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Immune Response of Hepatitis B VVaccine
Among Children with Type 1 Diabetes
Mellitus

Abstract
Background: hepatitis B vaccination is routinely recommended for
children. patients with diabetes mellitus have a compromised
iImmune system, and It has been suggested that TIDM patiens had
inadequate immunological response to vaccines, including hepatitis
B virus vaccine.
The aim of this study was to investigate the immunological
response against hepatitis B vaccine among children with type 1
diabetes mellitus.
Patients and Methods: A total of 160 children who had been
vaccinated against hepatitis B were included. The enrolled children
were divided into healthy (n = 80) and T1DM (n = 80). HBs-Ab
were evaluated in all children. In addition, the duration of diabetes
mellitus (DM) and levels of glycated hemoglobin (HbA1c) were
measured in T1DM children.
Results: The mean age of the TIDM children was 9.22+1.8 years;
32 (40 %) were males and 48 (60 %) were females. There were no
significant differences between the healthy and T1DM children with
respect to gender. Among the T1DM children, 44 (55 %) did not
have protective HBs-Ab levels. The difference in HBs-Ab
concentration between healthy and diabetic children was significant
(p < 0.007).
Conclusion: Children with TIDM do not have sufficient HBs-Ab
level of HBV vaccine seroprotection when compared to the healthy
group. A booster dose may be recommended for optimum
seroprotection.

Keywords: Immune Response; Hepatitis B Vaccine; Type-1 Diabetes Mellitus.
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