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Briggs DJ et al. Antibody response of patients after postexposure rabies vaccination with small intradermal

doses of purified chick embryo cell vaccine or purified Vero cell rabies vaccine. Bulletin of the World Health

Organization, 2000, 78:693—-698.
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B Fn F(ab’)2 - B s 5B 7 B 4 40IU/A AR B, i IE R R 25k E B,
TR FLETRAFERAT BETHRIFEXNGERREAME), NEHTHO
AHREE AR AR ERE S, NN EREEEEM RS TN EL
BERFEREREONFBEEEGREAAGOERANE, FEZLLHERNBE
fg o .

INELIRE S, HEFEIERE

EWmT U ERAALEBTEMNERELEWUNIH, BHRAERFT
BEHOARETIERR. KA K BRHERFR Y B8 F0H B RER R
— B RN RN TR KT, ERDEHIEIRE, ¥E&TH
R S T, B A RAAE (ZERITFEATRID), Afad
ERFMBE AR, BELETENDHET, JTFRFRIH U E & T
KRR A, K5 5AE R AN 3 T2 5 s EY

(Weekly Epidemiological Record. No.32, 2010, pp. 309-320)

46 Khawplod P et al. What is an acceptable delay in rabies immune globulin administration when vaccine alone
had been given previously? Vaccine, 1996,14:389-391.
47 Rupprecht CE et al. Can rabies be eradicated? Developmental Biology, 2008, 131:95-121.
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