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(WE] a8« 55T 2RF RN Chepatitis B virus, HBV) BB SRAGTLAeH A4 LI IR 228 1 5 iz S0 0 B/
Fik BERR 2011 4F 11 A % 2012 4F 3 A BT Agh R EREFE Ui 246 filEE%E HBV J&Y: A B S RIRYH T2, 2017 4E 1 A
2 5 A FUGHATREDT - 105% 2 YRR )RR 2 JH 5 B0 FAR DG s IR M A HBV M itn &4, 4 % 58k
Rt JLEE 197 f1(80. 1%) . 44 (8. 9+1. 1) %, ZIFF B E (HBsAg) BB , Z F R MR (- HBs) A E (=10 mU/mL) &
o 50.3%6(99/197) . 2 YRBETTBIEL L 31 B )LE s 4 Fh & P - - HBs Az B2y 10. 7 FF % 98. 4 mU/mL(P<20. 05) .4~
HBs FAPEZH 51, 6% FFZE 93. 5% (P<C0. 05), 166 34 fl L #EH-HBs P 41. 7 B ZE 7. 3 mU/mL(P<<
0. 05), H:rp 67 f5] Hii-HBs f1 PSS A AN BAPERM 77, 7% R 42, 2% (P<0. 05) ; Horp &5 1 B I 37 #lHi-HBs<<10
mU/mL, AR BBV A5 A 28 (75, 7%6)Hi-HBs< 10 mU/mL; 30 ] (18. 1%6) Hi-HBs /K455 1 iR b5 B F+ i (0 2 S O
Bk Gi-HBo) 1. 4 #: HBsAg BAMRER B F 2o A6 8 28 LI B2 32 e T i M AR Bl AR IS 1S K Hi-HBs T B, AR s 42 Fh (1)
JLEST-HBs 2/ F 10 mU/mL (HIAREG HBV, SiBIHT 4 LI G Wi Xt HBV B K G I TCAUNGR Gy B .
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Evaluation of long-term protective efficacy of neonatal immunoprophylaxis in children whose mothers have

hepatitis B virus
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[ Abstract] Objective: To explore the long-term protective efficacy of neonatal immunoprophylaxis in children whose
mothers have hepatitis B virus (HBV). Methods: A cohort of 246 children whose mothers have hepatitis B and hepatitis B
surface antigen (HBsAg) negative from November 2011 and March 2012, They were scheduled to have a second follow-up from
January to May 2017. The data of hepatitis B revaccination and hepatitis history during two follow-ups were recorded, and
blood samples were collected for the hepatitis B markers examination. Results: A total of 197 (80.1%) children, with a mean
age of (8.9 1.4) years, participated in the follow-up. All children were HBsAg negative, and 99 (50. 3%) children were

anti-HBs positive (Z=10 mU/mL). during the two follow-ups, 31 children were revaccinated with the hepatitis B vaccine.
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Among these children, the median anti-HBs level increased from 10. 7 to 98. 4 mU/ml (P<C0. 05), and the anti-HBs positive
rate increased from 51. 6% to 93. 5% (P<C0.05). Among 166 children who did not receive revaccination, the median anti-HBs
level dropped from 41. 7 to 7. 3 mU/mlL (P<C0. 05), anti-HBs became negative in 67 children, and the positive rate of anti-HBs
decreased from 77. 7% to 42. 2% (P<C0.05). Of 37 children, with anti-HBs <10 mU/mL at the first follow-up, 28 (75.7%)
still had anti-HBs <C10 mU/mL. In addition, 30 (18. 1%) of the 166 un-revaccinated children showed increased anti-HBs
levels, but no one was anti-HBc positive. Conclusions: After neonatal immunoprophylaxis, anti-HBs level in children of
HBsAg-positive mothers was declined with the growing age and most unrevaccinated children had anti-HBs <Z10 mU/ml., but

none of them was infected with HBV. These results indicate that neonatal immunoprophylaxis has long-term protection against

HBYV and revaccination is not required.
[ Key Words ]

long-term protection
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