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[Abstract] Objective To study the immune memory in vaccinees after the completion of a full
schedule hepatitis B immunization. Methods One thousand and two hundred one infants born in 1987 —
1989 were immunized with 3 doses of plasma derived hepatitis B vaccine, while 2484 newborn babies during
1996 — 1999 were injected with 3 doses of the yeast recombinant hepatitis B vaccine. All of the infants
under observation were tested for HBsAg, anti-HBs and anti-HBc,in 2005. Of 959 individuals negative for
anti-HBs( <10 mIU/ml),HBsAg and anti-HBc,228 were immunized with plasma-derived vaccine and 731
with yeast recombinant vaccine after birth. All of them were detected for anti-HBs 15 days after a booster
of 10 pg yeast recombinant vaccine. In addition, interleukin-2(IL-2) was detected in 11 non-responders and
22 responders after boostering, using an enzyme-linked immunospot (ELISPOT). The anti-HBs levels of
190 individuals (91 with plasma derived vaccine and 99 with yeast recombinant vaccine) who had had
quantitative data on their antibody status after the primary hepatitis B vaccination, were compared with that
after the boostering. Results Among the individuals who received plasma derived vaccine 16-18 years ago,
79.82% of them showed the signs of immune memory after one booster, with a geometric mean titer
(GMT)of 325.69 mIU/ml. Of the individuals who received the yeast recombinant vaccine 6-9 years ago,
95.62% showed immune memory after one booster, with its GMT of 745.18 mIU/ml. Anti-HBs levels
induced by the booster were associated with that after the primary immunization. The positive rate of 1L-2
was 40.91% in subjects with good immune memory. However, IL-2 was not detected in non-responders
after the booster(P<0.01). Conclusion Most of the individuals who had received a completed schedule
of primary hepatitis B vaccination and seroconverted from anti-HBs positive to negative,showed the signs of
having immune memory after the booster. Only a small proportion of the vaccinees had lost their immune
memory during the long term follow-up period, suggesting that these individuals should receive a booster of
hepatitis B vaccine in the highly endemic areas of hepatitis B.
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FR1 B H Z i IR A I A T IR
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Hi-HBs(mIU/ml) .
G (%7‘) A <10 10~99  100~999  >>1000 CMT
M 16 133 26(19.55) 27(20.30) 54(40.60) 26(19.55) 281.53
17 61 14(22.95) 11(18.03) 19(31.15) 17(27.87) 403.24
18 34 6(17.65) 5(14.71) 14(41.18) 9(26.47) 397.16
\H 6 204 7(3.43) 16(7.84) 98(48.04) 83(40.69) 665.30
7 141 4(2.84) 13(9.22) 56(39.72) 68(48.23) 794.67
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