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The Research Progress of Vaccination for Preterm Infants

Fan Xingliang, Chen Tianyou, Li Jingyun (National Institutes for Food and Drug Control, Beijing 102629, China)

Abstract Objective: The immunization procedure and guidelines of vaccine are the important parts to ensure
vaccine immunity effect, and they are also the important contents of the Vaccine Administration Law of the
People's Republic of China. The immune system of preterm infants is immature and their immune response to
various vaccines is lower than that of term children. This review provides a reference for developing immunization
procedures for preterm infants. Methods: The studies and developments on the effects of immunogenicity,
safety and toleration of inactivated polio vaccine, diphtheria, tetanus and pertussis combined vaccine, hepatitis
B vaccine, pneumococcal conjugate vaccines, meningococcal vaccines and haemophilus influenzae B conjugate
vaccine, rotavirus vaccine, measles, mumps, rubella and varicella vaccine in preterm infants were summarized
and analyzed. Results: This paper summarizes the research on humoral immunity and cellular immunity effects of
different vaccines and different immune strategies for preterm infants. The results show that although the immune
function of preterm infants is relatively weak, the vaccination immunization program for term infants can also
provide sufficient immune protection for preterm infants. Conclusion: This article presents a more comprehensive
interpretation of the development of vaccine immunization procedures and will provide references for the
development of guidelines for vaccine usage.
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