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Hepatitis affects
: everyone, everywhere.
Know it. Confront it.
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Hepatitis A — United States, 1990 ~2000, Risk Factors
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Age-Seroprevalence Curves: Constant Infection Rate Over Time
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Sample Age-Seroprevalence Curves: Trends Over Time
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Geographic Distribution of HAV Infection

Ant-HAY Prevalence
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Estimated prevalence of hepatitis A virus, 2005.

Hepatitis A virus seroprevalence by age and world region,1990 and 2005,Vaccine 28 (41) 6653-7.2Q10
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Figure 9. Estimated child immunity rate. Darker shades indicate a higher exposure rate.
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Figure 10. Estimated adult susceptibility rate. Darker shades indicate a greater proportion of at-risk
adults.
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TR B R e R, X FIERY, WHO, 2010

Table 6. Summary of Findings for Hepatitis A Virus by World Region and Age Group.
RE‘Ein‘I 1-4 5-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84
High income Asia Pacific 0 2 10 17 25 36 51 66 81 98 100
Central Asia 42 60 68 72 76 81 85 89 91 94 96
East Asia 24 44 56 75 a2 87 91 94 97
South Asia 61 75 82 96 100 100
Southeast Asia 16 30 43 72 85 94 98 99
Australasia 3 7 11 22 30 39 49 60
Caribbean 14 31 42 65 76 86 95
Central Europe 35 41 58 &7 75 a7
Eastern Europe 40 64 76 86
Western Europe 3 18 . ' 45 56 66 82
Andean Latin America 78 97
Central Latin America 80 93 97
Southern Latin America 62 78 83
Tropical Latin America 64 86 93
North Africa / Middle East 70 89 96
High income North America 6 20 30
Oceania 61 87 56
Central sub-Saharan Africa 98
East sub-Saharan Africa : 91
South sub-5aharan Africa 94
West sub-5aharan Africa 84

1
2
3
4
5
6
7
8
9

The Global Prevalence of Hepatitis A Virus Infection and Susceptibility A Systematic Review 2010, WHO_IVB_lO.Ol_Qng
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Prevention of Hepatitis A Through Active Immunization Recommendations of the Advisory Committee on Immunization Practices (ACIP)
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% & RS FE R & (1/1077) , 1990~2004

Rate* of reported hepatitis A, by age group and year — United States, 1990-2004
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% E &G HX &m & (1/1007) , 1990~2004

Rate* of hepatitis A, by region, recommendationfor childhood vaccination, and year — 1990-2004

State recommendations for childhood vaccination g‘gﬁ) Lﬁgﬁﬂjﬁﬁ H‘]J‘l‘[

No recommendation (n = 33)
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19964, 11 M
1996 ACIP' recommendations

1999 ACIP recommendations

|

*
LT

T | T
1990 1992 1994 1996 1998 2000 2002 2004

Year
MMWR May 19, 2006 / Vol. 55/ No. RR-7




% E B, 1966 ~2010

Hepatitis A — United States, 1966 ~2010
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2004 1,882 2.37
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Combined Hepatitis A and B Vaccine

Twinrix®, SmithKline Beecham
BURAE nEoR Bkl 1997
> 1%, 37, 0,1,6 A
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Combined Hepatitis A and B Vaccine

=18 (primary 1. . 1, 6 months
immunization
sCchedule)

-

>18 (accelerated 1.0 mL 7. 21-30 davys
sChedule) 12 months

GlaxoSmithKline
F inactivated hepatitis A

http://wwwnc.cdc.gov/travel/yellowbook/2012/chapter-3-infectious-diseases-related-to-travel/hepatitis-a.htm
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Combined Hepatitis A and B Vaccine

Can monovalent hepatitis A and B vaccines be replaced by a combined
hepatitis AB vaccine during the primary immunization course

(Twinrix Adult, 18~50%/)

Vaccine, 19, 1, 15 August 2000, P 16-22

Antibody persistence six years after two doses of combined hepatitis A and B vaccine
(Twinrix , 12~15%)

Vaccine, 28, 10, 2 March 2010, P 2222-2226

Comparison of long-term (10 years) immunogenicity of two- and three-dose regimens
of a combined hepatitis A and B vaccine in adolescents

(Twinrix , 12~15%)

Vaccine, 28, 37, 23 August 2010, P 5993-5997

Long-term (5-year) antibody persistence following two- and three-dose regimens of a
combined hepatitis A and B vaccine in children aged 1-11 years

(Twinrix , 1~11%)

Vaccine, Vol 28,27, 17 June 2010, P 4411-4415
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Table 2: Summary of WHO Position Papers - Recommended Routine Immunizations for Children

G2, WHO, 2012.11

{updated 15 November 2012}

Antigen

Age of 1st Dose

Doses in
Primary
Series

Recommendations for children residing in certain regions

Mouse-
brain

Japanese derived

Encephalitis 11 psrvrrren
Live
attentuated

1 year

AR R AT AR AR AR AR RS

9-12 months

[EEEREE RS

Interval Between Doses

15t to 2nd

4 weeks (min)

IR RN T RN AR NN Y

2% o 3

(AR EE RN RN

IR R NN

Booster Dose

After 1 year
and evary 3
years up to 10-
15 yeaars of age

EEEEERERE RN

After 1 year

Considerations
(see footnotes for details)

Waccine options

Yellow Fever 12

9-12 months with measles
contzining vaccine

Co-administration

Tick-Borne Encephalitis 12

= 1 yr FSME-Immun and
Encepur

= 3 yrs TBE_Moscow and
EncaVir

Recommendations for children in some high-risk populations

Vi Ps
Typhoid 14 e ssssnau
Ty2la

2 years (min)

Capsules 5 years (min) (ses
footnote)

Jor4(sse
footnote)

1-3 months FSME-Immun
and Encepur

1-7 months TEE-Mascow
and EnceVir

PR I A A e

1 day

5-12 months FSME-Immun
and Encepur
12 months TBE-Moscow
and EnceVir

L I I )

1 day

L T A

1 day

At least 1
Every 3 years
(see notes)

Every 3 years

PR

Every 3-7 years

Definition of high-risk
Waccine options
Timing of booster

Definition of high risk

Dukoral
(WC-rBS)
Cholera 15

Beossvnnu
Shanchol
and
mORCVAX

2 years (min)

D N R I A R A

1 year (min)

3 (2-5
years)
2 (=6
years)

R

2

= 7 days (min) < 6
weeks (max)

PR N A A A e

14 days

z 7 days (min) < &
weeks {max)

T T T

N T T e,

Every 6 months
Every 2 years

R T A

After 2 years

Minimum ags
Definition of high risk

MenA
conjugate

Meningococcal 16

conjugate

Quadrivalent
conjugate

1-29 years

P rrrr st rr v e rrrrr ey

">12 months

IR T

9—23 mor‘ths

=2 years

Hepatitis A 17

year

As required

2-11 morths

[EREE R

LR R E TSN N Y

8 weeks

Ak ok ok ke kb kA

12 weeks

R R YA E TR R R

R R TR R

LR

After 1 year

Definition of high risk; Vaccine
options

Definition of high risk; Vaccine
options

Definition of high risk; Vaccine
options

IIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

7 days

14-21 days

Recommendations for children receiving vaccinations from immunization programmes with certain characteristics

Mumps 19 I

12-18 months with measles
containing vaccine

2

1 month (min) to
school entry

(see footnote)

rel of endemic ne
Definition of high risk 0 ps

Definition of high risk, booster

Coverage criteria > 80%; Combo

vaccine

Influenza (Inactivated) 20

6 months (min)

1 month

Revaccinate annually: 1 dose only

Priority targets

Definition of high risk

L R RN

b rssrrrasnnassrrsarrrarnna

options;
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Recommended immunization schedule for persons aged 0 through 18 years — 2013

Figure 1. Recommended immunization schedule for persons aged 0 through 18 years - 2013.
(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1. To determine minimum
intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are in bold.

Vaccines Birth Tmo 2 mos 4 mos 6mos 9mos 12 mos 15 mos 18 mos 151;253 2-3yrs 4-6yrs 7-10yrs | 11-12yrs | 13-15yrs | 16-18yrs

Hepatitis B' (HepB) '1“duse-)|||( ------- 27 dose-—----; > | | | |< 39 dose >”|
Rotavirus® (RV) |( N )l |( -
RV-1 (2-dose series); RV-5 (3-dose series) 1"dose e

1 1 1c2
Diphtheria, tetanus, & acellular pertussis |(1“dose-)| |(_2r_j ™ |€'“1 dmg)l | |( _______ pre— )“l | |(—5'"dnse>|
(DTaP: <7 yrs)

Tetanus, diphtheria, & acellular pertussis* | ” (Tdap) | | |
(Tdap: >7 yrs) p

. . . ____2d th
Haemophilus influenzae type b® (Hib) |'(W“d059')| |<'2"de5 footsrfc?tes | | | |( Seef;;étn%?;eé‘”’)l | |

Pneumococcal conjugate®< (PCV13) I(-Wdose-)l |('2“’st I(-S'd dose)l | |-(-------4"' doser—---- )l | ” |

Pneumococcal polysaccharide®™* (PPSV23) || |

Inactivated Poliovirus” (IPV) |<'1“ dos e_)l |<2m 75 i{ 39 dose \;i || |<4m dose>|

(<18years)

See
footnote 2

Influenza® (IIV; LAIV) |

Annual vaccination (IIV enl | | Annual vaccination (|IV or LAIV I
2 doses for some : see footnote 8 ( V) ( )

Measles, mumps, rubella® e 1%dOSE -
(MVR) |( 1"dose )l | |

a
i

Varicella'™ (VAR) S % 2 oy

Hepatitis A" (HepA) —------------2 dose series, see footnote 1+

Human papillomavirus' (HPV2: females (3-dose
only; HPV4: males and females) saries)

Meningococcal® (Hib-MenCY > 6 weeks; I I | | ”(1 dose)l
MCV4-D>9 mos; MCV4-CRM > 2 yrs.) -

1 |
=

Range of recommended Range of recommended ages Range of recommended ages Range of recommended ages during Not routinely recommended
ages for all children for catch-up immunization for certain high-risk groups which catch-up is encouraged and for

certain high-risk groups
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Recommended Adult Immunization Schedule—United States-2013

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other important information.

VACCINE v AGE GROUP »

19-21years 22-26 years 27-49 years 50-59 years 60-64 years

Influenza &’

1 dose annually

Tetanus, diphtheria, pertussis (Td/Tdap) **

Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

Varicella¥"

2 doses

Human papillomavirus (HPV) Female *"

I doses

Human papillomavirus (HPV) Male "

3 doses

Zoster®

Measles, mumps, rubella (MMR) "

1 or 2 doses

Pneumococcal polysaccharide I{PPS‘u’B]I‘gfg

1or 2 doses

Pneumococcal 13-valent conjugate (PCV13) "

1dose

Meningococcal "

1 or more doses

Hepatitis A ™"

2 doses

Hepatitis B ™"

3 doses

*Covered by the Vaccine Injury Compensation Program

]

Forall Fersons In this categery whe

meet the age requirements and who lack
documentation of vaccination or have no
evidence of previous infection;

zoster vaccine recommended regardless
of prior episode of zoster

Recommended if some other risk factor
Is present (e.g., on the basis of medical,
occupational, lifestyle, or other indication)

No recommendation

Report all clinically significant postvaccination reactions to the Vaccine Adverse Event Reporting System (VAERS). Reporting forms and instructions on
filing a VAERS report are available at www.vaershhs.gov or by telephone, 800-822-7967.

Information on how to file aVaccine Injury Cornpensation Program claim is available at www.hrsa.gov/vaccinecompensation or by telephane,
800-338-2382.To file a claim for vaccine injury, contact the U.S. Court of Federal Claims, 717 Madison Place, MW, Washington, D.C. 20005; telephone,
202-357-6400.

Additional information about the vaccines in this schedule, extent of available data, and contraindications for vaccination is also available at wwwcdc.
gov/vaccines or from the CDC-INFO Contact Center at 800-CDC-INFO (800-232-4636) in English and Spanish, 8:00 a.m. - 8:00 p.m. Eastern Time, Monday
- Friday, excluding halidays.

Use of trade names and commercial sources is for identification only and does not imply endorsement by the LS. Department of Health and Human
Services.

The recommendations in this schedule were approved by the Centers for Disease Control and Prevention's (CDC) Advisory Committee on
Immunization Practices (ACIP), the American Academy of Family Physicians (AAFP), the American College of Physicians [ACP), American
College of Obstetricians and Gynecologists (ACOG) and American College of Nurse-Midwives (ACNM).
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HIV infection

4 Timplocye

<200 =200
cells/pl cells/pL

Immuno-
compromising

conditions
(excluding human
|mmunodef|c|enc¥
virus [HIV]}57.101

VACCINE v INDICATION » | Pregnancy

Asplenia (including
elective splenectomy
and persistent
complement
component
deficiencies) "'

Heart disease,
chronic
lung disease,
chronic
alcoholism

Men who
have sex
with men
(MSM)

Kidney failure,
end-stage renal
disease, receipt
of hemodialysis

Healthcare
personnel

Diabetes

Influenza %’ 1 dose llV annually |

1 dose IV or LAIV) |
annuall

1 dose IV or LAV
annual

1 dosell‘." annually |

=l Sul:lstltute1 i

Tetanus, diphtheria, pertussis (Td/Tdap) thy

ime dose odeap foer booster; then boost with Td every 10 yrs

*
Varicella®

2 doses

Human papillomavirus (HPV) Female " 3 doses through age 26 yrs |

3 doses through age 26 yrs

Human papillomavirus (HPV) Male 5"

3 doses through age 26 yrs

3 doses through age 21 yrs

Zoster®

1 dose

Measles, mumps, rubella (MMR) h

1 or 2 doses

Pneumococcal polysaccharide (PPSV23) &

1 or 2 doses

Pneumococcal 13-valent conjugate (PCV13) ™

1 dose

Meningococeal

1 or more doses

Hepatitis A "2

2 doses

Hepatitis B ™"

3dosels

*Covered by the Vaccine Injury Compensation Program

For all persons in this category who meetthe age requirements and who lack
documentation of vaccination or have no evidence of previous infection;
zoster vaccine recommended regardless of prior episode of zoster

Recommended if some other risk factor Is present (e.g., on the basis of medical,
occupational, lifestyle, or other indications)

No recommendation

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

These schedules indicate the recommended age groups and medical indications for which administration
of currently licensed vaccines is commonly indicated for adults ages 19 years and older, as of January 1,
2013. For all vaccines being recommended on the Adult Immunization Schedule: a vaccine series does
not need to be restarted, regardless of the time that has elapsed between doses. Licensed combination
vaccines may be used whenever any components of the combination are indicated and when the
vaccine's other components are not contraindicated. For detailed recommendations on all vaccines,
including those used primarily for travelers or that are issued during the year, consult the manufacturers’
package inserts and the complete statements from the Advisory Committee on Immunization

Practices (www.cdcgov/vaccines/pubs/acip-list.htm). Use of trade names and commercial sources is

for identification only and does not imply endorsement by the U.S. Department of Health and Human
Servicas.
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If you're not asking for the VACCines you need,
you_just might be asking for
something you really don't want—

like a serious infection or long-term health problems.
AR ] Re =3 BMRAEZEZ R AR PG
21 ™ B )R e R S ) £ R ]

To find out more about adult vaccines, take the

CDC Adult Vaccine Quiz

www.cdc.goV/nip/foradults htm

This 30-second quiz gives you a list of vaccines
that could help you the most. Take the quiz, then talk to your
healthcare provider about the results.

And make sure you ask
for what you need.
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	接种甲型肝炎疫苗�预防甲型肝炎
	世界肝炎日�7月28日�World Hepatitis Day 28 July 
	提  纲
	1. 概 况
	甲型肝炎
	急性甲肝临床表现
	急性甲肝临床表现
	幻灯片编号 8
	甲肝病死率
	甲肝病毒感染的流行病学
	甲肝美国危险因素,1990 ～2000 �Hepatitis A － United States, 1990 ～2000, Risk Factors
	据HAV血清抗体阳性率划分流行区
	幻灯片编号 13
	甲肝年龄血清流行率曲线: 感染率时间趋势 �Age-Seroprevalence Curves: Constant Infection Rate Over Time
	甲肝年龄血清流行率曲线: 时间趋势� Sample Age-Seroprevalence Curves: Trends Over Time
	幻灯片编号 16
	全球估计甲肝流行率, 2005�Estimated prevalence of hepatitis A virus, 2005.
	估计儿童免疫率，2010�色深暴露率高
	估计成人易感率,  2010 �色深高危比例高
	甲肝病毒的
	甲肝病毒感染的流行病学
	甲肝病毒感染的流行病学
	上海甲肝爆发  1988
	甲肝病毒感染的流行病学
	2. 预防策略
	甲肝预防
	甲肝疫苗预防甲型肝炎   ACIP �Prevention of Hepatitis A Through Active Immunization Recommendations of the Advisory Committee on Immunization Practices (ACIP)
	美国甲肝报告年龄发病率(1/10万),1990～2004� Rate* of reported hepatitis A, by age group and　year — United States, 1990–2004
	美国甲肝报告地区发病率(1/10万),1990～2004 ��Rate* of hepatitis A, by region, recommendationfor childhood vaccination, and year — 1990–2004
	美国甲肝,1966 ～2010 �Hepatitis A － United States, 1966 ～2010
	1991～2009 年全国甲肝报告发病情况
	天津市甲型肝炎流行趋势与甲型肝炎疫苗接种关系的分析
	幻灯片编号 33
	浙江省甲肝历史疫情报告情况
	黑龙江省1995～2011年甲肝发病率与发病数
	西北五省区 2011 年报告甲肝病例分布
	3. 疫 苗
	甲肝疫苗
	甲肝灭活疫苗
	甲肝灭活疫苗
	甲肝灭活疫苗
	甲肝灭活疫苗
	甲肝灭活疫苗
	　目前中国使用的儿童型甲肝灭活疫苗
	甲乙肝联合疫苗�Combined Hepatitis A and B Vaccine�
	甲乙肝联合疫苗�Combined Hepatitis A and B Vaccine
	幻灯片编号 47
	幻灯片编号 48
	甲肝减毒活疫苗
	　目前国产的甲肝减毒活疫苗
	WHO 甲肝疫苗的立场
	WHO 甲肝疫苗的立场
	WHO 甲肝疫苗的立场
	WHO 甲肝疫苗的立场
	WHO 甲肝疫苗的立场
	WHO 甲肝疫苗的立场
	WHO 甲肝疫苗的立场
	甲肝疫苗
	感染 HAV 的高危人群及接种
	甲肝疫苗
	普及甲肝疫苗预防接种
	中国儿童免疫规划程序
	推荐儿童常规免疫程序,WHO, 2012.11
	0~18岁者推荐免程序, 美国, 2013�Recommended immunization schedule for persons aged 0 through 18 years – 2013
	成人推荐免程序, 美国, 2013
	基础疾病和其它情况的成人需接种的疫苗，美国，2013 
	幻灯片编号 67
	4. 结 语
	甲 型 肝 炎
	幻灯片编号 70
	幻灯片编号 71

