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Table 1 Reported incidence rate of vaccine of adverse events

following immunization in China, 2018
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Table 2 List of the adverse reactions of COVID-19 vaccines approved for use
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cine (vero (Beijing tion tion, mucocutaneous ab-
cell) , inac- China) normalities, headache,
tivated vomiting, pruritus (noni-
noculated site) ,diarrhoe-
a,joint pain,muscle
pain, anaphylaxis, drows-
iness, dizziness
S E RN B A i A 1 Phase 1 : Phasel:0 S A% LI M MAR T WEME  [WRHE=E  1WH. 1
Aop Wk wER Yy AR 2 0.81(87/  (0/108) Jif 4L 4 ﬁ\i%%ﬁ\”?”ﬁﬁlﬁ\ 7dAAL I AR T 0 s R
P g R U R 108) Phasell : i 21 Mk BEIE HE,  HEEAE 14 d 0 WM E R K
W5 AR Z D AW Phase 1. 4.9(25/ Vaccination RO H B ige s 1T Wi Wk & 4, Phase
PR BEN (R ) A1 64.0(325/  508) site pain, in- Fiﬁ? o KRR K FUE28dy edam 1.
Keweisha: Viral BR 23 7 508) duration, PE 1 SN | B R T EAR 96 h clinical
Recombinant vector CanSino redness and  Fever, fatigue. headache. JZ Vi Phase | trial
COVID-19  (Non- Biologics swelling,itch  muscle pain, joint pain,  Phase | : Mild or
vaccine replic- (Tianjin, dyspnoea, weakness, Within 7 d moderate,
(adenovirus  ating) China) , vomiting, diarrhoea, of each in- phasell .
type 5 Beijing In- throat pain, cough, nau-  jection, Fever was
vector) stitute of sea, functional GI disor-  phasell : the comment
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Al AW Vaccination MUK/, 3k % MK 0t Within 7/28 B, 8 5 50
D) Janssen site pain. Ifit ¥ H 1% d of each in- #F T *ﬁﬁ[ﬂ-%]
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to thrombo-
ticevent of
vaccination




I ARE,2021 £,28 %, 5 2 #] Guangxi Sciences,2021,Vol. 28 No. 2

&k 2

Continued table 2

oV SRS

HEFh [?Zil/r‘\aft)e] Symptrfn%fﬁadvieffrtamons
WiEm Ak - W R i
2 Fr F ) Manufac- Num- JEE AR Fﬁ?’iiﬂﬁlﬁl TilJ5 ) S
Name Type turer ber of A E’iﬁj afiﬁj . E“'f.‘lg f‘?\ﬁﬁ E)llllroanon and ngnOSlS Iz)atfc 5
doses Advgrse Severe ad- Ijocal react Systemic reactions wup sourees
reactions verse reac-  tions
tions
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CoV2373 PR and Manu- No data 13D f\zm: 5 A LAE R B T/28 AN b i PR
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Pro- HF 5T il
tein Federal No rele-
subunit  Budgtay vant lit-
vac- Rserh ntu- erature
cine ton State retri-
Resereh eved
Center of
Virolov
and Bio-
technology
"Vector"
(Russia)
Covaxin K i Bl B r 2 Phase [ : Phasel .0 H#AE 955 LM LW %O, M B E h T8, 1
(BBV152)  JH A 4 16.53(62/  (0/375) LM kR LAREE.Z 7AW AT Rl
Inacti-  ARZAH, 375) Phasell :0 ¥ FE 4 NS Within 7 d ey R
vated ICMR Phase 1. (0/380) PRI H Fatigue, fever, headache,  of each Mild or Phase
vac- Bharat 20.53(78/ Vaccination nausea, vomiting, body  injection moderate, .0
cine Biotech 380) site pain, ache, malaise, weakness, cure clinical
International redness and rashes trial
Limited swelling,
(India) itch, weak-

ness in injec-
tion arm
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Continued table 2
R R
BRI K R 258
Symptom of adverse reactions
HAp [%(n/N)] Y 0
p  WEEAK ‘ (S O i
HFi xm  WEW A =23 NEANM  BE KR
Name Type turer ber of A R BLR R J7i Rtk E)llllr;\:vlol? and - Prognosis Ejautfces
doses feiZtei]::i Severe ad- 1;&0121 reac Systemic reactions P ‘ »
S verse reac- S
tions
SII-Co- g B 1L 1/2 ENGE A ENGE A A ENGE KR
vishield ﬁﬁ%t g%ﬁ%‘ fap No data No data No data No data No data No data FIAH K
ik | + AEFI
=il R 3B
PV Serum In- No rele-
Viral stitute of vant lit-
vector India, As- erature
(Non- traZeneca + retri-
replic- University eved
ating) of Oxford
RIBSP- K 5 % 58 390 2 A AP AN A A AN KR
QazCovid PEW HH IR0 No data No data No data No data No data No data | 44
QazCovid-  Inacti-  /E¥ %4 AEFI
in- COV- vated [ LA il
1D-19 in- vac- Ei No rele-
activated cine Research vant lit-
vaccine Institute erature
for Biolog- retri-
ical Safety eved
Problems,
Rep of
Kazak-
hstan
Sober- WA Instituto 2 NG AT At NG NG At E i
ana 2, HA Finlay de No data No data No data No data No data No data 44
FINLAY- FEV Vacunas AEFI
FR-2 anti-  Pro- L8
SARS- tein No rele-
CoV-2 subunit vant lit-
Vaccine vac- erature
cine retri-
eved
Abdala,  WHf EETE 3 RH it i it it i Kz
CIGB-66 %E ;‘E% %{z No data No data No data No data No data No data EIREES
(RBD+a-  J2Hi R F 5T AEFI
luminium Pro- LG 38
hydroxide)  tein Center for No rele-
subunit  Genetic vant lit-
vac- Engineering erature
cine and Bio- retri-
technology eved
(CIGB)

T PR RN AR AR R 3 1A 2 4 A B R) (Food and Drug Administration, FDA) Ja 3 Fl 42 B R R 3 {4 () # Pk 53 9038 S0 % 0 Grade 3 K L b 2R

Note: * means severe adverse reactions which are reactions graded Grade 3 and above according to the Food and Drug Administration (FDA)

4 FEEEEM AEFI 495N

AEFT W W0 %5 PPl 552 1 19 42 M e 2, 3¢
A 1990 4 JF b #5798 B A RSN 1Y i &R S
( Vaccine Adverse
VAERS, https://vaers. hhs. gov/index. html) , 3 {F
e NN 32 b 2y ml kAT W E A JF 4R 0 AEFT AH
KAF B ZR G AT AEFT 19 R E R 437 F0H]
Wi, TS 7B M - A7 - il -
ol F) 4 A= i o 300 W AR AR L o S AT B A R
S AEFT Woill R 45, 7T AAEAS B R Gk A7 M 4% B

Event Reporting System,

R Chttps://10. 249. 6. 18 8880/portal B https://
10. 249. 6. 18:8881/cdc/login), H FjF& EH AEFI ¥
T 3= 02 4 2 W, [0 58 1 oA S AT RSk Y 3 B
W5 —Jr i . HOATIR E AEFT A2 W7 F1 43 25 i
PEPE ARG AL 2 ST PR AR 12 W & AL AT R A RS
— 2Rl R B2 T 2 A b, — e R B R T X
AEFT i P U Rod i i,

5 #FEREEM AEFI BT REFMKE

BARTEE AEFT RO 5L A AR AR B AR
IS [F) R RS S8 1 e 0 7 S R T e A — S 1 K
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JUE AEFT &R Hn o Seb: R o L 2t e Sk oK i 45
T E N A RORBOR R BEZ R E A A, i,
] R il 2 O BN 2 0 9 8 1 i R A B R Y, A
“HI ARG 2R A A% S, B B YA | 55 Ak T
M5l =2 DA BR e IR B 1 202 OB EE S5 N B AU B
Y B g7 PRI L I B e ot B0 3 T R 2 4 L 5 I
B B R CRE AR R R Sk T E A
B ) R & AEFT % 2040 50 . B 3% &
4z AEFL, 55 — i} [6] #5 0 i 30 47 2018 S 38 W 0% 41 2R
(ABO) PFAl o 72 01 36 it 1 R BUaE — 25 1) 5 20 ik B4
JEE B bR 2R T AR R KRR R A%
O AR AEFT 7™ 5k 8Os 0 G ok 0P K v 45 28 —
R ) AL P S L R R e R R AT
B2 KA S M Sk K i, 0 58 S A SR T A o
PR Ak B F N 25 T B 1 B R Ab L de o B I R AR RS
TETE A AT S A B X N PR 3 S A R 2 R
SV B2 BT HLA AT i A 50 mL i 5 A Ak
B, miE AEFT ) $Oif iy 6 R 3R MRy
FEA (DA BE R R BR A2l (2) $2
it 37 5 2 2K B 37 1) 2 R N B A L R R
JEROA 5 (3) e 7538 3 KOA 7R R P B 5 73 T A
(4 P A Bt 30 A B B 7 B 2 75 LA AH DG 20RRE
JIRBEAS . HT B2 P U M AEFL B R 4
™ AEFI B AL ROG mfE . H B 55 A 5L X AEFI

S AEFTR0R B SR ML 3
6 RE

T I TS 8 25 15 B 455 T 3 AT S TR L 3 e 8 G 4
T S ATH AN o W A 7™ 28 4 S P T O 4 )
SRSz A, HHTEAA A O™ H L ™ IS
E NS S (S N N N Ak o A A = e Sl =
P CTHRIRIRYT BRI D ™ AR B RN & R
FAL . FERBBE R 5T, 38 O R I Fh i it {2
B 22 4 00 5 T B FP R AEFT W . ek 3 v A
e B B S5 b T R AR 2 AT AEAS
DXERL WL AEFT A5 AEFT B9 B i6 A I 1Y
QA WE I, ot mRNA B8 ERE 7L T A BE B Fh 4
8 T e S8 VAR AN BRI AL ) B B T RO S U
A it — 5T .
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Research Progress on the Adverse Event Following Immunization
of COVID-19 Vaccines

FENG Jihua,ZHANG Jianfeng
(The Second Affiliated Hospital of Guangxi Medical University, Nanning, Guangxi,530007,China)

Abstract: Coronavirus Disease-2019 (COVID-19) caused by Severe Acute Respiratory Syndrome Coronavirus
2 (SARS-CoV-2) outbreak worldwide, which seriously threats human life and health have caused enormous
medical, economic and social damage to the world. In the absence of specific therapy at present, the prophy-
lactic vaccine is the most effective method of preventing and controlling COVID-19 in the world. Seventeen
COVID-19 vaccines have been approved for conditional listing or emergency use at home and abroad,inclu-
ding 5 in China. In order to cope with the adverse event following immunization (AEFI) of large-scale vacci-
nation,the safety of new coronavirus vaccines in use worldwide was summarized in this article. The adverse e-
vent following immunization was analyzed. and some thoughts on strengthening the response to adverse e-
vents of new coronavirus vaccination and medical emergency support were also put forward.

Key words: Coronavirus Disease-2019,COVID-19 vaccines,adverse event following immunization,adverse re-

actions, large-scale vaccination,health care
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