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## 4275250230 : MAJOR MEDICINE (NEPHROLOGY)
KEYWORD : IMMUNOGENICITY / HEPATITIS ธ VACCINATION / INTRADERMAL /PREDIALYTIC/

CHRONIC RENAL FAILURE
WANIDA SOMBOONSILP : IMMUNOGENICITY OF INTRADERMAL HEPATITIS B VACCINATION AT 
LOWER DOSE VERSUS INTRAMUSCULAR VACCINATION AT DOUBLE STANDARD DOSE IN 
PREDIALYTIC CHRONIC RENAL FAILURE (CRF) PATIENTS. THESIS ADVISOR : PROF. SOMCHAI 
EIAM-ONG, M.D., THESIS COADVISOR : PROF. KRIANG TUNGSANGA, M.D. 105 pp.
ISBN 974-13-0880-9.

Background Patients with CRF encounter an increase risk of hepatitis B infection and could have a higher 
incidence of chronic carrier state or more serious complications than normal subjects. Because of the impaired 
immunity เท CRF patients, intramuscular administration of double standard dose of hepatitis B vaccine has been 
recommended as a standard regimen to prevent the infection but the cost has been increased. Intradermal 
vaccination with a lower dose might be an alternative route in inducing effective immunologic response in CRF 
patients and less cost than the standard regimen.

Objective To compare between the immunogenicity of intradermal hepatitis B vaccination at lower dose 
and of intramuscular vaccination at double standard dose in predialysis CRF patients.

Method Predialvtic CRF patients with serum creatinine 3-8 mg/dl were randomized into 2 groups. First is 
the intradermal group (ID,ท=21). The dose of Engerix B® was 10 meg. Another is the intramuscular group 
(IM,n=19).The vaccine dose was 40 meg. Each patient received the 4 doses of vaccination at month 0,1,2 and 6. 
Protective seroconversion was defined as AntiHBsAb titers > 10 miu/cc. Antibody responses at 1,2,6 and 7 
months after the first vaccination were used to compare the immunogenicity between the two routes.

Result There were no difference in demographic data ( sex, age, body weight, serum creatinine, albumin, 
hematocrit) between two groups. เท the ID group, seroconversion rates at 1,2,6 and 7 months after the first 
vaccination were 14.3, 33.3 ,61.9 and 85.7% respectively. เท the IM group, the responsive rates were 15.8 1 63.2 1
84.2 and 89.6% respectively. There were no statistical significance between both groups at the same times ( p> 
0.05).

Conclusion เท predialytic CRF patients, intradermal route of hepatitis B vaccination at the dose of 10 meg 
has similar immunogenicity as intramuscular vaccination at the dose of 40 meg at 1,2,6 and 7 months after the 
first vaccination. Long term follow up of antibody titer levels are being studied.
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PDGF
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hepatitis B surface antibody

hepatitis B core antibody

Antigen Presenting Cells

continuous ambulatory peritoneal dialysis

creatinine clearance

cellular mediated immune response
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diabetese mellitus

delayed type hypersensitivity
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Hepatitis B immunoglobulin
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humoral mediated immune response 1

hypertension
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lymphocyte activation factor
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