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Observation on the persistence of hepatitis B vaccine immunization in infants delivered by pregnant
women with HBV infection

FAN Zhi-ying, ZHU Li-ying, YU Lei, ZHONG Li-hua, LU Bao-ling, CHENG Yu, WANG Yuan-yuan, FAN
Jian, YAO Hong (Department of Infectious Diseases, the Fourth Affiliated Hospital of Harbin Medical
University, Harbin 150000, China)

Abstract: Objective To observe the persistence of hepatitis B vaccine immunization in infants delivered
by pregnant women with HBV infection. Methods A total of 90 pregnant women with and without HBV
infection in the Fourth Affiliated Hospital of Harbin Medical University from September 2016 to June 2018
were selected and their infants and toddlers were taken as the objects of observation. The pregnant women
with HBV infection (60 cases) were divided into antiviral treatment group (30 cases) and non-antiviral
treatment group (30 cases) according to whether or not they took tenofovir disoproxil fumarate (TDF) orally
during pregnancy. There were 30 infants in antiviral treatment group and non-antiviral treatment group,
respectively. Thirty infants delivered by healthy pregnant women were as healthy controls. All infants and
young children were injected with hepatitis B vaccine at 0, 1, and 6 months. In addition, infants delivered by
HBsAg-positive pregnant women were injected with hepatitis B immunoglobulin (HBIG) within 12 hours
after delivery. The childbirth age, gestational age, related pregnancy complications and the weight and gender
distribution of the infants and young children were recorded. The positive rate of HBsAg and HBV DNA in
infants at the age of 7 months, the HBsAb and its dynamic trends at 7 months, 10 months, 1 year, 1.5 years
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and 2 years old were also observed. Results There were no significant differences in the delivery age and
gestational weeks of pregnant women and the weight and gender of the infants (P > 0.05). The HBsAg and
HBYV DNA positive rates of infants in three groups were all 0.00% at the age of 7 months, and there was no
significant difference in HBsAb (P > 0.05). However, the HBsAD of infants and young children in antiviral
treatment group and non-antiviral treatment group were significantly lower than that of healthy control group
from the age of 10 months (P << 0.05). There were no significant differences in HBsAb of infants and young
children between antiviral treatment group and non-antiviral treatment group at 7 months old, 10 months
old, 1 year old, 1.5 years old and 2 years old (P > 0.05), however, their HBsAb decreased faster compared
with healthy control group. Conclusions There was no significant difference in the titers of HBsAb between
7-month-old infants and normal infants after completing the full-course immunization of hepatitis B vaccine
in pregnant women with HBV infection, but HBsAb decreased rapidly after 7 months, so it was necessary to
observe the titers of HBV closely to reduce the risk of HBV infection in postnatal infants.
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ik & 2 52.426 < 0.001
o ) 2 4 587.072 < 0.001
20 % KA 8 42.025 < 0.001
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TR NumDF DenDF Ffa PiE
7R #el-g2 1 73 0.274 0.602
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10 A #¢2-g3 1 73 13.368 0.001
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157 % ¢gl-g2 1 73 0.082 0.776
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2/ % g2-23 1 73 222.034 < 0.001
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