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Influenza Vaccination Practice in Beijing during 1999~2004
Li-zin, LIU Hai-lin.

[Abstract] Objective To provide experience of influenza vaccination practice in Beijing. Methods An-

WU Jiang, DONG Zhen-ying, DING
Beijing Center of Disease Prevention and Contral,,Beijing 100013, China

alyzing and evaluating information of influenza vaccination in Beijing during 1999~ 2004. Results The report-
ed influenza vaccination coverage was rather low , however, the influenza vaccination was safe, the most fre-
quent side effect of vaccination was soreness at the vaccination site (Local Reaction 10%). Among the vacci-
nated population in this study, the overall cost-benefit rate was 1. 44. The cost-benefit rate was higher a-
mong pre-school children and adults over 60 years old, which was 1 ¢+ 3. 59 and 1 ¢ 1. 51 respectively. Conclu-

sion The influenza vaccination performed in Beijing showed effectiveness and economical benefit , and there-

fore , is an effective and safe intervention for influenza control.

IKey words] Influenza vaccination; Cost-benefit; Effectiveness

MEHEWYAERE N ZE2EERILTEY
g, B e so F R, REFERRBERKYE
HEERCLMHMALAEERERBZESE. 8T
B FTEEE ZE(BBE, U, SEHEA
B AEEBRSEE R TR A MY R
B, REBREHT TR, 1996 EREEHEA
A HREREEE N ARRE, BIRFRIOE AW
ERERY, EREEREZELIL, #§ 1996~1997
RAEFTIARBEREHRFER, 2FENEFHEL
FR#EE 300 A,

1998~1999 L FTH R XA T — KRB A B
FRMBERATE . MRRETRAEN A HART
B S EEN, KK GEL R KRG ANR TR
BATH—BHNR, YRR RS, KO8
10 BTN RFTRAERZ T RBEHFEED, BrE
EABRETHWORREREZN . BT ERFEH,

fEHHA1.100013 LI B FB B M .0
E—EERT . R WQ65—), B, B EHEW, TRz MR
MIRITIREF

BT 1999~2000 FIL R R B AR T
67 T % A (AL SAEE AR 30 , B T B 4t
AR RBY R T 2003 4£ B3 F SARS AYEREE F ¥
KT AT BERHES, S RFERERKAHE 1505
TE X4 B RP T VR Y, T 98 15 1 SR B i Bl A O]
BB 200 FAES .

WE S BT ARy b T, — B R Y
AR KL S5 1T 5 8 B 5% 3, 5 T X ]
B, AL 1998 SE AR T RATF ORI B B 8y
SR WS, LT Al 5T A 4 R W S R B R
W e — A 4R

1 BH5EHZE

1.1 ¥ERkE
3T 1999~ 2004 4E Wi B % A B RS L 431
PR A TAER T IR TR,

L2 WA-HEIHE
12,1 HESEERSHRBRGTRA=E8%
EABOX PR AN X BLIOETT WURBT % 0 T 1 3¢


http://www.cqvip.com

£ 000 http://www.cqvip.com|

.20 AHBESTBER 2005 FF 16 BE 4 W J of Pub Health and Prev Med  2005.Vol. 16.No. 4
A X R RT R 2.3 RN
1.2.2 HEHEEHRSWRESIEYIFLENS T 1999 W — IR E, W EER ¥

PR = D0 i=1n (BE ST B A B0 R UK % 89
MR RENRFE | X AKAFZHERE | S
BITE-H R X B B R R AT § R ER)

1.2.3 HESEHBRCHRELHHA=FEHEEHA
X BB ERE X AER T3ROS FRE (7T
PR AL AR TR A TR A X R R

1.2.4 RAKESH BCR = REH= 4N

B /EREEHKRERH O
1.3 Hkmz
K A I BRI e, # E R RO E AR FTE R
7
2 EHERHER
2.1 BERE

R X B FERERERAEE 50 TN, EF
BL 2001 FHEEF ABEMEA R 43 TN, 2003 £ B H
150 RN ABEST AT E E, UM ABKREH
1999 ~2000 F X (67 T ANLEH) . FEFE KA N
5.15% JFHEMMEFBEEFEANEL LK
AT E BRI, K 1,5% 2.
*1 KEEREREABBNITH

A ) ERH D HIRLEL (%) BERHED
0~6 58 636 8.75 7.53
7~19 328 768 49,07 19. 29

20~59 259 336 38. 71 3. 65
>60 23 260 3. 47 1. 69
it 670 000 100. 00 6.12

X2 HHEERNETEAMXPHSH

WX BB IR (%) BERHED

X 246 320 42. 60 8. 84

blin5 332 933 57.58

P 90 747 15. 69 2.06
2.2 RIE

L3 E 1998 FFRIBIN B R BRBEE LK, §E
BRI A R, 1998 EME T 7 Fr/h
F.o4 FrhEr 10 958 B4R 2 110 AL R
FH 86.3% ;1999 FEXT IR IR IR IX 13 M4
KB 12 673 NHEAT T RBALCRME RN
72.59% ;2001 % 3~4 A X4 F|%F 3 318 L R
ILE AN EE EAMEEANRITTIHE, &F
WM R RS FIEE T 93.4%.73.1%.67. 9%,
86.5%, BRI E N 84.42% . 2002.2003 FEH W E
RGP ENY 83.8%.78.4%,

578 191 A, EHESEME N AR . Z 15
A¥ 163 6, BRI Z R 0. 03%6 5 2000~2001 £
HEMFHEH,.EHRHENMARTEH 13.85%(225/
1625 NHBRIES KN, HE K ZHERIN /I
LR T o R R R, (U 0. 8%6(13/1 625) B
EBELBRN,
2.4 AL

2000~2001 4L #h K FF & T W R B i 2= -
BB EIMIHE, EFEILE T 330 B ATLE.
139987 /N A 924 44 A N SR AR B g 7 BRER
T 665 45 60 L L A3tit 3 318 AENAE
&, R AE M R A-H L (BCRYN 1 = 1. 44,
AEFRHH AR, &K 3.

£33 TREFERAMEHEDRET- BB

FEHa BAE-HAH

2 AT 1t3.59

FhE 1:0.41

BEA 1:1.19

EEAN 1t1.51
2.5 HiiEMEER

2003~2004 L MR X R BEEHH R G
M2 MR CREMEMH L, 1 40 L EHN
B, R E —E MR, &K 4.

K4 TEFHAFBREDREASLRFERSER

i Ptk PR (%)
FEi A
1 § 3 ZH
0~6 63.16 94. 74 89. 47
7~19 96. 30 94, 44 92. 59
20~59 94. 44 94. 44 95. 83
>60 89. 80 95.92 95.92
4 itig

AL 3T o TR R B L AR B e R T A R R R
TARLVEI BEH T ~HHBENEE,
4.1 BE RS TR0 ARG BURF RS TR AL &, b
HUTH B RN AR 2 B DL JF R AR LB A, 52 2215 28
FEARIIHEHEEW,BRT 1999 £ BT 38
KRR EEE M EZ I, AR T IERGFERE
v 1 AL A B 3 Lo S R O R T LB S
TR ESERITHEFIEREER.IFEES 53
BEVE LT R ZE RV LAEAR, XEEMN—RF)
ENNLAET R B R EW, F et w0 sk e B
WS T AR, MRS SR T ATUILEESHAT
SRR BV 2 b, 5 B B R T LA R AR A A S


http://www.cqvip.com

ARDESKBES 2005 FH 16 F¥ 4 8§

P 000 http://www.cqvip.com]

J of Pub Health and Prev Med 2005,Vol. 16.No. 4 + 21

PR EEREAX.
4.2 BN SR X IR B R R A LA, FT L
Ak B B 4 T B LR — R B R R K
BT AT B VR R BT AR B 4 P R SR R T SR P,
4.3 BARMNGENERRNEEURETIHER
ERREAEGR MR R LR, EIRTREE
AMELEMNELE, HiE O REEEEE
4 4R R R B TS T B B R T B R A L L
A MR LB E SR LR T R R
b T B {37 RE BT L (ELAR AR 00 A BB P B A 4B R T
e A I SO RS 8 1 — R B, M R
{55 PRI, X 40 £ 0 B 1 K R DB B 8 3%
A KB SRS, AL SUR R A 4
RO R S P4 R BE AL | SR, BB R R
WALER IS . KB — & B AR
Wi B AE SR RAE X YT B S R DB BA S
BT R T R R, RS A ML IE R 70 B 1R
Fi . @4 R B TR A RSN PE J i 5 85, B R B A
144 A T B R 2 TR G AT HOR BN,
RBLEESHEHEEMARTBALERRY
.08 —HERG,. BETKEHNIER. et
A B BT B V6 B, 4 B 4 B B B R SR 4
EEE HHA ML S SURGFR.OERY
PR ] 3 % [T A R MR R I, R R
P, (5)5 A MBI TE RS, § 2t H
R B 13 5 5

4.4 BUATH S NS AR SR o 18 B HROR K
FUR T BERH B 8, — RS — R B AR R
FRF 609 LA b A BE T HUH B S0 BRI, T L
R GERMN 50 HFAHE, KRBEHRA S
4.17%,, BEERF T FEHERNEE., ZETXMHKE
B, ZE0 5 7R Y R T RE S M I e A B
EE M, WRE B RS RE R, —
BRHUIR I HAE 60 % L EEAfEN RS, IE AR
M X 8 5 o i b 5T X ZE 4 B A BB B Y 1999
FdHE 23 260 E A, METE2EN LS

KFHER, ThHRAERK PR ER RBEEN
ER LERXETE L.

Xt F 5 PR AL B R B R e TR S
B, Forh AR VBN X IR B B R L SRR
BARREMRETHER, HYEIBERHETX
EAMERSER, RPRAREITREEMEM,
REREZFENTENAE. MEBHREEAY
WA FER M B o N A F S R AT LA R R,
Brid el € REH MR H RN T ERN —EEL R
B LA L

55h, HRTE S EERMAL 65 B LU LEAER
FEEMNE FRETERNERESEERTHIR
BERHX - HRNERKBENE AR %N
R, METREEEELRX—BIR, BN
m, FI, EABREMHE MR/ o] BRI B BB
RORERR R, AT 38 BL i R R R B R T R Y
Hi.
4.5 BREZFNRSGEHX, BELHRESIEF
— R B R EN, AR REERE R E
TP ABIIRA , ATHY B AR RN ZR H sk ,
ERH %R BN E B2E, BT 4 e B T by
TR E T L 3E X R 4L
4.6 AR BREEEME N E M TR HE M
T EMHERS BB, 6 E — L N 2R
RUESH - HHETHEEERTE F2F
WHEFTXER TENES.

[&FXR]

(1) GEHERE ARTERABRBROTEFERED. $E
AT A, 2000.16(2).282-283.
{23 Nichol KL Complications of influenza and benefits of vaccina-
tion(JJ). Vaccine, 1999,6:30.
{33 Nichol KL. The additive benefits of influenza and pneumococ-
cal vaccinations during influenza seasons among elderly per-
sons with chronic lung disease{J). Vaccine, 1999,7,30.
CBCHE H A 2005-05-20)
(B T3

RE - FE - RE

(SCHYPHEELESIGEE 2006 EMFITEE

AT LS PRI LS PEES S E . ISSN 1671-4040,CN36-1251/R , BE & AL
T 44-126, AP EBZ AT GAREEECAEAT . EATHREELE S . PE. P HEKKH
FHRHEARMEREEPARITHA. X 16 3, A T, 2005 F3 4 88 T/, HM AR, £EITH
517, WH B EELFHERRITH. BT ERAERTSEITITE, RSk, sETnt.m8%
XH R 221 5, W4:330077, H15:0791-8525621,8528704, E-mail:szx!@chinajournal. net. cn.


http://www.cqvip.com

