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Abstract: World Health Organization (WHO) released the latest tetanus vaccine position paper in February 2017. This position paper
replaces the previous 2006 WHO position paper on tetanus toxoid (TT) vaccines. The new position paper updates the current
epidemiological characteristics, pathogenesis, diagnosis and treatment of tetanus, and provides revised guidance on the optimal timing of
recommended tetanus vaccine basic and booster doses. Animal injury cause high-risk wounds of tetanus. The risk of tetanus must be
assessed, and reasonable precautions should be taken during treatment. This article will combine the current situation of prevention of
tetanus in China, focus on the interpretation of some of the updates of the position paper, and introduce the related methods of preventing
tetanus after animal injury.
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TAT M TIG B3 B F—F A A RN ETFREERE KRR, A —FEAS M TAT# ok T
XU K B BT XU o
4.2 MHHEHREGNAERRL BOES AR GIFEENIEZ 24 h 2T 0%, BT Wxbr L#ds
UGG R TR A 6~12 d, BB ZRALEH], BT 03)5 24 h i AR MGz ) It RERE B BUBH /E A
B, AR HE 24 hER O] B2 S TR BT RR o PR LR AR B R, RER LR, M6/5 2 A R TAT 5
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TTCV i AR ESH TATH TIG, @ HE2E SRR JG— KIS 1045248, EF 5 B A& KR4 KTk K
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