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[lepyHaTanbHaga nepenava
BUpyca renatuta B

* Ecnu matb nonoxutenobHa no HBsAg n HBeAg
— MudonumposaHue 70%-90% mnageHues

— 90% MHUUMPOBAHHLIX MIladeHLUEB CTAHOBATCHA XPOHNYECKUMU
HOCUTENSAMN BUpyca

* Ecnun maTtb nonoxuternbHa Tonbko Nno HBsAgQ
— MHdounumpoBaHue 20% mnageHuUeB

— 90% vHUMUMPOBaHHbLIX MNAaAEHLIEB CTAHOBATCHA XPOHUYECKMMUA
HOCUTENAMU BUpYyca



Puck HocuTenbcTBa

PUCK XpOHMYECKOIro HOCUTEeNbCTBA
BI'B B 3aBUCMMOCTHK OT BO3pacTa npwu
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XpoHun4yeckuu renatut B

XpoHuyeckas BupemMud
AsnsieTcsa NpUYMHON OOSbLUMHCTBA Crly4aeB CMEPTHU
O6wmnn puck — 10%

boree BbICOKMN pUCK NpU NHpULUMpoBaHMK B boree
paHHeM BO3pacTe



Bo3pacT npu nuHpUNpoBaHUMN:
OCTPbIN N XPOHNYECKUN renatntbl B
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Hdo3opHble nnowaaku CDC.
NaHHble 1989 r.



CtpaTterus anMMmumHauum nepeaaun
BB - CLLUA

* [NpeaoynpexgeHve nepuHaTanbHOU Nepegayu
BI'B

 [1lnaHoBaga BakuMHaLUMA BCeEX MI1adeHLIEB
« BakuuHauusa getewn U3 rpynn BbICOKOro pucka
e BakunHauma noapocTKoB

« BakumHauusi B3pOCIbIX U3 rpynmn BbICOKOro
pucka



[IpodhmnakTuka nepuHaTanbHOro
nHdunuupoBaHuna BI'B

* Hayano ne4yeHuns B Te4eHne nepsbix 12 Yacos
nocrne poxaeHugd

 BBeaeHune BakuUMHbI NPOTUB renatuTa B
(nepBaga go3a) u IMTB B pasnuyHbie y4yacTku

« 3aBeplueHne NorHon BakumHauum pebeHka B
BO3pacTe 6 MecsLeB

* [lpoBepka BbIpabOTKN MMMYHHOIO OTBETA B
Bo3pacTe 9-15 mecaueB



MUMMyYHHas 3awmuTa* B 3aBUCMMOCTHU OT
BO3pPaCTHOM rpynmnbl U KONIMYeCTBa
BBeOEHHbIX 003

[lo3a MnageHubI*™ n;)fﬁ:;;:r;n*
1 16%-40% 20%-30%
2 80%-95% 75%-80%
3 98%-100% 90%-95%

* Tutp aHTn-HBs aHTuten - 10 MME/Mn n Bbiwe

** AccnepgoBaHUA NOKasanu, YTo Y HeAOHOLWEeHHbIX AeTen ¢
BECOM MeHee 2 Kr pexe BblpabaTbiBaeTCA UMMYHHbIN OTBET
Ha BaKUMHauUuIo

*** PaKTopbl, NOTEeHUMasNIbHO CHMXalLwWue OTBET Ha
BaKUuMHauuio: Bo3pacTt > 40 neT, My>XXCKOU NoOJl, KypeHue,
OXupeHume n ntmmyHogedununT



Honrocpo4yHasa 3adpheKTUBHOCTb

BAKUWUHbI MPOTUB renatTuta B

[locne BakuuHaUn OPMUPYETCH
MMMYHOJIOrn4yeckaa namaTb

KoHTakT ¢ BI'B npuBoauT K
aHaMHeCTUYEeCKOMY OTBETY CO CTOPOHbI aHTU-
HBs

Cny4yaun XpoHn4eckon MHdeKUMn cpeamn nuu,
BblpaboTaBLUMX JOIMKHbIM OTBET HA
BaKLUMHALWIO, PETMCTPUPYIOTCA peako



BakunHa npoTtuB renaTtuTta B

PyTuHHoe BBeieHUe OYyCTepHbIX
no3 BakuuHbl HE aBnseTcs
PYTUHHON peKoOMeHaaunen Hn
ANA KaKoOu U3 rpynn



NOKA3ATENBbCTBA
NMPOTEKTUBHOWN
APDOEKTUBHOCTU
BAKUMHALINA
HOBOPOXOEHHbIX NMPOTUB
F'ENATUTA B



PacnpocTpaHeHHOCTb HocuTenbcTBa BI'B oo u
nocrne MUMMyHun3auum
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PacnpocTpaHeHHOCTb HocuTenbcTBa BI'B oo u
nocne MUMMyHu3auum
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Hocutenu BI'B oo u nocne
MMMYHU3aLuuu, Llanxan
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 BcemupHasa accambnes sgpaBooxpaHeHus, 1992:
BakumHa npoTtuB renatuta B gomxHa ObITb
MHTerpupoBaHa B paMKax HauMOHasrbHbIX
nporpaMmm MMMyHU3aLuUM BO BCex cTpaHax K 1997
r.

* 9-a [lporpamma pa6oTtbl BO3 (1996-2001):
YacToTa HOBbIX criy4yaeB HocutenbcTBa BI'B
cpeou peten dyaeTt CHUXKeHa He MeHee, YeM Ha
80%, nyTeM nHTerpaumm BakumHbl NPOTUB
renatuta B B pamKax HauMOHanNbHbIX MporpamMmm
MMMYHU3aLnmn



YpoBeHb OXxBaTa BakuMHauven npoTus renatuta B
(FenB_3) B EBp(_JneﬁCKOM pernoHe BO3, 1990 r.
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CTpaHbl, BHegpuBLUME BaKUUHY NPOTUB renaTtuta B, n ypoééﬁb
oxBaTta BakuumHauueu (F'enB3) cpeau mnapeHues, 2004 r.

tember 05

(153 countries introduced in national infant immunization schedule)
B HepB3 > 80% (102 countries or 53%)

[ HepB3 < 80% (36 countries or 19% )
[[] HepB vaccine introduced but no coverage data reported (3 countries or 3%)

/74 HepB vaccine introduced in part of the country (10 countries or 5% )
[ 1 HepB vaccine administered for adolescence (5 countries or 2% ) e
[__1 HepB vaccine not introduced (34 countries or 18%) ey
WHO

Source: WHO/UNICEF estimates. 2005

192 WHO Member States. Data as of September 2005




Yucno cTpaH, BHeApMBLUMX BaKUMHY NPOTUB renatuta B, u ypoBHMU
oxBaTa BakuuHauuen (f'enB3) cpean mnapeHueB Ha rnobanbHOM
ypoBHe, 1989-2004
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3aboneBaeMocTb renatutom B B EBponenckom
pernoHe BO3, 1990 r.

Incidence per 100 000
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YpoBeHb oxBaTa BakuuHauuen npotms renatuta B
(FenB3) B EBponeickom pernoHe BO3, 2004 r.
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3aboneBaemMocTb renatutom B B EBponenckom pernoHe
BO3, 2004 r.
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3aboneBaeMocTb renatutom B B EBponenckom
pernoHe BO3, 1990 r.
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HACKOJIbKO BAXHO BBOOAUTb
NMNIrB?
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Research

O PEeKT OT BakymMHaLUM NPOTMB renatnta B HOBOPOXOEHHbIX,
POAMBLLUNXCH OT MaTEpPEN, Y KOTOPbIX OOHapPY>XEH NOBEPXHOCTHLIA aHTUIEH
renatuta B: cucrtematmnyecknn o63op 1 meTta-aHanus.

4

Chuanfang Lee, Yan Gong, Jesper Brok, Elizabeth H Boxall, Christian Gluud

Abstract gen, 70% to 90% of her children become chronically infected.” *
If a mother is positive for the surface antigen but neg"lme for the
e antigen, the risk of transmission is significantly lower.™

Two types of vacdnes for hepatitis B have been licensed. One
is derived from plasma (plasma derived vaccine) and the other is
o : derived from yeast or mammalian cells (recombinant vaccine)."
clinical trials. ) Repeated injections over months are required to mount an
Data sources Electronic databases and hand searches. effective 111['[de¥ response with vaccination. Hepatitis B immu-

Review m-:l!mcls-' Ra.n-:lcrmlsecl cllnl-:"al trials were assessed for noglobulin has hi gh lev el 5 of antibody to h -E[mtlu < B surface anti-
methodological qualitv. Meta-analvsis was undertaken on three A L
M oB2Ex11,69in €

= s | p bl | @ © L

Ohjective To evaluate the effects of hepatitis B vaccine and

immunoglobulin in newborn infants of mothers positive for
hepatitis B surface antigen.

Design Systematic review and meta-analysis of randomised

1
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with placebo or no mtervention, hepatitis B immunoglobulin or
the combination of plasma derived vaccine and hepatitis B
immunoglobulin reduced hepatitis B occurrence
(iImmunoglobulin 0.50, 041 to 0.60, one trial; vaccine and
immunoglobulin 0.08, 0.03 to 0.17, three trials). Compared with
vaccine alone, vaccine plus hepatitis B immunoglobulin
reduced hepatitis B occurrence (0.54, 0.41 to 0.73; 10 trials).
Hepatitis B vaccine and hepatitis B immunoglobulin seem safe,
but few trials reported adverse events.

Conclusion Hepatitis B vaccine, hepatitis B immunoglobulin,
and vaccine plus immunoglobulin prevent hepatitis B
occurrence in newborn infants of mothers positive for hepatitis
B surface antigen.

Introduction

Hepatitis B 1s a global communicable disease, associated with an
estimated 350 million chronically infected patients.’ Mother to
child transmission occurs often, either in utero or through expo-
sure to blood or blood contaminated fluids at or around birth.
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nonth of life. We 1der1t1hed randonnsed trials from the registe
f the Cochrane Neonatal Group, the Cochrane Hepato—Bﬂlar
sroup, the Cochrane central register of controlled trial
ledline, PubMed, and Embase. The last search was carried ot
n February 2004. We scanned references lists and contacte
nanufacturers of hepatitis B vaccine to ask for unpublished rar
lomised trials. We wrote to the authors of trials when data wer
1ot provided m the report. Our primary outcome measure wc
he occurrence of hepatitis B, defined as a blood specimen pos
ive for hepatitis B surface antigen, hepatitis B e antigen, or ant
ody to hepatitis B core antigen.” The secondary outcom
neasures were antibody levels to hepatitis B surface antige
<10 TU/1 (considered msufficient to prevent hepatitis B virt
gﬁectlon“’ 'y and adverse events.
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NMPOrPAMMA AMMYHU3SALIUA
MPOTUB N’ENMNATUTA B
UTo aBngeTcsa Hamnboree

Ba>XHbIM BONPOCOM"?

OTBET: [Mo3BonuT nu npegiaraemMmoe sMmellaTesibCTBoO
npegoTBpaTtnTb

XPOHUYECKYIO UH®EKLUIO?
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00630p: NpoTekTBHaA 3chPeKTUBHOCTL BaKUMH NPOTUB renaTturta B,
Ucnonb3yeMbiX AN BaKuMHauMmM HOBOPOXAEHHbIX

Francis E. André and Arie J. Zuckerman
SmithKline Beecham Biologicals, Rixensart, Belgium (F E A.); Royal Free Hospital School of Medicine, London,
United Kingdom (A.J.2Z.)

I3

8,27 x 11,69 in

A literature search was carried out to investigate
the factors that influence the protective efficacy
(PE) of hepatitis B vaccines when given to neo-
nates of hepatitis B surface antigen and e antigen
positive mothers. Hepatitis B vaccines with ei-
ther high or low antigen doses are very effective
in preventing chronic hepatitis B infection in ne-
onates at risk, but there is evidence that with
lower dosages simultaneous use of hepatitis B
immune globulin (HBIG) administration is more
important than with higher dosages to elicit
good protection (PE = 90%,). There is also a ten-
<

carriers. Of all HBV carriers with a life expectancy
greater than 30 years, 25-30% will die from cirrhosis,
chronic liver disease, and hepatocellular carcinoma as
a result of this infection [Szmuness et al., 1978; Maupas
and Melnick, 1981]. The ensuing high premature death
rate in socioeconomically productive adults has serious
effects on the well-being of society. This is especially
the case in developing areas with a high hepatitis B
endemicity, such as in tropical Africa or Asia [Margolis
et al., 1991].

The spread of hepatitis B disease from the pool of
chronic carriers is most effective via blood but alse
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HBV Vaccination in Neonates 147
TABLE .  Hepatitis B Recombinant DNA Vaccines in Neonates of HBsAg and HBeAg-Positive Mothers
Vaceination

Dose HBIG No. of schedule Control
Reference (gl at birth recipients {months) PE (%) group?®
Pongpipat et al. [1989] 5 + 20 0,1.6 89 Historical
Assateerawatt et al, [1991] 2.5 - 29 0,1,2,12 66 Study
Lee et al. [1991a] 10 + 56 0,1,2,(12) 98 Historical
Lee et al. [1991a] 20 + 54 0,1,2,(12) 92 Historieal
Lee et al. [1991a] 20 + 60 0.1,8 o8 Historical
Liu et al. [1991] 5 - 15 NS 100 Assumed
Liu et al, [1991] 10 - 18 NS 100 Assumed
Liu et al. [1991] 20 - 28 NS 94 Assumed
Anonymous [1992b] 2.5 + 76 0,1,5 NS NS
Anonymous [1992b] 5 + for both 0,1,5 100 NS -
Assateerawatt et al. [1992] 5 - 19 0,16 Bg Study
Poovorawan et al. [1992] 10 - 57 0,1,2,{12) a5 Aszsumed
Poovorawan et al. [1992] 10 + 64 0,1,2,012) 98 Assumed
Poovorawan et al. [1992] 10 - 54 0,16 95 Assumed
Poovorawan et al. [1992] 10 - 59 0,16 100 Assumed
Stevens et al. [1992] 5 + 351 0,16 or0,1,3 a2 Assumed
Assateerawatt et al. [1993] 20 + 26 0,1.2,(12) 95 Historiecal
Assateerawatt et al. [1993] 20 - 23 0,1,2.(12) a0 Historieal

*NS = not specified; historical = use of historical control group by the authors; study = placebo co
rate assumed to be 65%.

vorawan et al., 1992]. Among studies with plasma-de-
rived vaccines, one study shows at 24 months a 100%
PE wit:h or without concomitant HBIG administration

high PEs when adm

ntrol group within study: assumed = attack

Although 3 and 5 pg dosages can also give similarly

inistered with HBIG [Lee, 1989; Ip

et al., 1989; Theppisai et al., 1988], such lower dosages

L4l

I3

=

4 4| 43 [ b bl | ©

La [




[

' lESaveaCnp'f _—“ @_, ia_]Searn:h

Edit  %iew Document Tools  Window  Help

T setect E' @%, _I_I

ol
N

= | 150%

POF eBooks.
Read one for fre

- (%) e 1 I@Help' N rah

Francis E. André and Arie J. Zuckerman

SmithKline Beecham Biologicals, Rixensart, Belgium (F E.A.); Royal Free Hospital School of Medicine, London,
Inited Kingdom (A.J.Z.)

I3

A literature search was carried out to investigate
the factors that influence the protective efficacy
(PE)} of hepatitis B vaccines when given to neo-
nates of hepatitis B surface antigen and e antigen
positive mothers. Hepatitis B vaccines with ei-
ther high or low antigen doses are very effective
in preventing chronic hepatitis B infection in ne-
onates at risk, but there is evidence that with
lower dosages simultaneous use of hepatitis B
immune globulin (HBIG) administration is more
important than with higher dosages to elicit
good protection (PE = 90%). There is also a ten-
dency for lower dosages to confer high PE less
consistently, with noticeably greater numbers of
chronic surface antigen carriers in neonates who
received a complete vaccination course. Further-
more vaccination courses with higher vaccine
dosages give high PEs, without concomitant
HBIG administration at birth, provided that the
first vaccine dose is given at birth and that the
second dose follows within 2 months.

© 1994 Wiley-Liss, Inc.
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carriers. Of all HBV carriers with a life expectan
greater than 30 years, 25-30% will die from cirrhos
chronic liver disease, and hepatocellular carcinoma

a result of this infection [Szmuness et al., 1978; Maup
and Melnick, 1981]. The ensuing high premature dea
rate in socioeconomically productive adults has serio
effects on the well-being of society. This is especial
the case in developing areas with a high hepatitis
endemicity, such as in tropical Africa or Asia [Margol
et al., 1991).

The spread of hepatitis B disease from the pool
chronic carriers is most effective via blood but al
through other body fluids contaminated with blood, 2
though sexual transmission by semen and vaginal s
cretions that are apparently free from blood undouk
edly occur [Dienstag and Ryan, 1982; Margolis et a
1991). There are two main modes of disease transmi
sion; horizontally from close contact and perinatall
Perinatal transmission is responsible for 35-40% of a
new hepatitis B infections world-wide [Maynard, 198
Ghendon, 1987]. This perinatal mode of transmission
particularly common in regions such as Southeast Asi

=l 1afd
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CtpaTeruu npegynpexaeHus
nepuHatanbHou nepeaauu BI'B

N3bunpatenoHaa nummyHonpodunakTmka

- ObcnenoBaHue bepeMeHHbIX XeHWMH Ha HBsAg

* [lpoBeneHune npodunnakTM4eckon Tepanmu 5
HOBOPOXAEeHHbIM, poauBLunMca y HBsAg+ maTtepen

AprymeHTbl «3a»

— [NpodunakTnka NpoBOANTCSA Cpean HOBOPOXKOEHHbIX,
HY>KOAIOLLNXCHA B HEN

— MoxHo BBognTb U UI'T B, n BakunHy npoTtms
renatuta B

[TpobrieMHble BONPOCHI

— TpebyloTca 3HaUnNTESNbHBIE PECYPCHI ANS
nposéaeHus obcrnenoBaHns Bcex bepeMeHHbIX
XEHLWWNH/ BbiaBNeHna aeten, poamswunxca y HBsAg+
MaTepeu

— npOFpaMMbl HE BCerga AOCTUraroT ycriexa



CtpaTeruu npegynpexaeHus
nepuHatanbHou nepeanauu BI'B

UHTerpauma B KayectBe KOMNOHEHTa BceoOLen
BaKUuMHaUMM AeTen NepBoOro roga Xu3Hu

«  BakuyuHauus Bcex HOBOPOXOEHHbIX, HAYMHasA C MOMEHTa
POXOEHS

AprymeHTbl «3a»

— He TpebyeTtca npoBoanTb ob6cnegoBaHne BceX
bepeMEHHbIX XXEHLLWH

— Peanusaunsa BnonHe BO3MOKHa, €CIN BbICOKU NPOLEHT
HOBOPOXXAEHHbIX NOSABNAETCS Ha CBET B MEAULIMHCKUX
YUYPEXOEHNAX NN AOCTYN K HUM He 3aTpyaHEH

[TpobnemHble BONpoChI

— TpebyeTcsa obecneynTb OEUCTBEHHOE NMPoOBeAEHMNE
BaKUMHaLUWM NMPOTUB renatmnta B ona Bcex HOBOPOXOEHHbIX



Touka 3peHuna BO3

« BceobLlasn BakuMHaUma Bcex AeTen rpyaHoro Bo3pacTa, B
KayecTBe HEOTHbEMIIEMOro KOMMOHEHTa HauMoHarnbHou
nporpaMmbl UMMYHU3aLMN, ABNSETCS Hanbonee BaXkHbIM
NPUOPUTETOM BO BCEX CTPaHax

* [lo mepe nosaBneHnsa BO3MOXXHOCTEN U B COOTBETCTBUU C
MECTHOM 3aNUAEMMNONIOTMEN CTpaHaM pekoMeHayeTcs
BKMNKOYNTb B NporpamMmmy npodounakTuky nepmuHatanbHoOu
nepenayn BI'B,

— HadaB npoBefeHne BaKkLuMHaLUUK BCeX AeTeN Npu poxXgeHuu,

— npoBoasi obcnegoBaHne bepeMeHHbIX XXEHLLWH U obecrneyvnBas
NOCTIKCNO3ULNOHHYIO NPOMUNAKTUKY A1 HOBOPOXAEHHbIX,
NMEBLLNX KOHTAKT C BUPYCOHOCUTESNIEM



Touka 3peHnsa BO3

* [1podpmnakTnka nepnHaTtanbHou nepegayn Bl B:

— OTHOCUTENbLHLIN BKNag nepuHaTanbHON nepegaydn
BI'B B 0Ouiee bpems bonesHen, BbidaBaHHbIX BI'B
(pacnpoctpaHeHHOCTL HBeAQ)

— BO3MOXHOCTb BBEEHUS NEePBON 403bl BaKUUHbI
npoTuMB renatuta B npu poxgeHun (<12 4.)

* |_|pl/l poxXaeHnn AOoJTKHa NPpUMEeHATbCA MOHOBAJ1IEHTHAA
BakKuMHa rNnpoTmuB renatnta B

« KoMbnHMpoBaHHble BaKLMHbI C renaTtUTHbLIM KOMMNOHEHTOM He
MOIYT MUCMOJIb30BaTbLCA AN BakUMHaLMN HOBOPOXOEHHbIX
(noTepu KOMOMHMPOBAHHbLIX BaKLWH)

— KoMNOHEHTDI KOM6I/IHI/IpOBaHHOIZ BaKUWUHbI, OTJIMYHbIE OT

renaTUTHOrO KOMMNOHEHTA, CHUXasiM UMMYHOIEHHOCTb Y AeTeEN
Mnagwe 6 Hegernb



BapunaHTbl BKIIOYEHUA BaKUUHBI
npoTuB renatmuTa B B kaneHgapu
NMPUBNBOK

Bospacr TTocewern HBVI HBVZ HBV3

ue

Poxperme O HepBO HepBO
6 Hegess 1 HepBl HepBl HepBl
10 negesiv 2 HepB2 HepB2

14 negesip 3 HepB3 HepB3 HepB2




[IlpounakTnka nepmHaTanbHOU
nepenayu

BBegeHne BakuMHbI NPOTUB renatnTta B Kak MOXHO
CKopee rnocne poXxaeHusa, B TedeHmne nepsbix 12-24
4yacoB

icnonb3oBaHMe MOHOBAaNEHTHOW BaKLUMHbI

AP dDEKTUBHOCTb BaKLIMHbLI MPOTUB renatuta B,
BBEEHHON No3gHee, YeM B TeYEHUE NepBbIX 24 4acos,
CO BPEMEHEM CHUXXaAETCH

(ref: Marion et al. Am J Epidemiol, 1994)

Ecnn nmeetcsa B Hann4vum cneundundHein AMB,

OAHOBPEMEHHOE ero BBeeHne B Apyron y4acTtoK Tena

— MOBbIWAET NPOTEKTUBHYHO 3P DEKTUBHOCTL Ha 2-3 % (97%
npoTne 95%)

[103y BakuuHbl NpoTmnB ['enB, BBOAMMAA Npu poXXaeHun,

MOXHO co4eTaTb ¢ nepsomn goson bLK (4To gaxe

NOBbILLAET OTBET CO CTOPOHLI aHTUTEN K BI'B)

(ref. Ota et al.)



Cnacuoo!
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