174 -« 1999 6 20 3 Chin J Epidem iol, June 1999, Vol. 20, No. 3

(11 &5 B 37 45 R)

i pE L mmRE R F AREE BARES FAEER e

r 1 C )
1986 s HBsAg
- HBe — HBs 5 R
11 HBsAg 0.46% ~ 0.98% ,
0.70% (25/ 3 578), >
5 85.42% (95% :70. 11% ~ 100%)
11 s ,
[ 1

Long- term efficacy study of hepatitis B vaccination in newboms- results of 11 years’ follow— up
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[ Abstracl  Objective To evaluate the long— term efficacy of hepatitis B( HB) vaccination in
newborns and the need for a booster dose. This research is one of the longest HB vaccine follow —
up studies in the world with its subjects came from a program of universal infant HB vaccinat ion.
Methods Children who were born in 1986 and immunized with hepatitis B vaccine at birth were
followed up at least once ayear. Serum HBsAg, anti—- HBc and anti- HBs were tested. At the 5t year
after the first dose the prevalence of hepatitis B infection in the children in other district who were aso
born in 1986 and remained unvaccinated was surveyed as external controls. Random sampling was
applied and the possible bias was analyzed. The trends of the positive rates of serum HBsAg, anti—- HBs
and anti- HBc in the immunized cohort were studied. With external control, the long— term efficacy of
HB vaccination was calculated.  Results The positive rates of HBsAg in the vaccine group from the
first to eleventh year were 0.46% — 0.98% and way below than those of baseline and external control.
HBsA g rates in the cohort at different ages were similar with an average of 0. 70% ( 25/ 3 578). The
long— term efficacy of newborn vaccination was 85.42% (95% confidant interval: 70. 11% — 100%).
Conclusions The efficacy of HB vaccine was long— lasting and a booster dose was not necessary at least
up to age 11 years.
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