TS B A= 20 28 5 T i = ¢ BK i 73 W 1) 3237 SUAH:
(2011 & 11 A

WA 0 b8 R A AR BT TR 3R WX — 5T, 5 BAR4ZL (WHO) siHily A
A ARERAN I DA SE P B v SR A B v R, At — Z A SR S . ixX et
SO B DT P AL A G e R B T, A0 T & AR DG 1 5 R B AR R
FFman e £ 2 56 FE A8 A X8 e e W T i D ZLH i 32 .

XA AR L G DA ZUTAE N G0, I i T 2 G i demes 5 ) L 5 2
(SAGE)  (http://www.who.int/immunization/sage/en/) T AZFIAT] o XL/ 37 A T B K
B 1 A S AR R S e R BN DA P o 6 I 837 37 ORI BB ) ] R LG — L8 5] B
GEOOHLAG . v IE) K BEEA BREEBAFI AR

ARSCAT e T3 158 8 TR T 2 AU e BT R, Ay % L IR K S B R Aol g | A A
I 28 BRI BRI TR W AT FHUR 2002 45 10 J) O AR A AR5 Tk
I 98 BR TR 5 BT IR N3 SCA T

SAGE 7E 2011 4F 4 H AP, . T % T R ER BB AL A iz R i)
WEHE P2 L. http://www.who.int/immunization/sage/previous/en/index.html.

ARSCAF AR T %0 S 2% 3R 2 7% SCIRIG Fon] AT Ik
http://www.who.int/immunization/documents/positionpapers/en/index.html. i FIRFEFE KA
(122 SCHR B AT BRI 203, R TIX 28 93 3 w] LLVP Al SCf 3 2 SRR UE 3 ) o i

Ell
RATIRF

ERZHIESR, Wil 45505 (Neisseria meningitidis, [flsi 28 SR B # Ol b S
SO A R LS ) o B R N, JF H e B E R AL DA @, SR, P2 EE
CEHETPNE O B AT BB =, Y17 M TE e T A% sk i 41t

7R 2K 2 I R BRI 215 AL By C. X W35 80 Y FESE N 22 0 1) 3 7
G o IR RS AT 51 A s MR AT AR A, (E A DGR T U0 DR I DR T . AR TR
i 58 98 BR BRI R 903 S e e D AE W B s 2 e (LR S0, AT — EH 2 R BRI, 5 C
FERT W35S o R mAA KA, BTt h X BRI BA . 7ERRIN, A5 98 BRERH 1)
RIFE BT 02 0.2 2 14 A%, LA RZHom 6 b B BT E, JUHJEAE e 25 3k C B
JI65 58 BR AT 5 B 2 T A I 5 o SRR S RT3 7 24 4R A R 5 22 MABL. AESEU, i s 28 Bk
FRIARIE AT 1932 03 2 4 A%, 73k, 4aRZE0npEm B, CHER Y T
O WI3S5 BEG A 58 BRE RS 22 0L FERL T 3200, 28K 2 BUIa s 58 BR B s & H B
HER CBESI R0 AT PRIITERIR S, EMI, 22 BN 4 BRE%R A2 th A BEak C BES M. 2

i}

! Stephens D S. Biology and pathogenesis of the evolutionarily successful, obligate human bacterium Neisseria meningitidis. Vaccine,
2009, 27 (Suppl. 2):B71-77.
2 Harrison L H. Global epidemiology of meningococcal disease. Vaccine, 2009, 27 (Suppl. 2):B51-63.

1



5%k BR R R — M AT AR IR N SRS, Haly 8 B ORI % S T AP IRIE A AL
FRe B DI o PRARIE ,  4%~3 5% 18 FE AN (149 S P 0485 11 A VB 500 TR I A S R AT
Sl AE AT A AR (R S AR FNATLT ), 6 48 2 0 T 5 R A e

DRV o S 98 BR VRIS (1) 5 9 T X8 0 IO BH S8 ANA 7 A8 DCIBR [19993 191 B /N B (1) 2
Ko ABLERRAY DX, A I PERAT S R MEPE I AN AT T R SR AT A R BRI SR I
IXAE RPN AN S Hos R IUASIC A W e BT IR AR E M i B 28 s >0 TR Pryb i LLsg, 14
ARIENINIR, REBREMRELT ., SZMXAETNEL 3D, H£5F (12 HE6 H) , %
ERBER ) AR SR BT A e, AT ik 10 J373 22 1000 CUIFE 1996 £F-A1 2000-2001 4[] A4
IR RYERAT) o °1F 2006-2007 HIRATZETY, 15 AR E S i DU 2RAS R Son, 3t
S R 28 R AR SE LB 9] 53438 45, BT 3816 1. i % i e A 1) 2 4 o 5 48 35K 14 0
FRRPETR, MR 5 23 R AR A O AE NBF B IO 00 T R AR KT AL R . 1987 432 s 2 AH
TN R RS ABE, 2001 4RI W135 #F. W135 BEE T o s 2 a5 0] (1, 52 52 m 1 A\
Bz b E AR T SEM,

7 PEGAT RS 98 BR R B LEE A DA, RR L 3~12 AR IS Ll T —
B AR 2 BRI AT, NI LB FNAE R N R n] BT o B HiFs e — A2
sy A, M. M. YRR (HIV) LU RTAE S X AT 3 ) S8k A o s 48
BRI 0 UG TH i o AU A R 20 50 2 S P 8500 2 A 2 BR B8 B I i ase AL e N % 2 .

FEAEYNIN AR 5 Moy, AH T SURITT ()« Mo 5 28 BRIF AT 1052 oA RR4EEE 10 J7 N AR
R 100 41 70 M0 I 2 ER B0 S Mo 5 PERAT R K, Ry B PEAT . P R s PR AT AU
BT M RA T 20 00 YO BEFERE 10 J7 A II>10 Bl 2~10 BIRI<2 4] o 5 i i 48 b5 2 Ah i b
DX RN RT3 O s FEHE R AT R 28 i JE 58 B B 5 1) A s R 2R T =, fERAT
(1 b 5 L R i) Oy e .

I R A

I ¢ 2% SR B e — R 2 PR R TR, AAE N g i . 3T 2P 450, &
ATLAZ A AL By C. 29E. H. I. K. L. WI35. X. Y. Z% 12 MIiERE. Ah, dn] 205
FT 1 RAMEE T (PorA) 2 KB 3 KAMERE T (PorB) LA 20/ SEmk (M g iyt — 2043
K. VYRARIE, FERROHLDX, PP I 8 BREE ML R R I R AT S RN, n] ARy
IRIEN R4 s oAk, i 5 28 SR TR T ad I 5 N LA L AR 95 T AR R B A1) DNA, T R — 20 (1)
HEALAGE N o

TR T 5 8 R TRT S BT G MR S N 5 S SRS, (H it T 2R R R AL, AT ek
PR LA N AZ ZE AR o 3K PR 2% B0 R 50 1 0 | E 2005 P TRTPR L 1 A% 2 Rl RN S M 45 44 7
AFAER 22 5 IS 3 vh 20 B HH B B AR ] AT S BB I e, Ty A8 3 Iy R B 5 (CSF)
(153 BSRR TG — 191 AN A SR o

3 Background paper on meningococcal vaccines, WHO Strategic Advisory Group of Experts on Immunization, 2011. Geneva, World
Health Organization, 2011 (http://www.who.int/immunization/sage/1_mening_background_document_v5_3__apr_2011.pdf, Vi i1
Hi: 2011 4F 11 H).

* Molesworth A M et al. Where is the meningitis belt? Defining an area at risk of epidemic meningitis in Africa. Transactions of the
Royal Society of Tropical Medicine and Hygiene, 2002, 96:242-249.

® Al-Tawfiq J A et al. Meningococcal disease: the organism, clinical presentation, and worldwide epidemiology. Journal of travel
medicine, 2010, 17 (Suppl.): 3-8.

® SAGE meeting, 6-9 November 2007. Update on epidemiological situation and supply of meningococcal vaccine. Geneva, World
Health Organization, 2007 (http://www.who.int/immunization/sage/previous_november2007/en/,1Jj in) H #1: 2011 £ 11 A).

2



RIRALEE

TR 158 98 B BRI 1) R LB, 28— 20 8 e R FH 3R 1T o B 5 S5 WA ) 47 B AR B2 4
Mughitre BHJG, w2 BK PR 0 N B A0 MO R I 3958, TR R/ INBRVER o a1 m 2k 1T S R M 1
HENIMGR, TERA GG . — HBE NI, o 55 58 BR ) v T R 5 BEH . 12 01 I m 8% I -
i e 2 ) NI Wl 8 | 7 I ) 82 T I B SRR N i 31| REE T SO
MR R Z I RIEN 25 . IR SEHE (lipo-oligosaccharide, LOS) & 4l Hd f 328 N 25 ¥ B K 25, (F
i B 4 35K T8 1 A IE R P A B OB /EH . LOS nI i 2 FhAN MR 1, 40 1 4 e A 5=
6 (IL-6) FIMEIRIEIR 1 (TNF-a) LA RAEEE 1 WA — S B i, S35
W RS2 IR B AN 2, JErT et — D iE AN A SUATER 2 48 B 3 . LOS 7K-F-5 i i
REKEE I B IET A0 G Gmbd R 142 v 3 20 R A 1) 5 DR P L 8 14 22 25 P S5 i)l i ¢ Bk
B 1 S ek . T AL AL, ?

I PRAFAE

1RZENE NI R BB (IMD) [FPRER B 5 AT ARG S 1~4 R . B 55 58 R Bt A
Ak, R R IR AR T 9 R T &L OILE . OBERFIRN % . 75241, IMD [f4R%E
TERERE R, 2=, B, REIE. S0, MRk BEVE. EDORARE . KA BRI BT S I
FERFE TG ARRFIE & PR A BRI 792, R ARRE., EREEJLERM AT, IR
(PIARAE GG 200 B FORRURG RS SR ZE2L)LH, 3 LI HER: S P i R R I L6 e 4
Yl 7= [ WE T .

i ¢ B3R A1 T S50 B 5 R/ B0 IMEE WA TYR9 7, W T8k, BMESS TG B VRTT, ot
FAA 5 10%, b Z2HUEE RIS 24~48 /NN IFET . 7EAEIN G 28 iy, A HE 1
(RIR TE LT 10%~15%, FLrPEB o B mr o 72 10%~20% 1) 155 98 35K T8 P i i 8 4705 5 A
KA G, ks R BIRw . B2, MR A e R . 8

ARG

A DAy X Sk A48 21 I 8 2 VAT ) — MRS, NI R R U I 8 A S T A
SRS R 10~14 K5, 5T HEA LA K AT AR PR A NI 9 BREAT o 0d Al T 48585 P
AN AN R T S A Al PR VR R S T BE 2047 e A S0 1 I R 8 o B ) S s o
(Av By CHEE) , HEMIESA S IER) 1gGy IgM A IgA Hik. 78 S nm S5 7 (1 BTk % 28 T A
MIKFLUR 5, ZF DU al RF SR o SR, I AN 2 o WO A T 485117 2 7 m T
JEARBECL . BEAh, RERERPEDUAR— BORUEAT IR EI, (RIXR S8 11 I AR LR A7 AE
FE—SBIEAE AR HILRE D SRS/ G, o nl Hh i 48 Bk e . 1

FEB AL X e B M R 8 R v R e (1 e 5 T RHA LR SR A RAT TG fiiddiesh e
By AERIL, XA B MROR R . AESE LI, S A ST AT A, IR A
W%ﬁ%ﬁ%%?ﬁﬁ%ﬁ;E&A%,%ﬁ&ﬁﬁﬁ%ﬁi%ﬁ%?%,EE%ﬁﬁ%ﬁ
JER) BTG

7 Greenwood B et al. Mortality from meningococcal disease during an epidemic in the Gambia, West Africa. Transactions of the
Royal Society of Tropical Medicine and Hygiene, 1987, 81: 536—-538.

& Ramakrishnan M et al. Sequelae due to bacterial meningitis among African children: a systematic literature review. BMC Medicine,
2009, 7:47.

°The immunological basis for immunization series: module 15 — meningococcal disease. Geneva, World Health Organization, 2010. (
I http://whglibdoc.who.int/publications/2010/9789241599849_eng.pdf).

!° Greenwood B M et al. Factors influencing susceptibility to meningococcal disease during an epidemic in the Gambia, West Africa.
The Journal of Infection, 1987, 14:167-184.



IMD (172 W AR THE R N IE AR B0 1 T8 B A AR 2 2 I 3 S 38 (CSF) | B S P Sz 453
or I NI AR T o 45 T RS A BT ) DAAE o A S IR 35ty DAL, LS S WA ) 2 21
IR A BRIA, WMAEWAE T2 IMD. — BRSNS T, LRGSR BN 5 BRI
LI AT [ 50% %5 5%, HiFrel@itezn CSF BHYE M LA R n ik R, Be T PR R £ A S
N (PCR) (W5 52 BIBEAE ST E ST IO T8, DI alsReh i s s e 2 A e |
Y, BE TR R T ks iz R

FERE R T7 B R IR i A5 58 2% 52 Tl 59 A DR P 2 S8 T S EA T S I, s AR DR P 5 4
PEIN 32 A S A0 240 B B KA S DR A IR RE D o s S it EL s R e 2
AR FUBSRSR R . AR FUBRSRE AR S K R BUZ A PCR, B E HAT R R 5 B, H
THARN LR EBARN GRS 5 T4 E . R AR R A BR B 2 R R TI, H
HSRFH 2207 5505 50 03 RUK S 5 1R AR B PRI T A i 5 98 BR BT i =0 12

Ghig

BTN R AL SR AW R A AR A T IRV T . — HLRIZ IR R BRI, N S
BKAES B2 MO %, T R Sk iibs, NOLR25 5, HEf ke
] ¢ 1R 7 Sl 7 i M 8 R TR 7 R PR AT P 1 oo e DA g PR A R Rt AR
BPFR VRIS 3R Sk A AR VAT AT PR A BRI o > — L7 2 32 2 % 4%
R AR E 2 (Ui D DL S U B I A A T (AR VR T 58 AN, i
REFHN FE RO NS AL H 254 A, 3

FERC PRI 58 BRI I I 28 P UM A AR s A A s T sy JE O T BRBTAE R IR T
bb, EFRILICU I 1 DGO T4 (27 hrd © T kA,

IMD B 1R 8 DR 5 A 4k s (K KB e e U 3R T R AR 2R M E R AR A 45 R
&, I T R BUHT A0 2 AR RS AT B A B A e 72 /N 10 22 14
R e R A AR S R 7T [ AR B Ko s DI B s S At e By LB A
BE P AT LR . WA LA BRI ARt T 0 o i 28 TR e o 91 F) LA . Y
Al H S G BRVEVR YT o ERARUIRAS, WHEAEIGNAIE, 677 NAESEN & Al a 24 /)
I B AT T B PUAE R AR SRRV, AR s s .

i R ¢ K TR 9% 1

DA P o R 4 K AT 28 T 045 22 Bl T R 2 - 1 4 B 1 . R Al S 2 W U s mT 5
SR TERIPUANE, EEE R ARG R e, JEalis SericiZ. HRrErxt Al
C. WI35 R Y BES CLIF At T 22 Bl T RN 4 55 5 1

B FERE I 3k T N GR I P 8 R R AR P R B 2 A (AR WFRIR . B S B
TP T A — S [ 5% o I e s s PR T B &, (E IR HES i .

WA T R H TR X AR M 8 K BT 1 03 () 2 1 o

I B 98 TR 11 928 17 A7 T 2~8°C o R TSUNS 22 A0 i 8 98 BR 1T 22 B 28 Vi SR EDUZ F vAE S 1 e o
T GA MR BRI ES 07, B Eem T B =ML Cn R 12 AL

" Bronské E et al. Invasive meningococcal disease and latex agglutination test—is it still beneficial for diagnosis? Folia Microbiologica
(Praha), 2005, 50:453-456.

12 Jolley KA et al. Molecular typing of meningococci: recommendations for target choice and nomenclature. FEMS microbiology
reviews, 2007, 3:89-96.

'3 Managing meningitis epidemics in Africa. Geneva, World Health Organization, 2010 (WHO/HSE/GAR/ERI/2010.4 ). (5 .,
http://whqlibdoc.who.int/hg/2010/WHO_HSE_GAR_ERI_2010.4_eng.pdf).

!4 Zalmanovici Trestioreanu A et al. Antibiotics for preventing meningococcal infections. Cochrane Database Systemic Review, 2011,
CD004785.



Il ATEERDTORBEATHAMUNLA D o Mo 28 R 2 v V) ik N TG, AN 5 HAh 2 w7
A VRS A TR . B, IR 5 BR R AT Ly A R I R, BN AR AN [ BB A 4%
Fie SBEH T RGBT 2 LG ) e pE A i A

T ATZL A6 A BERT C RN 9 BR 1 22 B 1 R0 ER (148 A5 T I A P RS T T
—EFEME. o

FH 7 106 J55 98 3K TR 110 005 ZE AN LIS, AR MR Vi AT R i I RE Il PR W FEmT BEFE AT
AT o MO 58 BR AT 220 92 Vi AN A 1 B As 598 v b TV W IR R A 32 BERE T 52 B vh A ) fe iz
N T RS s oA, N IS R BTG TE (serum bactericidal activity, SBA) 1F A7 & fr
PR R e 2 AR . A1 5 [ 250 S b R IR — IS PR T R, C I B 4 BR TR
(MenC) I Ik A 5P91-MenC hSBA Bk fE<1:4 (fff N ZEAMAT SBA KEKG) AFAE 5AH G
PEo A, 78 MREZR i N 58 BR B B I AN A4 SR A2 B I TS P o R A 27, hSBA T 2
ARSI AL B Bl C BRI 2 BRI IR AR O HA R E . S C BRI I g
SRS N, AE rSBA KGN (A SR kMA ) SBA KN FR, Ui R 48 BR B BT E>1:8,
JUJ F T T T C R 5 R BRI A R VEIT . PhSBA ifir>1:4 ok rSBA>1:8 L)
T2 O TR Ay o0y A I v A 0 i 5 8 IR B e AT ORI VE s 0D, IR EEFR bR O A i % 1 |
TVFRTUERIRsAE . P ART, 324 Mk, MEIRARRE 75t Bk 5 ILxt AL WY
RN 5 28 33K BT PR DR 280 ) 22 TR) IR AR S A

BIRE 5% AP MenC 255 9% 11 o I B RO S, IEIRE T o, 5 AR IS
PR IR S S AT B, RSO (R R A AT RS S R R 2 1) AT SR AR S,

E2 A

] s 7 3 A 7 )M I 98 T 22 Y3 7 K 2 1 0 58 28 T o I ¥ A 12 4 PO i PRk T
N2 BRI X SR I S R (ALC) v MR (ALC,WI35) FIDUM i
(A,C,WI135,Y) o BEtifi & (2RI A 50uge ARSI A2 A4 LA 7k
AT 2 NG BE T o BN 2 BRI 22 R BTl 122 & I B3 (it 42— 311 b
BORH TR 5 2

I EE 9 TR TR 22 BB 1 PN L S I R G S L R AS T B NV A B R AN 2L B
1~2°K, KAEFRN 4%~46% A5 AR 5%AZFE (CEEZEIL "Itk . 4
DA N, (i, SERRIZ . M B2 IR LI RE 10 JTERFIRAE] 0.1 615 58
W, ERUNAERE 10 J7 32 R0 P KRB REA S 0.1 . AP RGEIIA R R (i, i
R ISR R RIS D A, (IFANHE W © BReARS2 R WA X e v AT A Sy
RAE RO N, I, S A AR, A AR S B BB

> Requirements for meningococcal polysaccharide vaccine (Amendment 1999).

In: WHO Expert Committee on Biological Standardization. Fiftieth report. Geneva, World Health Organization, 2002, Annex 2 (WHO
Technical Report Series, No. 904). (.
http://www.who.int/biologicals/publications/trs/areas/vaccines/meningococcal/WHO_TRS_904_Amendment1999_meningA2.pdf.)
16 Recommendations for the production and control of group C meningococcal conjugate vaccines (Addendum 2003). In: WHO
Expert Committee on Biological Standardization. Fifty-third report. Geneva, World Health Organization, 2004, Annex 3 (WHO
Technical Report Series, No. 926). (Available at
http://www.who.int/biologicals/publications/trs/areas/vaccines/meningococcal/Annex%203%20(90-94) TRS926meningC2003.Pdf.)
7 Recommendations to assure the quality, safety and efficacy of group A meningococcal conjugate vaccines (WHO/BS/06.2041). In:
WHO Expert Committee on Biological Standardization. Geneva, World Health Organization, 2006
(http://www.who.int/biologicals/publications/trs/areas/vaccines/meningococcal/MenA%20Final%20B5204102.Nov.06.pdf, 1 ] H
. 2011 4F 11 H).

'8 Goldschneider I et al. Human immunity to the meningococcus. |. The role of humoral antibodies. Journal of Experimental
Medicine, 1969, 129:1307-1326.

¥ Borrow R et al. Meningococcal surrogates of protection—serum bactericidal antibody activity. Vaccine, 2005, 23:2222-2227.

2% puckland C. Clinical and immunologic risk factors for meningococcal C conjugate vaccine failure in the United Kingdom. The
Journal of infectious diseases, 2006, 194:1745-1752.



A FERN C HF Mo 58 48 K 11 22 0012 117 1) B 2 JEUPE RT3 ) E 78 A0 UESEE o — T o 4 9% iR
P£ ) Cochrane 7R ok, A BEZ MR HAE>2 & 1) LR AN N A B A R 3R AR 47 5007, OR3P
ATk 85%~100%. R A BEZRERIAEAE 3 JTR AL Lh il i S PN, HEE 4~5
% Ja A IR 35 BAE A S K. C BEEE A r AE T RRAIR T 18~24 AW 52 fp 3 Hh e
PEARMG, HAEZLA N SR C B2 G A IR NS, Jo R I Heph i
AR — R OU T o W3S BERT Y FEZBELE RN 2 5 UL b L N e e 4x1r), IR
S R . °

QA [) 135 A 040 s 4 3K B 22 B DA e i . e T s DU i P T X R i e fh, m)
755 H T TR AR S P T 3 2

% TGURIF 9T L IE I i 5 98 BR 181 22 0 8 1 L 3 e s IR AR R )T o IR EEAFT 2 BEE AR F P E i
I 58 R TR0 IXURS 58 v ) N TRE - BB MR ) R BE S DI B ik o A NS R PR, 220X sk
P T O M R ] T2 st 2 A TACL T B 8 4B v B L s, 220

1E<4 B[ LE R R —FIVGZEE NG, R TEPUARACT KRR 3 e T 2~3 FEN &
Jill N B TIAEAEAS JLEE RS, BRI A BERT C B 2 B W R R I ORI RO TR S 3 4
DA k. P&id 3~5 405, WAl N AT B iR TN R BRI AR (R dB e 45 TAES ) , Wi
Fp— I sE AR o

— TR AR T AR A B T PR B AR AT OSSR S TIA T, 4
AN TR ZZE G . HEERAESE, i ABE. WIS HEER Y S, i 1/5
(s HarEA L Bon T AR R A, X4 AEH C R, ¥

B E R Clnrp L YRR R AT AR ) L i 5 98 3R TR 22 B 1 A N A 1 A
PP . AT, EHABESE, Z A TR R SR . A TR A A S8 Bk
B R RS R R X (PR AT 8 (28 A 2E38) « DAROA S sl B & 3R (AR 3

el

H AT 3R L VF AT i 28 B &5 S O AT (A R C ) BRI (AL C
WIS FY) , BEAMNEAHET b B Bang M v /i 155 58 BR B C 95 1 (13 25 9% 1
(HibMenC) .

B AR 4 AW AR TR R (B AR R LT RAAE CRM197) FIREA% X
KEiFE. JET 1999 5|8 T C R A% . E, JUMEE (A, C, WI35,Y) AIFM A
B ARSI T L. W2 E R CAEAE M H Iz kb5 18 T 85 A5

BT A I J65 98 BR 18 45 G T YA RBP4 o TEI8 AR I R R I 30 (R 38 2 e bl i W
o, BRI e T A AT AT P N KON o ESTERA AT I BE . MRk . BERb

1 patel M et al. Polysaccharide vaccines for preventing serogroup A meningococcal meningitis. Cochrane database of systematic
reviews, 2005: CD001093.

22 Greenwood BM et al. Prevention of secondary cases of meningococcal disease in household contacts by vaccination. British
medical journal, 1978, 1:1317-1319.

23 Biselli R et al. Dramatic reduction of meningococcal meningitis among military recruits in Italy after introduction of specific
vaccination. Vaccine, 1993, 11: 578-581.

?* Rosenstein N et al. Efficacy of meningococcal vaccine and barriers to vaccination. JAMA: + the journal of the American Medical
Association, 1998, 279:435-439.

% Dellicour S, Greenwood BM. Impact of meningococcal vaccination on pharyngeal carriage of meningococci. Tropical Medicine and
International Health, 2007, 12:1409-1421.

2 Grading of scientific evidence — Table | (effect of meningococcal vaccines on mucosal carriage). iL
http://www.who.int/entity/immunization/meningococcal_grad_carriage.pdf.

%7 Guerin P et al. Immunogenicity of fractional doses of tetravalent a/C/Y/W135 meningococcal polysaccharide vaccine: results from
a randomized non-inferiority controlled trial in Uganda. PLoS Neglected Tropical Diseases, 2008, 2: e342.

6



P NI ] TR e H L, K8 1~3 Ko AW DL N, JLEAERM A nl AR A
PR A,

B4y CEHEAEN (MenCE&EH)

XL A 10 pg () C BESEERME, 5 12.5~25.0 ng 84k (AMSEE 2. CRM-197 Bimifs
KKEEZ) LS PAAEARSRIER] . MenC 4559 1 O T 2 ALl L.
FDEMBN . 2~11 HES IS5 2 RN (BRI 0.5mD) , RS 24N, 4—4F
JEAER BRI . 1 B LA B2 P AT b BRI SRR N T E s X e AN
FPp—. FEARER RSN FITT DA I e S R M s, S2E ZE D MenC 45455 1
—ANHJG, PR UT R S BT OkAh, BT AE SR )L R RE B R e ) S
JEE. T MenC 454 B 5 BN BR LSV R IN Bk, B PRl HR R H AL
kg,

TEYRS 2%, MenC 454 B 1 MR IE T D F 4 97%(95% CL 77-99), fE2245)LH K
92% (95% CI 65-98) o “Aid, BHIPE W I B U547 i), D763 LI EL 58 ik 3 71
U FEFERIT ) LFE T, AL 8%~12%7F 4 % I H: rSBA Wi KT 1:8. **E—THAA T 250 4 JL,
FH G RI 7258 MenC 455 141D 6 425 rSBA #5t: WIFPERH 2 AW HE 6
BARE, GERKRIL, 1L 25% (95% CI20-30) K2k E PURI R PERE>1:8. Aid, X4k
OISR G AR A R IR A 14ES, 99.6% /K521 rSBA i /E>1:8, ¥

SN ARG e S E R, KX 10 WA K KW, E5130E MenC &5 15, C
TR 5 8 BR B0 1) A0 KR R o AR SRS 2R ER 12, B G TT RE KR ) MenC 4545 1% 1
PGBl ARULE ARSE ) LG B, NI C BERN RS 28 BRIFR RIS T e, RIfEESEY)
JUIMLE AR 20 (rfSBA Zath>1:8) HFEARRERF SR A RS HURI B SHr4 N, B0
)y PR AT i 5 8 BR TR0 (1) R 26, KT 2045 35 S5 MR 0 i 2 98 TR T #8717 1 B T RS e P R A4
PR . TR . ISR 2 R T A . AL, AE PEHEF K384
X, HF YIRS R Y R A 5 B UL E AR, SRMAGRY SR >,

% Jjl, No 30, 2011, pp 317-324.

2 Borrow R et al. Immunogenicity of, and immunologic memory to, a reduced primary schedule of meningococcal C-tetanus toxoid
conjugate vaccine in infants in the United Kingdom. Infection and Immunity, 2003, 71:5549-5555.

% Goldblatt D et al. Natural and vaccine-induced immunity and immunologic memory to Neisseria meningitidis serogroup C in young
adults. Journal of Infectious Diseases, 2002, 185: 397-400.

3 southern J et al. Immunogenicity of a reduced schedule of meningococcal group C conjugate vaccine given concomitantly with the
Prevenar and Pediacel vaccines in healthy infants in the United Kingdom. Clinical and Vaccine Immunolology, 2009, 16:194-199.

32 Halperin S A et al. Simultaneous administration of meningococcal C conjugate vaccine and diphtheria-tetanus-acellular pertussis-
inactivated poliovirus-Haemophilus influenzae type b conjugate vaccine in children: A randomized double-blind study. Clinical and
Investigative Medicine, 2002, 25:243-251.

3 Ramsay M E et al. Efficacy of meningococcal serogroup C conjugate vaccine in teenagers and toddlers in England. Lancet, 2001,
357:195-196.

% Borrow R et al. Antibody persistence and immunological memory at age 4 years after meningococcal group C conjugate
vaccination in children in the United Kingdom. Journal of Infectious Diseases, 2002, 186: 1353-1357.

% perrett K P et al. Antibody persistence after serogroup C meningococcal conjugate immunization of United Kingdom primary-
school children in 1999-2000 and response to a booster: A phase 4 clinical trial. Clinical and Vaccine Immunology, 2010, 50:1601-
1610.

36 Campbell H et al. Updated postlicensure surveillance of the meningococcal C conjugate vaccine in England and Wales:
effectiveness, validation of serological correlates of protection, and modeling predictions of the duration of herd immunity. Clinical
and Vaccine Immunology, 2010, 17:840-847.

¥ Trotter CL et al. Meningococcal vaccines and herd immunity: Lessons learned from serogroup C conjugate vaccination programs.
Expert Review of Vaccines, 2009, 8:851-861.

8 Larrauri A etal. Impact and effectiveness of meningococcal C conjugate vaccine following its introduction in Spain. Vaccine, 2005,
23:4097-4100.



AR A SO L AR DG IRIVE . 0T PEAl MenC 45595 P 2500 Rl e A PRI RHEUE SR HEA T 43
2& 3 39,40

B A PGSR (MenA &85 H)

MenA £55 50T 2010 345 _LinvFn], SESEAEAREM I AR 28 My A o 2R T &
10ugA FEZHE, 5 10~33 pg M MR EEZAHES &, DU AER], BRMNZR M B 5. MenA &5
B REWWAAE T 1~29 % ABE. RN EST, 78574 A TEIRIE 28 BRTE (1 {4 5
WP, SN2 RE AL, S ESINPUARNE BB Rl A,
H HI v A B 58 IR B Pl G e 15 w5 B R B Rl . a2 pp s e A e Phact & A TREAN IS 28 Bk
B 2B R I, AT BRI s A

MenA 555 1 CAEAMRGER . BB RE H/R IR iz s h i, IR ot
At AR YN A 28 1y [ 5K 0 51 12 nl R AR SO AEIRAH DG, XHPPAlL MenA &5 5 9% 13K
IR VRIS AT 40 2. P

ET b RUFURE MLFTB/C B R IRE 4 SRR Bk & & (HibMenC)

S b RIS A 1R/C BRI A A2 PR (RO RS =4 &) IIBG i
CRME Bl IR —BOR Y, B L, JFAAE H s N TSP IR s
J1e APRFFSPBE ST, 2P B3 R ORI S M 3 R (O AAE 24 4 1 6 JTWHERD
{E 12~15 T FERRT— Ul . 40

DY 4y Foa i 26 BR B 45 A% P

2005 4, —FHLLAMERE oD EARSE AU (A,C,W135,Y) s 58 Bk i 45 S 1
(A,C,WI135,Y-D) 3RfF EMivFnl e i Wi AIaRUEN] 1~ 2~55 2 NHE, AGM—im. 5,
TP I A g R P MORMERN T 9~23 H AJE. 1% A,C,W135,Y-D S i & A AH G s #E 2
WSS dug s N SEAAMLGE A . 2010 4, BN (5 CRM-197 M5 A, WK
A,C,WI135,Y-CRM) 3RUE Flie 7EM S, %W T 2~55 9 AR, A E %, %%
T 11 2L EARE, WA B 56 Mz s A2 10 pg, & CHE. WIBSHEATY
BEZHER Sugs 0l SRS G KPR RIS IR BT A CRAEL ) -

FEMERASEE, XPF DU BB HEE N T 11~18 2 NFER M o se bl JFt
VA EFE N H T8 10 2~55 5 IR e mfa ABE Cln, B RumfMA sk = . HIV &
PLZRIA TT HERE AU I 28 25 R I S0 =5 TAE AN 51D

3 Grading of scientific evidence — Table Il a & b (efficacy of MenC conjugate vaccines). il
http://www.who.int/entity/immunization/meningococcalC_grad_efficacy.pdf.

“° Grading of scientific evidence — Table Il a & b (safety of MenC conjugate vaccines) i\,
http://www.who.int/entity/immunization/meningococcalC_grad_safety.pdf.

“ Kshirsagar N et al. Safety, immunogenicity, and antibody persistence of a new meningococcal group A conjugate vaccine in healthy
Indian adults. Vaccine, 2007, 25 (Suppl. 1):A101-107.

2 sowSOetal. Immunogenicity and safety of a meningococcal a conjugate vaccine in Africans. New England Journal of Medicine,
2011, 364:2293-2304.

3 Grading of scientific evidence — Table IV a & b (efficacy of MenA conjugate vaccine). i
http://www.who.int/entity/immunization/meningococcalA_grad_efficacity.pdf.

“ Grading of scientific evidence — Table V a & b (safety of MenA conjugate vaccine). il
http://www.who.int/entity/immunization/meningococcalA_grad_safety.pdf.

“ pace P et al. A new combination Haemophilus influenzae type B and Neisseria meningitidis serogroup C-tetanus toxoid conjugate
vaccine for primary immunization of infants. The Pediatric infectious disease journal, 2007, 26:1057-1059.

*® pace D et al. A novel combined Hib-MenC-TT glycoconjugate vaccine as a booster dose for toddlers: a Phase 3 open randomised
controlled trial. Archives of disease in childhood, 2008, 93:963-970.

" Khatami A et al. Persistence of immunity following a booster dose of Haemophilus influenzae type b-meningococcal serogroup C
glycoconjugate vaccine: follow-up of a randomized controlled trial. The Pediatric infectious disease journal, 2011, 30:197-202.

8



5 [ (R A 00, A B A e s P 5 58 B3R 11 928 17 19 75 DA N AE 16 55 IR — 1 s 51l
R EIVUAN 255 5 1

Yo e B I 5 I 1 T BEERP 22 F DU &5 A 2 1 DA S AR IR e b R BT A R gk — 2D . 7E
EH, ST RIEINREZ A B B R A 1 9~23 AL, dEUILIEE 3 4~ H R — 5
MenACW135,Y-D. X} T UL, N 3 55 Hefh— O sRANR IAZE G (B85 2 A 241
WD, SRIEEERE 5 AR YOmsR AR .

— T AR XoF FE R o) o A8 BR 1 AL C, W 135, Y-D % P R O A7 fii 5 ¢ Bk 1l 22 B T ik AT 77
Ebit. PIZHASAMN 423 ZAERE N 11~18 S 2R E - (EFF 28 K, WiZH rSBA JLT Py
W (GMTs) >128 & Fr iy LbBi34>97%, WA VUAN & FE I & [FAE it 59— Z5UAH B IR A
TR TR R RIS E TFWe N 19~55 %, Hid A,C,W135,Y-D 41 1280 4,
WA 1098 44, ¥

—IFFAE 2~10 27 11 ) LFE A LRas T R DU &5 5 1 (A,C,W135,Y-D Fl A,C,W135,Y-
CRMD [f2eastEmn s Jiivt . 4 KGR, IR B4 HAT R 10 S SR ME R 32 1 o st BT
FHPUMIMSE RS, A,C,WI135,Y-CRM 5 A,C,W135,Y-D ML B T B MaAEg 2tk wt C
BE. WI35 BER Y BET S, A,C,W135,Y-CRM B F LT A,C,W135,Y-D.

[ FE R ALC,W135,Y-D FIA% 5 98 17 B A AT X~ 1 88 1 AN 2 TP € 93 17 sl A K- 1
M T R S Bk o % 2B, A,C,W135,Y-CRM 55 BRI -JRJIR 48 - XS K e 13 i . e
K-k B MR- AN (Tdap) « BRAFLERIRB R (HPV) HE 1 R I Hefp A &
AT R, WEICREL, B R EREE S A,C,W135,Y-D [R]INHERE,
FEIEVEAT B N OV R T N KE) o 7

I 0 B S 3RAS i VT DU e Vi A RO E AT TAN ST, S5 IR R, FEBRh )G 3~4 4F
N, BHREN 80%~85%. !

BEEY (MenB ETH)

TEWER B RO B BERN I R BR AR L RE b, BB T2 8k, O EARIRE R IK B
TP B RE S NRPUR = EA SO N R A, B abE i 22; thak, B w2 Bk
B A AE DR A L 2t . SERT S TR E B BEFERIISMNERE (OMV) FF
Rk B REET, JEE I L B R E R AR B BEN R R BR R . B, Xt

a8 Advisory Committee on Immunization Practices (ACIP). Licensure of a meningococcal conjugate vaccine for children aged 2
through 10 years and updated booster dose guidance for adolescents and other persons at increased risk for meningococcal disease.
MMWR Morbidity and Mortality Weekly Report, 2011, 60: 1018-1019.

“ Bilukha 0O et al. Prevention and control of meningococcal disease. Recommendations of the Advisory Committee on
Immunization Practices (ACIP). CDC Surveillance Summaries: MMWR Morbidity and Mortality Weekly Report, 2005, 54:1-21.

50 Halperin S et al. Comparison of the safety and immunogenicity of an investigational and a licensed quadrivalent meningococcal
conjugate vaccine in children 2-10 years of age. Vaccine, 2010, 28:7865-78-72.

*! Arguedas A et al. Safety and immunogenicity of one dose of MenACWY-CRM, an investigational quadrivalent meningococcal
glycoconjugate vaccine, when administered to adolescents concomitantly or sequentially with Tdap and HPV vaccines. Vaccine,
2010, 28:3171-3179.

*2 Johnson DR. Menactra®. Infant Indication. ACIP Presentation Slides: June 2011 Meeting.
http://www.cdc.gov/vaccines/recs/acip/slides-jun11.htm

*3 Macneil J R. Early estimate of the effectiveness of quadrivalent meningococcal conjugate vaccine. The Pediatric infectious disease
journal, 2011, 30:451-455.

4 Grading of scientific evidence — Table VI a & b (efficacy of quadrivalent meningococcal conjugate vaccines). J
http://www.who.int/entity/immunization/meningococcal_grad_efficacy.pdf

9



BEvAERL | RS B2 A o A TR A AR S B RERE TR O T R A
1R A% AR A I B A8 27 15 3 38030 R 2 U I 8 28 Bk v 28 1) — P BT B DA OG . 2

OMV B AT g I e et By 2R 2 ANk CUILREAEZIL) » JFHERR
RETS S BT I RG] F AT IEAE AR AORT O T PUEOR B 4% B RN 2 BRI« 3e 5
ORI TH# T A B, W H N 745G EE (Hbp) « WEEEAME A (NadA)
MZE W E R G PR (NHBA) Ao [T 1 B A P AR 2 1 04 DAL T Al i 5 2 ok
WS HE, AL, RS wial fER s TBT B BRI AR IR A9 ) o B0 41X — R ol 2
FEPUR IR ET H AT CREA IR KR B BUARBID B Nfiear, (B AR B 12 ¢
BREIOAE A ARz,

B IRAT ) S B Al

TRAT 5 1 28 ISR REE 28 B T i 2 AT PS8 g M0 T 10 XSl vy S8 5 P RA T iAo )
K NARFRINAE R BRI BT WA T B BRATE AR IR Ry, A A gRAF RIS 1) MBS AT
TRy 5 NI R ARG I B RO AT WT 7R, ANV B ST AE K
JErb [ K R RAT B I S ER T 1) A R R T NI 0.4 491, AR 22 N 26
H, AR K R T AN E 2000 6.

VR RFAE—JERTAEZZ N2 s 6 (Haj)) MIEIRH (Umrah) 5152 I Redt— 2L (1)
70, LAE DU (A,CW135,Y) S i 7 T i 5 28 BR B 5 T Ve o 7

MEFHHR

BRI, M2 25 B nl e e e 2 Wi B, 75 B #EFT W35 BEB AR %
e ST1/ET37 MiyE &Y. pbah, fEME AR, $Ev LR ERA A PG AL X (Pacific
Northwest) 34) EUR I 20 EL A5 AH ] 10375 75 T ef 3k 750 A0 A ) o 58 48 B B IS A (B BERT C B
mmmméT—W%M=ﬂﬁﬁﬁﬁ%ﬂﬁﬁﬁzmﬁﬁ%ﬁiﬁﬂﬁﬁﬁgﬁ?%%&ﬁ
FRIFERE o

JVEAEAEX PN, B PR, 7E5 B 2 BRI 1 5, AR LR
BAMESR . JEEZE 1999 SE51HET MenC B 187; g,  RI el 4 @ #5717 R KIF 57 BA S AE
e G HEE IR, B 1988 £ A 2005 IR HH IR L « 31X — W LI 7308
TR TR A I A R MenC 1T 5 4F 5 BOINHY . A E R Cnpg P AlE
KA TR AR TSR . EXUE 5, ANEIIERE (B AT [ kA
()5 B3 ) BRAE TF R b B 28 BR B 2 P e Pl 5 R B 2 5, 76 AR TF R KL T 9% B Fh ity
I EAEAE . P PREESF 10— TRF ST PRAY T I KB A B RIS 5 (1997 4ETFJR I A/C ZHHE
HiEPE; 2000-2008 SETFRE) MenC 2555 R nlRE AR 00sgm; g5 R EoR, BT
ITR], P A BR R PR TRETE 2 FEMECRFR A AR e RN AR e P bm B 95 AL 2R o e 20 1) 1
BRSBTS TR S o @

*% Caron F et al. From tailor-made to ready-to-wear meningococcal B vaccines: longitudinal study of a clonal meningococcal B
outbreak. Lancet Infectious Diseases, 2011, 11:455-463.

*® Koch S et al. Meningococcal disease in travelers: vaccination recommendations. Journal of Travel Medicine,1994,1:4-7.

*” International travel and health. Chapter 6: vaccine-preventable diseases and vaccines. Geneva, World Health Organization, 2011
(http://www.who.int/ith/chapters/ith2011chap6.pdf, Viln) H . 2011 4F 11 H).

%8 Trotter CL et al No evidence for capsule replacement following mass immunisation with meningococcal serogroup C conjugate
vaccines in England and Wales. Lancet Infectious Diseases, 2006, 6:616—617.

% Stefanelli P et al. First report of capsule replacement among electrophoretic type 37 Neisseria meningitidis strains in Italy. Journal
of Clinical Microbiology, 2003, 41:5783-5786.

% Vicente D et al. Influence of 2 vaccination campaigns on genetic diversity of invasive Neisseria meningitidis isolates in Northern
Spain (1997-2008). PLoS One, 2009, 4: e8501.

10



B i ¢ K B R B ) R A R 2

BRI, ik GBI « s, WA I LR E 5575 AN B SR 5 | 3E i 5
BRI Z5 A AT T e T &2V e B IEIT — 2800, 6L ARG 26 2 SR EP 1 LT
RS UIERD 3 R 7 2 A T S A s . B AR BoR, A S e (RFR
R ANEMAEM TN 567 985 MRS E: 5 12 HRIE M —R, [N, 2654 18
% LUF B LA RN DA Fh I R ah oAb So B B 207 (catch-up) o T SR REA G 188 350N %
FEAEN, R AR e T . @

— I LV T SR EAE R A 2 LRI LR AP A,C,W135,Y-D IIRCH . 5T R H
B AR, SN EABIA N, BRI 1 R A BTl BA A v ARG i 5 8 R TR 95 (1) 99075 171
1, AT S BRI — AN BT RS 2 O 32.9 J1~129.9 1Tt (i E: 63.3 Ji3k
J6) , B ANFET IR T AR 240 J7~1090 Ji o0 (R 500 JI3E70) , B
—NEMTERT TR IAN 6.9 J1~24.9 J7 o0 (FPAIEL: 12,1 JTEI0) .

7 JIvi 158 98 BR B S v BE M PERAT I E 5K, T R0 oA e e i s IR e A R0 i e 5
] 253 T JR AT 06 5 Ak S B 2 Pt sh AT R S B b LRI 3 15 LA b b, Hfhise 2E38
] K 28— SR AT A58 A H i BB s 4 5K T 3 147 1) e AR 2% 2 B i T E AR — 4R g2 A g
HAEm ) paimEmm . ©

Y&/ WHTER 19 R J H L SR 1) G i o 98 K Ty 2 17 R A 288 TR BT 90

- BHLRH) L3/

T BAZEW, AR BN R BRI 2 = (REAE>10 61/10 T N D) 8RR (RRAE
2~10151/10 JJ NI # I PERAT IS, DARAEARE R A i R BR B AT I I 2K, | gk
T8 EL PR R RIS i I 4 K 11 28 P4 P Rl o B R B 5K, o 8 B R 88 T AT 3 I A 5
RS A8 e BebhiE sl (STAs)  (flin, FEZAIAND  FAE S Bebh e 2556 5 Nl o
5 1 AT R AS [ (R AT 2 R A S D TR, R I I it e 3 L [ B S SRS

TE R 15 58 BR R AR (RRAE<2 91/10 J7 N1 Moy PERAT A 28, s O R 5 1) i 1
NBEBI T, JEAEAE R AL 2508 AR B E ) TR ) LEE AN AR 42 R N 14 i 5 96 35K T 2
o A7 2 1o 55 98 SRR AUSE (1) S G 35 T A N Gt SR i 5 ¢ R TRT 988 1 o 0 A i o 4% K
I3 S v S by PERAT (P DX R R AT 38 AR B M Hb AT (R B R P AR L R B T o b4k, I [m) BT
A G BB PR 28 BR B Pl s PTiE I e e SR B R OB TE M . A S Ml 2 S5k
=« HIV By H1%%

MM E KNS, B IR BRI T 2 AT 0 I R BRI S (AR B, BN
& HARR ML WAL

GG AR T 2 T, DRI L A W A B DR 0N R A v ) S e i, JC IR
22 B LN LR . S5GRe i R 22 W v 4 ] 22 Ay R AE A e P A A

TEAFR S G nt, HEFE WS 7% HIEAESR A 9 HiR 2 18 X ()L /b
TF e KN e Ry 51, AR5 PR 25t AN S e B phop Rl o LA A8 B vl T il
B, HhC RSN KB R B Mg Bl ZEAREDNAN B 2 1T, MenA 45455 1 [ IE AP A i

®1 Welte R et al. The role of economic evaluation in vaccine decision making: focus on meningococcal group C conjugate vaccine.
Pharmacoeconomics, 2005, 23:855-874.

2 Trotter CL et al. Reassessing the cost-effectiveness of meningococcal serogroup C conjugate (MCC) vaccines using a transmission
dynamic model. Medical decision making, 2006, 26:38—47.

63 Shepard C W et al. Cost-effectiveness of conjugate meningococcal vaccination strategies in the United States. Pediatrics, 2005,
115:1220-1232.

6 Ortega-Sanchez IR et al. Economics of an adolescent meningococcal conjugate vaccination catch-up campaign in the United States.
Clinical Infectious Diseases, 2008, 46:1-13.

® Scott R D et al.Vaccinating first-year college students living in dormitories for meningococcal disease: an economic analysis.
American Journal of Preventive Medicine, 2005, 23:98-105.

11



AR 1~29 B o 75— 2SI RIS Ay FETRraL NI g5 0, S0 45 505 1 T i RS G s 2
Pl SRJGBERE 3~5 HEAE R fEAE R AL TT R Ah 78 S S He i 8 o

Ffy MenA 455 T NPT 1~29 B4R BE,  RAT AT RIS 1288 1 2 5 e
PSR M C R 18

Ff MenC Z5 A% i @M F>12 AR LT HAERN, SR RE RN
e 2~11 RS LR TR EHFN 2 vk, MR ERD 24N H; S 1 FE8R— 0o el
Wo WIHIPPREF BT, I AR, (HJG 20 57 BE A LR IR

XF 12 Ak JE s St G % i AN A, A W BRI SRR AR A K S R
ERHEIP e 7o

DU &EE T (A,C,W135,Y-D #1 A,C,W135,Y-CRM) W#:fh T2 % UL B3, R HH)
WAt A,CW135,Y-D 8 CREH T 9~23 HIJLEE, 4% 2 KL R, SRRIEI6E 3 4
H, HIREMERAMET 9 Hild. WyIFFETF W, NN, (H 00 E S B CEfh
FK o

FES S, [RGB BB i R AN A, 3 3000 5 28 BR 11 45 55 i A F 32 B4R K
PR, (EIXEe[E K, Rl R 2R R HI g k. kAl AR CHERKR, @IUEH AL C
T RN TR R R E S . AN, BT 2R 2 B LU LE
B, D, — B RA: CRER K, NATH MenC 45 &% AR 2~24 JIR L . 250
i, 78 ABERKWIN, BIFREN ] MenA 454 B BRI 12~24 HESIY L .

XFT W35 #Eak Y 5 A o i R BR R % A, NATH = (ALC,W135) sy
(A,C,W135,Y) ZHHEN .

i 5 98 BK A1 22 B2 1 R =2 S N G, R BRI K2 B W 20 42
Flo X T2 58 RS FFE i m N B (NS 45 TAE D, W AN 3~5 AEJa Hehh— Ik
JIELTAIN/ ¢

N T k20 BT AR R G5 Sl o6 22 o 98 K s 2% 1 1Y IR

5 T 7 B A A T i 65 98 R DT (1) 508 B, DT B 223 b S IR A 2 1 o ULt PR P 5%
BRER 5 b () ] K N ST U ZR G, R DA A 1 i 58 98 BR R A T R L, SErp Ay,
T 0 8 BRI Wi A ) IR M 2 UL I (RT3 2 (R B3 R A L 468 5 IR 2 i I 8 4 S A
(PISEEG ZRE 1o FERAZ Z2 PRI 58 BR A9 T e s W By, 3 B A e 52 T e KRS 92
PG s 1 w5 SR A ) e HE

1775 FE I R 5 by £ [ 1 7E T 1K) AL TR 5 98 Bk B B 4 1A IR 5E il THE P4
SUmTEH, IEAES I A THAN IR 28 BR B 45 A% i 10 B N F e v s R, AR A HE R
2 P i 55 28 K T 1100 R0 SR e o 65 98 BR TR 485 1 S T B S P s R A 1 [0 B R A o A FH BRI T A P sk
B, A2 0 s I e [ 5K ) RO S e MRl (BPLD 1244002 i St 1 it

T ZH 25 B S R B R TR AR B BRI TR B I R AR . 2%
SE TR A EOE F X 2 BB T DR (R B A, AELE AW TG XOAF I 98 BR AT %2 17, DRI X
— IO NFEE

— RN SBA Wi J¥ (hSBA>1:4 5{ rSBA>1:8) 5 A. Y 5L W135 PN 15 28 BRI 1 547
B Z AAFAEIEAR G, AHIXFIAH DG WA SRS 78 4 UESE o DRI, Y01 S e ™ 4% I R TV
WA SERETT,  CARE— 2D WA IX PR OGP & 7738 B C B2 A1 A i 6% 58 TR g I35 7

(Weekly Epidemiological Record. No.47, 2011, 86, pp. 521-539)

12



