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5 Years Follow up Study of Anti HBs Titer After Basic Immunization
by Recombinant HBV Vaccine

Hyun Jung Kim, M.D., Chang Yeun Lee, M.D. and Kwang Soo Hwang, M.D."

Department of Pediatrics, College of Medicine, Kosin University,
Department of Pediatrics, Moon Hwa Hospital, Pusan, Korea

Purpose : Although there are a lot of the reports about the persistence of anti HBs titer
of plasma derived HBV vaccine, it is difficult to find the follow up studies of the recom-
binant HBV vaccine. We performed this study to compare the persistence of anti HBs titer
by vaccination schedule and the seronegative rate of 5 years later according to Anti HBs
titer after basic immunization in neonatal period by recombinant HBV vaccination.

Methods : This study was performed on 420 neonates at Pusan Moon Hwa Hospital
from April to December 1993, followed up for 5 years after basic immunization by re-
combinant HBV wvaccine. The anti HBs titer test was done by radioimmunoassay(RIA
AUSAB, Abbott laboratories), The positive anti HBs level that would protect against HBV
infection was defined as a level equal to or greater than 10mIU/mL.

Results :In this study the seronegative rate after 5 years was 5% in 2 month schedule
group, 25.5% in 6 month schedule group(P>0.05). In 2 month schedule group the seron:
egative rate was 20% when anti HBs titer is lower than 200mIU/mL, 0% when more than
200mIU/mL(P>0.05). In 6 month schedule group the seronegative rate was 66.7% when anti
HBs titer was lower than 200mIU/mL, 40% when 200~499.9mIU/mL, 23.9% when 500~
999.9mIU/mL, 22.5% when more than 1000mIU/mL.

Conclusion : In this study the seronegative rate after 5 years of recombinant HBV vac-
cination was 5~25.5%. The persistence of anti HBs titer was statistically irrelevant to sche-
dule. The seronegative rate after 5 years was statistically irrelevant to anti HBs titer after

basic immunization.
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Table 1. Anti HBs Titer of 417 Case after Basic Immunization and 114 Case Who Had Follow up
Test after 5 Years

Anti HBs titer Group 1 Group I
after basic after basic follow up after basic follow up
immunization immunization test immunization test
NO % NO % NO % NO %

10~99.9 16 10 2 10 6 2.2 1 1
100~999.9 65 44.5 10 50 34 12.5 9 9.6
1000 65 44.5 8 40 231 85.2 84 89.3
Total 146 100 20 100 271 100 94 100
Follow up rate 14% 35%

Table 2. Distribution of Anti HBs Titer of 20 Follow up Case 5 Years after Basic Immunization in

Group 1
AntiHBstiterafter Anti HBs titer of follow up
basic immunzation NO <10(%) 10~99.9(%) 100~999.9(%) 1000 (%)
<199.9 5 20 80 0.0 0.0
200 ~499.9 3 0.0 66.7 33.3 0.0
500~999.9 9 0.0 71.8 222 0.0
10005 3 0.0 66.7 133 0.0

Total 20 5 75 20 20

Table 3. Distribution of Anti HBs Titer of 94 Follow up Case 5 Years after Basic Immunization in

Group 1I
Anti HBs titer Anti HBs titer of follow up test
after basic
immunization NO <10(%) 10~99.9(%)  100~999.9(%) 1000 (%)
=199.9 3 66.7 0 333 0
200~499.9 5 40 20 0 40
500~999.9 46 23.9 587 43 13
1000 40 22.5 62.5 10 5
Total 94 25.5 56.4 7.4 10.6

B Aesl AEAE £ gAds) 200 o3 oA 40%, 500~999.9¢114 23.9%, 1000 o] Aol A
Ho7b 20%, 200~49990l4 0%, 500-999.9¢4 225%E uelgeh 7|EAF F A7t e
0%, 1000 ojAtell A 0% vhebych AR 712 & sAe4 5L Bt BAEAE So4 9l
e X gxedstet dASAHERY BANY fo  sckP>005 Fig. 3).

A8 9ItH(P>0.05, Fig. 2). Group HollA 511 ¥

2974 A7 4o Bl A4t 718AHF

= A7l 200 o3k BT} 66.7%, 200~499.9
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Fig. 1. Level of Geometric Mean Titer after Basic Im-

munization and 5 Years later

in Group I, IL
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Fig. 2. Distribution of The Seronegative Rate of 5
Years later according to Anti HBs Titer after
Basic Immunization, Group L

1: Ab titer <200(mIU/mL)

2:200 <Ab titer <500(mIU/mL)
3:500 <Ab titer <1000(mIU/mL)
4:1000 <Ab titer(mIUf/mL)
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Fig. 3. Distribution of The Seronegative Rate of 5

Years later according to AntiHBs Titer

after Basic Immunization, Group II.

1: Ab titer <200(mIU/mL)

2:200 < Ab titer <500(mIU/mL)
3:500 < Ab titer <1000(mIU/mL)
4:1000 < Ab titer(mIU/mL)
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