WEfn 62 FEEARLEEEMA
[ezxR7 ) —=v7icBAd BHH%E]

HBIG-HBv # ¥ 8tfic X 2 HBV 8RS FEHFIT
HBV &t % ¢ U EFROBR
— HB 7 7 F ERGHICN§ 28085 OAEE—

FEB RN

4 . HBe #1E ( HBeAg) Bitt, HBs i ( HBsAg) *» )V 7O X W AEFThIZRT, BE
BOWRT 2BRTORSTECEME Lz 174FF, HB 24 VX (HBV) DRBRRZRIIIEEAL
5N BEIE24H(18.8% ) & 2o PIRIZOHBsAg REBEF] (L8 1 wA £ TicBiEl )13
6BI(3.4%) & -1, OHBsAg HIIBES (£ 2~ 6 A X TIBHEIL) 12461(2.3%)
»-1o @HBIG-HBY » F U ptflic k b gEgsursiG s —@tt o HBsAg Bit{t© HBc
itk (HBcAD) OB EHick b, HBV Bifbsb - 12 L ZEA LN BERS UFI(8.0%) B - 12,
®DFITix, HBsAg B b9 nAn 5 1F4vARAHELTE H, HB v/ F AERIGHI®,
BificHBsAbsSE T L Tz, # W THBV BRIt TE e~ oeBEA LN, HB U Y
F UEREFICIEF » ) 7LD S0 6 HB D 2 F BB SsHEEEL b hi, TOE
PIESER 2 #RE T 3 129, HB U & 7 U Bk #5486, HBsAb L5 4 2 D AZ s i £ HBsAb
O LEESEE LIz, HBsAb 1zHB v F Bk 5% (BT TR 1AM L DB L b4
Bz LR U Tz, HBsAb 0/l 2~ 2° £ THH L 12, HBVERTEHIcAE 2 HBsAb il
BE 2° A L vbh B, LItds- T, BiRHBu s 7 #58%, REHICRE-~T 3 »A%ICHBs
Ab®F~N, 2L T biE, BIRE 2T R&EEALNIS

B USE - HBV BREETE, HBVRATFRAHE, HBY 7 7 @miks, HBo s 7
ERIEH,

BT A 5§55 1xHBeAg BiEHBsAg %+ Y
7O WEThIZRT, BEEOHERT 3
HEETEBLIC1T4fdF, HBVERZEB L
meEAZLNBA[TH S, %7z, HBsAb

O L FEHE & FiiklO LREORENT 2,8,5
»BRicHB 7 F 2851, HBsAb 28
BRiE->THELTH 3 34Fl20R & LI,

HBU» 7B 5F OHBsAb EFIRTLIZ

HBeAg Bttt OHBsAg X+ Y7DRE b&EE
ntzRc, HBusFo-#5ick hHBsAb %5
2L TFoFI® ERLT & BHIIdET U106/
W THEHEL -, HBsAg 13RPHA Y, HBs
Ab 13 PHA i, HBeAg, HBeAb, HBcAb
WERIAECHEIEL 12,

iR HBsAgRIIBEFIV (ER1 VAT
A ) 1661 (8.4%) &~ 12, HBsAg

—190—



BHISEE Y (% 2~61A #1 HBIG or HBIG-HBT7 47 HMTHBVOBRERIIIZERDE LS
T TRBIL) bl (28 “n BT e S R T T
. o N B T S I e e ! o |1 mwwnm

oo, e e BB OEE )]G AR

BREEUIe, HBVERE | § (2 1E SF fwew |32 D 5 et

BTUREBASNAEPI (bt e

1ep(5.0%) 51, BBV | T [ | 29 St DL

B2 UiceiliLico | 8 [0l =r | S, | 2w | 2 H o

ik, HBAbOE ESps@ws | 1 |10 20 | = | 2 |

nroh, HBsAgo—dttB: | £ [onnl o [ mow | ahwed | 2| 3|

SEOLNIIDTHBEL | § 211 T e | S8

iwHBIG-HB7 & F > el

THBV @R %2 1ZEFIOF LD 2R L gPy

Iz HBsAg BHBBEHIIFERBRYLE T

» 5, GPT100IU/¢ LI EDFFREE I AER L

1551F 4 wBRGPT 114 TU /2, 5261 845 .

1 FHGPT125I0/2& B s hiz, FE

Ei36HH 261 (38%) -7, HBeAgixi 100

F~ 8O EER R B oS LI, 4
HBSAg%@@ﬁ@J?‘iEM”illﬁﬁ’ ::’:A:(:P:M:& - =) :—: (i) = 11) GGG (—T+H

EFI2I6 07, EFS. 4132 nHLOHBs  [lmeown]| 20 2 2 222 20060

Ag v 07Uz, EFL2IZ REBET Hacanown b__© © = o oG E e a

BE1 HBIG-HB7oF - 5#ICHBVERRE

Hh, 2AE b FRHICKRRUIZ, BFEIR
TIESRPREE T, BEMIcs 251
Ish- 12, HBsAg B#{bos4 & 6 m A TIEXL
12 -tz D, HBIG, HB 7 F it X 27K
DIEEOTEER S 55, GPT100IU/Z LI koD
FrREZ 134 6l 261 (50%) KB b hic,
HBIG-HB v 75> ptHicd hHBV =¥
B2 £, HBV RS H-12EEA 5N 5B
FEBILS 14 Bldo- 12, HBsAg hs—Bik Bkl
toid, 9 AL 1F 4 A IcHELE 5
&, 2 AnB L HERHE L B L2 Flosd
-1z FFREZEIXGPT 74 ~ 821U /¢ 1ty 7l
2o FEGI11IZE & FFREE 53 B L 1M1
ICRBERRLUI. 1 THKiICHBsAg2 Bt s
ith, TOR, 87~88B DR L THI, |72
EDERMB DY, 4~5 BfFRLICHE, WELI,
DX S ICBHEFRDIER 22U IER S H-
103, RESRER 2L, EPRETRR 3 h
o —BHEDRRCHBsAg X V7L L 121
W17, 24 4 7 H CHBsAg bi—i@ i

BIHMBESC LR

BBt b U 1o 26 3 11, HBsAbASIE T LTUV:
12, HBV B PR T & hIzEEA SN,
Pbrbh, HBOyF ot h B g » i

BLTH HBsAbps2° Ll b+ 537z i b o5y
RUkh-1zh, BlicEFLTLES H, HB
U2 F ARRIGH TIXHB V &% (HBcAb @
BEFsbrC b)) ZHLETE RN EE
Abhitz, Utcts->THB 7o F ARRISHIIGE
s asHER 35, HB 7o 7 Bnig 56
ooy, BITOBETOHBsAb ©
R, LEERPHEEL L, £213HBeAg
BHHBsAg ¥+ Y 7O F L bEFHI R T4
#2350 8RicHB v 7 %# 5%, HBs
AbpsEEic ER U I A% & HBs ikl 2R
Uiz, BcHB U&7 #3581 HH T 346
158 (44%) v5 E5, 8 BTz 34617 326
(94%) b5 EF L1z, HBsHitkifii 2~ 2v
ZaHmL I,

—191—



SXicHB v FUEME5HIOHBsAb LRI %2.2.3.52ARHBDF VRSMDHBSHIH
ReFSICR LI HBU 27y ERSEICHT 3 BAC LR SRMLHNE G35

#52, HBU» 52 8ELSHT 1~3 EDBME  oosho 98 6 | 7 (8|9 |10 1
5T HI2HlicHBsAbD LFEBD I, HBsADE 5 T
TR BEME S 1 ET3BIRBlic 7— 2 4 2. [21i12
— SR B2B/HI, 2° 2|33
£ : SEOWE THRFOHECHBIG-HB Y » 2 —
F PRI bFBFLICHI TS, HBsAg —@EHE 2° !
# %, HBcAb O L5 % 2% TH18%CHBVEY: R AR R =
ZRHIETERV, F12, HBIG- »
HBU 77> BEHIC, 885 ¥ 3. HBOO2FBNBSAORE
Z - . [ d I 222 | wxa
e ongrers, |+]"| o | T | S o 8 5
T:E@Jbiiﬁ%éﬁh'a\%o“ L e 1|sMm 9 4 1 2 /(=) | (=) 2,3.5
712|vs | 9 4 1 2° | ($)=) | (=) 2.3.5
13-, HBD&?"/{EEES@J z 3| TS 5 4 1 28 )= | (=) 0,1.,3 '
2EIICHER LIEENRS$ 5 Elalkr| o a 1 2¢ | (/=) | (=) 2.3.5
PWEBEZ LN, ’3’ s|vym | 8.12 5 1 2¢ | (=) | (=) 2.3,5
RITOHBUF 5 HE |3 j ™ ; 4 2 |2 z*zi:“; Z‘; 1203‘53
. . [RANIEL 6 2 2° +)/(— - RN
T, RIROHBU 7858 Té 8| kK | 179 4 3 2° | (B)/(=) | (=) | 2¢ [2.3.5
WA F R THBs Ab 43 94% E of v |10 4 2 25 | (=) | (=) 2¢ |2,3.5
OFITERLTCNL ZNT, [ E[ulko [227] a 2 25 [ (=) [ = | 20 |2.3.5
BRI E#IVHDER S HE
O ST, HBVEREFh oA ERERE D2 X &k
LI EHBs #ifkf ot vFiliext U, HBooF 1) ARCD S - HBV EEBRL TN B L
B2 B LEL N3, TOEMN HHOEIFHE | BEDOHWA, 187(9),
#51E0ATHIHBsAb S R LU 22 vl 417, 1986
X LITBIHEE 201t d 20, AEE GRS 2) AAES : HB v #F itk 35E85%
FhuT s, HBIG EDBERIXE 505 ZED RHE L IIBICE » Y 7L U LB R,
MEIZS BT 2 L0ESH 5, 28(2), 258, 1987
Abstract

Studies on the cases infected by Hepatitis B Virus(HBV) in the
prevention against vertical transmission of HBV with the combination
of Hepatitis B Immuno-Globulin(HBIG) and Hepatitis B vaccine.
. Sousuke Terazawa

24 cases out of 174 ones (13.8%) were infected by Hepatitis B Virus(HBV), which was administered at
birth and at second month by Hepatitis B Immuno-Globulin(HBIG) and at 2,3,5 month by Hepatitis B
vaccine (HB vaccine). Among them, ( there were 6 cases (3.4%) whose HBs Antigen(HBsAg) became positive
untill at one month, which were so called "HBsAg carrier in early stage". @ there were 4 cases (2.3%}
whose HBsAg became positive from at 2 month to 6 month which were so called, "HBsAg carrier in late
stage". @ there were 14 cases ({8.0%) whose HBsAg became positive transiently or HBc Antibody(HBcAb) in
serum were re-elevated. In the third group {®), HBsAg became positive from at 9 month to 16 ménth.
They were low responders of HB vaccine or HBsAb titer of them went easily down. So, they couldn't be
protected from HBV infection. Now, it was necessary for them to take more vaccines. We studied about
time when HBsAb became positive above 22 titer after HB vaccination, and height of HBsAb titers.
HBsAb became positive at latest 4 months after the last HB vacccination. Titer of HBsAb were distri-
buted from 22 to 219, [t was necessary for prevention of HBV infection to have 23 titer of HBsAb. So,
it was concluded that we should give more administration of HB vaccines to low responders, when they
didn't have 22 titer of HBsAb 3 months after the last HB vaccination.
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