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RD' 95% CI* RD' 95% CI*
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ABSTRACT

Tuberculin Conversion Rate Difference by Administration

Methods of BCG Vaccine : A Meta—Analysis

Yun—Hee, Jang

Graduate School of

Health Science and Management
Yonsei University

(Directed by Prof. Chung Mo Nam, Ph. D)

The aim of this study was to provide basic information that can be
useful in selecting more effective administration method of BCG
vaccine by reviewing current trends and results of studies which
compare multiple puncture BCG vaccination method with conventional
intradermal method, and by quantitative meta—analysis combining
conversion rate difference of tuberculin test.

A total of 10 articles were eligible for the inclusion criteria. The
quality assessment form consisting of 4 parts — basic descriptive
material, study protocol, data analysis, presentation of results and 16
check lists were used as an instrument of quality assessment. For
guantitative meta—analysis, the weighted overall effect size was
estimated by fixed effect model and random effect model.

The results of this study are as follows.



First, the weighted overall effect size of tuberculin conversion rate
difference following multiple puncture and intradermal BCG
vaccination were -0.12 and -0.07 by fixed effect model and random
effect model respectively. This means that Intradermal method of
BCG vaccination have shown the higher conversion rate of tuberculin
test than that of Multiple puncture method.

Second, in quality assessment of total 10 studies the average score
is 58.71, standard deviation(SD) is 18.44, providing 100 as maximum
score. In 3 domestic studies average quality score is 47.0 and 58.71
in 7 foreign countries. Domestic studies’ average score is lower than
others but statistically unsignificant.

Third, classifying studies into two groups by study publication
countries, estimated weighted overall effect size by random effect
model is 0.28 in domestic studies, —0.22 in foreign countries. In
domestic studies, conversion rate following multiple puncture BCG
vaccination is higher than intradermal method.

The Results obtained by quantitative meta—analysis, tuberculin
conversion rate following conventional interdermal BCG vaccination
is higher than that of multiple puncture method. But there are many
advantages to the multiple puncture method. It is easy to use,
requires less skill and training, occurs few local adverse reaction and
less administration site pain. Therefore further well-designed
systemic studies to ascertain the more effective administration

method of BCG vaccination should be performed.
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