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Abstract: Objective To investigate the adverse reaction signals of tetravalent influenza vaccine,in order to provide reference for clinical
safe vaccination of influenza vaccine. Methods Data analysis of adverse reaction signals of vaccines reported by Vaccine Adverse Event
Reporting System (VAERS) in the United States from 2013 to 2018 was conducted by using reporting odds ratio (ROR) and propor-
tional reporting ratio (PRR) methods. Results A total of 222 signals were obtained by ROR method,and the top 50 strong adverse re-
action signals were included. Among them,47 did not appear in the instructions of tetravalent influenza vaccine. Conclusion The high
frequency of adverse reaction signals of tetravalent influenza vaccine is concentrated in systemic damage, and the high correlation is
concentrated in muscle and skeletal muscle damage,central and peripheral nervous system damage,especially facial peripheral nerve injury.
After clinical inoculation,attention should be paid to the occurrence of facial peripheral nerve injury and musculoskeletal muscle injury
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