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KE | A FTA Centers for Disease Control (CDC) and Prevention.
N Human Rabies Prevention — United States, 2008.
MMWR 2008; 57(No. RR-3): 1-28
e -« 2 Prevention of human rabies
;jifé%g%@ Pre—expos%lre prophylaxis and post-exposure
2 208 15 ) prophylaxis
- & According to the WHO recommendations
(R3ME- | o5y potency requirement per singular IM dose
M EIZBEH O &
2 20 #k AT (0.5mL or 1.0mL volume after reconstitution,
depending on the type of vaccine) as explained by
WHO.
HFA K4 | MMWR 2008; 57(No. RR-3): 1-28%
DR
k= Recommendations are based on WHO, with US
specific recommendations according to the CDC
wKE | A RTA Department of Health Immunisation against
Vg infectious disease - 'The Green Book*. Chapter 27:

Rabies (2006).

BNHE + 2R
(F 7213 %h0E -
HRIZBED &

Prevention of human rabies
Pre-exposure prophylaxis and post-exposure

% 0T prophylaxis

Wik - & For primary pre-exposure immunisation, three doses

ﬁé;g%g%% of 1.0ml of rabies vaccine should be given on days

2 208 15 ) 0, 7 and 28. The third dose can be given from day 21
if there is insufficient time before travel. Vaccines
are routinely given intramuscularly into the upper
arm or anterolateral thigh. However, for individuals
with a bleeding disorder, vaccines should be given by
deep subcutaneous injection to reduce the risk of
bleeding.

474 KZ A | The Green Book. Chapter 27: Rabies (2006)




AR 11-146

D AR5

B This guideline is based on the Joint Committee of
Vaccination and Immunization and refers to the
WHO guidelines.

ME | A RTA Recommendations of the Standing Committee on

Vg Vaccination (STIKO); August 2010.

e - ZhE Prevention of human rabies

;jifé%ﬁ%% Pre—expos%Jre prophylaxis and post-exposure

2 208 15 ) prophylaxis

- & According to the WHO recommendations

ﬁé;g%g%% + 2.5 1U potency requirement per singular IM dose

2 208 15 ) (0.5mL or 1.0mL volume after reconstitution,
depending on the type of vaccine) as explained by
WHO.

A K742 | WHO Weekly Epidemiological Report: Rabies

D R L ER Vaccines Position Paper, 2010, 85, 309-320.%

i % Recommendations are based on WHO, with German
specific recommendations according to the Standing
Committee on Vaccination.

LE] | A KT A 2011 vaccination schedule and recommendations

Vg from the “Haut Conseil de la santé publique” in
France. Institut de veille sanitaire (invs). 22 mars
2011

e - ZhE Prevention of human rabies

;jifégﬁg%% Pre-expOSL.Jre prophylaxis and post-exposure

2 208 15 ) prophylaxis

Wik - & According to the WHO recommendations

(R3ME- | o5y potency requirement per singular IM dose

MEICHEEDH

2 208 15 ) (0.5mL or 1.0mL volume after reconstitution,
depending on the type of vaccine) as explained by
WHO.

A K742 | WHO Weekly Epidemiological Report: Rabies

D R L7 S Vaccines Position Paper, 2010, 85, 309-320. *

i % Recommendations are based on WHO, with French
specific recommendations according to the Institut
de veille sanitaire.

ME | HA RT7A An Advisory Committee Statement (ACS).

Vg Committee to Advise on Tropical Medicine and

Travel (CATMAT). Can Commun Dis Rep 2002;
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28(ACS-4):1-12

Zhie - ZhH Prevention of human rabies
(F721x% Pre-exposure prophylaxis and post-exposure
HE - Zh R ICBAE | prophylaxis
D & % L HLE
)
AL - & According to the WHO recommendations
(E721TH + 2.5 1U potency requirement per singular IM dose

% - AR

(0.5mL or 1.0mL volume after reconstitution,

D& % T depending on the type of vaccine) as explained by
) WHO.
A KT A Can Commun Dis Rep 2002; 28(ACS-4):1-12%
> DR
X
k= WHO recommendations, 2010, which are based on
their earlier 2008 and 2004 recommendations.
ZMN | TA KT A Australian bat lyssavirus (ABL) and rabies virus
Vg (Australian Immunisation Handbook of Edition)
Zhie - ZhiH Prevention of human rabies
(F721x% Pre-exposure prophylaxis and post-exposure
HE - Zh R ICBAE | prophylaxis
D & % L HLE
)
- & According to the WHO recommendations
(E721TH + 2.5 1U potency requirement per singular IM dose

% - &I

(0.5mL or 1.0mL volume after reconstitution,

D& % T depending on the type of vaccine) as explained by
) WHO.

HARTA Australian Immunisation Handbook 9" Edition”
> DR LG

X

k= Recommendations are based on WHO, with

Australian specific recommendations according to
the National Vaccination Body.
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1) Pub-Med TR

(D”rabies”[All Fields] AND “pre-exposure”[All Fields] AND “post-exposure”[All Fields]
R AE R - 59

@”rabies”[All Fields] AND “PCEC”[All Fields]
FRERAE R ¢ 42 1

FERIHATEAL Y 7 F B DR ERT - BREEREEIEIC OV T, FEICR T L 5k
BIZOWTOXMBA L BRI TWD, 2 TH, =V b Y ISHIEERBAEHLY
JFATHBE LIEGRXb A BN D,

1. Antibodies induced by vaccination with purified chick embryo cell culture
vaccine (PCECV) cross-neutralize non-classical bat lyssavirus strains.
Malercqyk C, et al. Vaccine 27 (2009) 5320-5325.9

=7 MU HIRSE RIS ATEAL T 7 F 0%, JERIE OWGEFE AT - MR L B2\ T
AN THDLZEPRENTETND, KigIZBWTH, HERBSEOHE G 72
<L HERET AN 2 MBUEM A+ IcFESND Z LRI TN D,

2. A comparative study on the safety and immunogenicity of Purified duck
embryo vaccine [corrected] (PDEV, Vaxirab) with purified chick embryo cell
vaccine(PCEC, Rabipur) and purified vero cell rabies vaccine(PVRYV, Verorab)
Ashwathnarayana DH, et al. Vaccine 28(2009) 148-1519

BRI 2R B Th D2 IE R THIICk LT, WHO 751X PCEC 3 X O PVRV ©
ERFBARTEALT 7 F USRS TS, 4EL, 7T e AIRMRY 7 F 2 % v
T, Z0FEMMEE Ren, BERBISEE ST, FRUAMMOFHFEIZ >N TS
PCEC ®° PVRV ¢ A% DRAEZ 155 Z & kT,

<A BT D ER IR R TE >
TROIXEIZ =T & U M aIE R AECD 7 F o DR 0 & L2kl
WT OB, wENRINTND,
1) Ljubicic et al. Efficacy of PCEC vaccine in post-exposure rabies prophylaxis.
In: Improvements in Rabies Post-exposure Treatment (Eds Vodopija, I., Nicholson, K.G,
Smerdel, S. and Bijok, U.) Zagreb Institute of Public Health. Zagreb, 1985.1%

2 ) Tanphaichitra D, Siristonpun Y. Study of the efficacy of a purified chick embryo cell

vaccine in patients bitten by rabid animals. Intern Med. 1987; 3: 158-160.'"

< HARIZBT D MR AR >
AIFIZEB T % Rabipur®Z v 72 B AR EER | B PRBTIEIZ B4 % fm S0 1d 72 <
i AR AR IZ B D F b 2
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(2) Peer-reviewed journal ™j
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Kriz7p L

(3) #HREF~OBEERNBRKE L TO

SLHCIR T

<WRAMZ BT D B EE >
1) Vaccine 5th Edition, Stanley A. Plotkin, MD, Walter A. Orenstein, MD
and Paul A. Offit, MD12

ARKTZTFAPFTETROLIICELDHER TS,

Table 27-7 -- Regimens for Pre-Exposure and Postexposure Vaccination with Rabies Vaccines
Vaccination Route|Days on Which|Remarks
Doses Are Given
Pre-exposure M 0,7,21o0r 28 Standard U.S. 3-dose regimen
Economical, but not to be used in those taking
antimalarial medications. Unlicensed route in
IDE! |0, 7,210r28 U.S.
Postexposure™ IM™ 0, 3, 7, 14, 28
Used in some countries when RIG not indicated,
IME 0 (2 doses), 7, 21/so-called 2-1-1 schedule
0, 3, 7, 28 (2Used in Thailand with PVRV, PCECYV, so-called
IDE!  doses each) 2-2-2-0-2 schedule
Used in developing countries with HDCV,
0 (8 doses), 7 (4PCECV, or PVRYV cell culture vaccines, so-called
IDEE doses), 28,90  8-0-4-0-1-1
Only after documented vaccination with cell
Booster IMTL o, 3 culture vaccine™
(for Only after documented vaccination with cell
reexposure) [DH! |0, 3 culture vaccine™

ID, intradermal; IM, intramuscular.

. Together with rabies immune globulin.

¥ Give 0.1 mL, over the deltoids.

8 Give 0.1 mL at multiple sites (see text).

days, but the results were unsatisfactory.22!

T Give 0.5 mL (PVRV) or 1.0 mL, depending on the vaccine, into the deltoid.

“Tor demonstrated presence of VNAs after other vaccines.

An attempt was made to use suckling mouse brain vaccine in a pre-exposure schedule of 0, 2, 4, and 30

Copyright © 2011 Elsevier Inc. All rights reserved. Read our Terms and Conditions of Use and our Privacy Policy.

For problems or suggestions concerning this service, please contact: online.help@elsevier.com
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2 ) Travel Medicine 2rd Edition, Jay S. Keystone, MD, Phyllis E. Kozarsky,
MD, David O. Freedman, MD, Hans D. Nothdurft, MD and Bradley A.
Connor, MD2

AKTZTFAPTETRROLICELDHENA TV D,

Dosing schedules

The widely available CCVs against rabies are considered interchangeable. The standard primary
pre-exposure cell culture vaccine (CCV) series consists of three doses of 1.0mL each given intramuscularly
in the deltoid on days 0, 7, and 21 or 2g.851

Intradermal dosing of CCV is highly economical and is endorsed by the WHO as an acceptable alternative.
Antibody titers are uniformly adequate though not as high as after i.m. dosing. Vaccine packaging for 0.1mL
intradermal dosing at 0, 7, and 21-28 days, which had been in use for many years, is no longer available from
any manufacturer. The 1.0mL vials reconstituted to use for 10 ID doses must be used within 1h. Because the
current 1.0mL vials are generally not specifically manufactured to specifications for multi-dose vials, use of
ID regimens may pose liability issues in some countries. Only individuals highly trained and experienced with
intradermal injections should administer vaccine in this way. Inadvertent subcutaneous infiltration of the
vaccine will produce an ineffective immune response.

In case of continuous occupational risk a single booster dose of 1.0mL i.m. or 0.1mL ID of CCV may be given
every 2 years. Serology can be done to assess need for boosters or the individual simply boosted. A booster
is recommended if the titer falls below 1:5 serum dilution by the rapid fluorescent focus inhibition test.
However, for the majority of travelers that do receive the rabies pre-exposure prophylaxis such as expatriates
to endemic countries, the risk is infrequent enough not to need a booster or need serologic testing.238% This
is based on data showing good anamnestic responses to the two post-exposure rabies booster doses in

those who had been vaccinated remotely.

< HARIZBIT D #HR %>
1) bI_XNVTIFHA KT A2 20100

(DR % Aif 22 1l
#2 WREEASVa2—
L FH 1 [E] & AR (H) PEfE 5
FLARAL A S B’ NTEALIERIR D 7 F o ® 1.0 mL 0—28—90~180 Bz RS
Rabipur®, RabAvert® (PCECV) 1.0 mL 0—7—210r28 7 PPN 1 o
IMOVAX® (HDCV) 1.0 mL 0—7—210r28 fify A PN VE S
Verorab® (PVRV) 0.5 mL 0—7—210r28 175 A PN T

10
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QW 5 14 Bt
* 3 MRFEGEER
PSRV TEEH 1 [A] & AR (/)
H A RiED 75 1.0 mL 0-3-7-14-30-90
MRFEET R e L RiEb D 75~ 1.0 mL* 0-3-7-14
WHO
HRIG 20 IU/kg 0
H A RED 7 F v 1.0 mL 0-3
BREERTRIER 6 D H U
WHO RERD 7 F 1.0 mL* 0-3
WRFERIRER 6 00 A LI E W 78 Hi R 72 L OB & [RER

*: PVRV @ %413 0.5 mL

(4) FEXIIMBEDBIETA BT 4 o ~Oi#Ekin

<WIZBITHTA RT7 A &>

1) WHO guideline
Name of Guideline

Indication

Dosage and Administration

Rationale Literature

Remark

WHO Weekly Epidemiological Report: Rabies Vaccines Position
Paper, 2010, 85, 309-320.
Human Rabies

2.5 IU potency requirement per singular IM dose (0.5mL or
1.0mL volume after reconstitution, depending on the type of
vaccine) as explained by WHO

This position paper is primarily concerned with the use of rabies
vaccines in large-scale immunization programs. It summarizes
essential background information on the disease and vaccines and
concludes with the current WHO position on the use of rabies
vaccines in the global context.

The position paper has been reviewed by a number of experts within and outside the WHO, and
since 2006 has been reviewed and endorsed by the WHO Strategic Advisory Group of Experts on

Immunization. The position paper is designed for use mainly by health officials and managers of

immunization programmes.

11
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WHO recommendations (2010)
Pre-exposure prophylaxis

Recommended for anyone who will be at continual, frequent or
increased risk of exposure to the rabies virus, either as result of
residence or occupation (EG, laboratory workers dealing with
RABV and other lyssaviruses, veterinarians, and animal handlers)

Travellers with extensive outdoor exposure in rural high-risk

areas where immediate access to appropriate medical care
may be limited should also be vaccinated regardless of

duration of stay

Children living in or visiting rabies-affected areas are at particular

risk

World Health Organization. Wkly Epidemiol Rec. 2010;85:309-20
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2 ) CDC guideline

Name of the Guideline

Indication

Dosage and administration
Rationale Literature

Prevention -

RR-3):1-28
Human Rabies

Centers for Disease Control (CDC)and Prevention. Human Rabies
United States,

2008. MMWR 2008;57(No.

According to the WHO recommendations

Recommendations are based on WHO, with US specific

recommendations according to the CDC

US recommendations (2008)
Pre-exposure prophylaxis guide

Continuous

Frequent

Infrequent (greater
than population at

large)

Rare (population at

large)

Virus present continuously, often
in high concentrations. Specific
exposures likely to go
unrecognized. Bite, nonbite, or
aerosol exposure

Exposure usually episodic, with
source recognized, but exposure
also might be unrecognized.
Bite, nonbite, or aerosol
exposure

Exposure nearly always episodic
with source recognized. Bite or
nonbite exposure

Exposure always episodic with
source recognized. Bite or
nonbite exposure

Rabies research laboratory
workers; rabies biologics
production workers

Rabies diagnostic laboratory
workers, cavers, veterinarians
and staff, and animal-control and
wildlife workers in areas where
rabies is enzootic. All persons
who frequently handle bats

Veterinarians and animal-control
staff working with terrestrial
animals in areas where rabies is
uncommon to rare. Veterinary
students. Travellers visiting
areas where rabies is enzootic
and immediate access to
appropriate medical care
including biologics is limited

US population at large, including
persons in areas where rabies is
Epizootic

Primary course. Serologic
testing every 6 months; booster
vaccination if antibody titer is
below acceptable level*

Primary course. Serologic
testing every 2 years; booster
vaccination if antibody titer is
below acceptable level*

Primary course. No serologic
testing or booster vaccination

No vaccination necessary

*Minimum acceptable antibody level is complete virus neutralization at a 1:5 serum dilution by the rapid fluorescent focus inhibition test.
Ahbooster dose should be administered if the titer falls below this level
Centers for Disease Control and Prevention. Human Rabies Prevention - United States, 2008. MMWR 2008;57(No. RR-3):1-28
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BAZBWTIX, BRI RIEY 7 F o R T2l MY 7 F 2RO B> T L E
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ENTOMBOARIEKGFTHZLIIRETHL Z DR TFHEIN, Z 2 CllE S
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HFEFHaA b= X =R RT3 F o 0—D2THY O HARORE LT =
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E 20,
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DRENZE T D Rabipur®z HW 2K T — 2 B RE L TWb7=d, WHO
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