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RE

M

EHREFEET RN — AT REELER, " EAEAMH
BE. nRmELREEZ L, THERE, F4732FFERT,

(=

EHFER. BN AR EABRENTHTLXERLEE. B4
MRS M IRATEAIRT 22 300 7-500 7 EIEHHF, 29 7-65 F

REFREART . ZA. B4l ZEAFEEERERELER
A, BRREHATERFART NIRRT, LELESFLK
HRRETERTSHMERFLE, SLRET e HIANTERE SR
RS W 8 A5 B B A AT B I UL . T B A R ROR B R T R B &
ARFE, LR R KRR RN EE R ETRENEA.
R E I E#E TR EAEE A =0 KSR AEEV3)., WA KIE
Bz (IIVA) M =B F 7B BJZ E (LAIV3), 1IV3 @45 5 F
WAL B R, V4 ARMEZ T, LAIV ARERE. RAFHKX
S, RBEGHEREALZHHRETEREAXNKEZY, ZTEER,
&

2018 F~2020 £, FE KRBT E4 P OB ALT LEEH (F
ERBREE TG EMHEAEE). —FX&, FNFARIEBEEENI L
&k, HEF T HRERRIG B Az LA TE, BEXEZAX
FATEERREY TEAZEE NI RFTAR LR, £ 2020 £
AR ERTT EHAET, FRT (FERREE A B
AEFE (2021-2022)). REHEHHW AL T ZEAFUT LA FTE: F
—, ®in T HWARILERE, LHERENARER, QEREKRF R
., BEHER. BETAERN., ZHMGEMRARRE; §2,
EHT —FRERXRTABRRZRAS MR ER AR Kt H; F=,

IS



FH T A E 2021-2022 FF B A#E E T RIS K IR RE K,
FWM, EHTAFENAENREEGER; FH, FHT 2021-
2022 4 7 B9 R v A E

AIEEEV: BN L, RS 2N H>6 A8 AHTHREENR
R E B RAEMW AR BB RS R Z S 55 % & 5
AT 14 Ko WE MK, TXEGFRHWAR, TEX
fhE B REFEME— MR EY, ThERE. Z645FHARE
%, AR REMERRRNEEMHTEEHENTH, EHFEE
a7 E E A R e AR ATEM: LEFAR, % KRR
AR ARTAEAR, TAEREZARE; 2KBEH S WA RFRE
AFs 3RENM . KEF BN, BRRFABRREGAREG AR
BRI, A BRI AR, wEgNM. FAEROBFMFEE, K
BT AL B 748 A R R TAE A R4 S.E i & & KU A B, B4 60 ¥
BPULWERZFAN. 6 AR5 ZILE, BHEREE. 6 ARUTE
IR R R R A RAR B AR E & ERRE T IEH L.

BREMBREBEEEMN 2 ARUTREZEN 6 Af-8 FILEN
BA 2 Ak, AE>4 F, xf IV 2 LAIV 3 24 k3% & ; 2020-2021
FEHRU A BT 2 AR LR EERILE, ZUVEMN 17K
9FRUEILEMBRARFEMN | #l. BWEHMAREG RN EILER
W HE B T, RIFE 10 AJRAT TR EZERM; 210 A KAl A8
M E, B RN EENRTEZTATUREENRS . ZHEER
H By — W B T A 1TV

AR IE TR W 15 A8 K B0 A RO R TR 1 AL T fF
AR, Tl EmEN AR, ERETIMHILA. AR, RERE



B & AR, LR A FAhRENE N EZ A R ARYE B A% 2R,
AEEAS BT HEHESR. TE.



EX
MEERBAEIRANARBRAERENTREELH,
REEFEESZ R, HHRE, FETIRFHHRT, £FK. £
WA Fu s Z I F AR BRI AT 7] K A & KR NE . & ABEXT RS
W R, 2. By, EEAFEBERRELETE AAFRERA S
REENTE, AARASFARFTRETERTEISMEFLE, 4
A AT B & AL R NE 5 R R R B AT B UL
T 2 A RS S v A T R B R AT, R DA D T R A K R O
S fiE BT BT R IR & . 2018 4-2020 4F, o [ % T R 4
POHERT YEEWCF ERRZE T AR AEE ). —F K,
B AR E E WA R R, A B AT T R E R R T A
B TAE, EXR fZAX A THEERREE S THEELSAE NI
WRH:E, 2020 FRIEFAER FIHATT EFAET, HRT (F
B R v TR B A AdE E (2021-2022)).

AEFEFHNAZTEQEUTIUANATE: §—, T Hs
RILYE, LHRREWARER, aFRRERAE. BERE. &
wReMEN, BT ESRARES; -, EHT —FREX
THERZR SRR EA R Kotk =, E£5H 7T KE 2021-
2022 FEEAME ETREHERWRRZEME; F 1, EFT AF
EMfmNmiaddn; 5, EHT 2021-2022 4 & iR & &
v A D

—. WEZEM. GRFSMIEEISH

mRFERTENFEM, 2K, k. 27 R RNA F&.
REREREGMERES, 2 8F. 2. A. T (A.B.C.D)

&

=



A, B AR ROR F AR R & &k WA m s X (Hemagglutinin, HA) ##
4 L B (Neuraminidase, NA) WEAEHFEFFHE, | 44 %
PR, BE, X8 HA A1 NA 2718 18 4~ (H1-18) A 11 4~ (NI-
1) AW, F ARG REER AN, BT 2 FE, Ek,
B B R B A f K% . LAV R 4 A Victoria & A1 Yamagata
R, TEAFFEN, RAKE DGR 07 R R, 7 A R R e
BREA, AR, RPREFRERFNH LAY, T REMR
F, TERERE. &%, aARIAREAPN, Hul, 5IRARRET &
FATHI & £ F A i HIN1, H3N2 LA R Z A% &M Victoria F1
Yamagata % .

ME—REAAZERRF. 2 (HomelT EIEHh, & 39-
40°C), HEZE, B, LA, A, XTRE. REZ /. RREAE
SaFER, FHER. 2R, THEE. RW. MEFETE. JE
WO, BRERERMN, WA AR, BESER. BERKE 5L
RE RN, EE AR SEREAL. EERAT HI RSN
ik, AW ERMR, FETFTRELEAML., K, REELEN
B, 0 AL R G F AR IR S M ZOEM SRR HE R 2
fE R A W Ae T M E EARYE. Ed TRAWER., REHRZ &2
Ve, 75 RE A ERRaE REAREL . R R T
BEVH, RNFEQEREZREN . FHELBEZH. TUREN A
1 7 5 A Ol

—\ RITREFE

(—) BER. HB&H5 XEZBRY
BAEMRUEREERSZTHRRNEIELLR, TERTH

(,\:l\
2

Vit



P U R, W LR O, B RESRELE
Bl Ak A B, H LB RN 14 K (P2 KD, NBERHKR
B &7 R M EAAR 15 4t o — MRS B AR i RO IR HE B R 24-48h B
AHH S, HEBARERE 05-1 KEEH I, EAFE 24h Wik
Blmiglal, gk ARB KW LE —MEFSHASE 38 K (FH 5 R),
BERETFE®RWHEREI 2T ER. ERAABREFTELRF G
FoE—ARERNEEHE, FHEE0E AW, KH)LE LR H
FEEHSRAME, EHEFETREE, S5/ EEKRDL 5a AR,
B )wmple, KMHFEERENL (123 B, FAMHIV BLHEE 4%
EH R TRR G AN REFFRENEE, HEEELI2Y,

(=) ABRARBGAITHERETTH

MEEREH X LI GELHEFTHETIERATHE L, #
WX AELETHN, RERNEFHESESHN, BRALFHLEFA
AT, HF e FEIRIC0,

2013 4, —THU4 K EAE K ERAZE TR BRI, &
A BN R E R G T g, HE SN R R
RAEFHRAE: 4 33 EUAWAL T8 h, EAZROER, &
E 12 Qe —EFEEE; LWE 27T EUEHRE 40, 5 46 A
hE—FEEE, AEZENFSERX, F5F 12 A 6-8 AR
M BRI, I BARREREAN P WK EE LT H L. 2018
F IR 7 R E 2005-2016 FE B AR RATRAEHAT T A% 5
U, BEmE, REBARRMRTREMNRT A&, EEHLH
RAnE o417, BARRWRATRES T A A, H B/Yamagata % fo
B/Victoria R & &%, UARZRANE, TRANRTREAE



ZEEBFEER,
(=) %hmhide
1R aE
(1) & A%

MR T EHL T, REELKEFT T2 300 7-500 7 HE
JEAT 29 J7-65 7 ¥R E omAR A TP A AR Tk 5 R L
EREETTARFA. RIT|—TUF 23K 32 MR K Y HEF AR
R FREMETAFNREEEEXSIU, AERRRBEEREILE

(<18 &) ¥ AH 12.7% (95%CI: 8.5-18.6%), TE@EAFH 4.4%
(95%CI: 3.0-6.3%), >65 % £ F AN 7.2% (95%Cl: 4.3-12.0%); %
ANBER PR CAAE TERBEED A 4 : JLE 22.5% (95%CL: 9.0-46.0%)
AN 10.7% (95%CI: 4.5-23.2%),% F A 8.8% (95%Cl: 7.0-10.8%)>%,
— A Fl & E A E T A2 AP (influenza-like illness, ILDD Fo i,
R BRF HNEFEHATREEXT R R A ENEASFHEER
LR 20062015 F[E, T E P 5 RRAAE K ILL B4
MY I H 2.5 AK/TF A, & H 2009 F F A HINT JRE ARAT B
H 7.8 AR/TA5<14 2 )LE ILL 1234 i R E (4.5 AR/T A,
PEET 1559 Z R F A (23 AR/TA) #1260 & % F A (1.1 AK
[T A BN F#F R G R F K E 2006-2017 i & AE X
ILI B2 L1 E . T EAETHE R G (severe acute respiratory
infection, SART) £ [r 2 Fu - % R Gt % 9 #8 A0 3L - &, T [E] 2006-2019
F R B A A AT i, B R R AP BE P R R AT B LI
B2V 35 A 300 7, SARIERFHEIHK A 234 77, "FH A
GIRFEBHTHIEN 9T,
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— T T A2 B A M A o0 W B AE L R Aot B A A A T
TRAE K AR AR R Gk R AL T A R A R B oRP9:2010-11 E 2014-
154, AFFHEE4 88 F (95%CI: 8.4-9.2 7 ) i &AE =F
RAGHERBHLT, SFRARERATH 82% (95%CL: 7.8-
9.6%); & FiHWBHRLTRFHA 6510 7 AF (95%ClL: 6.3-
6.8/10 77 A4F); 260 & £ AW R X AL A 5 2 ABF Y 80%, 2
AT RD EEHT<60 % AF (38.5vs.1.5/10 7 A ).

(2) BHEMMEREH

SRS #EKE AL, BREEMEREZRLREFERE, £
SR ERABLT, RRREAERE MBI TEE G, M
— TR R AT e IR R P I P 4 A R B, 2013-2014 b2 2R
RZ, 40%nBEXERmfl R aEgEEMER; XTASEBEE
ERFE T =, A(H3N2). A(HIND)pdm09 I & fr B/Yamagata % T2 &
ERRE RS T E 2 7R, 20172018 4 &, LT R —T %+
oL EBERERRRAI, 14 FULEABRGRREREES, BFH
18 M4 ff 5 55 (OR=2.581, 95%CI: 1.447-4.603) Fu4% /7 % (OR=2.042,
95% Cl: 1.135-3.673) &9 & H I EJE ik oy RFe F 28, 3 AA| T
— I B A 18 M i E0 & F (chronic lung diseases, CLD) JL & Fr B # 10
FNF R R AP, CLD & J)LF1dE CLD JLZE i BAE X E TR £ 47 4
3.9 (95%CI: 2.6-5.2) /1000 A 4F7 0.7 (95%CI: 0.5-0.9) /1000 A 4,
gAML, BEEMERFEERREARTEALHE . —
FERMEHR X, RERTETELEZHEM KR (Chronic
Obstructive Pulmonary Diseases, COPD) & ¥ A jit & 48 = # R 5
AT 30%, FEETEREAH (<0.1%) BY & —FHREHT

11



2016-2018 FEEFHMW IR EH VAR EELESE, KIABAME
ft. (R IFJ& HR=3.94,95%CI: 1.07-14.45) S KX EM%EERF (KRIEfE
HR=7.45,95%CI: 2.34-23.69) & Jjit B X 5T W fi o B £ B,

(3) #4

BN FENERAEEFLRTE, @ TIFF G R & £ 2
331 e A Ak, B R SR ROR & B MR . P E R R A AL T R Bk
BE L EJE), B AN AT B AR RS £ 5
R LI, 2015-2016 AT Z /AN 4362 4243 (46%ZF FH. 48%
Zip . 6%Z WD FF, 5 100 LFEWEEFNE 4 AT EE
KRR GG R A MR R E N AP 5 — T RIS T
2015-2018 MATZE R AR RAE, ERILTAELE =ANRTEZF AR
RAE R E A H A 0.7/100 AA . 1.0/100 A A . 2.1/100 AF, F R
RmEZE LA, BAR—TUF &, 2010-2011 £ 2013-2014 I
MNRATES, ZELANTZEN TR AL ERFG R E TR R RIRFEE X
HfE B (RR=4.3, 95% CI:1.96-9.41) B8, 3= [ i &£ Fr I W 4
2010/11-2017/18 )\ FH B AT WX H, RE T LEFHEFN 9%
W&, ([EH WL ERAME X ERF 24%-34% 4 Z 439, 2019 4 % %
By — TN )] Fn 5 17 % BE A 98 B Mleta 44, *F 33 TR 58 B 36,498
PR EHD RN E R LWL RERFAANZEW LT LI, 24
FEIR R A 4 Z A 6.80 12 (95% CI: 6.02-7.68) 01, % [E — T 1998-
2005 FREPRBLT AEFARE DA, HRHE 2 AREAE AT E
S % 3.1/100 J7E N, BB EIZ AR R AL T R R e, WIS
—TEBERFIRARANT 4920 754, EREAZHHAEREE
e X B Z 4 A (RR=1.9, 95%CI: 1.0-3.4) 2, % E —Ti % F 2009

12



A UAT A [B] A(HINT)pdm09 7w Bl 8 28 & 3L, 23R & F ¥4
L AN O 3%, 2 AMHINDpdm09 5T J7 Fl + 20% 4 F 43, HH 1
T%EABUEERMMEERR; SRMTENRETRELMAL, Z2EHA™
i e R 3E An 3.3 £ (95% Cl: 2.7-4.0), Z+#1 (OR=6.1) fuZ
B il (OR=7.6)H I ™ ERFH R —F W], ARLER, &
3 B R A i LR g A )L A, WAL, BT, B A
H A (KR B Sl

(4) JLE

BERRRATZT, LERRBEEXNA 20-30%, EXLEIR
TEFE, JLBRRFREET FIA 50%4A F MBS, —Tx TRA&R
ER (AFEAERPTERBELE) WERFRETRD, 18 FUTIL
TR E RN K 22.5% (95%CI: 9.0-46.0%), T & AR & & R4
#110.7% (95%ClL: 4.5-23.2%), —Tix TR E 77 2018-2019 AT =&
JLEFEARBEFERERNATRIN, LEZ TR CR R G X
(31%) 77 ACHIN2) TR B E(17%)H B E & T RABRLE(21%,
10%) B9, 2017-2018 54T 2, A3 77 U RS R g & A0 5 R B R 4R,
0-4 % 4 F015-14 5 H X mE &5, 77 A 33.0%(95% Cl:26.4-43.1%)
F121.7% (95%CI: 17.4-28.4%) B, 20112017 AT E AN 5 2 DL
TILEAV TR ILL 512 £ A 6.4/100 A, £+ 2011-2012 it
TERVERT, L5 205100 A5,

SEUTIILERERBAEHAEENRNRK S, —TXHLKS &
LUTILEFRWRRAXR TR RAARERF A ERALZRAERAHFA
RPN 2018 F2%k 5 FUTILELNF 10,950 77 O # % X |8
(uncertainty range, UR): 6,310-19,060 /57 ) R IR &HFH, 1,010 /7

13



(UR: 680-1,510 77 ) i R AH % 2tk T *F % 8 B % (acute lower
respiratory infection, ALRI) ,87 7 (UR: 54.3-141.5 /7 ) i B4 % ALRI
fEFm A, 1.53 & (UR: 0.58-4.38 %) i AE % ALRI {E %% 7l 5
T, 3.48 77 (UR: 1.32-9.72 77) yi A8 x ALRI & |56 ¥t N
I T AT RHA, mATER SARIMEREE F 69%%4 5
FULTILE, Z5 4R &M % SARI 8 £k 2,021-2,349/10 7 A
£, £ o611 AREILERERSE (3,603-3,805/10 7 AF) B4, 77
N IT R B9 2011-2016 AT Z 5 2 LT L Z R # D E g 28 5 P45
o, FFREAIE 5 % LU T LER Y SARI FEIR R EZ 4 AK/T A

(95%CI:2-5 AR/ AD(2012-2013 AT ZEDE 16 AK/F A(95%CI:
14-19 AR/ AD (2011-2012 3t o LERERAT FHAT,
BEMERFANIILEATAREZES TREILE, E4FKIFEHm
BT 1K A A )L BT, — T 2 3R U R AR KB T A B R
i, AN 92 MNE R FFAH 9,243-105,690 2 5 F LT ILERL TR
ROAE R PR R Gk R

(5) F4

FREAHANABT R, UFRAEBORREEREL
EEETH B Z 5 R ARAT R KB 50, 5 5 1E iR
RmEmEELY, REFFRENRERLIZEF, 90%LL EX 4
EFRFAEGINM 5EMABA L, FHILENRERLEERFD,
2016-2019 FHA B MEHFO FLZER AN EELENF, F
FRIGICAA, H A NFR EEE 241 £ (70.26%), FF X E 62 4

(18.08%), #hFEALM K £ZEHE 22 & (6.41%) 0, LM 2018 £ 9
A ZE 2020 F 1 A % & F A EERGE B Foet o ar £ 3, H R
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FEE IR BB A R 30 5 & BB A R 40ey 17.29% (158171/914787),
BrEi% % 0.11% (158171/149129885) 611, Z 54, 3 7 2015-2016
MATZE 5-14 2 )L B R BB L E X 18.7%(95%CI:12.9-24.5%), HE &
TEREFREF AHFS, 2RI FEFR. REMHERXNRAEET
KEEZWNER, WRRATE 712K & F i )L Z o iRk fu £ 6h g6,
(6) B4 AR
HHERTESA R EEAENFRE D, £HEZENHIE.,
REFARLIN, SLREABHEL, EFARERAREFNINLLK S,
] T % 4 Ui R 2 e R 7 T B A BFISS], — TR 1957-2009 4 4 3
29 TUHt 5B Meta 2T B, REMREEZEWES AREZ T 2k
TRV IR L E T4 A 18.7% (95%Cl: 15.8-22.1%), £ B &
£ N 3.4 1% (95%CI: 1.2-5.7) 01, 2016 £ X KW — TR G LR T
T, EEA HIND R RRATH R, 553 AL, EFA RS
M35 (OR=2.08, 95%CI: 1.73-2.51), Wl KE £t E 5
(OR=6.03, 95%CI: 2.11-17.8) 71, 2019 4 WHO #t 4T ¥y — F b 3%
EEIFREINE RER, GEREAHMEL, EFAS
A6 o8, H B4 A FUR G R s 2 P 3 m e R e i KU
FRARETERERBEFENES ART, 35%K TR & RO,
75%L £ IR AR R E gk s TRV, B R LB E R,
R R E W E 5 A R BVE 2 TR R R AR 7] e & E 37 31 3R
EHRARFEES S RAR, NTTSREEMATHRAE, F5, @
THRRSENGHL TR Y HMETRRNES T, EAAWART L
T, SERBRATSHEN, RERTEFES A RWHEZE I 70%;
BMEEIEF A RS KA T REMZE (1.74vs2.71 X/ A 2005

(,u\
g/

[\'.I\

> N
N

B NVTTIAS %ﬁ%%

7
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F1-10 A RBEMRBEEWES A RAHEREERFIHE 1.75 X
31, SEtraAatt, FHUnRAEER GBI i 25%04,
(7 ZFA

EFEANRBAEL R K, —THN 32 TR RIRT R
REREIN, REMRBEEGH>65 5 AT, TREHCHAEER
TR BEE N 7.2%(95%CI:4.3%-12.0%), & T B E A 4.4%(95%CI:
3.0%-6.3%) MR EXRD, X HET SARI Bl A 2R, 60 &
Bl E#F AE 2014-2015 AT ZA0 2015-2016 AT 2 F LR AH X
SARI £ [T % 2 5| A 105/10 /7 (95%CI: 85/10 /7-129/10 /7 ) #2 66/10
7 (95%CI: 50/10 77-86/10 /), & T 25-58 # (95%CI: 4/10 7 -
10/10 77) 71,

MR REEZFALIAMLYTHERAE, 260 F £ F AMEK
EIR R FZ N AT T HMFH AR, 2010-2012 JRAT Z# 0 M £
TABWAR LI, >65 2 £F AN FHL AT SARL 7 FlE R
F H 89-141/10 70, 2013 4% E>65 % # F AR 122K Fl &
ZFFEN 129 £/, EFEBEETEAARE 47%. 5 ANREE
Ve Bl B R Z U 3R (2735 FT0/ A AN T8 REIN 20 UL ;s &
THMERHE (1417-1621 E70/A) U7,

ZTFEABREBERREZHIAEHRE, EEMATAERRE. —
AT ARMREIL T EWHEARR KA, 65 FLUTAZEFHIR
BAE X R EBF AT EN 0.1-6.4/10 71, 65-74 % \BL +BH R
TR N 2.9-44/10 77, 75 Z UL EFERE K 17.9-223.5/10 72, 2017-
2018 jATZ (UL B AR N F) WIN—TEH LT # X, 65 %
FUL b NI RAR K 230 B BB A AL T % A 154.1 (95% Cl: 149.4-158.9)
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1077 U8, FEAERERS M. FEHEFRXERNREEILTHR
TR, >65 5 % F NRRA R RAET R G, 20HBHA
T E 2 F A 64-147/10 77 . 75-186/10 A8, 5 37w (80821 4 & o
31 xEMIERAEREL. GHRAFHEAML, RRAMEATLT N
EEXFAFRE. 265 Z2FARBERBHATELET 0-64 &
H, 80-95%H T BAE K AL - K & FE>65 % # 45 A\ 267981851

EFADRFELHKARATHERT, MEARRAT &K E
AR e, RIXEFERNEIT R, 7 2020 46 1 A-2 A #HE,
93 LHAITREEE YT EIRPMREL 46 4 (FH 49%)
B, R AW ERBRATHESE, KEEAMEUFHERLERNRE
BB Y, K5 An B 7 ALAG A 37 78 ff SR B S A D T o B R, B0 43T
TR E O g AR R KA AT, B AR Er R,
T IREREEAEEERFO LK FIORAK. "FRA. ICUNTF
KA B3 A,

Mok, FER. THRRELEFAREKEENNEE G HIRREZE
K fEE,

2.2 5 s A KA

REAFRBREXREFAERRTAS EFE] REN L RO
TLAROZON | g 490981 - i 991 R (10010205 r 103146 3 3k 3 X,
RENT YRGBl A EIT % A £195-804 702 8], H B IFE T % 7£46-
21270 Z 8], |88 % F4£139-963 L 2 [8], K25 7118 £464-1,32070 2
[ (104101, 358 & e it % 1) L B [ 77 % Rl 4£2,625-20,712 0.2 8], B
BAFE T % A 41,200-1,809 T 2 [8], [8] £ %% ] 4£204-2,408 L Z 8], &
2 G 7148 4£9,832-25,768 T Z [|I04105] | — T A % TR, 201946 &
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[E] R AE K 22 9% FUHE H263.8112 70, 29 & 4 [E A 77 KR EV0.266%,
HeEEREG . TR R ETTIRAS AL S A & EEHF
711 #786.4% . 11.3%F12.4%!18), it AR X & 5 U4E £ T AR L4
MAFREERFEHFLEN, 0FU L RANAEZFNERE
(1051070, )|, & A0 18-60 2 A #F i T ik AR & [ T J8] 4 42 7 S iE B E 1108,
T X B & R T OROR X U0S); B 18 M Ak M R R B R
REZE TS RERFEES T LEMERRHREBZD, REMR
REMIZFREERAZF AELZF S THEME (6397Tvs4187T)
[109]

#B 1 60% L R | T2 AR B i Bl IR & B KR . A fo R
0, R, RENERUAEEETRE, [12RA MR
R EA-T0.50-0.70 8], £ B2 /- T0.23-0.62 2 [&] 11531, 3%
A AE B ) R B BT B B AR TR % 340.43400.591M A [F T2
HRnRBEEWEFRELFE—E25R, 5LER MR R R &R
M, AR R R A e Bl e R R B (1T115: 0.57
vs.0.63, 1E[E: 0.54vs.0.63) M0, Ay &S & B 0y 2 e A F B3R
% (37.73 vs. 29.55, SF-8& & ll&) B, R R Bk 18] 2 AL
FRETHERBERA, BdTRERE, BE X0 AT 2K E5 R
RuEREAE, A EZWRE HEEGFRAAR, T2 ERR
R ) 72 B B 8] 1y U= B 2 & A S 351 2% (X4 0.0040-0.0097 QALY
#710.009-0.031QALY!10-112],

(w9) BTG 6 7 #56

& B A RO 2 T R R A T, FT LR R R A
EFRBMARF L ETEHLENRNG, BatF, LAKEF. WmhK
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F & E B BN A L B R I A BT £ R A BT A | T
WEERFRAMLARRNERAETHY, FHAEE LR 48 /NEt
ZAMATRRRFEEL DL ERRAREEMLTH L AL, TF
EHYNEEENETTER. YT TR E G &M, JaE
ABREEMEE I EN R ENARG LRI W EERRTRAA
AR ARG SR, THEARIME. LAKFE,

KECH & 37 AT U R D R R A5, B &
FRFWHFRET AR, 2HKITHEr, AR, EhEFEFED
B $&F, REBAMBERE. B0, WHEKke, TEZHY, ©
RS, BeNEEEMAREEREE, MRNTET, RE#
RENBERE; HARREERE, BENEXRBEANE, 7%
LY. R, BRMEEARANEDE, BORRBEE; REAFER
BEFERBR VL, BERRFARERTE, #6528 RS,

= REEE

(—) BNy iiiy

2IRE LB R AR 4 AR OKEZ E  (Inactivated Influenza
Vaccine, IIV) . J & & /& /% ¥ (Live attenuated influenza vaccine, LAIV)

=

U

fEH R ZEHE (Recombinant influenza vaccines, RIV) . #4 B8 % & B
aEs, AR EE =M, =N AR EH AHIN2)TZA
AMHIND) A f1 B B EHN—NER, WHEEHR S AHIN2) LA
AHIND)IE A F1 B & Victoria . Yamagata %. RiELFT Y, XF
GANETER, ETHRERELREEE . EHL LT T 454
RABHERRE A ERERREE . A U R R NEMRE %,

R E I EHE TR E A =M KIE R ZE V), WA
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KiEmREE (IIV4) fr =M i &S & (LAIV3). IIV3 @45 R &
WAL B, VA A&, LAIV3 AR EFRE . 2021-2022
2%, 10 X REMRAEY, A RREEE £ ZHE > &
FRILE 1.

(=) RBJRME. K Foal R

o B A 36 A IR RE 45 R AL AR Y B A S A B BB B 48
HIRE 77, R4 47 = B 4 W S 4 2 M HI Ju R K7 Ao i 78 370 4K [F 4%
E, MW ERCZHEMEFR. 2RI REFAERTREKTHZH.

& T BN R A7 38 % 48 A b u) AL B IR 38 (randomized controlled
trial, RCT) #EMALHTWERME; KEABRN I8 HEAE AR F I

b7 5L FL R A P R R E B R AR R E R £ BB nF
FARAFFfAE R TR FHDME . A EPRE KRR IR B
Y. AR R ERRATE,

Ear, REMGEAREKEREY, MG A(H3N2). AHINI)
¢ A fn B/Yamagata, B/Victoria % #y HI /& fH % % | HI 18 GMT “F
P K S E LR R AP A B R AT, BRI R R
(4161 b 4, B LAk BT — A Bwt =1 B & & (LAIV3),
WEFH R KL RHKE, REEEE (LAIV) 24 )L, FHILEHEE
KORL Bk A NS0, E BT 4 SR L2012

1.2 A%

KT i R R R RN R R B2, 2018-2019 4R E #K
BT B B9 — T 1IV4 B4 5 0% B B3R 7R, 1IV3 5t 11IV4 B —
A G L LR Ak BB e K, B A TV3 B 1IV4 X F A HINI
An A(H3N2) I By Ry i FEH# R Z 7 TR it B X, E&f 1V4
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J& % B(Victoria) £ i & B9 i 7% FH 4% 215 T [IV3U21, 2018 4449 A\ 2320
LR R F A TIV4 F1 IV B R AL B 11 A1 R K 30 5 BA
(1241 1IV4 #5# /54 HIN1, H3N2, BV #1 BY 8 1fn 3% FH 4 % 4 5 4
77.15%.81.93%.60.14%F7 64.57%, 17 JUAT 443 & 2 5 4 523.91,
274.13. 115.35 1 257.81, 5 1IV3 F Br&H 409 %% R PEAE %, 2018-
2019 40N\ 320 & A 7 4 Z By 1IV4 & 8 B ALY B AR 30 B oR U2, 7 &
ABEH, 4 KE L AR B A0 R R I I R 3P R B R 4
SN RCT 130 7 Meta 24T R, 218 & A F, HHREEE 5=
MM BIEE EAEZE R L E R R AR T E L EF N
Z57, WHRAEY T B AR R TR R F 0 R FH 4
KR L& T =M oz gie,

ERBERANT, RIBEALERG W R RERE T, B RER
RBIZH T T 59% (95% CL:51-66%) B 52 3 = & 4 i A U1281290; L e
Y R AR GRAT Pk T B B, B AR K E R R ] 8D 42%(95%CT: 9-63%)
# ILT o029, — IR Ge 7 AP0 0T 1998-2008 48 [H 1 STk HY
2 BURCT A0 11 BUAZ| 8 %, Bk zd & E 18-59 # i A ILI
HI TR R A 47% (95% CI: 25-63%). 7484 A#+, A
M I B R R i (B4 20042015 89 56 A 52) &3
MR EH A AN ARG AR AALER, X+ B A
H 54% (95% CI: 46-61%), A(HIND)pdm09 T & (2009 4 % L&)
# 61% (95% CI: 57-65%), HIN1 I & (2009 4 Z &]) 4 67% (95%CI:
29-85%), H3N2 A % 33% (95% CI: 26-39%) 131,

2.443

E 4% B RAR AR B A R R, BR R AR RS
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B, R EMAREEE, BRI EA, REREHERR. ZHK
W, FRAH. TR, b BLBERERT 6 ARAT
R RO HYET AR )L S T R BRI, A 4 T RCT A0 3 LA
M T Meta 24T, ZHBEMRERE X 6 A LT )L xR
FHV R R F N 48% (95%CI: 33-59%); T 4 T Z M4 #
RHY Meta o7, ZHEMRERE S 6 AR UTRILLREHD
HR A R E PRI RAP R A 72% (95%CI: 39-87%) 1391, 2019 £ —
T Meta 2 ATU4038 1, MRS T 2 2 8B Fh U RO v, 22 W A e A U
B HE AR A )RR HEE FARRER, AZHHEMR
R EA A THREESE L. B R E XA SRR ZE W
Bt la] 5 B )L A R AACFR A ERF R LI, SEFHEN, Z
Y34 2 op B B o A B A RO L LR A R R o E

3J)LE

(1) IV

6 ALl )L EZ Ty oz A2 7B 1IV3 o af Uit B 2 R 3¢
ARFER. ENFRERT, 95 UTILETREMN V3 B, FEf2
FUKH 1 FR B4R B E ST W tR4P (B F, 2 5-8 2 JLE A 2 7 1IV3
Ja, A% A(HIND), AH3IN2) M B AR FE AN MABELES
FEM 1 AR, HARX 2013-2018 4 & 6 A#-12 ¥ JLEWH %
T RWEA 1 FIKREE 2 FRREREEE, H)LE RS R
ARFPRE, B 2 FREEERSFES B BRAMRFHR
FAFUB, FB AR 20112019 FE FH A S TR EELERN 6 A
-9 2 JLEFFRT EM 2 AR 1 FIKRREEEZRA LY, LI
HORBEMRRZE T 2 ARBFAREMN 1 FANREH#HSERR
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I | B9 AR 37 28 B 4B A 73% (95% Cl: 69-77%) #7 31% (95% CI:
8-48%), —THIFMEHREAMMXAREG HRMWER, PN 21 BE
2010-2011 F AT Z 2| 2017-2018 FAT I BRI %, i 1L Meta &
a3 6 Ae-35 Ak JLE B — K& 8 R A 45% (95%
CL: 18-64%), B FT | KR IZ ¥ VR A 57% (95% CI: 50-64%)
s, Ftt, R\BILZEEREMRREE NEM 2 7|, TRAFHRA
12 EHRYT

B RN, 1IV4 2 B AL R EY oz R LT 1IV3. — 3 2013-
2014 ZH A E R 3-8 ZILEF BN, NE. #EMH V3 A
MW IE R IR RN, A V4 B2 IIV3 Ra# B BREF AW
GMT & T IIV3 % 5 = £, B [IV4 BA& F 458 % 5% J7 1140,

FHEAFIX 2017-2018 =F —T 6 A#-17 ¥ )L EREEZE A EH
U, EMN 1078 2 LE, ARMEEMHHNASL H IV, ERET
MRS AR ER R EREN 65.6% (95% CL: 42.7-
79.3%), * A A Fn B A R BRI R 5 A A 66.0% (95%CI: 3.4-
88.0%) 1 65.3% (95% CI: 39.5-80.1%). AL x4 2013-2016 &
MREEBRREARRT LN, X T 5-14 FILE, =AFHEHRR
I W 4 B DL D 49 104,000 (95% CI: 101,000-106,000) 7. 23,000
(95% CI: 22,000-23,000) 4|52 21,000 (95% CI: 21,000-22,000) 1|
TR £ T A% R ] s 151048, 2016-2017 2 ¥ A 3 R B B R D
WREA A TE VLR BE N 25%(95% CI: 0-43%), F A(HIN1)pdm09
HEERPHR, WA AMHIN2) A KAEF BRI, FHMHX —Tx
T 6 A#-59 AHILEE 2011 4 10 A £ 2016 £ 9 ARATEEMR
RIZH MBI R LI, £ 25 FLILEF, BMHREEY NEH
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B> 731 (95%ClL: 549-960) 3w R AEFEF Bl (Tl 44 (prevented
fraction, PF) 4 6.2%, 95%CI: 5.8-6.6%); ¥ /> 10024 (95%CI: 7593-
12937) 1l B AE % ] (PF=6.5%,95%Cl: 6.4-6.7%) . [ % 7 &% #
MEZENTE, SFHPFUETR, R S0%NHARTABEENT
WEEE, A LT R D 4059 (95%CL: 3120-5762) 17l & 1£ e i
il (PF=27.2%, 95%CIl: 26.4-27.9%); ¥/ 56215 (95%CI: 42925-
78849) 7l R AEE K17l (PF=28.5%, 95%CI: 28.3-28.7%) 150,

— IR TR E S A 21 E# 0 H)LE R A X R 8 E E ik
FRRMGA, HAR 37 BN IR R #HAT Meta 447 X
R, REEHESILERRT BAERNERIPURN 53.3% (47.2-
58.8)15U, 3 A/HIN1pdm09 LA B 5| A& ey )L & i & A8 K E T 8 7R 37
MR EH 68.7% (56.9-77.2), *F A/H3N2 I & Fra| &5y )L ZE i &4
RERBRET ZR 35.8%,(23.4-46.3); HFRBREE LG ILER
RAE <R R IR R A 44.3% (30.1-55.7), KiEZ A )L ER A
FAETRB IR BE A 68.9% (53.6-79.2)151, F ¥ 4£ 2019-2020 £ 4 ZF
FATZE, MR ILE B RS & f 2 2L Rom & R R IP K
R A 65%(95% C1: 46-78%), *TFH &% A (HIND) pdm09 I & jji & 7
EMEREFE A 74% (95% CI: 54% — 85%)152,

IEERRRZG LR E AL AERPER. KE
2001-2002 4 & JF B oy — T %A T A AL B Fb i Rz v 3 T L
FREEMRNAERTERREMZF AW R ERAIS, 4
RIAF R 5T%H 40 JLEILEA 72%H/N¥F £ E R EEE fE,
x4 )L IE L E AN T R B R AR A A 60.9% 40 68.8%,
B B 2 B AR L E B R X B A 3.4 (I R R R ) A
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1.7-2.6 £ B G B AE X FF KO Chmd v L Jif 3% 0 o B 0 BB RO %D 6

Zoh, B RmBIEE L LRI E R E . 2 E MR
B — TR R SRR, 6 A#-17 % LB AR BZE 7T LRI 44
FRERHERE, RREZUEMEZERE 1%, [I1VREFLTE
RT3 AR/TAA,

(2) LAIV3

LAIV # &8 BN G £ B X AR N REREHE, LA
AR R LT 3 AN B B R (IR RO R M Fn B0 1)
I R (IR A E AR TR B D A od 18 R (0 vF 72 B 31
S 4D IS, & BEE 4T LAV G 7 % 5 & fn 88 24 7= £ ik, A
B A, ¥ 5 5 40 A Y 0k RORETE,

7 1996-1997 4FA0 1997-1998 3 1602 4 15-71 A ##9€ &L
FEHATH—TAREEA . NE . LR Ry U158, v ik
FAT AR T2 IBE Y 1996-1997 4TS, #X 2 KA Zh E2#H VI
BEIRAP A A 94% (95%CI: 88-97%), #% 1 KAIMRIFHEH
89% (95%CI: 65-96%); T etk A (H3N2) A 5imAT AT
FCEY 1997-1998 AT 2, B 1 AKHIRA A A 86% (95%CI: 75-
92%); FANEFTRAMA N 92% (95%CI: 88-94%). 7 — TR AL,
ZRA X B E IR I L8 T 2001 F7 2002 £ dE. EFEAFRIE 3200
% 6-35 ¥ JLZE &M 151K 2 51K LAIV3 B9 AU, F—45 1,
BRI A0 2 FIBR A 2 B A 57.7% (95%Cl: 44.7-67.9%) F1 73.5%
(95%Cl: 63.6-81%); % = F &, B4 1 R BRI A 73.6% (95%CI:
33.3-91.2%), EEIRAH 652% (95%CI: 31.2-88.8%), H AL,
TR, 2 MRAT WA % B A3 R LAIV3 3 /N F L
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FA LR A U000 — 37 2016-2017 AT E TR E A FHX
3-17 % )LEF BN E A BRI T LAIV3 #2541
R R EH AR LA R A AN 62.5%(95%CI:27.6-80.6%),
Xt A(H3N2)IE 2 R B 2% 41 4 63.3% (95%CI: 27.5-81.5%)

PRI E AR AR RIPR RS, — TR AL B R (ST R,
LAIV3 T84 21% (95%CI: 11-30%) By & AR m, 407 B2 30%

(95%CT: 18-45%) By F H K. & 6 TE RN HIXKAH % # Meta
AHHETR, LAIV3 3 6-83 AR JLELRZFHV ARG FIUFIKX
HI R4 R A 85% (95%CI: 78-90%) [,

4.5 &

T A T R R & B A 7 AR D F e L E R RO e
K. 2014-2015 27, U ERTETFNFRINEE T X IR FNH
RER, ERVRENFET, BERRAREENFESKAENNT A
rat, B 38°CUL L& #ey K B 2 K (OR: 0.42, 95% CI: 0.19-
09314, EHK ERTERLENET, AR TREEH ANEE
o A R A RS B P R R R A KU A T8 M R(OR: 0.111, 95%
CIL: 0.075-0.165)l'), 2018-2019 yit/TZ&, —WAENET A RNE T+
INEFERAEREFABZENFRER, ERRFEEFZER S RATHD
FTARTBEILT, IR A T B 8 A AR S & B A7 v o &
& &R K A R A T8 &K (OR: 0.50, 95% CI, 0.34,0.75), E
EZRTEZEFENFDNERREIZ T B EFEMEN 51%1, 2016-
2017 MATZ AR THANFEBEMFRBEZEHIERFEEA 69%
(95% CI:51-81%), £ # B & HIN1 Ji & Ffr A(H3N2) T &7 &R AR 7 2%
B -1 4 60% (95% C1:—15-86%) F1 73% (95% CI: 52-84%)11¢71, 2016-
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2017 MATZHEN - R LI, GENFEEMREEYE 2 A
PLE 3 AL EDLR 4 B L T07 5 BB s R A 7 17.6% (95% ClL:
4.6-28.9%), 22.5% (95% CI: 10.3-33%) %1 28.7% (95% CI: 17.5%-
38.3%)['681, 2018-2019 AT 2, HEFBH X 09— T % 2 I, B
MBEEHNFEGREM/NF AR, REHRFELEELERE
K (7.7% Vs.14.1%), R R ik 45.3%10, [FE A, 4 87 AE
@ LD B TR R R B E R . & E 2005-2008 £ EIT &
W R AR RO, RERAT SR, ANFE. FEEME T AR
T RGZ ] AR TR RO R R B B A K

5.4 A

2018 £ — & *f 8 M HAALA BRI By Meta AT &, & A &M
TR R T MR BRI A K 58% (95% Cl: 34-73%) 1721, 2015-

ﬂ\

2016. 2016-2017. 2017-2018 #1 2019-2020 WM EATZE, * E>65 &
A N B AU R R B T O R B A R R R RS B AROR
4B A 42%(95% CI: 6-64%) . 46%(95% CI: 4-70%). 18%(95% CI: -25-
47%)F1 12% (95%CI: -31-40%) 1731761, 2017 £ — TFUxt 4 I BF 14 %
B3 BB R BT A X 2 A BOZ B 2R B Meta 247 & 3L, Tk
MREE EMATHE S L, BMARAEYHA R, B hkERATH
UC B R 4P 20 F H 44.4% (95%CI: 22.6-60.0%), 7~ ICHE B4R 47 0 £
1 20.0% (95% Cl: 3.5-33.7%) 177, R [E — T xf 1998-2008 4F it &
R Meta 247 LI, 4030 F AMAZIH R, 5 Z T *>60
2% E NIRRT H RN 53% (95% CIL: 20-72%) 139,
B AR R R R A RAR R K KA E, B IR
HHARERRIT . 2013 F—E X 95 T % 0 Meta 24T £, ER
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RET, 5 NEMREIZE T 28%(95% CL: 26-30%) #] it & A8
e R ARSI KIE. 39% (95% CL 35-43%) 8 i R EEFE Bk .
49%(95% CI: 33-62%) e 7 -y &8, 2017-2018 JiATZE, *EH 65 %
DL FEABEMRREE RS T 715,073 AKRE, 400441 Az7,
65,007 AfEFT, 6,796 AFLT-17;2018-2019 4T =, NE A T 300,879
A&, 168,492 A5, 28,695 AMEFE, 2,625 AF -0, 45T 2020
FRE—TETESFRRNERERR, AR BT 8 R (K
K 45 e R U8,

L RFRA, £ 5 \BMAATER &R BT A A K
FLRPBAFRER G FBA LA EAL (281821850 fH K [5]7T
IR By — T K78 T v i = B ls R 23 3 5R, 60 % LU E A B EE
B mER AR L 18-59 ¥ ABEAF TN, HREREEG
T NP R LA R AR AR, 2009 £ % E FDA it
RTBERNEMNMRBEREEY, FEMRELI N EE T EN
15ug #2 & 2| 60pgl'®, SEMAmER 2R REHEL, EFEAEMFG
F & PR SE P A KT B R A AR U8TON x  FR  O RA
R G B AR A BT AR AP AR A 100N, B B e T IR R R A R R L IR
RAEX Y. EI RSt BA M X BAF R4 BRI, [/ B, B
E A E KGR, BEAL BT AR EAEE %, 2018-2019
RATEN—TE PO BRR S R AR LN, EHENR
EHF K (quadrivalent virus-like particle, QVLP) J /& & & xt 65 2
U EEFARFBRRATS THAMN KB ZE, H AR AT S ILL B4R
AR R A 8.8% (95% CI, -16.7-28.7%) 7,

6. 1% AR MR R R E

\'.l\

\:l\

|

M
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& EJF B e A Z B 5T & BH, EERFIIV3F DL > COPD A g 1 % &,
ERM AR Qo E R8I, A —TAFI AR LI, §AEME
WA RAAR L, TIV3EER3AN A . 6/ A ECOPD & M fn & B £ e K
B RED33K . TR, R v o )L o gk A\ v B R B
o o RO e BB B A R RS R AR SR R D U R R e e o
RAERN, R A MERERE T AR R RS, BB RPQ

BB MRS, JOm B EEMRRAZE G, T B A
5 Fk 4 A4 (Acute Coronary Syndromes, ACS) EFH/ O ME B =
P& B, AR B E P RS o 5 0 BiE e AR 2% B 5 T £ 202, 8 D ACS &
FHRBA R EEM B ET AR, RN, mEAZ
WL RO RBZFHLT AR, e — AR B R PONER, &
67 HA R (P AR E R 9374, RIEMEXBREFEGE, BEH>17
KRB IZVE F 0 /1 F 98 (Heart Failure, HF) £ 3 B 4 [ 20T A% &
1%18% (Rt (HR) =0.82,95%CI: 0.81-0.84), /& 1 % 56 1= X [ .
&K 18% (% H=0.82, 95%CI: 0.81-0.84), 18-64% Wyt s & 4
bR v AT P B R AP R R 58%; H AR AME R B E B R AR
v, A E R BRI ROR A23%, x4 50 E BT R 3 2R A 38-56%20,
A ob, B R AR TR A R ] LR D R S R X R R E IR L E
I RIE R R AR, 48 R E I B 18] 2070,

TEH AR

EF A RBEMRERE MR RY B SRR, ARBDEFAR
KRErenkem ABENile, FEFRERRTENWETNEER
W AERFZEDY, ARAZGZRERDT: SRRAFELEREF
HZEHIERREE, EFSARBEE R B 90%200210, — I
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7 1980-2018 F A7 5 RN A S5 2 LoR, HE B AT H L W10 0
MR AEEA DR T REME (&I RR=0.40, 95%CI: 0.23-0.69),
JF E B R B (ILDD 7 By o 8 & [ K (8- JF RR=0.62, 95%CI:
0.45-0.85) P11, 2018-2019 AT V&R — M RE R LR, EM A
BEWIES AR, T4 LA R E 8RR R UREA 42%,
97 A(H3N2)F2 ¥ & HIN1 JR R R 2 A 4 76%F2 55%, *f B & x
PRRFPERADD, RREH, BEHREEE AT RDESH A RB
FEE R FHNNRRLFE, ARREZL XA MERR
PEFEATRE, B R 4 R 22142, = & A B B R R R AT A
B G, LI KRR R AR RN RS Y, R i &k
o Ao R 7 BN L 12 &

(Z) Sm#HAk

AT RS B i RO 2 SRR AR O R R v B R AR B SR T B (]
TR, XREEGANER T EERT, BEREFEEFAX, TR
I BV IE TR 3 7T, AR KU TR R TR 250 E bR B AR AP 1 L T 4
F6-8 A AIOl, B — 4 J5 M iE AR B E ERRT0), ERg&
PREGRI 1 A R eut 8] 7] E K. RIEA RO, EMHETHTEKE
B ARG, RREFEEFEX AR EL I, EE | FEREENE
FRIAKE, XRAMFERERERS TR AREE TRME X,

KB AW T RERERE, WHO E4 R FEH HENRBEE
R 2EHF—ANBLANEH, REERSW —FT T2 HAENELL
T, ARIEEMABRERARE RS, ERREGHAR S
—ZNERAME, ETSHEEMERNERFECLE TR, A TER
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TRGEMRRRY, MAEVESFRESTRIGRHEM.

FRERRARABABIEL T EAEMOLEL., BFEBEFX
2012-2017 # £ B A-F 7 JLE 1 IR m Bl 5 Ut R B BOR B 4 A 2
T, MBEEEMNEENARRATE 2%-5%, Bf/E 0.5-2 A B
T R AT A 79% (95% CL: 64-88%), EHF G 7-9 /A B Z 8 %L
R4 45% (95%CL: 22-61%), Mo, —TRAE RPN T &
ANEFEN. RAZHER R E—FFTERPANFTHREM
HRREERR, ERIXFELR L —FHEMRSHA, REHHL
EH B

() Z4%

BT AR 2% K (adverse event following immunization,
AEFD) 235 £ TG B 14 5 & A& B I 58 5 TR 8 Fb 78 K B9 - BRORL 8K
E¥FE M. 2010 FR (& BRI S 7% KO0 il 7 %) ERkx
FRE L FREALRIE TRETEN AEFI (BEHER XM R
HEF ABRE) 5 R L Rt ] A e B R T A AT BER T
Lo EEEMIME, AXEEKEALER AEFI G REE R 58

I A EHEM IV 2228, BT AT RRAE. R
R & E B R EBZRAARHRE (BRI E, FFAK. B
KR, RMREE) Ana g RN (R, kR, K&, BE, 27,
MBS, BEZBRME. BRY, —HAE 1~2 RNEATHRE, B
HAEERE., HEl, RERROMKEEZHNEAEZFE P, 5
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T B R WA F =4 R E R R R R a i B IRR £ 522328, F
= Au 0RO A TR e T B 2 R (BB

2015-2018 4 AEFI 1z & & # R 5 i WK 48 047 2o, FrA IV
TR RRL F AR E T £ X R CIRIRE>37.1°0), 2 F & i (RUE>38.6°C)
RERN 427410 77|, LERZESEE T RAZL (4.465vs.4.165/10
AAD; EFERERELF, DEKE LS (442 Fl, 0.531/10 770D
An g AR (70 #1, 0.084/10 775 RE&R%E; ME R R
&4 EAK, A 0.143/10 77 7|, He 4 w1 AL bR (27 61,0.032/10
FAD Ao g 28 (21 41, 0.025/10 7 7D 27, hMERR £ % £ T
JLE,2%5% W 6 A~5 ZILEWILEZ D Z i — KRR,
JUF BT B IR A L E B &R R AP, BB R R KIS
T B R B A K R B R 302901 >65 B DL E 4R A B
18~64 2 EH — ML EEEFHNEREZ EENRREY ET
SR e e Ll N

2.LAIV

(D & HhmEHE AL S

B LAIV B, BEBEOHFHRNHFHZESIAR, —RERF
BWNZHZFENEN, FENHFEHEALTRER. BELERK TR
FR 7T 345 4 5~49 ¥ LAIV3 ZREWHEFEN, &I 100
A (29%) BB g ut A RN EFE, EEESFRERL; #E
FEREEBEMEEEN 2 RA; BEAREEREREMER (R
B, KEAREE) 5RGHE LR, — T4 200 4 6-59 A
WILEWH R AR R, BZEFK LAIV3 &, 157 4 (19%) %2
AEANES—MEEEK, FEEFHILEEF N (6-23 A1 89%
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v8.24-59 AR 69%); Z# N THFE M 11 K A7 L2228

CHICE LAIV Z W Eh A XM & m R BN E 0 EE, EfRR
ESTERFAA K. — T 197 4 9-36 A B4 T8 )LEH#HTH
RAFET LAIV3 BEHER A AEFHFEW T M (98 2 ILEEM
LAIV3vs.99 & JLEEMZRAD, & F LoR: & LAIV3 /1 # + 80%
Ha& CPFEFERE: 7.6 X); ZRFAT -2 LERET B A LAIV

WEK, 2HENERERETAEN, REGR. RENFE, &
BZLIIERATRE PR EREER; At — % LAIV X/ L&
&K AR R EE BT N 0.58% (95%CL: 0-1.7%) 124,

(2) TR A

JLE M LAIV3 5 & E R A EGE RS H R EE L.
KA Rek, A AR FPE), £ 58—k EMN LAIV A X, I
HABRME., —T K 9,689 & 1-17 ¥ )L & By 2 RUA 2 B R B 7 4 &
WEME Q2 AN RERREFN, RIAEMH LAIV3 5%, £
R R LA E R R A S e o B SR A M B A %5 LAIV3
FERANEZHEFELREHNLHAN 02%, H5&HE LK,

FET 2020 F 3 TR T BFREBEFBRE, K@ T HIER
R 2 R 4,500 4 3-17 2 %A # B 1 7K LAIV3, Z42 1
EEEME6ONMAUL, K. RF/BEAT2EFNHTREMN (X
EBEE>10%), YHE. KH. Z g, ek, RATE. 2R,
PR BLAE. BN, FBEAE LRI (1%<k EME
<10%), BARP . XFHE. BERMESLNELARRA (0.1%<
K EBE<1%),

(&) BFRALR. AR H®
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BEMRAEE BARB DR XITAY ., Eiifr T A%, 4
MHERETHRA, FEARHNEF R, —TRAEREE T 23 51
U BT & B At LA B3t F WM ey & R0, R I H+ 22 TH%E (o
BlA 12, 8 Fn 2 AR IFMEILE . £ 45 A BB R EIE S 1R AR
MR I ABMIREIRE ] T AAR; 13T AR ARR <1 7%
TOER AR AL I 1 CF R B i AR BRI AT Y AR BOR /N
THEER A GDP B, A AT BN EA KRR L aARK
AW A 1~3 & A% GDP &, I\ THHEEELA RARER,; Y RAK
R >3 % A GDP i, T EA KARBR); 13 TUH % B &
RYRA 1V AETLE 5 7 FLEHE BRARIL<6; 3 TUH 5 M i A&
BR>5 T E T, BAIMG;HREINAILEEMREIZE ™ T4 KARK
B RABR, EXFANFF T BBt Rz B A BT o R AR R
FFAGERPNL . NaHoWAE, HILE. ZFE. BAA
FEARE S A RIT R R T v A B AR

FPERF-IET2EREAWRREXERMEFAE, A
DN, EREAFEREL. BEERFBR. RETHESHK
W RS, DL AGDP (USD 8,840) X X AT EEFEME, M4
HEAEBFITT2ERERE (7. K. B, KIH. +H.
A EMX) 5 AN KB RIS % 5 A TUE 89 R AR
R, FMET ZwRABRE (BVEA RARRIN AL oI5 R A
EIR, @EEE. AETRAEE. BHRSE), ARERLIA:
wEAEREN, HEFREMEL, %FEATEFHEST R
19,812 (95%UI, 95%A~# < X [8]: 7,150-35,783) 7yt & A8 K ILII]
257, 941801 (95%UI: 3,386-17,068) 17 & AE % ™ & A 4 "F
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o RS, DLKS8,800% (95%UI: 5,300-11,667) it A8 % B %
RS LT, #470,212 (95%Ul: 42,106-93,635) i & %
4 4 % (Quality-adjusted life year, QALY ) i k& %5 — 1M QALY F
% X 174,832 (95%UI: 3,460-8,307) %7t, (K T1/& A¥GDP; #%
BRUESTET, AZEFAREREFRRZE BN LA AAZRY
R A98%, 9% B A H 18 4 10.19 (95%UL: 6.08-13.65) *#71, 252
B —Tlm A R LB FEA, NAHaAEITET EFA
Frop B AR ROR Y R SR R W L AR FERR,
RLORCS, R, A R AT T LR D 50424 &
MR, 2601 W RBIRERFRA, 3465, FHRE—
AR B A 44 (Quality-adjusted life year, QALY) % % At
$2699, K T11& A#GDP; BMEGRUELSN LR, HEF ARE
BRI R & ¥ A i R AR K R v A B R AR MR E 100%.

REMTARITEEMLAIVR T EZ ¥R R, £E Tk
A FAER AL T 2-85 JLEBEMLAIVAIIVAY AR, & RE
T YLAIVAIIVIE & R 44 A83%F164%Et, BEFLAIVE A Ak
AR, BEZERGERBRTHMREARRZEZR, SOVEERE
AILAIVE, NEMIVE LA R ARRDPY, MEEETEEDA
FAER W H R TR, BTN LAIVE 3 4 4 7 # 5,613 5% &4 %
T, BRE—NEGFFLXM18,0018 T, KTXHEREAME
(31,000BK 70D, HAH AR BLR H98%12%,

(X)) ZEMHEAER

1.5 W 3 7 s & & v 4 E AR v B

REEM SRR SHEMEHREEMARREMT LR
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AT AR R D BN R R, AR EM 13 NRRE S
&% (PCVI13) P27 g fp Nz s B HZ &8, IV, T
Bl RN MR, EXLHBAIERE L. =50 2 AB+FHHRE LA,
IV 543k 85 B & v i 250200 B B B Fh fo B R 4 BB b AR b, 7=
EWFUR R L EARAEE . 265 F ABFF T AILY, FaEMN 1IV4
A0 23 MRk EHE £ 4 & (PPSV23) SEfg M A ML, FA#
Fr2E 4-6 B J5 *¢ B AR AR 0 I E R AR, EEEMN 6 M A
&, WA R UR B R AP R £ 5. AN, TV 5 # R LR
F R L 250200 pCV 1312562571 ppSV23261262) g 4 W 2K & £ PSIR FH
Hezz@®a Rl E e &M TREAN, BATENTAE. WHEHR
d, 623 ARILEF IV EPCVI3 BAEMLBHEMNE 0-1 X
& AR 3 4291, IV 5 PCV7. PCVI13., B REw R E HZ &t
BRAERESHEMNE 0-1 R AR K3 4m23024900, (8 & £ 4t
KA LA BTG BATE,

MR BT, LERMEMR LAV, REREERAEEY, 5%
ok AR L T 2 R AR T — A 0 B e RS, (B 7 — T R B
T, JLEREEMN LAV fo ik RRZ v, 2 EIRXE 8 0 %0 f &
A6

b, AAFHRRT, Bl #RRIDERERE LS IR A5
T v B S R R e o MY B A AE SRR, EAKE W LAIV S5 H A
B HAEMARESAR, EHRLIALLEFREM. £E CDC 4,
ERRREE T BEMBEAETFRERERREG T UEHEE X
TE R BORE S JE T B SRR B A, TR R OE U 7 (A R —
B [E] J5 A B A L A OB w28,
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2. 5% dmEE A

BT EM MR RS ST RERE B R EMN R A
ZAWRHMA IR, ASBRE(GITREZE BN AREE
(F—HOMWEW, RREE SFERERGEMEARLAT 14 K.
Bie[ £t B 14 RUGEMFIERERE; B8 ET R
FERGAREMET 14 REEMRREY; R ERAFTRE
T Z A EMRR R, HEEME I AT ERERY 14 RE#H
MR EE, HERE 4 XREEMF2HARTERERYE. ERER
W, BERAN TR EEG Z A HEM AR F N FEEN RS
T v B A 0 oK Ao ] e e K

9. 2021-2022 £FEEMEIY

GBEEHAREH AT REREFERNE®. BF, RAZ
WERBEBAZHHNXE T AEZAXZY, 2 RE %, BREM.2019
FTAEEFETHEHLER 2F W LT (62 & EAT51(2019—
2030 )N, ZIH T 15 TE AAT51. HFEEMETFR R L Rm7E T IET
FrE RN EETRR G RREE ML FEANER £ AR BN
T v Ao R IR R, EE R RO T R B AT, AR L
F.XA. BUEREFWNAEZ AR, KAAH, ZRENEGAFH,
BRWNBEFRRATENWAEE LT TEMRRZY, A &4
HIX Ky 60 F B LA, FHGNMMYIL. ERFANFEMFELL
FRFEERFEMAREEY, BB, EREREREEEH®L,

5] 5 T2 S AT 3 AL 78 4R o 5 A 3K % 1 Bk B BRAE AL H 42 &4 2020 4
BN R (A BIRATHER G s T 7 2 (2020 10 (B B Br = AL
28k (2020) 233 5) ERE R MNITE, oz E S AR,
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SRkl AERBEAE. BXETKE. T ZELT AHERE, &
HIFRARITE, BOBEMAT, RIFS AANRBEASFERER. X
TREEMN, —ZHRELAN, SR EEMN. ZEUEFAR. L
E.EFANEFARFAERAR, WEBLPEFARRRRRE
TEEmANNRHEFETNIMERZE, BRILE. 2FA. &
MhmEZ BRRBEANEEML TR, — 2R RN MRS,
EEEEEMEAL, RARRE G MR, B EERRRE
B R, REBIRE &M, EKRE &M EH. e RS HE
LHE, ABEREEEANCRS . BBEFR. HILE. FENHF
BATHBTT RS R R, ALK A AT G A A TR
MAATEMN . 2 BRRREE AEEA . BAZUTRRRZE F
KA, BWRERERY, HA., BE, BHEBLSN, Ep
5% ROR B A AR ED, RILEEAT RORE S E AL

Adg TR FINRMTG R, RAGFRRATBER R, &
SREELAFNEEEES, £ REF CERRALT RA¥E
B EzE A A w BRI S vE 5, ARG 7 R B A AT,

NE EEETA AR, e EMRARF, AR, BRI
MERART,
(—) wELAH

WHO #2021 —2022 F F 4L 3 TG £ 7 89 = it &
ZH 4 A . A/Victoria/2570/2019 (HIN1)pdm09 % L #k .
A/Cambodia/e0826360/2020 (H3N2) % il #k f2 B/Washington/02/2019
(Victoria R)EMtk, WM RAEG AR EE B HERNTANR, X
F# = MF % % B/Phuket/3073/2013 (Yamagata #)E Mk, 5§ F—4
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EAE, FA HINI TA ., AHIN2)TA & F# T H1k.

(Z) R fRRERFRE

KEME FFHRBREEOE M KELEE IV, ZHhEE
EEY (LAIV3) fl - KGR S (IV4), HF =4 KiEREH L
Tw A B, FHT>6 A AEM, @ 0.25ml A7 0.5ml
AAAA, ZHREEEENATHA, AT 3-17 FAH, EFK
0.2ml; WM A RMZE, 7 T236 A AFEM, &% 0.5ml
—FR A A, 0.25ml 7| B A AR 4k E 7.5ug, EAT 6—35 AW
Bah)l; 0.5ml 7| B A& 0 2H 4 f 4 & 15pg, & FT>36 AR UL LW
AFf; 0.2ml 7 A 4 A(H3N2) T & Fn B A& HIN1 # fr 8 &R 5 78 £ 4
FMEF 6.9 1g EIDsy (50% egg infectious dose, EIDsp), & B(Victoria)
ARBEFERE KT 641gEIDs. M BEM TR ER, 1F/ Z&
WERAAR, TEREME—MHRREY, TIhEH#E. (K2

(=) AW REERAR

MBEE LA, Al BN L, Bfr AN H>6 A8 BT A RE#
M B R ERAEM AR SRR EMN RS AR BN 2R ARTE
RER, BELFEHARBH L, HRTEERERNLERH T
TG W R E, WA AR SR e R A MU A B AT B A
BARENWT:

LEFAR

AEERBEAR. AETEAR, TABEZEA RS, FEERE
ARATH AR ARG A, NEEERERIFESAR. EFARE
R S e B R T AN N RS B U RS R B TR AR PR R B sk B v
ETNEEE, XA B A ERRREFEFREE, REMERFE
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ST A Y IEH B A e RE T .
2ABEHSMARFREAR .
AEFMTACEEATY . L RLEREEFARTER,

AR EREUERE EWNERIANENSWAR, AFERK.Z R,

ZHRAR.EAR. TEAR. BREAR. REARFE VRN

BElEMndrt. RFPEHREAR, TERIEEZENL REMN.
IHFENM . KEFENN ., BAREABRREGHRE AL

7
MU EAREMRRES, | ERERERTFREEEZEFER £

HRE, ROFRREHEREMTHE, FEEZEAREER

R JG K P E s R4 B i AR
4.E R T AT
T FNFRWH TR F L, WA ER A RR T

ANREREZ R ERBRMF E R LR ENE R, MK A B

MR EY, TREAFBRRRNCARAREEZENR £,

BOFEREHERE M TEE,

5.3 o & K A FE .

BHE 60 F R FMERESFA. 6 AlR-5 ZILE. FEBHER
B, 6 ARUTEILWEERRFEF AR, URFARESER
REFTWMZNLHE, BERILREREAHBERARIREERA AT EiE
IR R o U

(D 0FEULHERESEA: BAREATAG&E, €2
AR EEEMFILN G AR, ST EMINEERE AR,
BERBRLIEERH, AARREEEEFATHBRSIEREREA,

M
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EatEAmEEEREF ARBRRNRAERFR.

(2) 6-23 AR B4)L: BRREHIAETENARE, RAE
RAEE, MR ERRREY. B EZFRANRREZREH®RE
18 1 2 R IL EO AR 2 2P 30 K

(3) 25 F)LE: mAKRNELEE, ERT2FUTILE,
ZEWE ) EEMR R RS BN AR EERT 2 FUTILE,

(4) BWRREHE: ClnERF (RAmm/ERS) . BHETRZE
Gk FTE T2, iR . ARGk . W& LA I i B
RuttErm (BEREERR SRR EL. BF RZIMF KFR 2R
HEERTE, BRREHEATENANRRE, Mt rEMRRAEZE,

(5) 6 ARUTEILWEXERRFEFAR: dTHAAREE
WA LLE RS 6 Aw DL T B LBeqY, 12 A8 v 4 3 B R B B Ay An
MEBEILHRER RAEF A RBENREZE, AT .

(6) FHARELERRETIERNLME: BRI AEFAIEE
FEEBRARERAEERE. AT HAREKRE AN EE, B
FEZHEFMN B EMRE RGN LAEIEE S, FEENEE
TG F R B R R B e LR 6 AR LA E LR R A
H. HETEANRZ ZAEMRE RGN T2 IFNEE, RE LT
HY B o U R PR B B AT 2 5 h FERGE . £ T 2020-2021 Uit
TEREARERAT, FUHERAFEENMREETANEE, ARK
BEFEEBRRA L EHLENR, A48 5 &N EAS0E & £

TR MR Y, FET ERREMNEEMN.

(v9)  BHH K
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1. 6 A8 FLE: BREMREEEMN 2 AAUTREEE
W6 -8 2 JLE B 2 A0k, BIfE>4 B, IV 5 LAIV #7#
WLk JR 182681, 2020-2021 4 & 3 DA BT #E AR 3 2 A S L B R v
HLE, N 1 7|2,

2. 9FRULEILERmEA: RFEM LA

R BT REM 2 FK U Ak 2 AKREANE
THREES FREY
A\ 4 v v
6 3 : 2 8 ¥, o Es 6 A#-35 A #- 36 AW R L.
A #-35 A i M 2 7 36 A8 ¥: 9B RUL: o1 Rk (1) IIV: #f
% 0. 25ml F A FH, MG (1) 1Iv: R 2 F% (1) IIv: Ef1H% 0. 25m1 F/& 11V 1% 0. 5ml 7
4 0.5ml FIAAZH, HE4 0. 5ml 7 & s B ﬁ(?)i;w: B
Jl; (2) LAIV: 8k 1 Hlk g};@o%}ﬁgj
(
(2) LAIV: ##k 2 A% 0.2ml REFZH (RE F 317 2)
0.2ml REZEE, FHIF4 RF9-17 %)
]

B 1. & L R R B A AWK B R

(&) oAb

HEMRRRE 2-4 A, 77 £ A8 RPAFHTE, 6-8 A
J& PUAR T E T 98 TR o B [ & R U R T B v 1 o I ] e e A
B[ R [, 4 RO A R R X F R SRR AR, BWAH
AR R R 2 rt TR, ST & 10 AR TR AT
10 AR ARBMON R, BNRTETHTUREEEZRS . F
—RBRRATFET, CHEEEMEF TR EEMNAR, RFELAHE
il

FURCEFHANET - EATEMRREE, BNREARFZ R
REw e i, "R FHAM.
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() BAPIAL R T %

IV By B0 % B LA v 4 (B P v AR A7 B o) 002700 R A Fi K
TI1ZI)EEa LB ANEMEZY, 6 ARE 15 L4 )LagsEH
B LA BRET AN Yy F R0, LAV B R X Bl & N ok, P2
42701,

(k) HZGHHE

W ¥ rmzi B2 (2017 F50) WEX, IV X
LALV #[ R £ 2-8°CH#t b (R 7 Anin iy, ™ 2EUR4E,

(N\) 2BiE

MEEF e EARs (B, FBE. REAATESR)
FAEELEM, BEITHAPERNET ELERFHE, ZBIUER
HBREBEEM, LREMRREYE 6 ANHIAETZ-EFEA1E,
TRERIE, ER&AHER.

DL AR DU A LATVISS 21, A ar 48 /it RF 1 & 4L
FEAYAE; 24 S BRAEERNILE;, HEASGY. HIV REFREE
ERRENERTE; FESTEARDBRTEHATE T ERBIA
B Z A fE [ E] LA sk &8 AR R A e T ILE R E D F
2 E B LAIV; ARERSR (Z0EE. 29, 8, B4
EEAD NRrg AR (WATHFHENEF), EIEHEMN LAIV; Fit
TEAYA LAV S REWTE, ZRAEGWHREe ], £
FRET A8 h fE R B E . FLAKF, BAP R 5 REF LA K F,
BAE 17 RERALERY FE, FIEEMN LAV,

BEIGFTAEVENRREEEMER (PEARLFEZL &)
(2015 JRAR 2020 RO HARW X G ELGEEAER . 281 2R
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AREREREFIEEGEERTET 250ng/Al, BAFEE + 077%
EE&ERTEHT 200ng/ml, ¥ HREFEE WA, K E RS
EEFHREESENEETEERE T 4ongml??, [
3t T E A B IV 5 LAV 85 5 R P& L% 4 & B 4K
RI272761, % B ACIP & 2016 4 bR FF 45 7 DU A B 3t B 75 o] #E70
R S T 2082712

(L) ZhipAn ZAE A

Go% BN SRS, RiERREY 5 HE RiEEE KBS
AR E Y . FRELEY . AEEE . REREY . B A
B F M TR A AL, BEERARREEESE, LA
B8 28 K DA EA T M E MR EEEECT, 65 F LU LHEATH
A L R W B R B D788,

t F B BT 5 2R R R B R A B A
ZAWMBFRILE, BLERRE (FEmEadEhRALd
(% —BOVWR, RBEY SHTREREERARLAT 14 X,

Foh, wEAERAMY E A EALTREE R, BEEAH
2%, WEMNEPEREL, SEIHA (A REHE. WHEH
MR AATIETT ) H R T R B B B S R, i
A AR LA, T E AT RIE T R K E . R R
R0 % 25 T A 7 30 10 45T DL A R SRR T,

(+) BHEZZTFA

AERERTHRE (B EH TN WERTRIRBE S E
WM., BRUEEEEEZE LRI RN, R EEEUT
%
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1LEE AR ENEREUAE, ZHE HAEBRFIIRD
HEHTRER

2 EERE A EAE AW EREE, FREH 0.5ml 7 A
2 Rk CFFIR 0.25ml) % 2 4 Bah LB,

ESNE K& B oR B CEAF8) . Ea v AR A
BEAEWILE (5 FLLT) B/ LAV Em B L EWAKEE, EA
e ARIA By R R R B R, EWEA .

4LAIV A B AR F B, HEEH,

S5LAIV 5 AR FEme £ DB R4 A

6. T TR G & M ZE THEED 30 44 FHHE T,

TEPERATE 1: 1000 B LIREEH &ML BkmE, U
BB R R E TR B AR

(+—) EMILFRIFA

|EmEEME, BT AN RN S & TG M LR TR0 S5
RAGRILEEEMHAEXGER, AFE RN &M, LT IR RAE A
w/NAEBAMAHRAG R FRE, BT, M ET T A
AR XM ESTEMER, AREMEETEH. TE1H. BEMHIDX
MYREERGERMFE A>T LFEE,

2oHBEMEMN., 4 () TaR, R TARSFO. RFEMH
BRI, ZRAZWRERFREEX, £5. 2aHKkE. &
T u 5 DX B A ST MR T

3. | 5 T 4 AR TR0 RO M R s R L. BT
B RO W L
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#1.2021-2022 FEEAME L R EE S KA . A

S KA A&
W REEE
FI B E AW & R A F Ay 0.5m1/0.25ml
H 2 W R IR Ay 0.5ml/0.25ml
KEEDF SRR ARFTELNF Ay 0.5ml/0.25ml
T K A& ] S A R ] Ay 0.5ml/0.25ml
o 3 S R A A B R R A T ¥ fr 0.5ml
KR T A R 2R TR A E] Ay 0.5ml/0.25ml
ZHREIELE
KEGRAEMBERG A F BEEEY 0.2ml
g Y K VE S
H 2 IR A IR ] Ay 0.5ml
L 74 i 5T A K B A R A ] Ay 4 0.5ml
KEENF AR ERFTELNF Ay 0.5ml
g A R R TR R T E] Ay 0.5ml
R A 4 o 5 BT R R 5 A Ay 0.5ml
TR K A& ] A R E] AR 0.5ml
BERE: FEHERGRLEZHRIR
* 2. BRI KRG E R AR
mE e FIA HnREEE & A A B
V3 0.25ml BEHMUEAGMERT.5ug 6-35 A # B4 )L,
0.5ml &EHMFEARMEE 5ug 3% RULE AR
11V4 0.5m1 &EHMFEHAMMER 5ug 3% RULE AR
LATV3 0.2m1 4 A(H3N2) L& v HIN1 AR FER  3-17 2 A#

HiHE S TMET 6.91gEIDy, 4 B
(Victoria) RBEFRE®E MET
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