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INTRODUCTION PATIENTS AND METHODS

Current guidelines suggest that all patients with advanced chronic | |* All incident dialysis patients starting chronic dialysis treatment between January 15 2001
kidney disease (CKD) or on renal replacement therapy should receive and December 315 2008 and had undergone active hepatitis B vaccination entered the

active immunisation against hepatitis B virus. Malnutrition as well as retrospective analysis.

chronic inflammation, which are present n many CKD patientgj * Baseline parameters: age, gender, renal disease, presence of diabetes, cardiovascular
contribute to impaired immune function in general and to a disease, chronic heart failure, body mass index, date of first dialysis treatment, dialysis
modality, C-reactive protein, serum albumin, 25(OH) vitamin D;, hemoglobin,
phosphorous, calctum and PTH.

diminished response to hepatitis B vaccination 1 particular. This may
explain why only 50% to 60% of dialysis patients develop an anti-
HBs an‘[ibody titer >10 TU/1, which 1s defined as seroconversion (SC), * Vaccination protocol, the cumulative dose of vaccine, the time point of vaccination and
whereas the response rate in healthy individuals is greater than 90%. the ma}_{imal anti-HBs_antibody ti_te?r one to two mL:)nths afte%' the last imunisation were
Even fewer dialysis patients develop anti-HBs antibody titers of >100 | | determined. A recombinant hepatitis B surface antigen vaceine (Engerix B,

[U/1, defined as seroprotection (SP). We reasoned that the response to GlaxoSmithKline Pharma, Vienna, Austria) was used.

active hepatitis B vaccination, which depends on an intact immune | |* Anti-HBs antibody assays: chemiluminescence immunoassay (Anti-HBs ARCHITECT®
response and is influenced by the inflammatory and nutritional status Abbott, I, USA) or microparticle EIA (Anti-HBs AXSYM® Abbott, IL, USA).

of an idividual allows_ 4 1OTe ln‘[eg_r E_lted ln‘[eI]:)_re‘[a’[lon of ’[ht_izse * Vaccination response was defined as follows: an absent antibody titer or a titer <10 IU/L
systems and therefore might be an additional predictor of mortality. was classified as non-response; SC was defined as a titer >10 IU/L; and SP as a titer

The aim of this study was to mnvestigate whether failure or attenuated >100 IU/L. By definition the SC group also includes all patients with SP, whereas the SP
success 1n mounting an immune response to hepatitis B vaccination group contains only patients with an antibody titer >100 IU/L.

was associated with all-cause, cardiovascular or infection-associated
mortality 1 1incident dialysis patients.

* Patient mortality, date and cause of death were retrieved from the Austrian Dialysis and
Transplant Registry. Follow-up ended on December 315, 2011.

RESULTS
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C-reactive protein (mg/dL) 34+56 39+6.1 29+51 27+39 0.172, - - s s
OIS i WPE, G2, on Fig. 2. Kaplan-Meier survival curves stratified for Fig. 3. Kaplan-Meier survival curves
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N o 0). . Gor o bN R o Q octi Yes 071 (0.51-0.99) 0.04 0.62 (0.41-0.96) 0.03 I_t 1 . . 1 t . . bl d - t d C
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Includes cerebrovascular disease (CVD) and peripheral arterial disease (PAD). #* Cardiovascular (CV) or infection-related mortality myocardial infarction (MT), heart failure, sudden

#% of all death causes. death, ischemic stroke, hemorrhagic stroke, vira/bacterial/fungal infection, scpsis proportional hazards models*.
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Anti-HBs-titer within 1 year

Achieving seroprotection, defined as an anti-HBs antibody titer >100 IU/L, after active hepatitis B
L Wl o immunisation 1s associated with significantly reduced all-cause and cardiovascular mortality 1n
incident dialysis patients. This simple and readily available tool allows patient survival to be predicted

independently of other well-known key parameters such as age, gender or the presence of diabetes.

n=207 n=214 n=11a

Fig. 1. Patient disposition flow chart
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