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disease COPD) (7.7%) FutERm (7.4%) &A% W™, WA T —
it BB E %A (chronic lung diseases, CLD) JLE T EH
10 FBAZI R R™, CLD & )LA73E CLD JL E i B AE X IR £ 4 5 4
3.9 (95% CI: 2.6-5.2) #10.7 (95% CI: 0.5-0.9) /1000 A . &
BERANFMEL, BHEEMERFEEZRBEXATEAIE S, — T
SERMHART LN, RRRATEY COPD £H F A &AM X B PR L%
At 30%, HAEEmTEEAR (<0.1% ™.

(3) #4

MR ZANEEAELRTE. FENE 5 i THIAREE A
BErtewkt, RERBRFEFEEEZBAFTRAG . LW E R FAEAM
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BEWIFLE" . BHR—-FHEEKHA, 2010-2011 £ 2013-2014 4
REEF, ZEMANEN TR T L ER G K E TR RS HRRFE RN
fEFT (RR=4. 3, 95%CI:1.96-9.41) ", 3 [E—71 1998-2005 4 % 13
RERATHRERARRL TR, FHRPZHERBEAATERS, HA
3. 1/100 77 7& =" Fa ¥E F — T E M A 7 B 58 4h N T 0 20 75 2244,
4 R AR 2 W 8 B R PR XU Fe B2 4 Ap (RR=1. 9, 95% CT: 1. 0-3.4)
o R E IR T 2009 £ A GATHAE A (HIND) pdm09 £ 52 7 1 B9 47 52
R, BEAREFE AL A DER 3%, 2 AMINL pdn09 317 Fl +
20%4 24, HERNT6EHEEEMERE: SAZHERI R AL
M, FARITERFONRERE 3.3 fF (95% CI: 2.7-4.0),
Zre ) (OR=6. 1) Fn 28 #A (OR=7.6) H I /™ F Tk Jm by X o 2 — 25 38
. HREET, FEERRT LR E A )L A RE, BT
LB, BEREARKES T,
(4) JLE
BERRRATZT, LERBBEELNA 20-30%; £XLEiN

FEFY, LERREREERT L 500A4E """, —HATHRAE

EE (BEAERPMTERORE) HERARERY, 18 FUT
JLE R E BE 4% 22.5% (95% CI: 9.0-46.0%), T A&k AR E &
F A 10. 7% (95% CI: 4.5-23.2%). ALF T 2017-2018 Z= ¥ i & R
REFEFERRER, 04 YR 5-14 HERERE, AN
33.0% (95% CI: 26.4-43. 1%) F7 21.7% (95% CI: 17.4-28.4%) ™,
AT 2011-2017 47 5 F UL T ILEA LA FEHWN ILL 5L E A
6.4/100 A4, £ % 2011-2012 T & = (20. 5/100 A4 ),2012-2013
ZH MK (2.4/100 A4 ",

\
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5 UTIILER IR G HIE N R E. #E0H M H— I
AT ABNFREH, AT B SART I &% 9 69%45<5 2 )LE,
% 4 4R BME 5 SART fE R # 1k 2021-2349/10 A A4, H+F 6-11
A BI)LERERE (3603-3805/10 A AE) ™, JLERLFET
FERAT, EEMERFNILENATAREES TREILE, E4
HRICEHN TR R A EREILE™ . — T 2R ITRA AT
WAV 1T, AH 92 NE X FFF 9243-105690 % 5 & L
TILERTRAA A REERE

(5) F 4

FREAHANABFEET I, X HE KRR R ENEE Y,
REGFEMENRRELEET, 90%A L&A EFRAMFLLHIAM,
SHMABEL, FRIILENRRREEZRR ", 24, LW
2015-2016 Z % 5-14 % JL & i & B £ 18.7%(95% CI:
12.9-24.5%), AR B THEHEREFA#R ., FRILEEFR. X

pEfur KR R EEEWIER, AR FIRAEFHIL
FHR R Y,

(6) EH AR

EFXAREHEOTEH TP ERARELN NSRS, B AS
MR ER R E T EE AR, —TUd 1957-2009 F 425k 29 T 7
M Meta 2 ATE R, KRBEMRREGWESFARESZTIREHRDN
MR EIEEA 18.7% (95% CI: 15.8-22.1%), A@EREAW 3.4
& (95% Cl: 1.2 -5.7) ™, F#HIX 2009 4 % & HINL FATH I,
2. 6% EH A RV RE, HPPEARE 53, 4%, 2016 F— A
GERER, SEHEAFMAN, EFSAREFA HINL JATH B R 3

12



K& F & (0R=2.08, 95% CI =1.73-2.51) ™, E & A RRELRERH
FA R AREHRE  ARLT, EREREFENES AR T,
35% 4 TLIE R R, T5% LA b IR R R B AT 4k s TR

(1) ZEA

RERRLREFANNEERH, — AT 2RAREFIL T FH
EAR KT KA, 66 ZUTAHFEHREAHXFRELHLTEN
0.1-6.4/10 77, 65-74 &% ABEFRFIL TR A 2.9-44/10 77, 75
F UL S A K 17.9-223.5/10 F*Y, 2017-2018 =¥ (LL B & i &
HE) BRN—TFRBFLTHART, 65 F KU EEAREMEXL
FABZ L T-F N 154.1 (95% CI: 149.4-158.9) /10 /7, 5 A(H3N2)
T A A3 AR Y 2016-17 2747 KL, $2 R B AL U R B R 20
7

KELEREAS M. FERREMWRREFTLTHAE LT,
=65 ¥ HFAMBHEXWPFRFERRGHRF. 2RELFLTE
S A7 64-147/10 77, 75-186/10 7 ™, S3rmmyr ™, &4 F"",
*EYSERAEREL. SEMFRAML, RREALTARAES
FEAKE. =656 FHEFARBMEAEHFATERET 0-64 F 4,
80-95%HY L B A A B A FL - K A £ =65 % FF AT,

MR FEEFA LI L mERAE. 2010-2012 £ #
FIMET ABHFHRLI, =65 % F45 A FHL AT SART &
BlER E 4 89-141/10 7, Wb, #ER. THRRHEEZEAERE
ERIA B 7 B IR &R

2. B9 S E v R R

B o, BEGLA 2% BB B B E T AR A 156-595 7T/ A,
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8] B B AR 4 198-366 70/ A7 RV TR R B B9 & A 4 0 1%
1045 o 201848 77 N 3 X — Tt )L # i & 11 2 m Bl A 8 B0,
RERHEERANITILR oS FHEZAT THERF (768.07T
vs.688.470). H4h, MBRELTHE Y HMEZNEGTE, ETL
60%E R T AR m AR E A A AR, TEmER, Hit, BN
RREAE], [T AR I ) o R 2% R B (Heal th Utility) 241 40. 61
F10. 59, 1k B i B % £ 4 A (Quality Ad justed Life Days, QALD)
#1.62F13. 51 K",

0134 KE—FHARXER™, EHFFREERMERFHRREH
HIv RS e T LEMERFRREEE (172: 186 £7T vs.
146 #70; fEFt: 1800 %#7T vs. 1189 #70), N TAFREWH K
WER, EMMEREREENERREAEFRELERT LERBERR
F, RREMAERABEFANTR, I, FEFX—
T4t E % T A8 0 B FA 7 7 52 o, 200548 5K 32 A B % v B
EHARTHEAFHRRERATMHEL 15K, AM—FAE LT,
JLERBROAMSRRE AR KRB F N1 3R ML 4R,

(w) FRAGTR B b 75 4556

GE B R R R A T R R A F B, T UL R A
FREARRALEFEFLENNR, BatF, JLAKF. Mark
FEMZEARBIF R E R AR RE TG, LR
B KA 48 /NBTZ P N AL IR R E A A B R R A ST T
MAEE, WREHNNEE WS TER. AT TR ER
WM, R E VR A M EE R EMEE E ARG R NE
TEVL R S A BRI R Rl B T e, FT A AR ALK F %
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KBCH® P A LA RB SRR R R e, a8 R

FRANTRET L, ZRKITHEN, ARG, EhFEED
B BT, RERGMERE, 257; HERRK, 225, 7
& T, RE#

i
RARRSE, B NEEEMRRHEREE, RRRTSE
RENBREG; BARBHERE, & B
mLEYE., R, BREEEAAREKTE, BORRBEE; REAFER

BEFERBR L, BERRFARERTE, #6528 RS,
=\ REEE

(—) BNy iz

ARE LW REZE 2 A& KEEZYE (Inactivated
Influenza Vaccine, IIV) i & 3 & 7& & ¥ (Live attenuated
influenza vaccine, LAIV) . #BUZH Ta&dh, mARE =
WA, = A AF AMN2) LA . AHIND) ZA& f B & &
R — AR, W EE AR AS AMN2) LA . AMIND EA fr B &
Victoria % . Yamagata %. RFEEFTZ, XA AETHI, &
TapErmEARRELE (Recombinant influenza vaccines,
RIV), B4 B T 44k 2 AR & 0 R & & KB A& Zd . 145

AR AR R %

B E I e £ TR RE A =M ORE R E (T1V3) o Iy
MORERBIZ S (11V4), TIV3 B G L S Ed, 11V4 A4
R, RIEBERYG LE Az a X &, 2019-2020 7
HTR RENRREEE . o, — MBS =MRRBREEZEE L
WHEMIE S, EAABN 317 %, G 0.2ml. AZEF G5 5T
BEH RREFRERLE L,

l?r\
;
e
=
T
i
=

B\
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(=) IIV3 Fo IIV4 3475 69 B R Ty Atk

KAARITNRAFEERRAREERNTEERTRE G &
F e (1) 1%k % 97 %) (Hemagglutinin inhibition, HI)#ufk=1:40;
(2) 7% P 4% =, B 4, 2 A w0 HI $04K<1: 10, %.9% J5 HI #4K =>1: 40,
R EME HL Fiik=1:10, #zEME HI Fuik LA P24 E
(Geometric Mean Titers, GMT)#K 4 KDL Eo AR R i R E
FREMRREY ERENRZ S SR B R R, RREE S ANF
WA AR, EERREERER X, ERARMIEER T, #HX
ERREE N UR R MU ERB R ER T EF 6-8 MA™ . M E—
F J5 M IE TR ACE B F AR, E3 o F ka9 R4 1F R FELat A 7] K.
HRBAMEROREHFE, WO ELREFHRENRBREGEANR 2
EH—NES N ER, REERSW TV EaHENELLT A,
ARIEEMN ABFFERAREHRY, IEREETEN S —FF
TR, ETA2HEMFRAFECRETHR ™", Bk Ew—
ERNRGEMRRREY, MENELYSREAET REaEM.

B w7, P E 4R AR AR R AR, AR A R LR
e KR B 4 B, EEA B AMIN2) . AHIND T & F1B/Yamagata
B/Victoria 7 BYHIHT (R FH# % | HIFLARGMT 34 3 K 45 % v ifn v 1K
R RHARE| ERARE, BRI A BTN TR .

(=) IIV3 Fo 1IV4 8 5 R 8 A3l R

e 9% SRV R A8 U R RE A5 R B4R TY AR A 7 0 1R B B0 B 40
HIREJ7, TEN 4847 £ B A B R M HT UK S Ao o 7 04K FH 4%
B, PN ERSZEME ST, KB BT RAEKFH R,
TR A A R4 A LR B AL BRI R (randomized

16



controlled trial, RCT) FEBFMTHAE R IE; ZEHHWERNIE
A AR SE IR R R R AN o TR R R AR A R 4 R A8 AT
FEAFEMFREAFAEERE hEHRLDRE. AETRERF
BRI Y. A RERERIATE,

MEREGFREGFEMN. RAURARIEEL T ELEMNOEM,
TEHBFRA 2012-2017 EE LT )LEFERRFP IR RZE L
RS, RREEEMEENARRA TR 2%5%, HEME
0.5-2 I A B & 2 & 1 4 79% (95% CI: 64-88%), EH A 7-9
A F BB A B A4 45% (95% CT: 22-61%). Jb4h, —T & %z ™
R T EEHANZNEMN. RAZTEN, RE—FTEMFAANZ
THRERURREERER, R ILFLL L —FFEMRSEM,

1. 2 A B

KEMBEHERREAAT RZRERT. ERERAT, B
MR ARERGE T, KEREZEAHTHE 59% (95%
CI:51-66%) HySZHF AL A ""™; LEERMERKRICTE, #
b KV R E T D 42% (95% CI: 9-63%) #y ILI %2, —I
o EH® RN T 1998-2008 4 F A SCHER F A7 2 FURCT A7 11 T 7
R, DR REE R E 18-59 ¥ i A ILT BT R A 47% (95%
Cl: 25-63%). TE2 U AR, 46 M MR G A BT R %
7w (&4 2004-2015 F#y 56 TAF ) &K I R & A A B & Al Fr T
AR R T AR A AL ZR, £+ B A & 54%(95% CI: 46-61%),
A (HIN1) pdm09 A& (2009 4 % LLED A4 61% (95% CI: 57-65%), HIN1
T A (2009 25D K 67% (95%CI: 29-85%), H3N2 A& % 33% (95%

17



CI: 26-39%) ™,

B4 RCT A I B9 Meta 24T 2R, E=18 & A+, TR
W5 = R OR AR F R AR E R R F R P A R T E T
PEMZR, DHREEE P B A RERNRARF EFHE
A EHE T T MR EE ™™,

2. #43

R MR R, R RFEE, BREREHERE. ZHE
B FRETH. BEFHRANR, W R EEREET 6 AR AL
REMRREE AL AT RERR™ . £ 4 TRCT fr 3 TAE K
WRE Meta g 4TH, ZHBEMRREEEGEXN 6 AR UTELEREH
DRI RAP A 48% (95% CI: 33-59%); 76 4 T Z M 50 i
Meta o, FHBEMRBEEGEA 6 AHUTEILLEEHL R
REAE < TR R A 72% (95% CI: 39-87%) ™. 2019 4 — T Meta
AT, HRTEERERRREY, FHHEM TR TS NE
WREFEINEAHL BELAGHES, ERHHEMREEEGE
AT AL HLS L

3. )LE

6 ALl L)L EZEHE R B FEM 1IV3 5 xR E & R
HARF M. 2012 F—T0 11V3 A AR # Meta 447 B, 6-23
A4 L E B JE R A 40% (95% C1: 6-61%), 24-59 A ¥ ILE A 60%

(95% C1: 30-78%) "o B WH & &7, 2011-2012 4 & T11V3 % 36-59

FL ¥ B 6-35 A& B UR4P B R 45 58. 2%7F0 49. 5%,

BN R, 9 F LT ILE B REM LIV3 B, #AF 2 Fk 1
FIKEEIR L BTN R AP E R, 0 5-8 ¥ JLEHM 2 7 11V3 &, 44t

K
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A(HIND) . A(H3N2) A B AL B & 7= A B Uik B T 2 & T 8547 1
R, H AN 2013-2018 £ 6 A#-12 ¥ )LEMHARET: LhE
P FIRE & 2 F R K EEE, X ILERERERERTRIPHER,
EEf 2 FlRkBEE AN FEABERENERFAEEFY ., FHEH
X3 2011-2019 4 & FH AW FR & R ERM 6 A#-9 ¥ ILEFE
TEM 2 KA L ARRREEBRAR™, KNG REHREEY
5E Rk 2 TR AR An AR B A 1 IR AT I R A 141 B o L B OR3P SR 4 A
H 73% (95% CI: 69-77%) A7 31% (95% CI: 8-48%). Hit, fK# L
FEHREMRBIEE B 2R, TRk TRARENRE,

B e oR, 11V4 X B ALy R By % 0% R PR T T1V3. — 1 2013-2014
ZHARNLEW 3-8 2 )LEFTRIEENL., WE. B 11V3 A HE
B PRI IR 3R, AP TIV4 J5 T TIV3 K480 B R A~ £ B GMT &
FIIV3FS =4, B IIV4 B BAFeh a5 B,

FBRFIX 2017-2018 Z=F — T 6 A #-17 & )L Z R R & S Rt
7, RN 1078 L ILE, FARMEZEMNASL N 1IV4, ERETR
MR EE N B MR ER &P AR A 65.6% (95% CI:
42.7-79.3%), * A A Au B AR R B R 37 R 4 Al A 66. 0% (95% CI:
3.4-88.0%) 1 65.3% (95% CI: 39.5-80.1%). ALF W 2013-2016
FRRBREERRERAARLIN, HT 5-14 2 )L&E, ZANFFEH
TRE B 4 B FT LAY D 7 104000 (95% CI: 101000-106000) 4. 23000

\

(95% CI: 22000-23000) %2 21000 (95% CI: 21000-22000) ik

BAg %11 AV B AR 2. 2016-2017 Z= 37 4t 3 7 i R & @ 28D
BREFTTEVHLRERN 25% (95% CI: 0-43%), *F A(HINI)pdm09
H LRI RE, WA AMIN2) A KA RES,
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4. F k%

TF A T R B O ROZ B A TR SR D il LR R J
K. 2014-2015 =T, LT ETH/NFRMEE F L AZIFRH
REH, ERRFELEERERTHRALEEFELT, FEBEMHRR
T R AR A 38% (95% C1: 12-57%) " ERH LM ¥ £+,
BEMRREEWNFE S REMNFEMAL, HI 38CULELMEAN
B B Z AL (OR: 0.42, 95% CI: 0.19-0.93)"", Z ¥tk 5mATHE M
CEHET, AETRREEAAEETEMATERRE T A NEE
B & R A T8 (K (OR: 0.111, 95% CI: 0.075-0.165)"",

5. HEF A

2018 F— B A 8 MNEAHL A IR0 B9 Meta 24T K L, £ A
R TR R AR P L A1 58%(95% CT: 34-73%)"".2015-2016,
2016-2017 A1 2017-2018 Z7, £ [E =65 ¥ £ F A B i &z & s
] Vit R BB 2 T PR A O Bt 2RI BUR 9 A 42% (95% CT: 6-64%)
46%(95% CI: 4-70) = 18%(95% CI: —25-47) """, 2017 £ — & 4+ *
1 I B 1 o 7 % BRLRRE 9 B AL IX 2 5 AAMEROKCF BB Y Meta 24T X 3L,
TR EE SRAT R A T ITES, #M A & 48 % (LB R 3
MR 44. 4%, 95% CI: 22.6-60. 0%; A~ VCHZ AT fR47 25 F: 20. 0%, 95%
CI: 3.5-33.7%) ", & [E—Tixt 1998-2008 4 i R J& ¥ 2 E #F 50 19
Meta 247 &3, 43 AMAZIRR R, MEZE X =60 &£ F AW
i RRBE I B TR 2% R A 53% (95% CI: 20-72%) ™

B EE B EREFARBAERFLELREE, B
HARERRILT . 2013 F— B 95 TH T Meta 24T X, ER
REF, ZFABEMREZE TG 28%(95% CL: 26-30%) H it & AH
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FEaERIER G LIE. 39% (95% CI: 35-43%) eh R R AEE B |
49%(95% CI: 33-62%) &b & 4 i &

6. B AR RFEH

& E T BB\ R &, A TIV3H LLE D COPDFR 1§ 14 X R &
KRR RER", K —TAFHELI, SREFZE
B X BR AR B, TIV3EEAMS3A A . 64 A JECOPD &M i & B (£ I K $ o
BLEA3. 3K, T.1R"™, MEREHMIILEM KA S mEHFRIT
T RN e B B AR R R W R R R D R R B e &
Y, RREHECHERRFEE T AERERS, S8 RP UM
ERBRVMEREE, AOREEEMREES E, AR ALT
fk %t A&4E (Acute Coronary Syndromes, ACS) BFHFH OMEFRE
HREE, BRAERREREOHRE AN TEY, BPACSE
HERRAEAWEEMEFEET AR, FoRA%E """ BERE
BEEMRREZE — ARG, hEHEREMRE ZHLE| T RKMTE;
MREEH A ERETESFRAREREXTFEEAX, MEET
BHERAE LA, 18-64% BAE Fom B2 B AR RO ¥ X E I B R 4P
BR AL EFAEREEEBEMRREEE, MERNERFERA
23%, A FHILT R HE H38-56%"". F, FRBEREMR
REG T LURD R R EZFORBERILEHLENL £ NG, %
& E R A A,

T.EFAR

EFARBEMRREEE R B HEER. SR RE LR 0
FRMRBES, EFARNEERA®EI% ", —THHNT
1980-2018F M X ER MR G 1t Bon, Z@ BN AL = #H D Wi
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REFEHADIKRT REMHA (5 FRR=0.40, 95% CI: 0.23-0.69),
FHILT R 26 8 £ 2K (A HRR=0. 62, 95%CI: 0.45-0.85) ",
A—BAGRGRBTEF A RBEHREBIEE, 7 LR D 42%80 IE K 2
BT R, WA 20%H AmE BT HEH R AT, ESAR
BERRREGTURDGE ., ILIFATRAGRRNL EFRYL, &
180G 3 I R A A OB B RE 1 . kAL, BEAR IR R R L R M N R
BESARBRLEE, RAREENNER, TERETRARES L
#,

(w) IIV3 F= IIV4 6924

BEMRREERZAW, BT BATRRA. MAZEHH
REEER £ BRI BRI (BEMELE. MK, B4 KR,
W) e g R (R, KA. K. HE. 2. &, A
s, o, Rk, B, BE$). BEERMHN, FE/LRN
BATH %, WA BIEE RN B % & WA F = 40K 78 R 8
ol EREREZHNY, BBt ORRAEE LU LT EE
(E

B¢ LB B M % ¥ K B ( Adverse Event Following
Immunization, @A AEFL) &8 7 Tl 4 5 & &£ B9V 5t 5 Tl £
FERNTRER NS EFEMH, RET 2010 F24 (4 EEME
BREERMENTZE), EXFEREECAREALILETHE
T E B AEFL (BHEHEFZMHEIAL R AWRSE) BER YK EZ
FhE TN E R T AATHH]. e EEEEMIRE, H#XER
YB3t ARFT 12 B EE R G ¥AT W& R4, AEFT WAE T 43l .
2015-2018 4 AFFI Z REE A G BEINKE LM ET, FTATRER
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B E R LB AR (B =37.1°C), EFE#H (KiE=38.6C)
AEER K 4214/10 7, LEARA E&H® 5 T RAR
(4. 465vs. 4. 165/10 77 5|); S ERE KL+, LK ZZ (442
fl, 0.531/10 77 5> Anifn & AR (70 41, 0.084/10 775 W& &
Zy PERERMAOMELERRK, K 0.143/10 7R, H LR AL
AR (27 41, 0.032/10 77 77D Foit Uik % & (21 4, 0.025/10
FARD

(£) EYHRAZE. RAKA

BERRREG A RBDREAERITAY ., Eixf T A%, 4
MERETHRA, “EHENEFRHE. —TARERRET 2%
SRR G EM T AZFFITMNNER", RIL+ 2TH R (S
A 12, 8 F0 2 TR IFMEILE . H4F A EEEMREIE G RAR
WA NN EMRBEEG T FE RA; 13RI RARR<L T =
TCE R AR g B 1 CF I AR BRI AT S AR BR /N
THEER A GDP B, A TR LA RARR; YRAKER
o 1~3 5 A GDP BY, AN THiEm AR A ARE; YRAHKR
>3 5 A3 GDP BY, T BAA RAHR); 13 TRt 5B ik AR
MEH 1 HFETE 5 T ETLEA RAMA I <6; 3 TH R EARK
R>5 T £T0. BAEA AR NN EBEMRRZE T FH K ARKE
HRARRE, EXFAMFEEFEMRRZY LA BTN RARR,
FMAGER LI NerdcmAaE, HILE. 2FE. 5k
ABFE S A RIT R R 8 B B AR

PE-BHAREXABRSE M AER, ETREETRERLA
B TF R BV B AR = A A RO B AR R R AR R B

F
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RUEI, BEH MO NAREGA T ERRREG S E AW
REERERA, EHEHRIFRARBR . 7 — TR F A& R F A
BE AT B R E EH RREMHRREY RARABRAT R TRT,
LI AR R BRI R E20164 AHGDP 53680 TAT, &K EE#
P 0 %0 3 Ui R R v B A R R AR I 4799, 1%,

U 2019-2020 S EEHEFPEEIY

GEEEMRREEZTH AR RA R HEE. B, REEEE
BREAZHHEETE —KEd, ~nRE®. B REMN. XTI LR
B R4 2018 FHAR (X T#—FwimATHERE HE T EWE
gy (B TR#EH (2018) 254 5), AT RERAH & IIENEE
BWAE “Tilr £, Big& e, REMFMERKGIRE, #ET “&
M TE . fEERAR, IR EEAE. BEETRE. T i2E
TR WG ERE, P e R AN R EREGVEER, &
RHAMEF AR EEEMERT BEREX, EFTIMEIZAES AR
FREMN, EFARNZESEMHLEGEZE. 2019 £ 7 A,
EFETHEHZR2FLH LT (ERFTEAT (2019—2030
), FIHT 16 ME AT, AHELFLTIHEESHEE. £
Ak BIEIEERP EE KR 3 MR, P& “BURTRERK
T EATEH P RNEETRAGRREEMEFEAET EAFELY
BEMRRRGAMRIRE RS, £ “ERRRAMTRETETS” F,
AR ILE, A BHEREFNEE AR, MRAH, ZHRAHN
RN, ENEFREAMTET TN EELATE T TEMRREZE, I
S AR 60 F R EEA . YN IL. ERFANFE
Aoep S H NV AR E A SRR RE Y, AR, BRI
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BLo FATH R KR ot R R ¥ TR A iR 7 46 2 B WA T
Ko

AT A DR R A AL . & F B kv T E R eiliR, E8
REEAEABRNEEEZE, ERREFOERRARTEMF LR,
BEHT. NRERFEG R REREY, HEESREEME, I
AR ES AR (MBI AR, BT, BB R
ERATT,

(—) #ERah

WHO 3 % B9 2019—2020 4 F v F 2k = i Bz 8 H A # -
A/Brisbane/02/2018 (HIN1)pdm09 2 {l# .A/Kansas/14/2017 (H3N2)
¥k F B/Colorado/06/2017 (Victoria %) ZEfltk . WHO 1 % 8 I
MR EE ARG BAERNHINR, A LR FHKR
B/Phuket/3073/2013 (Yamagata &) XWtk. 5§ L —FEAHt, FA
HIN1 T A& Fn A(H3N2) A % & E # 7 &tk

(=) B AF £ A E R FHha

Bal, HE#MELTHREEG @FE =M KERYE (11V3) f1g
WREES (1IV4), P =M REREARBRG ML EAEY,
A F=6 A ABEM, &4 0.25ml 2 0.5ml FAAIA,; mHE
WA RMBEEY, AT =36 A AREMN, &% 0.5m1 —AA A,
0.25ml FIA & EGFEM MR 7.5pg, EHT 6—35 AHELIL;
0.5ml 7| & A GAE A Ak E 15pg, & F T =36 AL B AR,
B BT LB B T R E R R T =36 AL LB AEE, A 0.5ml
A, SEMHARN MR 1opg, A EMTEKRE, T ZxE -
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# 1. 2019-2020 £ F B A M KX R R KA A&

g KA A
=HRERE
H 2 E WE HR IR R 0. 5m1/0. 25ml
FI kI B EA Y & R F Ay 0. 5m1/0. 25ml
KEEWE EHARARFTANE Ay 0. 5m1/0. 25ml
A A ] & R IR A ] Ay 0. 5m1/0. 25ml
E ot & B B TR 4 F Ay 0. 5ml
o 3% 2 B A A AR R PR A F] T A 0. 5ml
9 A K VE R
H 2 IR A IR ] Ay 0. 5ml
L7437 A R R PR E] AR 0. 5ml

BEXRE: FEHERASEEHARIR
(https://www. nifdc. org. cn/nifdc/fwzn/ppjpaf/index. html)
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