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Abstract The positive rates of hepatitis B surface antigen (HBs antigen) and antibody to HBs an-
tigen (anti-HBs) of 348 nursing students (321 women, 27 men) who entered Nagasaki University from
2002 to 2006 were 0.00% and 2.30%. Among 337 students who received the hepatitis B vaccination of a pri-
mary vaccine series of three doses 332 (98.5%) acquired anti-HBs with a geometric mean titer of 1696.6
mlIU/mL; 99.0% and 1748.2 mIU/mL in women and 92.3% and 1225.8 mIU/mL in men, respectively.
Three students who did not respond to the primary 3-dose vaccine series received a 3-dose revaccination
series, after which two acquired anti-HBs with the levels of 273.0 mIU/mL and 788.8 mIU/mL. Among
the responders who achieved anti-HBs after a primary vaccination 5.1% has become anti-HBs negative
in their third year. Three students of them received two doses of additional vaccination, and anti-HBs
levels increased to 320.0 mIU/mL, 56.5 mIU/mL, and 236.0 mIU/mL. These findings indicate that indi-
viduals who do not respond to a primary vaccination should complete a booster vaccination, and that
the anti-HBs levels decline after a primary immunization, however, they rapidly respond to an addi-
tional vaccination.
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