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#i-HBs mIU/m]| No. . —
12 24 36
10~100 19 10 ( 52.6) 16 (84.2) 18 ( 94.7)
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501~1000 52 0(0.0) 3(5.8) 3(5.8)
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A Study on the Relationship Between Maximal
Titers of Anti-HBs Antibodies and Persistence
of Protective Level after Vaccination Li shu
giu, et al., Division of Epidemiology,

Department of Preventive Medicine, China

Medical University, Shen Y ang

300 recipients with negative for [HIBsAg anti-
HBs, anti-HBc¢ were vaccinated by 3 kinds oi
hepatitis B vaccine at 0, 1, 6 months.260
students with maximal titers of anti-
HBs detected after the 3rd immunization were
divided into 4 groups: 10~100, 101~500, 501~
1 000, >1000mlU/ml.A study on the relationship
between maximal titers of anti-HBs and  the
protective time was carried out- The results
showed that in the lst group the titers of
anti-HBs of 52.6%, 84.2% and 94.7% recipients
decreased to or below 10 mIU/ml when detected
one, two and three years after vaccination re-
spectively; the titers of 5.2%, 31% and 56.9%
decreased to or belcw 10 mIU/ml when detected.
1, 2 and 3 years after vaccination respectvely
in the 2nd group, while the titers of only 0.7%

recipients decreased to or below 10mIU/ml when



aetected 3 years alter vaccination in the 1st
group. The decreasing rate of titers of Anti-HBs
was similar in 4 groups. The titers of anti-HBs
were 90% reduction after lst immunization in
the first 24 months. Then the deceasing rate
became slower. Therefore, we suggested that
peoples should be revaccinated according to their
maximal titers of anti-HBs after completed

course of vaccination.
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