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Abstract:  Objective  To observe the effectiveness of vaccination with 23 - valent pneumococcal polysaccharide vaccine
(PPV23) in HIV-1 infected persons, to evaluate safety, protective effect and cost—effectiveness of the vaccination, and to provide

Methods We surveyed 145 HIV—1 infected persons vaccinated with PPV23 in

Lanshan county in 2017-2019 by a self—designed questionnaire and telephone or face—to—face interview, and collected their inci-

a basis for formulating the relevant policies.

dence of pneumonia-related diseases, adverse reactions after vaccination, and information about and cost of diagnosis and therapy

of related diseases before and after vaccination with PPV23 within one year.

vaccinated with PPV23,

fore vaccination (P<0.05), but no change was found in CD4" T—lymphocyte cell count.

Results Among the 145 HIV-1 infected persons

the incidence rates of respiratory tract diseases and pneumonia after vaccination were lower than those be-

Conclusions PPV23 vaccination in

the HIV-1 infected persons is conducive to reducing the incidence of opportunistic pulmonary infection, and has a good safety and

cost—effectiveness. It is worthy of being promoted in the HIV—infected persons.
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