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[ Abstract]
rampant worldwide. As of September 10,2021, there were about 222 million confirmed cases of corona virus disease
2019 ( COVID -19) and more than 4. 6 million deaths worldwide. With the development of COVID — 19 vaccines and

the gradual vaccination worldwide , the increasing number of cases in children and unvaccinated young people has drawn

At present, severe acute respiratory syndrome coronavirus — 2 ( SARS — CoV - 2) infection is still

attention. According to World Health Organization surveillance data, the proportion of COVID — 19 infection cases in
children gradually increased,and the proportion of cases in the age groups of under 5 years and 5 - 14 years increased
from 1.0% and 2.5% in January 2020 to 2. 0% and 8.7% in July 2021, respectively. At present, billions of adults
have been vaccinated with various COVID — 19 vaccines worldwide, and their protective effects including reducing infec-
tion and transmission , reducing severe disease and hospitalization,and reducing death,as well as high safety have been
confirmed. Canada ,the United States, Europe and other countries have approved the emergency COVID — 19 vaccination
in children and adolescents aged 12 to 17 years,and China has also approved the phased vaccination of COVID - 19
vaccination in children and adolescents aged 3 to 17 years. For smooth advancement and implementation of COVID — 19
vaccination in children,academic institutions, including National Clinical Research Center for Respiratory Diseases, Na-
tional Center for Children’'s Health,and The Society of Pediatrics, Chinese Medical Association organized relevant ex-
perts to reach this consensus on COVID - 19 vaccination in children.
[ Key words] Severe acute respiratory syndrome coronavirus — 2 ; Child ; Vaccination ; Adverse reaction
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B 2019 4= 12 A LISk, F 8wk 2 ( novel corona-
virus,nCoV ) B IR 7E 2 BRITAT, 2020 47 1 7 12 H it
T AHZ (WHO) BiA i 44 Uk 5 | A BH Dt A i ¢
FA SR 254 2019 R SR 75 (2019 novel coronavirus,
2019-nCoV , fHIHRHTUEIA BE ) , 0I5 106 5 5 | S AU
45 i 2019 550K 995 7 955 ( corona virus disease 2019,
COVID-19) . 2020 4E 2 H 11 H, EbRiE#E5r KFE 5
SHRIREE T ISR T I T 44 N R S IRE 25
TESEERIE 2" (severe acute respiratory syndrome coro-

navirus —2 ,SARS-CoV-2) ., H BiH ek 75 B LA e TH: 5
JOUEINELE R & 2021 429 A 10 H , 43k COVID-19 iz
T2 2. 22 fC N BET BT 460 7 M4 3 [ LR
o, & 2021 4R 7 29 H,EEC A 419 TLE
COVID-19 Jpf5i], 536 E A ifi2 I Bl 14.3% , JLER &
B BT ik 5. 6%, J& YL COVID-19 (1) JL i,
0.1% ~ 1. 9% & i ¥ Bi 18 47, W5 58 K K 0. 0% ~
0.03%" , WHO Wil 4 @i , H T SRR AR 22
W B IE R Ry 1% ~3% ,5 % LA WFER L) Ny
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/10075, Delta 78 57 pffdi JL 3 COVID-19 5 4 14,
Ho— FURY TN 1% A8 1/ 5 BAE A
FET R E BRI L Ay S . A B e
BRI A A B 2 B, R R
(LB A D AR AR 191 B9 1S B4R 5C TE. # WHO Ui
IR s , LB e AR A 7 Lz g i, <5
BHNS ~ 14 GAERRZ I d LA 2020 4F 1 ARy 1.0%
F12.5% Sy 5T 5 2021 457 19 2.0% H18.7%

B EEA T, LB SN T K2 e KB
AL SR ML g, B LB 5 R R 2ok A K
BERI AR o I )L B R 3 1 35 0 AT B R B e
TR DAL RR I — D E ALY A5k, LR
NHER R e B S B s 1) B S R o35 B e B
JERYe LB B AL 10 52 8 VAL 20RE 38 il B R4 7
W, JLEE AT D AR A TR T T P X TR
AFoEEEE B R T EEE L, HEC AR
B, LR E SRR R B R R PR 3L
PE, R EC T 2021 45 5 AR X 12 2 DL LA D
SEFEATHOE G FERE A . TR WAE B RS E A
PRBOR , 75 2021 47 HAikifE 3 ~ 17 2 )L MG/ DAETF
B REG T T R T ) S AR & R
e B AT SERAR OGN 145 i, 2 % ZWFIE
TEETXS 3 ~ 17 % NRERE R 9 HAR R, 3R 15 44 i
JUEE R TAE A% BB UGB AP HE E 98 ) T i IR P2
4 N 9 I R 2H R St

T )L E IR BE P B HE o A A IR i S
Jiti, 1| SR 2R G 5 e PR B2~ 5 v Bl L B R
ol AR LR S AR AU G
FR ) LHHOER AR HMIE A T Z3EH
1 #HERSEENZEME . FREFT RS

B RE A — TP BRI A BB E BEAZ AL IR (RNA )
TREE , 120 BF 12 245 M A0 45 BB E SR A% R (ssRNA)
&5 M (spike protein,S FE ) % 9 ( membrane pro-
tein, M 25 ) 55 9 (envelop protein, E ZE ) JAZ%AK
74% H (nucelocapsid protein, N 25 ), #F5X %M ,S &
FIA ST TAS & 18 S48 (1Y 2 AR, 709 1 2 e 1)
AN b R B AR, ol ST AT S2 AN AR 20
B, S1 W K 1Y 3% 4K 45 & 18 (receptor binding domain,
RBD) BEAEINIFLS G 15 T 40 A2 0 52 M4 158 SR ok R 5%
Lliff 2 (angiotensin converting enzyme 2 ,ACE2) ,S2 i &
IR G AR A T B BB AN 1 2 40 B 2 ] Py 5, A
PO ARG E A, R, S EEREE UL
FEEH T PR RS B IR HLA T R R P
ik, bR F2GE T 5 S B EH A RBD 45472
BELIBT BT 75 15 T AR T 2 AR 5 B R A
20 LTI A SR R T A AR LR
IAGHEVE s 75 0 M 1 L i 2 A P T AR R % 1

BB R s R E AL T « (1) JOE s R
HNEFERE , 38 A 25 o IO R R &
s MO B P , 3BT el 8 KIS S v e e e
R EE SR T AR SRR B (Vero) 4l , 2 J5 KTE IR H
BRI LA B i S S e, WO LA 7 £ S8 1y
o (2)NNBEARIAE T fF S R R A A B JE AR
SRR %) 15 995 1 28 A v o 5 A e i TR A O
(adeno — associated virus, AAV ) Z4 5T el 152 1 (5 %Y
PR EEEAR) 2 S BRI FE N F 41 2] DNA il 5 7Y
AAV RN BRI EL AL AAV FEIRNFRA S P, O
YA A e 25, (3) B4 2 R8T - 1 F O I
A H S B2 T P 198 A S 0 BTV B 3 ok e P T
7 sl g iy, TR E Em AR e R R S
T A2 RPN F RBD 8 840 21 [ 6 LN 8 (CHO)
AN N FEMR SN T8 RBD Rk, TR A E ML
BRI AR e S e T LA AR S N . (4)
FEIRPE - f 45 mRNA BT A1 DNA R 1, B A fl F i 2
Pt el 2 S R PR SME L B (mRNA) B
B AN, R R 1M Rk f G il S 22,
P AT S BRI S A, H AT RN T 3
2% mRNA S

HETFRECA 7 A7 Al 0087 e s 7 92 i 2t
B R A a2 T AL A 3 AR e e
BEJCIESE AN 1A AVV RS (5 BRI 5 8004 |
B 2EHRE 1AWt S48 1 1 (CHO i)
12 AAZGIRPE T . WHO Ll 5 2l B A0 el 1 8 1
DU 1, A0 45 ] [ 24 2 AT v [ A= b st A ] o
JIF (TRiFR b A 9) 1Y KG9 15 ( BBIBP-CorV ) b 5Bt
M YEAE PR BR 2 A (TRTARIE S BEDS) 1 TG 2 1
(CoronaVac)

R 1R DR A S S a0 B R A

Table 1 Emergency use authorization of corona virus disease 2019

vaccines issued by World Health Organization''***

A A EFETR AER B iRl
BNTI62b2 24114 F  #EE/BioNTech  RE/MHE  nRNAEN 95.0%
mRNA-1273 2042130 Moderna FE  mRNA 94.1%

AZDI222 WAEIATH PR/ Ak RE mERAE  63.09%
Covishield QMAEIATE  EEMEHG  BE RS 63.09%
A6.COV2.S 202143 A 17H B EH  BREREES  66.9%
BBIBP-CorV 21 4E5SHTH W A4 Wi K 78.1%
CoronaVac 221456 A1 H LRl i PR 50.7%

[ AR W) K TG 1 BBIBP-CorV FIAE 5T RS B K
5 £ T CoronaVac X N4 BA BT (1) G i I itk R
BN Rt A, —IET BBIBP-CorV FE g i I il
PRI ™ 45 2 e e , il A T bR
PEEAS IR 100% S R R I0 78. 1% o Z2PER
U AN RN 22 2 U AR R, B R, — T OC T
CoronaVac W VI WG IR IR BoR'" , FR e
it 28 d J& , RAIHLIR A FE A R i 90% |, & 4 PEAT,
AR 55— T Bt R I e 45 R R




- 1364 -

g LRI AR %8 2021 4E 9 H AR 36 45 18 ] Chin J Appl Clin Pediatr, September 2021, Vol. 36, No. 18

L FEFERN CoronaVac FEH 5 , % F & AA fiEfk COVID-19
PRI 65. 9% X F TR FEBE PRI 12K 87.5%

HAT2ERC 24 JL TR NN & R e
BEAETH , OV UFSE AR 4 VR F A A6 Dol B PG 4R R AIG
FREAME B DR FET -5, W HA R % k. B
I B T AE LR B S A A T rp, —TiE p E
SERLI 550 443 ~17 % (Hi 3 ~5 2143 4 6 ~11 &
204 4 12 ~ 17 % 203 44) JL3E RN 45 v B2 i el g
BEKIEPE T (CoronaVac ) Y42 4V it 32 14 A1 F g J5i bk
XUE R IR T/ G AR 0 25 5 R, SE 0 2 FARE
A 28 d JE, R L EE A R 1 BH % R Gk
100% , JrAf JLAA] 24937 FE ( geometric mean titer, GMT) i
117.4, 763 ~5 % 6 ~11 B 12 ~ 17 2 AN[RI4F R4 [E]
GoPEN AT 22 5, HIRTHE 18 ~59 5 i A Al 60
B KV b4 T, 10 22 R 70 2 ARG I 3] e AR 92
AR B RS R RN 4351k 29% (63/217 f4i]) il
24% (27/114 ) , EZ R BN R RN, VEGTHRALK
T (13% ) e W, R WL B RO o 3 4h—T 8
e T mRNA %1 (BNT162b2) 7 2 260 4 12 ~15 % A
R B PR 22 0 ER I IR Mg R T Wi R
I hAE S LA mRNA 5214 LG s A Bk
IV AR, R AN B SO, B — i M A e 2
JIL, AR S HR AL P98 (9% ~86% ) (9% 55 (60% ~
66% ) FISIF (55% ~65% ) , KK SEEHARTEA
REE, PO mife 6 Ak ~ 17 % JLEME D4EA
R I RIS TG 3l I RIS 25 AT R

H AT BRI 5 B 2 2R R AR S 1R 22 [ K bl
SEFUR H BENE =V o PRV S I R A s A i
BN 58 BB vl A 14 d ISR AR IR, . — TR LA
31 1 497 {54350 BNT162b2 ( #EH/ BioNTech ) £ 1 £ 4
NGBS AT T 2R | ARl BNT162b2 B 1
J& XA 39 YOG BLGE R PE IR, FLIS N E B
TCREAR , 78 RS I Hh B mle M B 3 1 R A A4k GMT
BIR AR X IR, 25 B e R i 2 L Alpha
TR AR SR T N 3 55 01 H B Delta 45 544 SRy
TR R PN IZRE BN R SRR T RRATT A — 2 IR
YER o XEA4E 5 H Ay E ) JHB e 1% Delta 245 544 2%
S PERG HIREFESEF s Y | [ 72 O BE ¥ £ X Delta 45
SRR EA SRR, RRGRRh 59% , X iR H
B COVID-19 [{5-471% 4 70. 2% , % Wi EAE COVID-19
AR IA 2] 100% o DL 25 SRR, RS2 3 e
SRR AT R B, BRAT (T e R v 0 A AR AR L
AR by 7 BT VEFH o

2 FEmESEEELERNNEA

IR B RIS B R e, BRI J G B e
JEZ 11 H AT e i e BRI T (1 i AR RS 17 AN i
TR TE NG rh R R B 8 SR E IS 2 ot B

18 % AT JLEE A5 A4EL) i 2Bk T 174 DLE, 528t
70% ~85% L\ b NHE T3 e I i S B e, JLE AN 5
AR AR AN AT I, ST, SR
Y TR L b 14.3% RS 5 4E A T,
LI R ) L P I R R I3 8 AR ok TR R Sk
Yo B AR SRAT /NS 43 Ry B RE B, R B B, L F K
T2 SEEEMI W R, L2 SR RIS L AN £,
COVID-19 S {f R uhmig | i . eah St v i i ek
Y LEE R WA, LG il wg DL, R
IRARKE 55 AT SR S 03], ) LB R G B 7R A X AL 4K
(BFEZE FCAIUNE S5 ) TR BRI B N ) 2 1)
FEYLR . PRIIL, JLBE & PR e B 05 1 0 2 AT
YT B FERE T )2 A A R ERTAT R A KT e
P N R S R2 M PR 22, B e B 958 1 B Fh N
FEMRA T 4y, 228 ) /A48, B RTHR E © 24t
3 ~17 % LS Al R IR ™, sk %k
SO B BT R Rk AR A 22 [ A il SR A HEAE
12 ~17 % By JLE AT DA B 208 e 1 mRNA %5
i, A 2021 4E 8 H 8 H L EE AT T A 12 ~
17 % )LER IS mRNA ZER R, FREC L5EE
i 6 000 FIARIKHY 12 ~17 % LA i Hemh TAE

JLEE R A Lg% R G T AW R B fI5E 5
R, BB R A OC i AT R B A R, R
WL (AR T R RIRTE T AR R . L, B U0H
I TR P E L TE A B P 0T AR A8 1) /INAF I A A
UCHEDE , s W IR o 1) fo%e 22 45 S AT g = A
[ BL

3 ILEFERSEANERNER—AZEN

H AR FEHUE S T L3 8 1 R B i B
DIEFER AL 2 3,2 ) Z [ AR E] R i =3 &,
55 2 FUNAE B IR SE UG 8 JRI PN S8 B, 8 FH 9 7] A
TS REE A o E MR T LA R R
mRNA g {7, B2 RP 2 5,2 5 Z (8] (g B2 Fb (o] f 1 =3
Jil o Bl PRI S8 7 BT el s B 1 A o I e R RN S
25T NSRRI O] DASRAS S K A A U e AR P (HSE
T LR e 75 9 A 88 225 AN R A N FIE 4N
B, X LB B ANHERE AN SR 3 I DAMG SR Gt
3.1 FERSHEEM AFREEN X
2 FIREIFRERE R G B Y L2, R F A 58 S ol
F UL AN, RUPLoE i R FE b, 0 2
FEICTHRH TR, SE AR R B AT, R 8 [l —
ANBER P i S8 SRR R 038 37 T R G vk Ak it
NN S AT A SRR O, Tk T [ — e i
At ST CEERRRT | T SR FF AR ) 2t A St A 7 Al 3
PSSR, R Bl A BIF IR SE , M T 2 A 1
(ChAdOxI nCoV-19) 5 mRNA %% { ( BNT162b2 &
mRNA-1273 ) {R A HFPAE N BT LA 547 1) B 5 S B
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PE0 AR AR AN TR DS AR [ o 24 7 e
BERINS L IR 5 1R R

3.2 Sitxiemmmeain e % EE R EMN R
T2 A N A 7 A v I, A
BE RSB BE L AR TR PR N > 14 o S 3h9)
i SRR T A R BE v A7 XBE v ER
o s 5 SR e BR AR T I, R A% 18 5 el g R 1 Y
HEAIEI B o

4 JLEHERSREEEMNEEAFNERIE

TE U LA TR REE B AR T AR 1 U
P . WNZPE LI AR B, W5 AR08 [ 52 it T
AT A AR B P B S AN bk T30
PR B, HARPA THR ) S ST LA ] 275 )L B3 1 4
AR P e AR AT Ll SCRR I 15 2 it o
4.1 BEEMMR (1) A ERERILE2 ~
17 %), BEE AR 2 Ve RN ROk B IE B2 2 Uk 305 1 2
Wiroe s , I E G SOHT i R 5l 4 R E— 28
RIS L ZEHERP T (2) Ak T M50 (1 A2 5 1)
(B3 A F, GBe il 25 Py il B S0 ) A8 i L3
(3) (P Fh /NI B S RIS 22 Wy il 1) (B3R A1
HZ B BRPTFEE X B AN w10 # i Ae g 220 3
MAVLE,
4.2 EEEMIR (1) SFLR IR, B TN
s S SPERREE S BT E 3 A Ja A% R
Heffo (2) 07 Se e i 2549 (A4 T B HH O 1) A Py il
FR) I . ORI B2 s 3 [k Je #d =20 mg/d
2 >2 mg/ (kg - d) HAITEEAHRG 1 DA QFZH i1
TR ARUGHIEE S A H el B AR KA IR 7
Ao (3) HMURALS T &I TAT R 6 S H M. (4) Kl
TN . BAS 1 AR N GHERR, 1 AF 520k
IS BE L REIE W 5 A TR
4.3 ZERHEMIIEK (1) M PEHTRE P S A AL
A RO o (2) BRAE R AR a2 v ™ i s
NI SO | ML PR K i I TR RESS ) o (3)
PRI RE R A RSO (LR IR SRl
iR A5 — ISR o

5 BHRERRSIEFTSREREEETEI
5.1 BERETRIHFMERBIILE, KHBERER M
XA AEA B (XOEE FELE REE pRAE) RS
TR kR 2 i, U R S R G RS R
R R SR Y 0
5.2 BmJLE STV AEBERE R R Y
SRS MRS (LR A BB K MR ) L EA T
PR FERE NG Sk AR (H B B e A
Pl SEAEAR ) , JEHOR A B I R Bl e ST R i (04
IR ES 25 ) LR e . bt IgE S saRediiAingy
Pt SR Sk St A 1) i) LA MR R 25 1

HAREAE ] — R R
5.3 REMBEZWMMILE e RMESE MR Y6E
AL, B ) b w] B AR e B IS R, 5
TIIREIE 5 & 5 A AR P & (HUE e Dy Re 2 4
(1)) LEEHE I B DA R i B A 23 A1 o
5.4 BEYSHSEFESREBEMNILE N Lol
S 6 A H IF 1R 1 R
5.5 (ERESRRKERD i HTKE k& n
A RE 2 RO M — S 5 TE P A SOR  (HE X e 7
KIFRER TR
5.6 HASFRERRSILE Il WP AE AR
B AR S ORI AL TR S, 09 155 R 198 i 0
JHERESENG 5 DL A AR (2R N R RAE 5 IR ZR B 1IE
FERMCIEG) o XTI AR IRl FERA L 3, Qi
T IE AR 22 PP W A AE 2 4 AR, T D I ] e 2
TR TRE R HRD
6 JLEEMFTERSEEETRRNES S
6.1 ENHARRMEAIE HidsieEn s
NIy R R B B rh B, HAESRD 24 h (N W] 221
LA B A 4 {3 SRS 2 20 DA B R AR Sk
I O JETE IS DRI S5 . AR AR et e 75
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