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JETH OPV (Sabin #8) B EIFIT 1961 F3543 EivrEn], =HrifizT 1963 3k
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Technical Consultative Group (TCG) on the Global Eradication of Poliomyelitis: Geneva, 13—14 November 2002.
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Fil: 40%~99%). " FEK EHE K OPV ik S 1 A AL F AR N £ IR £,
PR mEMSREESE. Ardtr, TAYEFR ST TP dime 1 8
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"2 Kim-Farley RJ et al. Outbreak of paralytic poliomyelitis, Taiwan. Lancet, 1984, 2:1322-1324.
13 Sutter RW et al. Outbreak of paralytic poliomyelitis in Oman: evidence for widespread transmission among fully
vaccinated children. Lancet, 1991, 338:715-720.
Patriarca PA et al. Factors affecting the immunogenicity of OPV in developing countries: a review. Review of

Infectious Diseases, 1991, 13:926-939.
'3 John T J et al. Control of poliomyelitis by pulse immunisation in Vellore, India. BMJ, 1983, 286:31-32.
1 Jenkins HE et al. Effectiveness of immunization against paralytic poliomyelitis in Nigeria. New England Journal of
Medicine, 2008, 359:1666-1674.
7 El-Sayed N et al. Monovalent type 1 oral polio vaccine in newborns. New England Journal of Medicine, 2007,
359:1726-1727..

Sutter RW et al. Randomized clinical trial of bivalent type 1 and 3 oral poliovirus vaccine. Lancet, 2010 (in press).
1 Grading table I (efficacy/effectiveness) with key references. Conclusion: high level of ~evidence that OPV protects
a(gainst clinical poliomyelitis. JL: http://www.who.int/entity/immunization/polio_grad_opv_effectiveness.pdf.
2 McBean AM et al. Serologic response to OPV and elPV. American Journal of Epidemiology, 1988, 128:615-628.
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? Grading table II (birth dose, OPV) with key references. Conclusion: high level of evidence that OPV schedules
starting with a birth dose are at least as immunogenic as otherwise comparable OPV schedules starting at age 6—8
weeks. JL: http://www.who.int/entity/immunization/polio_grad_opv_birth_dose.pdf.
3 Kelley PW et al. The susceptibility of young adult Americans to vaccine-preventable infections. A national
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— R R, EATH ISR A B 5L (9 IPVs. TPV SR T, %
B O RMEAE R Bo AL IPV BT A R KE Ol (0.5%) 1EABIER], A
BIARAG BRI R (R3S IPV PRI BiEH.

IPV B AN ES R, Wn] NS TPV [ fERREE A ~ ¥t H
PV, DA IR A ik (FRES WA wi i it 4. Vg ik, B
Al KRB PV IR« TPV A B 5, A S A sl Cln e mdss KU
A METCAN T H % S ER b U AT gD e Be G i . EERA
o, BARER T H sy (B R B FRIE A .

IPV PR (5 AR af 205 F 30 ¢ WHO BUR #3645
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IPV JCit & I 2, #R W R S e e i e e R e 22— BRI
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WS R FE.

3! Viviani S et al. EPI vaccines-induced antibody prevalence in 8-9 year-olds in The Gambia. Tropical Medicine and
International Health, 2004, 9:1044—1049.

32 Nishio O et al. The trend of acquired immunity with live poliovirus vaccine and the effect of revaccination: follow
up of vaccinees for ten years. Journal of Biological Standardization,1984, 12(1):1-10.

3% Grading table III (antibody persistence) with key references. Conclusion: low level of evidence for >80% long-term
(>5-10 year) protection following >3-4 doses of OPV. /i:
http://www.who.int/entity/immunization/polio_grad_duration_protection.pdf .

3* Phua KB et al. Immunogenicity, reactogenicity and safety of a diphtheria—tetanus—acellular ~pertussis—inactivated
polio and Haemophilus influenzae type b vaccine in a placebo-controlled rotavirus vaccine study. Annals of the
Academy of Medicine Singapore, 2008, 37:546-553.
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O TPV (7%, 5 VAPP B HGHE k. °

R T AR A R TPV 2 B A B . 78 O 4B E 18
IPV [WEZKFIHX (Wi fe WS SRR R i E. Gk, madE. e b
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AN —5] TPV,
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FAEECTAE (BVFRTIEZE), (BTG EE nl B IN TR (RHERS 1 B B, DR Lk
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5 Lambert SM et al. Making history: Thomas Francis, Jr, MD, and the 1954 Salk poliomyelitis vaccine field trial.

Archives of Pediatrics and Adolescent Medicine, 2000, 154:512-517.

36 Robertson SE et al. Clinical efficacy of a new, enhanced—potency, inactivated poliovirus vaccine. Lancet, 1988,
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eI 10 4ETR], TPRRRNK. 4R 2 R AR R BB V22 R HSR ] T4
PP 1~2 5 IPV FRERP>2 Ik OPV /7 B1 4R 7 %€ TPV Fl OPV I 7 AT
A9 D BT VAPP, [RIE XRERIH OPV R M MiE B s 77 . Bbabh, Bh2%
J5 0] LLk/b TPV A RV, AN T S8 48 5 50 o P A B AR e 3t TRl A, i By
TR TR T P I AR G R IR G o RS0 ] 2 B WPV 5[
K, WEETY] VAPP, IXAEAN [ S0 LK B S0 b 343 31 TR PHEAE A S
b 3 FIK PV FEERT 3 511K OPV 1975 %, P08 FIER TSGR 1 710k 1PV F R0
35K OPV [H75 5. *3& [H TF 21— SRR A LG HEAR 36 R S 3 2 FIvk TPV -2 Fb
2 FIR OPV (7%, PSZBLT RUFMIMEE R, AEMEE R 3 AMHE, 18
PORBH RN 96%~99% , 11 BHTARBH 24 99%~100%, 11284 144 BH M 2% 4
81%~100% . OPV Mkt il B, Fefid 2 8¢ 2 7k L OPV ) )L 8 i i 2645 HE
B B IR 0 AR T AR B R A 15717k OPV BIJLEE. H 1997 -4 2000
4, L MK EE OPV BUIM KGRl TPV FEERF OPV 7 BHIER 7 % . B 1997
TEA 1999 AFIX— I, I T 13 BRI I Al , 34k AR T AR R OPV
MINBE; 7ERA] IPV-OPV J7 £ ARE, B HBlkme), 54

[ RHERD IPV 1 OPV

FEXILEAE i A2 R 2 [ T e 1) — TR AR Bl W LR 36 0 DL 3 b 7 22 10 4 2 D ek idk
T T % 4 FIk OPV, 23 WIHEHZERE. 6 WS, 10 B 14 Ry, A
B OPV, BfiJ57E 6 W4 10 JEEEAN 14 JEUE [H R OPV A1 TPV, WA= e Fh 2
R, 76 6 JE. 10 JIRFT 14 FERD IPV. 78X LI FIRT 2, [R]iE2Fh 2 A )
A =P A 8 103 HoAT B W S #5 BH % . U 7EZR [, 4 FIIK OPV 21 [ IfiL i
BH % 23 5 i) e R P LA 455 2 A B R AR T R P9 b 1 AR TR [ ¥ OPV . TPV

42 Bottiger M. Polio immunity to killed vaccine: an 18-year follow up. Vaccine, 1990, 8:443-445.
* Von Magnus H et al. Vaccination with inactivated poliovirus vaccine and oral poliovirus vaccine in Denmark.
Review of Infectious Diseases, 1984, 6(Suppl.):S471-S474.
* Domok 1. Experiences associated with the use of live poliovirus vaccine in Hungary, 1959-1982. Review of
Infectious Diseases, 1984;6(Suppl. 2):S413-S418.
Modlin J et al. Humoral and Mucosal Immunity in Infants Induced by Three Sequential Inactivated Poliovirus
Vaccine-Live Attenuated Oral Poliovirus Vaccine Immunization Schedules. JID 1997, 175 (S1), S228 - S234.
Grading table V (sequential administration) with key references. Conclusion: moderate level of evidence that
sequential immunization schedules starting with >2 doses of IPV and followed by >2 doses of OPV induce protective
immune responses to all 3 poliovirus serotypes in >90% of vaccinees. J.:
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