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Introduction:

Antibodies to HBV surface antigen (anti-
HBs) in the titer of 210 U/L are the
established marker of a protective
response [1]. Resolution of HBV
infection is also associated with

development of anti-HBs [2].
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Fig. 2. The probability of survival in HBV non-infected HD
patients who achieved positive anti-HBs titer before the
enrolment into the study and HBV vaccinated patients with
negative anti-HBs titer
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Fig. 3. Cardiovascular mortality in hemodialysis patients who
responded or did not respond to hepatitis B vaccination
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Fig. 4. Infection—cause mortality in hemodialysis patients
who responded or did not respond to hepatitis B vaccination
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Fig. 5. Neoplasm-related mortality in hemodialysis patients
who responded or did not respond to hepatitis B vaccination
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Aim:

To investigate whether anti-HBs are an
independent predictor of survival in
hemodialysis (HD) patients free from HBV
infection, and those infected with HBV in a 6-
year prospective study.

Methods:

Study included 532 hemodialysis
patients

Observation period: 30 January 2009 -
30 January 2015

Demographic, clinical, and laboratory
characteristics, including anti-HBs
titers, were used in survival analyses
conducted using the Kaplan-Meier
method and the Cox proportional
hazard model.

Conclusions:

r All patients W
N=532
|
Anti-HBcC negative | Anti-HBc positive
(HBV vaccinated) (HBV infected)
N = 404 \ N =128 |

Anti-HBs >10 U/L HBsAg negative/anti-HBs

positive
LAt 2, (Resolution of infection)
N =356 N = 101
Anti-HBs <10 U/L Isolated anti-HBc positivity
(Non-responders) (Resolution of infection)
N =48 N=12

HBsAg positive/anti-HBs
negative

(Chronic hepatitis B)
N=15

Fig. 1. The distribution of hemodialysis patients
according to HBV serologic status

1. Ability to produce the protective
anti-HBs titer in response to HBV
vaccine 1s a positive predictor of

survival in HBV non-infected HD
patients.

2. Non-response 1s a risk factor for
all-cause, CV, and possible
infection- and neoplasm-related
mortalities.

3. Absence of response to HBV
vaccine i1s a surrogate marker of
immune system disability what
may contribute to multiorgan

injury.

Statistics: P, .,q = 0.004, Chi-square with Yates correction P = 0.034,
post hoc Chi-square with Yates correction for pairs (critical P = 0.036,
Bonferroni test modified by Keppel): P = 0.005 for year 1 vs. year 4

4 A
Variables that yielded significance in univariate analyses
of survival (age, diabetic nephropathy, chronic
glomerulonephritis, coronary artery disease, PTH, AST,

anti-HBs) were used in multivariate analyzes of survival.
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Fig. 7. Variables independently associated with all-cause
and cardiovascular mortality in HBV non-infected and
infected HD patients

Causes of death Responders Non-responders b value
N =356 N =48
All, n, % of all 172 (48.3) 34 (70.3) 0.006
Cardiovascular,
n, % of all 115 (32.3) 20 (41.7) 0.25
Cardiac, n, % of
—— all 78 (21.9) 14 (29.2) 0.34
\ D | Sepsis/infection,
18 (5.1 3 (6.3 0.99
n, % of all (5-1) (6.3)
Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 NEOPIESI’I’IS, n, %
All patients , n Years of the prospective study of all 18 (5_1 } 4 {8 3) 0.54
Patients showing the maximum anti-HBs titer, n
—patients showing the maximum anti-HBs titer, % of all Rarelunknuwn, 21 (5 9) 7 (14 6) 0.05
n, % of all ' ' '

Fig. 6. Development of the maximum anti-HBs titer in HBV infected
patients during the prospective study

Table 1. Comparison of causes of death among responders and
non-responders to HBV vaccine
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