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Seroconversion after influenza A/H5N1 vaccination
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Objectives: Even though Taiwan has yet to report H5N1 avian influenza among
poultry or human, Taiwan’s neighboring countries have all been affected by avian
influenza. To make use of the stockpiled HSN1 avian influenza vaccine and to
establish a platform for vaccination, Taiwan Centers for Disease Control released
stockpiled vaccine to be used among persons at high risk of becoming infected with
H5N1 avian influenza. The objectives of this study are to assess vaccine induced

immunity and vaccine safety.

Methods: During October 2010, volunteers aged 20-59 years were recruited from a
hospital in central Taiwan. Volunteers were given two doses of the Baxter clade2

( A/H5N1/Indonesia/5/2005 ) human influenza vaccine three weeks apart. Sera were

taken prior to vaccination and at three weeks after the second dose of the vaccine
were administered. Antigenic characterization of the influenza virus was determined
using the hemagglutination inhibition (HI) assays. A titer of 21:40 was considered
positive for having antigenic response. Seroconversion was defined as demonstration

of virus neutralization titer increase by a factor of at least 4.

Results: Of the 64 persons recruited, 24 persons completed the study. Of these, 8
(33%) were male; mean age was 41.5 years. Of these, 5 (21%) had antigenic response
after two doses of the vaccine was administered; 3 (13%) had seroconversion. Other

than 4 people who reported pain at injection site lasting less than 2 days, no major



adverse events were reported.

Conclusion: Vaccine induced seroprotection and seroconversion rates were low. In

the event of an H5N1 avian influenza pandemic among humans, this vaccine should

be used with caution.

Keywords: avian influenza H5N1, influenza vaccine, seroprotection, seroconversion
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