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%, TME2024) L7 U F U EML YY) - A0RTHEB XU ERO HBs HilkBti s (F) 3zhznh,
[REEEAED99/101 4 (98.0%) —80/99 % (80.8%), FHilb b AH392/94% (97.9%) —78/92% (84.8
%), MWIEEEEMFARFEN82/824 (100%) —65/82% (79.3%) THY, @FATIX273/277 %4 (98.6
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19654F Blumberg ik V=2 + 51 7 (Au) #t
JEAE R S Y, 1973 412 SRR (World Health
Organization : WHO) 12X 9 BEIJF%Y 4 W A (hepati-
tis B virus : HBV) &3z, Dk, 1986 421
FHko BRIFE (HB) 77 F UamilRsh, weEi%t
ENTREE o T2,

WADHB 7 7 F Mo ER L, 3, REMMK
BeBh IR B & OMRSE AL Ph I XT3k & L € BRUBIREIF %8
FHPEETH 5. BIE, RAOKFEIIZL S BRA
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2743 A2 HZAr, P 274E6 H4 H =8

BRI RAG © V8 EAE
T 321-0293 AN THRAE BRT:LERT It/ ik 880
M ER R b AR PR

PERFRAEIMEINICH D, & D b EE LRI E & W»
N5 Genotype A IZ X 28RO TFHBVLETH
%79 %72, HBV WAL Bk S B EHIH 5D
G - (LB X A PRARZEEN K (WbW
% de novo BRIF%) OREZPHT LI L THHY. X
I, WA BRIAYET %% FAET 2 WREMEAH 1,
ZOIED7-DIZITHB Y7 7 F 12X % HBV IZXT 5
REAEE L CBLIENEETHL. 20X 2Bl
o, HB7 7 F Y HMIZE5HD S OICHEEEZHE L, &
EICIREREB P ZT A N—YF VI I F 32— 7
AL DRFNER SR wEEZ LR,

Slal, MERRFOEFERFAE - BEFETAE - WS
Fl B AR RSB B HB 7 7 F V3R R = et
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%% T HBs buiMli oM 2 BIZE L, HBV 7 F Y OFH
PEIZDWTHRES L 72,
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MREH () 101 82 277
Y/ ACE (%UPE)  59/42 (584)  7/87 (T.4) 9/73 (11.0) 75/202 (27.1)
AR (5) 195216 181503 19430 19.0=2.0
P<0.001 P<0.001
mean =SD
x£ 2 HBs VRS (X)
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LAERRRBIgRcE ke Lz HBY 7 F V3B
RkDOBEFHIBRBEHB 77 F D=0 0" (fb
FRMIEREENIZERT, REAR) & HWwi-.

5 JEE 10ug/05ml OFERETEH 3D 1 ) —X
% B NESTITV, HBs URR iR 2 #a) L7z, HBs i
ROMRIIHB Y 7 F V1 2 ) — AR T o4 H#%
B L 1TERIAEFFERENE D (chemiluminescent
immunoassay : CLIA #) 12 T 47 v, HBs #i & i 2%
10mIU/ml YL EZ e L7z,

AT FRLEIE T — F OFEFHIC L Y, F3iE (mean)
+HEHER (SD) & 5 WIZFEl % (SE) T
1TV, HHEAEME DTN, Bz v, mikE
IZTP<0.052boTHEEDY & LT

#w R

1. HREOBE (k1)

HHRIEHB Y 7 F M1 ) — KR T, 1 AERE
MBI T & 7241, RIS 101 4 (B 59 44,
k42 4), PR 195+ 1.6 %, FEFHFED 94
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Y (BT 4, KM 4), FI9MEE 181+ 0.3/ T, K
JE R ARE D824 (B4, KIET34), P
YIRS 194 3.0 ThH o 72,

2. HBs infABM4E (F) K2)

HBU 7 F Vi1 ¥ ) — AT %0 HBs Yk Gizs
() FEFIBFAEAT99/101 44 (98.0%), F Tk
HA392/94 % (97.9%), MIRF P22k 224 H3 82/82
% (100%) T, %4 T 273/277 4 (98.6%) Th
ST TYF U REM LT ERO HBs Pkt (%)
LR H80/99 44 (80.8%), F il 2% 5 A A%
78/92 % (84.8%), WIS HEH M A4 AT 65/82 %
(79.3%) T, 4%4TI12223/273%4 (81.7%) THh o
7z.
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19% (17.2%), H#FFEE 144 (131%), HEE
MR 17 4 (20.7%) T, &%ATIE50 %4
(16.9%) TH Y, 14EMoOREBIZET, 2FEO17%
T HBs YifkAsf& b L T 7=,

3. HBU 7 F H#EL Y - AR TEBLV 1 FED
HBs Hifffli (1450 (X1, X2)

HB 727 F Y #M 1 ¥V — A# T # 0 HBs Huiffi 2 74

BITHES 5L, REEREA - FEFREA - WEA#E

HMEREAE & b R AP REOMINIC S - 20 H
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500 r NS 7 i-NS-i NS - .—Ns-i
Nl T
38117 & 371.0 a&z 362.6
300 3443 R 5 | 344 .
322.5 3417 2945
317.7 261.6
200 —
166.5
100 —
n=101 59 42 94 7 87 82 9 73 277 75 202
EFEE FEFNE WEEEEMERE 24K

1 HBUZF i1 ) — AR T#Ho HBs Hufifii (1:51)

O#&st O% Uk

HBs HiMtio> Cut off fif : 10 mIU/ml

mean+SE NS : FHE#=% L

Zol-cilBsﬁfNﬂﬁ(mlU/ml)
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2 HB 927 F Rtk 14E#0 HBs Pififfi (M)

Bwer OB %

HBs HUMii® Cut off f 1 10 mIU/ml
mean+SE NS: FEEZL L

AEIBOONLHho7 (M), 77 F 2HEMLTLAE
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AT MINN B o 72 WA AR IRBO SN h o7z
(4°2).

4. HB7 7 F #5812 ) — X T #IC HBs finfdd
BEILL, 1 FEOEBRE CRMFRREME &
EfARMEEDLEERE (M3, M4)

HB 72 F Y #M 1 ¥ — A& T 1%\ HBs Hufk A3 bz

fLL, 14EMOREBIE THARFRP TS & PR
BOYURMIEZ LS 5 &, BRSBTS

FUEM 1 2 — AR THROYUMIEZ, PukBEELE &
HB LT, BEibad - Filrilrd - e a#ER M
BFEE S ZNEN S BECARICREMETH 72 (£
nZFN P<0.001, P=0.001, P=0.002) (X 3).

T/, UOF U REMLCEROPURMG, X412
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zZ =

1972 4£12 HBs PUR OMAENIL KATDbN D L H 22D,
BAMEMRIFREDOHARLRLERLWS2IZI N Two
72. HBV F % ) 7iElw A 5 B 17z o 20~30% A°
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L P<0.001 P=0.001 P=0.002 P<0.001
MBI 1 1 —
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CIHB 7 7 F Y 4H 1 ¥ ) — A# T HBs PufkBth T 1 E Rkt sE
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mean*SE P<0.05% b > CTHEED
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R4 HB VY77 MK, 1K HBs Hufil
BHBU 7 F oMl V) — A THBI U 1414 L b HBs fuikimEs
CIHB 7 7 F U8 1 ¥ ) — AT 1% HBs PuikBs M C 1 4R Pk b
HBs $iLiKMi® Cut off ffi : 10mIU/ml mean*SE

HBV #7522 L 0 & 22 S K6

T, 1986 FIMAEHFE D HB 7 7 F » OHIRABE &
i, BUE T 2 A OB RISk O A F#H 2 Lk HB
T2 FyER SN TW A, EEAYIZIZ WHO reference
preparation % F&#E |2 E & 7172 10 mIU/ml A% HBV &
e/ MUEMI T D, SHOKETTH ZOFEHEITHE
o7z,

HB 7 7 F UHBEIEHBY ¥ v 7@, odE Fhn
BA® HBV BTG TF 072D ICEETH 5. HBV £
FREG T B E 1995 4F & ) @R RBREZH T PRI 2179 &

I o 72 RT, R ITETO HBs HURREEOREBIC
REN:, EOWETORTFREREIRE B LT
Z\)H~l4).

A 2S HBV (Zi&Ge L7236, 6 ~6 2 H o R0
%12 30%~50% D EEHETEAMTREREL, 0951
%EIHBENT I & 22 1), ZFOMUEIBIEWIRIFE & 5
EubR TV, AL &Y R 7 TR G R
K OZFOTAINVAEIE, FREFNLHBV $730%, 10°7°/
ml, HCV (hepatitis C virus) #%1.8%, 10*°/ml, HIV

(human immunodeficiency virus) #30.3%, 10°7°/ml &
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ENTHY, HBV Ofshtirtmmn"".

UTICHARZHEHTHB 77 F v HIIS5H D S 51
BEEMAWL, RMICIEREE» 2T 5223 —%
VI FAr—ar~NeMprbRiFE RO wEE R
5h5™.

9, HBU 7 F U #ME, R EEMZ SERE
BHOFER - 7 7 \ZH5 5 FRH B E RGPS X 3R B X O
REBHRERWR - 7)) —= v FEBNHEE R L BE
DI - AFN IS 2 5D & 5 Bk D HBV &G
Pilkxsk e LTEETH Y, &0 bif BRESEFZOF
Pl EERETH 5. HBV 34 LR B L
oG X D YR, M - ORI~ ORTE, NS
LAME R BN %57 B E S NN DREE T b EGes
LT AYEMH A, HATHR IO RVNS gl
ANOW, WER, W, OREREL, BHEFRZIIIEL D
b, FIH)DLBRVEHIZH HB 77 F Y HERIIAT KT
H2r".

EHIZ, RMADKFEGZ L 2 BRIAMIT %% 585 L
BTWIZ EDPEET, $IZSTD (sexually transmitted
disease) & LCO BEIFHROFRITHAS. HBV I A
PO ]ETOIME (X CHOIER) @ Genotype A%
BB, AFTIE Genotype C B XU B AL W 3
1, AF o B EAYEN-412 3513 5 Genotype & 1 ElHi#
DBYEALD B W IZBEEEAL T B & Vb B Genotype A AY
BWIMLTW2 ZEXWLRICSATVEY, S612,
HIV/HBV BEEHZ BT % 90% L EAY Genotype A &3
ThY, 4, Genotype A DEAMERE,SBITL-F
YUT7HEIMLTLED0LBDODNEENLETDH
Z)ZZNZS)'

72, HBV OTIGHALIZ S A Ltk - Rz sl
BOEPEEL LT, —HOREFIIB W TUIBNE%ICE
D, MW EEREZEDL I EPHESRTWEY, Hi
CD20 €/ 7 u—FAHARTHL) VF I3 T2IILD
& B FREMEHREOLAIZ L - T, HBs Julst k)
26 OFEMEILIC X D L\ de novo B BIIT 40535 &
NBEIIHhoTERT. $IZ, de novo BRF£OE
BV AZHEFLELT, B oEEHRPICBIT 5
VEFIIT+ AT MR LEEREAER 2 hTwn
%% 20134E5 H, HARFIRY A X 5 BRI ik
HA RITA IZBWT, &HO HBV PG R A5
Fane®,

%PB, Witk BRFLOTHbRUTHS. BE B
WINFRA 7 ) —= > 7 Cld, &Ytk HBVDNA 230 %: &
%5 F TORNRFRIGERICMPICHEICHAET 5
ANVZAZBIBETELWIEEDTH ), WillEs27TH5 B
RIS RZ SHET AW REEA D O, W25 % Bk

TAHOIIZHB 7 7 F 12k 5 HBV ICH§ 5 HE s
WELTBL I ENHEETHLY.

HB 7 7 F » EHits, HBs PUMIA R ED X9
WCHEBT 2 2ORFEVBEINTVE . Suokicy
7 F AR, 1FEOFBBIZET HBs YUk ML L 72
SFIEDRI 1T% A SN Tz, YRERFKF TIRESIRHAAE -
TRt - MR A EEMARFEAIIK LT, BED
IS HBs PikllE 2 £ L THB Y, 14ETLIS
PO Z ATV LD TH L. T F U8
Flil YY) — X THO HBs Bilkizg 1o, 14%
T COPURMOHER 2 A% &, PukFERbEE T PUARE
PALFH LB LT, 77F 13— AR T B0
(ZPRAEER AR - B EEEAE - R B M A e &
LENENSEEL, ARICEMETH 72 (FhEh
P<0.001, P=0.001, P=0.002). %, HBsHitko+F
BEEZ T T 7 F ¥ 1 ) — AR T O HUHRA 25 &l
ThbHIEehbhol. 77 F &ML THBs Yikd
Mzt U, PURBEEASH b L T B 2804 L B YL L 722
HEoEvi:, —D0EKE L THRIELEROEROEE
AR E TV 5 HBs Btk DO HERS I HUIR S M,
PURE AT, PO, PUAAE R LR A
horrEZON HEFEO 7 O —%H#HLTHEY,
Fl& B S PURMEOIER 2 BIZE L T & 72w, BRI T,
751 ) = AR THBOBURMEAT5IC LA LW
A, BEEHICHUAD RS A T REE S e B &
ZAONEEICRAZALLENH S ).

HB 7 27 F ¥ UG & P & B Tk, —fkiC HB
T2 F R B BUS B, ks X O RTES
CBWTHRIFTHEZEN LI HoTWEY. itk
X0, HIZBETE L CTENPUKELEREEZ AT S
CEDPHEESNTERLTY, 2oBBio—2k LTes
tradiol 2SIEIS B2 HD AIEH 24 L, LT estra-
diol EEEASEETH 5 LHEIZ BV CEN - RIEIS AR &
AR B REMEAER S T % Sl oME Tt
FICLBAEBAIALN o728, FOHEE LTH
LB THEIRY D5 Z LRGP Lk
EHEZONDL. E, ERETIE, RS 3~19 %
T HBs PiRFBTERA96.1%, 20~29 % Tl 86.0% & A
FIETLTWDEMEL, 72, 40 A O ERES
HOMETTld HBs JURR SR 92% T, 40 &L LT
135 84% L HE LTwaY,

HB 77 F 81 3 — X#& T, HBsYUADB iz
L BWARIEHEF4/277 4% (14%) (ZASHNR7z. HB Y
7F URISEIIHTAMEE LT, 1) 2858 % 6 »HL
WIZEIN#EEAES 5, 2) @EEZ 15 0 HFET 2 BhEmns
M3 2%, 3) 14ERICHERYEL 3NEMET 2, 4) 7
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JF OB EAEET LY AroTEkS RS TnS
A5, AT DFEARE b R0 1C HBs Hifk % 15 L% 5 o
BHOMCENTES T, SHROPEEEZOLND. T
T anNy FERINLZREREDOS T 7 F R 0En
BOEVIRAET 7 F > OR%, FHMLS, LB
LrEZLNDET.

/O

HB 7 7 F v 20— 2T, 1ERORBRIE
T HBs HURDSBEEAL L 7222 E A3 17 % 1A B 117z, HBs
PR L LT, Bl ESBI L L 226, 7
2 HEFRTFi B ~ ¥ — (Centers for Disease Con-
trol and Prevention : CDC) TIXiBMFERE O HIZE 0D
TwaWw? Ui L3R HBY RO ) X 27 255 0B
Bil2dh vy, FBBigEhIC HBs buikaska ik b L -5 121
HB 77 F v OBEINEEE ElTE2, EldTsLT
NEED X IENMEBHETRE D% &S 5% A
LThrEEZONS.
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Evaluation of Usefulness of Hepatitis B Vaccination in Students at Dokkyo Medical University

Naomi Watanabe", Yayoi Ishikawa", Yoko Chibana’, Masami Ohrui'?

b Department of Health Care, Dokkyo Medical University Hospital
2 Health Service Center, Dokkyo Medical University

It is important to identify and immunize susceptible stu-
dents who have clinical practice to prevent and control hos-
pital infections. The immunogenicity of hepatitis B (HB)
vaccination was evaluated among 277 students at Dokkyo
Medical University. Seroconversion to antibody to HB sur-
face antigen (anti-HBs) was 98.6 % in all vaccinated stu-
dents after vaccination and 98.0 % in medical students, 97.9
% in nursing students and 100 % in nursing school stu-
dents. During a 1 year follw—-up after vaccination, anti-HBs
(+) was 81.7% in all vaccinated students and 80.8 %, 84.8
% and 79.3 %, respectively. Anti-HBs levels were higher in

female than in malebut not significant. At a 1 year period

after vaccinatin, anti-HBs levels were undetectable in 16.9
% in all vaccinated students and in 17.2 %, 13.1 % and 20.7
%, respectively.In our findings, higher anti-HBs levels in all
vaccinated students were protect of immunity. Therefore
higher anti-HBs levels may be a indicator of protective im-
munity. In conclusion, our findings suggest that one or
more booster immunizations may be needed in going sero-
negative status of anti-HBs by at least several years follow-

ing student’s immunization.
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