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66 (R ESEHA (RVGE) 2FEEM S F T I ERENSHRMALDERT, SESBZE 20
%) LE5ET, FE RVGE AXEHIIBE, BEEEA, B 2009 FLUK, WHO BiUSIRESE
HANFEERLS) LEEML. ERE, RRFSEERTIECSANEE, BEEMERKR, B
WIRERE Es I RESRRIIR, M AEMNAELE, SITENNEERE, FRRENEE
ERHERESENRE, IR AR RESEE S TREATE, FIRLE RVGE ERFHIE,

H =

—. BIXESHXNEBINISEFaIaRE BRRAMXFESOHEEERREER, AalER (EBHN 12 A%
RE 1 B) RV ANREAEESTILS 5, RESTHH 6 &
EEBTRGESIROME B R ERFENEIEE R, 2005-2018
FFE RVGE ERE A m=EH 8.4/10 FEAZE 178.1/10 A, 2K
S EF#ES, REESmESMKXES S UT) LEFRTHRGIRD,
BRRFEBRRANESBIE TR CNEERRE, BFBREER
BT ttsh, I ERRRESBANIESEEN, AL
fhR. HTFRRAESERE, FBAXNSE, AEXE. 1
M. FERE, UKREEMERSREINEEZIRAEFIIRIF
WEHFRS R K.

1. BIRFEE B (rotavirus gastroenteritis, RVGE) 2
T ERM) L ERRHSKEAHDERD, ©RK%ES (Rotavirus,
RV) BR24LEk 5 FLUIT)LE RVGE MEERRH, SESHZK
20 5RJLEFET L, wRmEEEETHE - O L11f‘§3§, EIbEENE:S
MEWRARSSRNEY. K. MERREMER 2, NFESE/L
B1E 3-5 TRELBSR 1 KBRS 1, B9 LEAZRELATE
BRIRIRAS, RO IEEEARE>5 R, BIRES5 RS
Bt ME RVGE BERESMERSHIIRILLE & 7K BB RFFRZEEL
MERTHF@IIE, HIMZRAHKE, BEEET S

BRABHNSIRL, Hoh A DILRES RVA) BEL, B e
PR KRS 05% ML Y, BRSYENEAEEs  RSHNASE, RRRSERERSSHTEN L RERLE,
WEETMREE SR, RETERTHN 6 2EEE% Gl. G2. —IMAGLRMF R 2019 FLIKFRFE S BRI ERHHFILY

G3. GAFI GO HMIMITH G EEUARADE; p Ry 9 176 Ff), A IERRESERFERRRENERTE
PI8] B, AR X—EHEBSLRIBATEMKNE 0 SHERTRENERNETRSNIRETRSTENE
iE—m, SEH . ERBERBEEEIINSEIHESR, 5 LT

RS, RESESAREN, 011 £ 018 e EESEREIIRALE 40% RERRESSIEN °, RENY

1, SRl 5 % LUTS) LRSS A2 BoAsfAleh RVGE 7l 34.0%, MEERMSER T, 20092020 4, 2 28 TR 252 K

° WHO. Rotavirus vaccines: WHO position paper-July 2021[J]. Weekly Epidemiological Record, 2021,96(28):301-319.
Q Dennehy, P. H. Transmission of rotavirus and other enteric pathogens in the home: The Pediatric Infectious Disease Journal 19, S103-S105 (2000).
© L ELRFSEGATTIOREEA. ) | ERRAS BIHA RRTHHE RIHR Q0244KR) [J]. chAeFBAES447,2024,58:(04): 421-453.D01:10.3760/cma.j.cn112150-20231220-00472

o Avnika B Amin, Jordan E Cates, Zihao Liu, Joanne Wu, Iman Ali, Alexia Rodriguez, Junaid Panjwani, Jacqueline E Tate, Benjamin A Lopman, Umesh D Parashar, Rotavirus Genotypes in the Postvaccine
Era: A Systematic Review and Meta-analysis of Global, Regional, and Temporal Trends by Rotavirus Vaccine Introduction, The Journal of Infectious Diseases, Volume 229, Issue 5, 15 May 2024, Pages
1460-1469, https://doi.org/10.1093/infdis/jiad403

° &S, kL, BRI, EIAIE, EASE. 2005—2018FHESS U N RAR BB EIR S RGITITRHE D, REMPAEF 2, 2020, 54(02):181-186. DOI:10.3760/cma.j.issn.0253-9624.2020.02.013
e Chen, C. et al. Prevalence of Enteropathogens in Outpatients with Acute Diarrhea from Urban and Rural Areas, Southeast China, 2010-2014. Am J Trop Med Hyg 101, 310-318 (2019) .

ﬂ Zhang J, Duan Z, Payne DC, et al. Rotavirus-specific and overall diarrhea mortality in Chinese children younger than 5 years: 2003 to 2012. The Pediatric infectious disease journal. 2015 Oct 1;34(10):233-7. DOI:
10.1097/INF.0000000000000799

e Benjamin D Hallowell, Tyler Chavers, Umesh Parashar, Jacqueline E Tate, Global Estimates of Rotavirus Hospitalizations Among Children Below 5 Years in 2019 and Current and Projected Impacts of Rotavirus
Vaccination, Journal of the Pediatric Infectious Diseases Society, Volume 11, Issue 4, April 2022, Pages 149-158, DOI:https://doi.org/10.1093/jpids/piab114

9 International Vaccine Access Center. The epidemiology and disease burden of rotavirus. https://publichealth.jhu.edu/sites/default/files/2024-02/rota-brief3-burden2022ax.pdf
@ ERFITE 20214128, (RE) LERBHNE (2011—-20204F) YA ITHINIRE https://www.gov.cn/xinwen/2021-12/21/content_5663694.htm
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ER 2B R IRRS RN G 19%Y, —ETHRE 27 RERK
MBI ET, 7E 2016-2020 Ft 28,189 flmEM BHA (xS L
, RHESEEER) LAEAT 89.7%, BEESTEMKS, BEHE 3
FLTILEL,

3. RS BRFRNENEREFNIBNRERIFRAIE, FE
WM RVGE ERAFHIBRAENER 3. —TEFWK. AR, HR
=RERMAR, BFET 2020 £F 2021 FEEHIRESS EE St
LW 5 FUTEENERETRH. IBZMANE, BIRBES5IENIT2
BEMAIRBENAIEASFIN 389.85 7Tl 4131.10 7t 13, MRE
Meta DR EZRA, RHR 2022 F£AY GDP &, FE 5 $LUTILER
RVGE i&ERBIFIgtt = B mMASEY 2025 T (BIEEEETAA. JEETRR
A EIERA), RISEZEETRAAIRE 50%, WRI9FAAZHY
1482 55 14,

=. BRASEEERSAENOWHFE, BEAMNK
TR

1. AT HTHRENRRRESEY, EMEEBE RVGE
HREMIEHE, SKWRSEE ZERGE, )LE RVGE EETRY
76%, WRBZRITERRIE 40%, IWRHBSBIAEXERETRE 59%,
ITEESRAPE 5 $LUTJLE RVGE SET-RTREL 70%, ERRE T 30%"
15, BMEEREMIARD SRR RETELAREL K. HREW,
BEANIRERG, RVGE RURITHEAAN &4 4% 16 17 18, 41 RVGE
HREE. FMIZEMRATEREZTRIES, ZRERTITITESDRAGHES |
TITIBE TR, 1o, ) ERERERRE SR AMERER, BRA
SEENNAR LR LB ESRIMERER, KM ERRE
R £ 20,

2. 2™ RV BEEI ZEARRLMERY. B, 2kEtHeR
FEREAMET R D, BEEZ1EF, HF Rotarix (RV1).
RotaTeq (RV5) . Rotavac #1 Rotasiil PO RV &E & 5553418 7 WHO FliAjiE,
TEEAER L, RV1 # RV5 TE2 BRI 72 F , Rotavac #l Rotasiil (X7EENE.
EEIME. ENERAT. BRRSEVHMERMER2!, Rotavin- M1 FEH

to 2020. BMC pediatrics. 2024 May 4;24(1):303.
R WRBS IS ERAT B R E RN B RE TR 7D]. LR LR AR, 2023

(3):2276619. https://doi.org/10.1080/21645515.2023.2276619

systematic review. World J Virol. 2024 Jun 25;13(2):92586. doi: 10.5501/wjv.v13.i2.92586.

fIETE, 2, & RIBE. PELRRSREEENZ2 MR RE. FEREMRRE 29, 239-245 (2023).

mfEA, LLR#0 LLR3 (NEHE2(EH.

BAMES, BRRSEEERNNENELZAERPEERSMER
PRAMRIPRE, MEIENNTNN—LELBHERUEHES 2>
B 28 RS KERHMR ZENEFKTE. EEIR. BEES.
RISHESHEENESEX 25 ™, BRESEENAZIHTE
HERFENAERR, BERARER, BRASEEWHIEHEZIMN
IR EBBINRIP I ER TR 90 RV5 EFERAMIX SERLER 2 £,
B E AR E AR FMRIF T2 B0 95% 1 100%, WTEARRURN
HIX 2 FEHAR, SRR 39% A1 47%28,

FEE, mHESU RV BEAE, LR FHEtSHEMRE LK
B (2001 ), E=F/IFEEER, LLR3 HFE 2023 FEM L,
ERER. RIBNEAIEMETIARK Meta DR, LLR MEEFIE
HER) RVGE MIRIPUSRIYTE 69% & 72% Zia) 2™ 28, LLR3 XHEfE/™
SEZER RVGE LUK EInER S| RaERmfl 8 RiFr g R M
R4 2%,

A5zMEERERET, PRESEEHASRITFNERERYE, =
E—IMTRA,RV5 5 b BRRE . ZATE E . EAME ARk SEE.
BIRIGEEE. 7T NIAKEEERNENG, BUENEEETER
IZZ TS IE B ER S AR BB PRSI, HR 16 MR
HINANETHAE T, BBESEMASREFIA RS EES TR
EIRERA) RV5S SEGFAKTAAM 30 REMFLERE, LLRS/HZ
REBE RS EEHRMRBRNER SRS EEEKSEMG, NAREE
58 TREER 3 32,

3. 2R EREHERRNRSEEANRENL, EMERMHIES.
2009 £, HHRBAELHL (World Health Organization, WHO) ZilFrE
EXREORCRFESEENNENEEMLIR. B 2006 Fie, 28K L=
BRASEELEEMEEFEEKMNESE (B 1), 3 2023 FK,
RSB EIIEMEN 55%, = 2024 £ 11 B, £kt 126 MERE
BRESEEANEREBEMNL 33, PREAERTZEETSREER
#ZBX58 (Global Alliance for Vaccines and Immunization, Gavi) 35
BRESEEANEREENL, FRESEEANEREEMLIT

BB, FNER, B, AN AILEE, RN, 2009- 2020 F HERRH SIS R THRHENERE TUE B[] PERITRFRE, 2024, 45(4): 506-512. DOI: 10.3760/cma.j.cn112338-20231123-00312

LiF, Guo L, Li Q,Xu H, FuY, Huang L, Feng G, Liu G, Chen X, Xie Z. Changes in the epidemiology and clinical characteristics of viral gastroenteritis among hospitalized children in the Mainland of China: a retrospective study from 2016

Fu XL, MaY, Li Z, Qi YY, Wang SJ, Fu LJ, Wang SM, von Seidlein L, Wang XY. Cost-of-illness of gastroenteritis caused by rotavirus in Chinese children less than 5 years. Human Vaccines & Immunotherapeutics. 2023 Dec 15;19

Lou JT, Xu XJ, Wu YD, Tao R, Tong MQ. Epidemiology and burden of rotavirus infection among children in Hangzhou, China. J Clin Virol. 2011 Jan;50(1):84-7. doi: 10.1016/j.jcv.2010.10.003. Epub 2010 Oct 30. PMID: 21041114.
European Centre for Disease Prevention and Control.Expert opinion on rotavirus vaccination in infancy[EB/OL]. [2023-05-15]. https://www.ecdc.europa.eu/en/publications-data/expert-opinion-rotavirus-vaccination-infancy.

Payne DC, Staat MA, Edwards KM, Szilagyi PG, Weinberg GA, Hall CB, Chappell J, Curns AT, Wikswo M, Tate JE, Lopman BA, Parashar UD; New Vaccine Surveillance Network (NVSN). Direct and indirect effects of rotavirus vaccination
upon childhood hospitalizations in 3 US Counties, 2006-2009. Clin Infect Dis. 2011 Aug 1;53(3):245-53. doi: 10.1093/cid/cir307. Epub 2011 Jun 23. PMID: 21705316.

Global burden of 369 diseases and injuries in 204 countries and territories, 1990-2019: a systematic analysis for the Global Burden of Disease Study 2019. Vos, Theo et al.The Lancet, Volume 396, Issue 10258, 1204 - 1222
Mameli C, Fabiano V, Zuccotti GV. New insights into rotavirus vaccines. Hum Vaccin Immunother. 2012 Aug;8(8):1022-8. doi: 10.4161/hv.20295. Epub 2012 Aug 1. PMID: 22699445; PMCID: PMC3551871.

Simhachalam Kutikuppala LV, Cozma MA, Maddineni G, Chorya HP, Tummala N, Godugu S, Chintala JS, Gdman MA. Exploring the impact of rotavirus vaccination on antibiotic prescription and resistance: A comprehensive

Glass RI, Tate JE, Jiang B, et al. The rotavirus vaccinestory: from discovery to the eventual control of rotavirus disease[J]. J Infect Dis, 2021, 224(12 Suppl 2): S331-342.D01:10.1093/infdis/jiaa598
Burnett, E., Parashar, U. D. & Tate, J. E. Real-world effectiveness of rotavirus vaccines, 2006-19: a literature review and meta-analysis. The Lancet Global Health 8, €1195-€1202 (2020).
Cércamo-Calvo, R., Mufioz, C., Buesa, J., Rodriguez-Diaz, J. & Gozalbo-Rovira, R. The Rotavirus Vaccine Landscape, an Update. Pathogens 10, 520 (2021).

Clark, A. et al. Efficacy of live oral rotavirus vaccines by duration of follow-up: a meta-regression of randomised controlled trials. The Lancet Infectious Diseases 19, 717-727 (2019).

@ Sun ZW, Fu'Y, Lu HL, et al. Association of rotavirus vaccines with reduction in rotavirus gastroenteritis in children younger than 5 years: a systematic review and meta-analysis of randomized clinical trials and observational studies
[J]. JAMA Pediatr, 2021, 175(7):€210347. DOI: 10.1001/jamapediatrics.2021.0347.

@ R, SBE OUER DRERASEEESREARPYRRZ R EMetas . LRI 19, 1038-1041, 1056 (2015).
B, MR, SR, wHE, & AR BERRESRERIPURNIMetan 1. RERRBIEFIZRS, 17(3), 203-207 (2013).

@ Xia, S. et al. Efficacy, immunogenicity and safety of a trivalent live human-lamb reassortant rotavirus vaccine (LLR3) in healthy Chinese infants: A randomized, double-blind, placebo-controlled trial. Vaccine 38, 7393-7400 (2020).

@ Rodriguez ZM, Goveia MG, Stek JE, Dallas MJ, Boslego JW, DiNubile MJ, Heaton PM. Concomitant use of an oral live pentavalent human-bovine reassortant rotavirus vaccine with licensed parenteral pediatric vaccines in the United
States. Pediatr Infect Dis J. 2007 Mar;26(3):221-7. doi: 10.1097/01.inf.0000254391.71103.e8. PMID: 17484218.

@ = HR BB S IRRRAES RS SRS SHE- NEHA AS S S H A ERN SRR S MR | HESRSE, 2016, 31(5): 710712+765.
@ HITH, S, T8 5 ORI RE S RS ERE SHERSRTIHRBRABA RS EOEB AEMIN SRR R S MR )] M EFEIRARS, 2016, 32(5):472-475.

@ World Health Organization.. Rotavirus immunization coverage. World Health Organization. Retrieved from https://immunizationdata.who.int/global/wiise-detail-page/ro-
tavirus-vaccination-coverage?CODE=Global&ANTIGEN=ROTAC&YEAR=

@ World Health Organization.. Indicator metadata registry: Rotavirus vaccination coverage. Retrieved November 3, 2024, from https://www.who.int/data/gho/indicator-metadata-registry/imr-details/4758
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Rotarix LRI B =Rt AT G1P[8] 2005 2 FR, M 6 AT, (E1FE 4 /A, 1.5mL/#, T5SPMNER
24 ESETTER AT

RotaTeq ZEZNDFEAT G1, G2, G3, G4, P[8] 2006 37U, M 6—12 S FFH4, 18157 4 2mLl, A 244N ER

—10 /3,32 ARAIFERL

Rotavac ENEEBharat £ AR AF] GIP[11] 2014 37K, 6 EEFTIA, EIFE 4 ., 8 R CF) M 1IMNER
BiEISER B ERIE
Rotasiil ENEE &R 5EFR Gl1, G2, G3, G4, G9 2017 3 FIR, 6 EEATFIA, EFE 4 A, 1 2.5mL/3, &F; 6MNER
LN5ER 2mL/F, &k
LLR FRE =N Y SRR AR G10P[15] 2000 35k, 2 Bk —3 %, SER 17 3mL/Fl, & RE
LLR3 SRE M £ H SRR TR G2, G3, G4 2023 37K, 6-13@EE T A, [EIFRLA, 5 2mL/#, A FE
3FIRRzEE T 32/E 1
Rotavin-M1 #RIPolyvac/AH] G1P[8] 2012 2 FR, 6 AR FFIA, 6 BT, 2mL/F, &A% 21
Z=/VER LA ) FHE2 R RIE
ER, || ERRFESEENENES T2EMKT, 2023 FFYE— o
FUHEMERAT 90.6%, BE—FIEMER 83.6%%3 3% .
BT (B 2), EitX 2010 FAR—EHFFED 70% WL ;g
fE; PEMENAEATERAEHERME, 2023 £ 7%3, 414 Zg
WA F X IR IR SR BEMNEREE, RORRRS 33 —
BEAREMLE MR AR WREEMX R T RS, KX 13 —
AR RIESRE . IR0, 8 2020 FR, Kl I O
XK RV BE) | BELREMREERK, H#E 2023 FEEAE 68%%3,
N . s African Region Eastern Mediterranean Region
ﬁ-tﬂﬁ%ﬂﬁﬁ'—ﬁﬂﬁﬁ*ﬂ%@E’\J?&fé‘%%ﬁ%ﬁ?& bﬂ]}‘}\ 2020 EE European Region —— Reglon of the Americas

South-East Asia Region Western Pacific Region

BHRFESEEANT BRSBBRHISREL 36 37,

4. BRIAFSEEANDR R A FRBOMPR. —UF
E2. SR I ERRASEESITIERHE

(#dERE: WHO Immunization Data portal)

X ERRFEHZEETEBEMER (%)

73 N Gavi ZRIERAVERFMATT, 2018 &= 2027 FHfiE, BIKFHE
. 55 TE (RO&EM) EETAReSLY 8000 ORI, 800 FHR{EkzAlEE
50 AR, MBIRFRERE, 7 Gavi BT, RINESRESER
—INARIER LSS (DALY) RISARAA 264 T, HHETFRERR
AHEREFEME (GDP) WANZ—, BERAFKRR 38, SR
Rfdit, 7E 2020 F 2029 FEHAE, Xt 63 MRAE Gavi THRERMANHE
WANEZ#TIRRFS R mEN, F2MPL 7700 %) RVGE,
2100 73°R0" 12, 300 Fo/R{ERE, Fi#EGeLy 37900 ASET5 MEBFLAESRE,
T1% MIPFRNER L RFSEEERRERABEN 3% 1o,
ZRE B REIEMFIRMESHK, FIERFESEEANRBILER
AR (BMERIRAIRASEE FRIA S Asakas) 32
BIWHSREHAMNEEEREEAL (NIP), EEFLFFTN

1. ¥ | ER KBS LT EIEME (%)
(#EIE: WHO Immunization Data portal)

Buchy, P,, Chen, J., Zhang, X. H., Benninghoff, B., Lee, C., & Bibera, G. L. (2021). A review of rotavirus vaccine use in Asia and the Pacific regions: challenges and future prospects. Expert Review of Vaccines, 20(12),
1499-1514. https://doi.org/10.1080/14760584.2020.1853532

@ Le, L. K. T. et al. Intussusception and Other Adverse Event Surveillance after Pilot Introduction of Rotavirus Vaccine in Nam Dinh and Thua Thien Hue Provinces—Vietnam, 2017-2021. Vaccines (Basel) 12, 170 (2024).

@ Charoenwat, B., Suwannaying, K., Paibool, W. et al. The impact of rotavirus vaccination on acute diarrhea in Thai children under 5 years of age in the first year of universal implementation of rotavirus vaccines in the
National Immunization Program (NIP) in Thailand: a 6-year analysis. BMC Public Health 23, 2109 (2023). https://doi.org/10.1186/512889-023-16958-0

@ Re-evaluating the potential impact and cost-effectiveness of rotavirus vaccination in 73 Gavi countries: a modelling study Debellut, Frédéric et al.The Lancet Global Health, 2019, Volume 7, Issue 12, e1664 - e1674

@ Debellut, F., Clark, A., Pecenka, C., Tate, J., Baral, R, Sanderson, C., ... & Atherly, D. (2021). Evaluating the potential economic and health impact of rotavirus vaccination in 63 middle-income countries not eligible for
Gavi funding: a modelling study. The Lancet Global Health, 9(7), €942-e956. DOI:https://doi.org/10.1016/S2214-109X(21)00167-4
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I RAESEREREE Y RER G2.G3.G4 BR A

i
ORAMERERFESEEE  EYSIRH G1.G2.G3.G4.G8 . G9 NEAIERE SR,
(Vero£RR) e EBELEH
ARRESRAEEEE GSK G1P[8] NEARE =R
BASHRRASTEMES  BRREY P[4].P[6]. p[8] 11EBIGER
BHRRRBEREEE ERAEWIHIREARFT G1P[8] ARG ER
ORRZA T A-SFERMRVIES RNAEY) G1.G2.G3.G4.G9.P1A[8] IHAIERR
SEEHE (Vero4HRa)
ORENERLRAESAEE BREY G1.G2.G3.G4.G9 4RI R
# (Vero#HfR)
RIRABIGERE (Verod FREEFRIF G1.G2.G3.G4.G9 18R IlR R
) PSSR
RIRFBBIERE BXEY G1P([8] L[5S
FFONORBRBEEEE SXEY - R IR
(FRhL-24f)
Wa-VP4* ikl RmSEE ER% - (5]
RS mRNA-LNP B H FEEFRFRE - 2301

WEFHFFR

HUESRIR  IRIER AR AE. EEF W R IR KB IR R SRR 245
*2023F AR EHRMEERN LS

MRAMBEEANGRERRNIEEEEEERANR. Loh, BENEH
TR —PRAEBRANER, LEEXTF Rotateq (B RV5) 3§ Rotarix (K
EHRELS) 40, ZMREFRE 2019 EHLEBATGI, W LLR, Rotarix,
Rotateq AN NIP #H{TEFFENNE, LKIRX=MEENNRENLIFD
SURTLURZ 20.3%, 48.7% F 62.6% BIKFRAI, LUK 22.4%, 63.2% #
72.6% BIFE T3l

5. RRASREEMEREE, RES EEMMBERG, SEHE6#
BB, BriREEZHRRNRSEEEN (& 2), HPEXEMHRAR
FREFR&HI HRV6 278 G1. G2. G3. G4. G8 Fl GO AFIMiEEY, HWET AR
IR 99. 6% BY G IMiERYRE 25,

=. RE) I ERRNESTEIEMNERREZMER

1. RE) I ERRFSEHENELERE, £EEMELRE, BEEH
RER. FEEHE EHERNRKTESEEE =M, SEZMNEY SRR
REFEMREEATESH LLR A LLR3, BAVARATAOM RV5, HETFIE
RN, FERBEET. BiRZAFNEERRNFSREEMNS

TEdE. —11 2019 &£ 8 B 5 HE 10 A 16 HTE2E 10 NME{3#1T
HETERR AT, FE 6 NAZE S5 PHJLESE 1 Fl RV BmiEmE
7920.3%, % 3 FUEFERTY 1.8%, EMRTEFLIRTIYKE R,
FEHMX EENASHRAR, AR T RRBESEEEMKTRIE
B 42+ B, 2008 £ 2012 £E—HET2E 6 MDA,
LLR &H 1 FIRIEMHEERARBRNK ENREFTEETEZEESR: TA
BAZRBAGS. F. BHK, F5 1 FIREENERES A
45.0%, 37.7% 1 15.5%*,

2. BRAESHENFERFTER SN EREMRERE, FES5 %
LUR RS (ER) LB IRA S R IEME T 1998 &£, 2021 F, YK
KEET 31 MY (AR, HED) 0492 XEEERS, Bnase
FELMREEREGNER. MEEMRTNEEME, RESENE
FHIEETFZHG. EMARRBESEL A S5 BKRS A EEK,
HEDHEYRES BRERRA Y. BRESKNNIMEEIN
VREZARSENRRFSIEEHERS, S ERTES
FHE. BeilsNFEEREFR, R EERRIE, B8
ZEFI A MM TG R B RIPRR RN, SiEREREERIT
fdto

3. RINASEHIEMSIEEMEE, TRiBlt. BRIAMME
SARHEEREENZN, SERRFESRaEFEENERRINGEEA
EMREIARERS 6 A, BEBEMRE—HEIEEBFIAR.
REFEMERE 2 BiR) HE™EMNEERG, XK1s8%
KEREAN T RN E, MMEE RV BEaFEMeTE.,
JER 2017 EHRAREL, RV5 EFIREHEMEN 22.00%, LR &
FURBHEFIZR(N A 1.68% 38, EHELRKINRBEML PR EIENE
ERERMATEE, AlfEFHET 16, REBFHRRFESES
MeRE, EMHEEMLZMRENENEEEMR+2ER, EBHAR
AW BEI/IEXRKRRFESREENANRERRE A8
37.8%-55.05%"> 48+ 49 50 {ifeth SRS R EEMSENEE
EMEREZ—, 2024 F, =MRETSHIRINRBEMNIEIH179 138
5T/ FR (LLR), 280 7T / F%% (RVS5). 218 7T / FIR (LLR3) 32,
SiEEMREIITT, —ENNERBNRKSRELRFT A% TFiER.

4. EFRRESE R LR EENESTRENHARRE. Ebx
ZURA, BEmpHNENTRE, B SNAGRRRERESLT
HNZEMUMEREIEE, USRS DR RIHERBE ESEERAE
HARENANE, BRIFERMANZENNER BRI EREKHE,
KEE R RASEEEME IR EFBEPEE~ LLREE L,
BEIRRAMKIE, M ERN=NIENRREERSZ EHERP
WRMENEGE, X—IRFH TR EHE HHEFEREESIE,

M. §FRBRESEETIRERAIHREEIY

1. BUMARRFESBRENHDEMSENR, HFRAEESSLE
EFEE, AHDER INERFESmERENRAS RN —

@ Jiahao Wang, Haijun Zhang, Haonan Zhang & Hai Fang (2022) Public health impact and cost-effectiveness of rotavirus vaccination in China: Comparison between private market provision and national immunization programs,

Human Vaccines & Immunotherapeutics, 18:7, DOI: 10.1080/21645515.2022.2090162

@ Zhang H, Lai X, Mak J, Sriudomporn S, Zhang H, Fang H, Patenaude B. Coverage and Equity of Childhood Vaccines in China. JAMA Netw Open. 2022;5(12):e2246005. doi:10.1001/jamanetworkopen.2022.46005
@ =TE BER S0, ER, HE, RNE. & RS T.(2024) LRH2017—20225F 4 ) LB ARORB S & B ERIPR DT, AT (15),2770-2773. DOI:10.20043/j.cnki.MPM.202403255.

@ B0 BRI, 258, % R B R R KEF B S R E A IR IEE ERREF5E,2020, 27(05) : 417-417. DOI: 10.3760/cma.j.issn.1673-4092.2020.05.015

@ it BRI RS FEARH) LELRKICRAS DIRAS EES EMIMR R FRETRFES 27,2018, 52(3) : 282-282. DOI: 10.3760/cma.j.issn.0253-9624.2018.03.012

@ WanglQ, JiL, LiH, etal. Early evolution and transmission of G II . P16-G II . 2 norovirus in China[J]. G3, 2022, 12 (11) :jkac250.
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Abstract

“ Rotavirus gastroenteritis (RVGE) is a global public health problem that seriously threatens
the health of children under 5 years old, causing up to 200,000 mortality of children each year. In
China, the burden of RVGE remains substantial and is difficult to prevent and control. Since 2009,
WHO has recommended that all countries include rotavirus vaccines in their immunization
programs for infants and young children. Rotavirus vaccines are classified as non-national immu-
nization program (non-NIP) vaccines with low vaccination rate in China. Given the incidence of
rotavirus in China, it is recommended that prevention and control guidelines should be developed
from a preventive perspective. Additionally, efforts should be made to promote vaccination, sup-
port domestic vaccine development, and explore strategies to gradually expand rotavirus vacci-
nation coverage to reduce the disease burden of RVGE among children.
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