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This is an update to the Guidelines for Certification of Achievement of hepatitis B
control goal in the Western Pacific Region, 2007;
http://www.wpro.who.int/entity/immunization/documents/docs/HepBControlCertifGuidelines.pdf

1. Prepare
verification
package

A. Complete 2-page report

B. Attach data or graph on hepatitis B vaccmatlon coverage since the start of the program

C. Attach a report of the serologic survey on the prevalence of chromc hepatitis B
infection (HBsAg) among children. This can be an existing published report oran unpubllshed
~report that details the following mformatron ,

i. Objectlves

ii. Methods - including samplmg methods (target ages and geographlc areas) sample
size assumptions (if calculated) including design effect, time period of participant
enrollment/specimen collection, exclusion criteria if any, laboratory test used,
and testing algorithm. : :

iii.Results - including HBsAg prevalence and confldence intervals by age and if possuble by

gender, geographic regions, race/ethnicity, urban/rural, socioeconomic status,
vaccination status including </ >24h birth dose. If possible, include a comparlson of
characteristics between refusals and participants of the study.

~iv.Discussion - including whether the survey represents the country’s population,
especially with regards to possible groups at hrgh nsk of mfectnon (|e certam mmorlty
“groups) and study limitations.

D. Attach any other supportmg documents the country Would like to submlt

2. Initiate
verification

A. Contact the WPRO hepatltls B focal pomt to assist wrth the process (contact
information below) :

- B.Send a letter from the Ministry of Health to the WPRO Reglonal Dlrector statmg
i. interest in initiating the verification process,

ii. the 2-page report and supportmg documents are prowded to be consn:lered for
verification of achlevement of reglonal hepatltls B control goals, and

iii.the hsted person will be the contact person during the venﬁcatxon proycess.

3. Assist
panel,
if needed

i. A panel of three experts will be convened to review the verlﬁcatlon package Dunng
this process the contact person should be avallable for clanflcatlon that may be
requested by the panel o , ,

ii; The panel should be in with the country contact wrthln 3-4 weeks thh elther a request
 for clarification if needed ,

iii.A letter will be written from the verification panel to the WHO Reglonal Dlrector e
 the Regional Director will inform the country of the panel s deC|5|on Cal
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Countryy\——_ Contact Name: E-mail Address: Date:

Section . Backgrotmd on country, immunizations systems, and policy
. Primary school enrollment (%)
2. Percent of births in health facilities ;

3. Percent of births attended by skilled practltloner
4. Hepatitis B vaccine schedule history:

—

; Defmltlon of tlmely blrth dose (HepB BD) o ' D <24 hours - 017 days ~ [lnot deﬁhed

6. Other services routmely prov:ded as part of the nattonal Hepatms B programme (check all that apply):

' [ Prenatal screening - [JHBIG - [ Treatment

, , ; [ Other, specify: 0 No additional activities

7. Conduct programmes/campaigns to reach the unvaccinated?  [1Yes* [INo [ No :
8. Vaccination for high risk groups (e.g., health care Workers) OYes* [No
9. Recent cold cham/Effectlve Vaccine Management Review?  []Yes* (Year_____) LI No
10. Recent Immunization Programme Assessment or Re\neW? [JYes* (Year_____)[INo
11. Recent Data Quality Assessment? , ’ U Yes* (Year. ) No

Sectlon I Vaccmatlon Coverage Data
1. Most recent vaccmatm Coverage:

2. If coverage ﬁgures are low for particular year(s), psease describe or provide report*:
3. Are there known groups of people or geographic areas with low coverage (please list)?
4, Provxde dls’mct level coverage in table below or provrde data in another format lf available:
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Section lil. HBsAg serosuﬁrey data among cohorts born after routine hepatitis B vaccination:
SURVEY REPORT REQUIRED*. If multiple surveys submitted, please complete this section for each survey

and provide report.
1. Survey year::

2. Geographlc scope of the survey: [ National [J Sub-national L] Other, specify:

3. Sampling base: : ~ L] General population/commljniiy [J Health care centres
(] Schools 0 Other, specify: ' - |

4. Survey design: . U Probability sample, simple random‘ ’ :

S : U Probability sample, cluster DLQAS L 0 Other specn‘y

5. HBV markers: U H’BsAg only [J HBsAg with other tests*:

, | ' (ProVidé algbrithm)

6. Test kit: [ Commercially available ELISA kit, specify:

D Rapid test, speCIfy [ Other*, spécify

7. HBsAg pomt prevalence of survey age groups born after routme hepatms B vaccination:
8. 95% confidence interval for above estimate:

9. Age grdUp for the above estimate:

10. Sample size for the above estimate:

11. Study limitations (1-2 sentences):

Section IV. Sustamablhty ' i
1. Funding source for Hepatltls B vaccine (check all that apply): OCountry [ GAVIfunds

i ; [J outside partners [ Other (specify)

2. Please descnbe plans to sustain or improve programme | : ‘
*Optlonal if preferable, can attach hepatitis B vaccination section of multl -year plan or other strategic activity
documents/plans mstead of responding here.

Section V. Expert conSuItation o

Optional: Please list the areas of hepatitis B control that country would like expert panel 1o prowde advice on
(e.g., health care worker vaccination, survexllance) :

*Provide supporting documentation if available (brief description, report, data);
**Responses to Section V will be provided along with a verification report

— 273 —




BT @R (IFRETORECRIT7EEZE)
NRICET 5 BRFROKFREGEDEREILE & U 7 F IO BREEICE T 5158
SRR s E

& R T AN B 2 OHBVIAE R

WrotE kB AEEMMRFERFEREFEVRRLFRMEET 2 —  BI#
LFABEE B BA AETETIRERFREZNER VA NVAESE BiR

MREE

EEDDVEP DD EEZDND,

DOBRETO 0mR~DHB U2 F B OE AT T, /NNEO HBY D ERE %
FAE U7z, YPe/NREBE O HBs FURBEMEREI 0. 49%. HBe HLEBHHESRIL 2. 46% TH - 72,
HBV —i@ MR 13 v U THOE L EFET 5 2 L N TR E 4L, HBV R/ I
FEOARPEEDBHIE L TND Z b b, S%/NRIZI T HBV KRG 67 5 %R

A. BIEBEM

DORETOORE~DHBY 7 F o E MR
DFANZAT T, ANROHBVE L O E fE
FET D,

< W/ NE R OBsHURBPER, HBhLik
BaiE=R . HBVR: TG T BHALE 21T - 72/)s
IROHBeHUAMHER Z A L, NERICKT
LHHBVIRGL DER 2 4R 5

B. BiRAE
R ERE ~ D BLRE : ARRENE T 8 e D i EE
ZERORRBER/ D 2 TITo 7,

- HBs ). HBc #if&, HBs Hiff/% CLEIA
1% (HISCL HBsAg. HISCL HBcAb., HISCL
HBsAb) CTHIE Z1T 9,

« HBs HUEI & OV HBe HUEBIERE H OB
£ MIZ, 2011 4F 1 A5 2013 4 10 A
WEECRE LS 15 B TO/NETH
%, HBe HUABHEZRIL, B0 OBITHUA
RLPiHBs & M a7 Y LR G DEE
DEOND R BB EENSEHT 5,
« HBV £ FREG TBhALE R, 2011 4F 1 H »»
52015 4 AOHIMAIC 16 AL E

YUEe/NER CRAIBEIZ EIT o 72 15 LT
D/NED HBe FLiR iR 2 HET 5.

C. HIHHER
- HBsHLF A S 38 18214 FR B EIZ94 C
BEPEERIT0. 49% T - 7=, NIRITEEFREY
54, KFLEES24 ., EMmETR24 Th o
77
- HBeHUATRA S M 61244 G 131546 C,
BEPESRIZ2. 46% Th o 7=, FMERBILER
LRSS (O b2 XM ESH V), &7
Y64, BIHEEEI4 Tho T,

« 204E3, M4BE CHBVEE R PR AL E %
1T o 7o /N R OHBVEEF GRS T 72,
PERBR AT o T2 1T4 H 164 THEKFEE
TIZHBeHLIR A e L L. 14 CHUARMm N BT
R LT,

D. %

HBV—i@ M 13 % v U T80 $5fE LAk
FHET 2 LHESND, HBVE TR TES
L RN OB HLAAT 51, HBV~D
BB TART D, /NEOHEAEFIZBWT,
TR F B D A CLEBA T 7\ K TR

— 274 —



P Z > TWD AN R ST,
1)
E. #H
B0 R~DHBY 7 T EHEERE I X
HBD 7 F o Hfd i fS AR s DL R~ & i im

ZEDDMERD D,

F. BRERISH
Rz L
2)
G. BIRER
1. BoCHER
1)  Susumu Hamada-Tsutsumi, Etsuko
lio, Tsunamasa Watanabe, Shuko
Murakami, Masanori Isogawa,
Sayuki Iijima, Takako Inoue,
Kayoko Matsunami, Kazuto Tajiri,
Tatsuhiko Ozawa, Hiroyuki Kishi, 3)
Atsushi Muraguchi, Takashi
Joh,and Yasuhito Tanaka.
Validation of cross-genotype
neutralization by hepatitis B
virus-specific monoclonal antibodies
by in vitro and in vivo infection.
PLoS ONE. 2015; 10(2): e0118062. 4)
2) KRR AEF, WIR B KB E
e B, FLE BF WA =k H
A HBs FUAMmORIE T IERMZE
~HB U 7 F U HRBERRE ) 70—
Fv HBs FUiRZ FHVVTERREE  BRIRHE
63 (8): 907 -912 201548 A
3 FHE EF AP IHEA SHOHFLWL
BRRAE—ROT - 8 (3) P
AT HAREEHH] No. 4771
2015 £ 10 H 3 3T 5)
4) Takako Inoue and Yasuhito Tanaka.
Hepatitis B virus and its sexually
transmitted infection - an update.

Microbial Cell. In revision.

— 275 —

FRER

#J: BT, 1R &, BHR BA MR
BT B /NRESE O HBe HURBE SR
BIOEFRAN RS BEFRY
A NVAIZRET D BRIFFR D 7 F %)
ROt 561 E HAREESRES
T—rvay T EENSHRETA L
AJFJ%H) 2015 4E5 H 21 B~22
H REATH
FEEF BE T KR BEZ
B B R IR BRI = B
L REE, e BN, S B, [
=R, B A BHEATRELNE
JRIF - BEREBT R T OBIR & HERF AT
FT AR DERIRAORFE 58 2 EITHE
EHERTA - IRETFER 2016455 A
23 0 TEH
HE BF e B RE NF R
BT e =5 8 E MR
B ZA)IERE, B OEA Ei
BIR 7 Y == TIREICRIT 5 mik
Ff HBsAg FE & VR [HBsAg-HQ) OFHE
25 19 [B] A ATl E & K2 (JDDW2015)
20154210 H 8 H~11 H JUR
Takako Inoue, Tomoya Iwase,
Satomi Kani, Kumiko Oone,
Takaaki Goto, Yukio Wakimoto,
Yasuhito Tanaka. Performance
Assessment of Common
Anti-hepatitis B Core Antigen
Assays in Japan for Prevention of
HBYV Reactivation. AASLD The
Liver Meeting, Nov. 13-17, 2015.
San Francisco, USA.
Takako Inoue, Shuko Murakai,
Susumu Tsutsumi, Kumiko Oone,
Kazuto Tajiri, Hiroyuki Kishi,
Shintaro Ogawa, Noboru Shinkai,
Takaski Goto, Yukio Wakimoto,

Yasuhito Tanaka. Comparative



6)

7)

8)

9)

Study for Anti-Hepatitis B Surface
Antigen Titers Based on Two
Measurement Methods: Using
Monoclonal Antibodies Isolated
from Hepatitis B Vaccinated
Japanese Recipients. AASLD The
Liver Meeting, Nov. 13-17, 2015.
San Francisco, USA.

Takako Inoue, Noriyo Ochi,
Takaaki Goto, Shintaro Ogawa,
Noboru Shinkai, Kumiko Oone,
Yukio Wakimoto, Yasuhito Tanaka.
Application of Highly Sensitive
Chemiluminescent Enzyme
Immunoassay for Hepatitis B
Surface Antigen to Detect Occult
HBYV infection: an Appropriate
Method as Pre-Transfusion Testing.
AASLD The Liver Meeting, Nov.
13-17, 2015. San Francisco, USA.
TR FK, WA =K, FE BT
Hi s AN BT AINTOT T — Mk
REZ G LTeTR Y A NV A A S
VAT LOMEGE 5 62 [F] H ARRR RS
BEFSFES 20164411 A 19
A~22 B WgEE

Takako Inoue, Noriyo Ochi,
Takaaki Goto, Shintaro Ogawa,
Noboru Shinkai, Yukio Wakimoto,
Yasuhito Tanaka. Application of
Highly Sensitive CLEIA for HBsAg:
an Appropriate Method to Detect
Occult HBV viremia. APASL
“Modern Hepatology”, Feb. 20-24,
2016. Tokyo, Japan.

FHE BF. IR FK T RRE
=R R, O F—. WA =R H
N MBRICBIT A/NERED
HBe HLRBS LRI L OVHBY REF@de 7
AL % U 7z/ N o HBe HLifiHER:

\ZOWT 55 [B] H ARERR IR E 2
S - JbfE RS 2016423 A 6
H

H. SRS EEOBRE - E&RR
L. FFEF S
7% Lo
2. FRF B
7% Lo
3. Z DAt
7L,

— 276 —



EAEGBRFHER M e (RS RBORITIEEE)
NRIZEIT D BRIFT R DK TRGE D FEREHIR & U 7 F Bl O BB D58
SRR FER

FEHIZHIT S HBY KFERZIZ DL TOHEE

BRgesy A L% MSTATBUE A ERDRB IS RIGER £ ¥ — BRI & —
HEAFZEE B 9L MSATBOE NERDRBE IR R 2 —RRREE X —R
NEEZ RIGELELBFE R
F¥E B RIRREHEERT AERE
MREE

ERBEEICBVT 1985 £ D 1992 IRV T 8 Fnd 15 FE TO/NF A E 5
SBIZHBs FURAZ U —= 0 7 %47 1,616 ADZZ L=, HAFIT 1969 05 1984
FEThHolz, HBs FIUEBMERIT 1.8% ThoTz, ZOAT J—=2 0T, EERESH
7-1miE & FAVC, HBV 3E% v U 7@ HBe SR 2 HIE L, HBs HUREMEE O/KERGR Y
AT OWTHEER L=, HBs JURRME 1,558 Fli2 T HBe FUEBMEE1TIX 125 fI
(8.0%) ThoTo, E-AEZZEF HBe HUAIRMER 710 fllZBWT, £0% O HBe #i
MlABES L& 25 1.0 DLEICEER(L U7 ERNE 11 4] (1.5%) Th o7, Bz L=
11 > HBe HUAMIE 10 #1238 1.1~1.9 IRl T, D% HENE 2 Tz 9 Bl
?h%&ikbfbtd#“ﬁmﬁﬁ%ﬂmd8%@ﬂﬁﬁ@H&#¢%$4i8%6

Thol, EFEHIC HBe LM 10 UL EIZBEL U EAIIER D 2o 7=,
A, HFEE® Pl EDRER> W I E K EIBsPLE THB
B BUF4 7 A VA DRRILERIE & L T4k L7,
RFO BRI L AR EERE L, H
FERRICRYET DACERIEN S B, NRHID (EE~DERE)

Aﬁ@% TBWTIE, REERREEED T
EDOREEDEE TRERFBEL TNAE DN
THTH D,
INRENCK RS D U 2 7 T B O A5
5, 2= NR—Y LT 7 F N L AR
FEAPERINTWAN, HET IR E L
TOAKERERED Y AT OEREIZ OV TG
T 5,

B. BiEAE

19854E 7> 65 1992412 _E L BTEE D/ NEA
B LSBT 72, 72 BHBsHUR
A7V —= o ST OWTIIR#ESE . PR
Bizxt LR ZITOWHEFEOANZZ LT,
itﬁ%m@mﬁﬁﬁfb\%aﬁ@it

IIBAIEAE <~ —  — OB IRIE 21T 5 B
Ob\“( O THBA LR, ?ﬁﬁ%ﬂ%ﬂ@ﬁ
HITT T EHBRENEHE LT,

Hm#ﬁ@m IXRPHAYE TIT 47z, HBs

SR O BB IS 2 AV THBeHL

W%am%f%ﬁbtoik%ﬁmwmo

HEOZTICH-Y . BEOEANEHRIT
T _NTRE S RETH - 72,

C. WIEER
1) BBsFiEA S U —= 0 7%
xﬁj~*/&x% X 1,616 ATHo7=,
DEERER 1ITTRT, TOBRLEZZO
%@Hﬁ?ﬁ%ﬁi%ﬁfﬁ%@mtﬁ@
B ERERTT L7208, B3 1% 739 5 (46%)
Thotz, BZDE 730 girh, 2 EZLHE
X451 A, 3 [EZZEIL S A, 4 EEZBE
I 148 A, 5[EIZZEILS51 AThoT,

R1 AU ERBENER

Z0E 1,616 A

BB EE R RE () 115(3-16)
HAEE 19694 ~ 19844
8 n(%) 828 A (51.2)

BE2%E n(%) 739N (45.7)

— 277 —



1.6 1.9 4
3 os 0.9
14 0. i3 04 Iy
NN 03 03 03 03
] 0.3
0.1 . 0.1 S 0l — e
8 10 12 14 16 8 10 12 14 16 8 10 12 14 16
12 : 11 12
1 -om 14 04 1403 %
- 04 02 03
L o1 . . : 0l . . . .0l : . . .
= 8 10 12 14 16 8 10 12 14 16 8 10 12 14 16
©
< 1.6 1.1 1.1
03 E
0.2 02 02
ju 0.3 c/\o 02 /
0.1 . . ; 01 : . , 0l . . . ,
8 10 12 14 16 8 10 12 14 16 8 10 12 14 16
13
08 L1
1403 04 10 O\O/\J
0.4 0.4
01 4 . . . 01 4 . . ,
8 10 12 14 16 8 10 12 14 16
()

(B1) HBeHU A D B ER L L= 1 HEEBI D iR il DR I HERS

2) JEHBV %+ U 7B 5 HBc HlikE
PR

A7) —= 7523 1,616 ANZBNT
HBs HiUJR (RPHA ¥£) BBETH 72 D1X
29 A (1.8%) To o7z, HBs Hi/fl (RPHA
E)VBEMERE 29 N B R L 7= 1,587 AMZBWT,
HEZ+ D2 RFLIEENE > T
1,663 A® HBc #iifk (CLEIA {%) #HIE
L7 5 BBiEE1E 130 A (8.3%) Tho
7

HBc FUisgE#E 130 A, HUiAffh 10 LA
2o HBs Bk (PHA VR) BiETH-
72 9Bz BT ICT-CLEIA 12 L W HBs
FURZ B L7z, ICT-CLEIA T HBs #1
FBEE 3R — 2 —F A L HEE 5 T
Hotz, HBV v U 7 £ 7213 O RIGEMEN
BETE W b FlEERIN LTz 1,658 D
HBc HifEBME 1T 125 B (8.0%) ThHo
7~

3) HBc fiik DL

HBV % U 7 E£7/13% DA EENTE
TERVERFIZRSN LT 1,658 il H B,
HBc HiiEfatE 1,433 BB WTZEDO%RBER
EBIRZ Y —= 7 %% L& iE 710 4
(49.5%) Th o7z, 710 ANHFBEEEIT 11
A (15%) Thot, Bkl 11 AD
HBc LI ORRRFHER 2 X 11077, Bis
L L7z & & OPUEMIL 1.1~4.0 T, 10 #llX
1.1~1.9 LIEAETH -T2, E-BEn{bik

OFFEINEZ T 9 TV T b B L.

HBc FLiED B Rbid—@ETHh - 72,

D. &

1985 E0> 5 1992 FEIZB N T 8 F v 15
MECTOFEMIBITS HBs HUEA 2 U
— = T HBs FURBMHEERIT 1.8%
Thotr, TOARIV—=V T DR, Bl
RESN- IS4 VT, HBs HUERRMES
(3 HBV ¥+ U 7)) OKFEREDOY X
IZOWTHE L7z, HBs HiFENMES 1,558
BNz 2T HBe PR & HIE L, Hrisfh 1 2L
FoBHEIT 125 61 (8.0%) THoT-,

HBc HUREMEE T10 BB W TEDHD
HBc i oHER 2 iast Lz, BEsbpilix
114 (1.5%) Thoiz, D5 H 10 ik
1.1~1.9 DIESHM T, Bisfbi ORE B8
Z71= 9 Bl it —BEOBIET, £
BIEME L LR BRI D 2 o tz, =
o ORERFIX, HBV &Y% integrate S4U
R l=Dh, ERITEBRNRIGTH D
DML, SERRETTE TWhRvy,

WP LTHEEHRICB W T HBe T
RS 10 COI BLEic EHF 358X 5%
IR D U 27 38 DIEFNTFE D -
7oo FEH O HBc HUEGEEIL 8.0% TH
ST, ZAUXFEHLIATO KRR K
DEREMERE 2 bz,

E. #&%

HBs FLREBMER 1. 8% DRI AFEE
238 C HBe HUiEBGMHERIL 8. 0% TH -
77

— 278 —



F. BEERIER
R~ e,

G. TIRHFE=E

I ¥R
2L

2. FRHFE
2L

H HBEEEDOHEE - Z8&RiR
1. FFEFEE
2L
2. FEHFERE
L
3. Foih
el

— 279 —



EAF BRI FR RS (FRETTIRBORTFEE %)
/NI D BAUFFR O/K RGO EREHR & U 7 T U BIE O BAB SR B A AF%E
SIS E

FEERE - KEREMNCH-BEIFRV M ILAFHRRESTOHE

WL EE EFMT KB RFPRFEGE EEREEIER RS - RRHEE 2%

HMREE

[BRY] 1950-85 FIZHIAE Lo MERE E 72K ERERIC L 2 BRIFFR T A4 LA
(HBV)Fpgeies (v V7)) HEHstT s,

[FE] BoReT v T, % - Sl RLNIC 2 72 BRIFREREHUR (HBs HR)
itk =R ¥ J O HBe HURBGMER D b BEEE YL F 72 13K ERERIC L 5 HBY v U 73
ZEE U7, HBV v U 7D 6 OHAER~OBEERERIL, HiE0 HBe iR
DHMIZLYD, TN0EI90%., 10% & Lz,

[FEF)] |BERRICL S HBYV S+ U7X, Bl 36 0 (1950-85 4E) D
THOHERTH, 1FF 0.3%DFEE—ETh-oTz, RRANCEERLICL S HBV
For T ERIE, BT 1.43%035 0.10%I1Z, ZfET 0.95% 72> 5 0.03% 2 E N Z
LT, 1950 445 1985 4REIZHAE L7-HEE HBV v U 7 00T 522,500
(355,488 - 693,606) A Th o7, ZOH TEERBREL X ORI L LHE
HBV & U 7T Z1E4 197,574 (149,505 - 288,709) A, 324,926 (205,983 -
404,896) A TH Y, ElIEITENZE 37.81%, 62.19% (1:1.64) THhHot=, EHE
G KOVKIERERIZ L 5% % U 7EOEIEIX, BETIE1:2.20, ZHETIE 1:1.06
THo77,

DiEeE] M\EAYC K YT 1986 4210 B BURF A AR ph (R EE B S
HZET—ETHoT, MHRIVIZATERILIC L 5B EERD LT e, 2ttt
SRRV, RE, BREKOES, U7 F o REICEDLDEEZ LN,
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FEHEL - KERPEIC KL ZBEFA Y1 IV ABEEDHET
[19508F~1985FE HEBDOBDE#EHH S HTtE5T]

1950 ~1985F HEERICHE T ZHBVF v U PEDEFEE
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T. Sato, (J.Tanaka) Hep Res 2014 ; 44 : E181-E188 doi:

FERA BOE | -FERE (BD) >HBVFvYUF7D | » EERRICES
WRAllcHTcHE | FiBIHBsHR FipAl. HBelR : HEFvYUFPE
#(1950- 1989%F) - B - REMHEER i Re HAEMEL

FEEBRD - KERPICKBBEIFR I A IV ABEEDHEST
[1950F~1985F HERDBDEHD S H I tRsT]
1950 ~1985FEHEEFICH 1T BHBVF v U PHODIEEE

£ (SRR TR 1950 ~1985F HEEM
'_\\ 25000 TSRO 1:1.09 2537 1:3.93

>
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m

T

X

]

oy

[Ny

=

[

*

=

/m

=

I

@

M kPR 1950 ~1985FEHEEMIc H1T 5
WEERe HEEHBVF ¥ ) ZH 1 522,500A (95%CI: 355,488 - 693,606)
) FERH : 197,574 (149,505 - 288,709)
Hep Res 2014 ; 44 1 E181-E188 doi: 10.1111/hepr.12288. KRS © 324,926 (205,983 - 404,896)
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BT BB AIIEE MBS (FFRFECIRBORMIFEE2E)
/INRIZIBIT D BIRIAT R OKFEREROFERBIE & U 7 F L HIE O BEEEICE T 5015
STEMEREE

EERANIBTEBEFRT 4R (HBY) EXUHBY 79 F Okt &

MPERIGICHFEYT 5 EEHERICET TR

WroesHE  wl R
kRETEE Bk BA
fidx v

EFERRENRFEE HCENRTERD B
EFERRENARFRE  HCa PR B A
EFERRENBEEE a2 ih#

i

MREE

79%7%5 10 mIU/ml UL E7Z o7,

BAEFRY 7 F #2255 FERRKFEFRL -
DI L, FHEE~DORIENEON 430 4208 E Lz, BEIFRVANARD ZF L (B
—LT7U®) %0, 1, 6 PADEESEEEL, 3ERDOV Y FUHEHE 1 PAROBR
HE OFM T HBs #iif, HBc HiiA%HIE L7=, HBs Hifffli (CLIA %) OIS,
| non responder (10mIU/ml &%) 7%, low responder (10 mIU/ml-100 mIU/ml i)
31%. responder (100 mIU/ml Ll E) 62%CTdh ~7-, HBc HiiAGEEIL3 A TH -T2,
U7 F R 12 H A % 0 HBs FUMERHMICRE L7z 149 4 0 HBs SUAfiZ 4 L.

WL - FEEERD 4 4 660 4

A BIERER

FERE A D HBV UZ7F o ~OYIHIE G
DB ERLT 7 F o OFURE R R %
FEL, HBV UZF L DRSHE~DBEIRER
DS OF BV T RS OB
FURMED B RBERE AL T 2205 B
L7,

B. BI®AE

H25 4E, H26 4E|Z B BUFRU /T %
2T 55 FERKFESE - 250 P
D 4 FEDILHEA~DOREDFELNIHD
R E LT, B BT ROANAT 7T (B —
LFU®) % 0,1, 6 2B OAFE 3 [EEEREL, 3
[ B OU T 55 1 A% OB R E DR
MC HBs $TEZRE L=, Fo, V7T HifE
5 1 4B 2 BT HBsHLAREIE D EE N
BHNT=bDE RS HBs FLibMzilE Lz,
REOFEIZED, V7T % 1 A TO
HBsHLAAMZY 50 mlU/ml % FElo7=h 0120,

TIF o EERE LTS,

BeBRE M T o HBs PLiffiz CLIA & (7
—%7 27k « HBc II, Abbott Japan) TilE
L7,

BERBERIZOW TR R E SR KPRk
L DNA #iHZ4TV, FREOFIEICTER
FIEHTEAT D0

27 ) LB A% CEDTA-Na iR
B CH ML U7 A AR (R 2 LR KB~

- L DNA ZHIHL., BIEERE L7z, BRI AL

AU Y F o ~DFMEC BT DO HLA
FEIEE SNP OfEHTZ4T\V ), non responder, low
responder, responder @ 3 FEIZBITA TV
BEREA LLE L | PREER E XV A7 BB
LT INERES D, BERO B BT RV 7T
non responder 2%\ HLA allele DA L%
PRI A7, DNA O—F &N MEE A
HLABFZERTICZREL HLA R AL A 7
217D Fo, HLA SHIRLISMTI Y 7 F  RGHE
ERET OB FEEZRE T D701, EL
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ERER 22— REH Y —ICDNAZ
% £+ L . genome-wide association study
(GWAS)Z 1T\, non responder. low responder
& responder ZHLE T H SNP Z[EETH, &H
\ZEDEGTFORBEMITZIT>T B U 7T
NIKTAEEORFICEERETAERZ
BGHNTT 2,

C. IRHER

YR 25 4EFE < YR 26 R D FERRE
[ 2 - B A - FEEEER D A R AE D 660 44 DD
B 12 2> A B OBRIMITIE 149 403, BT 24 7>
A#HOBEMIZFEE LD 2854 D55 354
Toholz, 149 4, 35 LDENETNOHES
INXS R38O FLFEEITENZET 24.4 5. 25.
1m T, BLEE & TENEN 79:70, 19:
16 ThH-o7=,

VEEE ORER T, U/ F kv ERLE
HBs HLR D RIGMEIX, 37 4 (8.6%) A% non
responder, 241 4 (56%)73 responder T&H 77,
BAE, eSS NEIESE 430 4 @ HLA #EET
BAAE L T HMRHT R T D,

12 7 A % HBs FUAAHAIELZ 149 £ H3[F
B L7z, HBs HUMIIEFEY 75.7 mlU/mL Th
72 (K 1), 2055 33 &2 EEFEE OHUAMM
T 50 mIU/ml &2 FED, FEGE AR B [ERE
BV — L7 v EREIN QO BN
SR D>o72 116 44 DHH 101 4455 10 mIU/ml
DL EZHERFL Qs BINEEREL 72 33 4D
96 17 4013 10 mlU/ml ELFCTho7=,

2472 A % O HBsHUIAI I E 12 35 44 23 EE
L7z, HBs HFLAAfILF) 28.1 mlU/mL THh-
72 (B2), 2055 10 4 A PR R R DT80,
D7F R ERICHEfEEOY — AT
FRESI T, BRI NL TV 25
£ D55 15 475 10 mlU/ml LA EZ#ERL ., B
IHEEFELZ 10 4095 3413 10 mIU/ml LAF
THolz,

D. &% =

BOECEIMEMIZH D =/ ZAT ATA
VARG LT3 A . D 10%RT#4 DS RRELRER
GelRBE (e x VT R) IZ72 B L HEEES N TRDY,
AN TOD HBY U7 HMEITAER &% %
BILTUNS,

AT RHICIE B BRI ANAT 7F 08
BREBZENDH, TOFURMEHELHE I
DUNTHALINI /2> TR,

KIFFRDOREEDFRERT, U7 F o #HE
% 12 A ORI T 10mIU/ml 2 FE- 7=
2 4DHH 1T AITHEE/SREOBNEES
ZAF TV, BO O 15 £33 T Low
responder TH o7z, F7-, 24 MABOH
A2 10mIU/mL THho7o 134D H 34
VXN B E RS Responder Tdh o 7-, ThE¥)
ERFOHB s PLikMi & 1FEZ OB s FLikMiz
Wy 2 & BB EZE D (r=0. 71,
p<0.001, [ 3), HFURMMODOMERFIZH T 7 F
VORISHEREE LT 2 ATREME A /RIE &
LTz,

E. # B
HUAIOMERIZIX, VI F o ~DFIH e
PEAEE S L QOB EEME S RIB S LTZ,

F. izm&s
LR
2. BERR

B4
PAY4Y

G. HHEIEIEDHRE - FHRKR
(FEZET,)

LRFEFERAS ML

2. ERFERE &L

3. XD YL
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2] 1 2h B E R 1B s BUIRE & 1 4574 HB s HUiARAE

1y

100600+
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L]
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1

{(Tuiniw ) gysaH
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5 2 %h B HB s HUARAl & 2 4594 HB s HLiR
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1000+
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Ml & 1 4E1% HB s Pt O FE BE
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BEAFBRF R M e (FRETRBORIIE )
NRIZET D BEFROKFEIEDOEREIER L U 7 T IS OFHEEIIET 20158
SRS SE

RRREEZEIZHITEBEFRT I FUoABEBEESRB LU
S, BnEESHRIC OV TORE

efE&E HER St FUERZEFERRNER 2%

WHEoEE mE PR RZFEZERA/DER e

Mo hE Bo EEF ANRKFEREFRECEZEDE  HiR
%

WMEEmIE &5 i FIERFEFERA/NER B0

WFEmAE Al FUERFEFZERA/NIR 2R

MEHIE B 2 P RFW BB NER TRBe R

MREmAIE B BF RERFEFERRNER B#E
MREF

SRR 25 FEE D B ERATAE CEFERN)IZB T 2HE Y 7 F % OPURMESRB X
OZDBEFHERICOVWTONEZE L, SFE LI EHREREBNEZITo7=, #)
EHB U7 Fv (B—AhFe) 3 EHERES O RKFEEE 191 A0 LEINEZFTV, HBs #T
(A 10mIU/mL S35 5 A (2. 6%) .10 LA_E 100 K35 17 A (8.9%).100 LL_E 169 A (88.5%)
Tholc, DNAFIHZKT L, BEFHNERZHRETETH S,

FIWEE, —WEEOYPERE 2T 1 ERB LU 2% O BB s Prikesi (AREE) 12
ONWTHER L7, 1EBOFMNFRETH - 7= 131 AFIZ 10 nlU/ml R & - 72DiL 5
il =3. 8% (FIEIFU 10-100 2% 4 5, 100-1000 23 1 7)), 10-100 mIU/mL & 72 572 D% 58
B (FIE R 10-100 A3 141, 100-1000 A3 56 45, 1000 LLE 161) THoiz, 2FEH DL
HAAFRETdH -7 66 AH, 10 mIU/nL 57 & 72 - 7= D% 8 fil=12. 1% (FIEE 10-100
2% 3 451, 100-1000 23 5 f1) . 10-100 mIU/mL & 72> 7= D% 29 B  (FIEIS s 10-100 A3 1
$1 100-1000 23 25 B 1000 LA 23 3 ) Td o 7=, WIEISE & HBs FUAMIZ IR 25
N7,

WEREE TOMEEIZBWT, #IE 1 U — 2%, HBs HUIAMAY 10 mIU/mL K Th -7z 6
MNZEMEERE (©—2a%5 >, 10, 0.5mL, ETE) &21Tozb A, 10nlU/ml BLE%
BERTERD»2TDE, 14D0HRThoT-, BEDOHA RT A4 Tk, 13V —R% HBs
PR EA R AN HEE, ) 1V —XOFHEEAHEEINTWD R, K
BFFECIEIE CBAI 2 6 U R T C 1 EOBIEERE L7z 04 T, 5/6 1L HBs HLAAMM 10 mIU/mL
| 2 G

A. BIZRE KL, F-pEREERTHE LD
—FEEEEN D, I RFEER A CBEFE 12, FEEE COEMICEITD, 1 2F%

RN ICBIT 2B D 7 F o BB%kOTE  OFERRER J OSBRSS RIZ OV T

WEERE L OFOBEEZHEEICONT R LE.

DIFFEZfkRE L TV D,
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B. MiRAE
<BHE (FERAN) IZHTEH5HEHB T F
VEBYRPIUZTDEEFENEE>
R REEX, EREERERTE (B
TR 109 4, BETHE 49 4. BREBTE
334) EXZIZ, TEROFIEIZL - THIE
HB U 7 F o #fEa 2T o E I REHH
EEEAMA L, BERFHERORFTEZEDT
RENREONZ 1914508 E L,
FiE: HBs PUREYEZ HER S exi g i
—A&V®%I@OEMWO\L12#H%
W3 EIETHEREL, SEB#EED 1 A%
WM %247 - 72, BIEFiET CLIA &
(Architect®, Abbott) T. v b4 7fHE
I3, HBs LA <10 mIU/ml % &, HBc HLiR
<1.0 S/CO ZfafEe LTz,
FER OB  FEREHEICCTEASE TIZE
HL., PURMMRWREREE ICIX, BB D2
T DBNEREZ EZN LT,
BEFHE R OME] : HBs PLIARE & [FRF
{Z DNA i FH ORI 2470 > Quick GeneB10L
ZRAWTAm 2ml 2>6 DNA ZHhH L7, HBs
FURMIZ L Y. 10 mIU/ml A% Non
10 PA_F 100 mIu/ml 2£%& @ Low
100 mIU/ml LA k= Responder
I, BRFHEREBRSTTH

responder,
responder.
D 3FZ
Do

(R ERE~DRLE)

WL 7 BET 19~34 T, RREL S

N, NERREEORRICESE &

BN 18U EORFETHY  KADER

WL VRBEMER L, =72 L, HEEE

PRE %ﬁﬁmf‘%éié AN G RIEE
B EOMBBREIE A b 5 17,

C. BIRiER
<EHE (BFERA)
VEBUR>
FIEN S BTz 191 A, FHFEM 20. 0 5%

[Zx9 29EHB 7 F

T, B&bix, 92:99 Thotz, HERERTO
M TIX, 14 HBe HLiEBBIER B Y | BRHb
L7 191 ACOMEZIT->72, O 1L
A3, HBs HUR, HBe Hfk & BITRETH -
Iz U7 F v 3EBEEREE 1 HED HBs
BU{fiL, Non responder 5 A (2.6%).
Low responder 17 A (8.9%) . Responder169
A (88.5%) TH-o7z, Ml DNA filiH Z#
TLT

1+ 2 £ 0 HBs Huik{l#: >

FIHEE, —HEEOREE 2 2IC 14
% (131 N) BELU24% (66 ) DHB s

PuiAFre (BB oW THREI L&
Z A THFRIZ 105K & 72 2 7201 5 1 (7]

EISG 10-100 25 4 41, 100-1000 23 1 )
10-100 & 72 7= D% 58 51| (FIEI i 10-100
25 141, 100-1000 75 56 ], 1000 LA_E 1 1)
Tholz, 2HEBITI0ORME Ro7=01%8
B (WIEFJE 10-100 2% 3 41, 100-1000 23 5
Fl), 10-100 L7p>7=Di% 29 B (FIEIK
Jis 10-100 23 1 5] 100-1000 A3 25 45 1000 LA
L2334 TH o7, FIEIS A & HBs FLAAMN
WZIEHEEN H o T,

1512 HBsHL{# i (mIU/mL)
HIER G <10 | 10-100 |100-1000] 1000-
10-100 a 1 0 0
100- 1 56 17 0
1000- 0 1 36 15

2455 HBSHLAE (miu/mL)
ME R <10 | 10-100 |100-1000| 1000-
10-100 3 1 0 0
100- 5 25 8 0
1000- 0 3 19 2

<@E 1 21 —X0 HBs HiR{fiAt 100 £
BOBLEFICHT HEMEEDNR>

WEEE £ TOXREHEIT OV T, HBs Hiiiffh
2 100 KW TH o7 53 ADIH B
Nonresponder6 A% & e 3 43 AITEM
B (=72 0.6nl FFE, 1E) %
T, 122 AT HBs FUA M2 iR LT,
IBINEEFER & HBs HUAMAY 10 mIU/mL AR
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