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ACIP Backs Postexposure Hepatitis A Vaccine Use

BY HEIDI SPLETE

Senior Writer

ATLaNTA — The hepatitis A vaccine
should now be the first choice for postex-
posure prevention of hepatitis A infection
in otherwise healthy people aged 12
months to 40 years.

The Centers for Disease Control and
Prevention’s Advisory Committee on Im-
munization Practices (ACIP) reached that
conclusion based on postexposure data
from a study that included 4,524 people.
The hepatitis A vaccine was as effective as
immunoglobulin in preventing hepatitis A
in children and adults aged 12 months to
40 years who had been exposed to the vi-
ral infection.

ACIP’s hepatitis A working group there-
fore recommended use of the hepatitis A
vaccine for postexposure prophylaxis for
anyone aged 12 months to 40 years, said
ACIP member Dr. Tracy Lieu. The post-
exposure study did not include persons
older than 40 years, so immunoglobulin is
preferred for individuals older than age 40,
but the hepatitis A vaccine can be used if
immunoglobulin is not available, Dr. Lieu
said. Only immunoglobulin should be
used in special cases, such as in persons
who are immunocompromised or in chil-
dren younger than 12 months.

“These recommendations are pretty sol-
id, and they are straightforward and sim-
ple for practitioners to follow,” said Dr.
Lieu, who introduced the revised hepati-
tis A recommendations during ACIP’s
meeting. The panel voted to accept the
recommendations.

Ryan Novak, Ph.D., a CDC epidemiol-
ogist, noted that the potential benefits of
using hepatitis A instead of immunoglob-
ulin include long-term protection, easier
administration, and lower cost.

He presented results from a postexpo-
sure study that compared the effectiveness
of the hepatitis A vaccine and of im-
munoglobulin for disease prevention after
exposure to hepatitis A. In a randomized
noninferiority study conducted in Almaty,
a large city in Kazakhstan, the investiga-
tors enrolled 4,524 individuals aged 2-40
years with no history of hepatitis A, chron-
ic liver disease, or allergy to the vaccine or
to immunoglobulin. Ultimately, 1,414 in-
dividuals or their household or day care
contacts were exposed to hepatitis A; 740
received the hepatitis A vaccine and 674 re-
ceived immunoglobulin.

Overall, the hepatitis A vaccine was
similar in effectiveness to immunoglobu-
lin. The risk of developing hepatitis A was
4.7% in the vaccine group and 4.0% in the
immunoglobulin group. “Putting this in
context, the risk of hepatitis A among
vaccine recipients was never more than
1.5% greater than among [immunoglob-
ulin] recipients,” Dr. Novak said.

Most of the cases occurred in children,
but the risk of developing hepatitis A was
similar for adults in both groups. Of the
35 suspected cases of hepatis A in the vac-
cine group, 28 occurred in children and 7
occurred in adults aged 19-40 years. Of the
27 suspected cases in the immunoglobulin
group, 20 occurred in children and 7 oc-
curred in adults.

Questions remain about who can re-
ceive the hepatitis A vaccine for postex-
posure disease prevention, Dr. Novak ac-
knowledged during the committee’s
discussion prior to voting.

“The vaccine clearly has long term ben-
efits, and we’d like to extend those bene-
fits to people over 40,” but more data are
needed, he said. For people older than 40
years, immunoglobulin is preferred be-
cause of a lack of data regarding vaccine
performance, he emphasized.

Also, children aged 12-24 months were
not included in the study. Current preex-
posure recommendations for hepatitis A
vaccination include 12- to 24-month-olds,
but the commiittee agreed to leave the cur-
rent immunoglobulin recommendations in
place for children younger than 12 months.

Based on the new postexposure data,
the panel also recommended these ad-
justments to the current CDC hepatitis A

is given at any time before travel should
protect most healthy persons.

» In addition to the hepatitis A vaccine,
anyone at increased risk of infection who
will travel to places where hepatitis A is
more common should receive im-
munoglobulin within 2 weeks before
traveling.

» Infants younger than 12 months should
receive immunoglobulin for preexposure

travel vaccination recommendations:
» The first dose of hepatitis A vaccine that

protection from hepatitis A if they are
traveling to a high-risk area. m
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of patients.

Are her symptoms

Although chest pain is the most common
symptom of myocardial infarction among
both sexes,' women often present with
symptoms that are not typically seen in men.?
Coronary heart disease can be different in
women, and many challenges exist in risk
stratification and decision making.>*

Myocardial perfusion imaging (MPI)

can provide important risk stratification
information in women.* Approximately 40%
of women referred for MPI are candidates
for pharmacologic stress.? For those unable
to exercise adequately, Adenoscan stress
provides interpretable MPI results in 98.7%

TO HER HEART®

IMPORTANT SAFETY INFORMATION

Intravenous Adenoscan® (adenosine injection)
is indicated as an adjunct to thallium-201
myocardial perfusion scintigraphy in patients
unable to exercise adequately.

Approximately 2.6% and 0.8% of patients
developed second- and third-degree AV block,
respectively. All episodes of AV block have been
asymptomatic, transient, and did not require
intervention; less than 1% required termination
of adenosine infusion.

Fatal cardiac arrest, sustained ventricular
tachycardia (requiring resuscitation), and non-
fatal myocardial infarction have been reported
coincident with Adenoscan infusion. Patients
with unstable angina may be at greater risk.

Side effects that were seen most often included
flushing (44%), chest discomfort (40%), and dys-
pnea (28%). Side effects usually resolve quickly
when infusion is terminated and generally do
not interfere with test results.

Despite adenosine’s short half-life, 10.6% of

the side effects started several hours after the
infusion terminated, and 8.4% of the side effects
that began during the infusion persisted for up
to 24 hours after infusion. In many cases, it is not
possible to know whether these late adverse
events are the result of Adenoscan infusion.

Please see brief summary of prescribing
information on the next page.
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