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[Abstract] In order to promote the prevention and control programs on rabies in our country,
to regulate the prevention and disposition of rabies and to reduce the deaths caused by rabies, the
Chinese Center for Disease Control and Prevention has organized a panel of experts, in the reference
with Guidelines issued by WHO, American Advisory Committee on Immunization Practices, and the
latest research progress from home and abroad, and compiled this document—*“Technical Guidelines
for Human Rabies Prevention and Control (2016)”. The Guidelines conducted a systematic review on
the etiology, clinical characteristics, laboratory diagnosis, epidemiology of rabies and provided
evidence on varieties, mechanisms, effects, side-effects and security of rabies vaccine, as well as on
other preparations on passive immunity of its kind, on methods related to prevention and disposition of
exposure eic, finally to have come up with the recommendation on the above mentioned various
techniques. The guidelines will be used by staff working on prevention and control of rabies from the
Center for Disease Control and Prevention at all levels, from the departments of outpatient and
divisions of infection and emergency control in all the medical institutions. The guideline will be
updated and revised, following the research progress from home and abroad.



- 140 - PR AT 2016462 A 4537485 230 Chin J Epidemiol, February 2016, Vol.37,No.2

{Key words] Rabies; Prevention and control; Guideline

Fund program: The National Science Fund for Distinguished Young Scholars (81525023)

AR A A R R B R T R — R 3 R
MR, EARAEETERT RN R IRRBE
BNAM, I R R I A 4R AR BOK CEAEZE
HATMRES, HFER, EARREATH AN
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(—)% E % . Jf & % % # (rabies virus, RABV)
& T % i 5% # H (mononegavirales) # X 7% # #
(rhabdoviridae) ¥ A 7% # & (lyssavirus)!, RABV
B 2 TR, % 100 ~300 nm, E 24 75 nm, &
FEE LK H12Kkb, H T 4% B B R i 4 RNA,
VS MR GESHEMES, AN ARESE
(nucleoprotein, N) . 3 & & (phosphoprotein, P) | # i
% & (matrixprotein, M) . ## & & (glycoprotein, G) f¢
& % RNA 8y RNA % X B (RNA dependent RNA
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(envelope) 1 &% & # (nucleocapsid) % 3 2~ 4 &, , &
B 41 RNA K 4h B & 5 S 580 N P L& & 3¢ B # K
HEAEX BB WERT AN ERAERE
EHEGE B U= REM R R (spike) , H &
wARGUR R G B RE WA, ME B 46T 4
TR KT, RS TH L,

RABV A i % I , & & ¥ ¥ % # £ 56 °C 30 ~
60 min K 100 C2min Bk xR /. WAL KW
RABVEH & . HEBEHAHT, ARFENT7~104d,
4CTR%E2~3H, RABVAEpPH 7.2~80 % 4 #
JE, 41t pH 8.0 % # K&, RABV XHS & (JEE K.
A HHE) LB SENE HERT B F L
EREGEAAW(EILRE)EHR, 1:500%
B FEREKEER 45% ~T0% L 8% 1% fE 2 X U

B 5% ~ T%BE % 1K 34 7 A 1 min P K & 75 % , (2 F
5o WK A AR IR IE

T EBHRABVI R AR, AA %W
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W - R, Bk g R B A EH S5 RABV
A L 2 M K M B % 3 B LBV (Lagos bat virus ) F¢
MOKYV (Mokola virus) # % & , YL & 3¢ 1970 4 2 &
B ¥ 3 3 ¥ 48 2 1% %% %) 8y DUVV (Duvenhage virus)
REWNMN, KARABVAWE 24 i HALT
“HE R % M % i # (rabies-related virus) ” F “ 4F R
i A ¥y R 3E , B R 2 A ¥ RABV, LBV . MOKV
DUVV # € 4 4 F i 7 A

1950 F U R AN BEWREREFS
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A, 411997 F M A F| TR 8 F 4 B % 8 ABLV
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2014 5, ICTV R HF A XERAH T 14 7
(species) RABV, 7T ER7TAMEFHABREZTHA
W RABV S 21 A HF R AN G THFEECE
M A 8 9B F 4 2| By KHUV (Khujand virus)
#1 ARAV (Aravan virus) , A8 F 5 & & 3w 48+ 2 &
#| 8 IRKV (Irkut virus) 2 WCBV (West Caucasian
bat virus), ANEN E R E R kS iEF 2 & 2 0
SHIBV (Shimoni bat virus) , A i B 48 B & & ¥ 4&
# 4 % Z| % BBLV (Bokeloh bat lyssavirus) 138 & J.
T4 M R M & b4 % 3| # IKOV (Ikoma lyssavirus)™
2011 4 )\ ¥ 35 3F % 38 +F 4 % 2| # LLEBV (Lleida
bat lyssavirus) ¥ & £ ICTV 8 )3 %1,
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TN E IR B G RIFREHL A LFRRCON
i e ) FEAT 52 B AR

2. B . B ¥ &k KOk & (direct fluorescent
antibody test, DFA) i 4 K % ¥ Bf th & 47 & , 7 DA
E B FRUBRUAFG WAL T HRER
B, mRABEREAHEA (T EHEKE
E)FTHATDFAR N, HERE K ALK
(direct rapid immunohistochemical test, DRIT) X ELISA
R R EFES,

W EZBR RN KT F#2 ¥, U RT-PCR(&
& Real-time RT-PCR) At Jil & A (' # |t ¥ % ) Fu i
HARERK,EFESBRUREEHURKIELE RN
BHES, BALARERERFCETNFLAZ
THTFFLE. BHRERLEFFRE(1~2d)
/D F /N BB B A o 0k B B R (10 ~ 21 A7,
HuTHhEw L2 ARaNTEH,

FEMIRENEL, RFEHILFRAFF
PR A B R RS (BT AR REREAET~
8d), WEAMNWAERMAE Rt FEH AN
B, R B = AT o P A diik, BRREHF S
03K B A 0 PR B R A P Rk, TR
HAERF P BT AR g 2 — B0,

WHO # # W 504 R 6 8 # o Fo 00 AR v A
7 OEA R BE R 3 # 3K B (rapid fluorescent
focus inhibition test, RFFIT) f2 /N B i W & F iR %
(mouse neutralization test, MNT)®*), & -F RFFIT i
AEERADNR, TAREGQ40), BERTEH EX
Al o RFFIT 3 412 3 B JAT 25 341 € 09 4 W 4E R
FEPRGPEREGARET RZ —, WA, ERAKER
W P AR O ik A R TR # AR
% (fluorescent antibody virus neutralization test,
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WE 5 R IR R B R — A R
M (4 80945 & & ) , (848 B AR M & ¥ R B B2,

Yoo, DB A o Fo ik, b R B AT
BEBRREBERGERNAZERE, WHOER
W& R EWE RSN FARHAR AR =05 IU/mL
BLEMRESBETARNERPED; R R I A
Pk A <0.5 IU/ml, B HEAT An 8 6%, B B %K
BRI ATF K IEE,
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2em)W R ZRE, FEHTEELEZSEHR,

FEEWEBTHE AR EMHE, Y EER
WEHE , RENELAXERE, REGNEH A
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RRAEBRTEBRAERREH TG Rl A &b
HAFREZTFTRAEHEAERGEA, EERELELX
AERRGHARLE, BREHLEIN S EREL Y
fr. EIHHBEBLERNTREAERAREH MR
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(DERERE LB ARE:

LERKRRBELAWGORL. A THEAREE
HWE, BT BEL RIS, 50 4% 45 & 7 B
SRAMEREABGD THETEHFREUR
BEAMEERLE, BHAW TR, resho %
A BKEEURTEHARAE, 6w, LEIH
ARG O REEREBYE N S5%~T0™ , TN E
By, R ho XL 0HEAH (4 60% ~
76.5%) , T B A5 K 32 K F AR5 (4 853%) ; A%
Y45 0 TR R & 4 14.8%, T 1% 45 4 26.8%;
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BREHNMEEERRETHY OB, 48%H X % 45 fo0
3N MR G REG UL B R EFEMREFRAR
RARGREGOABHNIEDOERRABE S
HE MEnS A HEREREERGREG R
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BAHRE FRAFMEHEARKFH(BFEE)
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BE ABEFAE ENER . S RECHFE EH
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PHWE EXRE HERE B AENERTR
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HUESHERR, EREERAN ST AR,
AR BROE, RO, DA RCR B A2 R AR
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TN E. EEFERRE - DELEWN R
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VAR DL, Bt 3 A ATa0 BT O 3

()R IR A - B Bl Rk o 2 300, 8% 1A
FEREET KERAKETEAERT4,
50%~80% M BRESCERZBERLE AR RHMZ
MABSREERE (E RKEBATRE), THEH
TREEFRWETEF IR ETHERK. I
BRI TR A R AR B RS AR A
HE L KBERWAEER B —-MHy2~10d
(#¥2~44d),

GI)RMEMZERY: BH HABEAWIERKIE
RIER, ER AR, ERA 5 RREA,

HBRAEZBARAFHEEA L WWE RGK
fE,BENE LI EE A ER R EELME AT
HEB FREEE, HRERAARERE A
AR R AR AL 2 R R R
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REWMEXRSEE, A M2 H, Bx —RetE,
FAUHATRI AWM S ERBEMRE R
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@ I K& Wm0, 46 T 514 — SRR T B
@A) o A B AVAE R % I K & I B W # o 30 4 3L
7 3+ B A R AL ROl R R o

Q#HLHB, GRS EHE LT £ -3, |
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WA R R T W E W PR A S AT AR P RABV
iR B, %8 RT-PCR #: 91l RABV B B W % ; ® &
MBEFRTE NBEERIARNBEREFRAT 2 E H
RABV;ORALAN . FRRALAAEX, AEER
K Hi4k 3% 3 ELISA 4 %l RABV # )& FH 1% .RT-PCR #

M RABV B B FH ¥ | 48 f3% 5k 77 3% 2 % I RABV,

(2)WHO B %E A 7% = X1,

W R B2 R ) B A M 2 M AR A AE (2
R), EERAANE A (8 AE R R ) X # B
FHEAE(WRBERERE), WREAEERF X
FORHEEYRETRERBIART~11dRFTH
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e,
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(S)EFRAEERFELR Eo0F, RER
Mo, rAEAEHEARERFRE ., HEAN21H L
B ERFRREEWN AT A B, 23REEH
60000 AFLTHERM, REAARKK S W34 iR
A e, FHE B W RMEFAEL K401
EXW, BH, RS KTH#EERERBRES,
RAEBRAMTEHGRT ARIPERAF, BR ng
A EE A GRBETFOHETENEXH®
TRERKFS,

BB ,9%M AR ERFRAEERRFER, £
ERQRAEIN FEMBTENR ¥R K,
THEERFRAEE LR, AT ERT ALK
% 30 000(95%CI: 8 100 ~ 61 400) A ', B %
MERRERRTEWER , BHEITFEELERR LR
# % 20000~30000%], KHEH210F, FEA
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EFYAFERRNESFYWEFEH S, MRS
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T M E R R IR R LSRR B i
B R A B,

BEMP BB sk, b T3 ERE T 6
H R B R A AR AT R R E R
KA KRB WHO K % B CDC 3 4 ¥ 48 & 5 )7
HPERE, EXREHLEBENAREHRTHES,
# F Frin £ K 1950 —2007 4 8] 56 ] 4 48 5 B W A
6] £ K ) P, B AR A & H R 2201 (39%) 5 5
SIBEBERT R A (R 8 )F 915 (16%) ;
6B (11%)F XN HEME , RAXAEE WA R
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WHO 48 , 3t b 3 9 Fo Bk 0 4 R % AT 30 K B
B RABA W RS A MAEARN B R, K5
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HEAEHE N EER W ER AR DR AR,
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IE4E . ARAE % E 20 4 (1985—2004 48 ) iy W5 3, R A&
ERBERBAFRHE , BHER(EREDELE
AR BB, B R A D B vk 3 A E
RABV, & Fvifi t5 K 2 % % B 50 4 5 B A 18 £ R &
% 17 B A 4508,

(Z) B A B R MR FEATHAE : 20 # 2 50 5K
U, ZBEAREARAEREHATIKRKATE K
(1D, $#—%hEERRAAE20 L 505K FH,F
WERTHYGH1900 A, % kwEEIHA20#
K80 KA, 1981 FLBEHERFMELT-T03TA,

HAFPERIURBER TR ETNER, BN
ROFR, 2EERFRKEGLRS , FRERTH
#4000 A BLE, 4R34 & 50 #ik 5 537 AN
E-ARBERAE2D LB, ERBERELES
QAEHRETHRE, EFHALEH KA, £2007 5
KIS, YELERERLTHEI0A, EE=
KEFBHENE, REART —R7GHERFH
B, EEEEANERRGEERE BEIERFS
BT EHLH AR R E st M E ARG, U
T A5 A AR KR 9 A 5t 0 R & e Y,
BETENEFNHERR, 82008 F, K EE
RBEBEHAFEEE, Z2045REZFHKOH
Z 1000 LL T, 5 2007 S W IEE T % T 72%.

8 00

6 00!

RER IR
&~
=

1950 ‘ 1958
B1 1950—2014 4R FAER RIS &R BIE
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2007 FUR,EARKEMEHE THRES,
B 3% A 2t £ 18 . 2007 45 4 [E 23 4 3£ 993 M &
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Bl 2007 5 , £ B AR ERFRBEETHAS,
RANREBRENADTHREE , Ex%HE A
WA Ry RS T LE. .k
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HAEZE LA, 202F 5, £4RBHERETR
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REENAHAERFAROARE, EREF
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(EOANRABERFRAEEREBRRFNEL ALK
BB GEHENARLFENTREAEEERN
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FUMHBETRERER]L MAEERATNTHES
BER AT ERD,

REBETRINHEAREERANERFRFRER
FEMBARNERFORER, B hk, k4%
AIWRABVEIBEARAFWRENHFER
B, WREASNETERREEET N E—REN
XK, RAARETHLENREER TSN E o
HARFRLRERY . AL A TR REN
ALFRELE, £FHAEANEELREHRE
FrERFORE, FEAREEYFRENE T HFK,
HH A RRENFEFE, L LT R R
L AAERMEX XN ER, 8 REEF K
FEENARZ LB EARNRERFPERY,
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ANFER G B A WHO £ Y % % Ar g %
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HEL, RAERGEH-ERABIEWIER TR E K
FE LW

(F )& W & % ORI WHO R 3 2 /N R
JI P AR e e O O R 3 4 4 38 (RFFIT) A U o A0
PR, AR T ERATUER TN EE AL EN T M
4k A F, WHO A &% J& fu g # By % & F o dn
#20.5 IU/ml BY 32 B\ A R4 AP, BlAAAES
HIERFARBEE R, REHEEFHSHE"R

ISR ERFEMN ASTEEMETIEA
R AR, 14 d B 100% 504 fH %% . T % B ACIP A
H EERBEREN14~28d PRkl E 24
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5,145 42 dEAT T2 22,

X F AL R A7y SRR AP UK, Wasi &%
ZF B AT 8 — TR R BE 20 g 4 1L % 8 i R L&
LA FANBERFHNHAF N REE 2 H X
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B . 2EAUAREWEATERBERE AR RAE
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HEHFBELFEH (T AERTE=ZAN) . RAHR
BIATETHRAF RN EE, BIHATTHOAN EHRB
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ERA), REWME L TH N LFEAEMLF(ab’ ), &
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O ERF . FOX.FTRMEUX(ZE
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