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KEALERAEESETABRR 7 EESENLL—R5x, R TAHR (HT
HYO TG ART 2R AR T EPRBERIAEE LBReRE A, xF— R 7
BB LG X, ZEXEEXRERGEANE LA FOEA, BET
TR EHHEATZEL, St Ee kA Ery AT HTARE W
BN L3

U AT F e TARTEA RF A, 5B DA R & e &
1% K4 (SAGE) (http://www.who.int/immunization/sage/en) & 4% f1il ¥ . X A
“HEP AT, FEAITFNE S H” (GRADE) #ERG T EAAEHENTE. &
WAL X EAT A2 FF £ L http://www.who.int/immunization/position_papers/
position_paper_process.pdf,

FET X ETERLENAETAERAAEEANEEAREA . T,
A X BT SRS Re A — L ETF B R AT X.EF R,
b2 AR A A

R XHEES T, AT EAR 2006 A oyt TH A X T b 2R E AT
B (Hib)Z & W X, H R4 T 2B ¥ 3 &. SAGE &1 # 2013 4 4
ABTFH 2N LT X T Hib ZEEANEN. Z2 R HWIEET £ L.
http://www.who.int/immunization/sage/previous/en/index.html

R

RITHEF

2000 4, KEAZERM A Z5l# Hib &#; 44, Hb E2HKEL S
813 4 (F#aEZLE: 733 7~1320 /) 1~59 A# L ERETEXiF, HiE
RITL AN (FHEENRE: 247 7~527 ) Tt GlER, 62 44 R E
WERCEER AEEMEFEHA HbZYE., &E 2008 £, #£4F 136 2R
E5l# Hib jzw; #&1t, Hib £ 4 FEE /R 203 74 (T#EELE: 13.6
F~28.17) 60 AL TILERL T,

! Watt JP et al. Burden of disease caused by Haemophilus influenzae type b in children younger than 5 years:
global estimates. The Lancet, 2009, 374:(9693) 903-911.

2 Estimated Hib and pneumococcal deaths for children under 5 years of age. Geneva, World health Organization,
2008. . http://www.who.int/immunization_monitoring/burden/Pneumo_hib_estimates/en/; Jj 5] H . 2013
F9H.
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TEE R A B B BT 48 Hib, H ik S 4n v 3 3T B I - b A RS B
A, RERARDES Hib BxH 2L BN ERFH, EALLER Hib
BEEEIHNEEAEL., BEH Hb EFRFHEH, HERR, ABTEE
E. oG FHERMEGEEMEN R, EFEHbDEGEEMRZG, RXERFH
3%~5%H (i BT L E & TR Hib %%, EERRIEEREK
FH TR, £ — SN E KX P kB Hib & 8 A B BT R R 3R
T, SFUTIILEHbHWEFEZRRA: flin, £FEEEMTEFEHMK,
Hib #7386 # £ /AL, N H 0.6%~1.3%; EHEMKENZRE, #£3 6%~8%,

Hib 7 2 2 5 R A & m., Hib EHET B X &EmHE, ERAZA: ()i
WHN MK, BAEEEELMIC, FIAMBER. MRMEM™ERE, €FL
Bt RF R, BHR., VAKX, BEHALARF LSRR (GHHEZEME Hib KR);
(NEMARUEFERERTE, FREERTFEX,

ERER Hib ZEABEF, Hib Z 12 ABUTIILEFFRTEAEER
BERWEERE. EEHAHF RERBRARAAEWEERE (AEEANZATE)
S IRFH F L5 Hib & 09 RS 3 e A %40,

B 4K Hib % 75 ] 88 & £ A T84, 90% A L el 2 2 4 Hib % 5 5 ] & &
ESFUTILE £5 F LT Hib iR )L, 12 A# LT 2 I)LA Al & 59%
(95% 7 fz FR: 55%~62%). KT, X — Hufl kA [F] & X 38 L BB - % A 6] B 3t
X5, ERATEMRXARMN, 12 AU TEILE 37%~46%; 73 I F2 LN
BT F X, X—FlER 80%; MaEHMX, X—IhFlE 68%ZE 86%
Z |8, fE4f4E 89 Hib X BE R E ], 20% (95% 7 2 FR: 18%~23%) X 4~ T 6 A
WU TR FExX—HARFZERRA, ERETEHRXARMN, 9%~13%H
& ET 6 AL TEILF, TEELMHBX X — AN A 20%F 46% 1457,

Hib BRI AR EE2 AR UTHEILP A RMK, TERRE TEBER
BHEFETFERAGRYT . BEEERN 24 AR ELER X Hib &%, BEE&#
A RIE RS, BE I, Hib kR REE 4~18 AMWILEF RN T E. 14,

3 Chandran A, Watt JP, Santosham M. Haemophilus influenzae vaccines. In: Plotkin SA, Orenstein WA, Offit PA,
eds. Vaccines, 6th ed. Philadelphia, PA, Saunders-Elsevier, 2013, pp. 560-621.
Wenger J. Epidemiology of Haemophilus Influenzae type b disease and impact of Haemophilus influenzae type
b vaccines in the United States and Canada. The Pediatric Infectious Disease Journal, 1998, 17: S132-S136.
Tarr Pl, Peter G. Demographic factors in the epidemiology of Haemophilus influenzae meningitis in young
children. The Journal of Pediatrics, 1978, 92: 884-888.
Global literature review of Haemophilus influenzae type b and Streptococcus pneumoniae invasive disease
among children less than 5 years of age 1980-2005. Geneva, World Health Organization, 2009. .
http://whglibdoc.who.int/hg/2009/WHO_IVB_09.02_eng.pdf;ijjlal Hij: 2013 49 A.
Haemophilus influenzae type b (Hib) meningitis in the pre-vaccine era: a global review of incidence, age
distributions, and case-fatality rates. Geneva, World Health Organization, 2002. il http://whglibdoc.who.int/hg/
2002/WHO_V&B_02.18.pdf; i1 H#H: 2013 49 A.
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Hom BB NN ERZRRAS. SREX—BENERLFEF S BEA
ke mbRE (HIV) BWILETERASHE LA Hib Bi. EEETEW
— TR %, #925% (5/19) B MmiE Ry HIV BREILEE 2 5 UL EAA,
K ALHY R e S L LT Hib AR %70,

BAREE, BREHIVHILEREEZME Hb RN AR ELRREHIVH
JLE# A 5.9 & (5% FER: 2.7~12.6) 1, REHIVEILEE 5 LI H miE K
Hib ik (T dE Hib A RD. SARREHIV BJLEML, BREHIVEILELA
Hib WEXR R NAEF i, EETEREHTES: £ 71% (5/7) W HIV
B )LEF 33% (7/30) BIARE HIV LEEGFHFTUES T "ENHEER
JEIRAE. B Hib MEXRWEE HIV LENETRELXEMREHEALE (n+EH

S T B N = 9
K. ARXRKRBEBER) 7,

BEETHERE

B 20 42 90 F ALk —EH A FE A Hib A48 % . — AN, BEfRLr
BaREFERNALTATHE®. BRE 2013 £ 3 A, 184 MERMAMK (5
AR AEN 5%, & 2012 FH 4 JLEH 81%) B4 Hib &6 & HMNH
FIEAK . EALE W Hib 4 Z AR E £Z AKX E R, Hib & aE
B2 2 Hib Rm i & m £ 2B T T 90% bl E12,

EHbZE e EEMEETIGEZRWHMK, Hib BRI ZEEH A KR
&, HEE4BEEZETEA Hib % 4558 5 BT ik o B R4 .

8 Briere E et al. Age at Hib disease, and the implications for different schedules, November 2012. 1L
http://iwww.who.int/entity/immunization/sage/meetings/2012/november/Hib_sanderson.pdf; i H#: 2013 £
9H.

® Mangtani P et al. Haemophilus influenzae type b disease in HIV-infected children: A review of the disease
epidemiology and effectiveness of Hib conjugate vaccines. Vaccine, 2010, 28:1677-1683.

10 Madhi SA et al. Reduced effectiveness of Haemophilus influenzae type b conjugate vaccine in children with a
high prevalence of human immunodeficiency virus type 1 infection. Pediatric Infectious Diseases Journal, 2002,
21(4):315-321.

11 Watt JP, Chen S, Santosham M. Haemophilus influenzae type b conjugate vaccine: review of observational data
on long term vaccine impact to inform recommendations for vaccine schedules, Geneva, World Health
Organization, 2012. W, http://www.who.int/immunization/sage/meetings/2012/november/5_Review_
observational_data_long_term_vaccine_impact_recommendations_vaccine_schedules Watt_J et_al_2012.pdf;
Wil HIA: 2013 4E 9 H.

12 Morris SK, Moss WJ, Halsey N. Haemophilus influenzae type b conjugate vaccine use and effectiveness. The
Lancet Infectious Diseases, 2010, 8: 435-443.

13 Jackson C et al. Effectiveness of Haemophilus influenzae Type b Vaccines Administered According to Various
Schedules: Systematic Review and Meta-Analysis of Observational Data, Pediatric Infectious Disease Journal,
post-acceptance, July 2013, {N A 7E£k PDF iz A: http://journals.lww.com/pidj/Abstract/publishahead/
Effectiveness_of _Haemophilus_influenzae_Type_b.98281.aspx
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REERAFAAE=ZTANAE, 2 AT EBRETKER, WHH 7R
R REBAEKRF I LA FERMBERFRMA, T B b B W =AM E 7 <F
TEAEHPTEG BRTHRE KRR X ERFRT| R,

HAEBHEEMREZBE L BAUFE R RH#AT LK, L5ELRI 6 MiF
A aB bA, B dA, eBMfA, Kb, 2 5%NEREREELATA
RmmbAT R, KU nFHmTEBERERTEILEFTIAFER, AEXF
Ao S B AR T A B 5] K RS

Hib 8 & R 38 £ R PR EZE®E (PRP), X 25 Hib 85 77 10 X8
FEF & . Hib #y3% FE 460 6 5] Gkt 20 B A AF L, AT A 28 38 o A% 48 s
A, & PRP VR B R R R MERA A RALF T — M ERZBARE R, Hib X2
FARMETARG AR TR R AR GREMIRE H WS 6 —F#, PRP 7 %
F T AR BETRER L. 18 AR U THILEXN S L EIURE AR &8
FIER AR, BRI S B EE £ Hib KR .

3]

Z %M Hib Rm £ BRI R (452 #1EF 2 Hib B3 50%~65%),
BRF XA AFMEEM KR, FlE, BEHHARK, 2 KRR, REXTX, F
BE Sk F QL3R

HEEH N Hib BB ES RN AREBERFEEEUN, T EAFFY
MEMA R, FEX, BEXRMEER, I Hib REZEHIERGE B — &4 2
%10 X,

BEIE RSB Lk X A Hib il B 3k Fr b 40 W7 TR AR BT B0 FE SR 5 40 T R
BEXRHIERFRAZRRA. ZELWERA LR, LB, WERUT R4 H
BAE: FRE. BRAREREMMERNRE (mEH)., 6 ARUTEILTH
FrRFHAERFEE, E¥ERIEBY. BIES TELHET, 5%8 Hib X
BEXREIMERT, T 20%~40%MEFHLATENGRE, GFAH. AR
S EEEL, AEATARETREHHK, Hib MEXHFLE4EE, 8
20% % 609% 1~ % &6,

1 Immunological basis for immunization series-module 9: Haemophilus influenzae type b. Geneva, World Health
Organization, 2009. ., http://whglibdoc.who.int/publications/2009/9789241597869_eng.pdf; /s H #: 2013
F9H.

% Edmond K et al. Global and regional risk of disabling sequelae from bacterial meningitis: a systematic review
and meta-analysis. Lancet Infectious Diseases, 2010, 10(5):317-328.

16 de Jonge RC et al. Predicting sequelae and death after bacterial meningitis in childhood: a systematic review of
prognostic studies. BMC Infectious Disease, 2010, 10:232. ', http://www.biomedcentral.com/1471- 2334/10/
232; Vil HH: 2013 49 H.
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s IR T2 i X - Hil Fif 3% A 2t 40 B B BOAF 3R o A B R B HE . R, T
RAR (Fo4eiEit 40 %) FTREMEY,

RESRRERESRRELEBARNAKARE, AR ETRER
o T E AWM E KT & Hib 2 8 # A 2 71, Mk Hib RFEARIILEFRE
; MEXEFEZR, HbRREZRINEHRILE, RRIILEFHIKESRR
AME. HREREETR, HRE. FHEEM TS,

E
W
'él_":\_

&

BT

X FlE R B Hib IAE R B, @I U T FRH#ATHREFLH: NRERE
(CSF) # 4% Hib; CSF 3L #t £l s R 688t K i (PCR) 4| Hib £ [H
M CSFEMM, 22 LR TFEELHMERTE; K, mEFLEH Hib, &
R B 8 Hib &2 7] 38 3 R R S F b ) Hib 3 Hib B R R4 E 2. &
M, & HbAEFEREWTMAEKSE; FEFRBENE TRERETY
RERom 4 4 o 4 RS,

A5 0 P 3R B 4 TR M T AR T A o i B R A SR A e L R — AR A
By BEW EREEH, A/, EE R R (& Hib i k) B 6 k&%
BRER, WHRBEARCTREEHREE, EERLRHCFE, SRDFE.
T, Hib fifi % i m 7 ER T R R T

Hib IR HIEIT 7R B S T A ENIAE . MIERIT AR A B E M X
FiEIT . BT HENEBERRT Hib RRHIE R &I LA ZW 25 1E .
A R 2G04 O b R B A BBk . 1972 440 1974 371, BRMAn % E &%
W T A E Hib Bk, B A 20%~30% 1 Hib 4 Bkt A F B &My, mi
HEHRINAECFFEZLRATA X

BITMHKELEM TR, BANERTERETE. £ HHK, 2~59 A
WL AENERTHILERREZMTL T ORFERHK (BEAFEEL). w0
ZEBBHNILELRERETENMR, BUL TEHEATEEE. AAEZ. o
FRNEERTHILE (WHIVREREILE), TWEFROTERE 0, 4uE
THHEATEEE. AAEE. n— %G ENK, LN EY L EEREMR
R s

7 pocket Book of Hospital Care for Children. Geneva, World Health Organization, 2013.
http://Aww.who.int/maternal_child_adolescent/documents/child_hospital_care/en/; i 15 H#i: 2013 ££ 9 A.

18 Bacterial meningitis (including Haemophilus influenzae type b (Hib), Neisseria meningitides and Streptococcus
pneumoniae. Geneva, World Health Organization, 1999. . http://www.who.int/immunization_monitoring/
diseases/meningitis_surveillance/en/; 517 H . 2013 429 H.
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BT KA, MERSAEMIINEESE. EASZEERT, HTHEAA
FEEXARFRLFEE ChRERFLRER . wEF HAKADE,
oAl &R

SRRE-MEFRE. BALRRERWILEN LI EZ AL RIBTR
HBXRFIETT o

B

HREN, K ILEMERAFT Hb BRANALFERK, XEEFHZTHLOFE
FHEENREERTEEERAT Hib L4 (PRP); dit, XET b & EMH
ZREFEHT —MEE., 1977 %, FZWHW— T % LR XM Hib PRP & # 4 A
WILEEFGRFRE. KT, ZEEHENT 18 ARMILEFLTH®. FHLE
FRERS T EEZYIILFHER: £RBILEF, ZRTELZREMEZ UL
BT Rmitiz. A EMR PRP WERME, #RARFFEMNE (£4) ¥ PRP
5T @k stZzaniReEs, RETEABNEY. S8KEGE4E, 7
e T MR B 480X PRP 7= A Rz R &, 74 ERF AW RIZ M % ZID
2%,

nERR

A B B e A T IE Hib R o & w34 4 4 62w, (21T 3
hEG. WEEEFE. FEANERTE, BT 8EH 6 eEF e Y,
EER EFIF R Hib e S, 2ERAT 4 HEKES: @ KFF (PRP-D);
W NEkER (PRP-T); THAWE R EHEFS CRM 197 (PRP-CRM197);
DLE B AREXAZHINIEEEE Y (PRP-OMP), 5H M6 EH A,
PRP-D £/NT 18 AR L EF #EEETHEM, BWELHETT.

Hib 2% F £ # 72 . 4k Hib 6% (B49); & Hib &6 2856
BE-# 5 A-8 Hz (DTP) Fu/s AT Rz H; Hib & 6 & W56 W KR E
FE; AT Hb&eElY, 2B ARBER (B40); AT HbE&EY, §
W& DTP, 55 DTP REUME (WmKREFMEA MK EERLTEE) BKEE
A

B Hib 2 # bR FET 2 5] 8°C e 4. 1K Hib B &A%, &
TREHEEEWNTAKRRE., BEaTREANEERE DTP, 1A KK,

R KE R RIE AR TR,  RHAN Az o
20 Ppeltola H. Haemophilus influenzae type b disease and vaccination in Europe: lessons learned. Pediatric
Infectious Diseases Journal, 1998, 17:5126-S132.
2L WHO Expert Committee on biological standardization (Annex 1). Geneva, World Health Organization, 2000,
WHO Technical report series 897. . http://whglibdoc.who.int/trssWHO_TRS_897.pdf; Vi i) H#: 2013 4£ 9
.
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Fr LA PR T Hib 2 # H f 75 2 2 8°C By &8 T 07 o A 7= 77 B 22 DUARR W B A
RAETAFAR. REAREEFRiHHE.

BREEFAREUNER S ENREER

B Hib & 6 W e, — e ARBRIAMUAL A ES; T AR ILE, 4
EESMU=Z A, FREBEMFIE A 0.5 ml/F .

HAE % T A 7R BB T R 9E A, Hib R A R A 0 T A 2 Ak R 3 AR,
B LA 6 B EREEM. ZREMARED 4B, BT NE6 AE
5K o

ozl rasE. 3 flkErisek, TEMRELE (3p+0); 2 #
KEREE, 8 BEMm L AR MmBEEZE (2p+1); LR 3 Ak Al %% i 1 7k
heE . E (3p+l),

VB % B v & P B R P VLA, An BN K T A 12 A e o 18 A i [e] B A,
AR AT . B0 4EmFEEED FREM LA KRR KA.

T B, Hib Z 8 T LR 2H RS B4 B X &K 0w
W B BEAT, R HibEE 5 H xR F BN, NETEIMCHTEMN.
TREETMMA R A TS &K Hib m ¥ 5L EAMEG R, RIERL N LT
HFBHFT,

SRR, BOMME

A %40 PRP 19G 893 #y Fu A 7 % BAE 52, #t PRP 1gG>0.15pug/ml £ %t 42 %
M Hib Hm B & AR R RN MEF AT, AGFHRHAET AME: &5 EE
%% 1A J5, 44t PRP I1gG>1.0ug/ml, W38 AR & £ Hib Rm A& T K
BEE S M, BERBEWMEMR T RH, 2EIELNESTRESKHRYP
WEEAAARE, B KT A E G RN Hib & st h R F X s E; R e
THHE M — 2 FH, wRERAMTAL ., FERFEESA UL EEE (BF LFRE
EH) 2,

AR Hib & 6w FETF B Rz FAE, BARBATREES, 5HAM
Hib %4 @At, M 1 7k PRP-OMP B £ F £ L&+ F 5 L HEE
(0.15ug/ml = 1ug/ml) E94T PRP #ifk . E ik, PRP-OMP & i T8 % £ Hib
R m & AR S AR, T PRP-T #2 PRP-CRM197 75747 3 M4k 4 % 7K /5,
(%S HEATHTPRP AR>S, EILEHARE 2 58— M BRAKE, B

22 Eskola J et al. Combined vaccination of Haemophilus influenzae type b conjugate and
diphtheria-tetanus-pertussis containing acellular pertussis. The Lancet, 1999, 354 (9195): 2063—2068.

23 Watt J, Levine O, Santosham M. Global reduction of Hib disease: what are the next steps? Proceedings of the
meeting, Scotsdale, Arizona, September 22-25, 2002. The Journal of Pediatrics, 2003,143: S163-S187.
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H Hib & & E A 1FFH RN EZNE; REL PRP-T 1 PRP-CRM197 44
t., PRP-OMP ¥ & W #9 %% 1 4 0L F 3255 Y,

B Fuik A Hib & 62 FrEFH Rz R Z B B EFEEZR, €45 H T
WHHEES . AT, ARITEXRE: 54HME HZEHKA Hib £45%
(DTwP-Hib & #) st 7l # M DTaP & f Hib 4562 #AHt, Hib &4 %%
BRA TG Hezz e (DTaP-Hib 2 ) %5 H o Fi ik i 2 B 1K .

E5l# Hib ZHWE R, Tk X RBAFMEFRIEME, HEH Hib KFHE
RPN 1S

— WA AL IR E (RCTs) Auxt Hib J& i TRy i B35 . Bk An iz £k
Hib 7% 7% I R 2% B B9 M A 58 B2 R BH, Hib s 8 71 8 2 T X &k %20,

74, M EF| T3 Hib 4492 H J5, Hib £ BE o A THE T,
XWFHT Hb R A RENEER R X —ER T T2 AR TR WA
A, TAKAT HibZ#a 2@~ £ T BEEPRE 2,

BREERER

PARIERE R : Hib &8 Z /0 FEEM 3 MR A 68348 58 & 9 U i 4F
MR, BMHEFE: 3 REMAEE, TEMMEFK (3p+0); =3 F K Ea
%, I —FK AR % (3p+1); Bk 2 Rk E a0, v —F K i 5& #.0% (2p +1).,

MEMH R A RCTs R G ER TR, BRCRAMN 2 7kFr 3 Rk £
BRI RACEAE L. AT, —TRCT %3, 5 3p #MEFHENL, 2p+l #
AT ERE LA ZHEFESHET lugml B30 PRP kA 132027,

W I RCTs thix 7 3p+l AR Ffn 2p+l M A7, KX HF 255 F 7]
V5 A L B 0 BT A28,

I RCTs L3R T 3p+1l EAE FH 3p+0 AR F, LA P+l BEHEFE
H 3p+0 B AR T 8k A MME 5 m T IR B E A g A TR

24 Bar-On ES et al. Combined DTP-HBV-HIB vaccine versus separately administered DTP-HBV and HIB
vaccines for primary prevention of diphtheria, tetanus, pertussis, hepatitis B and Haemophilus influenzae b (Hib)
(Review). Cochrane Database systematic reviews, 2012.

Grading of scientific evidence —Table 1: Clinical effectiveness of Hib vaccine against Hib invasive disease. L
http:/Avww.who.int/immunization/position_papers/Hib_effectiveness.pdf

Low et al. Comparing Haemophilus influenzae type b Conjugate Vaccine Schedules: A Systematic Review and
Meta-Analysis of Vaccine Trials, Pediatric Infectious Disease Journal: post-acceptance, June 2013, XA £k
PDF fizA: http://journals.lww.com/pidj/Abstract/publishahead/Comparing_Haemophilus influenzae_type_ _b
_Conjugate.98295.aspx

Grading of scientific evidence —Table 2: Hib vaccination schedules: 3 primary doses versus 2 primary doses
plus one booster dose. iLhttp://www.who.int/immunization/position_papers/Hib_schedule_3p0_vs_2p0.pdf.
Grading of scientific evidence —Table 3: Hib vaccination schedules: 3 primary doses plus one booster dose
versus 2 primary doses plus one booster dose. RLhttp://www.who.int/immunization/position_papers/Hib
_schedule_3p0_vs_2pl.pdf.

Grading of scientific evidence —Table 4: Hib vaccination schedules: 3 primary doses plus one booster versus 3
primary doses only. I,

25

26

27

28

29
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RAEHEXRA, & ZBFERXEFEM Hib 4% 5 F )5 CRAKAE 3p+0
BMAER), YILMBERAAEXFEER. AHEINFXERATHITGE
7, 5| # Hib & 6~10 F /5, X FUw i Ak B K A1 K K BUR & 7K B K # Hib
Rl R 3k & A AR L M

EREig

BA Hib EE R ER A TEEN AR RS R R LT EFER, £X
ELEF T RN - X LN, MFFHWER, PRP-T ImBRAKEEFHNEE
AT EN. 6 TUAFIFF 5 BIE KA, WA B ERE A, Hib Z#xt
12 21 Hib & m o TR R T fe g 4T 775 Fat, TF ERME E % Hib R/
RREMMERETGE, RELAABHZEATHLFTER. AREERNETI]IL
BRF, LYW RATRFEMARAT Hib B4 I)LFEE, WEFEREFERE
a5z

SR RSN ]

EAH — SR BN, UK T TR H AR Hib & M B b il &
BE & B R AR AR T TR, (EUR A FREVIESE R B X AP T e 5 il R A B9 58 o g
Ko MR 3 AR EA %% &A= Hib KEE, A DB ERRENEZRE Hib
TR B % g A /NG B, (B B AR A T AR T S AT AR T R
XA REEMAZ R AT 3 Hib @£ 5541 adH; flw, KEERNESR
Hib /5 10 4 # 1 22 1+ Hib k5 £ e 4 &, 78 B b B Rk 513 1 Al ko s ok,

BRIEA RBHEERARESH L EEM RN K, X7 6% LBy RAT
RE. AMEMRN LR, TRRNEAPEARAEM-—LEHAZTNTH. LE
BT FEXFNTHEE, BFMBEX Hb RFITRFLENE R E .

B &) FR R

At 3 Rk EREZAFIRZ A BE (W04 B Bk (v 8 ) H I 7 A A
i R RAGARL AL GZEURERE A FE BN RN ZE 7.
EEFEAERHNE, EFE 241 ENEFHMR T, B oz LR KEED
1] & 8 JB&l & " — K JF| #y Je] % B 18]

% Southern J et al. Immunogenicity of a fourth dose of Haemophilus influenzae type b Hib conjugate vaccine and
antibody persistence in young children from the United Kingdom who were primed with acellular or whole cell
pertussis component-containing Hib combinations. Clinical Vaccine Immunology, 2007, 14 (10): 1328-1333.

3 Galil K SR. Reemergence of invasive Haemophilus influenzae type b disease in a well-vaccinated population in
remote Alaska. Journal of infectious Disease, 1999, 179:101-106.

%2 \on Gottberg A. Invasive disease due to Haemophilus influenzae serotype b ten years after routine, South
Africa, 2003-2009. Vaccine, 2012, 30(3): 565-571.

¥ Ladhani S et al. Long-Term Immunological Follow-Up of Children with Haemophilus influenzae serotype b
vaccine failure in the United Kingdom. Clinical Infectious Diseases, 2009, 49:372-380.
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RHRERAR

HIRWIEE (EEREEE) #7, LRERARZENNANRAIESE
TRFEFREITE, BEHVILEHT AR A ZH

T AT B R HR O, [ S B ASh Y B B 5 R B S R TR B R £ AR
WAREATE RN A 7245 B ILYE & B X 2 A B 2 & Hib &7 8
R B A Hb, BAEEEEEARFEREMNMEA KD,

e

FTEREH#

B Hib B 5, EAECREREN: 20%~25%M Hib &8 X fr & &
E%E2A$ﬁmﬂﬁ&%%ﬁ%%ﬁﬁfoWﬁ%ﬁ%ﬁ%ﬁ X—HEHFT
2R, RETRRNBERBMAR —THMN, T& 3 RABTEES. 2%W
FRET U LAY

B Hb RS (ThEENEMEHFEASSEMTRERA EFELRE
T AER, Bl Hb ZEEA AN RLLWEHZ —. E—THANT 4000 %
LB IR T, T ELRE AR TR E Hib 4 6 %8 4 2R H 2

LR,
ERB T LA KRB, RRELTE. £ E EARE

TAF D 26 ¥ R A1 5 A‘W}Efﬁlﬁ%&%, KT Hib L A3t SRR 2 [3 Y B R R R
TAFT A b 2 ™

R R\ E

— T4 AR REH RN GRAET 1T ERITHbEYE BV ANEREF G
HRARRN® XY, BT ETERAE KA T TR E, W Hib & &
WEERASRARD ERFREXEFEE N — R HEESF (QALY) WL

* Hawdon et al. Antibody against Haemophilus influenzae protein D in patients with chronic conditions causing

secondary immunodeficiency. Vaccine, 2012, 30(7):1235-1238.
Samuelson et al. Characterization of Haemophilus influenzae isolates from the respiratory tract of patients with
primary antibody deficiencies: evidence for persistent colonizations. Scandinavian Journal of Infectious Disease,
1995,27(4):303-313.
Fritzell BPS. Efficacy and safety of a Haemophilus type b capsular polysaccharidetetanus protein conjugate.
Journal of Pediatrics, 1992,121:355-362.
37 Valdheim CM et al. Safety evaluation of PRP-D Haemophilus influenzae type b conjugate in children
immunized at 18 months of age and older: Follow-up study of 30 000 children. Pediatric Infectious Disease
Journal, 1990, 9:555-561.
US Centers for Disease Control and Prevention. Haemophilus b conjugate vaccines for prevention of
Haemophilus influenzae type b disease among infants and children. Recommendations of the advisory
committee on immunization practices (ACIP).combined diptheria, tetanus. Morbidity and Mortality Weekly
report, 40 (RR1): 1-7.
Information sheet on observed rate of vaccine ractions. Geneva, World Health Organization (Department of
Global Vaccine Safety, Immunization, Vaccines and Biologicals), 2012. i
http://www.who.int/entity/vaccine_safety/initiative/tools/HiB_Vaccine_rates_information_sheet.pdf; /51 H
#H: 20134F9 H.
Griffiths UK. Economic evaluations of Haemophilus influenzae type b vaccine: systematic review of the
literature. Expert Reviews Pharmacoeconomic Outcomes Research, 2009, 9(4):333-346.
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BHTHIR, AUREENEEREH#ATHER. A, KEHATNELE: #
F Hib 2 ¥ £ 478 FTE . (U ISR R AN A R ARR RN : EH A
— T R HE F%E—A DALY FrEM R AEGHR L (AN ERENRAE,
Hib & B 2@ F1K); 7 — TRk B & E .

RUB XL RZ)E, MEELHWEGAEFHHEANTY, Hb EEH W& R
T ARE TR, — X B Hib & &R KR 94T E& T B R EE NETT
B, ZHARTEREFAIEERFA: EREAHK, MEXREGREEKT A
EWEFAHBAY; AHEREERLY, EFFEREAFTFERANER, Hib
TR H T HARA, B BRI RAREY,

HPHLAMN TG

ETHbEeREEATENZ oM, # THREN A EILEEN
X349 R AN Hib 25 B9 v o AP R e AR T Hib R e v PE —F A F B B
THbEXRARLHRERTEMWY, BEHREALATLNE.

AR Hib 28 B %A i R &7 B = R (At e B v 6 A A st
FARS, ARREF. RE|AFFET £, BOREZTRTRURAEH X
T AN ZERSFOEEE) —METLY,

tHHREW, TRAUTET M Hib ZHEMEF: 3 A REMEE,
0 Kk An3e 9% (3p+0); 2 AR EA e 1 fIKAp5E % (2p+1); = 3 AKX
AR L RKmER %% (3p+l).

EE Hib Rmey kR fEmEy 4 LB E R, AR AERRFRE 3 FK
Hib J& v ] 3% B A B s

AR (r: Hib RFWAmEMETREGELERRE, HFAEA
Hib & & 5 Kb FF LB D R R), %R 2p+1 =k 3p+1l HAM AT, B WBA KT
RER A 35 896

TEA 5 1 AR OR B B b R ke A R Al R SRR KB, B2 R B AT L R
w A CEY Hib 2562 % =X Hib 4 &2 @ 5 E i B HA D) LR Hib J& & an ]
ElAa¥ieratBErad e, aTEHbRARE LT 4 ARE 18 AR
H)LE, Hibjz@ MK 6 BT84, = 6 Bk /E RFEM,

. Griffiths UK et al. Costs of meningitis sequelae in children in Dakar, Senegal. Pediatric Infectious Disease
Journal, 2012, 31(11):e189-195.

2 Griffiths UK, (2013). Cost-Effectiveness of Haemophilus influenzae Type b Conjugate Vaccine in Low- and
Middle-Income Countries: Regional Analysis and Assessment of Major Determinants. Journal of Pediatrics,
2013, 163(1 Suppl):S50-S59.€9.

3 Ending Preventable Child Deaths From Pneumonia and Diarrhoea by 2025: The integrated Global Action Plan
for Pneumonia and Diarrhoea. Geneva, World Health Organization/The United Nations Children’ s Fund
(UNICEF), 2013. ! http://www.who.int/maternal_child_adolescent/news_events/news/2013/gappd_launch/en/;
Vil H#: 2013 459 H.

11



Wty 3 A AEAK, EARELED ARG AL E; wafh 2 M Ea %R
IR, ZRKERLE DG 8 Bl Wt Umiamlk, N AE&Ew%Z T &EED
6 A 77 A A

WRE TR T, NRSEMEF, ELNELRECEMBAK.
TREITHEM Hib &y, EMNT 12 ARBWIILE, NTRENMEEEMREF
(flgmBefp 3 MER AR AR, SEM 2 ANERRIZAKFA 1 A5 %% 57
Ko WEME L ARW R EMT 12 A%, NUEREMN 1 AHK. 5F UL
By )L E D& E AR Hib 2

A Hib % a&E FEfM R 8 F B ZRE. RIS ZRETHE
i B A B 25 S BUE B F I

A 550 Hib 58 AT & 5 50 A B An AL AL, 2 S A0 R 5 5 U E B9 Hib &R I
MAG TR ER BN QFERREMNEFFRA, TNEHEFRRANA
BLUUE R BEARHE A # A Hib ZE R AR FROTH, FRTETALE
BAEAK (REEMEH.

HAUEXAEE, £l HbREKFE, HbRFAmER T LI B4
NTRETIHE Hib KR & AR ENTREN, X AT L. wxl
Hib 2@ %A fr £7t, MREIFRIRE, E+aFEFR. Hib maEMiRiL, B
W JE AR HY Hib 2 R B B[R] A 1] B S0 B R RO .

(Weekly Epidemiological Record. No.39, 2013, 88, 413-428)

12



