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BHZD FEATEA AR A L A 50 1505 195 v A v i, A —
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F, VA9 7 S AR SR AT FUE 5, TRt 78 4t A0 B N 48
IXEEE R T PAHLH AT .

XA AN N WHO TAE N G2 o (5], FF FH WHO 1 S 28 R i 4 1) o X
2H (SAGE) (http://www.who. int/immunization/sage/en/) H#ZFIAF] . X
LEST I A E LR E AL AT G A R E N 51 DL A5 [ G b
FiR G W/ (NITAGS) F I o XX 8 3737 SO IO R 1 3 AT B A 45— &
B FR Bt BN i &) /NL . AR =l RS BB AT A AR

H 2000 St BAHLU R AR R (R ZE AL APk, A%
PR B K RAT W SRR R A TIOR8 A, WA R gt 23 m, 5
AR 98 2 Vi ) A 3 AR S as A oG R R AN ) 1. b4h, 2010 4F, HA T
AR (WHA) @IS 17— T T s 2 i H (WHA 63. 18D , FiE WK HX
CRE MBI 2 B it .

AT EUAR 2000 41 B R 1 I35 501, FRGN 7T AR 1) B
HridkfE . SAGE 7E 2011 4F 11 ALK 2012 4% 4 A BRI BTt 70T H AT
P VE AT R B e X IR B B AR R4 Pl 2 W

http://www. who. int/immunization/sage/previous/en/index. html,

R T B R AT R

AT B AT TR (HAV) SR, HAV FELIE-THRAERE, fTHREEA
W5 G AR B B B A L B 8. I R R S 2 25 K R KE %
DA BEEWNACRIFE s SRBUGE KR 2 i 38 n DA e AR Bt ) H 28 5
%, HAV BRI BN,

— AT R RIS SRR 5T HAV B e gl (i) Ji et s S 2,
fEBEEAE G, (i) AR IR 24, HE SRR RRREAET R, °
ASCARYE HAV LIS PR BH P4 26k AR A R PIRATIX . S EmATIX (10 25 LA
TNILEMEPARFEYEZRE =90%) « FREERATIX (15 % LAF L M Sk H 4 2
=50%, HH 10 B LAFJLE MEPUAEZR90%) « RERITX (30 LR A
HEIMTE PR 2 =50%, Hodr 15 2 DU JLE MG ST 1 2<50%) FFAKEE
WATIX (30 2 LLF AR IMTE PR BH 1 2. <50%) -

! Jacobsen KH et al. Hepatitis A virus seroprevalence by age and world region, 1990 and 2005. Vaccine, 2010, 28,
6653-6665.
2 WHO: Evidence based recommendations for use of hepatitis A vaccines in immunization services: background
paper for SAGE discussions, WHO Strategic Advisory Group of Experts on Immunization, 2011.Geneva, World
Health Organization, 2011 (http://www.who.int/immunization/sage/previous_november2011/en/)
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IO E A R A B T HAV S EREE 1 G (1g6) $ifk. fERIEA
AR 04 B B LIS TR FEPE 2 J, o] DA 200 HAV SR8 i e e, X 2R
— M EZF R FRATIROU AR R R SRR, T DA EA
[ A 5 BB N 37 R TR 1) 5 SR, {0 T SR P RIS 2 T RN % 28 b 4t
KNEE G N\FEAE ) LR IR R RL HAV) MRS i B A R0 B 48 R o [ 9
PAE, SEAEBEMNEMFICRSG . SRR I & TR R R AT A/
SRR R ) PA(E B RS SRR, SRBUENEE HHAT 00 HRRAE BXT
B oAb T FR I Atk AS 7 SR U7 3 it AR AL B L

BT, tEHZOEEX 2R G AT B WP EERE, =
P R ) 2 CL 1990 4R 1 1. 17 /2 EFHZ 2005 5511 1. 26 42 CH A
FHET ANFUN 1990 4E 1 30, 283 A _LFHZ 2005 4/ 35, 245 N) o " Hafl
B, 2~14 ZAERSLHAN 30 % DL AR U4 2H N P H R 451 2 08 ke

ME AP PEREA X 2 R IR K. " EZEURION IR (S s+ LR
(RPN R 232> H XD 5 T HAV JUARFHPEZRAE 10 5 LU JLE RIA 90%LA L.
FEIXSEH X, HAV Y@ E KET 5 BT, HEZHONTEREGL. Hit, &
DIEFM ARSNGB, BARRA R S5FER, EJUFArE PRI
B2, W= oR 2 N LEBARBRE R, EEKKUE KRR F
JHF 80 IR 552 7 o

FEENXEE (PERR, SURFIE. #ri=. k. £E. HA, #EM
P, PUHAV FUARPHERARAL (FF 30 % DL F&EACT 50%) o 7EIXEE[XIE,
BT BN G i Ll e, 3 RS R AR AR B, (HShR B LA T
TREEEIA, RAE HAV BRYf RUS B AIG . Aid, axX sl [ SR R AR Y F T
TR, BIINIRE T3 AR TR A5 KT YK R 1) DL 2R 5295 G i S v f. ik
A1, BRI G 491 1 o] DL, R J e XRS5 i) s PRI A N BB, i v B AT
XM AR W HIRATE . B EMAT N KR S W 3 A0 S e o 1 N
CINFEE R E AR o FEFE WAL, 8% AT R 2 B R i 22 i 2 A0 5| 2k
I3 53 KT RE T ARG, PRt AT R A i R ) 1 51 %

FEMEIM, FT R REK. RAREZH P HFRAIXIR, $t HAV Sk &R
NEFEFE (15 2 DU AR ISR 2 =50%) SR (30 & LLN ARBE
MIEPARBEMER =50%) AT, fEXEE X, A 24w L] 1w 2D = A xS FE T
G, TTReAEAE R R SRR, &% KA ERK ., FAFEFMEN HAV G
H I EIGRR I LB m . B, LT ERE, Rl E AT
HRESRAT IS, I R 08 9] 1A A A 26 e T 38

Bilhn, 1988 4F, fEHE gk Ak H R Z T, i 30 73 AFER P
LT ASEIR HAV JEG . R 8000 13 £ 2 75 BAE Be 327697, H 90% LA 1)

* Mohd Hanafiah K et al. Challenges to mapping the health risk of hepatitis A virus infection. International Journal
of Health Geographics, 2011, 10:57.
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B BB E A TE 20~40 % 2 18] TEF AT AT R BRI E 2 Cansh
BTARZEFOIELFE") , HAV G OO R YET DhRe s (FHF) B B H . 78
ENJE, 50%f) JL# FHF J 4515 HAV Ao, °

H SRR B RN BcE P RE S a0 T MBS HAV B 4 MRkl . 7E Bk Hh
TFRE BRI AT UESE 1% B & e LB Bep B g A . e

TR R

HAV JR T/ IMZBERZTR (RNAD SR EERIEITN R IE . ZW s o lE, Wa
IR RNA. HAV A — PPy Ay . Bl A6 AN [0 HAV 35k PR S R Y 35 DR 284 ol 4 40
B, BIFAE T SR R A S HAV AR i RE S R e,

HAV ZEIK pH A& 2435 )% (60°C £F4E 60 404t TFAHIXTEEE, FFREMY 5245
TP o B AT R SRR LI KA.

HAV #f NRSRNJG, ol e B khee, 76 b RZRe s i b S, JFdid i)
ik ML A FF I« HAV ELAG R0k BT 200 e e 2, H AR B AN 51 e 4 B A8
H 1T AN & HAV 155 5 20 B 40 40 R se B ML, H B T R A2 R S % ) B &
(1. HAV [P HE 5 358 A KR HAV HEHH A O, JUHRIEERIEMR . Frdfy
7E )RR MURE KBS HE R RN B, RRma ez, °

Il PRR BRAR R 2212 W

L0 B FE A DR 14-28 K (HBATKIk 50 KD o IPRES R S AEIs 32
PIREG: (0 )L @ A TR, I LB N e 5 — e 2 B
EFIE:I: . 16, 17

4 Cooksley WG. What did we learn from the Shanghai hepatitis A epidemic? Journal of Viral Hepatitis, 2000, 7
Suppl 1:1-3.
® Kim YJ, Lee HS. Increasing incidence of hepatitis A in Korean adults. Intervirology, 2010, 53:10-14.
® Munne MS et al. Molecular characterization of hepatitis A virus in children with fulminant hepatic failure in
Argentina. Liver International, 2008, 28:47-53.
7 santos DC et al. Fulminant hepatitis failure in adults and children from a public hospital in Rio de Janeiro, Brazil.
The Brazilian Journal of Infectious Diseases, 2009,13:323—-329.
8 Bendre SV et al. Fulminant hepatic failure: etiology, viral markers and outcome. Indian Pediatrics, 1999,
36:1107-1112.
° Wasley A et al. Incidence of hepatitis A in the United States in the era of vaccination. JAMA: the Journal of the
American Medical Association, 2005, 294:194-201.
10 Lopalco PL et al. Hepatitis A and B in children and adolescents--what can we learn from Puglia (Italy) and
Catalonia (Spain)?Vaccine, 2000,19:470-474.
" Hanna JN et al. Impact of hepatitis A vaccination of Indigenous children on notifications of hepatitis A in north
Queensland. The Medical Journal of Australia, 2004,181:482-485.
12 Dagan R et al. Incidence of hepatitis A in Israel following universal immunization of toddlers. JAMA: the Journal
of the American Medical Association, 2005, 294:202-210.
B Fangcheng Z et al. Era of vaccination heralds a decline in incidence of hepatitis A in high-risk groups in China.
Hepatitis Monthly, 2012, 12:100-105.
¥ Nainan OV et al. Diagnosis of hepatitis A virus infection: a molecular approach. Clinical microbiology reviews,
2006, 19:63-79.
> Martin A et al. Hepatitis A virus: from discovery to vaccines. Hepatology, 2006, 43(2 Suppl 1):5164-172.
16 Hollinger FB et al. Hepatitis A virus. In:Fields Virology, 3rd ed. Philadelphia:Lippincott-Raven, 1996, 735-782.
Y7 Zamir C et al. Control of a community-wide outbreak of hepatitis A by mass vaccination with inactivated
hepatitis A vaccine. European Journal of Clinical Microbiology and Infectious Disease, 2001, 20:185-187.
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HIRRERI S 2R B R A, 5 HAR SIS0 R TEZE0 . iR
WEAREES. 271, KRE. ik, GEEAE. 85 B WIPERNE &
B S SRRV FFEEACE S SREDE, A H I O E R 3
JE, RDVEREEVER R AR

99% LA b1 FE R 9 e 24 W] SE KR, (B A HRIE TR IR B K ZEATIA 3%~
20%. "5 ZIIRFRAPABFFRAE, BHIEASTIREEP. P65,
WAL R ERE T R 16 ZLLFJLEH N 0. 1%, 15~39 & AHEH 4 0. 3%, 40 %
DL RN 2. 1%, "B BRI, (HRIERIR S . ERTARIE, 0. 4%1)
JUEE 9 R e g i B 9%, oA 60% 58 ) LAET . Fg 3 R0 5 [ (1) 79 T8
W g s e BAMPHMRAERITREE LA, THEELES,
PTG g% THREAR T B A 9 B Rk A EEE Bl R TR R 8 1 AU e v

DR SR B B B 22 W, TR T R IS A (BT HAV TgM 4t
) o PL-HAV IgM. IgG Fl TgA P AT 7EME IR RURE A A= BT BRI R A etk
ATCRER 1) B F AT RS BT -HAV TgM Bifk. fEAMERMEE S, TeM uiknlfE
FER I 5~10 KI5 K, SAEFEET @I, JE TR EL 4 S H
(JaFE: 30~420 KD o IgG PR a Ml bt rdesef aK— B .
A7 FHRZ R 189 R0 2 AR A AN H R N 3545 R 7 HAV. RNA

PR AR H

1979 48, WHFCN AR IR TR0 B B AE TR 5 W, PR T T
T CHT . HETA PSS AT R Bk 2. (a) WK, £
E A, e, ZEHMFIERE;: (b)) EdEs, THEE™, JHE
HApJUAER L. ™

FITAT R R v 240 B0 5 AN 55 R P A RS AV SR I PR XL
PRAZH IR PP S A SRR PP 51 2947 95% & AH [F )«

AFEFHRINIE R, UK A S 10~3310/ml I AT EATES HAV j@ 3.
ORI, IMIREIRIRIR, HERPEE T JE, RV bR v i S Al 75 V2R Be A e Bt
“HAV FiAk, U5rr e R ER . i HAV bk CGEVE) Rl ek, Nk
e FH A&k ).

T RS B

'8 Glikson M et al. Relapsing hepatitis A. Review of 14 cases and literature survey. Medicine (Baltimore), 1992,
71:14-23.
' Ciocca M. Clinical course and consequences of hepatitis A infection. Vaccine, 2000, 18, Suppl 1:571-574.
2 WHO: The immunological basis for immunization series: module 18- hepatitis A. Geneva, World Health
Organization, 2010 (http:// whqlibdoc.who.int/publications/2011/9789241501422_eng.pdf).
! Lemon SM. Immunologic approaches to assessing the response to inactivated hepatitis A vaccine. Journal of
Hepatology, 1993, 18 Suppl. 2:515-19.
%2 Fiore AE et al. Prevention of hepatitis A through active or passive immunization: recommendations of the
Advisory Committee on Immunization Practices (ACIP).MMWR Morbidity and Mortality Weekly Report.
Recommendations and reports, 2006, 55(RR-7):1-23.

4



H YR R B AE N SRR AT e A A 30 e . Ak Af o R atifh fs, DA KO
HAV., ZH00A S E 5 o5 W b T 28 AR R . R — e 1 5 FH 28003 #5090
ki (virosome) . Kid B FF i H BTN BFIELE, A EBIREA.

TR 5 B RS B A PR, Rl SRR Py A R R, m] >R A
PUR S =R R AN e, HoARE SRR A AT 2 SR e . BRI THRAR
P R B840 22 I R 1 /K P A e AT B 2 A S 8. thE T 2R 2 1 [ B
S T 1999 FEE L. (EEBRSE 0 H & 2 BRI 6 B9 1 U T Al i
EMFRESE. Rk, X2 1 0] FH T 3R R AR W PR (1 T o mT RE 2 B
ANF] o thE T 2R A0 B 28 P () A P A B A B T R

CAHEANT FERTLEI R T BAMERPUR IR EERE IR R A —¥
A, FRF RIS R AT 2~8°C; ARiA K. WFE TR ER,
FF K2 W AR A 24~36 H, BARSHRAF= KU 5.

H A5 ] 7 T B A 2SS B E ey, EEAE RN RATE .
B B RTES%E  CRLFE S U A% ) #Rml DL E e fdi . =™

HR R I 2 B DOt E =12 I NBE R . RSB B 2R =) KMt
B, SRERETE 2R GESEEAN=MANIAD o 5 Rk fZE—
A OMaaasE) KIRIBE—BA 6~12 AN H; AN, P77 A 1) [ A 1)t ] AR5,
REKZ 18~36 NH . “HFPE N5 2R i ApE (DTP)  BREK
JRAEE (OIRBAKIERD | b BB AT (Hib) MRz, 18
RRREPEW . KRB EEH . et (RBEAINERD « O, B,
CTURN SR  TERIREEET . BEAIRRE ] R R, A2 B T s 5
PEL MR PR A,

RSN R FIER

= Requirements for hepatitis A vaccine (inactivated) 1995 (Annex 2).Geneva, World Health Organization, 1995,
WHO Technical report series 858. /Il
http://www.who.int/entity/biologicals/publications/trs/areas/vaccines/hepatitis/WHO_TRS_858_A2.pdf; iJj Ii] H
H: 2012 4F 6 H.
! Van Damme P et al. A review of the efficacy, immunogenicity and tolerability of a combined hepatitis A and B
vaccine. Expert Review of Vaccines, 2004, 3:249-267.
% Bovier PA et al. Interchangeability and tolerability of a virosomal and an aluminum-adsorbed hepatitis A
vaccine. Vaccine, 2005, 23:2424-2429.
%% Ekwall E et al. Interchangeability of Hepatitis A boosters, Avaxim and Vaqta, in healthy adults following a
primary dose of the combined typhoid/Hepatitis A vaccine Viatim. Vaccine, 2006, 24:4450-4457.
7 Usonis V et al. Immunogenicity and safety of a combined hepatitis A and B vaccine administered concomitantly
with either a measles-mumps-rubella or a diphtheria-tetanus-acellular pertussis-inactivated poliomyelitis vaccine
mixed with a Haemophilus influenzae type b conjugate vaccine in infants aged 12—-18 months. Vaccine, 2005,
23:2602-2606.
8 Dagan R et al. Concomitant administration of a virosome-adjuvanted hepatitis a vaccine with routine childhood
vaccines at age twelve to fifteen months: a randomized controlled trial. The Pediatric Infectious Disease Journal,
2007, 26:787-793.
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BT A F RS 2 W 8 A B s M e e i, 18 g% B A 2R, 720 1
42 90 AFARHT, 752 [ I 1 — TS S BEMLAT FEAREGIE S 1 IX S f sk . 1
ZIURIG R, ATEER BT R SR IXA 40, 119 4 1~16 % )L LS H AT
A O CIRZD , BR800 1A 12 AN Bt 2 5 H i
Jo s AR 94% (95% P fERR: 79%~99%) ; FEE 12 AN HER ISR Kk
Ja, BRI 95% (95%AT (SR : 82%~99%) .

FEALSE N T A T J 16 R G s B PP R RIGIE B 1 R RS B (R0, b
JRIESEH 6~10 F, 2PE R B AR IR T 94%~97%, RN 50%~
8O%H , A 7 Rl 1 ] 1 56 [l D 4 IR 2 M JFF 2 B R 3 B 22 0. 1/10 T30 "
el 7E BRI RE X " IR R 22 RS X Y, B S R R A
TFRERE A G TR T 90%~97%. 7ELLEF, 1992-1998 4FHA[H] HAV 4L i 1)
RIRZEWENT 33/10 JTTE 70/10 Ji, 5~9 FAERM)LE T KK 120/10 Ji.
1999 4, DLEFILELE AR el T, 18 Al JLE R iy, JHE
24 A4 T InsE s . 55— AR A AN R 23 L B 90% AN 85%. HusE R
KA 2l 2~3 H[8], BREEEFRZ) 3% N, S5 RATE SRS HAV BRYR I 0 2%
TR O T BRI R, WATREE AR R N IRARE (2.5/10 J3)

A R R KIS0 O A VR RFEEIEE 7 905 WA K Ta. ™

SCHRYE AR B B RS T A O T 2B 5 Tk . ik, 1991 4%, fE3E
EA LM A A A FF RS, R T —IOWE B AL . %5 gh
AT 1037 44 2~16 % JLE, Jpnldefh 17 H RS a2 B . 2@ A 3k
L 25 AR A, T B A ARl 17 R ULJE R AU Kl DL
P =5 R R KI5 Ja HHh XS E A pk XVa R AE 3R ks 7E 90% LA
R LE AR 1R RE S AR S, BRIl

TEMABE s r30™, SR H G AR 1090 44 S0 HF a7 0 ] Bz il
(2~40 %) FENIAESZ T H M el kB T (1g6) #ahfipi; 4R %
Ny RIS S AT B R S T T IR ER s s ). (AR A F, &
Pt HAV T Ik SE T HAV S 5] A A2 2843 0 9 A%FH 3% CAES S B2 RR A 1. 355
95% A {EFR N 0. 70 - 2. 67) .

%% André FE. Universal mass vaccination against hepatitis A. Current Topics in Microbiology and Immunology,
2006, 304:95-114.
% |nnis BL et al. Protection against hepatitis A by an inactivated vaccine. JAMA: the journal of the American
Medical Association, 1994, 271:1328-1334.
*! Bjalek SR et al. Hepatitis A incidence and hepatitis a vaccination among American Indians and Alaska Natives,
1990-2001.American Journal of Public Health, 2004, 94:996-1001.
32 Grading of scientific evidence — Table la and Ib: evidence for efficacy and safety of full dose inactivated (la) and
live attenuated (Ib) hepatitis A vaccines. i.:
http://www.who.int/entity/immunization/position_papers/hepatitisA_grad_efficacy.pdf.
3 Werzberger A et al. A controlled trial of a formalin-inactivated hepatitis A vaccine in healthy children.New
England Journal of Medicine, 1992, 327:453-457.
** Victor JC et al. Hepatitis A vaccine versus immune globulin for postexposure prophylaxis. New England Journal
of Medicine, 2007, 357:1685-1694.
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KT WU K W T 5 e Ja W 28077, MR FIEYE I 0 B ] S 51
R 1la fl ITb, ©

RV EE T T R N R ANE, WAL X 119 FiIF1 194 4] (4Fi
RNT~40 %) 53l LA R G s%e 7 SR st 2t e e : 56— AnifEEep T %, Rl
(EFG 6 AN A Febp; B4, (ARG 12 DAk, Bafax 2 A v —ik, 3t
15 4. BEFCRIL, S JIfE ME AR FR 2 71, H A ik Z i & %
Fo 110 i E ) LE AR 50 KR 10 SR, IS Pi-HAV Ui
FATENE 99%. R — WU AR TS T ok B AN FHRREGE T 130 44 2895 #4444 711 FH 2
B 2 T v G A S SR s SE RN, FEEERNER 2 58 9~11 ) B IR
PEATGIE R 100%. AL =20 mIU/ml VR NBIME, $UiRA ORI IETHRTIL 45. 0
EoPaED . "

KT H P e oz SR 8CR, AH SRR B 73 2 WL 73 36 T11a Al
I1Tbs “O%F FH R M BRI CRIERE T BERE D) X BT 2 R R FIGET
BRI, FHOCUEHE 73 RS Wy R T11c 0 111d. ™

LE R G S BT

BEAh e AR XS 2~4 5, FrA S DhRe s i) LE MR RS
HAV TgG i FE ¥ 20 mIU/ml. “RbAb, %M B5R0% 1 mT e h 3 i RF 2 K .
TR AR ISR R B T R B IK ST 2B T BRI . AN, AERK
AR TRAT 2 T R R BARE U I 0 S0, B B 51 B 88 1 P 5 3 S 81212
KEZBUZ I HAV PUARAE 4~ 11 F M e e fide . ™"

2003 4, 1 Je BRI T — T 570 BT 3 % 1 A B L XU R
IR IE N 239 4L CFERSVEH: 1.5~6 %), FFIMmE A5
BIABA . HAV J&Ye (HUHAV IgM PAtE) fERETHALRAE 4 B, @A RE

» Grading of scientific evidence — Table Ila and llb: evidence of post-exposure efficacy of inactivated hepatitis A
vaccines against hepatitis A as compared with no intervention (lla) and immunoglobulin injection (IIb),
respectively. I, http://www.who.int/entity/immunization/position_papers/hepatitisA_grad_post_exposure.pdf.
%8 Van Herck K et al. Antibody persistence and immune memory in healthy adults following vaccination with a 2-
dose inactivated hepatitis A vaccine: long-term follow-up at 15 years. Journal of Medical Virology, 2011,
83(11):1885-1891.
%’ Bian GL et al. Long-term clinical observation of the immunogenicity of inactivated hepatitis A vaccine in
children. Vaccine, 2010, 28(30):4798-4801.
%8 Bovier PA et al. Predicted 30-year protection after vaccination with an aluminum-free virosomal hepatitis A
vaccine. Journal of Medical Virology, 2010, 82:1629-1634.
9 Grading of scientific evidence — Tables Illa and llIb: evidence of long-term protection against hepatitis A by
inactivated (llla) and live attenuated hepatitis A vaccines (Illb); and tables llic and Illd: evidence of a population
impact of hepatitis A immunization programmes (inactivated or live vaccines) on hepatitis morbidity (llic) and
mortality (11d). ), http://www.who.int/entity/immunization/position_papers/hepatitisA_grad_long-term.pdf.
0 Schmidtke P et al. Cell mediated and antibody immune response to inactivated hepatitis A vaccine. Vaccine,
2005, 23:5127-5132.
*\warson S et al. Excellent booster response 4 to 8 years after a single primary dose of an inactivated hepatitis A
vaccine. Journal of Travel Medicine, 2004, 11:120-121.
* Hatz C et al. Successful memory response following a booster dose with a virosome-formulated hepatitis a
vaccine delayed up to 11 years. Clinical and Vaccine Immunology, 2011, 18:885—-887.
3 Mayorga Pérez O et al. Efficacy of virosome hepatitis A vaccine in young children in Nicaragua: randomized
placebo-controlled trial. The Journal of Infectious Diseases, 2003, 188:671-677.

7



22 19, PEHTH I HAV G R ARG 6 N . 6 B N ERY 28774 85%
(95% P {5 PR: 55%~96%) , 6 J& 5 A E] 100% (F[{ERR: 79. 8%~100%) -

2005 4F, PRRAER AL A R TIFA0T 12 508 ) L2 % w52 5 71 F
JHRIESEH . 2007 4, 2= B H RS w B 3218 21 95%, A RERp 21 %
(R I RAE T A E RS 2 T 7 80% LA F o "Il 4 [ M 1) 55 b R St 6 4F
Ja, S R ARAS I R, TR EERR N S U B TR E R, 3R
BHTERT R AE HAV U7 ABEHR IR, 7

A % BRI PR R R 95 e R R R 2 v R AR B A A g, R AR
SRS WA RER TVa A IVbs " 5 B8 1 He P i 2t B DR (I R % o - 4
PR RNHFEE (1) 2 G 53 3 2 W5y 903K Va Fl Vb

TR R I B 2

BT HACT R RS WA BT 258, BT R K& 1 FE 2 1
FILE (1~15 %) FMEN G BRI 2t CREER T MG
D o VR IR AN [ R RS 95 O R R AR T R e A R AL RO
JRRAN R B CRLFEE S AL AR B ) TR RAE 52 R0 40 3 h 56%F1 53%,
16 JLEE 50 504 15%A01 17%. PE4RiE, PRI 14%~16%H0 BAE 52 Fh & H sk
i, (R JLE L.

FE—INZIH 40, 000 44 JLE S0 E H KR i e ROt s h, o)
IR EA R FARE . 2, WO E R (—IgIAN 11 273 4
JUEEAN 25, 467 LN 5 —TGNN T ) 2000 S ANFAERSH 12 M) A%
A ISR WA e EA R,

BB/ R RS TERTIRE B . BT/ B RS AR R FIE b B T RS R e T A2
PERUF . GEGRIAEFN B R TGP 1 1) 22 APk i AR SRARUE S, HL R A 2892 1 FH
KGR EE 2%, XA ) LA S AR R 7T B8 & A T 11

ARFFREEE 2t HRFIEE SRS W HE Ta. ™

F RS B
H 2008 4ELAK, PRI EEVE T (4000 HAV H2 #RF0 LA-1 #6) B1E
R ESRE BT, =1 S LE Y FiES . P X SeyE il 2 R s 54

* Vacchino MN. Incidence of Hepatitis A in Argentina after vaccination. Journal of Viral Hepatitis, 2008, 15 Suppl
2:47-50.
> I, No 21, 2012, pp. 201-216.
4 Grading of scientific evidence — Table IVa and IVb: evidence of long-term efficacy of a single dose of inactivated
vaccine (IVa) and live attenuated hepatitis A vaccines (IVb), respectively. I,
http://www.who.int/entity/immunization/position_papers/hepatitisA_grad_longterm_efficacy.pdf.
4 Grading of scientific evidence — Table Va and Vb: evidence of long-term protection against disease (Va) and of
long-term sero-protection (Vb), respectively, following a single dose of inactivated hepatitis A vaccine). il
http://www.who.int/entity/immunization/position_papers/hepatitisA_grad_longterm_protection.pdf.
“* Demicheli V et al. The effectiveness and safety of hepatitis A vaccine: a systematic review. Vaccine, 2003,
21:2242-2245.
“ Black S et al. A post-licensure evaluation of the safety of inactivated hepatitis A vaccine (VAQTA, Merck) in
children and adults. Vaccine, 2004, 22:766-772.

8



RIEFREF, FBEJEE NIRRT 5 R s AT dEgn i 35 . Hin & 1 2385 9%
JEYLFE (TCID50) AL E -

1996 4F % 1999 4, FEATE 1~12 % P 5.4 %) JLEHIFE T R
FOI PR EE: LAl FE AP EE & 1 (H2 A% o« RIR5ER 8 EJE, 7E 72% (61/85)
)2 Feh et B 70 1 1) L 3 oo HE T HAV. B4 [ L9 EE (GMC) = 89.0
mIU/ml]; TIFEFERI SR e 12 N H G4 T e LES, H 98%
(48/49) A5 Pt HAV HURBA M [ LA FI B (GMC) = 262.8 mIU/ml]. ™

FEH EEM TR RN EA 4 SF R RO IO, AN TR E 11 B 1~
15 BIHJ)LE, BFh R FREEE S (H2 M) « IS 4HEEe 18, 102 A4E, #F
RILFERHRE]; SRR IE 242, 168 N4, kA 495 BIH AT GERITA
100%) o [FIFE, HERRITH X 1~15 % JLE R MU ) R e . 74z
FhZ BT 8 4EIH], T ZFRe ) LB R A 12~87 I H Fw ] (SF3%) 32
B 5 JFREME, HERFRAETEE 1 BT EEMFEY 15 45,
72%~88% ) Z R FH AR NATIAEEPT HAV (1g6) Pifk, "X EWE, KZHAEFR 1
798 v R AT S B FR R A KA TR

W E TR 1998 A5k AR FH B R ATE], FE2 12, 000 44 22 FT AN 1~3 4F
) LE AT T AT IR . 2R B, BAFEEEE T (H2 M) A
TR 5 G RN 95% (95%F] {5 PR : 86%~105%) . *

5T BAF) RO 55 35 55 W R RN e A T BRI 7 20 B W0y
Tb™; I L2 1 I A R T ORI 73 205 WAy 3K T1Tb Al TV, ™"

I AR TR AR 2 U BT 3R 1S I 250K, H I B IR RS V6 9% 1 AN AT
FEATAMT SR PR () 22 Al . ™8R, B IHA K 2 B RS i — R, Az
UERN g% THEE AR B Pl S FE R 1

BRI H2 SR T &2 P 3 HE S, (B e EF R R — R T2
I AR RIE R B, FE— R REEFZ A W I PR R 22, R H2 R A A BT
SEU M B A L. ™

HAV R Ye s fa N3

HAV e = fis NTEREELFE HAV B 38 KU s, B G E Ja IR R 45 R
FEE . —EE A OGRS AR, B MREERATE XK/
b X R4 R B B R AT B R /M X B AT 7 B B 2 L T R T R R
T (AR EE) - BEMHATAE. SIENRRKESY A TAEN A
KB kS . e N Al FR T B N 2 B AR — e Aas, (H
TCAEHE 2% B S e R BEAE B bR N rh ik 31 78 26 R AT R A — R AT T

%0 Wang XY et al. Long-term immunogenicity after single and booster dose of a live attenuated hepatitis A
vaccine: results from 8-year follow-up. Vaccine, 2007, 25:446-449.
> Mao JS et al. Further evaluation of the safety and protective efficacy of live attenuated hepatitis A vaccine (H2-
strain) in humans. Vaccine, 1997, 15:944-947.
>2 7hao YL et al. H2 strain attenuated live hepatitis A vaccines: protective efficacy in a hepatitis A outbreak. World
Journal of Gastroenterology, 2000, 6:829-832.
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TR N AR ALEE M G SR AL IR e A R] B B U A 3R R RIS 1R
HIE IR IE AT . AT, SERCHIEAAAERE 2 A (i, T RREiE D 4
T RIS R .

HJHRE HT 7E T FENT T2 I FNFEHI(E

— MRS, W2 TSR Sy H )RR T R R RO T ) G R
K. Bboh, HFEE R IER EREEFE R RSB HE R, Rt
EYIPUE FR R . " 2B RIS e AR TT AR EE VRS PR s 2 e
ol FR 28 16 J T 3R A S5 AR AR AL IS R4 2R . SR, X BB 2 FE R
JFF9% ¥ JE Pi-HAV Ui KFAE X A%, S5 ShRes AR B s . ™

— SRR IR, PL-HAV PUiR i PR 28 308 (HIV) e o H 52%
2 94%AE . TEHILPT-HAV FUAR MG BHEE G SO B 1 5 1 3E A B
PU-HAV ofk) 59 HIV ERGeE b, Hi-HAV HUR F B ZE L HIV Iy B A 2 hp
ik 10 fi5. “gbAk, —IFENLNCE X RRIREG R, CD4 41 TH4<300/mm’ 1) e N\ 52
Fih 2 b LS PHAE 3009 87%; AHELZ R, CD4 404 =300/mm’ i) 1375 BH % 2 )
IEF) 100%. 7 H AT IS S HIV BGLE Bfh HAV 92 1 J5 R 30 JH A G i 0

EHF RS, 2FNEEEWHP-HAV PUARRER LR ] fe 21K T
RN : FE—DUWEVER T, BPPE R B KIS G E 100% ) A8 i A A
BT H AW RPURNE, THAE=50 & K AFFHAUA 65%. HIEREME 55,
FHN. FIE7 43 38 100%A01 97%. ™

FIEERIEF] (1gG) JHFHEEIHBy

TR (Ig) X HAV BRSO B8 SCHRESE . ™" "% 0. 02m1 /kg
F10. 06ml/kg FIFIEVES 186 5, PRI IA AUNL A 1~2 M A 3~5 4 H
TR R TR TR G 14 RIS 1eG, /M5 RI T IA R 8UR, A ik
80%~90%. HEIaBkAZEsREAMMHERT M. XEFN: JERF a5k
BREE I FI R HI-HAV TG MR B, FESE HAV TG Hil7 M A i, 1gG
WS TR HAV BRGSO R R R, T HL A R4 R B /R B Rh e 77 PR W S
BIA] 7 5 ok HAV [l B A .

— IR AL FRARIG R BH,  7E T B2 9] R B A 3 e S TG 1) 57 B8 b
T G, BT IR IR HAV BRI BB =R,

>3 Meltzer Ml et al. The economics of vaccinating restaurant workers against hepatitis A. Vaccine, 2001, 19:2138—-
145.
>* Overton ET et al. Predictors of immunity after hepatitis A vaccination in HIV-infected persons. Journal of Viral
Hepatitis, 2007, 14:189-193.
>> Wallace MR et al. Safety and immunogenicity of an inactivated hepatitis A vaccine among HIV-infected
subjects. Clinical Infectious Diseases, 2004, 39:1207-1213.
*® D’Acremont V et al. Immunogenicity and safety of a virosomal hepatitis A vaccine (Epaxal) in the elderly.
Journal of Travel Medicine, 2006, 13:78-83.
>’ Shouval D et al. Safety, tolerability, and immunogenicity of an inactivated hepatitis A vaccine: effects of single
and booster injections, and comparison to administration of immune globulin. Journal of Hepatology, 1993, 18
Suppl 2:532-37.
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JRARCR

IR XS R P AR BRI ERiE (SR 31 TIREIE, & 12 TipA - R H]
TIHT) WA E A SO RV AR AT T ATl . TR
31 WIWE T, A 27 BURAERRNANILSETT R o 50%FK) w42 bt 7T A B B
AR AT 20,000 £70/QALY (BTE B AME) o HHUEMMEE, KM
FRIZE P F A P AN IOR L 5 BE A o ) LT R 3k P Pl B L A R, ek
FefE R R A BT i BRSO ROR EEEI T4 35, 000 3570/QALY . HtE
FERRI S, RARCRAEAR KRR E BRI T H AR N G XU

FORT RIS s 8 e AR AT H10 2552 AR OR BB EE 23 A oA E R R ) J L
WS BARIE, AT, BONBERA BT3RS 5N I 1A 2L
R SEFFAF/ ZAPB SR s B IRIRAS AR R BATRLE s T A2 A s
MNTTIEF R ST . AR INE SR EZE R K.

HRARRT PR REERILS

PR R 88 i AT R T v 2 i 8 LA AR R R S B e o ) LB AT RS 5
KPR R, PR R I CRTRER 4 B i) SRARE

DU UESRIESE 1 BT KSR i B i i e bk AR — IR O R Tk
TR R LA, (BAEE bR BRI I v K 2 A PR AT S2 E AIEHe AR
XHEBATIR -

DAL, & EAARYEAE 1 SPERF R AR BT N L A
FERVFAI A SRAROR, K “AE=1 DR LI R R AR [
e/ ST

PR BT BT AR BEVET R 28 G P A h o TR AT SRR e A A
DA T L ) B R S FE I

2 E NSRRI T T AR R, PG TEASE R IRSOR S vk, BRI
A LME SR BIPT AV TG PUAITERSS, BFERELEm SRS STEKR
o SN LB A RT3 S AN/ B A R IR R K RS R R St Pt (B
FEAH R Ao P2 SRS ) A AR o A ) AR BRI R Bh T R

FEFF TR AT B, L NI B A I e e AR HAY, X AT
LA Rty 1B 7 A AN BT IR PR AR OB o AR B 2K, A BUT R
IR FEY R T2 v e R o

AR R TRIRDUAN W 05 1Y ] 2 AT RERGE A R e BE VAT B X B A Dy
FERAT B K. FEREEE S, MIRRZS L] A R AR 2 IS HAV, T J KA
T R Al AT BE R A BRI A RCR BRI AR 30ih

%8 Anonychuk AM et al. Cost-effectiveness analyses of hepatitis A vaccine: a systematic review to explore the
effect of methodological quality on the economic attractiveness of vaccination strategies. Pharmacoeconomics,
2008, 26:17-32.
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FEFRARIF R E “ARAE” A “RRAREE” WATHIBIX, JodR it N A A -
A2 RE AT X v E AT Jie T v B b e i S AR B A A v R sy P Ut
TEZR /X RIRAT & A G B M e s . 5 AT N
RN R KRS 1) AN 53 AR BT S B o LeAh, e Ve
KRR T W R e g, T B R R

Fe e AT TR CUnHiAE T RAT R A b X (iR AT ) AIBR g Jm Hill (A
SUER RS IR VI D NS AT TR, i e Rk B kAT
ezh TR -

HY B PP BT 2 R e 75 7 B R LA PR e v R 4t X T 34T
T3 SR A SR S it XA G B B R LR )l AT P SR BRI B M T 56
PEM AL DG R, FE/NE) . MOLRAE X — B R AR IR, (HN AR K
VAR e, JFORUES S 2 IA B Rk T R A T S M (1 [
I, SRR R R AN GE IR ARV R e it

H A, e B K v UL A ST, R 2 5 s &= B
fEJLE 1 I (BEERFED Hhho S GERbSRE MEE 7 g
FE) HIRFERT B R g (H 6 MR 4~5 A% , WH N 6~181H. ik
BRI R A 157, TS

I 5% G B A P =5 FR AN BT RS BE A . B IR 2 SRR T
KM, ERCRERMAR, MAERED . HER G K. AL, F£R5HER
TR E L LU AT, AT XRS5 R S )2 T g 2 40 P I 56 Rl
2 FRERP T 5. SR R AR O RS T (RIS & F TR BB 5%
) AR E B B .

FRAE BRI v e L™ B U N, R R A R R AR T A
Ee FRT KRR o] 5 ) LB G B 4 A R B AT F0BIs B A5 FH A e 5 L v [
I FE A 2 U0 WA 0 HAV G RSz, thm] 25 R R T G P

FPY PP R V8 v B0 R e 51 O 7 B I R i A T 2R R H ATAR
SE, AN B AR D RE S AR E AN DLEME I . H AT JC R R S
LA FE e TR] I A AR DA K

SRR )5, PEAEE RN B, WA IR ) K
TR A5 B LA BORE, o ROZoE I DB 1 F70A 2 770 %
RIRFSES[A] . JCH AL UM BT B TR, AT AH L AP 7 5 o

Ir

(Weekly Epidemiological Record. No.28-29, 2012, 87, pp. 261-276)
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