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Related factors of no or weak immune response after inoculation of hepatitis B vaccine”
Zhang Jianbo s Luo Wenbo , Huang Shunying  Huang Weimin ,Chen Fengjuan
(Department of Prevention and Control Disease ,Guangdong Provincial Shenzhen City Dapeng
District Center for Disease Control and Prevention ,Shenzhen,Guangdong 518119 ,China)
Abstract ; Objective To study the related factors of no or weak immune response after inoculation of hepatitis B vaccine. Meth-
ods 120 cases of adult received inoculation of hepatitis B vaccine in our hospital were enrolled,including 60 cases of no weak re-
sponse and 60 cases of normal response, they were divided into non response group and response group. Related factors of no or
weak immune response were analyzed. Results (1) single factor analysis: There were statistical significance of age, gender, BMI,
smoking history, HBV potential infection,CD4" T cells and CD8" T cell content,IFN-y and IL-2 content between two groups; (2)
logistic regression analysis:old agesmale, smoking history, high values of BMI, HPV latent infection, low content of CD4" T cells

and IFN-y and IL-2, high content of CD8" cells were risk factors of no or weak immune response after inoculation of hepatitis B

vaccine, Conclusion No or weak immune response after inoculation of hepatitis B vaccine is affected by gender.age,smoking.obesi-

ty.potential infection of HPV and immune function,and necessary measure should be taken.
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