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AN FE T AR B B ORH G g5 R BN A ) o X A ST 37 SO AR RN R 1) 3 T R
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PEU I E AN SISO o A SOPE S T JRIZ 88 T AT 1) ST 8 i, O 45 1R 7 R 5
P REAR Ry vb g [ RIS 5 2 o3 R 4R 1 o i 2 .

SAGE 7L 2011 4F 4 A AR LA Tie 7T RZ R i e . %
2 R B uE 4 7T 2= WL . http://www.who.int/immunization/sage/previous/en/
index.html.

ASCAF B EEATR L T3 00 S 2% S0k SRS B0 S 2% SR SR AL
N AESREL :  http://www.who.int/immunization/documents/positionpapers/en/index.
htmlo S#E PR SO T2 26 SCIRIE AT RIS 203, R FH X 26 53 4 32 AT LA
PEAL — LS A0 BT F BRE Uk B B

BR

MITIRE

W2t — R A e A s, H SRR A RRRVER A — G IR 5 K
LR AN . AT DTSN, F2/e THWR RS (IF
30D o BEAE KB N e B AT SRS ) SE M, K2 R RAEVF 2 X C
F: H 2009 48, T ZR S DX I I K28 FEmA T A% PELIT .

R R BAZN T, HAE 5~9 4FERAE—REAT. AT, RIERATHIRE
JEERH R SR TR A T T A 2 e R R [ 5K, AR K .

WRRIZ EGR GF R AE AT AT YR AT B4 R, AR AT Re 2 80 ™. Jer~ ek
FRAE BRI KA KI5 41 (congenital rubella syndrome, CRS) 1%, %K
% Gy B W I 22 B o B s i R 5K, e R B 235 A R A DR gt o
T I NTRE L3R AR [ K] J B K22 AR OR, X F et 7 AT At

1 £ . http://www.who.int/immunization/sage/en/ .
3 I No. 20, 2000, pp. 161-169.
Miller E et al. Consequences of confirmed maternal rubella at successive stages of pregnancy. Lancet, 1982,
2:781-784.
* Enders G et al. Outcome of confirmed periconceptual maternal rubella. Lancet, 1988, 1:1445-1447.
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Grep 2 m UM S 2. FE5| BRI 20T, KB S M HmAT I, K2R
A 0.1~0.2/1000 1577 JL, & A A IATEFRAT IS AT3E 0.8~4/1000 3577 JL>078,

KIBRAT AT SEGR AR R KE 1964~1965 F L ERIZBHATI, A5
R RHR 1,250 J3e, 51k %8 2,000 241, it )LAET: 11,250 241, SR HERZ
ZEAAE 20,000 245, HE 8,000 24, 7 3,580 & JLE KW, 1,800 44 JLH# K
PR B IR .

P, 1& 2008 FHIA 13 KB (rubella-containing vaccines,
RCVs)JIX Ik, S RME X2 ZR-A A AR nT RE Ry B, 1996 AFAEM X
WK AES R RIZ LG AEL 22,000 #1[95% AT X IA)(CD): 6,127-51,472], RE4
WX 54 46,000 6] (95%CI: 1,016-168,910) , V4 AKX A 12,634
(95%CI: 1,545-21,396]. IR XA A A Z 1B KAE 2008 Fhi5 [t 77
KB PRk, IXEeHh X H FT R 5E R XE LSRG AR T RES 1996 411
AR A1 1996 4E 45 2008 47 141 18) SEHL 148 e RIB 8 1 B bh R X
HIERMERZ AR E T W #E N /ol Lpy 4ERE, 2 RIS A
B e [ S S RS A, KR R PR 2 LI R TR
BRGE R RB A1

WERE

RIERRE A — M RBYNTE, BB EER, b B RNAETRE, (Pl
WA, 5B IA RN .. ANJIE CANIME—1E 3. XUE R L I
W TE AL, — FFUR LT S 0 A R bk B 5 B2 ),y AR 12~23 K, P35
18 Ko HMHAMEMBETEG 5~7 RS HIHHINEE, HEFRAIARSEE. £H
BB RT— BRI B IE JG W ], AT A0 S W i v A R B, HE
KER 1~5 RffsRi s . 2ORPRER S EAGRMETLERRIL. Tf
SR RE SR ) Lt A= Jig — 4 5 K 74 W) ) TR A LA ek POl 1) 43 v 40 PR s HE
H AR

2005 4F, FFXFEFAE R AR R T — MO R R a4 075" IR
M R Gt 7 O 4L, R0 1 8RR 2 B IR 8%~10% 1) % 5. HiAl, fEC

> Cutts FT et al. Control of rubella and congenital rubella syndrome (CRS) in developing countries. Part 1: burden
of disease from CRS. Bulletin of the World Health Organization, 1997, 75:55—-68.

® Lawn JE et al. Unseen blindness, unheard deafness, and unrecorded death and disability: congenital rubella in
KumaS| Ghana. American Journal of Public Health, 2000, 90:1555-1561.

" Robertson SE et al. Rubella and congenital rubeIIa syndrome: global update. Revista panamericana de salud
Eubllca 2003,14:306-315.

Thant KZ et al Active surveillance for congenital rubella syndrome in Yangon, Myanmar. Bulletin of the World
Health Organization, 2006, 84:12-20.

° Plotkin S et al. Rubella vaccine. In: Plotkin S, Orenstein W, Offit P, eds. Vaccines, 5th ed. Philadelphia, Saunders,
20008 467-517.

Cutts FT et al. Modelling the incidence of congenital rubella syndrome in developing countries. International
Journal of Epidemiology, 1999, 28:1176-1184.

; Y I, No. 44, 2008, pp 393-400.

Best JM. Rubella. Seminars in Fetal & Neonatal Medicine, 2007,12:182-192.

Standardization of the nomenclature for genetic characteristics of wild-type rubella viruses. Geneva, World
Health Organization, 2004
(h%p://www.who.int/entity/immunization_monitoring/RubeIIa_nomemclature_report.pdf, Yl H#H: 2011 4F
6 H).
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R RPEBGLAL, KB — R AR B SR, W KRR T)LE. B
TEA T R RE G AR 2 J AT AT OREE IR, P adi Ak # (<39.00C) « A
TERRE LR S8, AR A IE Ao Mo HRRAERINN H G« A 3 R 30 5 ok 2
gEpoR, W ATAEHZRET 5~10 R . 50%~80% IR E 84 # ] it I BT
B, AP FEFENE N E . BB I RELL 1~3 K, Bt W T imses, WiEd
BEE G, M FHTER, 20%~50% 1 A EGn] TEE, s Wk R &
Mo AR GRS WH RPN R AR, Al IAE 70% M A Lo
PRI, AR 5 PR LR I R b Wo R IR G I i A ) R AR 2
250 1/6000, (HARAG B AT EIE 1/500 F 1/1600. KIZ 51 ) H i i 2 B0 R
R R SRS AL L

SRR 47 B AE

WS AE AT B o 8~10 SR KB 75, 90% Rl 51 K 2 Fiif JLIRHE »
AR FEOR = BAE . LG AR SR R, 16 Z R S IR B i AR D &
MR ILITE, A 20 28 P R A ATy T 3 B0 ) LI Bl 2 T s
FeRVERZER AP BN SR . IR (I AR, /DIRISIE . BOLIR., 3k
PR . BREREAE B D o W CHE s te £« Ol Can A sl
JikBRZE Bk E R A B TR R 5 R (AN ki) o A SR
RIZEREALRIH AL AR REA L8R R B, SN 2 . TR
JIFZE /N D AT BB E 523 (P RPEIRIB SR LR TR 25
RYL o M/ B FF AR AT 2 B0 B LAET . SERIMERIZ ER AL IS LT H
DU BTG o So RIS Gl 8O LI B A LIS T e B I K H
BERG CHnRL I AIWT Jp 35D FURAE R A IR 1 R B e, A AIOMoRE . T 7
BRI R FAR IR R o A LSRN RIB Zr G0 G I 2 ML T W S P AL 1
A1 98 (KO EAT M IR0 e

RRA/HRE

EPRIZ G 14~18 KTkl ik, sEi RAFS MO 5. %Rk
H M (IgM) MR ERkEE G UgG) PURR AL LT, 5 1gG $54k
AbTR R, T IgM HTRTR RS FEAR, 8 MG RO IAH . T 4
FHIRIB R e S B N AT AR A 1 RS L, LA R S e )
URTRpEE A . AT, AE S5 WL A A A5 3] 17 28 1 7 2 U S 10 X2 - JK
B, HATYRI PRI S BOE R RZ LA RS BB A

% Grillner L et al. Outcome of rubella during pregnancy with special reference to the 17th—24th weeks of
%estation. Scandinavian Journal of Infectious Diseases, 1983, 15:321-325.

The immunological basis for immunization series. Module 11: rubella. Geneva, World Health Organization,
2008 (http://whglibdoc.who.int/publications/2008/9789241596848_eng.pdf; i 1] H#i: 2011 4F 6 H).
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AR [ R BRI 1eG PRk IE A e B T 25, H A
24 1gG HUAATR A 3]>10 TU/m1 B EA {4y 116,

SR EisHr

A I R SE B0 512 Wi 41 R FH s 24 A 0 7 v 2 30 00375 A 00 X2
IgM Fifh, sibbi @t RIS MIVEREA, K2 1gG Priki & B e, 372
SN IEAE SO BT FER G K2 . A TgM BUAF s & (i, BB
W B 7 JELISAD Al /R 2 BRI BH Pk &5 R o 70 XUZ B DL M X, i i 2740
B BF 1 5 SRS s Mg DL, IR e BT S S R 0T LLE s 2. ey
HEIRRIL Cln, GEGRIAE R R , Xy A 1gM BTk EAT R
TR A5 e 1R S A IR I — RO AT B AR i 50O P A 0 03 e 7
WHIREZ 1gM 3R7F12Wr. teAbh, At n] R W e s 3R A e Y. (RT-PCR) Hl
IS0 R 73 5 KAL Wi o R R e

Hii, ELISA FIHREE . SN H R & o KB i
RIS W o 3 T 9270 AR, R e U2 328 1 1 5 0 F 5 LA S 37 97
AT WG 50K FH ) 8 2 20 A0 B e A A R 50 o FUA ARG . 4 HO 3
5. AP AR TN, HEZERH T2, RT-PCR & — P Eus s fle =7
FERRE RIS T R R SR WA ) HE S, AR S W 7%,

REZ&EH

Haj 3k LTl i XB 92 K 2 508 T X Hi# R27/3 kiibk, fEANZ
AR P AR AR . HAD B I FE 5 % (1 W1 Takahashi. Matsuura fil TO-336 3%
FEHAE, BRD-2 FE¥E 1 ZAE P [EAEH .

CL LT R % 1 e S L 7, A S At T DR T P A 2
(RCVs) . HHK RCVs i pZ/INE B (RiFK MR)  BRZ/RAT T
TR 48/ B = IEE 1 (RATRR MMR) Rl BRIB /AT I IR 48 17K 97 / 25 DU 1B 2% i
(i #X MMRV) . %5l RCV & A € £ & 19 & 4 147 (=1000PFU &,
CCID50) '®. 4nfE+4°C WA, 2% RCVs WY 2~3 4E. St MBS
MR Fl MMR ¥ 7-4+2°C ~ +8°C NG AT, it RCV's A% H [ RO I A7k 5
(R RBURE S AN G0 FENE [ 8 P TR 4 vy o FROREVROE S AT T3l R, BRI S
K. BRSO, MBIV AAEAREEY (42°C ~ +8°C) A7, 3
R BRI BMOIATTA R . (% MMRV S 1 b AR A7 3 W DA M B
W AE 77, TS AR EI S i 1. D

'® Skendzel LP. Rubella immunity: defining the level of protective antibody. American Journal of Clinical
1P7atho|0gy, 1996, 106:170-174.

Manual for the laboratory diagnosis of measles and rubella virus infection, 2nd ed. Geneva, World Health
Organization, 2007 (WHO/IVB/07.01). (Also available from
http://www.who.int/immunization_monitoring/LabManualFinal.pdf.)

Requirements for measles, mumps and rubella vaccines and combined vaccine (live). Geneva, World Health
Organization, 1994 (Technical Report Series No. 840): Annex 3. (/L.
\1A9/ww.who.int/entity/biologicaIs/publications/trs/areas/vaccines/rubella/en/.)

WHO-UNICEF effective vaccine store management initiative: modules 1-4. Geneva: World Health Organization,
2004 (WHO/IVB/04.16-20). (Available from http://whglibdoc.who.int/hq/2005/WHO_IVB_04.16-20.pdf.)
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EMERF

th T X2 e A SR T R AT 5 5 A I S N (295%) , HILAR
PRGN, Nk, ORI 5. SR, SRR R A
AT PEIE R 28 AR TR RS R, Rk, ZAE RS BRI MR 5%
MMR.

RCVs Wl A TS (HAR AL ES D s EMEREL 12~15 HEdh
B, HABAIAE 9~11 ARSI LRI 8 R LEE . T D 4E RS epp 22,
EZHEK, RBENZLL MR 5 MMR RN, RefaE b 42 R R 2 1%
MR EAIEEAE 9 ARk 12~15 AR, 5 —FI4E 15~18 Hi#tak 4~6 ¥/
N I

TEMRZ B, RCVs TRk 6 Hud B ) L. % T s PR R 55
REIATREYE, 6 ARSI R B FIRAS N VIR Rk, ) LBE AT Y 44 10 %5 1 | %
Go % BEPPRE P BeRP RCVs JG82571IK

BN

P © 3R LV o] i A S B AT e Rl R S AR5 T Y 95%EE 42 B s A .
THPHFE R . RA27/3 BRI M TS SIOPUATEIE S H AR T i S 10 Hu A B AR 82
e WRARIRIG RN, 12 H#g A& DL 5 N BeRP 57 RA27/3 MR G, A
95%~100% ) 52 P Al P AL pipk . ANid, FFEFRHIE, e V2 MU 1T RE
BN, DRI AE R 6~8 J8 o R VPAS NS BHEE R . o SIS Rl & Sk R
RERCPH s XA REE oA I S S, B (FEZhE L) AR A7 AE B
e RIBHLA S

BEAET (W MR. MMR 8% MMRV) X KU Ft J5 1 5632 W 2858 AN 52 92 1
HoAth 23 R 24202027 A, RRIEE T I RA27/3 HE 1 5 HA S 2 0 Bl K3
P2 W [RN NP, AT S 10 1l 37 BE A R AR AR LS,

BOMBRE
5 P P 4TI W8 A T RO T ORI A A I R A )
S U BEAE S A A A Bk A M CELFE DA S B S M T MRV AT T I 50 A3 A

2 Kremer JR et al. Waning antibodies in measles and rubella vaccinees — a longitudinal study. Vaccine, 2006,
z214:2594—2601.

Goh P et al. Safety and immunogenicity of early vaccination with two doses of
tetravalent measles-mumps-rubella-varicella (MMRV) vaccine in healthy children from 9 months of age.
Izgfection, 2007, 35:326-333.

Schoub BD et al. Measles, mumps and rubella immunization at nine months in a developing country. Pediatric
ggfectious Disease Journal, 1990, 9:263-267.

. No. 35, 2009, pp 349-360

Crovari P et al. Reactogenicity and immunogenicity of a new combined measles-mumps-rubella vaccine: results

a multicentre trial. The Cooperative Group for the Study of MMR vaccines. Vaccine, 2000, 18:2796—2803.

Tischer A et al. Immune response after primary and re-vaccination with different combined vaccines against
Egeasles, mumps, rubella. Vaccine, 2000, 18:1382-1392.

Lieberman JM et al. The safety and immunogenicity of a quadrivalent measles, mumps, rubella and varicella
vaccine in healthy children: a study of manufacturing consistency and persistence of antibody. Pediatric
y;\fectious Disease Journal, 2006, 25:615-622.

Kuter BJ et al. Safety and immunogenicity of a combination measles, mumps, rubella and varicella vaccine
£ roQuad). Human Vaccines, 2006, 2:205-214.

Shinefield H et al. Safety and immunogenicity of a measles, mumps, rubella and varicella vaccine given with
combined Haemophilus influenzae type%) conjugate hepatitis-B vaccines and combined diphtheria-tetanus-
acellular pertussis vaccines. Pediatric Infectious Disease Journal, 2006, 25:287-292.
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Bl RZ RS0 RAERIB ZEGAE . AERAE B BRI, AN TR RIS 1 A 2 4ol
90%~100%. I [E 57548 G AL — IR RIZ Z KN EE X RCVs T JE T —Tia L
R RS HEE R E IR, RA27/3 BRI 95%. (EREHFG 2~3
HT%&%%b,xﬁ%ZEiﬁmmm%TW”

WA RA27/3 BRIETT, PERERCIHBR T RIS R RE R L5610, ¥
A3 WRUN 1 55t OS2 B AR TR B i RA27/3 MRIZ TR &, X SR uEH T
RA27/3 FRFE W A 252031223,

B H BRI NFFEN ERER BRI R

S T VB 3010 S0 ) — MR A T A R, (LR RO W TR BT e e e 42
AR LT o SOBBF TR T BF 15 RA27/3 BRIE ] 10~21 4E 04 3110
(PRI, 45 FIGUE S LT (47 A = 059%™, ik e SOW AL ST A4 B 1
HYI TP BT T IR A o TR BLAR T s A, I B
B RS HE I (0 A0 2 12 8 2 B R AL RS TR U, MBS R e R
AR

EHNREMNTRRN

A RA27/3 BRREF T (ol s nid G ) o BLIAN R
B e e o, JCHGRAE L P o DL IIAN R S A 8 A0 S S B K
2L, Mg AR B W KBS R, DR AR B L.

JLEE (4 0%~3%) RGPEARDMIOCTIER, AL, 155 BKEE L bl
LI TRRIL 25%, R RN 12% . XLEA RNl 705 i HM G
7~21 R, AIFFEHORE 2 Fle AR KNP LT RE Z &b, iz
TR f i B KIB B T o

FEME DAL X, R R S e e Fia s i 2.5 1G5 A 4EA
AR MR, 2 BRIRIE MR RIS SR L TG . AEIX S8 5T i
FR 3 1 A PE I IR R IAEAT 55 RCV AHOCHI AN R o KRB R IRAT 3 2
B0 R R IS e 1 RSB DT 2 T AEAE R 2% Rk, SR AN R

2 Beasley RP et al. Prevention of rubella during an epidemic on Taiwan. HPV-77 and RA 27-3 rubella vaccines
administered subcutaneously and intranasally HPV-77 vaccine mixed with mumps and-or measles vaccines.
merican journal of diseases of children, 1969, 118:301-306.
Castillo-Solorzano C et al. New horizons in the control of rubella and prevention of congenital rubella syndrome
in the Americas. Journal of Infectious Diseases, 2003,187(Suppl. 1):5146-5152.
Reef SE et al. The epidemiological profile of rubella and congenital rubella syndrome in the United States,
192?5%0(5)?35% evidence for absence of endemic transmission. Clinical Infectious Diseases, 2006, 43(Suppl.
3, Peltola H et al. Measles, mumps, and rubella in Finland: 25 years of a nationwide elimination programme.
ncet Infectious D|seases 2008, 8:796-803.
Grading of scientific evidence — Table | (Protection against rubella and CRS). i
http //www.who.int/entity/immunization/rubella_grad_protection.pdf.
* 0’Shea S et al. Rubella vaccination: persistence of antibodies for 10-21 years. Lancet, 1988, 2:909.
Grading of scientific evidence — Table Il (Duration of protection). il
http //www.who.int/entity/immunization/rubella_grad_duration.pdf.
® Cusi MG et al. Possibility of reinfection after immunisation with RA27/3 live attenuated rubella virus. Archives
of Virology, 1993, 129:337-340.
’ Bullens D et al. Congenital rubella syndrome after maternal reinfection. Clinical Pediatrics (Phila), 2000,
39 113-116.
Ray P et al. Risk of chronic arthropathy among women after rubella vaccination. Vaccine Safety Datalink Team.
Journal of the American Medical Association, 1997, 278:551-556.
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SR PRI AE S8 A T 15 AN Y PR T 457 1 kg 8 26 JR 2 9 938 PR 2 AN W 1 L P
Tl RIS B2 11

B MR B TR s /NI REAE 52 R0 v i R AR %00 1/30,000
CHHEL 2R, R 5 73 J8% e 2 160 /N Aol D 2B 1/3,000) Aﬁﬁ
Cochrane Z5AX 035 7 31 T T MMR AR B0 RS, Hgs i N
EmeE&ﬁ2MW$m%aﬁm¢mm¢ﬁ%ﬁ\%%x\%wﬁ%fﬁ
RIS RATAER IR I R FEET MMR ASK AT G5 v b BCs Bz M 45 i %
ZIRAFAERR B R . R ISR, o A 48 mT e & AT MR IR R 98 92
5 B RCVs AFEREL (AUFEREFRH Jeryl-Lynn FREGFAT P IR 58 2 11 Bk
o3 W0, BeRl RA27/3 0 o iR N A e AT UE B SRR E FTERT MMR f74E
SES S 3

ELI 23 4% RT MMRV PUBGE 15 MMR+/KAE I H B EWisR . 16
PG 7~10 KL, MMRV 41k A Dk i XS B MIMIR+ 7R 11 /5

4.3/10,000 FI[95% T {Z X [a]: 2.6 - 5.6]"%, BRI —F5, MMRV 413 5%
F A R LA

BRI EHER

M 1000 24 5 K ERA T ## 3 @A AE 22 S HERM T RCV,
HR WS RAE KRB L A0 BIRIE 4. A, B TEE LA CRARMRZ I
PRAESE ) By RS, J U] 1 V8 b A G B b R 928 17 o I 3 UFT SR 2 1 4 e
%ﬂ%ﬁﬂii&ﬁﬂ%&m1AHEofbﬁﬁ&ﬁR%&mw,ﬁﬂ@E
R TR A, FEAEERE I TR RN LLHERR . HETEA T iR C &4t
RSB N B T RIE R, AT BT

PR R BB i AL AL A I B AN N R XS S . T
PG PEE CHUFE HIV BYM AR 0G . e RME e i . Pk e R AL o
PEAHIT VR AREHMREBRE N . — RS LEIR T T IRBE R WA LT 2y
Y16 A F G S Ik A e s LR S SR s SR EOR, 72%~
2% LR T RIBPUA, TR A PR S A F R Gt 4 THAY. W
TG P52 BH JRRIZ 932 11 BXIE 93 1 2 T 400 1) T2 2R 400 T S v R P 4 A sl
TSNS AZIG . AH OIS T S S5 A% (1 338 AT Y6 T G PR

° Demicheli V et al. Vaccines for measles, mumps and rubella in children. Cochrane Database of Systematic
Rewews 2005, (4):CD004407.

 Miller E et al Risks of convulsion and aseptic meningitis following measles-mumps-rubella vaccination in the
AL‘Jmted Kingdom. American Journal of Epidemiology, 2007, 165:704—709.

DeStefano F et al. MMR vaccine and autism: an update of the scientific evidence. Expert Review of Vaccines,
2004, 3:19-22.

Klein NP et al. Measles-mumps-rubella-varicella combination vaccine and the risk of febrile seizures. Pediatrics,
2010 126:e1- e8 ( http://pediatrics.aappublications. org/content/126/1/e1 long, ViltlH#H: 20114 6 ).

Gradlng of scientific evidence — Table 11l (Safety). i,
http //www.who.int/entity/immunization/rubella_grad_safety.pdf.
* daSilva e S4 GR et al. Seroepidemiological profile of pregnant women after inadvertent rubella vaccination in
the state of Rio de Janeiro, Brazil, 2001-2002. Revista panamericana de salud publica, 2006, 19:371-378.

van Tilburg CM et al. Loss of antibodies and response to (re-)vaccination in children after treatment for acute
lymphocytic leukemia: a systematic review. Leukemia, 2006, 20:1717-1722.
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R 52 F 4K P9 E6F MMR B{ MMRYV {1 —Ff il 22 Flos i il oy B T S
J1, AIAT R MMR 8¢ MMRV,  FREAILA B HTATT o RO R 8 bk . 4 il Bl 4
FEERER ) P A7 AR I RIB HUA T BES T30 XIS 1 (R S 250, ks RC Vs
L& RRZ o BT (MCV) BCH, N RIS MCV A v S 3. ik
BF, A8 G BR AR 1l A 5 oA A T R R RRRIS 1 B IR
IR ATIE 3~11 AN H, BRI PUA R . WAl o dl o RS s, %2
ML Y A /D84 3 AN H Ol 8efhs Wi nlge, MG 2 P s fdi
IR G T

fEHAPT Rh (D) RS W A S THRS R R R g, FEHAR
AN P ST BRI AR R AUE

B2 L FE R G — A E B R XS T A Sl s A, i Ik
e (>38.5°C) ERILARSE P H TG IR, WY AL IR R RIS P2 1

BN ZRENRTRERZH

FEILFE R GBI B M R T, KRB ERH KPR = L A, —
FUEBIB s R R, P SF e A R0 0 A R o AL R B R mi i
TR — dn, RIS R ERALE I i) ) L G 3 12 ol Al B2 93¢ 1
P cHALE BT IR BE G DL — ROB IR LR vl fecxpdib, DAEGEH 252 X
BRI E A R S it AR#ATHEYESORE . XA, Al
i B A AL PO S R B SR A AL B B Y o 75 RHTIA B IR i, )L
R Je 1o e AR AR PR I DL Rr 82— BU IS, VB 7 R AN S R B 27511
WY o ARG, H R AN R I L SR AL 9] W PR S N S R B 2
FALI R, ST T XIS 0TS [ RE TR Rk BN A Ay i A T i G %
BM ARG, A5 E T RIS R I S s il iRtk — 20 I

Gy 5, s H AR NEUN B 2 8 F e 0 o, )ROZ iiiAT
T2 F IR AL RGBT 35 AL R S AAN R 5, 352 DR A K 2 MU R A A B
i o AERHULRP SRS T, SR RIE SR G AL A R B B it 3 B T T 22k
PENEE. SR, DU IR AN AT RETH R SE RIE KB ER G AL, X 2R 5
TR LA 2T e

BRGNS AIIZ BT BN B A AR S BT A4

b KB E Fr g

B R S5 1 10 B B ST S R RS I e (e R KU 4
>, HEPEH AP CRVs ST 5. — R RES B T sk R R
LREVIE, B T AR S L R R W U AT B R . 5 R R Ry

“6 Siber GR et al. Interference of immune globulin with measles and rubella immunization. Journal of Pediatrics,
1993,122:204-211.
*” Anderson RM et al. Vaccination against rubella and measles: quantitative investigations of different policies.
Ighe Journal of Hygiene, 1983, 90:259-325.

Jimenez G et al. Estimating the burden of congenital rubella syndrome in Costa Rica, 1996—2001. Pediatric
Infectious Disease Journal, 2007, 26:382—-386.

Panagiotopoulos T et al. Epidemiology of rubella and congenital rubella syndrome in Greece, 1994-2003.
European Surveillance, 2004, 9:17-19.



P, FZOEI T REW RS FEA i, M B R e R RZ ERG . 15K
i J5—Fh 7 W, i BT L R e B BRI R TR S [ RCVs, [R]85
KITRIZ Ty ENFEFER RCV o # [ A AR AN [ (1) RIS 53 PRI B, 6T
JE A 5 A0S BNAE ) 2 R0 LR S X2 5w B Fhaz 8y, AT N PR S IR Bk
KE HAR

tH PSP X B 5 € T 720105 Ji V1 B K2 R 96 RV RIZ £ 50T H
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