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Clinical Trials

Organizations Dosage of EV71 Population Target and Status ClinicalTrials.gov
Antigen, ug Age (Sample Size) Identifier

NHRI (Taiwan) 5and 10 Adults 20~43 y (60) Phase 1 completed NCT01268787
Medigen Vaccinology 2 months to <12 yrs (365)  Phase 2 recruiting  NCT02200237
Corp. (Taiwan)
Sinovac Biotech Co Ltd 0.25,0.5,and 1 Adults, children (> 35 y) Phase 1 completed NCT01273246
(China) 1 Children (18~60 mo) Phase 2 completed NCT01273233

1 Children (6~35 mo) (10,245) Phase 3 completed NCT01507857

Beijing Vigoo Biological ~ 0.4,0.8,and 1.6

Adults, children (> 5 y)

Phase 1 completed NCTO01313715

Co Ltd (China) 08 Children (18~60 mo) Phase 2 completed NCT01399853
0.8 Children (6~35 mo) (10,077) Phase 3 completed NCT01508247
Chinese Academy of 04,0.8,and 1.6 Adults, children (> 5 y) Phase 1 completed NCT01391494
Medical Sciences (China)  0.4,0.8,and 1.6 Children (18~60 mo) Phase 2 completed NCT01512706
0.25 Children (6~71 mo) (12,000) Phase 3 completed NCT01569581
Inviragen (Singapore) 0.6 and 3 Adults (36) Phase 1 completed NCT01376479
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Model ICR mice NOD/SCID mice Immuno-deficient hPSGL-1 Tgmice ~ hSCARB2 Tg mice
AG129 mice

Susceptive  Use mouse-adapted strain - Use mouse-adapted strain - Non-mouse-adapted strain - Use mouse-adapted strain ~ Clinical isolates

strain (MP4) (NOD/SCID) (5865/SIN/00009) (MP10)

Origin Mouse Mouse Mouse Human Human

receptor

Symptom Paralysis and death Paralysis Polio-like Paralysis HFMD, Paralysis

neuropathogenesis and death
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