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APPENDIX I
Questionnaire
Name:
Age:
Sex: male female
Address:
Occupation: :
Smoking:
Date of vaccination 19 doge
2™ dose
3% dose
Dose { ug ) :
Compliance to the vaccination schedule -
1 yes n no
Vaccine stde etfect -
0 local
O general
Booster dose :
C yes O no
Post vaccination screening !
O ¥es a ne
Hislory of jaundice ;
O yes O nu

Number of blood transfusion :
Duration of hemodialysis :
Number of session of dialysis / week
O lwice C trice
Type of buffer
0 bicarbonate 1 acctale
Adequacy of dialysis (kt'v)
Concomittent HCV infeclion :
Orther chronic diseases

= DM 0O liver disease

N theumatoid dis 1 bronchial asthma
welght

0 pre dialysis = post dialysis
Height

Management of HBs Ag posilive cases
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APPENDIX 1I

Statistical Analysis

The results of the presented work were tabulaied and statistical analysis

was carried out by different significance to the situation of comparison:

1. Arithmetic mean(x):

It was used as 4 measure of central tendency (averages):

R
7

Where: Ex = The sum ol vbservalions.

n = The number of observaiions.

2. Standard deviation(s):

It was used as a measure of dispersion:

| - 2
) 1z —'(Zﬂ J
e

Where: »# = The number of obsarvations.

3 x* =The sum of'the squares of observations,

(Z x] = The squares of the sum of observations.



