
 

 

Hepatitis B Vaccination, Screening, and Linkage to Care 

 

TO THE EDITOR: Abara and colleagues’ (1) guideline on screening and vaccination for 

hepatitis B virus (HBV) infection is welcome. However, I am concerned that they did not 

mention the potential confounding effect of recent immunoglobulin therapy on serologic tests. 

 

As we have described (2), passive transfer of hepatitis B antibodies is extremely common. In our 

cohort of patients receiving immunoglobulin therapy, at baseline 11.3% tested positive for 

hepatitis B surface antibody and just 1 patient had equivocal results for hepatitis B core antibody. 

After a median of 2 years of treatment, all patients tested positive for hepatitis B surface 

antibody while 46.3% and 12.5% tested positive and had equivocal results for hepatitis B core 

antibody, respectively. These changes took place despite most patients receiving only 

replacement doses of immunoglobulin and being tested at IgG trough levels (immediately pre-

infusion). 

 

Immunoglobulin therapy is administered relatively rarely. However, some risk groups identified 

in Abara and colleagues’ guidelines will be substantially more likely than the general population 

to be receiving immunoglobulin therapy, especially patients requiring immunosuppressive 

treatment (3) and those with abnormal results on liver function tests (4). 

 

False-positive results on serologic studies from passive transfer of antibody could have 2 major 

consequences. Detection of hepatitis B surface antibody after recent immunoglobulin therapy 

may falsely reassure clinicians that vaccination is not required when the patient may actually be 

at risk after elimination of the infused antibody (assuming that immunoglobulin therapy is not 
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continuing indefinitely). As an alternative, the detection of hepatitis B core antibody may result 

in patients being told that they have evidence of an infection that is usually sexually acquired, 

which will create anxiety and unnecessary screening of partners; in certain circumstances (for 

example with concomitant rituximab therapy) patients may even be started on prophylactic 

antivirals. 

 

I strongly encourage Abara and colleagues to consider in their guideline recent immunoglobulin 

therapy when advising on the timing and interpretation of serologic studies for HBV as a screen 

for prior infection or immunity. I also suggest to all clinicians that the results of these studies be 

checked before immunoglobulin therapy is begun in order to minimize the risk for subsequent 

misleading results. 
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