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Abstract

Introduction: The population on chronic hemodialysis has a greater exposure and risk to
the hepatitis B virus, which is why immunoprophylaxis using the double dose scheme (40mcg)
on days 0-30-60-180, with the application of this regimen for a second extra time in nonre-
sponders, It is common practice in this population.

Clinical case: This is a 67-year-old male patient of Afro-Ecuadorian ethnicity who started
hemodialysis (HD) in August 2023 for chronic kidney disease (CKD) secondary to diabetic
nephropathy. When starting HD, he had negative serology for hepatitis and negativity for
HBsAg. For this reason, he received his first vaccination dose on November 29, 2023, and on
December 15, he had HBsAg positivity with values of 4.14 S/CO (21 positive), with Ac-ANTIT-
HBSAG levels < 2 IU/L.

Management: Given the findings, it was decided to isolate the patient with control of liver
function, which is normal, and a new test in 15 days of HBsAg levels, which were subsequently
negative.

Conclusion: With this case, we want to remember the existence of false positivization of

HBsAg after vaccination in hemodialysis patients, a situation associated with the vaccine being
composed of live attenuated viruses or recombinant particles of surface proteins.
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he population on chronic hemodialysis has greater exposure

and risk to the hepatitis B virus, which is why im-

munoprophylaxis using the double dose scheme (40 mcg) on
days 0-30-60-180, with the application of this regimen for the second
time extra time in nonresponders, is common practice in this popula-
tion [1- 2].

We present the case of a patient on chronic hemodialysis who,
after receiving his first dose of the hepatitis B vaccine, tested positive
for the surface antigen of the hepatitis B virus (HBsAg).

This is a 67-year-old male patient of Afro-Ecuadorian ethnicity
who started hemodialysis (HD) in August 2023 for chronic kidney dis-
ease (CKD) secondary to diabetic nephropathy. When starting HD,
he had negative serology for hepatitis and negative serology for
HBsAg. For this reason, he received his first vaccination dose on No-
vember 29, 2023, and on December 15, he was HBsAg positive, with
values of 4.14 S/CO (=1 positive) and Ac-ANTI-HBSAG levels < 2
IU/L. Given these findings, it was decided to isolate a patient with
normal liver function and new control of HBsAg levels for 15 days,
which were subsequently negative.

With this case, we want to remember the existence of false pos-
itivity of HBsAg after vaccination in hemodialysis patients [3-4], a rel-
atively common situation when the vaccine is composed of live atten-
uated viruses or recombinant particles of surface proteins [3], requir-
ing a control 2-3 weeks after the vaccine. The isolation of staff and
patients is unnecessary because it is a normal immunological response
to the vaccination process.

Abbreviations
HD: hemodialysis.
CKD: chronic kidney disease.

Supplementary information
The supplementary materials have not been provided.

Acknowledgments
Does not apply.

Contributions of authors

Juan Cristobal Santacruz Mancheno: Conceptualization, Data curation, Formal
analysis, Research, Methodology, Resources.

Layla Baez: Conceptualization, Data curation, Formal analysis.

Paulo Reinoso: Conceptualization, Data curation, Formal analysis.

Paola Arévalo: Conceptualization, Data curation, Formal analysis, Research.

Nairi Sucre: Conceptualization, Data curation, Formal analysis, Research.
Gabriela Santacruz: Conceptualization, Data curation, Formal analysis, Research.
Cristobal Santacruz Tipanta: Project administration, Resources, Software, Writing
— original draft.

Financing
The authors self-financed the study. The studies and treatments were prescrip-
tions from the Hemodialysis Unit and did not constitute costs for the patient.

Availability of data or materials
The datasets generated and analyzed during the current study are not publicly
available but can be shared with an academic request.

Statements

Ethics committee approval and consent to participate
Clinical cases are not needed. Consent for participation was obtained from the
patient.

Consent for publication
Consent for publication was obtained from the patient.

Conflicts of interest
The authors declare no conflicts of interest.

Author information

- Juan Cristobal Santacruz Mancheno, uan Cristébal Santacruz Mancheno,
Doctor from the Central University of Ecuador (Quito, 2011). Specialist in
Nephrology from the La Paz University Hospital (Madrid, 2020). Master in
Management in Health Institutions from the University of the Americas (Quito,
2024).

https://orcid.org/0000-0001-8655-2196

Layla Béez,

https://orcid.org/0009-0002-6453-3095

Paulo Reinoso,

https://orcid.org/0009-0001-2732-6612

Paola Arévalo,

https://orcid.org/0009-0009-3933-0836

Nairi Sucre,

https://orcid.org/0009-0001-4826-9012

Maria Gabriela Santacruz Mancheno, Surgeon from the Equinoccial
Technological University (Quito, 2014). Master in. Educational Sciences from the
Pontifical Catholic University of Ecuador (Quito, 2019). Specialist in Pediatrics from
the Pontifical Catholic University of Ecuador (Quito, 2020).

https://orcid.org/0000-0002-7376-7339

Cristobal Santacruz Tipanta, Doctor in Medicine and Surgery from the Central
University of Ecuador (Quito, registration 2004). Specialist in Nephrology from the
University of Guayaquil (Guayaquil, 2008).

https://orcid.org/0000-0003-4895-4447

Santacruz J, et al. REV SEN 2024;12(1): Page 10


http://doi.org/10.56867/75

REV SEN Case report DOI: http://doi.org/10.56867/75

Hemodialysis | Nephrology

References

Alvarez Grande J, Peces R. Hepatitis B vaccine in dialysis.
Nephrology 1997;17(2):107-187.
Revistanefrologia.com/699597009377

Garcia-Agudo R, Aoufi Rabih S. Hepatitis B in chronic
kidney disease. In: Lorenzo V., Lopez Gémez JM (Eds).
Nephrology up to date. ISSN: 2659-2606. Available at:
nefrologiaaldia.org/425

Janzen L, Minuk GY, Fast M, Bernstein KN. Vaccine-
induced hepatitis B surface antigen positivity in adult
hemodialysis patients: incidental and surveillance data. ] Am
Soc Nephrol. 1996 Aug;7(8):1228-34. doi:
10.1681/ASN.V781228. PMID: 8866417. jasn/08000

DOI : Digital Object Identifier. PMID : PubMed Identifier.

Vanacker A, Vandewiele I, Verbanck J, Schepkens H, De
Schoenmakere G, De Laere E, Maes B. Transiently positive
hepatitis B surface antigen after vaccination with the new
hepatitis B vaccine HBV-AS0O4. Am J Kidney Dis. 2008
Nov;52(5):1028-9. doi: 10.1053/j.ajkd.2008.04.029. PMID:
18971027.

Brodersen HP, Beckers B, Kohler H, Dahlmanns C, Kruska
L, Larbig D. The test for hepatitis B surface antigen is
transiently positive after vaccination with recombinant
vaccine. Nephrol Dial Transplant. 1997 Dec;12(12):2756-7.
doi: 10.1093/ndt/12.12.2756. PMID: 9430890.

Editor's Note

REV SEN remains neutral about jurisdictional claims over published maps and institutional affiliations.

Santacruz J, et al. REV SEN 2024;12(1): Page 11


http://doi.org/10.56867/75
https://www.revistanefrologia.com/es-vacuna-hepatitis-b-dialisis-articulo-X0211699597009377
https://www.nefrologiaaldia.org/425
https://journals.lww.com/jasn/abstract/1996/08000/vaccine_induced_hepatitis_b_surface_antigen.19.aspx
https://journals.lww.com/jasn/abstract/1996/08000/vaccine_induced_hepatitis_b_surface_antigen.19.aspx
https://linkinghub.elsevier.com/retrieve/pii/S0272638608009505
https://academic.oup.com/ndt/article/12/12/2756/1823946?login=false

