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Surveillance of adverse events following immunization with inactivated
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Abstract: Objective To investigate the incidence of adverse events following immunization (AEFI) with inactivated in-
fluenza vaccine among the elderly in Huzhou City, Zhejiang Province, so as to provide insights into safety monitoring
and evaluation of inactivated influenza vaccines. Methods Data pertaining to surveillance on AEFI with inactivated in-
fluenza vaccines among the elderly at ages of 60 years and older in Huzhou City from 2020 to 2022 were collected
from the AEFI Monitoring Information Management System of the Immunization Planning System of Chinese Disease Con-
trol and Prevention Information System, including demographics, time of AEFI occurrence, classification of AEFI and
clinical syndromes, and the reported incidence and epidemiological features of AEFI with inactivated influenza vaccines
were analyzed using a descriptive epidemiological method. Results Totally 84 elderly cases at ages of 60 years and
older were reported with AEFI with inactivated influenza vaccines in Huzhou City from 2020 to 2022, with a reported
incidence rate of 9.83/10° doses, and the reported incidence rates of AEFI with trivalent and quadrivalent inactivated in-
fluenza vaccines were 9.74/10° doses and 48.71/10° doses, respectively. The reported incidence rates of general, abnor-

mal, coincidence and psychogenic reactions were 7.96/10° doses, 1.52/10° doses, 0.23/10° doses and 0.12/10° doses, re-
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spectively, and no vaccine quality accidents or wrong vaccine administered were reported. The cases with AEFI includ-

ed 52 women and 32 men, and most cases were aged from 60 to 69 years (44 cases, 52.38%). The highest incidence

of AEFI was reported in Nanxun District (17.94/10° doses), and there were 79 cases (94.05%) with AEFI within 24 hours

following vaccination. The clinical symptoms mainly included fever, local redness and swelling, and local induration, with

reported incidence rates of 2.22/10° doses, 3.74/10° doses, and 1.99/10° doses, respectively. Conclusions The reported in-

cidence of AEFI with inactivated influenza vaccines is low among the elderly at ages of 60 years and older in Huzhou

City, with general reactions as predominant AEFI, and most AEFI occurs within 24 hours following vaccination.
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Table 1 Reported incidence of AEFI with inactivated influenza vaccines among the elderly at ages of 60 years and older in Huzhou City
from 2020 to 2022 (1/10° doses)

2020 4F 2021 4F 2022 4F Bt
V3 V4 V3 1v4 1v3 1v4 1v3 11v4
AEFI/32E
1 % i x 1 % 4l % 4l 2 1 x il % 4] %
— S 46 16.78 0 0 1 371 0 0 10 3.54 1 117.37 67  7.86 1 4871
S SN 5 182 0 0 2068 0 0 6 213 0 0 13 152 0 0
TEIE 2073 0 0 0 0 0 0 0 0 0 0 2 023 0 0
PRI S 0 0 0 0 0 0 0 0 1 035 0 0 1 012 0 0
Hit 53 1933 0 0 13 439 0 0 17 6.03 1 11737 83 974 1 4871

6.05/10 J3 7], 30.62/10 J3 51 41.89/10 Ji 5|, A
ARG R ERLERARITEE X (¥=76.165, P<
0.001), 411 5 1NIX (H) ¥ AEFI #cd, FEHIX
23 fil, i 27.38%, fERAFN 17.94/10 55 K
P31, 5 36.90%, e kAF N 14.02/10 J7
Ay R 13 6, 5 1548%, M5 KA RN
7.88/10 Jil; 810 B, 5 11.90%, 4 k4
RH 57710 ) EER 7 6, 5 8.33%, Sk
AEH 41910 IR, RIS L AR 2ER A5
P L (¥=21.464, P<0.001),

2.3 AEFI 895 s %

RS 24 h R4 AEFT 79 ], 5 94.05%,
et ZAF R 924110 TR #FE 2~3d kK&
500, i 5.95%, A LAFEHK 0.59/10 T35
PRAE IR A Joy 3 2r b (32 i), 3.74/10 Ji ) . %
(19 B, 2.22/10 A1) . JmEEELE (17 1],
1.99/10 J5#0) . k& (13 ], 1.52/10 Ji5)) . adfebk
F% (8 4, 0.94/10 1)) . =71 (8 44, 0.94/10 1
F). WL (7 ], 0.82/10 H ). SEEE (7 i,
0.82/10 J35) . Mape] (7 #, 0.82/10 Ji#) . HAtidf
YRR (2 ], 023710 Ji5)) . H B (1 #,
0.12/10 J77)) FEfk (1 %, 0.12/10 J151).

3 it it

2020—2022 4EIMN T =60 % EAFE N 1V 2F 5
AEFT % K A= %y 9.83/10 JT#], KT AAE
(20.32/10 J5#)) . HrM T (40.48/10 J75)) 1o,
1IV3 FI 11V4 1 AEFT #2454 5855 00 9.74/10 J7
FIFN 48.71/10 JI7], 1IV3 By AEFI #f4h & A RAK T

2FEKFE (10.645/10 Ji50)) Mo EEXF 1IV4A 24 1ER)
W n, 1IV4 19 AEFT 45 & A R85, N

11.7%, = F V3 (R{ By ) ) 7.9% FI 11V3
(A% By ) () 8.8% > 12, [HUL A BF5E & H 1IV4
EEFENP LR, 5 0V3 fEL et Fih
FZ5 N ORI ES IR BN B EA R R e
M AEFL 532655E, — MOt kA %R 7.96/10 T35,
S RN AR R AR RN 1.52/10 TH), PUET4EK
(R 26.17/10 T35, SEERNCR 1.71/10 J1
F) AN (— B 34.70/10 JT R, SRR
NE3.4710 J7R1) A NRE R I AEFT W I 45
Lol

M AEFL 5 Leflm T 5, 5T RY
Bl g HdRAE R E AR P, MRt —
WWFFEUESE . ARISERRZH AEFT 45 & A 5 TC ] i 2%
S, SR D B AR —E 12 A4y AEFI )55
RARE R, ATHREHR TSR R SR, &
PRI RI G, R USRS . N T RS IR X
AEFI i BAE R dem, WEES4IX () AEFT

RO MR AR R AR AHE AEFT it 2 3h
A K.

AEFT I PRAEAR DA A Ryl 21 o R Jrg s ol 45 4
— RNk, HA R ERL RS A A R . SR
SO Lt e o, BA 1 BlEiow e, SRE
TEHGE D7 SRl PRORTERERD IV 0 R T
K, OGRS Rl BRI s N & A K
Wor, Rt =g B 45 N B X6 1™ B s I A I A
HEJI. AEFI ZRATHANG 24 h N, 5KIEREH
Y YA B W N TSR 58 S B S VAN £/ L LK DAY
FEREHRAT 30 min BAULHIEE, HEAMEIEERS 24 h N
AEFT, Sk BRSH ROV o

ZE LAriA, 2020—2022 M =60 2 AN
IV 705 AEFI el A28 %, E2RAAEHFD



< 704 - B E2: 2023 4E8 HE 35 #4584 Prev Med, Aug. 2023, Vol. 35 No.8

Ja 24 h N, Di—MR o3, 1IV3 Fil Iv4 B EA
KPR, TRARSEnss i seE i AEFT W, $2
fE IR % S S T TR e e o

SE Wk

(1] A/, BB, TR/, S S T s R e R S R i
M [J] . Wilikey, 2022, 34 (12): 1273-1278, 1282.

(2] ARy 12 2 2 Yt SR PP R LS I AP e SR 6 2 4
TAT IR R B AP ROCR L U R e i D],
BiFIGE, 2022, 28 (6): 617-637

(3] Mg, @k, #elil, 55 . WA 2017—2020 SFEAR
TR R kA% ()] . hEg s A e, 2021, 27
(4): 420-423.

[4] MONTOMOLI E, TORELLI A, MANINI I, et al. Immunogenicity
and safety of the new inactivated quadrivalent influenza vaccine
vaxigrip tetra: preliminary results in children>6 months and older
adults [J/OL] .Vaccine, 2018, 6 (1) [2023-06-27] .https://
doi.org/10.3390/vaccines6010014.

[5] MR GEAERRIHA TARH G TARE . s i 1
HEREORTER (2022—2023) [J] . PAERATREAGE, 2022,
43 (10): 1515-1544.

[6] STATLER V A, ALBANO F R, AIREY J, et al. Immunogenicity
and safety of a quadrivalent inactivated influenza vaccine in chil-
dren 6-59 months of age: a phase 3, randomized, noninferiority
study [J] .Vaccine, 2019, 37 (2): 343-351.

(7] W1, ZBfh, BRAEE, %lsﬁutkﬁﬁﬁﬂmmmMﬂﬁ
T PE T P SR R M () Meta 43HT [J] . EIBRTRATHG 205
Yegeidei, 2017, 44 (1): 47-52

(8] P NRILAIE TAERINAIT, FERE 52 BRI A
T A BERL IR AN S SO %8 [Z/0L] . [2023-06-

271 .https://www.nmpa. gov. cn/directory/web/nmpa/xxgk/fawj/qita/
20100603120001618_3.html.

(9] akier, JE3cH:, IR, 45 .2019—2021 4F) 4348 B v B
OBy 2 S i SN N Ay AT (0] . SRR TR PR, 2022, 48
(7): 867-870.

[10] XU, AR#F, 7R, 55 . U 2019—2021 4F KE iRSE I
&Mﬁ%ﬁﬁﬁ%ﬁﬁ“%[ﬂ FEAS A, 2022, 38
(10): 1322-1326.

[1n] sSCks, AR5, 1k % *Imw—mm¢3|m
ﬁwmmﬁmﬁMﬁ%%W NI S (] . e
Ty Bk, 2019, 53 (10): 987-992

[12] XU45%2, s, JEOMDR, 25 . UM R0 B SR8 4 A A
G DI (1] . WiBEES%, 2020, 32 (11): 1091-1095

[13] VAN DE WITTE S, NAUTA J, MONTOMOLI E, et al. A phase
III randomised trial of the immunogenicity and safety of quadriva-
lent versus trivalent inactivated subunit influenza vaccine in adult
and elderly subjects, assessing both antihaemagglutinin and virus
neutralisation antibody responses [J] .Vaccine, 2018, 36 (40):
6030-6038

[14] THIL, fIJER, BFHE, 55 .2018—2019 4 & M itk X >60
B AR N AN U 1 LA TR RN R R (D]
RS TFIRRE, 2020, 26 (4): 383-386.

[15] fufsf, miPEbk, eEEwr, 45 . B4R NS R G e e i
23 Wfili RERTH Z W 2 T 1] . AeREY
JEEAR, 2018, 38 (4): 293-299.

[16] EWFE, BB, TV, 55 .4 X 0o 2 24 g i
TGN (1] . R Ss= ik g, 2022, 50 (2):
41-46.

[17] SKEOME, Z=3eAi, 25, 45 .2020 4% rp = BEUPT HeFh 50 R
RN [T] . P EBER GRS, 2022, 28 (2): 208-218.

s HER: 2023-05-23 fEEIEHEA: 2023-06-27 AR 4H4E: HIH

(E#E 7007T)

(3] wIBEF . 2R NBEFRES G IR 5 IR 55 5 oF
T AR, 2019.

(4] sk, =&k, HR% KRIET AN “EFREET IR
M ZE T (1] EALLTIA, 2020, 36 (4): 533-536.

[5] % rg, ®% . E%%é%%ﬁi%iﬁﬁﬁgml%ﬂﬁ
[J] . gt 5 Ri83E, 2017, 32 (9): 107-114.

(6] T, ML, WTIH, % . BEAFEIRE S BETTHLL B IA
AL ARG R BT AT SHIE AT (1] .
TAEBEMIGE, 2017, 10 (8): 18-22.

(7] sk . tﬁT%@AﬁL%muﬁ%&ﬁWMﬁ*x S P
FWF5E (D] KB IIVEEERRRAE, 2020.

[8] skFfE, %Mm B K AT 23 SRR i A AT O A R
Wit i HE T R (1] . AR AR DR AR, 2021,
21 (5): 439-443.

52 [D] .

(9] uHETY . HoHn XA AR N BE 245 A T R 1 I
Hr [D] . KJE: INPEEERRRE, 2019.

[10] ®AFF, BREL, #RT, % . BUITIRIK B NE RS AT BIE

Mz EEME (1] . BAERFRRE, 2019, 33 (5): 88-91.

[u]%%,%ﬁm,%#,%.@ﬂﬁﬁi%ﬁﬁﬁﬁﬁﬁ%¢A
PERE T [J] . P EEIR, 2018, 25 (18): 5

[12] SEelIh . wrm i AR o R g e ik B g %mliﬂﬁ
[D] . Z%: Al K2, 2020.

[13] W . KIETZEANMFELBIEAEMAEDE (D] . K
JE P EE R, 2020.

[14] JHoh, fafpkoF, SFs8a, 2 . 7 PHR T 15 ~69 % o Rk
FRELOLIR A Ko b (1] . b EEEREECE, 2019, 35
(2): 109-115.

YRS BHA: 2023-04-20 fEEBHA: 2023-07-01 ZAT4HEE: HRICH

FER M 2Ry





