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Research progress on HBsAb response after combined immunization in infants delivered
by pregnant women with positive HBsAg

Xu Lei, Yu Lei, Zhong Lihua, Lu Baoling, Cheng Yu, Wang Yuanyuan, Fan Jian, Yao Hong,
Zhu Liying (Department of Infectious Diseases, the Fourth Hospital of Harbin Medical
University, Harbin 150001, China)

Abstract: Hepatitis B virus surface antibody (HBsADb), as a protective antibody which
neutralizes hepatitis B virus, plays an important role in the prevention of hepatitis B virus (HBV)
infection. World Health Organization pointed out that the protection of HBsAb could last for
at least 30 years, however, for children delivered by pregnant women with positive hepatitis B
virus surface antigen (HBsAg), there was still a risk of HBV reinfection in clinic. Therefore,
this article reviewed the research progress of HBsAb response after combined immunization,
HBYV reinfection after immunization and related suggestions for booster immunization in infants
delivered by HBsAg-positive mothers in order to provide a basis for hot issues such as the
evaluation of the immune effect of hepatitis B vaccine and the need for booster immunization.
Key words: Hepatitis B virus surface antibody; Immune response; Breakthrough infection;
Booster immunization
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