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Abstract

Introduction: Type A hepatitis virus (HAV) is a serious health problem throughout the world and can be spread via fecal±

oral contact. Both immune globulin and an HAV vaccine provide protection, but the vaccine gives complete protection. E�cacy
of methods of vaccination in relation to the formation of anti-HAV antibodies is unclear; thus, this study seeks to determine if
signi®cant di�erences exist between the syringe as compared to the jet injection technique.
The purpose of this study was to compare in a randomized trial Biojet jet-injection system to a needle-syringe method. To

determine if a signi®cant di�erence between these two methods in seroconversion rates or geometric mean titers of anti HAV
antibody occurs at day 15, 30, and 210 days after vaccination.
Method: Anti-HAV IgG(-) adult hospital employees were randomized to receive 1440 EL.U of hepatitis a vaccine

(HAVRIX1) in 2 doses by either needle or jet-injector (Biojector1) system at month 0 and 6. HAV seroconversion titer results
were measured by the Boehringer±Mannheim method.
Results/discussion: A higher proportion of persons who received HAV vaccine via the Biojector1 seroconverted with anti-

HAV levele20 mIU at day 15, 30, and month 7 when compared with a needle injection.
Side-e�ect pro®les reported by participants in both methods were below those identi®ed in current published and insert

information, but the Biojector1 had greater local reactivity in all categories when compared to the needle method. # 2000
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1. Introduction

Type A hepatitis virus (HAV) is a serious health
problem with the highest rates in under developed
regions. HAV is a very stable enterovirus that with-
stands extreme climatic conditions. HAV has an incu-
bation period of 20±50 days, replicates in the liver,
and live virus is shed through the intestinal tract, and
is transmitted via the fecal±oral route [1].

Early infection symptoms occur in more than 50%

of adults and include malaise, fatigue, nausea, vomit-

ing, and right upper quadrant abdominal pain [1].

Recovery takes 3±6 weeks; although, symptoms can

last 6 months and are more severe in those with pre-

existing liver disease. Once HAV infection runs its

course, symptoms resolve and immunity occurs [2].

Immune globulin and HAV vaccines provide protec-

tion from infection but protection from immune globu-

lin is temporary and incomplete [3]. HAV vaccine,

made of whole formalin-inactivated virus particles [4],

a�ords lasting protection with high antibody titers

[5±9].
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