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Abstract

Chronic obstructive pulmonary disease (COPD) is a common chronic respiratory disease, and its incidence rate is still increasing
year by year. Acute exacerbation of chronic obstructive pulmonary disease (COPD) refers to the acute deterioration of respiratory
symptoms that require modification of existing treatment on the basis of COPD. It is the most common cause of hospitalization and
death in COPD patients. Infection is the main cause of acute exacerbation of chronic obstructive pulmonary disease and plays an
important role in its occurrence and development. Vaccination is an effective method to reduce the acute exacerbation of chronic
obstructive pulmonary disease (COPD) caused by related pathogen infections. However, the current coverage and awareness of
vaccines are low, and healthcare workers and institutions need to more effectively communicate the benefits of vaccination to these
patients. The paper reviews the impact of vaccination on patients with chronic obstructive pulmonary disease.
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DI ERE, Wy, 20 L TTOE, Horp R
%55 (Influenza A virus, 1AV ) 2095 hEwoR, RE S L
PURARSR:, FEGAIRI AN R H G i = R E
NI RFATo TAV IR IRH RGN E B U] 74 18
P #ESE (Hemagglutinin, HA ) U BRD 11 Fhieh 25 52 i iy
( Neuraminidase, NA ) W7, Hrv, HA a]PLEA FKEE

Tk YRR, R M R A ST A Y,
NA B MG AR R R HCHTTE s 2 Y, 2800
B E: (Influenza B virus, IBV ) LR 745, i A
R AR A Victoria ( BV ) Fl Yamagata ( BY ) PN £

TRIE BRI TAV FTIBV HIE 0, BREFREAIERE
B AR AR A, RS SR
[, XA =MmaEmirUnmeeE . HarfEtE -
A =M R EREYES (Inactivated influenza vaccine-3,
nv3) . PO M K §F 7% B % 6 (Inactivated influenza
vaccine-4, 11V 4) FI= B 157 /E% i (Live attenuated
influenza vaccine, LAIV 3) ¥, 11V 3 FI1IV 4 J& T K iH =
B, RANRES R NEsta 2y, IR AR
AR R BN =1 HA R NA fOFFSH4: 1gG 1
(KIfEEVER, LALV 3 BT RS ERE m, M S E 5]
7 R, PR S B AR e B 5 AR,
T I E R R 0 7 IS EREE ) A ( Secretory
immunoglobulin A, S-IgA ) FAFEIFISG1EH

TR £ 2 2 S R A i e A, R I RE
B ERE . MR DRSS RGN ™ ERREE, BEfhi
R OO B R IAas b, —TaNA T 2831 IS S
BINEZESITTIR, PR B IR TR RS
TEEGYR, WD T 2N E R AT A,
W T AN E AR Y, RS BN TR
B R I BT R 2, (B AR TsAER, N
RIS 4755 ZAEBRHIEBR T & FIBASII R, S5k
PR T RS TRAAAEEL, R IV 3 R {ERERIEIR T 38%,
3 R NRE A R R AE 43%~49%"" . BRAERFFT AT, HEfh
T Y e AT (A BEL AT FECEE DR U R A8 A SR PO BB T IR
70%"™, SXififE Fan 55 P () — RS mTA A& A, FRE 40 %
T DA - A PR R ) e 2 e B P =R 3.6%, HP[EIH il
PERE Pl A R TP B AN W, AR Rt sh
ZITE,
3 MR HEIKE R A

I8 BEBK B 2 — i 22 PO PEAES RA, 25 FE AE faRR
JLEERIRR A SRS Je 1 fsrh, R B BRI E
GUhnfhi A . M2 . B ITAE S P O E 22 R N A 12RH
it HA SRR RS s M RS e ) R b T
X AR5 i %2 ( Community acquired pneumonia, CAP )
RIS . BIFFRRAF, ERGH, ZEEE R CAP &

2

Hr g
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PRGBS 20 (500 B MY, fEREEE, 1BRHIAH CAP
B E (RS AECOPD 3 1 36.1%, HSEFE 2 K=
FEYS S 2 (Intensive care unit, ICU) AfEZ . HEKMH
(r{EREia], DLK SR 30 RAET-3 M, i A ke gy
Al SEUEMENEE R ZR L REREINE, R
e, JEHFUREEMAMBETEALE, LI R HEEREE
PERZ RSB AT A O B H AR,

eb RV 722 {5 P OO IS £ S0 R T 28 i 42 23 1 I A8 B Bk
% ¥ % 1 ( Pneumococcal polysaccharide vaccine, PPSV
23) LR 13 Ol 2% $E B B 22 45 5 9% 11 ( Pneumococcal
conjugate vaccine, PCV 13) FAFf, PPSV 23 J 1S {# B 4
TEACA IR AN H = A S UATIRMA, HN- SRR E
A, R R A S AR AT FEEK B M
S e ", PCV 13 FEREIAS: B g s, th
REBI KR T AR e 2 N e S B E A

a0 T AP UR, %S T 4ieaiE, Miir=Ea

iz M

ENINIEERE, X TA2PRME L, #0 PPSV 23
Al ESCE R ENIGAER,  CAP R AECOPD [1£ 4= X
[ 5 BIBFATR 38% F1140%, F HAFRHE FHRE AN & SEERES
A B TR R e B RAS Y, 4Rif, T PPSV 23
FEREIENT A FE T, ENIMIE RRRE,
paE U AR R — IS AR i a5 R 2, PPSV 23 BE4R
FENSPEAT AR EBEREL, W/ D2 EINEREL . R akEnE
FMRIBERSTE], H HPERSE T, IfifE Walters 55 U gt 5,
AR A ORI E T % . 2R R T5 1T
ER, FEEPIEEEREINZ 2 (Advisory Committee on
Immunization Practices, ACIP) N HER = 65 % VAL
NBESZ PPSV 23 5fh, k= 65 % HILIEIhEEIR FRIAK
NFATREFH PCV 13, X T4E#Y= 19 2 HIRE ThEH R R &I
PPSV 23 5 PCV 13 B ' i EHET PPV 13 [T 6 FE
5 5 ZH)LEE, HEINNT PPV 13 7ERR AP fe R Seg it
if5%. Ignatova 5 " XIS ATRZREF PPSV 23 FTPCV 13
HIE RS T T 5 BRI, DHTEoR, BRI
R AR SR BA I 2 D B A A R ) B E BRI YA, (=
PCV 13 A FFEHIE IR SR, PPSV 23 HF bt ist [A] P
i, PCV 13 15 SAHR MyE 8 1) 65 1 & 55 LT PPSV 23,
X— 2R S E B 2 28 A5 AR 1 R I RA AT
R M FEER B M B A R ASE T 4, (H
b7 o R T 5 AR S R B b AR R — TR
SHTHRIE 6.8% M2 E 4T T PCV 13 i,
32.3% FYEREPEIT T PPSV 23 Frihefh P, 1SRRI
Ul SRk 0 Ry T A, RGO RE Nl AR T
Fii 28 SEER B P AP IO, DRI SR % ek i
#F, HBl GOLD 2023 24 PCV 15 A1 PCV 20 4 A FEfili R
H WM A BEBR B R P N 45 R ¥, PCV 15 R PCV 20 51
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T Ao (o P2 & e BT DU B 12 AT R R B 1 v B 42
T2,

A BRWBKERE

T HZ (Pertussis ) S HIZ IR B EGLHTS (e —
PG GRS ZERS, S ZLUN/ N LB EES, Ha]
SEMTE FER B N . EIME ( Diphtheria ) & H EIEERIRAT
B 5 SR SRS GRS, HRHMIE R MR
PRI A, T 55 X, ( Tetanus ) 2 B AR 15 XU R 2 10
FFERRGYS REM 2R S RGBS, i R 2 Fak T
BH FH R R AR AR, P AERZER R, S e
WlEzE, reEN R R ERE R ERET.

H &2 i ( Diphtheria-tetanus-pertussis vaccine,
DPT) ZHEHZEE ., HRERHERN TR —E
FoLb R AR IR &R T, ] DURIRHZ IATaes B H
HMERIAR G X IR e AAEEc A= (DPwT ) H
B HIZ AR michH, M aEIR NS, Bk
SRR E R 2R F LRI BB N TC AN B A&
i (DPaT) {EAFHIE IR, HEM 2007 FHIEHK
DPaT ZH A E R ikl . B RiSEEALHER FfY DPaT &
Infanrix F1 Daptacel, s EFRALIOHFAHEEY . Lt RKisE
W, REEERFIERIL, BEA R e REmats,
% AT 240 )L R G B (R AT P22 3 T DRI
ACIP NSRS RE R . et MRS R AT
I HIZE ) (Tdap) P Tdap BERPFHIESS S, AN
8 03% 1), HHi A Boostrix F1 Adacel B2, A Boostrix
WA T 65 2 ML MR P AR BUERI, #Fh
DPwT f5, )& JmlH54E 10~12 4, fufERefh DPaT 5, %
RE AT FFLE 3~5 4, HHE MG RIHERS, 0% &
WES P, IE A ERI A MU S R B H R, e
B BRI R O HERS T I, WL RGP AN RERRA S
S

B AR E HZE @R R2 B R aT e g, (B
A 12 P Al B S OB B I NG B H A B ™
I HE I AE R XS B JEasit, 12 R A R R
B HZH RGN T 2.32 %, HAEREMET RS ET
AT HZIEEMEE P, Tdap 7] DLE TR FEN:
SIEFER R E A2 E HZL B ESSMAE, HHEAL
HE TR SMINER A £ P, TR EeEEENZ S
MEJTTH, 2MAIMEE SRR AR Tdap &5, ™
AHILFRBLHEAB K peit i B T 40 (TFH) | K40
FERZEIRAMIE (PDCs ) AN HEZRSYEDUAR, PRI R
A SR I R A2 R — 5, IXERE B
55 R NFE Tdap & i EERPI 3% BRI A2 4 — 5 #,
GOLD 2023, ZFE[EFERZEIFTIHC (Centers for Disease
Control and Prevention, CDC) DL J% ACIP ¥J3 {3 18 bR fifi i

FAEh Tdap 8 ™, (B2 THEH ATARMAER AR Tdap
s e, SYMEMEMBEFIERREGAR . IR
FREWA . BESUUEREE LT HNES, 1 Tdap FH#E
PRI B I AR SRR B

5 BERFERE

#r M 5E IR 8 BF B¢ 42 (Corona virus disease-2019,
COVID-19) f&/™ & 2RI £ 5 E R R 3 2 B ( Severe
acute respiratory syndrome-coronavirus-2, SARS-CoV-2) (]
PRETBEIRISRE ) QYT BRI A, Pl GE R, %
YIRS B IRGES , BATREIIEE:. Hiilm s
R SRR e S %, 60 2 LA LAY ARER R A 1S RE A
W . BRSO MBS S AR R, B
W, WAz,

R, AR R B R Y S & 1 (Spike
protein) 5 1 & % 5k & ¥ ¥ i % /& I ( Angiotensin
converting enzyme-2, ACE 2 VS, ISR AR B
ACE 2 2—MSItEEN, 308 B, T3 L
Rl RO UME . BT THGE SRR Az 3%
Ko 12PEMEE B ACE 2 ZERZ k8N, Mifie] sE< g0
ST AR SRR IS B AL ) B R AR REAR OGO S XSS
HEAN, G B PR R S RS O IR A S 250 B A R e 41T
i, AL AT REME IR AL TR R 2 S AL XSS A ™ B AR ™,
{ERIA HHR S T e i 48 995 197w 12 BEL it FEUP8 2 4%
IR, EUHEREA 2%~17.7%, XA[GEE R T hEFEAREHE
BELAT A9 S AT 5 A R s B, RV BT BA I 78 H A4
BERRA R IETE 22 BAE PR 8 & 5 5 B B e R R
JE A2 I XISGHEIN, (BRI G H e G r i
H R AEARNRIGREE R RS, BAE A\ E PR 5 Y
PR . SRS ) R FIFE T 3 B g P,

T SRR P B B R T B AR R — Bl R
RN, #2 s e 2 P AR et Jos 2 2 BEL A N B B =5 1
REVEA R E. H AT A T 4= 2021 (World Health
Organization, WHO ) EL&54tvfl T 4Bk 39 R AR HEli &
Frrd, Ho mRNA % f (3 ERERR R BNT162b2, 5[
SEANE mRNA-1273) | JREEE AR B (AndeE A -
AR AZD1222, E[EsRAENFEH Ad26.COV2.S) | K
TEEE (b EAb R EZG A A SR BBIBP-CorV ., Hi[EIR}
AW CoronaVae 45 ) FUEZHEFE M (WENESE FLEL v
HTERZ5H) NVX-CoV2373 ) W%, B LikHrdiEn, &
B L HE TR I TR P, —TRgh AT 895 & MEmE
W AR, Ho s 153 1] (46.8% ) 12FHAMEZ W
(B PAR T HRFF 5  FH A L e IR 5 7% 7 CoronaVac
1 BNT162b2 5 R] A TS R e IR R R S B G S B
PR VB A(ERE Y TERE IR TT IR, SRR TR
TS RE L B YIS BELAT A B AR, s v 0 12 L i )R R f
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R FRZERIMSE 5T S &5 1 1gG A IgA ZKSPTha;, BEfhRs Bl
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