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Three Doses of Hepatitis B Vaccine or Four Doses in Chronic Renal Failure
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Dear Editor,

Regarding the letter to our article (1) entitled “Do We
Have to Shift Three Doses of Hepatitis B Vaccine Instead
of Four doses in Chronic Renal Failure: Think before Ac-
tion ” (2), it should be considered that we hypothesized
“four doses of 40 pg may be better than three doses of 20
pg Hepatitis B Vaccine, in Chronic Renal Failure”. We had
two kinds of comparison; the comparison between two
groups of study and the comparison between four doses
and three doses in 40 pg group. In comparison between
two groups, the mean antibody titers after four doses of
40 pg (182.2 £286.7 mIU/ml), was higher than three doses
of 20 pg vaccine (107.6 +192.1 mIU/ml), this result was not
significant. This may be due to small sample size, and
large standard deviation of HBs Ab levels. In comparison
between 4 doses and 3 doses in 40 pg group, the sero-
conversion rate after 4 doses of 40 pg (21/26, 80.8%), was
higher than that after three doses of 40 ug (20/26, 77%).
The mean HBs Ab level after 4 doses of 40 g (182.2 +286.7)

was significantly higher than that attained after 3 doses
of the 40 pg vaccine (96.9 +192.1) (P = 0.004). About the
sample size: The sample size that we calculated was 137
patients, but in the period of the study all the available
patients who met the inclusion criteria were 64 patients.
This was our limitation about sample size that we have
mentioned in discussion. At the beginning of results we
explained about the number of patients: “Of 64 predialy-
sis patients, two patients died, two required dialysis, and
9 were eliminated from the study because of problems
reaching Tehran from other cities. There were no signifi-
cant differences in the frequency and etiology of with-
drawal between the two groups.” So we had 51 patients
completed the 8-month follow-up (26 patients received 4
doses of 40 ug, and 25 patients 3 doses of 20 pg). The glo-
merular filtration rate (GFR) was calculated by Cockcroft-
Gault formula that gives the best estimation of GFR, and
the performance is close to that of Modification of Diet
in Renal Disease (MDRD) equations (3). In conclusion we
still use the method of three doses of 20 ug Hepatitis B

»Article type: Reply; Received: 30 Dec 2012, Accepted: 02 Jan 2013; DOI: 10.5812/hepatmon.10040

»Please cite this paper as:

Khazaeipour Z, Ahmadi F. Three Doses of Hepatitis B Vaccine or four doses in Chronic Renal Failure. Hepat Mon. 2013;13(3):e10040.

DOI:10.5812/hepatmon.10040

»Copyright © 2013, Kowsar Corp.; Published by Kowsar Corp.

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/3.0), which per-
mits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.



Khazaeipour Z et al.

Hepatitis B Vaccine; Three Doses or FourRenal Failure

Vaccine, in Chronic Renal Failure, because we didn’t find
strong reason to change this vaccination method.
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