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The investigation of natural antibody level to Haemophilus influenzae type b polysaccharide in China
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[ Abstracf] Objective Investigation of natural antibody level to Haemophilus influenzae type b
polysaccharide in China. Methods 1 596 sera samples from cord (55 sera), infants (1 383 sera),
children (66 sera), adult (52 sera) and elderly (40 sera) were collected from different provinces and the
natural antibody level to PRP w as measured with a standardized radio immunoassay '>I— labeled PRP.
Results Antibody level of infants under 5 year olds in different provinces was different. Levels of
infants from Gansu, Guizhow Jiangxi province were lower (< 0.07g/mD than from Shanha, Guangxi
and Heilognjiang. Comparison of antibody levels with different age groups showed that infants aged 6
months to 5 years having the lowest antibody level < 0. 15#g/ mD. The level increased rapidly during
6— 10 years of age (= 1. Otg/ ml). The levels of adults and elderly were about 1— 1. 5tg/ml
Conclusion General immunity against Hib disease were low in Chinese population. Children aged 6
months to 5 years old with low est natural antibody level to PRP were the population under high risk .
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—ARRBKX 5 % VAT 3 %)L 4 PRP i 0.15tg/ml,  1.8% ~
PR, 5 PRP  2.4% 0. 15Mg/ ml; 105
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. 0.15g/ ml; 293 15
0. 1*g/ ml; (5.1%)= 0.15"g/ml 12 (4.1%) =
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1 7 5 — PRP
— PRP g/ mD
< 0.15 =0.15" =1 =10
126 123 97.6 3 2.4 0 0 0 0
182 177 97.3 4 2.2 1 0.5 0 0
221 217 98.2 4 1.8 0 0 0 0
293 266 90. 8 15 5.1 12 4.1 0 0
156 108 69. 2 36 23.1 5 3.2 7 4.5
105 96 91. 4 8 7.6 1 0.9 0 0
300 191 63.7 84 28.0 25 8.3 0 0
1383 1178 85.2 154 11. 1 44 3.2 7 0.5
*0.15~0.9% g/ ml; * *¥1~9,%g/ml; %«
N NS BN W B N o ml, 1~5 =0.15g/ml
PRP 2. ) =
s 55 26 0.15*g/ml 1 8.6% 5
47.3%) 0.15/g/mlk 16 (29.1%) 16.0%, 6
13 (23.6%) 0.15¢g/ml  1tg/ . 47.0% =50
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2 — PRP
— PRP g/ mD
) < 0.15 =0.15" =>1"" =10
% % % %
55 26 47.3 16 29.1 13 23.6 0 0
<1 485 433 89.3 42 8.6 10 2.1 0 0
1~ 347 304 87.6 30 8.7 13 3.7 0 0
2~ 132 109 82.6 18 13.6 5 3.8 0 0
3~ 176 143 81.2 25 14.2 8 4.5 0 0
4~ 243 189 77.8 39 16.0 8 3.3 7 2.9
6~10 66 24 36.4 31 47.0 6 9.0 5 7.6
<50 52 5 9.6 22 42.3 19 36.5 6 11.5
=50 40 2 5.0 20 50.0 15 37.5 3 7.5
1596 1235 77.4 243 15.2 97 6.1 21 1.3
*0.15~0.9%¢/ ml; * * 1~9. % ¢/ ml; % 7 7
1.40tg/ml,  6~10
36.4%. 5.0% ~9.6%
PRP 0.15g/ml :
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