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ABSTRACT Objective: To investigate the changes in the level of immunity in neonates treated by two different dosage types of
Hepatitis B vaccine (HepB) (including 10 wg CHO genetically engineered hepatitis B vaccine (hereinafter referred to as 10 wg HepB)
and 5 pg recombinant yeast hepatitis B vaccine (hereinafter referred to as 5 ug HepB)) for different time, and, provide a scientific basis
for the vaccination of neonatal hepatitis B vaccine. Methods: The vaccination of the hepatitis B vaccine in accordance with the 0, 1, and
6-month immunization procedures from July 1, 2016 to December 1, 2016 were selected, and the serum antibody levels were measured
by chemical concentrating method, the changes of antibody in the neonates after inoculation with 10 pg and 5 wg of HepB at different
time points were compared. Results: After 1, 6 and 12 months of inoculation, the low non-response rate of neonates in the 10 pg HepB
group was significantly lower than that in the 5 wg HepB group, while the antibody titer on the liver surface was significantly higher than
that in the 5 g HepB group (P<0.05); at 12 months after inoculation, the antibody titer of hepatitis B in both groups showed a downward
trend; the positive rate of hepatitis B surface antibody in newborns of 10 ug HepB group was significantly higher than that in 5 ug HepB
group (P<0.05). Conclusion: Neonatal inoculation with 10 pg HepB is superior to 5 p.g HepB.
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R RBT A LVE NIRRT S o ORI 5 R B FH AR BB
PAZE 5y il
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1.2.1 RIEHA KR 3 £ 10 pg HepB AYHH A LIE WIS
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123 #EARUE  WAHRA LSRR ER Z RN 1.6 Al
12 4~ A 54y Bk A2 % ki 2 mL, 4°C 55 3 B ML B L35 )
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mlU/mL R RS i 2
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Table 1 Basic conditions of neonates vaccinated with different dosage forms of hepatitis B vaccine

Item Classification 5 pg(n) 10 pg(n) X P
Man 236 229
Gender Femal 231 236
Underweight children 36 41 2.402 0.134
Normal weight child 352 359 1.482 0.283
Weight Overweight child 79 65
Premature baby 13 13
Full term 454 449 3.521 0.08
Gestational week
467 465

22 FEILZFHRERNE R

WL LTE R AR B PR 1 A6 S HJE  H O
bric ¥ HBsAg HBsAb HBcAb [H M % 2 7 L4 it & X
(P>0.05), HEFPPIFAIRIFIM P 12 1A )5, 10 wg HepB

HrA: LAY HBsAb BHE: R A 97.34%, 5 T35 5 g HepB Hitk:
JL(92.58%,P<0.05), T3¢ 2, X ELE5 AR /R R 12 2~ 5)5 10
wg HepB A4 LAY BRI T 5 wg HepB 2,
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Table 2 Results of hepatitis B markers at 1 month, 6 months, and 12 months after vaccination of neonatal hepatitis B vaccine

Time o ke One
HBV Total Positive Positive rate Total Positive Positive rate x P
(emon) number number (%) number number (%)
HBsAg 467 0 0.00 465 0 0.00 0.000 1.000
1 HBsAb 467 460 98.54 465 457 98.21 0.330 1.000
HBcAb 467 7 1.46 465 8 1.79 0.763 0.480
HBsAg 467 1 2.14 465 11 2.47 0.000 1.000
6 HBsAb 467 456 97.65 465 454 97.53 1.928 0.165
HBcAb 467 10 0.21 465 0 0.00 0.689 0.579
HBsAg 467 7 1.45 465 3 0.72 2.000 0.287
12 HBsAb 467 433 92.58 465 453 97.34 19.202 0.000
HBcAb 467 27 5.97 465 9 1.94 2.031 0.177
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6.32% , (IR FHEF 5 wg HepB Hi42JL(24.02%);12 A J5 , 35
10 wg HepB B # A LK TC R %N 21.82%, MK FH:A 5 pg

HepB Hi4: JL(54.92%) ., #:F 5 ng AR PR HAd L2
JF 2R BT B <100 mIU/mL fr 5 Lo 4P s 14~ H 8
6.29%,12 N J5 L FFE 54.92%; 855 10 pg HepB i JLZ I
&1 PR BE <100 mIU/ml f7 &5 el i 820 /5 1 AN H M
2.89%,12 M H 5 EFZE 21.82% 2% 7 B A 51t 3 5 L (P<0.
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Table 3 Comparison of immune responses after neonatal hepatitis B vaccine for 1 month, 6 months, and 12 months

Time Total Antibody titer level (mIU/mL) Low non-response
(mon) fiepb number 0- 10- 100- 1000- rate (%) i
Spg 467 2 21 259 185 4925
: 10 pg 465 1 12 94 358 2.796 22.653 0.000
Spg 467 6 107 300 54 21.197
¢ 10 pg 465 7 19 236 203 5.591 69.754 0.000
Spg 467 39 237 175 16 59.100
= 10 pg 465 13 147 273 32 34.409 101.362 0.000
80— B LSRR TS 14~ A L 10 g HepB 41 HB-
= — Sug SAb [ FiHL AT Yy 2397.27¢ 12,36 mIU/mL, B 5T 5 pg
lf 60- = 10ug HepB £1f%) 689.35+ 11.78 mIU/mL;6 4~ H J5 , 10 g HepB 41 )
§ w HBsAb % i $ii (K3 [ 2 714.53% 23.16 mIU/mL, @& T 5 pg
g 407 HepB 4 [y 261.46+ 20.42 mIU/mL;12 4~ A J5 # I ,10 pg
g‘ - HepB 2H ) Z P AR &y 167.52¢ 17.03 mIU/mL, &FT
2 5 pg HepB 41 (% 81.46% 13.59 mIU/mL, 255 BA St L
0§ : : (P<0.05), .3 4.
6 12 EZ P 207 A ) LI 25 T AT 4 i o sf [ 28 52 T e e
Time(mon) B, Hrp 5 pg HepB 4UBiA JLHI 20 1 4> H 519 689.35+

B #EJLEMZFESE 1 MR ANAI2 N AEREEEEILL
Fig.1 Comparison of low non-response rates after 1 month, 6 months,

and 12 months of neonatal hepatitis B vaccine

24 #FEILE£REREE 1.6.12 1A HBsAb HIREHLIKE E
R

11.78 mIU/mL T[4 3] 12 4~ A J5 81.46% 13.59 mIU/mL, 10 pg
HepB #H 312k LA 2397.27+ 12.36 mIU/mL T [ 5] 167.52+
17.03 mIU/mL, 25 5 BA G 11243 X (P<<0.01), lLE 2, LI k4,
UL A LR 4R P 1 9 9% /5, 10 wg HepB 4 HB-
sAb [ F-ZR EHTIAH B 8.2 % T 5 we HepB 4.

R4 FEILEMZITES | A6 A.12 4 A5 HBsAb R EHRE &
Table 4 Surface antibody titers of HBsAb after 1 month, 6 months, and 12 months of neonatal hepatitis B vaccine

Time
(mon) HepB Total number Surface antibody titer t P
Spg 467 689.35+ 11.78
: 10 pg 465 2397.27+ 32.76 22.986 0.000
5 ug 467 261.46% 20.42
° 10 pg 465 714.53+ 23.16 5.987 0.000
5pg 467 81.46% 13.59
. 10 pg 465 167.52+ 17.03 10.801 0.000

3 ¥ig

LRI w2 BBl £ BT R YRR RS 2 e, L 8
‘ ML 8 Z TR WIS, Bl o et



- 1320 -

DREMESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.7 APR.2020

2200 . 5.9
2000
1800 B 10ug

GMT

NDHBOO®

(=N~ ~-N-]

oo oOoo
pranas

——

wili ' L
150
100
50
0
6 12
Time(mon)

B2 #EJLEMZAES 11 A.6 N 12 4 AJF HBsAb lJGMT
Fig.2 GMT of HBsAb after 1 month, 6 months, and 12 months of neonatal

vaccination with hepatitis B
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