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FREAHFATRAERZATGCERFEEB) R ITEM 2469137k, X £ AEFI 198, REKXEFE N
80.19/10 77 ko HH#— MR I 151 #1(76.26%), % KA 2 F1(1.01%), BAE 9 F1(4.55%), LB MERK 36 4
(18.18%), 50~92 ¥ 4 #44H AEFI 4 & 4 R & 1K(37.85/10 7 Rk), P AEFI 484 % & £(112.29/10 77 71 %)
BT B M (66.47/10 /7 7k, B F Kk AEFIIR & & & % (89.03/10 /7 &) & T 4w 52 7| %k (25.10/10 7 F KD
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BHRAREXGTRERELEE, ERTAHBARAREURELAE, RIEAHATKRKELE &
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[ Abstract] Objective To examine vaccination status of recombinant coronavirus disease 2019 (COVID-19) vaccine
(adenovirus type 5 vector) (Ad5-nCoV) and to evaluate the safety of Ad5-nCoV vaccination in Pudong New Area of
Shanghai during a period of COVID-19 epidemic for providing evidence to Ad5-nCoV mass vaccination. Methods The
data on Ad5-nCoV mass vaccination and on reported adverse events following immunization (AEFI) related to the
vaccination in Pudong New Area of Shanghai from May 2021 through February 2022 were extracted from Shanghai
Municipal Vaccination Registry Information System and from China Information System for Disease Control and
Prevention. Descriptive statistics was performed on the data collected. Results During the 10-month period in the
district, totally 246 913 doses of Ad5-nCoV were administrated and 198 AEFI were registered, with a reported AEFI
incidence rate of 80.190/100 000 doses. Of all the reported AEFI, 151 (76.26%) were common adverse reactions, followed
by 36 (18.18%) of coincidental events and 9 (4.55%) of psychogenic reactions, and only 2 (1.01%) rare adverse reactions
were reported. The reported AEFI incidence rate was the lowest among the vaccinees aged 50 — 92 years. Higher reported
AEFI rate was observed among the female vaccinees than that among the male vaccinees (112.29 vs. 66.47 per 100 000
doses) and the reported AEFI rate was higher in the vaccinees having the first dose Ad5-nCoV than that in those having
the booster dose (89.03 vs. 25.10 per 100 000 doses). Almost all (93.94% , n =186) of the reported AEFI occurred during
the day of the vaccination. Conclusion The reported incidence of AdS-nCoV-related AEFI was higher than that of
inactivated COVID-19 vaccine but lower than that of influenza vaccine in the mass vaccination during a COVID-19
epidemic in a district of Shanghai city, suggesting that the AEFI incidence of recombinant novel coronavirus vaccination
was within the safety range.
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1.1 #FAbRR 2021 455 H—2022 542 AifiAHEiX
B R B K G T . Ad5-nCoV (RS B I 1E
TR W M R, 2021 5 H —
2022 4 2 F R BRI S B9 TE SIPIS #:FP &
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78 o [ O TR P S B R Gl .

1.2 JZHHEI A XA Ad5S-nCoV M
A5 v ARV A A A AR, BN AR A%, 0.5 mL/3Z,
M A NN ES, M 5818 % KLk
NHE, FERE R 1 AR, R = 6 S HEH 1 7lik
hnsE, 5 A NCOV202104016H. NCOV2021
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1.3 AEFIZ X 54 £ R (4 [ BB 4%
b S SN W W 7 %8 ), AEFI J2 48 T B 3 b 5 %
AR BE 5 TR B A A S 1 I B B FF o AEFI 4%
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§§§$§§§xmﬁﬂﬁﬁomﬁsmsmoﬁﬁ
BAFATGE 22007, RIAILEBCSR 2 W85 Fisher
WAL 205, R I K HE a = 0.05,

2 4 B

2.1 AKX Ad5-nCoV #EAFIN 2021 £5 H —
2022 2 HifZRFIX 3420 AdS-nCoV 246 913 FK,
Hor BN 172 999(70.07%) 77 Ik, 2 PE N 73 914
(23.93%) 7K, BN 2.34 . 1, “FIER N
(137.29 £ 24.08) % 5 B I K #0212 291(85.98%)
FIVK, Inag 7k R 34 622(14.02%)

22 HAEHH KX Ad5-nCoV 4 & MM

221 AN[AFETH AEFLR 5150 (8 1) 2021 4
5H — 2022 4F 2 Al AR #r X Ad5-nCoV 4 %
AEFI 198 i i 15 J A4 2% 80.19/10 J3 71K, H
— % [ B 151 1 (76.26%), S H KR 2 51 (1.01%),
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&1 AFEEEH AEFL #5 K42(1/10 J)
Tbl. 1 Incidence of AEFI of Ad5-Cov, inactivated COVID-19, and flu vaccines in Pudong New Area, Shanghai

p— — R - N BEGE O BRI 8 it

Bl mERAER S BB RERER S BB RERER s RERER Bi% MERER
Ad5-nCoV 151 61.16 2 0.81 9 3.65 36 14.58 198 80.19
B KR 651 8.17 139 1.75 109 1.37 492 6.18 1391 17.46
TR T 232 143.17 1 0.62 1 0.62 0 0 234 144.40
k! 2835.071 3.006 7.067 2 40.139 1574.701
P{A <0.001 0.222 0.029 <0.001 <0.001
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Tbl 2 Incidence of Ad5-nCoV-related AEFI by age, sex, and dose
— RS S RN B EIE OB 8 &1t (AEFD
i pgc R e R gy R BB RE
RAER RAER RAER KRR KRR
FR () 18~29 70 91.04 1 1.30 2 2.60 14 18.21 87 113.15
30~39 43 55.71 0 0 2 2.59 13 16.84 58 75.14
40~49 25 55.22 1 221 3 6.63 6 13.25 35 77.31
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Tbl. 3 Incidence of Ad5-nCoV-related adverse reactions
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