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Abstract

Seroonversion from eAg to eAb in children with chronic hepatitis B

Akihiko Kimura *, et al.

We examined seroconversion(SC) from eAg to eAb in 60 patients with chronic
hepatits B. In nontreatment group, results were as follows : 1) Ratio of SC was 61%
(31,/51) , 2) 27 patents (87%) showed SCuntill 10 years old, 3) More than 50 %
of patients showed SC within 3 years from first visit. In treatment group, ratio of

SC was 67 %(6,79). These results suggest that SC from eAg to eAb occurre at early

infuncy time.
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