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[ Abstract] Objective To compare the anti-HBs level in maintained hemodialysis patients
one year after receiving 20 ug and 60 pg hepatitis B vaccination at 0, 1 and 6 months, and explore the
influence factors for the immunity persistence and their interactions. Methods Based on a
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randomized controlled trial of 20 pg and 60 pg hepatitis B vaccine immunization in maintained
hemodialysis patients at 0, 1, and 6 months, follow up was conducted for the patients for one year
after the completion of the vaccination for the quantitative detection of anti-HBs, and y° test, t test,
unconditional logistic regression and interaction analyses were used for statistical analysis.Results
One year after the vaccination, 125 and 124 patients in the 20 pg and 60 pg groups were tested for
anti-HBs, respectively. The positive rate of anti-HBs in the 60 pg group (77.42%, 96/124) was
significantly higher than that in the 20 pg group (65.60%, 82/125) (P<0.05). After adjusting for the
confounding factors, the positive probability of anti-HBs in the 60 pg group was 1.925 times higher
than that in the 20 pg group (95%CI: 1.068-3.468). Patients with hemodialysis duration =5 years
(OR=0.523, 95%CI: 0.293-0.935) and diabetes mellitus (OR=0.376, 95%CI: 0.173-0.818) had lower
positive probability of anti-HBs. Moreover, there were additive and multiplicative interactions
between hemodialysis duration >5 years and diabetes mellitus. Conclusions The immunity
persistence after one year in 60 ug hepatitis B vaccination group was longer than that in 20 pg
hepatitis B vaccination group in maintained hemodialysis patients, vaccine dose, hemodialysis
duration and diabetes mellitus were the influencing factors for the immunity persistence, there were
additive and multiplicative interactions between hemodialysis duration >5 years and diabetes
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