5 32 4 9 ] Hh By TR Vol.32 No.9
2024 4F 9 A China Medical Engineering Sept. 2024

DOI: 10.19338/j.issn.1672-2019.2024.09.010

- GRS -

N IR 3 M A R T2 BRI R
Y 5NN T AR I AEe

Bk, kA

LA BHTT AR X Tl 4 i HhoLs $ERP1112, TTrd R FH 4641005 2. J8 OB p il Hc Kgest,
T JEE 466000 )

WE: BE SWARATRTE (TH) AHEHEREENY B L, REIFERATMRG LI, FiE wBk
SHT 202251 A £ 202212 A 24518 T FH KR RTRG 126 F o B2 TH I W 3009 129400 & 09 16 R TH, RIS T
AT Kk @Ik (HBsAb) KT, #4845 HBsAb>10 mIU/mL #9 1004 % 7] 4 220, H 4P )5 HBsAb<10 mIU/mL
#9200 B F) A AL, KR, AR F 0 — AT RE R, B4R EREF 5. Logistic B A @ 245472
T FHRA IR G EA G BB A Hra B &, W B E L IR 80 T M 69 £ 7, 2 Spearman 48 % 1k & #4010
MR b T e s TR GG R A6y X, R St FEHAEONERET, ARAMA T, Fib>00 ¥ .
REIH (BMI) 224 kg/m’. HBUBMIE L. WLAES, #10 pg0—-1-6 ARFEAR . Ak b Fassn £, 4FA
£ etamA (HIV) B3 Toll %K (TLRs) @k, S Bl T @i (Th) Mk, a@i&-12
(IL-12) f&Aik | MR RIEEBFAT R T @M (Th) Skt BUEFZ4K5 (CXCR5) ZHi&k G T EEH (P<0.05),
Logistic $ B Z @A 5 W &R 25, WHEH. 10 pg 0—-1-6 AR FHEA . Thik A, 12K K& Th & K&
CXCRS5 &k ia A BA IR G A G R B0 2 2HraRF, REEMG Th, IL-125 3% (17.44£3.25) %, (70.33+
10.21) ng/mL, 3K T 2 &4 [ (1925+£3.16) % . (75.45+£10.23) ng/mL]; Tfr., CXCR5 4 %1 A (7.32+1.41) % .
(33.494£5.18) ng/mL, ¥ & T RA [ (6.6511.24) %, (30.23+5.22) ng/mL], P<0.05, % Spearman #8 %1% # # A 1,
Tth, IL-125 HBsAb B £K-F £ EAA%, Tfr, CXCR5%5 HBsAb A KF 2 fita%, &it CHAEGBHFX . AR Y
ABAA e & Ty HE 5L R F-BORA THAT IR G 3P G o B B4t £ % W % . Tth, IL-125 HBsAb B £ /K-F 2 EAA X,
Tfr. CXCR5 %5 HBsAb 52K -F 2 fi A8 %,

KGR CAMEIEG; RAKL; mA; HABRE; N EBMEET MR, SR R T mik

FESES: R186

Influencing factors of non-response after adult hepatitis B vaccination
and its relationship with peripheral blood follicular T cells*
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Abstract: [Objective] To analyze the influencing factors of non-response after adult hepatitis B vaccination, and the
relationship between non-response and peripheral follicular T cells. [Methods] Retrospective analysis was made on the clinical
data of 129 patients who received hepatitis B vaccination from January 2022 to December 2022 in our hospital. According to the
level of HBsAb after vaccination, 100 patients with HBsAb =10 mIU/mL after vaccination were listed as the response group, and 29

patients with HBsAb <10 mIU/mL after vaccination were listed as the non-response group. The general data and clinical data of
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patients in the two groups were collected and compared. Statistical single factor analysis and logistic multi-factor regression analysis
summarized the influencing factors that can lead to non-response of adults after hepatitis B vaccination. The difference between
peripheral blood follicular T cells of the two groups was compared, and the correlation between peripheral blood follicular T cells
and non -response after hepatitis B vaccination was tested by Spearman correlation coefficient. [Results] The results of statistical
univariate analysis showed that the proportion of male, aged =60 years old, BMI >24 kg/m’, had a history of smoking and drinking,
received intramuscular injections, received 10 pg 0-1-6 months program vaccination, had a history of hematopoietic stem cell
transplantation treatment, combined with HIV infection, high expression of TLRs, low expression of Tth, low expression of IL-12,
high expression of Tftr, and high expression of CXCRS5 in the non-response group were higher than those in the response group (P<0.05).
The results of logistic multiple regression analysis showed that intramuscular injection, 10 pug 0-1-6 months program vaccination,
low expression of Tth, low expression of IL-12, high expression of Tfr, and high expression of CXCR5 were the main influencing
factors of adult hepatitis B non-response after vaccination. The Tth and IL-12 levels in the non-responsise group were 17.44%+3.25%
and 70.33+10.21 ng/mL, lower than the response group (19.25%+3.16% and 75.45+10.23 ng/mL); Tfr and CXCRS5 were 7.32%+1.41%
and 33.49+5.18 ng/mL, higher than the response group (6.65%+1.24% and 30.23+5.22 ng/mL), P<0.05. According to Spearman
correlation coefficient test, Tth, IL-12 are positively correlated with HBsAb response levels, while Tfr, CXCRS5 are negatively
correlated with HBsAb response levels. [Conclusion] Improper hepatitis B vaccination methods, procedures and personal immune
dysfunction are important factors that lead to no response or low response after hepatitis B vaccination in adults. Tth, IL-12 are
positively correlated with HBsAb response levels, while Tfr, CXCRS are negatively correlated with HBsAb response levels.
Keywords: hepatitis B vaccination; response situation; adult; influencing factors; peripheral blood follicular helper T cells;
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