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The immune defect in uremic patients include humoral and cellular. Especially the cellular defect
will influence vaccination of hepatitis B vaccine and the same on other T-cell dependent vaccines include
pneumococci and Haemophilus influenzae. Whenever uremic patients infected by hepatitis B virus, their
serological markers always fail to increase to be detected such as HBs Ag and Anti-HBsAb. Therefore, accurate
diagnosis and treatment on hepatitis B of uremic patients is actually an important issue clinically. It also affect
prognosis of long term hemodialysis. ( J Intern Med Taiwan 2009; 20: 36-39 )
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