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=Abstract=

In order to study the positive rates of Anti-HBc and Anti-HBs in
infants after the completion of veccination in relation to their mo-
thers’ hepatitis B virus(HBV) markers 149 infants were selected in
whom the HBsAg, Anti-HBc, and Anti-HBs were tested 2-3 months
after completion of vaccination. Their mothers’ HBV markers had
been examined in the second half of pregnancy and the infants were
classified into four groups according to the nature of their mothers’

HBV markers.

Group A, 18 infants whose mothers were HBsAg(+), Anti-HBc(+),
and HBeAg(+)

Group B, 24 infants whose mothers were HBsAg(+), Anti-HBc(+),



EMARRBRNRE L 8E FE 1K 1992

and HBeAg(—)

Group C, 71 infants W}]OSQ mothers were only Anti-HBc(+)
Group D, 36 infants whose mothers were HBsAg(—), Anti-HBc(—),

and AntiHBs(—)

When the positive rates of the infants were compared, The results

were as follows -

1. The positive rates of Anti-HBc in groups A and B, in both of
which the mothers were HBsAg(+) and Anti-HBc(+), were
statistically significantly higher than those of Group C in which
the mothers were only Anti-HBc(+).

2. There was no statistically significant relationship between the na-
ture of the mothers” HBV markers and positive rates of Anti-

HBs in the infants.

3. There was no significant relationship between the positive rates
of Anti-HBc and Anti-HBs in infants and the status of HBeAg

in their carrier mothers.
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Table 1. Hepatitis B Vaccination Schedule for the Infant

Age(Months) Schedule Screening

AB,C+ At birth HBIG*+ Hapavax** « 1st

1 Hepavax, 2nd

6 Hepavax, 3rd

8—9 Anti-HBc, Anti-HBs
D 2wks after birth Hepavax, 1st

1mo, after 1st Hepavax, 2nd

6mo, after 1st Hepavax, 3rd

8-9mo, after 1st

Anti-HBs

* Hepatitis B Immune Globulin 0.5m¢(100unit) IM within 12hours of birth.

** Hepavax 0.5m¢(10ug) IM.

Table 2. Positive Rates of Anti-HBc in Infants of HBsAg(+), Anti-HBc(+) Mothers
and in Infants of Only Anti-HBc(+) Mothers after the Third Vaccination.

Mothers’ Blood

Infants’ Anti-HBc

No. Positive/No. tested % Positive

HBsAg and Anti-HBc(+) (AT +BT) 33/42 78.6
Only Anti-HBc(+) (C#) 1/71 14
(P{0.005)
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Table 3. Positive Rates of Anti-HBs in Relation to Mothers - HBV marker after the

Third Vaccination.

Mothers’ Blood

Infants’ Anti-HBs

No. Positive/No. tested % Positive

HBsAg(+), Anti-HBc(+), HBeAg(+) (AT)

HBsAg(+), Anti-HBc(+), HBeAg(—) (BZ)
Only Anti-HBc(+) (C#)

HBsAg(—), Anti-HBc(—), Anti-HBs(—) (D)

14/18 77.8
19/24 79.2
59/71 831
32/36 88.9
(P>0.05)

Table 4. Positive Rates of Anti-HBc, Anti-HBs in relation to HBeAg in Infants of HB-
sAg(+) Mothers after the Third Vaccination.

HBsAg(+), Anti-HBc(+)

Infants’ Blood

others’ Bloo Anti-HBc(+) Anti-HBs(+)
HBeAg(+) (N=18) (AT) 12(66.7%) 14(778%)
HBeAg(—) (N=24) (B¥) 21(875%) 19(79.2%)
(P>0.05)
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