FPAERA T AR 2022 4E3 H 45 43 4545 3 18] Chin J Epidemiol, March 2022, Vol. 43, No. 3

EHEZE TN R EE I KN AR =R

WAL REH AR FAE ARF A F i

TokiE? BAA ERS B AR

"REKRFRRES RMERRHAIR, LK 1001917 TR FAEDAF R, bR
1001913 4677 X & B 33040 F 4, 6T 1001913 o Bk 55 FE7 45 4] 0 S @ MLx] o o
AT 10005057 TR F 5 = E BRI R AATHmF AR P&, 6K 100191

WBAEVE A IR, Email : sunfeng@bjmu.edu.cn; & % 3E , Email : siyan-zhan@bjmu.edu.cn

(FZE] B 7 aTRpZ BR8PV SCRREIE @ 2 | i v 22 2 VEDR IE AN
PR SRy . g IR B ERRAE D B N TR REH AR O AR 8 5 S B SR B €
FEFR2F F S e A HE RN H . K R AT S S SCBE JE (OVID | Scopus . Web of Science , Cochrane Library |
Clinical Trails.org) A H SCECE 122 (7 7 BCE iR Uik 55 F & P V0 ) 48385 | SinoMed ) H 508 1 &6 4P
PR FE S A PP 3 SCSCHR , KR H I 2020 4F 11 A 29 H o # IE8 AHEBRARE , 8 52 A sh ik X
(AT R SCHRAL BEAR GEFIBIFTE N SN AR S ) X AG: 3 SCHRIEAT W B e o HE— 2D A AR A 2 ity 2 A8
AP S5 AN R R 2R SCRRFEA T 70 2L B 5 Sl 57 ST B, g 0 ST SRRSO s ZH A& ALk
P AE P 1 2 AT, PR R RURYERT Y . BRI ZRARAT Sk 41 7 R0 B A A HEBR AR v, 28
PR TRHL 5 AN A 23 304 5 o B TIZ ORI 8 ) =L Ts U /R VSR 9, 98 i H B
ﬁﬁ'@@fﬂﬂ SRR/ 5”0 FRGE VAN, IR Bk SR R DA 22 AR PRI AN R S AR DG SCHR R AT 43 284

I BRI RO B A M SRR G P AT L B e PE DR R M s B B AT SR L
Tﬁﬁ%&"‘t?ﬁﬂ’*ﬁ?@ﬂ%%ﬂm*ﬂiﬁ%%ﬁiﬂi%i%;%}F%Eﬁ?ﬁ%ﬁﬁ%ﬁ&%ﬁﬁﬁﬂﬂ‘T”T,EJ?
RARBAREERN o U — 2D /R FE R ST IR 1] Oy B A i 2SR R SRS

[R@im] sl R ARF LR SUReE

ESWE : {5 E SR I (2021YFC2301601) ; 615 A AR 342 (72074011)

Artificial intelligence-based literature data warehouse for vaccine safety
Yang Yu', Zeng Xueyang’, Liu Zhike’, Li Zhixia’, Zhao Houyu’, Liu Zuoxiang’, Li Pei’, Yao Xiaoying’,
He Bingjié’, Li Keli’, Li Yan*, Sun Feng’, Zhan Siyan®
! National Institute of Health Data Science, Peking University, Beijing 100191, China; *School of Public
Health, Peking University, Beijing 100191, China; ° Department of Education, Peking University Health
Science Center, Beijing 100191, China; * National Immunization Program, Chinese Center for Disease
Control and Prevention, Beijing 100050, China; °Research Center of Clinical Epidemiololgy, Peking
University Third Hospital, Beijing 100191, China
Corresponding authors: Sun Feng, Email: sunfeng@bjmu.edu.cn; Zhan Siyan, Email: siyan-zhan@bjmu.edu.cn
[ Abstract] Objective To establish a sustainable updated literature data warehouse for
global vaccine safety assessment, and provide data support for evidence-based vaccine safety
assessment. Methods Semi-automated construction and updating of a literature data warehouse
were achieved through the continuous integration of standard operating steps of evidence-based
reviews with artificial intelligence technologies. Following the standard procedure of a systematic
literature review, the literatures about vaccine safety assessment published before November 29,
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2020 were retrieved from 9 databases including OVID, Scopus, Web of Science, Cochrane Library, and
ClinicalTrails. org in English and Wanfang, CNKI, VIP, and SinoMed in Chinese. Literatures were
screened for two rounds in a semi-automatic manner (by artificial intelligence literature processing
system and manual work) according to the inclusion/exclusion criteria. Furthermore, the literatures
were classified according to the types of vaccines and adverse events. The updating strategy was
established, and the literature data warehouse was updated regularly. Experts were organized to
select specific vaccine safety topics and carry out special demonstration studies. Results More
than 0.41 million articles were retrieved. According to the inclusion/exclusion criteria, 23 304
articles were included after two rounds of screening. At present, we have selected and completed
three prior topics as demonstration studies, including the systematic review of "DPT (diphtheria,
pertussis and tetanus) vaccine and encephalopathy/encephalitis”, and the classified management of
literatures about allergic purpura and brachial plexus neuritis. Conclusions The sustainable
updated literature data warehouse of vaccine safety can provide high-quality research data for
vaccine safety research, including evidence support for immunization related policy-making and
adjustment and vaccine safety-related methodological research or clinical tool development; and
further demonstration studies can provide references for building a new methodological framework

system for timely and efficient completion of the evidence-based assessment of vaccine safety.

[ Key words ]
Literature data warehouse

Vaccine;  Adverse events following immunization; Safety assessment;

Fund programs: National Key Research and Development Program of China (2021YFC2301601);

National Natural Science Foundation of China (72074011)

— T SCHRBE T A 1 22 PR F T AT R O3

PERTHFP AT 70 e, B2 M AR, Fedill
JLZE B X BT I 22 VeI S JE BB v 22 it
BRBITSEELAE DL A 4 o Rt o E R g sh W, AR T £
TR A B 0 T 445 K T 45 8 TRA TR A BT ik i
SWEIN BEah W A 2R R B R IR S T BB
B, BAT BEA 8k B UL A SR B MR B AN R BN A5 XL
T B (A A TR R i 5 BN e 8 AP TE IR
i e, XT3 B R R K A BB R R AL
A MELATH AN R RO A A 38 DL RCPTA 24 il BB 5 A8 R
B RIRAE A 95 8 S Bl -5 i sh M I AR B, S AEE B
1R, AT S TR, T PPN S AN RS ] A AR
REHIZ IR T N A AR TR R S A
FEXIA R AR SRV

ST SCHR B T RS2 2 A PERIT 5T (B 1 22 S VR IE
PR ) QLI R B v b e AN BB T B S
ARG BETEAR FL , 25T SCRRBOE T 8 2 1 22 A PRI 5
AR RIS, E2RBE

L WSS, A B TR AT 2 BT Y S R
FERA ARG BRI LU TR0 i i 2 etk A& A
A RIS AT o AL BB ST SN T TR,
ZEPXE T AR A A B R 5 BASI RS ] AR i
JE ATV U HOR AR A R A A R H AR
S AE RE I 5 o 9] R SWFSE pht T80 0 BRAL, B R
PERAE R REE AN R 5 TS G241 R AR T A& B L AN
RS (ER A0 ol 1 it A S 1 b AR 008 T DG vk T
RAEAFER LA o ST SCHRIT SR 22 DT T RLZE5
USSR B A B B4 R, s B0 2R3 , HLSEHE
IAAHEIF IR TR, 55 TIT R

2. ATHEAT SN SR - P50 T LA 0 ke 3 4 STk
A7 BB AR RN 4387, SER B R A R R 2 MR -

3. 4@ I AT AR - BIFSE A AT LE s 2 ANV AS B
FEREAT B I T 8O 2 3B , A DRBIE 58 2 18] B 45 2R 7 5, 48
FHAFFE AR 1 0] P 5 AT DA SE 2 X Sk I it A T AR v AT
il G 0E e SO A SCRIRAN AR 43 B7 , A T AT S (18 2 Ar 4t 2R

4 RIS R RNEAF 5« A SCHRECE AT LUSE L 3l
R RHE L L VAR S U H R AE AR BT o it TREA 146
BRI T 7 B i e B 22 AN R R AR5 -

SCHREHE A8 1 2 A PEDF I b R AR I R E 2 A 5
8], R Ay 92 T 2 4 e A0 o B2 A TS 4o 180 R
PEE T 2 FlORE OC AR MR IR 25 5 AE  d B AR A
1979 4F- & F Wy SCHRk b IR AR Z R B 1R T 5T & R
TR IR0 Z DG FIR AT o 2013 4F [H %2 i A
BRSSO A0 e B i 8 O 1 A 7 Al A R RS )
e A B AL B A 7 A N R SRR 1 A
KA RO HEA T HE AR A

TN TR REHA M SRS A Ak 2

& G T SCHREIE T R BT 9% 1 Jr 2UHE I 2 77, A R4
1T WETEECE S T A BERR , TRk B b R AR SR A SCRR A
M RREIE . — TR IR T ] BETE ARG 2.5 H R 6.5 4F
A REMEI ARG SCHRERR ™, 58—~ R GE SRS IR T 2
FALRIBT T B 1000 h BB 1T 250 R g8 STk £ ik
(N B AR T A R G SRR 2 8 I At et i 170
by FEFEH Z — & B TG SRR Iy 2t TR
N, 5845 SCHR 0 A B T AR SRR AR A A sk, BRI T
SCHR A B A

A SR 15 5 Ak B (natural language processing, NLP) # AR
5 #1455 > (machine learning, ML) 5 A 1) "€ & J& 45 SCHR



PRI AR 2022 4E 3 ASS 43 4855 3 ) Chin J Epidemiol, March 2022, Vol. 43, No. 3 . 433 -

el 09 A sh AL (K B S k) Aok T3l RS SCHkEE
AR I A SCRR A RO 26 T AR OB A B PO 4
SCHRE G AR HUEL 28 Meta 3477 45 AL (0 B S84 AT LT HAR
MLEETT B sl fbab B, 1548 N AR PR B R ADRS . ilin K
ARG SCHR S A 8 e A S Ak T AT R e D 499%~
94% [ N TAf ik TAE R, NLPH AR ML E AR 1 78
TR 47 U R B8 SOk 3 3R i it N T AR 2 0 AR ) ] g )
I, AR T T SCHRECHE 70 BT A R, Sy ST S 2R 8 SCHR SR
& (living systematic review) $2 {1t THOR FiyTgE. M H
WFFE 5% Z 58 Sk g3 b al LR T 56 T NLP HOR R ML
HARM A T REATT T KRG, 7 T R G CHRER
R T EAH” (systematic review toolbox)™ , J5 1 22 55 SCHRZE IR
RIS 2 AR 19 BT 50 03 I B i 75 22, A i) RN e A ] 26
BT H o WA A#H IS L RS EEE A Sk PR o
1 2L 21 (the International Collaboration for the Automation of
Systematic Reviews, ICASR) Jf & 155 T (4 1. 44 J5L U] ) (the
Vienna Principles) , MEAN ] 3 58 SCHREFIA S BRIT 2 1 T B
T — RS

= SCHREE 12 2 4 T SO W78 K e )i 4

RIS A BEH AR AT LR T SCRR B Y b L 2 (5
J2 SCHRECE SR AN REHEA T 4 5 AL 52 AR A Rt ] — A 32
RIHEAT SR ERIR I, HR b2 8 52 A A SCRRZR 3 T e L R
JE PR HI O 2 R G LR TR N 0 SCHREE |, H 32 R 5 B
() RN 3 ¢ U5 A TR B, o BR A o SCR B8 AN PR 42 i
SCHRECHE G T2 3 2o 45 v B % 3% SOk B L 7T LA ik D v 2
R B4 B 25 SCHR A Ok F) £ S A 23 I L, TG I 2 AR F 52
R I TE) N7 A, 488 s SCRIRESHR T 38, B g S A DG el
SEE i RPN IR TEWNAE IS YN E LS S5 L =80
B 3T TR IR S AT s O, S T R B
TARRHEETER Jr 485 o

SCHRESE B 1) FLRAE I 2 SR AN W) (1) B2 2 i 5 4k
JEBL. LU B AR 75 i 98 (COVID-19) BEAR Bl 45 2 4], 3C
HIR AR O J2E 500 Ay DR 107 ) T R e T A S PR 3 1 o AR
PE Aoy T HRTE G b R X A 2020 4F B 5 A 42 BR 1Y)
1, WHO, 3¢ [E [ 37 I % & 4 1§ (National Library of
Medicine , NLM) 55 U 3 3 57 7 TP 84857 2 e bR 25 5C
BRECHE 2 . LA NLM JE T PubMed 2 37 1) LitCovid ¥ Hs 1%
], 5 FOSEHTE PubMed T )5 5 COVID-19 4
FKHYBIFFE SCHK , LitCovid B A 2 2898 0 718 R B4 5 18
25 W) FER A2 BT 1 e 1 55 22 05 TR (S Bt oKk . R,
LitCovid 8 230 345 AU K 20 9 R0 R R, 3 aod
SCHRBCHE AT A SRR AL BORORE S T R, D ar
COVID-19 F1 G AR B4 At SR o SR B @ 2 i
B TXF COVID-19 AH IR 78 BUR BEA T PR 35 23 07, s
SEWE T T AR B’ S o B SCAR N TR REFIE B
(the Allen Institute for AI) 4%k #H 213 &4 T COVID-19 JF
B W 5 B P % (COVID-19 Open Research Dataset,
CORD-19)""". CORD-19 44 AT COVID-19 FIAH R 7

(41 SARS FIMERS) (1) 1 bt Fl Fil B SCrR R , 15 7 i 3
B TR B A RN A R AL A S0 S, i SCAR S I AL B
MR AL MIT R . Abd-Alrazag %" 5 T° CORD-19 X i £
SRS BE MBI AT T 42 100 9 SCHAR T 2 e F R A, £
FHR TR IS SO 2L AR LM X 8 & 2 S kA 14y
2, LA 2 B 50 A ONORI 2 BT AR O ) o W 5RO N
CORD-19 6 2 5] 11 196 630 15 SCHK 1 #ifi ik 114 28 904 53 SCHik
PN I AHEIN T 1 SISTRE A (733 T R G
512 ABIAIT 5T 480 T 25 A6 43 A7 Fl 362 5 BEAIL XS Bt 46 5 i
40 1 19 AR 58 F2 0, Hrp e R 200 2R A 3R T
AR, HR S COVID-19 P47 301 18] A4 11 A 47 B 92 B e
PRAFAE ARG, PR 2 DA R AL A T . A58 45 Ak
ST TN TR SCHk T o B B PO R R R R 2R
R R R A T 7, s i T 1% 38 ok T R — R
R B SR TR 5 0 A ) 3 A ke i B ak v e
. Oniani %" & T CORD-19 B % 3 % 9 L A&
(CORD-19-on-FHIR) , 37 L 30 5 2% it A 2544, R 11 6 Fi 4
(P B MR SR AL B LR AR  naive Bayes
L JZEAN2% ) PPN B I T A PERE . 45 R R el
N7 LI £ ik A 25 RE A AR BRI COVID-19 5 b IR 2
fEYL Y 28 ARG, SRR IS COVID-19 PN B EBE  JIERH
T AR & B COVID-19 5 (145055 8 BURTA I3 11300 J 1 1) 1%
&

SCHREICHE 6 e 1 15 2 A S AR E A T 5 2 R Je AR SCik
AR HOLE R E R Z — . R SUHk G b I i
i B ] E AR AL TR R AR R B S R TR
IR B 2 fR B e ) T R, e R TR, RS
SCHRZER B BN 1L =5 JFRSR R RGOSR
IR BT B R 0 R S8 SOk SRR AT TR, 0 O O R Y
F 5 P A S7 5 o8 DAL I 8 5 28 % S ik A B A 2R A O
B, TCHA Z B BRI T2 8 T N R ] B 5 Y
RIEFEGHA L R R ) BT, 58 [ B 7 AR 5 5 T
& J) (the Agency for Healthcare Research and Quality,
AHRQ) [ 2012 4F FF 4 2 7. & 40 25 38 SCHRBUHE £ FE (the
Systematic Review Data Repository, SRDR) , BIEATFIER
G SCHR LR FH 0 SR EICHE | f2 E BRI A AR A 1R, 3]
20194F, B A 1481 RS SCHRERIAR B4l 7E SRDR A TR
Ak A 15 0005 R

L 1 TR 5 T B T 7 AR A e R AR AL
A T PR o RE T 28 Sk I AN 5 2 R R 2E A
B4 B G 06 AL YL B P R AR (R . T Sk
BRI R T A TR R R R R e BT
Bro RN TR REHAR  H ST = T Rl 33 i A
PET G A PR VRN SCIR B © K Bl PRt vl 4 b 7
PE T IR 2 2 XU, B0 R v i i AR XU, 1) 3h 21
REALK 32 o o DR A 928 1 <22 4 e ) s A 1 KU, PR
A FE LR 5 O o

DU 8 1 22 A MR SCER AR 6 e 19 A T U 7



- 434 - HRARA A A R 2022 4E3 HAS 43 %55 3 ] Chin J Epidemiol, March 2022, Vol. 43, No. 3

1. SCHRAS 2R NG LI 2 «

(DERBRGEREN : OMRBR R REL
$E & 33 B (OVID ., Scopus . Web of Science, Cochrane
Library , ClinicalTrails.org ) Fl o SCECHE FE (7 75 B0 R Al
557G T E AR HER SinoMed) K Z ] E 2020 45
11HA29H . QO RRME AR KM a bR @%EH
A RAG 2R 0] - p SO IE W PE T B SCERIA
vaccines ,vaccination . immunization, ()% 4> AH J A &R i) -
HSCRIE N2 A e R ROV BB BIVE T XU A R
57 M P U FRIE N safe safety side effect side effects
side event, side events, side reaction, side reactions,
undesirable effect, undesirable effects, undesirable event,
undesirable events, undesirable reaction., undesirable
reactions. undesirable outcome BY undesirable outcomes .
treatment emergent , drug reaction ., drug reactions. adr, adrs ,
unexpected effect, unexpected effects, unexpected event,
unexpected events | unexpected reaction unexpected reactions
unexpected outcome, unexpected outcomes. tolerability .
toxicity o

(2) I AHIERR R IE : DI ABRUE : @FE T, T AR, 18
PN N Y N S A O e sl o 1 D = R o L
NI, BARSE T a5 )5 TR RN ; OFE
GARNVER A LRI BT ST o 584 Ak ) RO o ) e B4 o
B R RS U SE ALY . QHEBR BRI : @B 5
NARRE R, Qe B A8 B 7 i A5 LA T B it s ©WF
FEEE AR SE AR A R, A B (22 U~ AN 2 HiA
S5)my; ©JE TR WL A VERTFE  HAFFE A T 8l I R 1
5 (Phase 1/2) ; % 1 28 4 1 BF 98 1 SC ik 22 18 (review/
overview/Meta-analysis) ; (€ 3¢ F 2 7 % 4 [ 38 PF (W reply/
opinion) \ & G RE UL 77 il B AL AT s DR 22 MR 5 (n
G SR R G LR BOR R TR ) s @ A K
FRIBFFE s ORE K

()RR GG e R WIG 41 JT 450 IR O 10k ) e M
A 23 304 F , WA T A BRI B 22 AR Y S0
BRI £ 2 , I AE 2 A0 B3R 1 I s S B P 25 F Jre 4 i
BT A

(4) A 3L TR 8 M0 SCEREAE € P L
SRR = BE B 5L st E A B AR B w S [F
K HIEBM AL REVIEWER REEHEAT T SCHR AR 2R 077 1%

2. G IR PR S B

P V1 22 VRV SCHRR B € 2 B AT A B0 A 5% oy
K HALRUR A S AR S Be i A T o 5 e 07 T B9 &l
NGV, RS T 255 B2 >0 il E SRS 5 Ak PR A5 45
I AT BA o P v 22 VeV A SCRRESHIE & P H T 2 & 7E
[l BAF FE 525 5 ( http: //chinacohort.bjmu.edu.cn/) Y “SCHk B
PR L IR AT T AR R R AR I R & A
P HERRAR SR AT B AR S A I BA A Sk 2
A RFERIAEZL R, 25 T8 5 A9 80 S L) A T gl 2 =

R SUEREE RO 2

B A U R Bl i 7

FEAMF R LA IION

Unique ID

ik

iyt

H—1EE

o —1EH EEE
RFTFR

KT

E s

sE it

B 5T ST [ 5% /i X
WFFEXT 4
oI niN =R
FEA

PEHT 44

P25 T T O 44
AR

925 P 71 78

J25 T RS

o=

b

R

RIS ] Y Rl
58N

P i X

PIFIZ Wb

PRI I2 Wb ) A7 SIS 51 S H
R IF ) [ 1 PRl

Gt orprrik

LERH Y TSRS G AR 53 A1
FERhZH A KK
L ER ST

B[ PN
AP AL 1155
RRE(95%CI)

R REE S NS

9o B8l v A 42 R N B
PONi L RE P NS
PO L EE S N4
ORTH

A G AR
PEVH TR0 5 0 & Az Bk 1] () Bl
By ol [HENEAES
KARHLH T PRI R A
HABIEYE A
4516

R P R PSS QS o
W5 SR B

LA T2 E

Trisil oy

PHEH

Dby

3. F— A TAE

(DFFEZER A RFELFI RGP 2T EIR IS
FRE I, AR Fh DR SR SR X R R b S R 2 1 AT R VR
U IR B AR HPV R . HETE 22 A
PRSP 1 S S A R P SCRR T 128 B B, IR



FPAERA TR A R 2022 4E3 55 43 %45 3] Chin J Epidemiol, March 2022, Vol. 43, No. 3 - 435 -

TR v HE b S U/ 8 X — AN R B, R T
IO TS AR, IF S8 1 F B B —— /i
RHI ARG

() FFEA RFAR LG T E IR A STk
XA RFLFHEATIEH . BTSSR T
X PR SR A28 98X AN R ORI 32K

(3) SCHRA R ST - 5 T © I8 Y STRR -G 3 2 dis , D
6 1 H D JE ST A SRk rd) e v BB

T P 2 AR SCRRAIE G A R

W 5 5% e A S o P B0 AN BT L B, 88 A o 2 g i
By ) B A, e eV S AR SF R ST, S
PRV 22 A )BT G B4 8 v I TR 25 IR AR T 5 M 38 17 ol
B S AR, B 4 W A% P OB IR AR . i &
GERL MR , I AT RE 4R 0 5T A8 B 2 RPN ST
PRSI T2 X 4 S 1 1“2 A ) R B AL G DF 5 B AT B A
o PEET 2 AVEPEO SCIREUE G T LUT T -

1 Ay v 22 A PRSI TSR i A RS
I A L PROE ARG R AN B8 1 L VR R R A R
JOF 4 BRI AN RS M I ) PR S A

2. 38 3ed O SR ARG 2 O 1 SR SCHR I 2 (B2 2R AR
WY X NHEAE) n 5 | SCHR (05 0F) 45, My s SEimf
£ el R 2 I 2 A MDA SRS R, S92 it 552 R 28 48 SCRIR
LRI, W B A BRI

3. BT SCHIRA A S5 IR A 340 b IX 4 28 92 AN [R) M X
()RR B0 AR SC S8 I A B S ) STHR G 15 0 , S BUR
il R S A S A

4. [ ZARRE e AN R SR B0 i s AR B {4 SO
TEAE AR, A5t B 4 R A 28 I AN R 01 B4 SR A B0 S5 A 14
)T

SRS AT IESE , PEAR b T RE LR B A
A B 0 T e 2 A AR A RS A A 745

6. YRAME Sl I (A, T AR R R v R i R
TEEI R AR

7. TSR RE LMV 19 D5 T2 E R

8. 45 N TR BEHAR , IF R AN Ak 2 G 3Tk £k 19 3C
kAR SR ORI AL BE A A sl ik T B, 380 2 48 SCiRERR i A
TR ] BAS 45 A AR A

JAE B4 A (RS | S B 2 DG TR A BT JLAF AT 18 T
H T SCHRBSCHE AN T T 8 P22 1 2 A PR AR S BIF S0 2 DR B3 2
SN BT B SRR TR Y A I Y 1 A AR
A SCHIR B G T LA Ay P8 22 2 PRI 5 A1 G 8 1 ol SR o
S P g A R R BRI S o 7R [ PAAI 3
VB ARSI TEHLRIHE L b, o8 3 1 22 4 SR IO
FITPIIE T R R HEAR ST ik A W T ) 6 e, Sy it — 25 BT
N T REBARTT AR Sl PR B phe 5 sl el 7o T B A 1t
B Bl
FlEsR  FrAEE A IR £ R
AR PO T O X AT T AR SR R

5K A 2438 20162019 945 512 SCHR 2 SCHk Tk 5 10 2R i AR
SRR A T AR S

& % x #t

(1] %k, XUSoar, Bk, 55 (W A0y i 4 4 E 3 W R Ge Y

MWESGPEIE [)]. T B B S 22 2% A, 2019, 53(7):724-730.
DOI:10.3760/cma.j.issn.0253-9624.2019.07.013.
Cai T, Liu LL, Yao XY, et al. Scoping review of active
surveillance systems for vaccine safety world-wide[]].
Chin ] Prev Med, 2019, 53(7):724-730. DOI[:10.3760/cma.
j.issn.0253-9624.2019.07.013.

[2]  Schonberger LB, Bregman D], Sullivan-Bolyai JZ, et al.
Guillain-Barre syndrome following vaccination in the
National Influenza Immunization Program, United States,
1976-1977[J]. Am ] Epidemiol, 1979, 110(2): 105-123.
DO0I1:10.1093/oxfordjournals.aje.al12795.

[3] Elliott JH, Turner T, Clavisi O, et al. Living systematic
reviews: an emerging opportunity to narrow the
evidence-practice gap[]]. PLoS Med, 2014, 11(2):
€1001603. DOI:10.1371/journal.pmed.1001603.

[4] Allen IE, Olkin I. Estimating time to conduct a meta-
analysis from number of citations retrieved[]J]. JAMA,
1999, 282(7):634-635. D01:10.1001 /jama.282.7.634.

[5] Beller EM, Chen JKH, Wang ULH, et al. Are systematic
reviews up-to-date at the time of publication?[]]. Syst Rev,
2013, 2:36.D0I:10.1186/2046-4053-2-36.

[6] Tsou AY, Treadwell JR, Erinoff E, et al. Machine learning
for screening prioritization in systematic reviews:
comparative performance of Abstrackr and EPPI-
Reviewer[]J]. Syst Rev, 2020, 9(1): 73. DOI: 10.1186/
s13643-020-01324-7.

[71 ARG ARUERS AT AL B = B 5 1 1 B 27 M5 B
K77 it EBM Al-Reviewer 1E 20L& i [EB/OL]. (2019-11-30)
[2021-03-31]. http://www. medicinovo. com/index. php?
m=content&c=index&a=show&catid=19&id=117.

[8] Marshall C, Brereton P. Systematic review toolbox: a
catalogue of tools to support systematic reviews[C].
Proceedings of the 19" International Conference on
Evaluation and Assessment in Software Engineering. New
York:ACM, 2015:1-6. DOI1:10.1145/2745802.2745824.

[9] Beller E, Clark ], Tsafnat G, et al. Making progress with the
automation of systematic reviews: principles of the
International Collaboration for the Automation of
Systematic Reviews (ICASR) []J]. Syst Rev, 2018, 7(1):77.
DO0I1:10.1186/s13643-018-0740-7.

[10] Chen QY, Allot A, Lu ZY. LitCovid: an open database of
COVID-19 literature[J]. Nucl Acids Res, 2021, 49(D1):
D1534-1540. D0I:10.1093 /nar/gkaa952.

[11] Wang LL, Lo K, Chandrasekhar Y, et al. CORD-19: the
Covid-19 open research dataset[Z]. ArXiv: 2004.10706,
2020.

[12] Abd-Alrazaq A, Schneider ], Mifsud B, et al. A
comprehensive overview of the COVID-19 literature:
machine learning-based bibliometric analysis[]]. ] Med Int
Res, 2021, 23(3):e23703. DOI:10.2196/23703.

[13] Oniani D, Jiang GQ, Liu HF et al. Constructing
co-occurrence network embeddings to assist association
extraction for COVID-19 and other coronavirus infectious
diseases[]]. ] Am Med Inform Assoc, 2020, 27(8):
1259-1267.D0I1:10.1093 /jamia/ocaall7.

[14] Saldanha IJ, Smith BT, Ntzani E, et al. The Systematic
Review Data Repository (SRDR):  descriptive
characteristics of publicly available data and
opportunities for research[]]. Syst Rev, 2019, 8(1): 334.
DOI:10.1186/513643-019-1250-y.

[15]  Sun YX, Pei ZC, Zhao HY, et al. Data resource profile:China
Cohort Consortium (CCC)[J]. Int ] Epidemiol, 2020, 49(5):
1436-1436 m. DOI1:10.1093/ije/dyaa102.



