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Introduction

HIV-1 infection remains a global health challenge, affecting millions of 
people worldwide. While much progress has been made in managing and 
treating HIV-1, co-infections and comorbidities continue to pose significant 
concerns. One such issue is the immune response to Hepatitis B Virus 
(HBV) vaccination in HIV-1-infected individuals. This article explores the 
phenomenon of undetectable anti-HBs antibodies in HIV-1-infected individuals 
and discusses the potential need for booster doses of HBV vaccine to ensure 
long-term protection. The quest for an effective HIV vaccine has been one 
of the greatest challenges in modern medicine. Heterologous prime-boost 
strategies, involving the use of different vaccine vectors, offer a promising 
avenue for vaccine development. The use of Lumpy Skin Disease Virus (LSDV) 
as a vector for HIV immunizations represents an innovative approach with the 
potential to stimulate strong and broad immune responses against HIV [1-3].

Description

Hepatitis B is a viral infection that affects the liver and can lead to chronic 
liver disease, cirrhosis, and hepatocellular carcinoma. HIV-1-infected individuals 
are at increased risk of HBV infection due to shared routes of transmission, 
including sexual contact and injection drug use. As a result, HBV vaccination is 
a crucial preventive measure for this population. The standard HBV vaccination 
regimen consists of three doses of the vaccine, with the third dose serving as 
a booster to ensure long-term immunity [4]. In immunocompetent individuals, 
this regimen typically results in the production of anti-hepatitis B surface (anti-
HBs) antibodies, which confer protection against HBV infection. The quest for 
an effective HIV vaccine has been ongoing for decades, and despite significant 
progress in understanding the virus and developing prevention and treatment 
strategies, a prophylactic vaccine remains elusive. Heterologous prime-
boost vaccination strategies, involving the use of different vaccine vectors 
for initial priming and subsequent boosting, have shown promise in inducing 
robust and durable immune responses. This article explores the evaluation 
of a novel approach: using Lumpy Skin Disease Virus (LSDV) as a vector for 
heterologous prime-boost HIV immunizations [5,6].

Conclusion

The development and maintenance of protective immunity against 
HBV in HIV-1-infected individuals present unique challenges due to the 
immunosuppressive effects of HIV-1 infection. Undetectable anti-HBs 
antibodies following the standard HBV vaccination regimen underscore the 

need for a tailored approach to vaccination in this population. Booster doses 
of the HBV vaccine may be a viable strategy to enhance and prolong immunity 
against HBV, particularly in individuals at higher risk of exposure. However, the 
decision to administer booster doses should be based on careful consideration 
of individual immune status, risk factors, and overall health. Efforts to improve 
HBV vaccination strategies in HIV-1-infected individuals should be part of 
a comprehensive approach to managing co-infections and comorbidities, 
ultimately aiming to optimize the health and well-being of this population. 
Continued research and clinical evaluation are essential to refining vaccination 
recommendations and strategies for individuals living with HIV-1.

Acknowledgement

None.

Conflict of Interest

None.

References
1. McAleer, William J., Eugene B. Buynak, Robert Z. Maigetter and D. Eugene 

Wampler, et al. "Human hepatitis B vaccine from recombinant yeast." Nature 307 
(1984): 178-180.

2. Razavi-Shearer, Devin, Ivane Gamkrelidze, Mindie H. Nguyen and Ding-Shinn 
Chen, et al. "Global prevalence, treatment and prevention of hepatitis B virus 
infection in 2016: A modelling study." Lancet Gastroenterol Hepatol 3 (2018): 383-403.

3. Klinger, Gil, Gabriel Chodick and Itzhak Levy. "Long-term immunity to hepatitis 
B following vaccination in infancy: Real-world data analysis." Vaccine 36 (2018): 
2288-2292.

4. Tajiri, Kazuto and Yukihiro Shimizu. "Unsolved problems and future perspectives of 
hepatitis B virus vaccination." World J Gastroenterol 21 (2015): 7074.

5. Bekele, Yonas, Desalegn Yibeltal, Kidist Bobosha and Temesgen E. Andargie, et al. 
"T follicular helper cells and antibody response to Hepatitis B virus vaccine in HIV-1 
infected children receiving ART." Sci Rep 7 (2017): 8956.

6. Kernéis, Solen, Odile Launay, Clement Turbelin and Frederic Batteux, et al. "Long-
term immune responses to vaccination in HIV-infected patients: A systematic review 
and meta-analysis." Clin Infect Dis 58 (2014): 1130-1139.

How to cite this article: Mesder, Ferosr. “A Booster Dose is required for People 
with HIV-1 Who have Undetectable Anti-HBs Antibodies.” J AIDS Clin Res 14 
(2023): 958.

mailto:ferosrm@gmail.com
https://www.nature.com/articles/307178a0
https://www.thelancet.com/journals/langas/article/PIIS2468-1253(18)30056-6/fulltext?app=true&code=lancet-site
https://www.thelancet.com/journals/langas/article/PIIS2468-1253(18)30056-6/fulltext?app=true&code=lancet-site
https://www.sciencedirect.com/science/article/pii/S0264410X18303736
https://www.sciencedirect.com/science/article/pii/S0264410X18303736
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4476869/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4476869/
https://www.nature.com/articles/s41598-017-09165-6
https://www.nature.com/articles/s41598-017-09165-6
https://academic.oup.com/cid/article-abstract/58/8/1130/355516
https://academic.oup.com/cid/article-abstract/58/8/1130/355516
https://academic.oup.com/cid/article-abstract/58/8/1130/355516

