIV & %2 35 b % 9% o 2 1 2 1
JLE B E 1 F K PPV23 By 5 48 UL 5 # 4T PPV23
2,

©® f £ # #it PPV23: Rk # A 1L PCVI3 B 6 ~
18 % L&, b T M #| ¥ s h 8 M % 38, 4 4% SCD.
HIVE 3 WA R5 R A TE AN K E M 525
A 2EEFHIPD AR m; U T EHEZXTE
D AFKPPV23, A& A T PCVT, BLFE &I 1R
B PPV23 £ /0 8 B EH A 1 # X PCV13, R
WHEEE 2K PPV23, MR G 1 KEAMPPV23 5=
54, U EILEAEG6S T LRI A Mz %Mt 2 /K
PPV23,

(4) %9 2 i K T B9 )R 4E A B A PCVI3 fn
PPV23 # : B 45 8 R T b B[l B i A A A
PR E R EEM AN, REL T M RKE
& A4S B E # A PCVI3,

O REMMRIHEGEH  FH=198WEH
B T B AR TR T M S AR B A R AR R
sCE A O\ 4 DL RCBE AR ¥k ¥ A i PCVI3 B
PPV23 iy i 4F A R SE A 1 R K PCVI3, £ 8 B Ja
B 1Ak PPV23, PPV23 B4 5 45 & B o & 5 A
BPPV2IW M AN, T AR @M ZA M
Aok TR AN 19~64 % th ik E A, &2 F
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