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Study on the Effect of Serum Amyloid A Test on Early
Influenza Vaccination in Adult Population

GUO Chang-qing' ,CAO Yu-ting®, YANG Xue-wen'
Laboratory, Jiangsu Provincial Hospital of TCM, Nanjing 210029, China;2. Department

(1. Department of Clinical

of Clinical Laboratory, Nanhu Community Health Service Center, Nanjing 210017, China)

Abstract: Objective To investigate the changes of serum amyloid protein A(SAA) after influenza vaccination in adults and
From 2016 to 2017.45 subjects from Nanjing Nanhu

Community Health Service Center were selected and divided into three groups,each group of 15 people, respectively, to ac-

the predictive significance of SAA on the inoculation effect. Methods

cept A flu vaccine,B and C combined vaccine, A, B and C combined vaccine, at three time points: before the vaccination, 6
hours after injection, 24 hours after injection, extract venous blood serum for amyloid A measurement. The antibody titer was
detected by 2 weeks after injection,and the correlation between serum amyloid A and influenza antibody titer was analyzed.
Results There was no significant difference in SAA levels between the 6h and 24h groups after the injection ( P=>0. 05).
There was no linear correlation between the corresponding influenza antibody titer after 2 weeks of vaccine injection and
SAA change level in 6h,which was linearly correlated with the change level of SAA in 24h. Conclusion SAA can be used as
a marker for the efficacy of influenza vaccination in adults,and can predict the efficacy of influenza vaccination in a short pe-

riod of time.
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