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Quadrivalent
Influenza Vaccine

Advancing the level of protection

@ Current influenza B epidemiology strongly supports the need for extended protection"*

® Quadrivalent influenza vaccine (QIV) enables you to provide effective protection against
two influenza A strains and NOW two influenza B strains

@ Quadrivalent influenza vaccine (QIV) provides broader protection further reduces the
burden of influenza

Reference:
1. Ambrose CS, Levin MJ. The rationale for quadrivalent influenza vaccines. Hum Vaccine Immuno. 2012; 8(1):81-88.
2. Bolshe RB. The need for quadrivalent vaccine against seasonal influenza. Vaccine 2010; 285:D45-D53
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Evidence of HBV infection and isolated anti-HBc
positivity in the population who were born
before and after universal hepatitis B immunization

for newborn in Thailand
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Pisit Tangkijvanich*, Yong Poovorawan®

* Center of Excellence in Clinical Virology, Faculty of Medicine, Chulalongkorn University, Bangkok, ** Chum Phae hospital, Khonkaen,
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Hepatitis B virus (HBV) is one of the most common causes of chronic liver
disease worldwide, and infection with this virus is a serious threat for public health.
The incidence of HBV infection decreased because of after the World Health Organi-
zation (WHO) recommended hepatitis B vaccination as part of the Expanded Program
on Immunization (EPI) in many countries. HBV infection was usually diagnosed by
detection of HBsAg in patient’s serum, however, anti-hepatitis B core (anti-HBc) IgG
was also positive in those once got infected with HBV. Isolated anti-HBc positivity
is defined as the detection of anti-HBc in the serum without detection of HBsAg and/
or anti-HBs. Isolated anti-HBc can be found in occult HBV infection. The purpose
of this study was to determine the prevalence of isolated anti-HBc positivity in Thai
population who were born before and after EPI program. Participants were divided
into 2 groups; the first group was people who were born before EPI (aged > 22
years) and the second group was those who were born after EPI (< 22 years). All sera
samples (n=5,964) were tested for HBsAg and anti-HBc and HBV DNA was detected
by PCR-only in HBsAg positive samples. Among people who were born before EPI
the rate of isolated anti-HBc positivity was 16.8% and HBV DNA was detected in
1.3%. For those who were born after EPI the rate of isolated anti-HBc positivity was
19.4% and HBV DNA was detected in 8.3%. These were no significantly difference
between these two groups. Anti-HBc can be considered as a very useful marker for
screening occult HBV infection. (Thai J Pediatr 2015 ; 54 : 111-116)
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