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Hepatitis A

Ky Young Cho, M.D.

Department of Pediatrics, Sahmyook Medical Center, Seoul, Korea

Hepatitis A characteristically is an acute, self-limited illness associated with fever, malaise, jaundice,
anorexia, and nausea. The development in the socio-economic status and public health of Korea over the
last 30 years have been accompanied by a shift in age-specific rates of hepatitis A. This lowered ende-
micity has caused an upward shift in the average age of infection, resulting in a larger number of
individuals at risk of clinically significant hepatitis A infection. Vaccination is the most effective means
of preventing hepatitis A virus transmission among persons at risk for infection. [Korean J Pediatr
Gastroenterol Nutr 2010; 13(Suppl 1): 70~77]
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Table 1, Recommended Doses and Schedules for Inactivated Hepatitis A Vaccines

Vaccine Age (yr) Hepatitis A antigen dose Volume per dose, mL  No, of doses  Schedule, monthe
Havrix® 1~18 720 ELU 05 2 0, 6~12
>19 1,440 ELU 10 2 0, 6~12
Vaqta‘@ 1~18 25 U 05 2 0, 6~18
=19 50 U 1.0 2 0, 6~18
Epaxal® 1~16 12 U 0.25 2 0, 6~12
>17 24 U 05 2 0, 6~12
Avaxim™ 1~15 80 IU 05 2 0, 6~18
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Table 2, Recommendations for Postexposure Immunoprophylaxis of Hepatitis A

Time since exposure Age of patient

Recommended prophylaxis

2 wk or less Younger than 12 mo
12 mo through 40 vy

41 y or older

IG, 0.02 mL/kg

Hepatitis A vaccine

IG, 0.02 mlL/kg, but hepatitis A vaccine can be
used if IG is unavailable

People of any age who are immunocompromised 1G, 0,02 mL/kg

or have chronic liver disease
Younger than 12 mo
12 mo or older

More than 2 wk

No prophylaxis
No prophylaxis, but hepatitis A vaccine may be
indicated for ongoing exposure

|G indicates Immune Globulin,

Table 3, Recommendations for Preexposure Immunoprophylaxis of Hepatitis A for Travelers

Age Recommended prophylaxis

Notes

<12 mo IG

0.02 mL/kg protects for up to 3 mo,

For trips for 3 mo or longer, 0,06 mL/kg should be given at departure
and every 5 mo if exposure to HAV continues,

12 mo~40 y Hepatitis A vaccine
41 yr older

Hepatitis A vaccine with or without IG If departure is in less than 2 wk, older adults, immunocompromised

people, and people with chronic liver disease or other chronic
medical conditions can receive IG with the initial dose of hepatitis A
vaccine to ensure optimal protection

IG indicates Immune Globulin, HAV: hepatitis A virus,
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