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HARTER o AXREIL B AR I BTABE G EE K O RAGFEEF (Ty2la) BB HH A -
FRUARGENFHEZRE  LRRETPBLEEF G HAITILIER K LFEXRTHR
8 REWAFRE G (TAB) ) EAEHELTHRALEKREHEINER 45V 4575 v R4
REH(Ty2la) o R MBEREK () [RPHAR I HHRER  RENERZHEERE
BEBE  AERBERGLERGERRE BRI NBRAFITR ) (D)RHUBEKESL

W EEMA  AHERHKRZE (S)HERBRBRAIHRL B TFTEROREELY
Ty2la» AL E A o (F 4735 19975 16(2) : 170-176)
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BOR R R - R B ARERCR - BIEA
MR/ RAR TR AR 2R - R B BURY
TEBHER - EFEF2EEITEER
B AU IS ER B AT R

RS FRBR AR AR E KB R E
YEERE FERB R oM - KSR S A A
e R AEMAE FRIAITR SR

A AAA

Basbat t BT FR—B—R15H

& % ' TEL:(02)341-4347
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A REBROR FPAG FLBIME AR/ - W8 bk
FIREER o o
BENBHFETFAYVMREGERE
(Salmonella typhi) » 815V ERKE
AN ARME—TEE - HEMEEERE
RS 506 - B8 EUEBER A
W A] BB RBRAE R - MRS BE th BB (rose
spot) ° EARIAHE » FIREE G B 3B /Y ) i Fnpk
TRTE > FHBIERAE25%(1] » EWHFE L
i E B E (chloramphenicol) F1 %2 JT 7k
(ampicillin & E > BEFHEEFERRE
[2,3] - BEELKLEE EHEEYE  2EE
ERRE > RARER [EE] > BEE
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9 NCPH4E# 5521840 4) TEBERE ST BB RN ER K
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REIE NS > H31A(42.5%) 5 F(2) [&H
M o 2HEL8 - HE - RS
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B2 HER 8(11.0)
TS ERN B AT RERR 6( 8.2)
BHE 4( 5.5)
iRi=8 3(4.1)
HHE 2(2.7)
M ELEELR 1( 1.4
B EfE—BER#E 33(45.2)
EF; JHEF PN 73 (100.0)

BELE K 4-5/NF » BHEBFME SR
MREBIER > ERFREE - FEALER
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FIRmAER R o RPN AR B 4
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BT s [SHKRERBMK] (acute lym-
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|

AR FRETEELEEEITEEAES
B (TAB)BIWE B ST AT » Rdtik — (i
TR BARBE M A MRALL RS - BAj
AEHEE LN %IA%%EE)&" C()EMER
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YE R HLBIFE23-29% » TR ATF R 4 R
(17.8%) » WHIER > ATaE A M EE B
W AR PEBIT—K - BSmEZE20
HENEFE > —RERFERL > FTUBIE
F BB o (B ABE 70 45 R vT RfRA > 1B
35 HFTTABR H W BIE A L% 3 — 8
(45.2%)  BLREREH I 53 S0 — 18 i 25 R T Bk
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HIRERIR#25% 5 W2 T 10°EANE - SR
HEHRERE[5,8] - BLHFEEBEGERE
MR BRI LR PTRR -
HABIERBR - REBRZE > TABE
OSSR - REHEEECHREE
IEFEFATABRH - HATEHM AL BHEZH
HEREHE [EHE] ORZEHE(ive oral
vaccine)Ty21a [9] ° B HEKTABFITy21af5
T I —Le4FIE[10,11,12,13] > HFTy21a
BIfE R A UNR0.01%) » EABELANER
PR FE A R S e T AR AR TE
(TAB) - 5 —E{EB ERNE KRG ERE
TABEH TRIEHOM28K » HEFH T RITH

Bl Ty21aEEHRES0 24K HFORF
K =BT - AiE FAREE28 R A B 58 Al
BERF RERE4R - BHREHFX > [0
M) b TS TRETEERE - BHR
BEa R AAIAE R BB ER » 768
ZERHEBE R - MEERFEIFHIRE -
xR =5 815 W R 2R A v B (5 P R A B AR
= o
AAE—EHNGEE R EBEVITURE
Hi(Vi polysaccharide vaccine)[14] » B RFTF—
BB T EULATESS - fRAEBCR T E2 18 A
£ - BIERTTH > FEMITERCL &R 434-
36% > H1-2%ITE G 8% - HERTABE

2= HEREMHE G (TAB)EE K B (Ty2la)ég i

BB TAB Ty2la
R BT sV St O AR
ARBERERR %0, 28 R(FFRRER) %0, 2, 4R (FFEBSE)
BIVE F 40-65% 0.01-8.9%
FEHBER IgG IgA
AR B G BE 1 (B30 R A7) 17% 53%

#s. paratyphi A, BEI I B’AE A"
HERERE FEFEEIGA HEEGHHRIgAR
99 IR A

REF: Nisini R, et al. (1993); Woodruff BA, et al. (1991); Martin SW, et al. (1990); Kantele A, et al.

(1991)

RE BREGHEAHZARZE

HE R TABA ISR Ty2lafE R H

HE LB AT B R sk TAEE 1.—H R [F TAB
QHMBMEREZTIEAR QKB EBINERK - &
3E R ERFAEZRE

MR LatBESEE ERROA 1.— &2 2RI TAB
2HREEEERERNREE 2N T RE ~ S ThaEe
3. SRS ERIH N (B4 IE 0 s FEHIVH R - ZIRAn

M BIERE) FLIF Lo B 4 e AR

REF: Hornick RB(1991); Levine MM(1988); Wolfe MS(1990)
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KR BERREE - SUR g RE AT s R E
RS - REERY - (LREYTIRES(15) -
1B R A AT o (R A A R A ) BB AR
B o EEERMREE S RA SN
P (malignancy)fm 5 > RABEEAN » —
AR T il B D R 2 At B AR A G YA B
REZWBRTAENNE  FREANENER
B o 2HHIAE TEXEBREXE -5
— T REMERR g Re2EANABRITE
PREAEIEREE T B - ERBRERERTF
T > BRI X e EASEE - HELER
BEMAALLK B RHY » HEBLER -
K AT TR BT T | B M B A5 1
K > ERE L RA4-5/NR  BERFEELETE
AR BR T RO TRERE > R — A PR
RYERIEE - EAFAEWREBRREEE
834E=H > BIE [RHRELR | BEHRE
i g s B 7] o PR IER 1 R Bk AR B 4E
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ADVERSE REACTIONS TO KILLED PARENTERAL TYPHOID
VACCINE(TAB) AND RECOMMENDATIONS FOR MILITARY
TYPHOID CONTROL

CHiH-CHENG CHEN!, Hsi-HsuN LiN2, CHwAN-CHUEN KING?

Two specific aims of this study are :(1)
to evaluate the adverse reactions of killed
parenteral typhoid vaccine (TAB), and (2) to
give recommendations for military typhoid con-
trol strategies in Taiwan, R.O.C. Eighty
four(82.4%) male soldiers(mean age 21.940.7)
in one naval ship (total 92 persons, age 20-
28y/o) received the TAB vaccine with a dos-
age of 0.5cc through subcutaneous injection
in June, 1994. Seventy three (86.9%) persons
answered a structured questionnaire about ad-
verse reactions. Among them, 33 cases(45.2%)
had at least one of the following adverse re-
actions: local tenderness at the injection site,
pain and soreness of arm, fever and general
malaise, local swelling at injection site, dizzi-
ness, diarrhea, and headache. One case with

neck lymphadenopathy was finally diagnosed
as acute lymphoblastic leukemia which was
detected earlier through this immunization. Ac-
cording to adverse reactions and vaccine de-
livery practices between TAB and Ty21a vac-
cines, we recommend to stop using TAB vac-
cine but immunize soldiers with Ty21a vac-
cine for its better protection and less side ef-
fects. Other recommendations include: (1) to
screen "stool culture" of typhoid bacilli rou-
tinely among food handlers, (2) to set up a
periodic bacterial surveillance of water sup-
ply, and (3) to immunize hospital diagnostic
laboratory personnel with Ty21a vaccine. (Chin
J Public Health. (Taipei): 1997; 16(2):170-
176)

Key Words: Typhoid fever, Inmunization, Adverse reaction.
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