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Abstract

AIM: To analyze the effect of accelerated
immunization schedule for those who have no
responses to standard hepatitis B vaccination
schedule.

METHODS: Healthy subjects were divided into
group A (n = 53) and B (n = 48), vaccinated by
30 pg (20 pg for those less than 12 years old) re-
combinant hepatitis B vaccine with the acceler-
ated schedule (immunized on day 0, 7, 14) and
standard schedule (immunized in month 0, 1, 6),
respectively. The efficacy was detected 1, 3, 7,
12, 24 and 36 months after the first vaccination.

RESULTS: The seroconversion rates and protec-
tion rates in group A were significantly higher
than those in group B 1, 3 and 7 month after
the first vaccination (64.2%, 66.0%, 61.5% vs 0%,
16.7%, 52.1%; 54.7%, 54.7%, 47.3% vs 0%, 4.1%,
40.1%; P < 0.01). The completion rate and geo-
metric titer (GMT) of anti-HBs 1 and 3 month af-
ter the first dose in group A were also markedly
higher than those in group B (100% vs 60.4%;
66.8, 68.2 1U/L vs 0, 5.4 IU/L, P < 0.01). One
month after the third vaccination, another dose
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was given to those without responses or with =
weak responses, and the protective effect was HBV
observed in all the subjects of both groups. HBV
HBV
CONCLUSION: The accelerated immunization

schedule is simple and effective, with a higher

completion rate, earlier appearance of serocon-

version and peak anti-HBs GMT. Booster dose is

necessary for those who have low or no respons-

es to the vaccine.
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44 1mo 3 mo 7 mo 12 mo 24 mo 36 mo
n + % n + % n + % n + % n + % n+ %
1 53 34 64.2° 53 35 66.0° 52 32 61.5° 52 25 48.1° 50 15 30.0 41 5 12.2
2 48 0 0.0 48 8 16.7 48 25 52.1 45 20 44.4 45 15 28.9 40 4 10.0

°P<0.05, °P<0.01vs 2.

® 2 SHEMMBER-HBSGMT(U/L)

4548 Tmo 3 mo 7 mo 12 mo 24 mo 36 mo

n  GMT n GMT n  GMT n GMT n GMT n GMT

1 34 66.8"° 35 682° 32 634 25 517 15 266 5 25

2 0 0.0 8 54 25 606 20 542 15 295 4 38
°P<0.01vs 2.
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