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( Varicella, Chickenpox )
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( Varicella, Chickenpox )
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Close-up of skin with varicella rash ~ www.cdphe.state.co.us/.../images/skin.jpg.
Image provided by Thomas Habif, MD
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Extensive varicella rash of child from previous photo.
-Image provided by: Visual Red Book on CD-ROM- v
-(2000 Red Book: 25th Edition, Report of the Committee on Infectious Diseases)-
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Varicella Laboratory Diagnosis
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Herpes zoster (shingles)
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Herpes zoster (shingles)
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varicella at <18 months of age

USCDC
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Herpes zoster (shingles)
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Herpes zoster (shingles)

> -
= ik

e

- AL L
v he RN
DA L

Herpes zoster (‘shingles’) caused by Varicella zoster virus presents as a painful vesicular eruption
in a dermatomal distribution. . Herpes zoster is a reactivation of Chickenpox (varicella). The virus
lies dormant in the sensory root ganglion of the spinal cord 14
https://courses.stu.gmul.ac.uk
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( Varicella, Chickenpox )
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Decrease in Susceptibility to Varicella with Age as Determined by
Seroprevalence Data in Newfoundland (1992-1997) and School-based
Caregiver Surveys in Manitoba (1996-1997) and Quebec (1995-1997)
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ZEAEBELRE, F4, 1990 ~ 1994

Varicella Age-Specific Incidence United States, 1990-1994
120 r

<1 1-4 >9  10-14 1519 20+

Age group (yrs)
*Rate per 100,000 population. National Health Interview Survey data USCDC
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( Varicella, Chickenpox )
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( Varicella, Chickenpox )
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Varicella Fatality Rate in Healthy Persons

<1 1-14 15-19 20-29 30+

Age group (yrs)
*Deaths per 100,000 cases USCDC
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Varicella Complications
BORRBAE RO o o s
FER (JLEFEL) enemonaiaenchiaren

’:j *E'1 H éX g\ Q}EZ:/% % Central nervous system manifestations
'fi IKJ‘?« 3 / 1 y OOO Hospitalization ~3 per 1,000 cases

;E T:_: 1 / 60 , OOO Death ~1 per 60,000 cases

1'l"

uscdc
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Varicella vaccines
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Varicella vaccines
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Varicella vaccines
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MMRYV (ProQuad)

e MMR + XJE & &

Combination measles, mumps, rubella and varicella vaccine

e MAT 12NMNAW ~125 W)LE

Approved children 12 months through 12 years of age (up to age 13 years)
« MMRV H By KT & B =
K R E W 7 4

Titer of varicella vaccine virus in MMRYV is more than 7 times higher than
standard varicella vaccine

uscdc
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Varicella Vaccine

A WEFTEEE (VZV Okatk )
Composition Live virus (Oka/Merck strain)

) 95% ( 65%~100%)
Efficacy 95% (Range, 65%-100%)
R 4L B e >7 4

Duration of Immunity >7 years

%R 7 —4t (<13 % )

Schedule 1 Dose (<13 years of age)

¥ 5 MMR [] Bt 3

May be administered simultaneously with measles, mumps, and rubella (MMR) vaccine
uscdc
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Varicella vaccines
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Varicella vaccines

e X£[E1990 ~1994, & JF & W& 7l 4
wH 44007 4
8% %710,000 £
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A W &2 mETH, 1995~ 2004

Reduction in Age-Specific Varicella Incidence Rate
Varicella Active Surveillance Project Sites, 1995 to 2004

4 Antelope WES
Age group Valley, CA* Philadelphia
(%) (%)

g | 33 7
1~4 94 39
5~9 83 95

10~14 49 08
15~19 65 /8

20 + 81 67

Total 83 93
*2003 population used for rate calculations uscdc
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Varicella vaccines
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£ E TN AE R A0 10 ~ 35 F I LB HHE £ %

FIGURE 1. Number of reported cases of varicella disease among persons of all age groups* and estimated annual vaccination
coverage among children aged 19-35 months,t by year and state — Michigan and Texas, 1990-2005

MiChigan Texas

Number

abrlusiad
Number
abelusalad

[T 1

T T T T T L] T T L T
1985 2000 2005 1995 2000 2005

Year Year

*Source: National Notifiable Disease Surveillance System.
TSource: National Immunization Survey.

Prevention of Varicella
Recommendations and Reports June 22, 2007 / Vol. 56 / No. RR-4




KIE A R AE B #
<50%, %£[E1994~2002

FIGURE 2. Varicella-related* hospitalization ratest among
persons aged <50 years., by year and age group — United
States, 1994-2002

14

Age <10 yrs
-oAane 1019 yrs

Age 2049 yrs

Age 049 yrs

Year

Source: Zhou F, Harpaz R, Jumaan AQO, Winston CA., Shefer A. Impact
of varicella vaccination on health care utilization. JAMA 2005:294:
TO97—-8B02.

*NMaricella was the primary diagnosis code.

TPer 100,000 population.

Prevention of Varicella
Recommendations and Reports June 22, 2007 / Vol. 56 / No. RR-4
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Varicella Vaccine Recommendations Children

e 12~18 A, HHEM

e 3|13 & % i}
BT A o ARE %% A7 TE B By )L 2 36 77 1 A
(U REMI ML EINREETEILE)

Recommended for all children without evidence of varicella immunity by
the 13th birthday

uscdc
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Varicella Vaccine Recommendations Adolescents and Adults

« 213 ¥, FTH LAE % 0 i

All persons >13 years of age without evidence of varicella immunity

%ﬁqﬂ 2%‘9 % 4~8 )&

Two doses separated by 4-8 weeks

c MR 4~8 B, FREEE 14

Do not repeat first dose because of extended interval between doses

[
AN |

uscdc
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Vaccination of Healthcare Workers

« T ZHRE AR HFEMN

Recommended for all susceptible healthcare workers

o BRI Y EY A

15 7 B R e K

Prevaccination serologic screening probably cost-effective

CBAE AN, RAELTRE

Postvaccination testing not necessary or recommended

uscdc
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Varicella vaccines

BEMIR
12 A& L B AR 2 R

BEMERF
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FESMUZ AR EFE AR T ER

a‘%ﬁﬂﬂﬂé] WA

Tl\\ 7'—‘—75
BEERF, KENEREMN, AR EHRFEASEA

1. MR #EREEH, MR e e R—NH L L.

2. B, MBREZFRAZFEFEARE, NEELANE T TEA
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2007 2£E ACIP A g Wy 48 &
« HHI)NERK 24F, # 14F, 12~15K

% 24, 4~6 %
o RAFF DA 2 4t, G 4~8 J
>13% BT A& G Sk e
o BEAV S FrA B ML, HEEM 24

« BMAEREM  EHF 24K
« EHEREM HHF3~5KN

Prevention of Varicella
Recommendations and Reports June 22, 2007 / Vol. 56 / No. RR-4
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DEPARTMEMNT ©F HEALTH AND HUMAM SERVICES » CENTERS FOR DISEASE CONTROL AND PREVENTION

Recommended Childhood and Adolescent Immunization Schedule UNITED STATES « 2006

Agep | Birth 1 2 4 6 12 15 12 24 4-6 1n-12 | 13-14 15 16-18
Vaccine v g month |months | months imonths |months |months |months [months| years | years | years | years | years
Hepatitis B HepB HepB HepB' HepB
| | |
. . | I I
Diphtheria,
Tetanus, Pertussis! DTaP | DTaP | DTaP DTaP DTaP | Tdap
Haemophilus . . - -
influenzae typely Hib Hib Hib Hllh
. I
Inactivated
Poliovirus PV | PV |FI'V IPV
[
Measles, Mumps,
Rubella WAMR WINR | | .
[ [ | [
Varicella® Varicella
| | | |
. Vaccines within J_ MCvV4 J_ J
E PEEEE & EEEE = W BN BN N BN N B . 1 L
Meningococeal S S wcva ]
' I [
Pneumococcal’ PCV | PCV | PCV PCV | PPV
| | | | | | |
[ ; [ | I [ I
Influenza® Influenza (Yearly) | Influenza (Yearly)
| | : | | | | |
I I l I I I I |
Hepatitis A® - HepA Series
| |
This schedule indicates the recommended ages for routine administration of currently any components of the combination are indicated and other components of the vaccine are
licensed childhood vaccines, as of December 1, 2005, for children through age 18 years. Amy not contraindicated and if approved by the Food and Drug Administration for that dose of the
dose not administered at the recommended age should be administered at any subsequent series. Providers should consult the respective ACIP statement for detailed recommendations.
visit when indicated and feasible. Indicates age groups that warrant special effort to Clinically significant adverse events that follow immunization should be reported to the
administer those vaccines not previously administered. Additional vaccines may be licensed  Vaccine Adverse Event Reporting System (WAERS). Guidance about how to obtain and
and recommended during the year. Licensed combination vaccines may be used whenever complete a VAERS form is available at wwwvaers hhs.gov or by telephone, 800-822-T967.
Range of recommended ages Catch-up immunization 11-12 year old assessment

XERFHAEEF 2006




» 2 MR E

e [E AT % M

VarilixT - GlaxoSmithKline
Varivax® - Sanofi Pasteur MSD

» BWAHRI LA LE ¥

e (EH[41~12%5 XY

Ema

reh
B

> 13% W R AR 5% 77 9 B B B A e L B B

2006.05.11

http://www.hpa.org.uk/infections/topics_az/chickenpox/gen_info.htm
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Varivax® llI

Varilrix®

Manufacturer

Date licensed in Canada

Varicella virus strain
(both from Oka seed
virus)

Minimum potency

Level

Shelf life when stored
at +2 'C to +80 C

Merck Frosst Canada & Co
26 June, 2002

Contains live Oka/Merck strain,
which has undergone 31 serial

passages in cell culture

Contains a minimum of
1350 plague forming units
(PFU)

18 months; reconstituted
vaccine must be used
within 30 minutes to

minimize loss of potency

GlaxoSmithKline

13 October, 1999 (but marketed in
Canada only as of October 2002)

Contains live Oka/RIT strain,
which has undergone 35 serial

passages in cell culture

Contains a minimum of
1995 PFU

24 months; reconstituted
vaccine must be used
within 90 minutes to
minimize loss of potency

2004.02.01

http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/04vol30/acs-dcc-1/index.html 41
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Varicella vaccines

A & W A L 5 | Y
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WHO 2003
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Vaccine Storage and Handling Varicella vaccine

« ARHE -15°C BT

Store frozen at _5°F (-15°C ) or lower

o B ZEIEBRIKE R

Store diluent at room temperature or refrigerate

« EW)E 30 oA R, BEF

Discard if not used within 30 minutes of reconstitution

uscdc
43



R Bl R R

Breakthrough Infection

« KEWAEKNS RFFAN

Immunity appears to be long-lasting for most recipients

« RBKMNAFLHABEMNEFTRESES
Breakthrough disease much milder than in unvaccinated persons

« TR RAARILHE N A RBUA B oy & e
e A e o v B B A T T

No consistent evidence that risk of breakthrough infection increases

with time since vaccination

uscdc
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R Bl R R

Breakthrough Infection

e 2 B, 115,000 L&
1995.01 ~1999.12

Retrospective cohort study of 115,000 children vaccinated in

« M MMR G €30X :

B E AT R

2 HMOs during January 1995 through December 1999

= MR X

RPA B B2 m 2.5 1

Risk of breakthrough varicella 2.5 times higher if varicella vaccine administered less than 30 days following MMR

e 2 R KMEMA MMR > 30K 5 f#

A LB o At [

No increased risk if varicella vaccine given simultaneously or more than 30 days after MMR

MMWR 2001:50(47):1058-61

uscdc
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12 ~12% )L E 14t Fn 2 4+t RABUR B
2EEME105EM 7, 1993~2003

FIGURE 4. Cumulative breakthrough rates™ for 1 and 2 doses
of single-antigen varicella vaccine among children aged
12 months-12 years, by humber of years after vaccination —
United States, 1993-2003

10

Year

Source: Kuter B, Matthews H, Shinefield H, et al. Ten year follow-up of
healthy children who received one or two injections of varicella vaccine.
PEdiaTr |I“|‘fE."Et D‘iS -J 2DD4;23:1 32—7. Prevention of Varicella

*Per 100 person-years at riskRecommendations and Reports June 22, 2007 / Vol. 56 / No. RR-4
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Varicella Vaccine Postexposure Prophylaxis

« HHFER TRENER EAE REZAIEFEHA

Varicella vaccine is recommended for use in persons without evidence of
varicella immunity after exposure to varicella

_BEET72 /N NEERM, 70 % ~ 100 % K E

70%-100% effective if given within 72 hours of exposure

— 2% RF>5 X3

TN, EX

WRREY, HEAERRN

not effective if >5 days but will produce immunity if not infected

uscdc
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Varicella Vaccine Postexposure Prophylaxis

FA A T B R 5 B Ao ey w2 AT /N LR AT T

%% VZV 5 3 RI:

- ZER TR 2
- BEMEEH AR

-

=R AREE S
R Z D 4 90 %
R AW ARE (R ASE)

2 AR TR

M RE A

A WA B R B e AROE B e R B R B ROR
AHERLE, FEFER IR

WHO 2003
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Varicella Vaccine Postexposure Prophylaxis

—HFEHOARE R X WA E
Z B 5 W R
R BRI R4 100 %
AKIE PR E X 86 %
FEMZRIILENEREN 88 %

WHO 2003
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Contraindications for varicella vaccination

s MNZRENASARIEE (REFEFR)

o« ik (B ExtlLAAR, BG4/ W # % ER)
« ARFTERRATEWN KR

« BRREZBHPNIENREEELRERI, BT KEE

A5EITH (RA>20mg/X, JLE>1mg/kg/X)

o FELFKRAFALERMERZREF AT RIE
o BEMAEZEE 6 B N R AGR®

HTEER EH X4 Reye ZAMENAEKR

WHO 2003
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Varicella Vaccine Contraindications and Precautions

AR A B — AR A E BN

Severe allergic reaction to vaccine component or following a prior dose

RZANH HEI

Immunosuppression Pregnancy

P E AR

Moderate or severe acute illness

T B X M0 I e

Recent blood product

Al

uscdc

51



KR B v o R L RN

. i K

o WEALEE. f

o JESTERALE B HY /D FE SR

"& ﬁ%mﬁf BN
i ELizm 37 D A R e 5l R i It & IE

52



A B Y A R RRE

Varicella Vaccine Adverse Reactions

'%ﬁ%ﬁ'ﬁ[_ E}/‘J }i\)))}Z Injection site complaints
- JLE, 19 %
- FOFMERA, 24 %

¢ EL% Rash

3 %~4 %

-TREMES, TRAED
- B, FH5EA

¢ /.%% &EL& W_J Systemic reactions not common

uscdc

L
A\
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Vaccine-associated adverse events

-« ERERRELEYF

A B RN R T8 MG KU/ E R B 2B (27 %

« DBEME

EARAABIALHNBEEAERRR (<5%)

c 004 EBEJ)\EMFLVFHEZRG - XBHR

A B RCRLAX Ay 4 B8 AL R e g 4L

» B xBE#ERY EW gL 1000 £ 7 o B E LR

EEARRM{EERSA (VAERS) BRE|INHRELTE
WARBPE KFW  ZHAR

RN 5 & R RR BR K &

LR BB RK AR E R R E AR S

WHO 2003
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K8 & R B WA
Transmission of Varicella Vaccine Virus

s REAEEELE L

Transmission of vaccine virus not common

o« TAKIE Sk UE YR A b
¥ B = IR IR I FE 4

Asymptomatic seroconversion may occur in contacts without evidence of varicella
immunity

s FEMEUDL, HHENLKRSE M

Risk of transmission increased if vaccinee develops rash

uscdc
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SRS R

Zoster Following Vaccination

s KZEJLE

Most cases in children

o B 5l RN D T HFK

Risk from vaccine virus less than from wild virus

- BERRE, £6J

A

Usually a mild illness without complications

uscdc
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%ﬁmm&ﬁ,ﬁﬁFmﬁA%M#%@

If we immu children against chickenpox, will they be more likely to develop shingles later

- BEMAKEERW, MERRE
EHRBLTEBREFEZRA
KW RENEFANLER vZV KK £
5 W B B TE Y T B AR A
B e 4% BT

Bl R TENFRAELTHISILLE R VZV IR S

- EENHBEEL LAE
REABERTENERD?

WNERKRE, &R R %
B4R VZV ?

BENEKERE ?
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AR oA R EY XU P R

Risks of Chickenpox vs. Risks of the Chickenpox Vaccine

AKER HAE-WRAELIRE T AW
5 397
RE—&®, &#. BFE, LXK
& et o

JLE % W, 300~ 500 K&,
Wik1500; 1~2F &, Fi&

WA REEZRT (< 1/FH)

Bk (23/7)
ﬁﬁﬂﬁﬁk(%ﬁ%)(%ﬁ5
WEANWALERE RN EE LR
S

HMHLIE, mMMUOBRD . xFK,
JFF 3% Fa Jig 3%

FREFD FMERAZ N

R E (TAFR) BRI
REFHEFALATEERA, TUHFR
"R, BAEHZEFEA

HEEHRRTL )L, < 5w
B 2%

AXIE & ¥ R B TE R
EBANEME LT ER R

H1% ~ 4% WHEMELSHAEEEN
BB Faus f R
JEERT LT L #K
RAERM 2 BB 2HMEH

WK G| R FIE, <1/1000,
W R f % ¥ Lk

R RERHEHR—, THERRN
FEIRERAS, BERELEHEKTHE
ARG e

F R )L EL N EMEY, wai
¥ L

USCDC 2007.04026 http://www.immunizationinfo.org/exposure_parties_detail.cfv?id=20
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