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Background Acquired immunodeficiency syndrome patients who have HBV infection always
have more adverse clinical course than seronegative patients. Prevention by immunization is
mandatory in this group. Several studies found that immunological response to hepatitis B vaccine in
AIDS patients was lower than normal population. AIDS patients with undetectable plasma HIV RNA
after receiving antiretroviral therapy should have a restoration of the immune response. These group of
patients may have an immunological response to hepatitis B vaccine

Objective To study the immunological response of hepatitis B vaccine in AIDS patients with
virclogical response to highiy active antiretroviral therapy

Design Descriptive study

Study and Methods AIDS patients who had already had virological response to antiretroviral
therapy and had no immunity to hepatitis B virus were receive three doses of intramuscular hepatitis B
vaccine on day 0, 30, and180 respectively. Anti-HBs antibody level was measured one month after
complete immunization

Result 28 AIDS patients with virological response were included. The response rate was
71.4 percent. The vaccine responders had significantly higher CD4 count at one month after complete
immunization (p =0.035). The patients who had efavirenz in part of their antiretroviral regimen have
better response than those who did not have it (p=0.030). This group of patients had received a
nonsignificantly longer duration of treatment and higher CD4 count than the other group. There are no
statistical difference in response between the patient who had CD4 count less and more than 350
cell/mm’. No severe adverse reaction was from immunization was observed.

Conclusion AIDS patients with undetectable plasma HIV RNA have a good immunological
response to hepatitis B vaccine





