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Epidemiological and clinical features of vaccine-preventable diseases in vaccine era

SU Qi-Ru, YAO Kai-Hu. Department of Pediatric Research Institute, Shenzhen Children's Hospital, Shenzhen,
Guangdong 518038, China (Yao K-H, Email: jiuhu2655@sina.com)

Abstract: In countries and regions with high vaccination coverage, several vaccine-preventable diseases have

been resurged in recent years, such as measles, varicella, pertussis and mumps. Some studies have found that the
clinical manifestation and epidemiological characteristics of these diseases were different from those in pre-vaccine era.
This article reviewed the clinical and epidemiological features of vaccine-preventable diseases before and after wide

immunization implementation, focusing on the situation in China, in order to attract the attention of clinicians, raise
awareness, strengthen prevention and control, and promote in-depth research for these diseases.

[Chin J Contemp Pediatr, 2019, 21(3): 195-198]
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