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Table 1 Major vaccine categories in China
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BEKTFARIRAEFER]  DTaP — Hib; diphtheria and tetanus toxoid with acellular pertussis and haemophilus influenzae type b vaccine; DTaP — Hib — IPV ; diphtheria

and tetanus toxoid with acellular pertussis ,haemophilus influenzae type b and inactivated poliovirus vaccine
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Table 2 Characteristics and treatments of the common adverse events after vaccination
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Table 3 Common safety questions about vaccines and current con-

clusions
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Table 4 Vaccination program for children with tumor
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Table 5 Vaccination program for children with anatomical or func-
tional absence of spleen
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Table 7 Vaccination program for children with hematopoietic cell

transplantation
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not be vaccinated with oral polio vaccine;“at present,there is a lack of information about HCT
recipients. The use of such vaccines should be determined hased on the risk of infection and
possible adverse reactions in individual patients. The vaccination of this population can follow

the recommendation for the general population*]
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Table 8 Recommendations for vaccination in immunosuppressed children with common kidney diseases
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PCV7.7 - valent pneumococcal conjugate vaccine
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R e E SR B LE ) S D RE e B A 5
HEF TR ANPEAL

— PR, KT PE B A SR D REAI T 19 AR LA Sz
IREIE 2 8  HA A 0 vk, SR, Sz hRefik
T S SR A AR AT RE SRR

PEAR AR S iR A A G S e 3k R 1 A e Bk R
SEAFSAKT-FRE S PEBUARKE Cnise 4 XURT L ) o UE
P 240 L e R 285 P S B R L 240 A 5 ( B 4 1t 400
FAHEO) | WA A A AT RO Eeg] CEP T ke 40
AT CD4 " T bk 4t 5 CD8 ™ T Ik EL A At LU ) , A K&
IR S M A R R e RS T 4k L 40 3 A s g
AR (Anibk 0 M AR )
9.2 FEAM%ZEHPFER (primary immune deficiency
disease ,PID) B JLEYFBG#EERR  PID 2 e RISz YIGE
T BB, AL R B R 2, 124 R B
354 ZRB 344 BRI, W5 B R OR G e slcadh M fe s
N2E . EORHL—FP LR PID Z 55 UK, H 300 ZF
PID [y 2 FlJE — D3 R BEAR, Bk W R4 2h
1/5 000"

2017 4EEPRoe 2 (IUIS) A A 1 PID Fofisrdk
(9 RA) A e e b HAth W1t 3R 75 11 f e i
FAZR AR PUARERZ S = 0 S e Bl b | S ie I A7
W 20 L 5 R B RE ) B R B | 1A SR s R
B9 IE PP AMABBE L B B BT AR O Y 40K AL
PID,

HFAAERR TR, 4R 2 H0E L AR B R I
PRAEIR, L 80% Jogiesh ™,

X PID fR LRI, 4280w 175 52 1 A7 78 KU, 200
RO R G e TG e e

Table 9 Recommendation of vaccination for children with primary immune deficiency disease"

PER I S, SRR AR R B AT A e
TR B IR/ o I 5 1 R i 22 k™ i e g (A i 4%
HRER MEREIE S ) 5 B 18 e AR 5 IR YT R
FPEERE 19 o R Bk L R e U 1 B R B R TR A
P Lo (i o it 25 R 55 ) 5 I I v 4B 3R
( >30 d) s Bl B i (Rl 02 BCG) R 5 AN R S b
(AN HCE BCG i /K JeE B e CEH I ST A 92 v SRR
SAECARI R B P B NRYS 55 ) 5 FRSLARIH T 4t
(<2 500 /gl B8 H At i 240 R 20 i (P A 240 i doke
Z) s Bl G A PID R B HEE IR o

PID f ) LHRh 5 2 B A 2 22 4 1 (SR e DI RE
il , S B FEAG, TSR RO T 57 ) o — e
DU T AS SR TG e v, (H SRR A 1 0 4 40 (e
T pis " E BE N AR ) R A B T R AN RSO 2
] P i P ) BRI PID 22RO i
PR RE (29) o
9.3 AXEEHIFS (human immunodeficiency
virus, HIV) B 2L BB #eF /T 2 219 HIV &
Yo fB LR v J5 7] 7 AR S i AW R 4 e £z 2 %
JESE RN R, BT LA HIV Y R)% fir A g AR LS
Mg . HIV ifiAT 20 4R J5 28k 40A 5 J1 44 HIV &
JUFERERD T IR B8R DR T 5 v, FLlaE 1 2 4
P T R % PR BB A6 K B R (vaccine — associated para-
lytic poliomyelitis, VAPP) , 8™ FAEIRAY HIV By
ANHEBHAMEERT . TORERTE HIV SRR R PE HIV %
Uity RS RUEAE (£ 10)

5% 1 LA, HIV YL ) LR YK S
PRI B RAE A UK T8 HIV Jskafe it
JLTAR R R P IR 11

CD4" T R 40314k > 200 4>/l /) HIV B L
BN RGBT, 12 R LA i) HIV R GL N
He% 2 FU L Sk RE T L Wl 3 AN H

38,43

ST G BT R pe R
/B W B4 B WA RBET (DA T LA > 400 A/ L) W A HERR ESE T b AU
VR ARG
B
(1) FEEHCRGRE (A 1g 5 16 PERE) A e
(WA (1 TG Bl (5 1 g, ¥ OEZRIUIEREE  BRSRVAEN b ASSORIFTE ASC A
SRR AL P AR L) 2 “; Egmmm
ST AR S R R e BEER PSS b S0 i RS A R e
i S B AT I
M % T R T PR I S b 70 R LT 9 5 i

P2 MAMABRIGE (Cy A2 D B H BT Cs ~ Co ) 7R 6.,
9 ALY RN 2 AN B BTN A v, I 3 2 msik 1 1A
A+ C P LGS i 1 R

T AU SRR G BE R 8 3R T B LA ERBERT, R4 B RS s PRI S BE b (0 X BTG N PRk 2 1 IUAE 15 A S B i 7 EELIBR & SR e S B i

S FERG R RO R 4E  Children receiving intravenous immunoglobulin do not need to be vaccinated ,except for bacillus calmette — guerin;humoral immune deficiency (such

as X - linked agammaglobulinemia,common variant immune deficiency disease,severe combined immune deficiency disease,etc. ) is not well protected after vaccination
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R10 NI BRIE TR BT A L2 [ 5K e B LR B v
W

Table 10  National immunization program vaccine recommendation
for children born by mother infected with human immunodeficiency

virus

HIV i L2 HIV ELRBUA L HIV R

i) FAERE  TERERAT AAERE P RYC
A G TG A e L
LT RBEH P P & P r
o @ % HREM G 2
HHERIR I KR P P = b 2
FHR IR TR IR e % 7 % & =
W v =2 = b b
FRE s b 2 P 2
IRMBE & b 7 2 =
JRRARXVEE 17 & P % P P
) PREGET ) T P b= 2= P
LI & 0 & & =
A BETUIN Z Bt P P 2 P &
ARFCRERMZ RN R P b P P
VP T D 1 & 0 7 % o
H I S I e P P P P =

e HIV AR B EE - HIV  human immunodeficiency virus

RGP RS B LI e A 7

Table 11 Vaccination procedures for children with human immuno-

. S . a
deficiency virus infection'”’

R ] e

A= ilie )

1A% CHRIRTRIERT

2~3 ik TR b TRV AT R4S R B R
IIGBEH + WA FERRERE N + B2 ( + R
)

3~5 A T EBBER | b B MU 2SS E BRI R
TAGHERT + IR R ERTBE T + (L BUAFR + §e R
)

4~7 Ak TR | b BUEE AT R4S ArRe i KR 2

TABREH + WA BRABE R + ZIIAT A ( + SR
) B
FAERKR(6 ARLUR) R, LA IS s

12 A% CHUFIE( + RIS B2

13 Hi b LR LR TR ArE T R BRTATRE R + Wi % i
BREEE R + FRIERBE B

15 A IKIBE

18 A IR+ HURIATAR ) ey

3% 4 Ak T AR A BER B KL + IR BE

12 ~18 A% BB + SRR i

H AT G B e il (Bp <5 % JL# A CD4 7 T itk
B M 4 b =0. 15 $:8i=6 M H, >5 FILEN
CDA*T WE4IE 43 b =0.15, H CD47 T HRE i =
200 A~/ L H52E =6 A~ F) |, TCIRR RIS BB F s 9 BT A
=12 J1i% HIV JEess iR 2 7)) MMR $EH

MR BA KD CDA™ T bk T 48 i /43 b, T AR 48
CD4 " T ik A RO Al 2 5 R e il AR
O SO TOHE B Sz i :6 ~ 12 %, CD4 " T ik 2
YRETTEL > 750 A/ pl H58E =6 N1 ~5 % ,CD4" T
WRELA AL 5 =500 4~/ L £52: =6 1~ H .

10 &R GHRE S LT
MR RGp LI R L2 12,

F12 MARGENEILTPER
Table 12  Vaccination recommendation for children with nervous

system diseases

P PBE b AT
PR AR AP PR A AR SOIE, T AR 1
U] TP AR , BRAT IR B0 20 5, B

i T R A 28 3R G JR LN R
TP AR SAE, AT LAREF
MZRGURPMETR SRR B 2 2R G0 IR R AN B
H 5 BRI U SUEE I ORI C @880E ) v
AT B
HoAthy Tl A 4 R e /8 LT A4 T B
bR
10.1  #%{RFR (febrile seizures,FS)
FRAAR SIE, AT AR
BT ER ] BE A & FS, HAFFTE T B & 5
SRAIERTE . HIBER TR FS 5 HAd AR & B &
B FS HAMF R RAFHUS , B TE H G FS ARME
RNEBUELFS 560 R AR fa Rk R iz s k&
I TG S5 2 Oy I O s
925 B H P RV R S0 A% R AR 0 T X 52
T R R P v )R s AU o A SR XU R T4k 4
AN IR 7, B 22 DU oy A i
10.2 B REETHERN AN S ISR M
IR S PP /BRI , A 2 0] H e 290 1 B 17
TR, PRSI A o R i e AR B 52 (12
WT i AT A L BRI A A R 5 A ] B T 2 AT
PEMET L, 0 SRR 12 W WA, sl A 1 58 4
il 0.5 4ELL b, BRI T AR e Jm PRI SR 1 5 e 4
PR, FERTREISOLT R AR i
CaAE IR , SR AN % L, 8O C &
R B HAN R 28 RGeS LA SR e 4R AR RAIE
AR, (HARE R 22 R GO (AR i M
P R AR OR A BUR B IR ) R BRRAE R AN

+(20]
RARRIE T

T EE T AR RN H g i (Jo A B el 4 i i
HHWZEEN) G 7 d NI A, ARz BN
BET Hge ™,

10.3 MERFGREMER SR g RGK
Yt SR AN B A 1 5 B v S B85 e B A
R Al LA T e 2%
10.4 HERFBGREREWEREL BHELER

XTI RGN SEREM ARG R B A4 S,
B I R GG B st 1 PR  IHURE AN S5 1
PERPIARSIE Y
11 OB B LETR R 1
1.1 FXRMEOEFREOBEFAREBIL T/
ZE AT A3 e RAE O MR , L3 8 1 2= 88 e , AN F 0 )
e, AR ER
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FEIRAT IR ST R A O A , 35 i 20 Jk vy s I
sl 2 B LU 13 SN AT IR SMERS T O I
EFARIEIL, B

KA O ML Eh F) 27 Kb D RERR 2 , 17
FEWT AR LIL, al$3 13 1 W42 I 1 2 AR S MAE |
IMLFEB A2 i et T3, FE AT RS M ER B o
EFARINEIL, TR

I ICMERAE  DiGeorge ZEGEF e 2 BL L,
S IIRE S T MR BOR GG T s 48 1 O LA P
P BT Bk e s O T UL, B D E TR
(PRSMERR SO NILAYD) J5 3 A A 1L sh 12 Kot H)
Aekesds , AT IE 4
11.2 HERO BTS2 JL

(1) g - B2 N Ui (UL, St RS E 6 A U,
AT BTy e, A AR e P A T L B2 IVIG
AT IEIL, S5 B IRE S AR M B T

(2) IO IR B2 DAL TR E 6 41
HUG Al e, s SO AR 15 22 1 5 352 R
iR T B L, 275 R RS AN DU S
T, B O R LB UL 13,

R 13 OB LB R

Table 13  Vaccination recommendation for children with heart
disease
O PRI Fat R s

S AR A A RS I O JIE T , (07 3 7 2 A P
T, N IEF AR

AR M WS Ik L 3 12 A FE O P
J1EEH 22 BRI A F AT

OREFA (RIMEER L0 AAEAYD) Je pr

Jllmﬁ'ﬁ %h

O LR Jr

S RN & R 57 W 4 B AL Je

FE R 3 ~ 6 AN T BBV RS i R TR s DRSO e Rl
TN S % IR R B A BAACE T “Suspend for 3 -6
months , and decide vaccination plan after reevaluation;®be cautious to live
attenuated vaccine; “refer to the relevant sections of vaccination suggestions for

abnormal immune function

12§ ) LB TRBh

12.1 EEFEILRSRHFEIL ERHEIL(E R
)28 A= L)« o 90 I TR 58 A ) Lk IR B R E
R4 LI ER

Table 14  Vaccination recommendations for premature infants
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