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Assessment of potency of low-antigen-content of pertussis vaccine”
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Abstract : Objective
tency. Methods

and foreign laboratory. All the data were analyzed using statistical software. Results

To evaluate the potency of low-antigen-content of pertussis vaccine by modified intracerebral challenge po-

The same lots of pertussis vaccines at different dilutions were detected in parallel using the MICA in NIFDC, China

The results from NIFDC and foreign laborato-

ry showed that the MICA potency units of low-antigen-content pertussis vaccine detected was low(<1.1 IU/mL) ,and the potency

units from NIFDC were in the 95% confidence interval of the results from foreign laboratory analysis. Conclusion

MICA can be

applied to assess the potency of low-antigen-content pertussis. These results will provide the basis of definition of MICA potency

specification of low-antigen-content pertussis vaccine in China.
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