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IInnttrroodduuccttiioonn  

Hepatitis B virus causes inflammation of liver. 

The virus spreads through contact with infected body 

fluids, such as through sexual intercourse, open cuts or 

scratches, or from mother to baby at birth. Most people 

do not realize that they have been infected until 

chronic inflammation causes complications, such as 

liver as scarring or cancer. A hepatitis B vaccine can 

boost the body's immune response to the virus and help 

protect against infection. The vaccine is recommended 

for people at high risk for infection. Some research 

show that the vaccine protect against infection for up 

to 10 years. It is not known whether the protection 

lasts longer than 10 years. The hepatitis B vaccine 

protected most participants from infection and all 

participants from complications of infection for at least 

15 years. People and might benefit from booster doses 

of vaccine (Mcmahon et al., 2005). 

Serum samples from 133 persons who were 

positive only for antibody to hepatitis B core antigen 

(anti-HBC) by enzyme immunoassay (EIA) were 

retested for seromarkers of hepatitis B virus (HBV) by 

radio-immunoassay and for HBV DNA by polymerase 
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chain reaction analysis. All persons were subsequently 

vaccinated with hepatitis B vaccine. HBV DNA was 

found in only five persons, four of whom remained 

positive during retesting. Most persons had a primary 

antibody response with three doses of hepatitis B 

vaccine. Evidence of HBV DNA was not detected in 

96% of persons with isolated anti-HBC by EIA 

(Eduardo et al., 1998). 

The duration of protection afforded by hepatitis B 

vaccination is unknown, hepatitis B vaccination 

strongly protected against infection for at least 15 

years in all age groups. Antibody level decreased the 

most among persons immunized at 4 years of age or 

younger. Although administration of hepatitis B 

vaccine for infants is routine practice in many 

countries, we do not know whether the protection that 

this vaccine offers lasts beyond 10 years. Such 

information is essential to develop policies about 

booster vaccination (Brian et al., 2005). 

Antibody titre higher than 100 IU/L is necessary 

to maintain the antibody level 1 year later and that 

HCV infection may reduce the effectiveness of hepatitis 

B vaccine in hemodialysis patients (Juan et al., 1996). 
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Seroconversion rate after HBV vaccination of 

Pakistan HCWs was similar to that reported in 

western and neighboring population. HCWs with 

reduced immune response to HBV vaccine in a high 

disease prevent population are at great risk. Therefore, 

it is crucial to check post-vaccination HBs Ab in all 

HCWs. This strategy will ensure safety at work by 

reducing nosocomial transmission and will have a cost 

effective impact at an individual as well as at national 

level, which is very much desired in a resource limited 

country (Mohammad-Zeeshan et al., 2007). 

Hepatitis B infection is a serious public health 

problem worldwide. It has been shown that the level of 

antibody to hepatitis B surface antigen (anti-HBs) 

decrease after vaccination. The main objective of this 

study was to assess the level of anti-HBs among 

children after primary vaccination against hepatitis B 

virus (HBV) in Teharan and Iran. The HBs Ab titre 

may decrease over time after vaccination. Finally, 

along with prevention and control strategies, ongoing 

investigation and monitoring of antibody level against 

HBV in children and other age ranges is recommended 

(Zali et al., 1996). 
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Observational evidence suggesting that 

vaccination of infants against HBV offers long-term 

protection is abundant. Serologic surveys provide 

evidence that universal vaccination of infants. 

Vaccination of infants can offer excellent protection 

into adolescence. Improvements in hygiene practices in 

hospitals and the community may be responsible for 

part of the decline in the incidence of HBV infection. 

Observational studies in British, Columbia, Quebec, 

Catalonia and Spain suggests that universal 

vaccination of preadolescent or adolescent children 

reduces the incidence of HBV during adolescence 

(Christopher et al, 2007). 
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AAiimm  ooff  tthhee  WWoorrkk  

The aim of this work is to review recent studies 

that clarify the serum level of antibodies after hepatitis 

B vaccinations.
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Liver  

The liver is a vital organ present in vertebrates 

and some other animals. It has a wide range of 

functions, including detoxification, protein synthesis, 

and production of biochemicals necessary for digestion. 

The liver dialysis techniques can be used in short term 

(David et al., 1993). 

This organ plays a major role in metabolism and 

has a number of functions in the body, including 

glycogen storage, decomposition of red blood cells, 

plasma protein synthesis, hormone production, and 

detoxification. It lies below the diaphragm in the 

abdominal-pelvic region of the abdomen (Chales et al., 
1993).  

It produces bile, an alkaline compound which aids 

in digestion via the emulsification of lipids. The liver's 

highly specialized tissues regulate a wide variety of 

high-volume biochemical reactions, including the 

synthesis and breakdown of small and complex 

molecules, many of which are necessary for normal 

vital functions (Maton et al., 1993). 


