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Abstract: Objective
factors on seroconversion rate, Methods

months. Results

To know the vaccination status of BCG in Gaoxin district of Chongqging and explore the associated impact
PPD was used to test the seroconversion status after PDG vaccination in infants under 3

There was no significant differences of seroconversion rate between different sex, birth weight and vaccination age

(P>>0.05). But the rate was significantly higher in infants with normal birth weight than that in fetal macrosomia which was signif-

icantly higher than that in low-birth weight. The rate was significantly decreased in infants of 1—2 months,2—3 months and 0—1

months in order. The rate of infant with vaccination scar was significantly higher than that without scar(y*=280. 057, P<C0. 01).

Conclusion There was no significant differences of seroconversion rate between different sex, birth weight and vaccination age,and

the scar can indirectly show the seroconversion condition of vaccination.
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