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Progress in the Dengue Vaccine

Sung-Ching Pan, Szu-Min Hsieh, Jann-Tay Wang, Wang-Huei Sheng, Shan-Chwen Chang

Department of Internal Medicine, National Taiwan University Hospital, Taipei, Taiwan

Dengue is the most prevalent mosquito-borne viral disease worldwide, causing
500,000 severe infections and leading to 25,000 deaths every year. Although
Taiwan is not endemic to dengue, approximately 1,000 infections emerge every
year because of epidemics induced by imported patients. In 2015, there was a
major outbreak, with over 40,000 infections and 228 deaths. Prevention of dengue
is a global health concern. The development of an effective and safe vaccine is the
best solution to control viral diseases. After overcoming many hurdles, the dengue
vaccine TV003S, a live attenuated tetravalent vaccine, was developed. Approximately
90% of adults aged 18-50 years could develop protective immunity against all four
serotypes of the dengue virus after a single dose of the TV00S5 vaccine. However,
the immunogenicity and safety of TVO05 among people aged 50-70 years are yet
unclear. In Taiwan, people aged 50-70 years account for over 40% of those affected
by dengue every year. Therefore, understanding the immunogenicity and safety
of the TV005 vaccine among people aged 50-70 years is important to determine
whether or not TV0OO0S5 can be introduced in Taiwan as a major intervention to control
dengue. Currently, TVOO0S is undergoing a phase-II, double-blind, multicenter,
placebo-controlled trial in Taiwan. In the initial report of 250 participants, most
local and general solicited adverse events were mild. The most common adverse
events were skin rash, malaise, and muscle ache. In the future, if the trial can reveal
good immunogenicity among participants, can provid evidence to support the use of
TVO005 among the elderly population in Taiwan to prevent dengue.
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