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Abstract: Objective: This study aims to evaluate the safety and immunogenicity of the SKYVaricella
vaccine in healthy Vietnamese children aged 12 months to 12 years. Methods: This open-label, single-
arm study involved 201 children divided into two groups: 60 children aged 12 months to 5 years
and 141 children aged 6 to 12 years. Safety was assessed through immediate reactions, solicited
adverse events within 7 days, and unsolicited events up to Day 42. Immunogenicity was evaluated by
seroconversion rates (SCR) and geometric mean titer (GMT) increments using fluorescent antibody-
to-membrane antigen (FAMA) on the day of vaccination (D0) and 42 days after vaccination (D42).
Results: All participants completed the follow-up. Immediate adverse events included pain (8.0%),
redness (8.0%), and swelling (20.9%) at the injection site. Within 7 days, pain (17.9%) and swelling
(12.4%) were mild and self-resolving. Unsolicited adverse events were infrequent and mild. Both age
groups achieved 100% SCR. GMT of varicella-zoster virus antibodies increased from 1.37 (SD 1.97) at
D0 to 18.02 (SD 2.22) at D42, a 13.12-fold rise. No Grade 3 adverse events were observed. Conclusion:
The SKYVaricella vaccine shows a robust immunogenic response and favorable safety profile in
Vietnamese children aged 12 months to 12 years. These findings endorse its potential inclusion in
pediatric vaccination programs as a reliable preventive option against varicella.

Keywords: SKYVaricella vaccine; pediatric vaccination; varicella-zoster virus; immunogenicity;
vaccine safety; Vietnam

1. Introduction

Varicella, commonly known as chickenpox, is a highly contagious disease caused by
the varicella-zoster virus (VZV) [1]. It primarily affects children and is characterized by
a fever and a distinctive rash of blisters. Although usually mild, chickenpox can lead to
serious complications such as bacterial infections, pneumonia, and encephalitis [2]. Fur-
thermore, it poses greater risks for individuals with weakened immune systems, pregnant
women, and newborns. The global incidence of chickenpox is estimated at 140 million
cases annually, resulting in approximately 4200 related deaths [3].

The integration of varicella vaccination into national immunization programs has
significantly reduced both the occurrence and severity of the disease [4,5]. A live, attenuated
varicella vaccine was developed in Japan in the 1970s and is effective in preventing primary
varicella infection and possibly herpes zoster, a reactivation of VZV [6,7]. Despite the
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successes in disease prevention, global vaccine access disparities persist, highlighting the
need for more widely available and affordable vaccination options.

The SKYVaricella vaccine is a live attenuated varicella vaccine that has been developed
by SK Bioscience Co., Ltd. (Seongnam 13494, Republic of Korea). It was approved by the
Ministry of Food and Drug Safety (MFDS) of Korea in 2018 and acquired pre-qualification
certification from the WHO in 2019. The vaccine has shown promising results in children
aged 12 months to 12 years, with high seroconversion rates and a well-tolerated safety
profile [8]. However, it is important to note that the immunogenicity and safety of vaccines
can vary across different ethnic and demographic groups, hence the need for region-specific
studies [8].

In Vietnam, the peak incidence of varicella occurs during the hot and humid months
from February to June, which makes virus transmission easier [9]. In 2018, over 30,000 cases
were reported [10], highlighting the urgent need for effective vaccination strategies that
are tailored to Vietnam’s specific circumstances. Given the approval of the SKYVaricella
vaccine in Korea, the Vietnam ministry of health requires a bridging study to support the
use of a vaccine in Vietnamese populations, in addition to the initial clinical trials in Korea.

This study aims to evaluate the safety and immunogenicity of the SKYVaricella vaccine
in healthy Vietnamese children aged 12 months to 12 years by conducting an open-label,
single-arm bridging study. The study’s findings will help to determine if SKYVaricella
should be included in Vietnam’s National Expanded Program on Immunization. This could
have a significant impact on public health in the region.

2. Materials and Methods
2.1. Study Design

This open-label, single-arm bridging study was designed to evaluate the immuno-
genicity and safety of the SKYVaricella vaccine in Vietnamese children aged 12 months to
12 years. Participants were continuously recruited into the study until the expected sample
size was reached.

2.2. Participants

Eligible Vietnamese children aged 12 months to 12 years were enrolled and classified
into two age groups: 12 months to 5 years and 6 years to 12 years. The participants were
included in the study if they met all the following criteria: (1) healthy children whose
parents or legal guardians consented to participate and were allowed to be monitored for
the duration of the study; (2) guardian(s) of the participants and/or participants themselves
should be capable of understanding the written consent form, and such form should be
signed before the volunteer being included into this study; (3) after menarche, females who
were confirmed to have a negative pregnancy test on the day of vaccination and agreed to
apply birth control for 3 months after the vaccination.

Exclusion criteria included prior history of vaccination against varicella, history of chick-
enpox, an immunosuppressive condition, immunodeficiency, acute illness (including acute or
chronic cardiovascular disorders, respiratory, endocrine, and neurological), or hypersensitivity
to any vaccine component. The details of inclusion and exclusion criteria were described
previously (NCT04384016). Next, only 35 study subjects were invited to participate in the
immunogenicity assessment. The volume of each blood sample taken at the time of evaluation
(at vaccination day [D0] and 42 days after vaccination [D42]) was 3 mL.

2.3. Vaccination Process

The SKYVaricella vaccine is derived from the already attenuated Oka strain of VZV
manufactured by SK Bioscience. The original Oka strain (pOka) was isolated by Dr. Michi-
aki Takahashi in Japan in the early 1970s and then attenuated to create the Oka strain
vaccine (vOka). This vOka strain was further developed and used by various manufac-
turers worldwide to produce varicella vaccines. In the development of the SKYVaricella
vaccine, scientists in Korea used this established vOka strain as the foundation. They
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did not genetically modify the strain but relied on its proven efficacy and safety profile.
The genetic analysis of the Oka/SK strain confirmed its close similarity to other com-
mercial vaccine strains such as Oka/Merck (used in Varivax and Zostavax by MSD) and
Oka/GSK (used in Varilrix by GSK), while being significantly different from wild-type
strains like pOka.

The dose (0.5 mL) and single-dose regimen in this study were investigated according
to the product dosing regimen approved by the Ministry of Food and Drug Safety (MFDS)
of Korea. The dose and regimen of vaccination in this study have also been evaluated
and approved by the Ministry of Health in Vietnam before implementation. Vaccination
was performed under the supervision of trained healthcare professionals in a controlled
clinical setting.

2.4. Follow-Up and Data Collection

Post-vaccination, participants were observed for immediate adverse events for 30 min.
Parents or legal guardians were provided with diaries to record solicited adverse events for
the following seven days. Unsolicited adverse events were monitored for up to six weeks
post-vaccination. Follow-up visits were scheduled on Day 7 (early safety assessments) and
Day 42 (safety and immunogenicity assessments).

2.5. Immunogenicity Assessment

The primary immunogenicity endpoint was the proportion of participants who
achieved seroconversion at Day 42, as measured by the fluorescent antibody-to-membrane
antigen (FAMA) test [11]. Seroconversion was defined as an increase in VZV antibody
titers from <1:4 pre-vaccination to ≥1:4 post-vaccination. Secondary endpoints included
geometric mean titers (GMT) of VZV antibodies at D0 and D42.

The varicella-zoster virus (VZV) expresses glycoproteins that act as antigens on the cell
membrane. These glycoproteins combine with antibodies produced after varicella zoster
vaccine inoculation. The FAMA assay uses this principle to detect viruses [11]. It involves
inoculating a sensitive MRC-5 cell with a virus sample and using a fluorescein-labeled
antibody to identify the virus antigen. The FAMA assay is considered the ‘gold standard’
for measuring VZV antibody levels and can be used as a reference for measuring other
antibodies [12]. The presence of the virus and the specificity of the live varicella vaccine
can be determined through this method.

2.6. Safety Assessment

Safety was evaluated by recording the incidence, type, and severity of adverse events
following vaccination. Immediate reactions were documented, along with solicited adverse
events within 7 days, and unsolicited events up to D42.

2.7. Statistical Analysis

Descriptive statistics were utilized for demographic information, seroconversion rates,
and adverse events. The geometric mean titers (GMT) are presented along with the
standard deviation (SD) and 95% confidence intervals (CI). The statistical significance of
the increase in GMT from baseline was determined using a paired t-test, with a p-value of
<0.05 considered significant. Analyses were conducted using SAS® software, version 9.4.

2.8. Ethical Considerations

The study adhered to a protocol that was approved by the institutional review board
and conducted in accordance with the Declaration of Helsinki, Good Clinical Practice
guidelines, and local regulatory requirements. Written informed consent was secured
from all participants’ guardians, and assent was obtained from older children where
appropriate. The study protocol was approved by the IRB of the National Ethics Council
(code: No. 28/CN-HÐÐÐ on 14 April 2020).
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3. Results
3.1. Study Participants

The study’s recruitment and enrollment process were conducted in Ha Nam province,
following rigorous ethical standards, and ensuring informed consent. A total of 248 po-
tential participants were screened, leading to the enrollment of 201 children who met
the eligibility criteria. This cohort was stratified into two age groups: 60 children aged
12 months to 5 years and 141 children aged 6 years to 12 years, aligning closely with the
study’s target enrollment of 200 participants. Throughout the 42-day post-vaccination
observation period, all participants remained in the study (Figure 1). No deviations in
the protocol were reported that indicate the consistent and controlled study execution
throughout the entire period.
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Figure 1. Study flow chart.

The demographic showed a balanced gender distribution (51.7% male, 48.3% female)
and varied age groups. Significant differences regarding the mean height and weight were
observed between the two age groups (Table 1).
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Table 1. The baseline demographic characteristic of participants.

Characteristics 1–5 Years Old
(n = 60)

6–12 Years Old
(n = 141)

Total
(n = 201)

Sex, n%
Male 34 (56.7%) 70 (49.6%) 104 (51.7%)
Female 26 (43.3%) 71 (50.4%) 97 (48.3%)

Age, years
Mean (SD) 3.6 (1.4) 9.4 (2.1) 7.7 (3.3)
Median (min–max) 3.5 (1–5) 9.0 (6–12) 8.0 (1–12)

Weight, kg
Mean (SD) 16.0 (4.1) 31.0 (9.4) 26.5 (10.7)
Median (min–max) 15.8 (10–29) 29.8 (14–57) 24.2 (10–57)

Height, cm
Mean (SD) 99.5 (13.5) 134.6 (13.1) 124.1 (20.8)
Median (min–max) 103.5 (73–122) 134.0 (104–164) 126.0 (73–164)

BMI, kg/m2

Mean (SD) 16.1 (2.0) 16.7 (2.8) 16.5 (2.6)
Median (min–max) 15.9 (13–24) 16.2 (11–24) 16.1 (11–24)

Temperature, ◦C
Mean (SD) 36.4 (0.2) 36.4 (0.2) 36.4 (0.2)
Median (min–max) 36.4 (36–37) 36.4 (36–37) 36.4 (36–37)

Pulse, beats/min
Mean (SD) 94.1 (17.0) 85.5 (17.3) 88.1 (17.6)
Median (min–max) 97.0 (56–136) 84.0 (51–129) 87.0 (51–136)

Enrolled into Immunogenicity study, n%
No 50 (83.3%) 116 (82.3%) 166 (100%)
Yes 10 (16.7%) 25 (17.7%) 35 (17.4%)

3.2. Safety

The safety profile of the SKYVaricella vaccine was assessed through the examination
of adverse events post-vaccination. This evaluation included immediate reactions within
30 min of vaccination and solicited adverse events reported within 7 days.

3.2.1. Immediate Adverse Events

Table 2 presents the incidence and severity of these reactions. The results show that
pain at the injection site was found in 3.3% of the 1–5 year-of-age group and 9.9% of the
6–12 year-of-age group, characterized solely as mild (grade 1). Redness at the injection
site was more common among younger children, with a statistically significant difference
noted between age groups (p < 0.05), yet primarily mild. Swelling was observed in 20.9%
overall, marking the most prevalent local reaction, but remained mostly mild to moderate.
The body temperature was slightly lower in the 1–5 year-of-age group (Table 2).

The comparison between the screening time (D0) and the end of the study (D42)
regarding the temperature and pulse of participants is presented in Table 3. A slight, yet
statistically significant, increase in mean body temperature to 36.8 ◦C from the screening
time of 36.4 ◦C occurred. The mean pulse was also increased at the end of the study (D42)
(Table 3).
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Table 2. Incidence and severity of immediate adverse events post-vaccination by age groups.

Adverse Events 1–5 Years Old
(n = 60)

6–12 Years Old
(n = 141)

Total
(n = 201)

Pain at injection site 2 (3.3%) 14 (9.9%) 16 (8.0%)
Grade 0 58 (96.7%) 127 (90.1%) 185 (92.0%)
Grade 1 2 (3.3%) 14 (9.9%) 16 (8.0%)

Redness (*) 9 (15.0%) 7 (5.0%) 16 (8.0%)
Grade 0 51 (85.0%) 134 (95.0%) 185 (92.0%)
Grade 1 2 (3.3%) 5 (3.5%) 7 (3.5%)
Grade 2 5 (8.3%) 1 (0.7%) 6 (3.0%)
Grade 3 2 (3.3%) 1 (0.7%) 3 (1.5%)

Redness diameter in cm
Mean (SD) 19.1 (7.5) 14.6 (9.9) 17.1 (8.6)
Median (min–max) 20.0 (10–30) 10.0 (7–35) 15.0 (7–35)

Swelling 14 (23.3%) 28 (19.9%) 42 (20.9%)
Grade 0 46 (76.7%) 113 (80.1%) 159 (79.1%)
Grade 1 8 (13.3%) 8 (5.7%) 16 (8.0%)
Grade 2 3 (5.0%) 18 (12.8%) 21 (10.4%)
Grade 3 3 (5.0%) 2 (1.4%) 5 (2.5%)

Swelling diameter in cm
Mean (SD) 14.9 (8.6) 17.0 (7.3) 16.3 (7.7)
Median (min–max) 11.0 (5–30) 17.5 (8–35) 15.0 (5–35)

Fever 0 (0%) 2 (1.4%) 2 (1.0%)
Grade 0 60 (100%) 139 (98.6%) 199 (99.0%)
Grade 1 0 (0%) 2 (1.4%) 2 (1.0%)

Body temperature in C degree (**)
Mean (SD) 36.5 (0.4) 36.7 (0.4) 36.7 (0.4)
Median (min–max) 36.6 (36–37) 36.8 (36–38) 36.8 (36–38)

Drowsiness 0 (0%) 0 (0%) 0 (0%)
Headache 0 (0%) 0 (0%) 0 (0%)
Irritation 0 (0%) 0 (0%) 0 (0%)
Fatigue 0 (0%) 0 (0%) 0 (0%)

(*): p < 0.05; (**): p < 0.01; Grade 0 = absence; redness and swelling diameter were measured if present; body
temperature was measured for all participants.

Table 3. Temperature and pulse of the participants at screening time (D0) and the end of the study
(D42).

At Screening Time (D0) At the End of the Study (D42) p-Value for D0–D42 Comparison

1–5 yrs
(n = 60)

6–12 yrs
(n = 141)

Total
(n = 201)

1–5 yrs
(n = 60)

6–12 yrs
(n = 141)

Total
(n = 201) 1–5 yrs 6–12 yrs Total

Temperature, ◦C
Mean (SD) 36.4 (0.2) 36.4 (0.2) 36.4 (0.2) 36.8 (0.2) 36.8 (0.2) 36.8 (0.2)

<0.0001 <0.0001 <0.0001Median
(min–max)

36.4
(36–37)

36.4
(36–37)

36.4
(36–37)

36.8
(36–37)

36.8
(36–37)

36.8
(36–37)

Pulse (beats/min)
Mean (SD) 94.1 (17.0) 85.5 (17.3) 88.1 (17.6) 100.8 (9.1) 91.9 (8.0) 94.6 (9.3)

0.008 0.0001 <0.0001Median
(min–max)

97.0
(56–136)

84.0
(51–129)

87.0
(51–136)

99.0
(85–127)

90.0
(80–129)

95.0
(80–129)

3.2.2. Solicited Adverse Events

Table 4 captures a range of solicited adverse events within 7 days post-vaccination,
none of which exhibited statistically significant differences between the age groups (p > 0.05).
Pain and swelling at the injection site were the most frequently reported mild adverse



Viruses 2024, 16, 841 7 of 10

events. The rate of pain at the injection site and swelling among all participants were 17.9%
and 12.4%, respectively. Fever was reported in 1.5% of all participants.

Table 4. Distribution of solicited adverse events within 7 days following vaccination.

Adverse Events 1–5 Years Old
(n = 60)

6–12 Years Old
(n = 141)

Total
(n = 201)

Pain at injection site 6 (10.0%) 30 (21.3%) 36 (17.9%)
Grade 0 54 (90.0%) 111 (78.7%) 165 (82.1%)
Grade 1 6 (10.0%) 30 (21.3%) 36 (17.9%)

Redness 0 (0%) 8 (5.7%) 8 (4.0%)
Grade 0 60 (100%) 135 (95.7%) 195 (97.0%)
Grade 1 0 (0%) 4 (2.8%) 4 (2.0%)
Grade 2 0 (0%) 2 (1.4%) 2 (1.0%)
Grade 3 0 (0%) 0 (0%) 0 (0%)

Swelling 4 (6.7%) 21 (14.9%) 25 (12.4%)
Grade 0 58 (96.7%) 124 (87.9%) 182 (90.5%)
Grade 1 2 (3.3%) 16 (11.3%) 18 (9.0%)
Grade 2 0 (0%) 1 (0.7%) 1 (0.5%)
Grade 3 0 (0%) 0 (0%) 0 (0%)

Fever 1 (1.7%) 2 (1.4%) 3 (1.5%)
Grade 0 59 (98.3%) 139 (98.6%) 198 (98.5%)
Grade 1 1 (1.7%) 2 (1.4%) 3 (1.5%)

Drowsiness 0 (0%) 0 (0%) 0 (0%)

Headache 0 (0%) 1 (0.7%) 1 (0.5%)

Irritation 0 (0%) 0 (0%) 0 (0%)

Fatigue 0 (0%) 1 (0.7%) 1 (0.5%)

Varicella-like Rash 1 (1.7%) 0 (0%) 1 (0.5%)
Varicella-like Rash Severity
Mild 1 (1.7%) 0 (0%) 1 (0.5%)

Grade 0 = Absence.

3.2.3. Unsolicited Adverse Events

The study recorded 4 cases of mild adverse events (1.99%) and 4 cases of moderate
adverse events (1.99%). There was an association between the presence of any adverse
events and age groups (p = 0.01) (Table 5).

Table 5. Rate and severity of unsolicited adverse events by age group.

Unsolicited Adverse
Events

1–5 Years Old
(n = 60)

6–12 Years Old
(n = 141)

Total
(n = 201)

Any adverse events 6 (10%) 2 (1.42%) 8 (3.98%)

Mild 4 (6.66%) 0 (0.00%) 4 (1.99%)

Moderate 2 (3.33%) 2 (1.42%) 4 (1.99%)

3.3. Immunogenicity
3.3.1. Seroconversion Rates Post-Vaccination

Table 6 outlines the seroconversion rates observed within the study population. A
100% seroconversion rate was achieved across both cohorts by day 42 post-vaccination.
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Table 6. Seroconversion rates by age group (n = 35).

1–5 Years Old
(n = 10)

6–12 Years Old
(n = 25)

Total
(n = 35)

Seroconversion ratio 10/10 25/25 35/35

Seroconversion rate 100% 100% 100%

3.3.2. Antibody Titers Enhancement

The geometric mean titer [GMT (SD)], which was 1.37 (1.97) at the D0, increased to
18.02 (2.22) on D42. The GMT raise at 42 days after vaccination (D42) compared to the
baseline was 13.12-fold (2.02) (Table 7).

Table 7. Geometric mean titer (GMT) and CI 95% with FAMA Test.

Time Point D0 D42 p-Value

Mean (SD) 1.37 (1.97) 18.02 (2.22)
p < 0.001

95% CI 0.83–2.26 10.28–31.60
FAMA, fluorescent antibody-to-membrane antigen.

4. Discussion

This is a bridging study to provide safety and immunogenicity data for the SKYVari-
cella vaccine in 12-month-old to 12-year-old children in Vietnam. The study revealed no
significant safety concerns for the SKYVaricella vaccine. Furthermore, the absolute rate of
seroconversion measured via FAMA in the study (100%) shows that the vaccine produced
the expected immunity.

The study results have provided promising findings that align with and expand upon
the pivotal work conducted in Korea by Choi, et al. [8]. This direct comparison validates
our findings and offers a comprehensive view of the vaccine’s performance across diverse
demographic and epidemiological settings. Notably, the uniform 100% seroconversion rate
observed in our study mirrors the high immunogenicity rates reported by Choi et al. [8].
This consistency highlights the SKYVaricella vaccine’s immunogenicity, which is vital
for effective varicella infection control. Furthermore, the significant increase in GMTs
emphasizes the vaccine’s ability to provoke a substantial antibody response, consistent
with global research findings [13,14].

Our analysis of the safety profile showed predominantly mild adverse events, akin to
those observed in the Korean study. This similarity underscores the vaccine’s appropriate-
ness for pediatric use, reflecting a tolerable safety profile essential for broad acceptance and
integration into national vaccination schedules.

Incorporating the SKYVaricella vaccine into national immunization schedules could
significantly alleviate the varicella burden [15,16]. Our results, coupled with findings from
Choi et al. [8] and supported by studies emphasizing the public health benefits of varicella
vaccination [17,18], suggest the vaccine’s potential in comprehensive control strategies. This
approach could lead to herd immunity and a decrease in disease transmission, marking a
substantial advancement in public health efforts.

The strength of this study lies in its focused examination of the SKYVaricella vaccine’s
safety and immunogenicity within a Vietnamese pediatric population. The study addresses
a critical knowledge gap by providing essential data on the vaccine’s immunogenicity and
safety within this specific population. This localized insight, supported by the World Health
Organization’s call for region-specific evaluations [3], is a significant strength, ensuring the
vaccine’s effectiveness across various settings. The methodological rigor, characterized by
the thorough monitoring of adverse events and a comprehensive follow-up regime, ensures
the reliability and applicability of the findings, enhancing the global vaccine safety litera-
ture [19]. Particularly notable is the 100% seroconversion rate observed, echoing the results
of seminal studies and underscoring the SKYVaricella vaccine’s immunogenicity across
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different populations [8]. Furthermore, the study’s execution demonstrated exceptional
participant retention and protocol adherence, reflecting its high quality and the validity
of the data collected. These factors combined underscore the study’s vital contribution to
expanding the evidence base supporting the SKYVaricella vaccine’s use in public health
strategies for varicella prevention.

It is crucial to acknowledge the limitations of the study, such as the short-term follow-
up and the absence of a control group. Future studies should explore long-term immunity
and the vaccine’s efficacy against different VZV strains. Moreover, despite the proportion
of participants between two age groups in the serology investigation being similar to that
of the total sample size of the safety analysis, the small sample size is a limitation. Future
studies might need to perform serology analysis for all participants. Also, future studies in
diverse populations would further delineate the SKYVaricella vaccine’s universal efficacy
and safety [14,20].

5. Conclusions

Our study demonstrates that the SKYVaricella vaccine is immunogenic and has a
favorable safety profile in Vietnamese children. These findings indicate that the vaccine
should be considered for inclusion in varicella vaccination programs in Vietnam to con-
tribute to varicella prevention and control efforts. However, further long-term follow-up
studies are necessary to comprehensively assess the vaccine’s safety and effectiveness in
real-world settings.
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P.N.H.; formal analysis, P.N.H., L.T.H.G. and P.L.T.; investigation, V.T.M.T., B.D.T.A., D.C.P. and
P.N.H.; resources, P.V.H. and L.T.H.G.; data curation, P.N.H., P.V.H., B.D.T.A. and D.C.P.; writing—
original draft preparation, P.V.H., L.T.H.G. and P.L.T.; writing—review and editing, P.V.H., L.T.H.G.,
V.T.M.T., B.D.T.A., P.L.T., P.N.H. and D.C.P.; project administration, L.T.H.G.; funding acquisition,
P.V.H. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by The Company for Vaccine and Biological Production No. 1
(VABIOTECH), Ministry of Health (Grant code: 126/QÐ-TNLS-VBIOTECH).

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Institutional Review Board (or Ethics Committee) of the National
Ethics Council (Protocol code No. 28/CN-HÐÐÐ on 14 April 2020).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Data is available at corresponding authors upon reasonable request.

Conflicts of Interest: P.V.H. and L.T.H.G. are employees of VABIOTECH.

References
1. Gershon, A.A.; Gershon, M.D. Pathogenesis and current approaches to control of varicella-zoster virus infections. Clin. Microbiol.

Rev. 2013, 26, 728–743. [CrossRef] [PubMed]
2. CDC. Chickenpox/Varicella Vaccination. Available online: https://www.cdc.gov/vaccines/vpd/varicella/index.html (accessed

on 15 March 2024).
3. WHO. Varicella and herpes zoster vaccines: WHO position paper, June 2014—Recommendations. Vaccine 2016, 34, 198–199.

[CrossRef] [PubMed]
4. Chang, L.Y.; Huang, L.M.; Chang, I.S.; Tsai, F.Y. Epidemiological characteristics of varicella from 2000 to 2008 and the impact of

nationwide immunization in Taiwan. BMC Infect. Dis. 2011, 11, 352. [CrossRef] [PubMed]
5. Morino, S.; Tanaka-Taya, K.; Satoh, H.; Arai, S.; Takahashi, T.; Sunagawa, T.; Oishi, K. Descriptive epidemiology of varicella based

on national surveillance data before and after the introduction of routine varicella vaccination with two doses in Japan, 2000–2017.
Vaccine 2018, 36, 5977–5982. [CrossRef] [PubMed]

6. Gershon, A.A.; Gershon, M.D.; Breuer, J.; Levin, M.J.; Oaklander, A.L.; Griffiths, P.D. Advances in the understanding of the
pathogenesis and epidemiology of herpes zoster. J. Clin. Virol. 2010, 48 (Suppl. S1), S2–S7. [CrossRef] [PubMed]

7. Choi, E.H. Protection against Severe Varicella Disease. J. Korean Med. Sci. 2019, 34, e93. [CrossRef] [PubMed] [PubMed Central]

https://doi.org/10.1128/cmr.00052-13
https://www.ncbi.nlm.nih.gov/pubmed/24092852
https://www.cdc.gov/vaccines/vpd/varicella/index.html
https://doi.org/10.1016/j.vaccine.2014.07.068
https://www.ncbi.nlm.nih.gov/pubmed/26723191
https://doi.org/10.1186/1471-2334-11-352
https://www.ncbi.nlm.nih.gov/pubmed/22176638
https://doi.org/10.1016/j.vaccine.2018.08.048
https://www.ncbi.nlm.nih.gov/pubmed/30166199
https://doi.org/10.1016/s1386-6532(10)70002-0
https://www.ncbi.nlm.nih.gov/pubmed/20510263
https://doi.org/10.3346/jkms.2019.34.e93
https://www.ncbi.nlm.nih.gov/pubmed/30886553
https://www.ncbi.nlm.nih.gov/pmc/PMC6417995


Viruses 2024, 16, 841 10 of 10

8. Choi, U.Y.; Kim, K.H.; Cho, H.-K.; Kim, D.H.; Ma, S.H.; Choi, Y.Y.; Kim, C.S.; Capeding, M.R.; Kobashi, I.A.; Kim, H.; et al.
Immunogenicity and Safety of a Newly Developed Live Attenuated Varicella Vaccine in Healthy Children: A Multi-National,
Randomized, Double-Blinded, Active-Controlled, Phase 3 Study. Vaccines 2023, 11, 1416. [CrossRef] [PubMed]

9. Lee. Review of varicella zoster seroepidemiology in India and South-east Asia. Trop. Med. Int. Health 1998, 3, 886–890. [CrossRef]
[PubMed]

10. MOH. Vietnam Health Statistics Yearbook 2018; Medical Publisher: Hanoi, Vietnam, 2018.
11. Williams, V.; Gershon, A.; Brunell, P.A. Serologic Response to Varicella-Zoster Membrane Antigens Measured by Indirect

Immunofluorescence. J. Infect. Dis. 1974, 130, 669–672. [CrossRef] [PubMed]
12. Pan, D.; Wang, W.; Cheng, T. Current Methods for the Detection of Antibodies of Varicella-Zoster Virus: A Review. Microorganisms

2023, 11, 519. [CrossRef] [PubMed]
13. Kuter, B.; Matthews, H.; Shinefield, H.; Black, S.; Dennehy, P.; Watson, B.; Reisinger, K.; Kim, L.L.; Lupinacci, L.; Hartzel, J.; et al.

Ten year follow-up of healthy children who received one or two injections of varicella vaccine. Pediatr. Infect. Dis. J. 2004, 23,
132–137. [CrossRef] [PubMed]

14. Marin, M.; Güris, D.; Chaves, S.S.; Schmid, S.; Seward, J.F. Prevention of varicella: Recommendations of the Advisory Committee
on Immunization Practices (ACIP). MMWR Recomm. Rep. 2007, 56, 1–40. [PubMed]

15. Lee, Y.H.; Choe, Y.J.; Lee, J.; Kim, E.; Lee, J.Y.; Hong, K.; Yoon, Y.; Kim, Y.K. Global varicella vaccination programs. Clin. Exp.
Pediatr. 2022, 65, 555–562. [CrossRef] [PubMed]

16. Oh, S.H.; Choi, E.H.; Shin, S.H.; Kim, Y.K.; Chang, J.K.; Choi, K.M.; Hur, J.K.; Kim, K.H.; Kim, J.Y.; Chung, E.H.; et al. Varicella
and varicella vaccination in South Korea. Clin. Vaccine Immunol. 2014, 21, 762–768. [CrossRef] [PubMed]

17. Lopez, A.S.; Zhang, J.; Brown, C.; Bialek, S. Varicella-related hospitalizations in the United States, 2000–2006: The 1-dose varicella
vaccination era. Pediatrics 2011, 127, 238–245. [CrossRef] [PubMed]

18. Seward, J.F.; Marin, M.; Vázquez, M. Varicella vaccine effectiveness in the US vaccination program: A review. J. Infect. Dis. 2008,
197 (Suppl. S2), S82–S89. [CrossRef] [PubMed]

19. Macartney, K.K.; Chiu, C.; Georgousakis, M.; Brotherton, J.M. Safety of human papillomavirus vaccines: A review. Drug Saf. 2013,
36, 393–412. [CrossRef] [PubMed]

20. Prymula, R.; Bergsaker, M.R.; Esposito, S.; Gothefors, L.; Man, S.; Snegova, N.; Štefkovičova, M.; Usonis, V.; Wysocki, J.; Douha,
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