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Adverse Reactions of Vaccine Vaccination in Children with
Special Health Conditions in Kunming and Countermeasures
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[ Abstract | Objective To explore the occurrence of adverse reactions to vaccination in children with special
health status in Kunming and the corresponding countermeasures. Methods The information data of 952 children
with special health conditions who were vaccinated at the Child Healthcare Department of the Kunming Children's
Hospital from October 2021 to February 2023 were collected, and descriptive methods were used for epidemiological
analysis. Results The detection rate of adverse reactions in children with special health conditions in Kunming was
10.92% (104/952), all of which were mild adverse reactions. The top three vaccines with the highest detection rates
of adverse reactions were adsorbed acellular pertussis—diphtheria—tetanus vaccine ( Pertussis—Diphtheria—Tetanus ),
measles—mumps—rubella attenuated live vaccine ( Measles—Mumps—Rubella), and meningococcal polysaccharide
vaccine group A and C (Meningococca] A+C), with detection rates of 7.00%, 4.14%, and 3.08%, respectively.

The detection rate of adverse reactions in children with premature birth, allergy, and anemia after vaccination was
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higher, with detection rates of 13.87%, 11.03%, and 10.05%, respectively. The detection rate of adverse
reactions after more than two vaccinations was 73.08% , which was higher than the first vaccination detection rate of
26.92%. The clinical manifestations of vaccine adverse reactions were mainly fever, redness, and induration, with
detection rates of 39.42%, 21.15%, and 18.27%, respectively. The detection rate of adverse reactions in children
with special health conditions under the age of two was higher, accounting for 75.00%. The detection rate of adverse
reactions within 24 hours after vaccination was higher, accounting for 62.50%. After timely symptomatic treatment
and follow—up observation, all adverse reactions in children with special health conditions after vaccination
recovered within 7 days. Conclusion Adverse reactions after vaccination in children with special health conditions
in Kunming are predominantly mild. The detection rate of adverse reactions post—vaccination for pertussis, measles,
mumps, and meningococcal A+C is notably high. Children under 2 years old with premature birth, allergy, and
anemia are more likely to have adverse reactions after vaccination. These adverse reactions typically manifest within
24 hours post—vaccination and resolve within 7 days.

[ Key words] Kunming City; Exceptional children; Vaccination; Adverse reactions; Coping measures
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Tab. 4 Clinical manifestations of vaccine-related adverse reactions [7(%) ]
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