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[Abstract] Objective To understand characteristics of adverse events following immunization (AEFI) in Yuexiu
District in Guangzhou from 2020 to 2022, and to provide a basis for evaluating the safety of vaccination in Yuexiu
District in Guangzhou. Methods The data of AEFI cases and vaccination in Yuexiu District of Guangzhou from
January 1, 2020, to December 31, 2022 were collected through Chinese Immunization Information Management System
and Guangdong Province Vaccine Circulation and Vaccination Management Information System. Descriptive
epidemiological analysis was used to analyze the monitoring data of AEFI. Results A total of 335 AEFI cases were
reported in Yuexiu District in Guangzhou in 2020-2022,yielding an incidence of 7.96 per 100 000 doses. The male to
female ratio was 0.88:1. The highest number of reports occurred in the second quarter. The reported incidence rates of
non-severe and severe AEFI were 7.53 per 100 000 doses and 0.43 per 100 000 doses, respectively. There was a
statistically significant difference in prognosis between severe and non-severe AEFI cases (y’=15.666,P=0.003). There
were 87.16% (292/335) of AEFI cases cured or improved in the outcome. The reported AEFI incidence rates of various
vaccines were 2.44 per 100 000 doses (2/81 950)-128.73 per 100 000 doses (6/4 661), with statistically significant
differences in AEFI incidence rates (*=21.059, P =0.033). Among the adverse events, the mild ones were
predominantly high fever (35.83% ,67/187), local redness and swelling (24.06% ,45/187). Abnormal reactions were
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mainly allergic rashes (89.66% ,52/58). Conclusions The overall safety of vaccines used in Yuexiu District in

Guangzhou from 2020 to 2022 was satisfactory. However, it is necessary to further strengthen surveillance and improve

AEFI monitoring sensitivity.
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