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Purpose: This study aimed to study the antibody response of Japanese encephalitis vaccination in children using different
kinds of vaccines (inactivated vaccine, live attenuated vaccine or interchanged) and evaluate the effectiveness of the
vaccines to provide the basis of efficient immunization schedule of Japanese encephalitis,

Methods: Measurement of the neutralization antibody (NTAb) titers following Japanese encephalitis vaccination using different
vaccines for 170 children, 2—6 year of age, who visited six university hospitals and are confirmed by immunization records,
Results: Among 170 children who were given primary immunization on Japanese encephalitis, 103 children were given
inactivated vaccine, 64 children were given live attenuated vaccine and 3 children were given interchangeably, NTAb
titers were more than 1:10 in all children of three groups. The geographic mean antibody titer was 322 in inactivated
vaccine group and 266 in live attenuated vaccine group. However, there was no significant difference between two
groups. In both groups, the NTAb titer showed the peak at 1-4 months after the third immunization and declined, The
NTAb titers of three children who were given two kinds of vaccines alternately were 1:135, 1:632, and 1:2511, respectively.
Conclusion: According to the results of this study in children younger than 6 years old, there is no significant difference
in effectiveness between inactivated and live attenuated vaccines, However, further studies for the changes of antibody
titers for a longer period of time on larger population are required, (Korean J Pediatr Infect Dis 2013;20:131—138)
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Table 1. Time Since Last Immunization Until Neutralizing Antibody Test

Time since immunization (month)

Vaccine type Number of subjects (n) P-value
Mean Median Standard deviation

Inactivated 103 17.5 12.1 15.8 0.191

Live attenuated 64 2.1 12.4 17.5 (t=1.313)

“Stastical significance was checked by chi-square test.
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Table 2. Neutralizing Antibody Responses in Children
Immunized with Inactivated- or Live Attenuated Vaccines
Following Primary Series

Inactivated a tt(}nlzzte d
No. of Cases 103 64
Geometric mean antibody titer 322 266
95% CD° (250, 416) (195, 363)
Minimum 11 13
25 Percentiles 121 126
50 Percentiles (Median) 291 318
75 Percentiles 925 638
Maximum 5,120 2,560

“Statiscally no differences of between geometric mean anti-
body titers (P=0.353, t=0.931).
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Table 3. Persistence of Neutralizing Antidodies Against Japanese Encephalitis Vaccine Following Booster Immunization

Vaccine type {Week 4 Mlo_rth I\gk_)rllgh Year 1 Year 2 Year 3 >Year 4
Inactivated
No. of Cases 2 16 33 24 17 10 2
Geometric mean antibody titer 91 677 369 276 289 178 201
95% CD” (3, 3,240) (267, 1,722) (242, 564) (175, 433) (137, 608) (59, 540) (78, 518)
Minimum 69 29 40 45 11 20 187
25 Percentiles 69 140 145 122 92 46 187
50 Percentiles (Median) 91 1,026 307 222 378 204 201
75 Percentiles 121 2,560 912 657 945 505 217
Maximum 121 4,919 5,120 2,560 2,297 2,765 217
Live Attenuated
No. of Cases 3 24 12 11 11 1
Geometric mean antibody titer - 604 490 144 129 207 -
95% CD' - (54, 6,810) (322, 746) (61, 340) (62, 271) (80, 539) -
Minimum - 305 38 13 20 16 -
25 Percentiles - 305 240 47 57 99 -
50 Percentiles (Median) - 391 481 215 121 167 -
75 Percentiles - 1,845 965 375 300 675 -
Maximum - 1,845 2,560 1,280 1,016 1,959 -

"P=0.134 and F=1.805 by analysis of variance test.
TP=0.007 and F=3.975 by analysis of variance test.
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