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[Abstract] Objective To evaluate the safety of diaphtheria, tetanus and acellular pertussis combined vaccine
(DTaP) in Zhejiang Province. Methods Suspected adverse event following immunization (AEFI) data reported in
Zhejing from 2020 to 2023 after DTaP vaccination were collected through the Chinese Adverse Event Following
Immunization Information System. Vaccination data were gathered from the Zhejiang Province Immunization
Information System. Epidemiological descriptive methods were used for analysis. Results From 2020 to 2023, a total
of 4.8497 million doses of DTaP were administered in Zhejiang Province, with 9 888 cases of AEFI reported (203.89
per 100 000 doses). Among these cases, common adverse reactions and rare adverse reactions were reported in 9 612
cases (198.20 per 100 000 doses) and 246 cases (5.07 per 100 000 doses), respectively. Seasonal distribution was
concentrated from May to August, accounting for 48.39% (4 785/9 888), with a male-to-female ratio of 1.39:1. AEFI
was reported in 4 407 cases (127.82 per 100 000 doses) for the three-dose basic immunization and 5 481 cases
(387.56 per 100 000 doses) for the enhanced immunization. The incidence rate of AEFI after enhanced immunization
was significantly higher than after basic immunization (y*=3 309.96, P<0.001). Abnormal reactions were primarily
allergic rashes, with an incidence rate of 3.84 per 100 000 doses. Of all AEFI cases, 60.10% (5 943/9 888) occurred
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within 24 hours after vaccination, and 61.59% (6 090/9 888) of cases were cured. Conclusions The DTaP vaccine

has good safety in large populations, with the incidence of abnormal reactions within the expected range.
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