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Hepatitis affects
: everyone, everywhere.
Know it. Confront it.
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Predicted outcome of HAV infection
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Geographic Distribution of HAV Infection
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Geographic Distribution of Chronic HBV Infection
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Number of countries having introduced HepB vaccine* and
global infant HepB3 coverage, 1989-2012
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Combination Vaccines
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D MR My il . IPV 1955, OPV 1963
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Combined Hepatitis A and B Vaccine

=18 (primary 1. . 1, 6 months
immunization
sCchedule)

-

>18 (accelerated 1.0 mL 7. 21-30 davys
sChedule) 12 months

GlaxoSmithKline
F inactivated hepatitis A

http://wwwnc.cdc.gov/travel/yellowbook/2012/chapter-3-infectious-diseases-related-to-travel/hepatitis-a.htm
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Combined Hepatitis A and B Vaccine

Twinrix®, SmithKline Beecham
BURAE nEoR Bkl 1997
> 1%, 37, 0,1,6 A,
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http://www.who.int/csr/disease/hepatitis/whocdscsredc2007/en/index4.html
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Combined Hepatitis A and B Vaccine

Can monovalent hepatitis A and B vaccines be replaced by a combined
hepatitis AB vaccine during the primary immunization course

(Twinrix Adult, 18~50%)

Vaccine, 19, 1, 15 August 2000, P 16-22

Antibody persistence six years after two doses of combined hepatitis A and B vaccine
(Twinrix , 12~15%)
Vaccine, 28, 10, 2 March 2010, P 2222-2226

Comparison of long-term (10 years) immunogenicity of two- and three-dose regimens
of a combined hepatitis A and B vaccine in adolescents

(Twinrix , 12~15%)

Vaccine, 28, 37, 23 August 2010, P 5993-5997

Long-term (5-year) antibody persistence following two- and three-dose regimens of a
combined hepatitis A and B vaccine in children aged 1-11 years

(Twinrix , 1~11%)

Vaccine, Vol 28,27, 17 June 2010, P 4411-4415

Implementation of a hepatitis AB vaccination program using an accelerated schedule
among high-risk inmates, Los Angeles County Jail, 2007-2010,

(Twinrix Adult, <25~454%)

Vaccine, 30,48, 6 November 2012, 6878-6882
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Combined Hepatitis A and B Vaccine

o EIRKARH B R BRGR Fa AR BN N 1) 2 PR G s JR PR
(16~20%)
o [ 7Rl S5, 20044E6 H 58 104558 34
o fHRRFEH. ZEFREEEEZEMEMAZIREMRR, (8~13%5)
RAERAT R 4R, 200446
M, R RS R E ZEEM2E B RR RN
KAR LG
RN EMPI RS2 Z4 %, 2006418
== B AR 2 R R RS Be vi FH T LEE s e B A 53
(f&/RKAE, 3~8%, w14t )
W E TR S, 20074187

H, ZRFRERSENEJLETO. 6 HEFEMK e SE R TR
(fE/RKAE, 1~10%)
HhAETIRT BE F 24, 2010428




AN TR 20~39% FERSH ANBEPI-HAV lgGiiiT R BYK
IR T 20~39% FR4H ) i N BEEAT B T T e

il

R2 4MRTRRHAZFRAR-HAV 1gC HERFR A

FHGRMILE (%)
V%~ 4 % ~ 0%~  60~88%
54,2 90/166)  56.00( 98/175) | 67.18( 88/131) - - 58.470276/472)

62.68(178/284)  64.860251/387) | 58.75(141/40)  %6.25 9/16) - 62.46(579,/927)
80.71(159/197)  76.02(149/196) | 91.84( %0/ 98) - - 81.06(308/49])
52.83( 56/106)  52.500 63/120) | 82.46( 94/114)  89.80(88/98) 96.77(60/62)  72.20(361 /500)

B E A3 BN R R R B B PUARAT R E, (PEFRRARE) 20094E125
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N CBURT R BT 22 IR BB TN A
PR QAT RER G R 1 AT $2 R PL-HBsPH S

2. ARFER AR e ME ( Twinrix 0/1/6)

fit-HBs GMT
—— - GMT of anti-HBs
PH: %
~ Rate ( % ) _
86. 04 156. 20

( mIU/ml )

06. 6/ 382. 60
73.91 115. 80

75.44 197. 20

TR ZEURT R BB 2 IR R TO N & T R B RER SR B MR ROR, (P EEDH R FRE) - 2007428 34




15~215 %4 H ., CRIFREREEE (Twinrix)
2 FF0 3 F R, REMARLAR I EER

F 1B ZITRAEE 7 AR 24 4 B i) AU A S R (mIU/ml)

RS T AH-HAV @8 24 4~ Af-HAV
GMT 95% CI GMT 95% CI

A FRTEA B(H)

49 49¢100) 1451 1085~1816 623 462~783
48 48(100) 1934 1447~-2421 814 607~1021
48 48(100) 2011 1493~2528 897 663~1130

B2 MR ZIFICA SR 7 A A M 24 4 4 2 RRF 46 Bt bk S (mIU/mb)
)G 71 HH-HBs %G 24 A H-HBs

LN
Pt ¥ (#) GMT 95% CI B  (32) GMT 95% CI

47 43(91, 4) 251 147~354 38(80.9) 104 62145

48 45(93, 8) 276 1683~388 40{83, 37 117 72~161
48 45093, &) 283 167~ 398 41(85, 4) 121 T0~171
A, BIREEEE (0. 1. 6 40MA) C, JLIERHEBEIFREEGERE (Twinrix, 0. 1. 6 MA)

B, ZHERS (0. 1. 610MA) D, RAFIREBZIFREEZEE ( Twinrix,, 0. 6 NH)
WNEFE . ZEFREEZE N ZEHEM2ER SRR, PHEAEGHR I E-20065E1H 35




15~20% B EH M B OFBCE RS ( Twinrix 0/1/6)
55 Ay HR P38 T R B 2T PR A BB AR R B 22
R G TN A FN244 BB 8 s 1 G 5 Jm

R WRENE. ZHABESRE] S —HAV SR

a4 B AR AT A S PR %) CMT(mIU L) 959 CIf mlU- mL1)

5 71H
A 100 100 100 1571 129} ~ 1851
AB 99 99 104 20747 1706 ~ 244]
g 22T H

A 1) 100 100 706 581 - 831
AB % 9 00 925" * 761 ~ 1088

HAHEH.  P<0.05,” " P<0.05

F2 HEEMP.ZAEISEHE| S HBs iRk

JrH R AL B AR PR %2 ) GMI mlU - ml) 95 % C1¢ mlU-mL"}

k=R N
B a3 g3 .0 275 197 - 353
AB 95 95,9 29] 201 ~ 381
Sofiifs 24 T H
B 86 %6.0 118 85 ~ 150
AB 89.9 133 06 ~ 169

TR, ZEATRBEAE I 2 A MR2E BRI, (RIRETIE2%2%E) - 20064114136
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PR GRS B 253
HEG—ERHEEH, %% 5«&% R 4f

£1 IBEZHENERANEHA-HAV. A-HBs RUER fZ IR HeA
Table 1 Results of Anti-HAV and Anti-HBs of 113 Children Befere and After Booster Vaccination

RIPHEH AR (%) D
M%) ht Pasitve R ERHI (mIU/mL) RRESG (mIU/mL)
DStV ie
EiTR"Y Positive Rate R e Before Vaccination Alter Vaccination Bt

of Prc:tut]un |
Antih —m™m™— — S —_— —_— Increasing

o REM kR REN RRR

’ Before After Before After GMC 95% CI GMC 95% CI
Vaccination Vaccination — Vaccination Vaccination
#i-HAV -

Anti-HAV

bi-HBs

Anti-HBs

Times

14.5- 11.9~17.6 1 618.6

368.7

[l 7= R 2R ZRUBT R EK G R A T LE SR e R BT 5L, (P E v RIREE) - 20074E 134 37




24~30H#, CEMFHREEEE
H OB S B E MR E R RE . MR E. A

%2 FHEHEEHNR

— HERE

mlU/mL,
RAmEY (%) (

x+5)
HAV %R HHIEREYA 131 96. 32 124. 87 £9. 66
B LA AR a4 118 93.65 100.82 £9.15
FitE 0.991** 1.664 -
PE >0.05 =0.05 -
PR T 111 100. 00 5 856.79 +459. 19 45.32+3.59
iR aERd 105 99. 06 4514.00 £495.87 45.21 £2.85

#iHa . 1.768° 0.00°
PiE 50.05 0. 078 0.998

< R ¢ s HFTRE

F 2R JFT 98 K T 1 B P B L R T R BBk 5 i i B B e SR MR i BT AT, SRR TR BE 27, 2012,388




SERCHEE R, JoH R wEMN R
1~10% JLE, R 2 41H. CFBEEEHE (0,6 H)

£2 Tt LERRERANAL-HAY REIZE
BH () RN (%) BIE(%)

BHERESE)

fE IR RAR

9" 92
101 100 99.0
101 101 100. 0

=

95% CI ( mlU/ml)

2 PIREARRE | M ARRM, S, 9 &

%3 B LEEFE RN 5-HBs B4R

41.5~53.3
102.1~155.1
2332.8 ~3163. 4

BRERNHED) BMK(Z) BE R E

AB(%) M%) AB(#)

RIFH(%)

95% Cl
(mlU/ml)

0 101 94 93.1 87 86. 1
1 9% 100.0 % 100. 0
6 101 100.0 9.0
7 101 100.0 100.0

73.3-200.6
24994 ~4394.9
638,2 ~ 1253.0
2513.8 ~4256.4

2 ARRFRLE | PARRM, RRE 9 4

. ZEBFREREZEAEILETO. 6 AREFEMINZEEM AR, (PHEMBE

) 2010423
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24~36 % JLE (210) , #M 14 H. CHEEEE

Anti-HAV Anti-HBs
B
FHMEZR (%) GMC(mIU/mI)  PFHMEZE (%) GMC(mIU/mI)
" Rl 05.1 124.41
HepA-1%
P 1AF  100.0 7269.31
(55.744%)
HepAB-IZ ] 88.8 98.03 72.9 22.20
1A 989 5174.76 07.8 1226.14
TR KAR . -
(58.35%%) (54.494%)

i RE4H )L BURT 9 KT RE B X BT RIK & KIS e 7 e ML AR R R VWA, A BRI e, 2013£E043
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Table 3. Recommended doses of TWINRIX® *
(combined hepatitis A and B vaccine for persons 18 years of age)

Group |Age Dosef Volume |No. doses  |Schedule§
Adults | =18 years (720 EL.U. and 20meg of HBsAg LomL |3 01,6
Adults | =18 years (720 EL.U. and 20meg of HBsAg 1.omL |4 0,7, 21-30 days, 12 manths

* GlaxoSmithKline

t Enzyme-linked immunasorbent assay units
§ Months: 0 months represents timing of the initial dose; subsequent number(s) represent months after the initial dose.

Table 3. The dose of Twinrix is guantified in ELISA units (EL.U.) and micrograms. Each dose of Twinrix contains at least 720
EL.U. of inactivated hepatitis & virus and 20 pg of recombinant hepatitis B surface antigen (HBsAg) protein. There is a three
dose schedule, given at 0, 1, and & months (the same schedule as that used for single-antigen hepatitis B vaccine), and a four

dose schedule to accommodate travelers with short notice.

http://www.cdc.gov/vaccines/pubs/surv-manual/chpt03-hepa.html
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Recommended immunization schedule for persons aged 0 through 18 years — 2014

Figure 1. Recommended immunization schedule for persons aged 0 through 18 years - United States, 2014.
(FORTHOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, Iprouicle catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are in bold.

Vaccine Birth I mo 2mos 4 mos 6 mos 9mos 12mos | 15mos | 18 mos Il?q:f 2-3yrs 4eyrs | 7-10yrs | 11-12yrs l ?;;Sl > l?,;; 8

Hepatitis B! (HepB) ‘ 1*dose |<—-—2"" dose —-1-| |‘ 3 dose -]l

Rotavirus® (RV) RV1 (2-dose Vidose ||| 3% dose See
series); RWS (3-dose series) footnote 2

Diphtheria, tetanus, &acel- 1% dose ‘ ‘ 3t dose ||| 3 dose |1____4m dose ———-| | 5 dose
lular pertussis? (DTaP: <7 yrs)

Tetanus, diphtheria, & acel-
lular pertussis? (Tdap: =7 yrs)

Haemaphilus influenzae type _3"ord"doss,
b* {Hib) 2Mdose < Seefootrotes

Pneumococcal conjugatet
(PCV13)

Pneumeococcal polysaccha-
rice? (PPSV23)

Inactivated poliovirus™ (IPV)
(<18 yrs)

Influenzat (IV; LAIV) 2 doses
for some: Se= footnote 8

‘ ™dose ‘ |'(—— 4m dose———*‘

‘ 2™ dose 3" dose |

nual vaccination (IV only) nual vaccination IV or LAIV)

Measles, mumps, rubella?
(MMR)

- 1t dose 2"dose

Varicella’ (VAR) "———'1’*dose——+| | ‘ Mdlose

Hepatitis A" (HepA) |- ———- 2-dose series, See footnote 1

Hurnan papillomavirus'2 34
(HPY2:ferales only; HFV4: ‘se,igif
males and females)

Meningecoccal’ (Hib-Men-
CY > 6 weeks; MenACWY-D
=9 mos; MenACWY-CRM

= 2 mos)

See footnote 13

|:| Range of |:| Range of recommended I:l Range of recommended El Range of recommended ages |:| Not routinely
recommended ages for ages for catch-up ages for certain high-risk during which catch-up is recommended
all children immunization groups encouraged and for certain
high-risk groups
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http://www.who.int/csr/disease/hepatitis/whocdscsredc2007/en/index4.html

Twinrix Paediatric, Ambirix: =1 ~ 15%

http://hcp.gsk.co.uk/products/twinrix.html
http://hcp.gsk.co.uk/products/ambirix.html
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World Immunization Week: 23-30 April 2014
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WHO Global Vaccine Action Plan,2011-2020
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eligible individual is immunized with all appropriate
vaccines—irrespective of geographic location, age,

Achieving this strategic objective will mean that every

ethnic group or work condition
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Vaccine

safety communication
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