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Abstract

Objective : In February 2016, the Japan Pediatric Society recommended vaccination
from six months of age for individuals at high risk of Japanese encephalitis. Subsequently,
as more children began the primary series of vaccinations from six months of age, the
persistence of antibody titers until the booster vaccination was evaluated.

Subjects and Methods : Children who completed the primary series of three times
Japanese encephalitis vaccinations under three years old (30 children, <3 group) and
those who completed it at three years old or older (31 children, >3 group : control
group) were included. Blood samples were taken before and after the booster
vaccination, and neutralizing antibody titers against Japanese encephalitis were
measured.

Results : The antibody positivity rate before the booster vaccination was 96.7%
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(29/30 children) in <3 group and 100% (31/31 children) in >3 group. After the
booster vaccination, all previously negative individuals seroconverted, and an increase
in antibody titers was observed in all children in both groups. The average neutralizing
antibody titer was slightly higher in >3 group both before and after the booster
vaccination. Additionally, the longer the period from the third primary vaccination to
the booster vaccination, the more the antibody titers tended to decrease.

Conclusion : Most children in <3 group maintained neutralizing antibody titers until
the booster vaccination, and those who were negative seroconverted after the booster
vaccination. Therefore, it is considered desirable to start the primary series of

vaccinations from six months of age for children at high risk of Japanese encephalitis.

(ZHH : 202541 H20H)

(257) 65



