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Background and Objectives: Hepatitis B Vaccine can
prevent hepatitis B viral (HBV) infection by 90-95 %.
Health care workers (HCWSs) and medical students are

at high risk for HBV infection and need to have Hepatitis
B immunization. This study aimed to investigate the level of
Anti HBS antibody titer and related factors in 1 month after
1 booster dose of hepatitis B vaccine in medical students,
Khon Kaen University.

Methods: This study was cross-sectional descriptive study
of the level of Anti HBS antibody titer in 1 month after
immunization among 212 second year medical students.
The data were expressed by descriptive statistics. Multiple
variables were analyzed by Multiple logistic regression.
Results and Conclusion: Sample size was 212 medical
students. 50.94% are male and 49.06% are female.
66.04% were born in 1991. Average age is 19.84 years.
85.85% didn’t have underlying diseases. 76.42% could not
remember their immunization history. Anti HBS antibody

titer level in 1 month after 1 booster dose of hepatitis
B vaccine was positive by 60.85%. 47.64% had Anti HBS
antibody titer level higher than =100 mIU/mL. The analysis
of factors affecting anti HBS antibody titer level found
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no differences among sex, age, birth year, underlying
diseases and immunization history. It was concluded that
appropriate HBV vaccination model should followed by
assessment of hepatitis B profile.

Keywords: Anti HBS antibody titer level, Hepatitis B
immunization, Medical students
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