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[Abstract] Objective To observe the long-term effect of plasma-derived HBV vaccine.
Methods The effect of a plasma-derived HBV vaccine which was given to children born in 1986 in
Huangpu district in Shanghai were followed up once every two years and testing for HBsAg, anti-HBs
and anti-HBc was carried out. Compared to background results from cross-sectional survey of hepatitis
B virus in 1984 and 1985 (as internal control) as well as finding of survey targeted in non-plasma-
derived HBV vaccine of children born in the same time in the nearby area from results investigated in
1991 (as external control) , positive rate was calculated to assess the effect of protection. Results The
population immunized was followed up for 23 years and 5993 blood samples were collected. During
the period of follow-up, the positive rate of anti-HBs decreased from 89.01% to 18.77% and the
average level was 40.39%. The average positive rate of anti-HBc¢ was 1.87%. The annual positive rate
fluctuated around the average level. HBsAg positive rate remained less than 1.00% (0.46%-0.98% ),
with an average of 0.62% (37/5993). Ranges of positive efficacy were from 81.37% to 95.78% against
background control and 72.76% against external control. Conclusion The plasma-derived HBV
vaccine showed a good long-term protective effect and there was no need for boosting the
immunization 23 years later.
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2. BRI BRIV G, 45 TR 1.3,
5.7.8.9.11.13.14.16.18.21 .23 4Eif {7 e BERETH ,
K I BA Al BE ML RE ik, LR A ML AR A 5993 £
(RTHASE R E A KRR, BRI BT 2 07E 5
HBsAg & ¥ B BE 92 1k (EIA , £ [H Abbott 23 HiR
), HA g R e B K HBsAg . Z AT R EIHL
& ($;-HBs) (P/N {8 =10 K M) . Z O Hi ik
(Fi-HBc) (M2 =75% K B ) , fil50 & ddt
FAYH SR TR

3. G243 T SAS 9.2 BT S 4
Mr, Xt 4r 2 8 RE ATy e Fisher B HIME SR LA T , X
M 5 P M R % A 4 19 8 F3E 17 Cochran-
Armitage #AHRL , 582 K8 0.05,
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1. BV ARE  Fr A LR 2 W e s 23 4F
], EREDT 13 WK, RE M A5 A< 5993 £3 , HBsAg FH
P37 AKX, HBsAg FHH: R34 0.62% . BETI%E 23
HEBAF R 293 AIABFST, oA 128 A (43.69%)
F B, 165 A (5731%) Mk, FHER N
(22.81£0.35) %

2. LIS P IG 23 AR BRI AR 8R4k

(1)HBsAg.Jt-HBc /K ¥ : B/ #4547 HBsAg FH
PEZIGTE 1.00% LA F (36 1) ,HBsAg PH R A Ff S
A E] S B T, Hi-HBe B ZREREE 5 4R
K 3.40% , HL A 47 PR BIHE 3.00% LA 8, F
14 1.87% , & 441 -HBc BHM: 2B A T G 28 e 1) 2
KE E T, iz X G R R A B AR
M (R 2), % ARG B HBsAg T IR
ik 81.37% ~95.78% . Xt 2 A~ A B A8 B 4F % B
HBsAg FHPE R BTS2, KA<2SHER
TGt 78 L (Fisher HYIHEREE, P=0.11) , KR4
WBEERASRITFEL(HPE<001). FhxiHE
2~6% JLE HBsAg FHIER 772.81% (K 2) . 19864F
BAF 5 /b % BRAH L F B 76.51% ., #hst B S5 A X
IR 2 ~ 6 2 4] (WHFER T & bR AE LG, HBsAg FH
PR T 72.76%,

(2)¥i-HBs: L35 13 W B4 3 87K , Pi-HBs
A RAMER (Hi-HBs =10 mIU/ml) 284 T Bta
(B 1), BAEH-HBs FH 2 L KA R BE 253 51 A
% — 4F 1 91.84% F1 89.01% F & & 51.19% M
18.77% , Z#aFH KR BE TREHEGR3),

%1 FETEBX 1986 EHA JLIIE 2SS
RIS 1 ~ 234E HBsAg Ji-HBc FHEEZ
HBsAg $i-HBc

REEIR

R P2l FEfE FHEEER iU FAEE PR

A AB (%) AE A% (%)

1 432 2 0.46 - - -

3 716 7 0.98 - - -
5 988 5 0.51 618 21 3.40
7 413 4 0.97 411 8 1.95
8 213 2 0.94 282 4 1.42
9 374 2 0.53 374 10 2.67
1 442 3 0.68 441 5 1.13
13 520 1 0.19 520 5 0.96
14 410 3 0.73 410 8 1.95
16 422 2 0.47 422 5 118
18 402 2 0.50 402 5 1.24
21 368 2 0.54 369 7 1.90
23 293 2 0.68 293 7 2.39
it 5993 37 0.62 4542 85 1.87

¥ :* Cochran-Armitage #a ¥ #335 : HBsAg (ST & =-0.67,P=
0.50) , Hi-HBe(Zi i B =-1.82,P=0.07); ‘M THIHMH R E LA
BT A RBEF BB AT AR I ARA 120, BOR RETF R T -HBe iU

#®2  bFEETEEX 1986 FH A LI Z PR R SR A BE
5305 BEEE (AR BRAIS R HD HBsA g PRI HgE

FHRB(Z) I NFE A JE Wt B ST R
<2 2/432(0.46) 2/81(2.47) -
2~ 12/1704(0.70) 8/96(9.38)  30/1067(2.81)
6~ 8/1000(0.80)  13/95(13.68) -
1~ 11/2196(0.50)  13/169(10.65) -
21~30 4/662(0.60) 77/542(14.21) -
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7 BT 13 SR P TH-HBs ER T
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G 1 ~ 23 4EHT-HBs [ MRk B

(3)FL-HBs ZEHE A F 1 4375 < 55 L ¥ HT-HBs
% B 4 Cochran-Mantel-Haenszel 2 % , x'=0.47, P=
049, FiFEF EFITFRE L (GE4),

3. HBsAg FHIEE M RhA S5 56 23 SEK
24 HBsAg B ZE ¥ ootk , AR KM 24
HBsAg A% & B TE 3% 30 HBsAg #5717 &, H. 1997
R E o HBsAg FHYE

4. B35 HBsAg PR A BA o 037 A2 )L Z P e
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F3 LETEAEX 1986 4 LMK RS RE S
1 ~ 23 5E3i~HBs fHIE R 1

. S/N>2.1° S/N>5.0¢ =10 mIU/mK

ﬁfg %g FIRE YR PRME BWER M PR

A (%) A () NEL (%)

1 282 259 91.84 253 8972 251 89.01

3 420 359 8548 337 8024 330 7857

5 716 546 7626 511 7137 429  59.92

7

8

408 255 6250 238 5833 192 47.06
213 148 69.48 110 51.64 88 4131
9 374 261 69.79 192 51.34 151  40.37
11 441 367 8322 258 5850 201 45.58
13 520 347 6673 243 46.73 - -
14 410 249  60.73 159  38.78 119  29.02
16 422 205 4858 119 2820 115 27.25
18 402 216 53.73 128 31.84 121  30.10
21 368 43 11.69 74 20.11 76 20.65
23 293 150 51.19 98 3345 55 18.77
A1 5269 3405 64.62 2720 5162 2128  40.39
T . SN HEEA/BH XTI, S/IN>2.1 A FHH: ; Cochran-Armitage
BRI % 8 =-22.73, P<0.0001; ' 4 it & =-26.94, P<
0.0001; * it & =-25.99,P<0.0001; ‘ HFHHHRELELBRR,
4R BT R SR B /D R REFF R Hi~HBs i

F4 FIETEIX 1986 4EH A4 )LINIE Z PR By
B 5o 23 SR -HBs B A0

#1-HBs F1(n=128) Lt(n=165)
(mU/ml) AR FERG) AN HHER%)
<1 74 57.81 89 53.94
1~9.99 31 2422 43 26.06
10~99.99 17 13.28 23 13.94
=100 6 4.69 10 6.06

Keii-HBs 7K . £} 3 HBsA g BAM:AYXT 52 HBsAg FHM:
#.(2/33) & T 5 3% HBsAg B ¥ & (0/290) , ifii 37
HBsAg ¥ # B HL -HBs =10 mIU/ml & (10/33) 41
LT H5% HBsAg (A& (46/260) .
W

X BE \BERIBETTEORE R 2 T I R
A BENRP PR, (BR7ER) LR R
B DN EIH-HBs K FRE TR, 2B A L
FEISRGREA AR, RE KIS S KSR .

AFFFENT 1986 A HE ST BAFI RIS 13 K METI , T A
MR F AR R T 34 LR Z PR, AR AT
ZRPEM ISR, ARFEVISS R BoR , B SRt a]
WIEK , Ji-HBs KB B FTREH  EZ2RELE 4L
F% %] 10 mIU/ml AT 5 LAFE AW AN K, L -HBs =
10 mIU/mLA XS WL R BA RPHROCR . HEAHR
45 3 W 7~ , HBsAg Al $1 -HBc FH 1 % I+ W A B
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