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A Study of Immune Response to Hepatitis B Vaccine & HBY DNA in Isolated Anti-HBc
Positive Subjects
Hee Jeong Koh, Soon Duck Kim®, Ji Ho Choi, Sung Ryl Kim, I'in Soo Lee®
Department of Family medicine, Coellege of Medicine, Inha University, Department of Preventive Medicine, College of Medicine,
Korea University”, Department of Infectious intemal medicine, College of Medicine, Inha University®
Objectives: The aim of this study was to evaluate the the primary, amnestic and no responses were 0 vs.
response to a hepatitis B vaccination, and investigate the 46.9%, 55.9 v&8. 6.3% and 28.4 vs. 18.8%, respectively.
HBY DMA in subjects with isolated anti-HBc. The HBY DNA was not detected in all subjects with
Methods: 34 subjects with persistent isolated anti-HBc¢ isolated anti-HBc.
were included in the study. 32 subjects negative for Conclusion: None of the subjects with isolated anti-HBc
HBsAg, anti-HBs and anti-HBc were included as a control had a false positive result {primary response); therefore,
group. They were all vaccinated with Hepaccine at 0, 1 they should be excluded from vaccination programs in
and 2 months, and anti-HBs titers were measured 1 Korea. To differentiate between immunity and occult
month after the 1st and 3rd vaccinations (1 and 3 infections, a single dose of vaccine, with a follow-up anti-
months). The HBY-DMNA was tested by polymerase chain HEs test, is preferable for subjects with isolated anti-HBc.
reaction in subjects with isolated anti-HBc. An amnestic response indicates late immunity, and no
Results: After the 1st & 3rd vaccinations, the anti-HBs response a suspect occult infection.
titers =10mlU/ml were 70.6 & 70.6% in isolated anti-HBc
group, and 34.4 & 81.2% in the control group, respec- J Prev Med Public Health 2005;38(2):170-174
tively. There were statistically significant differences after
the 1st vaccination, but none after the 3rd, between the Key Words: |solated Anti-HBc, HBY vaccination
two groups. In the isolated anti-HBc and control groups,
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Table 1. The characteristics of study subjectst

N(%)

Isalated
. Comtrod
—
w3 2
Agelyeas) 2029 4(118)  B(188
30-30 12(353) 120374
4049 18(528)  14(43.8)
Sax Maks 1504413 15(465)
Fermak 958 17(53.0)
BMIkg) =220 10(29.4) 11(344}.
21249 15(#.1) 3L
=25 9(265) 11(344)
Srmokdng CrentSmoer  5(147)  8(250)
NonSmoker  27(853) 24(750)
Alebol Drirler 12(33) 15 (465)
NenDrinke — 2(647) 17531

1Al 5 by chi-square test
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Table 2. Anti-HBs response in cases withisdated anti-HBc and conirol group after hepatitis B

Table 3. Anti-HBs response in cases with
isolated anti-HBc and control group
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