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[Abstract] Objective To evaluate the long-term immunogencity and effectiveness of live
attenuated hepatitis A (HA ) vaccine (H2 strain) after one dose injection, through a 15 years” follow
up observation. Methods A total of 220 children with negative anti-HAV antibody (aged 1-3 y)
were involved and followed up in Jiaojiang district, Taizhou city, Zhejiang province. Indicators would
include seroconversion and geometric meantiter(GMT) levels after inoculation the vaccine with single
dose at 2 m, 12 m, 6 years, 10 years and 15 years. Epidemiological observation was carried out within
the 15 years to evaluate the relationship between vaccine coverage, the incidence of HA and the overall
effectiveness. In the studied population, serum was tested by ELISA (calibrated by WHO international
reference) and ABBOTT Axsym HAVAB mEIA. Results Seroconversion rates were found to be
98.6% and 81.3% after 2 months and 15 years of inoculation and slowly decreased. GMT level was
128 mIU/m] after 15 years, significantly higher than the required protective level of 20 mIU/ml,
recommended by WHO experts. Effectiveness through the 15-year follow up program showed a
significant correlation between vaccine coverage and incidence of HA in 1-15 years aged group
(Kendall-Rank test, T =-0.931, P<<0.01). There was no HA case seen among the observed
accumulated 236 413 person-year vaccines, compared to 4 HA cases discovered in the 27 206 person-
year of the non-vaccinees. The overall protective rate reached 100%. Through a mass vaccination
program on children, the whole population established an immune-defence to enable the incidence
of HA decreased by 96.7% . Conclusion The long-term immunogencity and effectiveness of live
attenuated hepatitis A vaccine (H2 strain) after one dose injection could last as long as 15 years.
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