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Table 1 Subjects

Year 1988—1989 1992 1992—1993

after first T7 T10* T48 T51 or T58**
vaccination

No. Mean  No. Mean  No. Mean  No. Mean

tested age tested age  tested age  tested age

Male 175 38.1 25 38.6 47 41.6 11 39.6
Female 514 35.4 75 38.8 161 40.5 43 41.5
Total 689 36.1 100 39.3 208 40.7 54 41.2

T10: Nonresponders who did not develop anti-HBs and who were given addi-
tional low dose intradermal injections.

T51 or T58: Subjects whose anti-HBs were negative and were given one or three
doses of subcutaneus injections.
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Fig. 1 Schedule of sampling and vaccination

after first vaccination (months)

Groups
TO T1 Té6 T7 T10  T48 TS0 TS51 T57 T58
Responder
A ° N N ° ) 3 o
B . J J ° ° 3 J 3 °
Nonresponder
A ° 3 N e YVYV o ] 3 °
B ° 3 3 e vvv o ) N2 d 3 o
No. tested 689 100 208 30 24

J, : Subcutaneous injection

¥ : Intradermal injection

® : Sampling
Table 2 Anti-HBs response by sex after 4 years (1988—1992)
Male Female Total
Groups No. anti-HBs Mean  No. anti-HBs Mean  No. anti-HBs  Mean
tested (%) Age  tested (%) Age tested (%) Age
Responder 31 14(45.2) 41.7 119 70(58.8) 40.0 150 84(56.0) 40.3
Nonresponder 16 9(56.3) 41.3 24(57.1) 41.9 58 33(56.9) 41.7
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Fig. 2 Positive rate of anti-HBs after 4 years by
titer of anti-HBs (1988~1992)
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Fig. 3 Immunogenic response to HB vaccine by RIA
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Fig. 4 Mean titer of anti-HBs by response
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A Four Year Follow-up Study of Recombinant HB Vaccine —Comparisons between
Three Doses of Subcutaneous Injections and Additional
Low Dose Intradermal Injection—

Seizaburo KASHIWAGIY, Jun HAYASHIY, Hideyuki IKEMATSUY, Akinori NOGUCHIY,
Toshimitsu SHINGU?, Akira UEDA® & Masashi SEITA%*
ODepartment of General Medicine, Kyushu University Hospital
2Japanese Red Cross Miyazaki Blood Center
3Department of Internal Medicine, Prefectural Miyazaki Hospital
*Qhita Red Cross Hospital

To determine the efficacy of an additional low dose of intradermal injection of recombinant HB
vaccine administered to nonresponders in addition to the standard three injections, we investigated
the anti-HBs positive rate and titer of anti-HBs after four years among 58 subjects who did not develop
antibodies after three doses of subcutaneous injections and who did develop the antibody after an
additional low dose intradermal injection (Nonresponders), and compared them with 150 subjects who
developed anti-HBs after three doses of subcutaneus injections (Responders). Fifty four subjects who
were negative after four years were revaccinated with one or three doses of the subcutaneous
injection.

Anti-HBs positive rates after four years were 56.0 percent in Responders and 56.9 percent in
Nonresponders, showing no differences. Eighty eight percent of 54 subjects who were given one or
three doses of the vaccine developed anti-HBs. There were no differences in the antibody rates or titer
of the antibody between the one and three doses groups.

The decrease in titer of antibody was related to the levels initially having the most marked
decrease in the level four years later.

From these findings, we concluded that there were no differences of anti-HBs positive rates or
antibody titer after four years in Responders and Nonresponders, and that one additional dose of the
vaccine may be effective four years after initial administration among both groups.
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