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Purpose : SA14-14-2 live attenuated Japanese encephalitis(JE) vaccine has been administered sa—
fely and effectively to more than 100 million children in China since 1988, and recently licensure
of the vaccine in Korea has been sought. Inmune response to the vaccine was investigated.
Methods ¢ In the first clinical evaluation of the vaccine outside of China, we monitored side eff—
ects in 93 children and evaluated plaque reduction neutralizing test(PRNT) antibody and IgM an—
tibody responses to a single dose given as primary JE vaccination in 74 children, 1-3 years old
(mean age 27 months).

Results ¢ No significant adverse events were noted. PRNT antibodies (geometric mean titer [GMT] of
183) were produced in 96% of the 74 subjects. In 10 other children who previously had been im—
munized with two or three doses of inactivated JE vaccine, the booster administration of SA14—14—2
vaccine produced an anamnestic response in all, with a GMT of 3378. In a comparison group of
25 children previously immunized with two doses of inactivated vaccine, neutralizing antibody titers
were detected in 16(64%). Viral specific IgM was detected in nine primary vaccinees(13%) but in
others, IgM may have declined to undetectable levels in the four week postimmunization sample.
Conclusion : Live attenuated SA14-14-2 JE vaccine is a promising alternative to the only com—
mercially available live attenuated JE vaccine for national childhood immunization programs in
Asia. (J Korean Pediatr Soc 1999;43:351—-359)

Key Words : Japanese encephalitis vaccine, Live attenuated SA14—14—2 vaccine, Inactivated Naka—
yama vaccine, Neutralizing antibody
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Fig. 1. Neutralizing antibody response to primary
Japanese encephalitisJE) vaccination with
SA-14-14-2 live attenuated JE vaccine. 50
% plaque reduction neutralization test
(PRNT) titers are shown for each of the
74 subjects before and four weeks after
vaccination. The geometric mean titer and
95% confidence intervals of the post—
vaccination samples was 183(130-261). JE
specific IgM antibodies were detected in
nine vaccinees who had PRNT —titers of 10,
20, and 160(ine vaccinees).
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Fig. 2. Anamnestic response[50% plaque reduction
neutralization  test (PRNT) antibodies] to
Japanese encephalitis(JE) vaccination using
SA14-14-2 live attenuated JE vaccine. The
respective geometric mean PRNT titers with
95% confidence intervals were(open circles,
n=4) children with history of vaccination
with inactivated JE vaccine but no pre-
vaccination PRNT antibody : Pre—vaccination,
<10 and post— vaccination 5,120(564-6,482);
(closed squares, n=6) children with history
of vaccination with inactivated JE vaccine
and pre—vaccination PRNT antibodies : Pre—
vaccination, 40(14-112) and post—vaccination
7,240(2,971-17,648); (closed circles, n=6) chil-
dren with pre—vaccination JE antibodies and
an uncertain vaccination history : Pre—vac-
cination 45(10-198) and post—vaccination
905(96-8,519); and for comparison, (open
squares, n=r4) children receiving SA14-14-2
vaccine as a primary JE vaccination : Pre—
vaccination <10 and post—vaccination 183
(130-261). Post—vaccination geometric mean
PRNT titers were significantly higher in
children previously immunized with inacti-
vated JE vaccine than in primary vaccinees
(P<0.001, t~est).
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