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AFP Pl & So B ¥ A ey i3 330 38 % 3¢ (Typical syndrome notification system
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ARFE ) FREA o FUAFLAT I RET L BT A ET -
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w2 gmaE o M e 5 & R AR S 100TCIDs > 4 % £ 20 B o] 52 B i
3 36°C? fo 2 P PFLS > Al RAIER IS BT 3TC 5% Co % s 2 > & AR
Fwre o #(CPE)L & - % 22 3|5 -

3. FLBF R FL

miE A E Y wep (PRI MBI 3§ > 21T wie » & 4CT 12 2,100 x
gHre 158 it Fr(EFesF 25 5%) A2 K% w2 Inl1xPBS
RF2 o PhE s 213t ¥R bl Fetehicts 0 B2 77 2000 B2
w7 B0~ 48 - b §¢i 4 Chemicon International, Inc. % & & &
k@A ([FA)F= -

IR Y SRS N .= 2 ES Y3050

AEENZEF Aok A YRR e RS R RRFEE G A AN A )
| SRR E AR LY ok R E T £ &7 RT-PCR Rl -

ABED ] SRR Y F R TP RER R VPL PR TR -

5 & VPI(nucleotides 2480 to 3385)

Q8: AAG AGG TCT CTR(A) TTC CAC AT (3508-3527),
Y7: GGT TTT GTG TCA GCG TGT AAT GA (2399-2421)
VP1-SI : 5>-TsCCANGTGTAGTCATCCCA-3’

1 RT-PCR = /2 z_d) VP1 B 7] o

(1) B~ 140ul A 33| e ] SRR 5 Ev"fﬁfﬁ-% Rt ¥ :ié'»—:ﬁfai RNA * Qiamp viral RNA
Kit (Qiagen)#$& B~} % o

(2) RT-PCR ¥ 51+ %32 F i~ 15 T Invitrogen | SuperScript one step RT-PCR
Kit 7 7 :

Istep RT PCR Buffer 25ul ~ sslll/Taq mix 2ul ~ Rnase out 0. 1ul -

Sample(RNA) 5ul ~ Primer Q8(10uM)lul ~ Y7(10uM)lul » F foid 4 ft 5 S04 L
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W 55°C 20 A 4RTEF AT 52 12 94CIE™ 3 448> B 458 (7 PCR40 %k :
94°C 104 » 50°C 10 %) » 68°C 30 ) » “E 15 68°C +c & (£% 7 A4 -
(3) RT-PCR =14 $ 12 1.5% agarose gels » #7 - £ 2 Q8& Y7 2 VP1-S1 :
5’-TsCCANGTGTAGTCATCCCA-3’ ¥ VDPP & 7| #7#F 2| 2 3 e DNA > 12
¥ Z_F &k (model 3730, Applied Biosystem) e & #73 8 F] o
T 2. A F]F 72 DNASTAR £ #0888 78 70v B > 12 Sequencher ¥ 7 B
maximum likehood #¢ %8 7% 1 4 17| S v 5 + 1A 2 FIATRIGH -
(4) tipe B 7 A 45 1 R]-] 2B # recombination
& - Py R SO 2C & 3D ® 3 A_F 37 recombination

TABLE 1. Sabin recombinant primers

Primer Sequence (3'=3") Pasition” Predicted size (bp) of PCR product
SABI-REC-2C-8 TETARCARAACTTAGACAAL 42844303 149
SABI-REC-2C-A° TATATAGTTATTAATAGTATS 44824462
SABI-REC-ID-S TAAGGAAATOCAMARACTAL 4236442 226
SABI-REC-ID-A ATCGCACCCTACTACTEA bhdR-6631
SAB2-REC-2CS CAAATTCATTAGTTAATTAC 42244243 189
SAB2-REC-2C-A TEGATAGATAGC CACCAD 44124305
SAB2-REC-ID-5 AGGARATGCGGAGACTCTTA d25-6444 225
SAB2-REC-ID-A GEATCACRACCAACTACACT HA40-6630
SAB3-REC-2C-S TETARCCAAATTRARACAGT 42844303 149
SAB3-REC-2C-A TATGTAATTATTAATAGTATS 44824462
SAB3-REC-3D-S CRAAGAARTGCARAGACTTT 64236442 IR
SAB3-REC-ID-A GEATCGCATCCAACTACACT A5 0-A631

@ Nucleotide positions are numbered according to the consensus system of Toyoda et al. (18).

b, sense polarity.

© A, antisense polarity.
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virus) 5lA=Rg -] S2uB g R 0 ?’r’ﬁ%%mﬁ% | SRR A S o
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# 1.National Laboratory Accreditation Results, 2000- Oct 2008

#. 2.Laboratory-Confirmed, cases from AFP Surveillance System January

2000 to Oct. 2008
3. Laboratory investigation of AFP cases with stool specimens, 2000 January -October

2008

e

4. Intertype differentiation of polio isolates from Enterovirus Surveillance System

AT

cases, 2000 January -October 2008

4

% 5.Poliovirus isolation in contract laboratories, 2000 January -October 2008

~

% 6.Performance of AFP Surveillance 2000 January -October 2008
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# 1.National Laboratory Accreditation Results, 2000- October 2008

Correct
*
Number of | Proficiency isl\lolTaIE'[i\c/)n polio r'Ze(S)lrJtI; Fully
Year | specimens | test score typing bo! accredited
rate on time
processed (%) 0 result 0 (yes/no)
(%) %) (%)
2008 NT# - - - - -
2007 5 100 20 100 100 Yes
2006 5 100 20 100 100 Yes
2005 5 100 20 100 100 Yes
2004 5 100 20 100 100 Yes
2003 5 100 20 100 100 Yes
2002 5 100 20 100 100 Yes
2001 5 100 20 100 100 Yes
2000 5 100 20 100 100 Yes
# Not yet testing in 2008

NPEV=nonpolio enterovirus
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# 2.Laboratory-Confirmed, cases from AFP Surveillance System

January 2000 -October 2008

Classification of isolates
Total Reported Positive
Year
AFP Cases isolation virus
Non-Polio Viruses Polio(Sabin-Like)
Viruses
2008 63 20 20 0
2007 51 9 9 0
2006 66 8 7 1
2005 61 15 14 1
2004 41 6 4 2
2003 49 14 11 3
2002 76 25 23 2
2001 90 26 24 2 *(1 case of 1VDPV 1)
2000 78 32 32 0
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# 3. Laboratory investigation of AFP cases with stool specimens,

2000 January —October 2008

Laboratory result* Results
Reported
0
Stool % wn= 28
Positive
Year | Specimens . ) v Days, &%
Polio | Polio/ for
(AFP Case) P1 P2 P3 . NPEV | Others T35
e =% %
Days
2008 125 0 0 0 0 0 34(4) 0 27.2% | 18.1 | 100.0%
2007 102 0 0| o0 0 0 9 5 8.8% | 19.4 | 98.0%
2006 133 0 0 1 0 0 8(1) 2 6.0% | 204 | 97.7%
2005 120 0 3 0 0 0 17 3 14.0% | 21.0 | 98.3%
2004 87 0 1 2 0 0 7 0 8.0% | 21.3 | 94.3%
2003 103 0 0 | 4 1 0 11(1) 6 10.7% | 21.9 | 92.2%
2002 160 1 0| o 0 1 30(2) 4 18.8% | 20.3 | 95.0%
2001 171 5 0 | 2 1 1 31 4 18.1% | 19.9 | 88.3%
2000 163 0 0| 0 0 0 |451) | 5 27.6% | 213 | 93.9%

34(4): 47 31NPEV ¥ {{ # %7 > 2|88 3 4 % ¥ ¥ p¥$ NPEV 4r Other(ADE) »

&
Other : %

PARIKYS L 1 Ea
¢ 3 NPEV+Other(ADE):h4 % i 4 %8
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% 4. Intertype differentiation of polio isolates from Enterovirus Surveillance

System cases, 2000 January —October 2008

) ITD Results
Polio
Year N . .
Isolates | P1S P1W P2S | P2W | P3S | P3W | PSMix" | PSWMix

2008 43 15 0 10 0 5 0 13 0
2007 30 13 0 11 0 4 0 2 0
2006 39 13 0 11 0 7 0 8 0
2005 29 9 0 9 0 8 0 3 0
2004 23 8 0 6 0 5 0 4 0
2003 34 11 0 14 0 9 0 0 0
2002 1 67 25 0 18 0 | 24| 0 0 0
2001 93 52 0 16 0 25 0 0 0
2000 61 20 0 21 0 20 0 0 0

PS* : Polio Sabin-Like PW®* : Polio Wild Type Strain
PSMix" : Polio Sabin-Like 1 &2 -~ or Polio Sabin-Like2 &3 ~ or Polio Sabin-Like 1 & 3
or Polio Sabin-Like 1 &2 & 3 Mix
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% 5.Poliovirus isolation in contract laboratories,

2000 January —October 2008

Type 1 Type 2 Type 3
Specimen Number of Number ‘% Qf Results Results Results
Year | (stools, En‘iemiir‘l’ls of Polio | Polioviruses
CSF, throat, Isolated Viruses | With Correct
other) Isolated Typing*
Wild | Sabin | Wild | Sabin | Wild | Sabin
2008 | 10323 2839 55 100 0 23 0 17 0 15
2007 | 10568 2507 33 100 0 15 0 12 0 6
2006 4825 2190 39 100 0 15 0 15 0 9
2005 5208 1493 33 100 0 10 0 12 0 11
2004 8263 1746 28 100 0 11 0 10 0 7
2003 3019 617 34 100 0 11 0 14 0 9
2002 4114 1106 67 100 0 25 0 18 0 24
2001 6122 2150 93 100 0 52 0 16 0 25
2000 3875 1010 61 100 0 20 0 21 0 20

*:35% 2 VPI Gene sequence alignment
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# 6.Performance of AFP Surveillance 2000 January -October 2008

Year Population | Number AFII; Cases AFP Compatible | Reported t(();)olleacr‘::a% ” (é)olleacr‘?elzi ” Sa?nples* **
<15yrs Oé:slejsp (<15yrs) Cases”™ Case rate™*
Number | % Number | % Number | %

2008 | 3,935,329 |39 63 63 0 1.62 63 100% 62 98.4% 56 88.8%
2007 | 4030645 40 51 51 0 1.28 51 100% 49 96.1% 43 84.3%
2006 | 4,259,059 |43 66 65 1 1.51 66 100% 66 100% 55 83.3%
2005 | 4,328,984 | 43 61 61 0 1.42 58 95.1% 57 93.4% 44 72.1%
2004 | 4,439,762 | 44 41 41 0 0.93 40 97.6% 38 92.7% 33 80.5%
2003 | 4,549,628 | 46 53 52 1 1.14 51 96.2% 46 86.8% 42 79.2%
2002 | 4,598,892 | 46 76 76 0 1.65 74 97.4% 67 88.2% 66 86.8%
2001 | 4,661,884 | 47 90 90 0 1.93 86 95.6% 77 85.6% 56 62.2%
2000 | 4,703,093 | 47 78 78 0 1.66 76 97.4% 67 85.9% 56 71.8%

* %k

% %k %

Including Guillain-Barré syndrome

Non-Polio AFP rate = -cases per 10°> people < 15 years of age
Two stool samples collected at least 24 hours apart, 0-14 days after onset of paralysis, and which arrived at laboratory with
sufficient quantity of ice and accompanied by documentation.
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