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(8 E] B OTM OFEHBEARRR & R Gz 3k 8 1 (hepatitis B immunoglobulin, HBIG ) % HBV £} 22 BH W At 5%
3 TS TR B A E BHWT v o 773K FF HBsAg FHMEREERHTA: JLBEEHLS4 100 TU HBIG ey A1 200 TU HBIG %%
20, A AE AR 12 h PSS 100 TU B 200 TU HBIG, [RIAH74: JLERTE 0. 1.6 RURRFPHEFI 10 we SIFREM , 6 2L 7 A~ A i 3
£Z HBV BREEFHMWTOR . 4558 1100 TU 200 TU ZH BRSEH T A 32535100 98.3% ,98.0% , Wi ZH (1 BHIBTAC R TC I W 22 57, 45 & Bk 2R
HBV JRYSRZS /T, LA BN RCR IR E I 25 5% . 4538 . 7e 4= JL HBV 22 BH BT+, 100 TU HBIG BX 200 1U HBIG B4 10
g CIPREHT Y BB S v] AJAE L BETSCR
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Comparing the efficacy of passive-active immunoprophylaxis using different doses of hep-
atitis B immunoglobulin in newborns of HBsAg positive mothers
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[Abstract] Objective:To explore economic and efficient way to block perinatal transmission of HBV by passive-active
immunoprophylaxis with different doses of hepatitis B immunoglobulin (HBIG) in newborns with HBsAg positive mothers in China.
Methods : The newborns with HBsAg-positive mothers were randomly divided into 2 groups and received 100 IU and 200 IU HBIG
respectively within 12 hours after birth. Meanwhile all the newborns were received 3 doses of 10 g yeast recombinant hepatitis B
vaccine (HB vaccine) according to EPI procedure. Post-vaccination tests to detect HBsAg and anti-HBs were assessed at 7 months of
age. Results:The success rate of blocking perinatal transmission in newborns of 100 IU and 200 IU group were 98.3% and 98.0%
respectively. The difference of blocking efficacy between the two groups was not significant,and the HBsAg positive rates between the
two groups were also not significantly different when combined with analysis of mothers’ HBeAg status. Conclusion;Combined with
10 g yeast recombinant hepatitis B vaccine,the passive-active immunoprophylaxis using 100 IU HBIG was similar to 200 IU HBIG
to prevent HBV infection of infant with HBsAg positive mother.
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YT 4 995 B (hepatitis B virus, HBV) 2 tH: ¢
PEGAT , H 2 i AL BEEE R Y R R R
B Ko PR b A5 3% T HBV 14 364k T8 L AR AE
Bl (42 ) 7=, HBsAg il HBeAg XU BHA:HE 5 A B AL
L, A AN SR BT AT 92 150 B 48 it , 29 85%~90% W] B
St HBV YL  HBsAg S FHE £ 32 5938 4 L
2 30%~40% ] B R 1 PE HBV JEYL 2 il 2, Y
JF R EZAL YR, I BBk JLIERYE HBV J5,90%
B RS HBV Sy, JFTERUAR IS 5 & R Rt
1t (liver cirrhosis, LC) Fl T2l 8 J% (hepatocellular
carcinoma, HCC), 5 % LL'F JLEEJEY: HBV, 2 25%
TE AR & Bk LC A HCCP, R FH K HBV £
BERALRE AT A S O TGRS, KR EEREATIE P
HBV B4y JfA B T REARAE 1 & I B -9 1) A 0
R, NBHMT HBV B2 L4k 825 45 b X
IR REERE H  (hepatitis B immunoglobulin,
HBIG) FI 2 JFEE AN 500 8 DA S AL st ) 47 22 5%
HiZ F 3 S8 sh A e iy S m v . 3R
(Mt ORI R BIGFE R ) AR L ss 118
SRS T HBsAg BHRE R 8 A2 L, N AE
WA 24 h WU ST HBIG, fielf A )5 12 h
WL N =100 TU, [FIBHPEAS [RFRAL 4R 10 pg &
HIEREEL 20 wg CHO ZJFRERT , H]f& 1 ~F1 6 4~ H
SRR 2 FNEE 3 B CFRERT, RIS 14,
HH A E NI i = 2R G0 RFEAS 1928 1 A A [A] 5
it HBIG JH T RR 22 BHBT () B A S e Mg i 5% . ASBit
FEAULIE 3 N ATRE MR R DT NS F R I EE 2
PR I & A [R) 7] HBIG YRR ZR BT R | 42
AT R I T 1) A A O BE BB SRS

1 XMZMFE

1.1 %

PEFE 2009~2011 AEFERE N | 28247 Hb 3 1 1Y
HBsAg FHM: A B8 S A LVE AR SE X 4, B
JLHAE SR o RS I HBIG $ERMER RAIE

FE = P8R (10 wg/0.5 ml BERFER 4 219
B, BINFEZR ) s HBIG CHIR I, B4 - 100 TU/H
8, 200 TU/, A6 224 W) T AR A FR A R A7)
12 F#k
1.2.1 B Fo4a R

BERAT IR TR A MR A, o Rkl HBV Jg&
YLt pE 23R bR I HBV SR B 228 bR
1.2.2  # A UM 5295 Fo S I8 )G BORIFNT

K HIBENLECT 4 HBsAg BHPERE S 1382k L%

AR BURE B AL 3> 100 TU HBIG 433 2H F1 200 U
HBIG e, /3 nl7E A 12 h NESS 100 1U 5¢
200 TU HBIG, A% 0.1.6 BIFEFHER 10 g ZHTF
REW, AEZIL 7 A H IR AR M35 R HBsAg
FIH-HBs i & BHLITSE
1.2.3 s34

OO MR ED R . R FHHERS Architect i
2000 43 HF{UKI HBsAg F1 HBeAg, K AL & 61
REGRERTH (CMIA) ; Q% HBV DNA ZE R A
B4 [ 8 S22 E T R 48 m2000 (m2000sp +
m2000rt) Kzl , HBV H& PR 73 B FHRE S 5 91
124 #iitrg

(D HBsAg HBeAg HBsAb L) [F Fr 8 FH 5 1 N
1 ; @QHBsAg < 0.5 IU/ml, HBsAb > 100 1U/ml “;FH
1.3 #itrFuk

fii 1 Epidata3.1 #0F5% A%, 1 H SPSS13.0
BAFHAT AT TR BORER AT + ARifE2E (%  5)
R TGRSR A ¢ KB A fisher 5B BEAI5
P <005 HESAZITEE L,

2 & R

2.1 Kbup2aFerE % HBV B4R £ B & a3 ki

Y5 ABIFFE ) 487 5] HBsAg BRIk 7= 10 3 28 B2 e
It RIS W, IF 28 5000 == S MBI, 487 il A ) L2e bl
MLAr4H )5 , 100 TU HBIG £H 240 4] ,200 1U HBIG 4
247 7], B:2E HBV JERYLH) HBeAg 1, BHMIRAS |
HBsAg i% & \HBV DNA %k f I 3 X B 7E P A 0 5%
HZ A o A AT L (R 1) .
2.2 HBV #-3LFaB R

487 e LA e s, #E T A H BRI 9
BIBELIT 2% W , HBV 11 B2 BH W s D) 22 Ry 98.2% , Hir
100 TU HBIG 4145 4 {51 BH. W7 2< W, BH W A B %6
98.3%3;200 1U HBIG 2145 5 IRHLIMI e, BT AL
3 98.0%, WiZH WP EN 2 TC B 3 G it on 22 5+
(P=1.00,%2),
2.3 HBV #-3LFE B 80R 09 5 & 5 AT

1 B2 HBV JER YR A 2 52 M B 22 BH B s 1
F) R ZLE M 2R A SCLIREE HBeAg B FHARIRE |
HBV DNA # i % J B 55 HBV JRYLIRZS 1 32 2
2R A2 AT, WO T HERE R AN [A] HBV JBeetk
AT, IR 5 R S BH ISR, S5 s, B
3£ HBeAg MIPERT, 100 TU HBIG H1 200 TU HBIG
ZH B BELIBT R 28 99.4% , Y% 100 TU HBIG FiI
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* 1 AREFIE HBIC B ABFREFRTEXEEZNS %2 AEFE HBIG 22 HBV £ HE 5 B L%
fLiedaa:n Table 2 Comparison of the efficacy of blocking mother to
Table 1 Comparison of the correlative factors between child transmission using different doses of HBIG
100 IU and 200 IU HBIG treatment grE)rlLl(p;O . HBIG 4341 m%i })\ﬁ Bﬂ[ﬁgj (ﬁiﬁjjjﬁ fsﬂ[kﬁf?i%m)%ﬁ p
Sre 100 1U 240 236(98.3) 4(1.7) 1.00
R 10010 4 20010AL P 200 IU 247 242(980)  5(20)
(n = 240) (n = 247) Bt 487  478(982)  9(1.8)
HBeAg R4
HBeAg [ 80(33.3) 92(372) 037 200 IU HBIG BA Al HBV RREFHWTECR ; ifi#):
HBeAg Bt 160(66.7) 155(62.8) SE N HBeAg FHYERT | 100 TU HBIG F1 200 IU HBIG
HBV DNA # 4 A B BELUT B 53 BN 96.3%F11 95.7% , —# Tl
<107 179(74.6) 175(71.1) 039 HEHRITH2ER (P =1.000), FHAFFR AL
=10’ 61(25.4) 71(28.9) HBV DNA ﬁi\HBsAg ?ﬁﬁiﬁ%ﬂﬁj\%)ﬁ,lﬁ]ﬁ
HBsf?i ff . s a0 R 7R 100 TU HBIG #1200 1U HBIG 41 A4 FELIT 8.3
< . . . e
=10 000 74(30.8) 85§34.4§ $ﬁi%§%(% 3)e
HBY 354 # 3 8 WK, HBV DNA # i 7£ 200 1U HBIG
NGRS 00250) 59239 090 TLHERHRALR GHHAAT 2R (P = 0.025), BLHIE
B 26(10.8) 28(11.3) = # i HBV DNA BeL 2 S5 HBV 1%L fH W2k
C 147(61.3) 154(62.3) W S R fBAE 100 TU HBIG g fl b, i T
B+C 5(2.1) 4(1.6) FEAREIRR G025 (P = 0.052) , W4 &
D 2(0.8) 2(0.8) HGHEA 225 (P = 0.001) , HAb S WAL = a5
*3 B¥EAEHBV BERET, AR ENZEERIRIER
Table 3 Comparison of the blocking efficacy of 2 immune methods in mothers with different HBeAg status
S 100 1U 41 200 TU 4
MR SR () BRI (%) G B HBRIE(%) |
HBeAg IR
LS 160 99.40 155 99.40 1.000
FHPE 80 96.30 92 95.70 1.000
P 0.109 0.066
DNA #ht
< 107 179 99.40 175 99.40 1.000
> 107 61 95.10 71 94.40 1.000
P 0.052 0.025
HBsAg % )&
< 10 000 166 98.80 162 99.40 1.000
> 10 000 74 97.30 85 95.30 1.000
P 0.589 0.049
HBV JL[H Y
NCARSHAD) 60 98.30 59 100.00 1.000
B 26 100.00 28 100.00 1.000
C 147 98.00 154 96.80 1.000
B+C 2% D 7 100.00 6 100.00 1.000
P 1.000 0.546

P A HBIG S50 i 2 A 2 AN R RGP T BB R LA 5 P2 AN TR) HBIG A 5 e 2L B9 S A ) SR 5 00 A BELIBT S 3R L

YL 1 (a1 HEFE bR ANHBeAg PRI HBsAg 1% &
RTINS = B A E TR R G e AP
24 FHERRRERENBERZTHL

29 b:2% HBsAg T JE< 10 000 I, o #5485 Ry
(2.93 + 1.76)LoglU/ml; HBsAg ii% B > 10 000, Hip
FHEE N (6.69 + 2.70)LoglU/ml, Wi 2H 2355 127 8%
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ERAGFE (P =0.000), B3 HBeAg MR
25095 5 B 2, HBeAg Sy PR M ) HO 75 2% &
(7.29 + 1.91)LoglU/ml; B PER; Hop #5482 (2.45 +
1.18)LoglU/ml, WA SIF i 2E A G
(P =0.000), 4N FBIXRGEEE RALAT m, &
A3 B RE R R 3R (2.07 + 1.59) LogIU/ml; B %!
BESE N (723 + 1.84)LoglU/ml;C IR K (436 + 2.60)
LoglU/ml; HARIA£E5E 4 (5.53 + 2.76)LoglU/ml, 28
Guit# e RA G245 (P = 0.000)

3 it i

FRIEJE HBV B 71X, 76 L HPRE T 32 b AT,
H 50%L) 1 HBV 12 ke p BRSALHE TS, ¢
PR A A LT R e I  HBY B L% S
Y HBV 12 PR Y Kb, 5 X LUTFLER
HBsAg FHYEREFEZ 1%LV T (Hi+R] foy )L &
1) HBV 124 Y R 43 ol IH P F HBV £ 22 BH By
I, A 20 22 70 4R (80 AR, [ N A1
S48 v HBIG 5% HBIG XA 270 48 8 1 61 7
HBV B} 2L RH W7 9 5CR W , R O P &
HBIG & #shABIgHE = HBV BRI, T
AR EEXT HBsAg BHMERESE 18 A JLAGEE 2L BT
RO AR N — 8, R e A LRSS 24 h DA
R R 2 TP E R HBIG, TR ETE (I8 2P BiA
BrE) R HBV BRI R 22— L
A 24 W N, B 12 h NRIETEERD 10 g S FER)
CHFEEWTA 100 1U LA/ HBIG, FHHEREF 58 % 2
3B CIFRER RN, (HXE TS e i HBIG 15
TR A IR BB IE, BT HBIG SR R, AR
T RAS | 5 2043 %) DA R IR T R, R A i
INFR) G R e ARAR AR BELBT SR, , P LA =5 HBV
Ff SR T TG R 1 AR R0 25 HE AR RIS 45
WHRAEH L HBV REEARHWT . ig 2R T
HBV 75 S 2R BRI T, 100 TU HBIG #iI
10 g CJHBE B AT A T 5 AH R A 200
1U HBIG A AL B BEIKrSCR . PR, 100 TU HBIG Bk
A 10 pg CAFRET #E4T HBV £ B2 B M J2 3 B0
HBV £}ZEH KA m
J4E HBIG I P RE TR T sie nl 34T R AP
BEBLRHWTRCR , (EATS SR 43 BELDAT 2 I i) 1
BEAATT HBV BELWT 2 00 4 J5 DR 2R BURH 7 1 45 e LA
SR BH TR MO B L, E NN 24
GEEN X R AAEY 2T MR S BRIk

J5 2 A ERE N T 52 DA KA SR HBV SR A
KAFAE AN HBeAg BH  BHPE , R #5202 1 2£ A
RIZE . RIRIFFTEE R, HBV R B ST 2 Y
TSGR E B HBeAg FAPE /&% HBV &
Jelt) o C B HBV JRYL IG5 ARUWCKFEA 5T =
B, B R HBV R g B2 B 7 2 I 174 7 B A
2, F15F HBeAg B0iME HBeAg BAME  BUBL € LA
TR (1 BESE FELT R I3 e, T 4 PR 28400 02 f ke
[ HBV B a8 b, DR AE 2 i sl 2 A R
ICEER YL HBV i B, TUHA o] B8 iRy B A fa i 1) B
WLRH MR, 1 R DORIRST s B fe o 2 A ) 2
1E7E 26~32 FARHHK I E  HBHB 5N 84%
AL T 5 235 SR 34 75 38 3 B AR A £ 1 ) L F 5
AT HE— 2R
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