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Progress in clinical study and application of tetanus
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Abstract: The application of diphtheria, tetanus and pertussis (DTP) combined vaccine plays an important role in

prevention of the three diseases. However, since 1980s, pertussis re-emerge has appeared worldwide. The morbidity of

pertussis increases year by year, while the infection from adults to infants has become a prominent transmission mode.

WHO recommends the vaccination of tetanus toxoid, reduced diphtheria toxoid and acellular pertussis combined vaccine

(Tdap) to prevent pertussis. This paper reviews the clinical study and application of partial Tdap.
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25. 1710 T N7 PR, i 545 ] R AR S 2 400
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B RN T 4 2 LLEAHE(ESE EHE T 10
S EAEE) . B Boostrix® &4 8 pg B HIZREE
(pertussis toxin ,PT).8 g 22K 1L % Z (filamentous
haemagglutinin, FHA ) \2. 5 wg A H %% [l £ (perta-
ctin,PRN).2. 5 Lf E%ﬁ%(diphtheria toxoid, DT) .

5 Lf % 45 X3 £ (tetanus toxoid, TT) LA & 0. 39 &§
0. 5mgfiE . 0.39 mg AEEMENFEE T+
#,0. 5 mg NHABEZFHAENFE T 5. Boostrix
AT LL5 % B8 K T 9899 B2 9% 1 (inactivated polio-
virus vaccine , IPV ) B¢ & H , B & 24 4 Boostrix-
IPV® [15]o

#ZE 2018 4F 10 A, Boostrix® £ 3 H [E ~7.75 1
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Boostrix® WA 5E 245 9 B AE R % BE 254 ) e 259 B
Z 5T 45 R B, Boostrix® X 1 D 4F LA DA K
AR NEA RAFAPRAPRCR o) i 2 E S PA:
WF5% BE (National Institutes of Health, NIH ) J & i1 1%,
NHA HZiA % (adult pertussis trial, APERT) DL B.2H
53 Tdap N TT.DT) B PRI 351 AT Hbr
IV B2 R 1 55 [ 8 A rputs, BEHLXT 2 781 44
15 ~ 65 % fHE I AT FPAS B 0 A 45 KU 20 119
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95. 1%(95% CI:94. 2% ~ 95. 9% )1 95. 4%(95% CI ;
94. 5% ~ 96. 1% ) , Hri LT F-2455% 2 53551 hy 85. 9.
623.8 F1472. 8 ELU/mL (ELU/mL -~ ELISA units/mL
AR5 )0 19 ~ 64 BAER AN T, MR R
PT.FHA .PRN 1A B %% 2845358 77. 2%(95% CI:
74. 9% ~ 719. 3% ) .96. 9%(95% CI:95. 8% ~ 97. 7% )
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TER A EA KPR 0 E H RGBT,
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FH Tdap #47%¢ B, GRIFFIN 45 [ ¥ %} 68 550 4 4+F
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T HRP Tdap 15 OLAY IR A o AE Ay BRI SEAT
91 432 £ MAE N Tdap HFH3 3. 1% (n = 2 823),
TETH S E RN T 7 5,35 21. 8% (n =19 898).
Herp LR F R 20 PR 2 %, BN HLACREY
NHEHEFP 3R] B T AR O A ACRE ) AR

WAk, B Tdap B9 1Z N, KAl G
Bl I R A SR AR T BB A RCR . Ferh X 4T
BRI Lo TF R I RS 58 73 R W, Tdap FEIZ A BE
T BBt . PUAOKE BARTE | EIR A BT
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PISAS D20 FESE ], R sh AR AT AR
FXF65 & UL AHEUEA T 2R, S 2 470 77
LT, NALSMET AT 4 470 1 3500, WNREIBIT
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