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Purpose : To evaluate the number and severity of adverse reactions after Japanese Encephalitis (JE) vaccination in children
using different vaccines (inactivated vaccine or live attenuated vaccine) and to determine the ability and safety of the

vaccines to provide effective immunization for JE,

Methods : From August 2006 to February 2007, we conducted a prospective cohort study of the adverse reactions
associated with JE immunization in Korea, We investigated common adverse reactions during the 4 days following
immunization using telephone collaborations with four public health centers and nine pediatric clinics,

Results : The mean age of children receiving the inactivated vaccines and live attenuated vaccines, respectively, were
1.4 y (range: 1to0 8.5) and 1.7 y (range: 1 to 8.3). The number of children that received the inactivated vaccines was 425
(64.6%). A total of 233 (35.4%) received the live attenuated vaccines, Fourteen children (3.3%) had more than one localized
adverse event with the inactivated vaccine, and six (2.6%) had more than one event with the live attenuated vaccine
(P=0.607). Systemic adverse reactions occurred in 5.2% vs. 8.2%, respectively, of these groups (P=0.131). Fever was more
common in the live attenuated vaccine group than in the inactivated vaccine group on the day of vaccination (P=0,026).
Conclusions : The rate of adverse events in our study was even lower than that previously reported, No significant diffe-
rence in outcomes between inactivated vaccine and live attenuated vaccine was found in JE-immunized children, Fever
was more common in the live attenuated vaccine group than in the inactivated vaccine group on the day of vaccination,

(Korean J Pediatr Infect Dis 2009;16:183-190)
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Table 1. Localized Reactions Over the 4 Days Following Japanese Encephalitis Immunization

Inactivated Vaccine Group Live Attenuated Vaccine Group - *
value
n %) n (%)

Localized reactions 14 (3.3) 6 (2.6) 0.607
Erythema 5(1.2) 4 (1.7) 0.568
Edema 4 (0.9 2 (0.9 0.915
Pain 6 (1.4) 0 0.0 0.095

" P-values were calculated using the Chi-squared test or Fisher's exact test

Table 2. Systemic Reactions During the 4 Days Following Japanese Encephalitis Immunization

Inactivated Vaccine Group Live Attenuated Vaccine Group _ *
P-value
n (%) n (%)

Systemic reactions 22 (5.2) 19 (8.2 0.131
Fever 10 2.9 10 (4.3) 0.166
Nausea 1 (.2 0 (0.0) 1.000
Emesis 3 (0.7 0 (0.0) 0.556
Diarrhea 0 (0.0) 3 (1.3) 0.044
Crying 1 0.2 0 (0.0) 1.000
[rritability 15 (3.5) 10 (4.3) 0.625
Myalgia 1 0.2 0 (0.0) 1.000
Urticaria 4 (0.9) 2 (0.9) 1.000

P-values were calculated using the Chi-squared test or Fisher’s exact test
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Table 3. Major Adverse Reactions within 24 Hours Following Japanese Encephalitis Immunization

Inactivated Vaccine Group Live Attenuated Vaccine Group Pvalue”
n (%) n (%)
Erythema 4 (0.9 4 (1.7 0.463
Edema 3 0.7 2 (0.9 1.000
Localized Pain 7 Q.7 0 (0.0) 0.143
Systemic Fever 2 (0.5 6 (2.6) 0.026
>Above Events 14 (3.3) 12(5.2) 0.243

P-values were calculated using the Chi-squared test or Fisher’s exact test
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