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Abstract

Prevention study of HBV transmission from mothers to their infants.

1. Combination prophylaxis of HBIG and HB vaccine for prevention of HBV transmission
from mother to infant.
Matsumoto, st Togashi, T., Shibata, V.

Twenty six babies born to HBe antigen positive HBV carrier mothers were admini-
stered 2 doses of HBIG (0, 2 months of age) and inoculated 3 doses of HB vaccine
(2,3, 5 months of age ) in the hospitals affiliated to our medical school by National
Program for the prevention of vertical transmission of HB virus. Among them one
infant ( 3.8 %) became HBV carrier state at 1 year of life. The efficacy of this
type of combination prophylaxis is as same as that of our previous study for prevent-

ion of the HBV vertical transmission.

2. HBIG prophylaxis in babies born to HBe antigen negative HBV carrier mothers.
Matsumoto, S-, Togashi, T., Shibata, M., Hagisawa,M., Sawada, H.

To evaluate one dose of HBIG injection, 41babies born to HBe antigen negative
HBYV carrier mothers were administered 1dose ( 200 IU1 ml) of HBIG and were
followed up for more than 1year of life.

Among them one baby became HSs antigen positive once during the follow-up
period and one baby became positive for anti-HBs persistently.

As compared with 9.4% (12 out of 127 babies ) in non-treanment group, the mother
to infant infection of HBV was scarce in the HBIG group ( 2 out of 41 babies, 4.9%).

« JhEBE KR FEFG/ N RAEHE (Dep. of Pediatrics Hokkaido University School of
Medicine )
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