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１．対象疾患の基本的知見 1 

 │ⱫⱤ♪♫►▬ꜟ☻ Hepadnaviridae ⌐ ∆╢ ►▬ꜟ2 

☻(hepatitis B virus, HBV) ─ ⌐╟∫≡ ⅝ ↓↕╣╢ 1)⁹ ≢ 203 

─ HBV ⅜ ⇔⁸∕─℮∟ 3 5 ⅜ ≢⁸ 50 ₩4 

70 ⅜ ╛ ⌐ ∆╢ ה ⅜╪⌂≥ ≢ ⇔5 

≡™╢≤ ↕╣≡™╢⁹ 6 

 HBV│⁸ ≤⇔≡⁸HBV ─ ╛ ⌂≥─ ╩ ⇔≡ ∆╢⁹╕7 

√⁸ ⌂≥≢ ⌐ √ │ ⇔≡╙∆←⌐ ╩ ╦∏⁸ ≢8 

⌂ↄ≤╙ │ ╩ ≈≤ ⅎ╠╣≡™╢√╘⁸ ⌂ ⅜9 

≢№╢⁹ 10 

 │ ≤ ⅜№╢ 1- 4)⁹ ⅛╠ ה ⅜╪⌐11 

∆╢↓≤╙№╢ 1 ⁹ ─ ⅜╪─ 60₩80%│ HBV⌐╟╢≤12 

↕╣≡™╢ 1)⁹ ─ ⌂ │ ⌂≥─ ⁸ ≤─◌13 

Ⱶ♁ꜞ ─ ⁸ ≤─ ⌂≥⁸ │ HBV⌐ ⇔≡™╢14 

⅛╠─ ⁸ ─ ⌂≥⅜ →╠╣╢⅜⁸ ⅜ ≢│ ⁸15 

╡╟⌐◓fi♬כꜞ◒☻─ ⌐╟╢ │ ⇔≡™╢⁹ 16 

 17 
1. HBV ─  18 

 19 

 ≢─ ─ ⁸ ↄ│ ≢ ⅜⌂™╕╕ ⇔⁸2020 

₩30%─ ⅜ ╩ ∆╢ 2, 3) ⁹╕╣⌐ ∆╢⅜⁸ ⌐ │21 

≢№╢⁹2003 11 ─ ─ ⌐ ™⁸ │⁸22 

⌐⅔↑╢ ─ 5 ≢№╢₈►▬ꜟ☻23 

┘ ╩ ↄ ₉⌐ ↕╣√⁹ ⇔√ │⁸7 ─ ⅜24 

↑╠╣≡™╢⁹ 25 

 HBV─ ─ ↄ│ │ ─ ⌐╟∫≡ ∆╢⁹26 

─ │ HBV╩ ⌐ ⇔≡™╢↑╣≥╙ ⌂ HBe27 

─ HBV◐ꜗꜞ▪≤⌂╡⁸∕─ ⅜ ∆╢⌐ ™⁸ │28 

─ ╩ ∆╢⁹∕─℮∟─ 90%│☿꜡◖fiⱣכ☺ꜛfi HBe ─29 

⁸HBe ─ ╩ ≡ ┘ ◐ꜗꜞ▪┼≤ ∆╢ 5) 2 ⁹30 

⇔⅛⇔⁸ 10₩15%─ │ ה ה ⅜╪ ┼ ∆╢⁹ 31 
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 1 
2.  HBV◐ꜗꜞ▪─ 5) 2 

 3 

 ⁸HBV│ 8 ─ A₩H ⌐ ↕╣≡™╢ 6)⁹↓─4 

⌐│ ⅜№╢↓≤⁸ ⌂≥ ⌐ ™⅜№╢↓≤⅜ ╠╣5 

≡™╢⁹ │ C⁸B─ ⌐ ↄ⁸↓─ ≈⅜ ─ ─╒≤╪6 

≥╩ ╘≡™╢ 3, 6) ⁹⇔⅛⇔⌂⅜╠⁸ B╛ C⌐ ═≡ ⇔╛∆™7 

A─ ─ ⅜⁸ ╛ ≢⁸ ⅜ ≢╙8 

⌐ ⇔≡™╢↓≤│ ∆═⅝ ≢№╢ 7)⁹ 9 

≢│⁸1972 ⅛╠ ה ─  fi◓⅜10♬כꜞ◒☻

↕╣√ 8⁹1986 ⅛╠ ⅜ ↕╣⁸ ⌐╟╢ HBV11 

◐ꜗꜞ▪─ │ ⇔√ 9, 10)⁹⇔⅛⇔⌂⅜╠⁸ ─ 10%≢12 

─ ╕√│ ⌐╟╢≤ ╠╣╢ ◐ꜗꜞ▪ ⅜ ↕╣≡™13 

╢ 11)⁹╕√⁸ ─ ─ ─ ╩ ╢≤ 14 ─ ⁸14 

│ 70 ─ ─ ⅜ ⌂™ 8)⁹↓╣╠─↓≤⌐⅛╪⅜╖⁸15 

─ │ ─ ≤ ⁸ ⌐ ─16 

⅜ ≢№╢≤ ╦╣╢⁹ 17 

 18 

（１）疾患の特性 1- 4) 19 

① 臨床症状 20 

 21 

60₩90 30₩180  22 

HBV ─ ⁸ ╩ ⇔≡ ∆╢⁹ ⌂≥─ ⁸23 

≤─◌Ⱶ♁ꜞ ─ ⁸ ≤─ ⌂≥⌐╟╢⅜⁸ ⅜ ≢24 

│ ⁸ ╡╟⌐◓fi♬כꜞ◒☻─ ⌐╟╢ │ ⇔≡™25 

╢⁹ 26 

Ɫ▬ꜞ☻◒  27 

 ̧ ≤ ⅜№╢ ⁸Ɽכ♫♩כ  28 

 ̧ ⁸ ⌂≥ ─ꜞ☻◒⅜№╢  29 

 ̧ HBV ┼─  30 

 ̧  31 
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 ̧  1 

 ̧ ─ ⅜ ™  2 

 ̧ ⌐╟╢  3 

⁸ ⁸ ⁸ ⁸ ⁸ ⁸ ⁸ ⁸4 

⌂≥⁹ 5 

⅜ ∆╢─│╕╣≢№╢ 0.4₩1%⁹ 6 

⌐ ≢№╢⁹ ⌐⅔↑╢ ⅛╠─ HBV◐ꜗꜞ▪7 

│ ≢│ 10%≤ ╦╣≡™╢⅜⁸ ≢│╕╣≢№∫√⁹ ≤8 

≤─ HBV◐ꜗꜞ▪ ─ ™─ ≤⇔≡⁸ ≢│ A⅜9 

™─⌐ ⇔⁸ │ B№╢™│ C⅜╒≤╪≥≢№╢↓≤⅜ ↕10 

╣≡™╢⁹⇔⅛⇔⌂⅜╠⁸ ─ ⌐⅔↑╢ A─11 

│ ⌐№╢ 3)⁹ 12 

 13 

 14 

  HBV⌐ ⁸ ⌐ ∆╢ │ ⌐ ↕╣╢ ⅜15 

⅝™⁹WHO─ ≢│⁸ ≢─ ╙ ╗ ─16 

⌐╟╢ ─ │⁸ ⅜ ─ 90%⁸1₩5 ─ │17 

25₩50%⁸∕╣ ─ ⌐⌂╢≤ 1% ≢№╢ 1)⁹ 18 

HBV◐ꜗꜞ▪ 19 

  HBV⌐ ⇔√ ╩ HBV◐ꜗꜞ▪≤ ┬⁹ ↄ─ HBV◐ꜗꜞ▪│20 

─ ⌐╟╢⅜⁸ ⌐ ⅜ ─√╘►▬ꜟ☻╩ ≤21 

⇔≡ ∑∏⁸ ╩ ⇔⌂™╕╕►▬ꜟ☻╩ ⌐ ⇔ ↑╢ HBV◐22 

ꜗꜞ▪≤⌂╢ 3, 8) ⁹╙⇔ HBV ╩ ╦⌂™≤∆╢≤⁸ ⅜ HBV◐23 

ꜗꜞ▪≢ HBe ─ ⁸ 90%─ ≢ ─ HBV◐ꜗꜞ▪ ⅜24 

∆╢⁹HBV◐ꜗꜞ▪ ⅜ HBe ─ │ ─ HBV◐ꜗꜞ▪ │25 

ↄ⌂╢ 10% ⁹╕√⁸ ─ ╙ HBV◐ꜗꜞ▪ ∆╢ ⅜26 

™⁹ 27 

  HBV◐ꜗꜞ▪─ ╩ 2⌐ ⇔√ 5)⁹ ↄ─ HBV◐ꜗꜞ▪│☿꜡◖fi28 

Ᵽכ☺ꜛfi╩ ≡ ⅜ ↕╣╢⅜⁸10₩15%│ ⌐ ∆╢⁹29 

HBV◐ꜗꜞ▪ ≢│ ⅜⌂™√╘⁸ ⅜ ™╕╕ ╩ ╘╢ ⅜30 

№╢⁹ 31 

 32 

  │⁸ ─ ⁸ ╩ ╡ ∆↓≤⌐╟╡⁸ ⁸ ⁸33 

⅜╪⌐ ∆╢↓≤⅜№╢ ⁹ 34 

─ HBV◐ꜗꜞ▪─ 10₩15%⅜ ⌐ ∆╢⁹ 35 

│╒≤╪≥⌂™⁹ ≢ ╘≡ ⅜ ↕╣36 

╢ ≢№╢⁹ 37 

│⌂™⅜⁸ ⌐╟╢ ╩ ∆↓≤╙№38 

╢⁹ 39 

─ 10₩15%│ ⁸ ⅜╪⌐ ∆╢⁹ 40 

Ɫ▬ꜞ☻◒ HBV◐ꜗꜞ▪ ⅛╠─ ⁸ A─ HBV ⁸41 

⁹ 42 

 43 

 44 



 

 5 

② 不顕性感染の割合 1 

HBV ─ 70₩80%│ ≢№╢ 2)⁹ 2 

HBV◐ꜗꜞ▪ה ─ ↄ⅜ ╩ √⌂™⁹ 3 

 4 

③ 鑑別を要する他の疾患 5 

─►▬ꜟ☻ ╛ꜟכ◖ꜟ▪⁸ ⌂≥⌐╟╢ ⁸ ⁹ 6 

≤ ─ ─ ⁹ 7 

 8 

④ 検査法 ►▬ꜟ☻ⱴכ◌כ 1  9 

 10 

1. ⱴ11 (1כ◌כ 

 12 

 13 

 14 

 15 

 16 

 17 

 18 

 19 

 20 

 21 

 22 

 23 

 24 

 25 

⑤ 治療法 2, 4)  26 

⁹ 27 

►▬ꜟ☻ ╛▬fi♃כⱨ▼꜡fi⌐╟╢ ⅜ ╦╣╢⁹ 28 

 29 

⑥ 予防法 1, 9, 11) ꞉◒♅fi ╙ ╘  30 

 ̧ ꞉◒♅fi 3 ⁹ ⁸ ⌐31 

∂≡ ⅜ ⌂╢ ⁹ 32 

 ̧ HBs ◓꜡Ⱪꜞfi HBIG ≢│⌂ↄ ≢№╢√33 

╘꞉◒♅fi╟╡ │ ↄ ╘╠╣╢⅜ │ ™⁹HBs34 

─ ─ ⁸ ─  (35 

≤⇔≡⁸ ꞉◒♅fi≤─ )⌐ ↕╣╢⁹ 36 

 ̧ ꜞ☻◒⁸꞉◒♅fi ⁸ ─ ⁸ ─ ∆╢37 

─№╢◌Ⱶ♁ꜞ ─ ⌂≥  38 

 ̧ ה 1986 ╟╡ ⁹1995 ⅛╠│39 

─ ≤⌂╢⁹ ─ ─ ⅜ ≢№╢⁹ 40 

 ̧ ה ◓fi♬כꜞ◒☻─ 1972 ╟╡ ⁹41 

│ ⅛╠ ╕≢─ ⅜ 30₩180 60₩90 ≤ ™√42 

╘►▬fi♪►הⱧꜞ○♪─∆╡ ↑ ⅜ ╘╠╣≡⅝√ 12⁹ 43 

 44 
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⑦ その他（病原体の生態、免疫学等） 1 

    HBV│ ≢ ⇔⁸∕─ ─ ≢ ↔≤ ↕2 

╣╢⁹↓─ ⁸ ⅜ ↕╣╢↓≤⌐╟∫≡ ╩ ∆╢ 4)⁹ 3 

│ A₩H ≢ ↕╣╢⅜⁸ ─╒⅛⌐4 

─ ™⌐ ≠™√ ◘Ⱪ♃▬ⱪ adr⁸adw⁸ayr⁸ayw ╙5 

№╢ 6, 13)⁹ ⌂╢ ≢ ⅜ ∆╢↓≤⅜♅fiⱤfi☺6≢כ 

↕╣√ 14)⁹ ≤ ─ ≤ ♃▬ⱪ─ ╩ 2⌐ ⇔7 

√ 13)⁹ 8 

 9 

2. ⁸ ─ ≤ 13) 10 

 11 
 12 

HBV│ ≤ ⇔√ ≢№╣┌ ≢ ⌂ↄ≤╙1 │ ╩13 

≈ 1)⁹ ─ │⁸ 500mg / l 10 ⁸2%◓14 

♪ⱥ♦ꜟ▪ꜟכ♃ꜟ 5 ⁸98ϴ2 ⁸UV  15כ꜠◒♩כ○⁸

Ⱪ 121ϴ20 ⁸ 160ϴ1 ⌂≥≢№╢⁹ 16 

 17 

（２）我が国の疫学状況（及び諸外国における状況、国内との比較） 18 

  WHO│ 5 ─ HBV◐ꜗꜞ▪ ⌐│ HBs ⌂≥ ╩19 

─ ─ ≤⇔⁸↓╣⅜ 2% ≢№╢ ⁸∕─ ─ │20 

◖fi♩꜡כꜟ↕╣≡™╢≤╖⌂⇔≡™╢ 1)⁹ 21 

≢│↓╣╕≢ ─HBs ─ │ ≢ ↕╣≡22 

™╢⁹1997 ─ ─ ≢│⁸ ─ HBs ⅜ 198623 

─ 0.2%⅛╠ 1997 ─ 0.05%⌐ ⇔√ 10)⁹ ⁸ ≢╙ ⅜ ╠24 

╣√⁹ ⅜ │ 1997 ─ ≢WHO⅜ ∆╢ ─ ₈525 

─ HBV◐ꜗꜞ▪ 2% ₉╩ ⇔≡™╢↓≤⅜ ↕╣╢⁹╕√⁸26 

⌐⅔™≡HBV ─ ה ⌐ ⇔√ 1978₩199927 

╩ ⌐⇔√ ╩ ∫√≤↓╤⁸ ⌐ ⇔√28 

⌐⅔↑╢ HBV◐ꜗꜞ▪ │ 0.75%≢№∫√─⌐ ⇔⁸ │ 0.04%≤29 

╘≡ ≢№╢↓≤⅜ ⇔√ 15)⁹ 30 

 31 │♃כ♦─╠╣↓⁸╠⅜⌂⇔⅛⇔

 ̧ ⅜╟ↄ ⇔≡™√ ⌐⅔™≡ ╠╣√ ≢№32 

╢⁹ 33 

 ̧ 1995 ⅛╠ ⅜⁸₈ ⌐╟╢ HBe ─34 
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⅛╠ ∆╢ Ɫ▬ꜞ☻◒ ⌐ ╩ ∫√ ₉⅛╠₈1 

⌐╟╢ HBs ─∆═≡─ ⅛╠ ∆╢ Ɫ▬ꜞ☻2 

◒ ◒☻ꜞכ꜡≥ ─ ╩ ≤⇔√ ₉┼≤ ↕╣√⁹3 

⌐╟╢ │ ≢№╣┌≥↓≢╙ ≢╙ ℮↓≤⅜≢⅝⁸⅛4 

≈ ↑ ─ ╙ ™↓≤⌂≥⅛╠HBV ─ ⅜5 

⇔ↄ⌂∫√ 16)⁹ 6 

⌂≥⅛╠⁸ ─ HBV◐ꜗꜞ▪ ╩ ∆╢⌐│ ↄ ╡ ℮ ⅜№7 

╢⁹ 8 

  16 ─ HBs │⁸ ─  9⅜♃כ♦

⌐⌂╢ 17)⁹ ─ HBs ─ ╩ 3⌐ ⇔√⁹ 10 

  ₁ ─ HBs │ ⇔≡™╢⁹2006 10 ⅛╠ 200711 

9 ⌐⅛↑≡─ ─℮∟⁸16₩20 ≤ (16₩69 )─ HBs12 

│∕╣∙╣ 0.042%⁸0.229%≢№∫√⁹ 13 

 14 

3. HBs 17) 15 

 16 

 17 
 18 

  ─ HBs ⅜ 0.3%≤™℮ ⅜№╢ 18)⁹ ─ ╩ 20₩19 

30 ≤ ⇔√ ⁸↓╣⌐ ∆╢ ─ 20₩30 ─ HBs20 

│ 0.2%≢№╡⁸ ╛╛⅜♃כ♦─ ™⅜⁸╒╓ ─ ≤21 

ⅎ╠╣╢⁹ ─ ⁸№╠⅛∂╘ ⅛∫≡™╢ HBs ╛22 

⁸ ╛ ⅜№╢ │ ⅛╠ ↕╣╢√╘⁸HBs ⅜23 

╛╛ ╘≤⌂∫≡™╢ │№╢⅜⁸ ─ HBs │24 

─ HBs ╩╒╓ ⇔≡™╢≤ ⅎ╠╣╢⁹ 25 

 26 

＜我が国の状況＞ 27 

① 患者数（性年齢階級別、経年変化、地域分布等） 28 

│ 1987 ⌐ ☻ⱬ▬ꜝfiכ◘ ─ ⌐ ⅎ╠╣⁸29 

500◌ ─ ⅛╠ ─ ⌐╟╡⁸ ⅜30 

↕╣√⁹∕─ 1999 4 ─ ⌐╟╡⁸4 ─₈ ►31 

▬ꜟ☻ ₉─ ≤⇔≡ ≤⌂╡⁸↕╠⌐ 2003 11 532 

─ ─ ≢│ 5 ─₈►▬ꜟ☻ ┘33 

╩ ↄ ₉⌐ ↕╣⁸ ⅜☻ⱬ▬ꜝfiכ◘ ↕╣≡™╢⁹34 
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│⁸ ┘ ►▬ꜟ☻ ─ ╩ ⇔⁸1 

IgM HBc ⅜ ↕╣√ ⁹ ╠⅛⌂ ◐ꜗꜞ▪─2 

│ ╕⌂™⁹ ╩ ⇔√ ⌐│⁸7 ⌐ ⌐│3 

⌐ ↑ ╢↓≤≤↕╣≡™╢⁹⇔⅛⇔⁸ ⌐│ ↑ │ ⌐4 

≤≥╕∫≡⅔╡⁸ ⌐⅔↑╢ ─ │ ⌂ ≢№5 

╢⁹ 6 

─ ≢ ↑ ╠╣√ ─ │1999 4 127 

─510 ⅛╠ ⌐№╡⁸2003 2006 │200 250 ≢ ⇔≡™8 

√⅜⁸2007 │200 ╩ ∫≡™╢19) 3 ⁹ 9 

 10 

3 19) 11 

 12 
    2010 1 5  13 

 14 

⁸ ≢│ 1976 ⁸ ⌐ ⇔15 

√ ►▬ꜟ☻ ╩ ⇔≡⅔╡⁸ ╩ ∆╢√╘⌐│16 

⌂ ≤⌂∫≡™╢⁹↓─ ⌐╟╣┌⁸ 10 ≢│17 

│ ╩ ⇔≡™╢ 4 ╠⅛♃כ♦─↓⁹(20 ∆╢≤⁸18 

≢ ⌐╟╢ ─ │ 1,800 ≤ ↕╣╢⁹19 

↓─ ⅛╠╙ ─ ⇔↕⅜ ⅎ╢⁹ 20 

 21 

4  22 

Ⱡ♇♩꞉כ◒ 30 20) 23 

 24 
  25 
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2003 2008 ─ 6 ─ 1,300 ⌐≈™≡ ╢1 

≤⁸ ≢│⁸ ─ ™ 10 │⁸ 212 ⁸ 1452 

⁸ 100 ⁸ 76 ⁸ 70 ⁸ 62 ⁸3 

53 ⁸ 49 ⁸ 44 ⁸ 34 ≢№╡⁸4 

⁸ 1 ⁸ 2 ⁸ ⁸ ⁸ 35 

⌂≥≢ ⌐ ⌂™⁹ ≢│ ⅜ ™ / =2.9/1 ⅜⁸106 

─ ≢│ ⅜╛╛ ™ 4 ⁹ ⌐ ╩╖╢≤⁸7 

│ 20 ┘ 30 ╩Ⱨ⁸20⌐◒כ ⅛╠ 50 ╕≢ ∆╢⁹8 

≢│ 20 ⌐Ⱨ⁸10╡№⅜◒כ ⅛╠ 50 ╕≢ ∆╢ 4 ⁹ 9 

≢│⁸ ≤╙⌐ ⅜ ↄ 61 ╩ ╘⁸∕─ ⅜ 6 ⁸10 

33 ≢№∫√ 4 ⁹ ─ ╘╢ │⁸1999 43 ⅛╠⁸11 

2007 67 ⁸2008 66 ≤ ⅜ ╠╣≡™╢ 5 ⁹ 12 

 13 

 14 
2010 1 5  15 

4 ─ ה 19) 2003 2008  n=1300  16 

 17 
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 1 
5 ─ ╩ ≤∆╢╙── ─ 19) 2 

1999 4 2008  3 

 4 

╕√⁸∕─ ≤⇔≡│⁸ ╛ ⅛╠─ ⁸ ה ⁸5 

⁸ ⁸ ⌂≥⅜ │ ≤⇔≡ ↕╣≡™╢⁹2002 ⌐6 

│ ─ ⌐⅔™≡ 25 ─ ⅜ ↕╣√⁹HBV ◐7 

ꜗꜞ▪─ ⅛╠─ ⌂≥⅜ ╦╣√⅜ ↕╣⌂⅛∫√ 21)⁹╕√⁸20098 

⌐⁸ ⅛╠─ ≤⇔≡⁸ ќ∕─ ќ↕╠⌐∕─ ┼─9 

⅜ ↕╣√⁹ ─ ╩ ⌐ HBV◐ꜗꜞ▪≤ ⇔√ │ 210 

─ ≢│ HBV◐ꜗꜞ▪≢№╢↓≤│ ↕╣≡™⌂⅛∫√ 22)⁹ 11 

 12 

② 重症者数、死亡者数等 13 

─ ─ │ ⌐ ╠╣≡™╢↓≤⅛14 

╠⁸ ─ ⌐≈™≡│ ≢⅝≡™⌂™⁹ ─ │⁸15 

₈ ─ ⌐ ∆╢ ₉⌐╟∫≡ ─ 60016 

─ ╩ ⌐ ⌐ ╦╣≡™╢⁹↓╣⌐╟╣┌⁸ 10017 

─ ⅜ ↕╣≡⅔╡⁸ ►▬ꜟ☻⌐╟╢╙─│ 40%18 

╩ ╘⁸ ╙ ™ ≤⌂∫≡™╢ 23)⁹ 19 

⌐╟╢ ╩ ≤∆╢ │⁸2000 2004 ⌐│20 

800 ≢№∫√⅜⁸2005 ⌐ 700 ≤⌂╡⁸2006 2008 │ 600 ≤21 

⌂∫≡™╢ 2000 2008 ─ ⌐⁸885⁸823⁸829⁸856⁸836⁸786⁸689⁸22 

686⁸641 ⁹ ⌐╟╢ │ 9,000 ≢ ⇔≡™╢ 2000₩23 

2008 ─ ⌐⁸9,840⁸9,538⁸9,220⁸9,220⁸9,150⁸9,387⁸9,064⁸8,954⁸24 

8,928⁸⁹ ⅜╪⌐╟╢ │ 1959 ₩1975 ⌐│⁸ 125 

≢№∫√⅜⁸1976 ₩1995 ─ ⌐⁸3 ╕≢ ⇔√⁹∕─ ⇔⁸26 

2006 2008 │ 33,000 ≤⌂∫≡™╢ 2000 2008 ─ ⌐⁸33,981⁸27 
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34,311⁸34,637⁸34,089⁸34,510⁸34,268⁸33,662⁸33,599⁸33,665 ⁹ 1 

≤ ה ⅜╪─ ╩ ╢≤⁸1999₩2008 ⌐ ↕╣√2 

─℮∟⁸ ⅜ ≤⌂∫√─│ 13% 24)⁸2002₩2003 ─3 

≢⁸ ⅜╪ ─ HBs │ 15.5%25)≢№∫√⁹  4 

 5 

＜諸外国における状況＞ 6 

⁸ ≢ 20 ─ HBV ⅜™╢≤ ↕╣≡™╢ 1)⁹∕─℮∟7 

│ 3 5 ⌐ ╡⁸ ↄ│ ─ ⌐╟╢ HBV◐8 

ꜗꜞ▪ ⅜ ≢№╢⁹HBV◐ꜗꜞ▪ │ ≢ ⌂╢⁹HBV◐ꜗꜞ▪9 

⌐│ HBs 8% ─ ⁸2₩8%─ ⁸2%10 

─ ⌐ ↕╣╢⁹ꜚ♬Ᵽכ◘ꜟ꞉◒♅Ⱡכ◦ꜛfi* ─11 

─ HBs ╩ 6⌐ ⇔√ 26)⁹ 3⁸ 4⌐ ⇔√╟℮⌐⁸12 

─ ─ HBs │ 2% ≤ ↕╣╢⁹⇔⅛⇔⌂⅜╠⁸WHO─ 200813 

│≢(27 ♃כ♦─ │ ⌐  14♃כ♦│╣↓⁹╢™≡╣╠↑≠

─▪♇ⱪ♦כ♩ ⅜ ≢№╢↓≤⅜ ≢№╢≤ ↕╣╢⁹ 15 
*∆═≡─ ⌐ ꞉◒♅fi╩ ⇔≡ HBV◐ꜗꜞ▪ ╩ ≤⇔√16 

꞉◒♅fi ⁹ 17 

 18 
6 HBs (1998 ) 26) 19 

 20 

 21 

２．予防接種の目的と導入により期待される効果 22 

（１）感染症対策としての観点 23 

 24 

 ̧ ⁸ ┼─ ⁸ ─ ⌂≥  25 
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 ̧ Ɫ▬ꜞ☻◒ ─꞉◒♅Ⱡכ◦ꜛfi⁹Ɫ▬ꜞ☻◒ ─ ╩ ⅎ╢↓≤1 

⌐╟∫≡ ┼─ ╩ ∆╢⁹ 2 

HBV◐ꜗꜞ▪  3 

  WHO│ 5 ─ HBV◐ꜗꜞ▪ 2 ╩ ≤⇔⁸∕─ ≤⇔≡4 

꞉◒♅fi ╩ ⇔≡™╢ 1)⁹ 5 

 ̧ ꜚ♬Ᵽכ◘ꜟ꞉◒♅Ⱡכ◦ꜛfi 6 

   ↄ─ ╛ ≢∆═≡─ ⁸ ⌐꞉◒♅fi╩ ∆╢ꜚ♬7 

Ᵽכ◘ꜟ꞉◒♅Ⱡכ◦ꜛfi⅜ ↕╣≡™╢⁹꞉◒♅fi ⌐╟∫≡ ╩8 

⇔⁸HBV◐ꜗꜞ▪ ⇔╛∆™ ╩ HBV ⌐ ∆╢↓≤⅜ ≢9 

№╢⁹ 10 

  ꜚ♬Ᵽכ◘ꜟ꞉◒♅Ⱡכ◦ꜛfi─ │ ≤⌂╢ ─ HBV ╩11 

←∞↑≢⌂ↄ⁸ ⅛╠ ┼─ ╩ ← ╙ ≢⅝╢⁹▪ⱷꜞ◌12 

≢│ꜚ♬Ᵽכ◘ꜟ꞉◒♅Ⱡכ◦ꜛfi╩ ⇔√ ⁸ꜚ♬Ᵽכ◘ꜟ꞉◒♅Ⱡ13 

fiꜛ◦כ ─ ╙ ⇔√ 28)⁹ 14 

 15 

 16 
7 ꜚ♬Ᵽכ◘ꜟ꞉◒♅Ⱡכ◦ꜛfi 29)(2008 )  17 

 18 

 ̧ ☿꜠◒♥▫Ⱪ꞉◒♅Ⱡכ◦ꜛfiה  19 

  HBV◐ꜗꜞ▪ ⅛╠ ╕╣╢ ╩ ≤⇔√ ⱪ꜡◓ꜝⱶ≢№╢ 9, 11, 20 
16)⁹ ⁸ ꞉◒♅fi ┘ HBIG╩ ⇔√ ╩ ℮⁹ ≢│21 

≤⇔≡ 1986 ⅛╠ ↕╣⁸1995 ⅛╠│ ─22 

≤⌂∫≡™╢⁹∕─ ⁸HBs │ ⇔√ 5 6 ⁹ 23 

24 
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 1 

5 ─ 10) 2 

 3 

 4 
 5 

6 ─ 15) 6 
 7 

   HBs  HBs  

    

 1978₩1980 10,437 78 0.75 159 1.52 

 1981₩1985 20,812 46 0.22 165 0.79 

 

1986₩1994 56,212 24 0.04 537 0.96 

 

1995₩1999 28,394 6 0.02 264 0.93 

 1978₩1999 115,855 154 0.13 1,125 0.97 

 8 

↓─ⱪ꜡◓ꜝⱶ╩ ⌐ ≢⅝╣┌⁸94₩97%─ ≢◐ꜗꜞ▪ ╩ ←9 

↓≤⅜≢⅝╢⅜ 16)⁸ ⁸ ─ ╣⁸ ─ ↕╛ ⁸10 

≤ ─ │ ≢ ╢⅜∕╣ │ ⌐ ╢11 

√╘⁸ ⅜ ⅝ ⅜╣⌂™↓≤⅜№╢ ⌂≥ⱪ꜡◓ꜝⱶ─ ⁸12 

↕╠⌐ ─ ⁸⌂≥ ⇔™ ╙№╢ 11, 16)⁹╕√⁸ │ ╩13 

╣ HBV ≤⌂╢⅜⁸∕─ ─ │ HBV ─╕╕≢№╢⁹ 14 

 8 ⌐ ─ ╩ ⇔√ 28,30)⁹ ⅜ ⅛∫√15 

⁸▬♃ꜞ▪│ꜚ♬Ᵽכ◘ꜟ꞉◒♅Ⱡכ◦ꜛfi ⁸ ⅜16 

⇔≡™╢⁹ ⁸╙≤⅛╠ ⅜ ⌂⅛∫√ │☿꜠◒♥▫Ⱪ꞉◒♅Ⱡ17כ 

◦ꜛfi╩ ∆╢ ⅜№╢⅜⁸ⱡꜟ►▼⁸⌐℮╟─כⱢ▬ꜞ☻◒ ⅛╠18 

HBV ⌐ ╩ ⇔≡ ⅜  19 ⁹╢№╙☻כ◔╢⅜

 20 
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 1 
8 28, 30)  2 

 3 

 │ ─ ⅜ ⌐ ╦╣≡⅔╠∏⁸꞉◒♅fi ─4 

⅜ ⇔™≤ ↕╣╢⁹ ─ ╛꞉◒♅fi ─5 

⁸꞉◒♅fi ─ ה ─ ⅜ ╕⇔™⁹ 6 

 7 

（２）公共経済学的な観点 8 

 ⌂ ⅛╠ ꞉◒♅fi╩ ∂√ │ ⌂™⅜⁸9 

⌐╟╡ │ ⌂╢≤ ⅎ╠╣╢⁹HBV─◐ꜗꜞ▪ ⁸HBV ⌐╟∫≡ ⅝10 

↓↕╣╢ ⁸ ⌐ ╛ ⅜╪⌐╟╢ ⁸꞉◒♅fi─◖☻♩⌂≥11 

⅜ ⌂ ≤⌂╢⁹ ─ ⁸80 ⅛╠ 140 ─ HBV◐ꜗꜞ▪⅜12 

∆╢≤ ↕╣⁸ 2,000 ⅛╠ 3, 000 ⅜ HBV ⌐ ∆╢ ≢13 

⇔≡™╢ 31)⁹1982 ⅛╠Ɫ▬ꜞ☻◒ ⌐ ∆╢꞉◒♅fi ≤◐ꜗꜞ▪─14 

⅛╠─ ⅜ ↕╣⁸1991 ╟╡ ⌐ ⇔≡꞉◒♅fi15 

⁸1995 ⅛╠ 11₩12 ⌐ ⁸1999 ⅛╠ 19 ⌐16 

⁸2005 ⅛╠│ 24 ⌐ ⁸2006 ⅛╠Ɫ17 

▬ꜞ☻◒ ─ ╙ ⅜ ↕╣√⁹Ɫ▬ꜞ☻◒ ─ 20 ─18 

⌐≈™≡│꞉◒♅fi ⅜ ≢№╢⁹∕─ ≤⇔≡ 8 ─╟℮19 

⌐ ⅜ ⇔≡™╢⅜⁸ ⌂ ⌐≈™≡│╕∞ ↕╣20 

≡™⌂™⁹ 21 

  ≤ ∂ↄ☿꜠◒♥▫Ⱪ꞉◒♅Ⱡכ◦ꜛfi⅜ ╦╣≡™╢▪▬ꜟꜝfi♪22 

─ ≢│ 10 8.4 ─ ⅜№╡⁸HBV╩ ╗ 6 ─ ꞉23 

◒♅fi╩ ™╢≤∆╣┌⁸ꜚ♬Ᵽכ◘ꜟ꞉◒♅Ⱡכ◦ꜛfi─╒℮⅜⁸ ⇔24 
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⅝ ⅜ ⌂™≤ ⇔≡™╢ 32⁹ 1 

  ─ ⌂ ─√╘⌐│ ⅜♃כ♦⌂ ≢№╡⁸2 

─ ⅜ ╕⇔™⁹ 3 

 4 

（３）各国の状況 5 

 ꜚ♬Ᵽכ◘ꜟ꞉◒♅Ⱡכ◦ꜛfi ─ 2008 ╩ 7⌐ ⇔6 

√ 29)⁹WHO ─ 92%⅜ ꞉◒♅fi╩ ⌐ ╖ ╖⁸37 

│ 71%⌐ ∆╢⁹☿꜠◒♥▫Ⱪ꞉◒♅Ⱡכ◦ꜛfi│⁸ ⁸▬◑ꜞ☻⁸8 

⌂≥─ ◌ ⌐≤≥╕╢⁹ ⌐ ⌐⅔™≡│ 249 

┘ 3 ╩ 2008 ⌐⅔™≡ 37─ ┘ 26◌ ⅜10 

⇔√⁹ ⌐⅔↑╢ 5 ─ HBs │꞉◒♅fi11 

─ 9.2%⅛╠ 2007 ⌐│ 1.7%╕≢ ⇔√≤ ↕╣≡™╢ 31)⁹ 12 

 13 

 14 

３．ワクチン製剤の現状と安全性 15 

（１）２の目的が達成できるワクチンの種類、開発状況 16 

  ⅎ ꞉◒♅fi│ 20 ⌐ ↕╣⁸ ≢ ↕╣17 

≡™╢( 7)⁹ ╙ ╙ ™꞉◒♅fi≢№╢ 1)⁹ 18 

  ⁸ ≢│ ─ ⅎ ꞉◒♅fi 219 

₈ⱦכⱶ◕fi₉⁸ ⱷꜟ◒ ₈Ⱬⱪ♃Ᵽ20 

♇◒☻и₉ ⅜ ↕╣≡™╢ 8 9, 33)⁹ ⁸ ⁸21 

┼─ ⌂≥Ɫ▬ꜞ☻◒ ⅜ ⌂ ─ ≢│ ꞉◒22 

♅fi─ │ ╦╣≡™⌂™⁹ 23 

≢│ ─ ╩ ╠∆√╘⌐⁸ ꞉◒♅fi⌐ ⅎ≡ ─24 

꞉◒♅fi⅜ ↕╣≡™╢⁹ 25 

 26 

7 ⌂ ꞉◒♅fi 27 

 28 

 29 

 30 

 31 

 32 

 33 

 34 

 35 

 36 

 37 

 38 

 39 

 40 

 41 

 42 

 43 

 44 
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8 ≢ ↕╣≡™╢ ꞉◒♅fi 9, 33)  1 

 2 
 3 

（２）製剤としての特性、安全性、副作用、有効性、抗体持続時間、接種スケ4 

ジュール（国外のケース）、キャッチアップの必要性等 5 

① 特性 6 

╖ ⅎ ╩ ⇔≡ ≢ ⇔√ HBs ╩▪☺ꜙⱣfi7 

♩ ▪ꜟⱵ♬►ⱶ ⌐ ↕∑√ ꞉◒♅fi≢№╢⁹ ≢8 

│ ⌐ ⅎ≡ ╛ ─ ≤ ╖ ╦∑√ ꞉9 

◒♅fi╙ ↕╣≡™╢⁹ 10 

 11 

② 安全性 12 

ↄ ≢ ╦╣≡™╢⅜⁸ ─ ⅜ ↓∫√↓≤│⌂™⁹13 

꞉◒♅fi ⌐╟╢ HBV◄☻◔כⱪⱵꜙכ♃fi♩ ►▬14 

ꜟ☻ ─ ⅜ │♩fi♃כꜙⱪⱵכ◔☻◄⁸⅜╢™≡╣↕ HBV15 

≢╙ ∆╢⁹↓╣⌐≈™≡│ ╙ ⅜ ╘╠╣≡™╢ 1)⁹16 

─ ⌂ ≢│⁸₈ꜚ♬Ᵽכ◘ꜟ꞉◒♅Ⱡכ◦ꜛfi ≢│⁸17 

HBV◄☻◔כⱪⱵꜙכ♃fi♩⅜ ─ ≢ ↕╣╢⅜⁸∕─╟℮⌂18 

⅜ ⅜╢ │╖╠╣⌂™⁹₉≤↕╣≡™╢ 34)⁹ 19 

 20 

③ 副反応 21 

5% ─ ≢⁸ ⁸ ⁸ ─ ⁸⅛╝╖⁸ ⁸ ⁸22 

⁸ ⅝ ⁸ ⁸ ⁸ ⁸ ⁸ ⁸ ⁸ ─23 

⌂≥⅜ ╠╣╢ 9)⁹™∏╣╙ ≢ ∆╢⁹ 24 

꞉◒♅fi ⌐ כ◑ꜟ꜠▪╢∆ ⅜№╢ │ HBIG╩25 

∆╢⅜⁸ │ ≢№╢⁹ 26 

 ⌂≥™ↄ≈⅛─ ─ ™⅜ ↕╣≡⅝√⅜™∏╣27 

╙ ⌂ │ ↕╣≡™╢ 1, 35)  ⁹ 28 

 29 

④ 有効性 30 

™╒≥ ⅜ ™ ⌐№╢⁹40 ╕≢─ │95%⁸31 

40₩60 ≢ 90%⁸60 ⌐⌂╢≤ 65₩70%⌐ ∟╢ 1)⁹ 32 

 HBV ⌐│ 7₩14 ╕≢ ⌐ HBIG─ ⌐ ⅎ≡33 

꞉◒♅fi╩ ∆╣┌ ⅜ ↕╣╢ 1, 35)⁹ 34 

╕√⁸HBV◐ꜗꜞ▪ ⌐≈™≡│⁸ ≢ 1,200 ─ ╩35 

⌐⇔≡⁸꞉◒♅fi ─ 7 ⅛╠ 7 ─ 14 ╕≢ ╩ ∫36 

⁸≥╢╟⌐╣↓⁹╢№⅜♃כ♦√ ─℮∟⁸ ⌐ 1137 

⅜ HBV ⇔≡™√↓≤⅜ ⇔√ HBc ⅜⁸HBV◐ꜗꜞ▪38 

⇔√ │™⌂⅛∫√ 36)⁹ 39 

꞉◒♅fi│ ─ 10% ─ non responder⁸  low 40 
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responder ⅜ ╠╣╢ 37, 38)⁹↓─ │ ⁸ ⁸1 

⌂≥≢ ∆╢⁹ 2 

 ⅜ ⌂╢►▬ꜟ☻⌐ ∆╢꞉◒♅fi─ │ ─≤↓╤3 

≢№╢⁹ ⅜ ⌂∫≡™≡╙ ⅜ ⇔⁸ ─4 

⅜ ╘╠╣≡™╢↓≤⅛╠№╢ ─ │ ≢⅝╢⁹╕√⁸5 

⌐⅔™≡ ⌂╢ ►▬ꜟ☻─ ⅜ ⅝⌂6 

≤⌂∫√↓≤│⌂™⁹⇔⅛⇔⌂⅜╠⁸ ⅜ ⌂╢►▬ꜟ☻─7 

◄Ⱨ♩כⱪ─ ⅜꞉◒♅fi ≤ ⌂╢ ⁸꞉◒♅fi⌐╟╢8 

⅜ ↄ⌂╢ ⅜№╢≤™℮ ╙№╢ 33)⁹ ─◄☻◔9 

─♩fi♃כꜙⱪⱵכ ╙ ╘≡⁸ ─ ⅜ ≢№╢⁹ 10 

 11 

⑤ 抗体持続時間 12 

꞉◒♅fi 3 ─ │ 20 ↄ≤ ⅎ╠╣≡™╢⁹13 

│ ⅜ ⅝™⁹3 ─ ⅜ ™ ⅜14 

╙ ™ ⅜№╢ 39)⁹ 15 

 16 

⑥ 接種スケジュール 17 

꞉◒♅fi│ 3 ≢ ∆╢(HepB3)⁹ ⌂ ☻◔☺18 

│ꜟכꜙ 0⁸1⁸6 ﬞ ⌐ │ ∆╢⁹ ⁸19 

│ 4 ╛ꜟכꜙ☺◔☻ ꞉◒♅fi╩ ∆╢⁹ 20 

─꞉◒♅fi─ ⁸ ─ ⅜ ↕╣≡™╢ 9)⁹™∏╣╙ 321 

⌐ HBs ⅜ ↕╣≡™⌂™ ⌐│ ∆╢⁹ 22 

▪ ─  23 

⁸0.5ml ∏≈╩ 4 ≢ 2 ⁸ ⌐ 20₩24 ╩ ⇔√ ⌐24 

0.5ml ╩ │ ⌐ ∆╢⁹√∞⇔⁸10 ─ ⌐│⁸25 

0.25ml∏≈╩ ─ ≢ ⌐ ∆╢⁹ 26 

▬ ►▬ꜟ☻ ─ HBIG≤─  27 

0.25ml╩ 1 ⁸ 2₩3ﬞ ⌐ ⌐ ∆╢⁹ ⌐ 0.25ml28 

∏≈╩ ─ 1ﬞ ┘ 3ﬞ ─ 2 ⁸ ─ ≢ ∆29 

╢ 9 ⁹ 30 

► HBs ≢⅛≈ HBe ─ ⌐╟╢ ─31 

HBIG≤─  32 

⁸0.5ml ╩ 1 ⁸ 7 ⌐ │ ⌐ ∆33 

╢⁹ ⌐ 0.5ml ∏≈╩ ─ 1ﬞ ┘ 3₩6ﬞ ─ 2 ⁸34 

─ ≢ ∆╢⁹⌂⅔⁸10 ─ ⌐│⁸0.25ml∏≈╩ ─35 

≢ ⌐ ∆╢⁹ 36 

⌐ ─ ⌐≈™≡⁸WHO ꜟכꜙ☺◔☻ 1) ⁸  37כꜙ☺◔☻

ꜟ 36)≤ ─ 9)╩ 9⌐ ⇔√⁹ 38 
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 1 
꞉◒♅fi ꜟכꜙ☺◔☻ 1, 9, 36)  2 

 3 

⑦ キャッチアップの必要性 4 

Ɫ▬ꜞ☻◒ ╛⁸ꜚ♬Ᵽכ◘ꜟ꞉◒♅Ⱡכ◦ꜛfi╩ ⇔≡™╢ │5 

⌐ ╕╣√꞉◒♅fi ─ ┼─꞉◒♅Ⱡכ◦ꜛfi ◐ꜗ♇♅6 

▪♇ⱪ │ ◖fi♩꜡כꜟ─ ≤⇔≡ ≢№╢⁹ 7 

 ̧ ≢│ 11₩12 ─꞉◒♅fi ─ ≤꞉◒♅fi ─ ⁸8 

⌂ ≢ ꞉◒♅fi ╩ ↑╠╣╢ ─ ⁸9 

⌐╟╢ ─꞉◒♅fi ⌂≥╩ ⇔≡™╢ 36)⁹ 10 

 ̧ ⱨꜝfi☻≢│ 1995₩2004 ─ ⌐ 20 ─ ╩ →╢ ≢⁸11 

0₩2 ─ꜚ♬Ᵽכ◘ꜟ꞉◒♅Ⱡכ◦ꜛfi≤ 11 ─◐ꜗ♇♅▪♇ⱪ╩12 

⇔√⁹⇔⅛⇔⌂⅜╠⁸1998₩2002 ─ ⁸ ─ ™⅛╠◐ꜗ13 

♇♅▪♇ⱪ╩╛╘≡ ⌐⇔√≤↓╤⁸↓─ ⌐ 11 ─14 

╩ ↑╢│∏∞∫√ ─꞉◒♅fi (HepB3)⅜∕╣╕≢◐ꜗ♇15 

♅▪♇ⱪ ∞∫√ ─ 46.2%⅛╠ ─ 23.3%⌐ ⇔√ 40)⁹ 16 

 17 

（６）需要と供給の見込み 18 

① 供給について 19 

⌐╟╢≤⁸ │⁸2009 84.2 ⁸201020 

72 ╖ ≢№╢⁹ 21 

② 需要について 22 

  ⌐≈™≡│⁸ ╛ ꜟכꜙ☺◔☻ ╩ ╕ⅎ⁸23 

⅜ ≢№╢⁹ 24 



 

 19 

 

 

1.  World Health Organization, Departme nt of Communicable Disease 

Surveillance and Response .  Hepatitis B  (WHO/CDS/CSR/LYO/2002.2). 

http://www.who.int/emc , 2002 

2.  . . ►▬ꜟ☻ update, , 

: pp 3 - 6, 2005  

3.  ─ ─ ₈ ₉ ≤ 33(4)

367- 372 2006. 

4. ה .  . , , : pp 

306- 316, 1998 

5.  . HBc IgMהHBc HBcהIgAה ╩ ╗ . 

; 62: 129 - 133, 2004 

6.  Orito E, Ichida T, Sakugawa H, et al. Geographic distribution of 

hepatitis B virus (HBV) genotype in patients with chroni c HBV infection 

in Japan. Hepatology; 34(3): 590 - 594, 2001 

7.  ☿fi♃2006  .כ

. IASR 2006; 27(9) 

http://idsc.nih.go.jp/iasr/27/319/inx319 - j.html  

8.  . ─ ₈ ₉ .  

http://idsc.nih.go.jp/idwr/kansen/k04/K04_15/k04_15.html , 2004  

9.  . . ─ ⅝₄ 11 ₅, 

: pp 302 - 303, 2006 

10.  . ►▬ꜟ☻ ◐ꜗꜞ▪─ ⅜╪

: pp23 - 32, 1 999 

11.  . ₈ ꞉◒♅fi₉. ≤ : 32(5) : 

489- 491, 2005 

12.  Ɫꜞ♁fi  , ; ,  .ⱷ♦▫◌

 ꜟ♫ꜛ◦♫כ♃fi▬ה☻fi◄▬◘הꜟ

13.  Bartholomeusz A, Schaefer S. Hepatitis B virus genotypes: comparison 

of genotyping methods. Rev Med Virol; 14: 3 - 16, 2004 

14.  Hollinger FB, Liang TJ . Hepatitis B virus. In: Knipe DM et al., eds. 

Fields Virology, 4 th  ed. Lippincott Williams & Wilkins, Philadelphia: 

pp 2971- 3036, 2001 

15.  ₁ ⌐⅔↑╢ ה☻ꜟ▬►

►▬ꜟ☻─ ⌐≈™≡ - ◖ⱱכ♩ ⌐╖√ Ӈ

₈ ה

─ ⌐ ∆╢ ₉ ה 21 : 

179- 197 2010 

16.  ►▬ꜟ☻ HBV≤ HCV─ ≤ 55(2)

237- 244 2007 

17.  Yoshikawa A, Suzuki K, Abe A, et. al. Effect of selective vaccination 

on a decrease in the rate of hepatitis B virus - positive Japanese 

first - time blood donors. Transfusion Med ocine; 19: 172 - 179, 2009 

http://www.who.int/emc
http://idsc.nih.go.jp/iasr/27/319/inx319-j.html
http://idsc.nih.go.jp/idwr/kansen/k04/K04_15/k04_15.html


 

 20 

18.  HB꞉ ◒♅fi─ ⌐ ∆╢

₈ ►▬ꜟ☻

╩ ⇔√꞉◒♅fi ─ ₉ ה 19- 21

: 9 - 34 2010 

19.  ─

₈ ►▬ꜟ☻ ╩ ⇔

√꞉◒♅fi ─ ₉ ה 19- 21

: 48- 55 2010 

20.   ⌐⅔↑╢►▬ꜟ☻ ─

≤ ⌐ ∆╢ 18

1- 8, 2006  

21.  ⌐⅔↑╢ ⌐≈™≡ 

http://www.kansen.pref.saga.jp/kisya/kisya/hb/houkok u160805.htm 

22.  №╛─ ─

(IASR)Vol.31: p21 - 22 2010 

23.  ┘ LOHF late 

onset hepatic failure ─ 2007

₈ ─ ה ⌐ ∆╢

₉ 20  83- 93, 2008  

24.  ─ ─ ≤  44

 ⱳ☻♃₈כ ─ ₉─╕≤╘ ─

2008 , : pp 1 - 10, 2008 

25.  17

2002₩2003 ; 48(3): 117 - 140. 

2007 

26.  Yang Baoping. International Expert Meeting on Hepatitis B Control in 

the West Pacific, Seo ul , 24- 25 Nov 2008 

27.  World Health Organization ,  

http:gamapserver.who.int/mapLibrary/Files/Maps/Global_HepB_ITHRisk

Map.png 

28.  Daniels D, Grytdal S, Wasley A. Surveillance for acute viral hepatitis 

---  United States, 2007. MMWR Surveillance Summaries; 58 (SS03): 1 - 27, 

2009 

29.  World Health Organization, 

http://www.who.int/immunization_monitoring/diseases/hepatitis/en/i

ndex.html  

30.  Rentala M, van de Laar, MJ. Surveillance and epidemiolo gy of hepatitis 

B and C in Europe Έ a review. Euro Surveill. 2008; 13(21): pii=18880. 

Available online,  

http://www.eurosurveillance.org/ViewArticle.aspx?Articled=18880  

31.  International Expert Meeting on Hepatitis B Control in the West Pacific, 

Seoul,  24- 25 Nov 2008; Meeting Report , 2009  

32.  Tilson L, Thornton L, O'Flanagan D, Johnson H, Barry M. : Cost 

effectiveness of hepatitis B vaccination strategies in Ireland: an 

http://www.kansen.pref.saga.jp/kisya/kisya/hb/houkoku160805.htm
http://www.who.int/immunization_monitoring/diseases/hepatitis/en/index.html
http://www.who.int/immunization_monitoring/diseases/hepatitis/en/index.html
http://www.ncbi.nlm.nih.gov/pubmed/18160389
http://www.ncbi.nlm.nih.gov/pubmed/18160389


 

 21 

economic evaluation.  Eur J Public Hea lth . 2008 Jun;18(3):275 - 82.  

33.  Aono J, Yotsuyanagi H, Miyoshi H, et al. Amino acid substitutions in 

the S region of hepatitis B virus in sera from patients with acute 

hepatitis.  Hepatol Res: 37(9):  731- 739,  2007 

34.  Hsu HY, Chang MH, Ni YH, Chiang CL, Chen HL, Wu JF, Chen PJ.: No increase 

in prevalence of hepatitis B surface antigen mutant in a population 

of children and adolescents who were fully covered by universal infant 

immunization.  J Infect Dis . 20 10 Apr 15;201(8):1192 - 200. 

35.  Centers for Disease Control and Prevention (CDC). A comprehensive 

immunization strategy to eliminate transmission of hepatitis B virus 

infection in the United States. MMWR Morb Mortal Wkly Rep. 

Recommendations and Reports; 54(RR16), 2005  

36.  Lin YC, Chang MH, Ni YH, et al. Long- Term Immunogenicity and efficacy 

of universal hepatitis B virus vaccination in Taiwan. JID; 187: 134 - 138, 

2003 

37.  Mineta M, Tanimura M, Tana T. et al. Contribution of HLA class I and 

class II alleles to the regula tion of antibody production to hepatitis  

B surface antigen in humans. Int Immunol; 8(4 ) : 525 - 531, 1995 

38.  HBV ≤ ; 62( 8): 

216- 221, 2004 

39.  Nommensen FE, Go ST, Maclaren DM. Half- life of HBs antibody after 

hepatitis B vaccination: an aid to  timing of booster vaccination. The 

Lancet: 847 - 849, 1989 

40.  Denis F, Levy - Bruhl D. Mass vaccination against hepatitis B : The French 

example. In: Plotkin SA ed. Mass vaccination: Global aspects Έ progress 

and obstacles. Springer - Verlag, Berlin Heidelberg, CTM I304: pp 115 - 129, 

2006 

 

 

 

 ►▬ꜟ☻  

   

╘≥╕╡≥ה    

   

             ☿fi♃כ   

     

      

 

 

   

   

☿fi♃ה כ ☿fi♃כ 

  ☿fi♃כ  

http://www.ncbi.nlm.nih.gov/pubmed/20210630
http://www.ncbi.nlm.nih.gov/pubmed/20210630
http://www.ncbi.nlm.nih.gov/pubmed/20210630
http://www.ncbi.nlm.nih.gov/pubmed/20210630

