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To study the immunogenicity of recombinant heapatitis B vaccine in normal newborn, 34
healthy neonates were vaccinated with 5 mcg of recombinant DNA hepatitis B vaccine (Merk Sharp
& Dolhm) at birth, 1 and 6 months of age. They were divided into 2 groups, 12 with and 22 without
passive anti—HBs. The immunogenic responses were studied by radioimmunoassay method (Abott
Kit) at month 0,1,.4, and 7. After vaccination, anti—HBs were Jound in neonates without passive
anti—HBs at month 1,4, and 7 in 18/22 (81%), 22/22 (100%) and 18/18 (100%). The geometric
mean titiers in infants with passive antibody at month 0,1,4 and 7 were 88.9, 67.5, 160.6 and 1505.2
mlU/ml. In infants without passive anti-HBs, the geometric mean titer after 1*, 2* and 3™ does of
vaccine were 6.0, 135.7 and 1482.5 mIU/ml. No serious or severe reaction were observed.

Our study showed that recombinant DNA hepatitis B vaccine produced satisfactory immune
response in healthy neonates. This vaccine can be considered as an effective hepatitis B vaccine. The
promise of unlimited supply at reasonable cost should brighten prospects for control of hepatitis B
in this country and worldwide.

' Reprint request : Poovorawan Y, Department of Pediatrics, Facualty of Medicine, Chulalongkorn
University, Bangkok 10330, Thailand.
Received for publication. May 8, 1989.
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Table 1. Age, Geometric mean anti HBs titer in infants vaccinated with yeast derived hepatitis B.

Age (month)

Anti HBs titres

Age (month)

1 4 4 7

Group I Number 12 12 11
GMT 67.5 160.6 1505.2

Group II Number 22 21 18
GMT 6.0 135.7 1482.5

Table 2. Seroconverison rate in neonates without passive transferred anti-HBs.

Seroconversion rate Age (mos.)
1 4 7
Number of patients 18/22 22/22 18/18
percent age 81 100 100
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