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Impact of an algorithm-driven process for hepatitis B immunisation in the renal unit.
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Background: Current guidelines recommend hepatitis B immunisation for patients who are likely to require long-term dialysis.  We introduced an algorithm-driven hepatitis immunisation process that includes electronic recording in pre-dialysis clinics and out-patient haemodialysis (HD) centres. With these changes we attempted to improve the proportion of patients on long term HD who are immune to hepatitis B. 

Aim. The aim of this study was to determine the change in proportion of prevalent and incident HD patients who were immunised to hepatitis B, before and after the introduction of the algorithm. 

Methods:  All prevalent patients on regular HD who had been followed up for at least 6 months in our unit on 01/05/2005 (Group Ap; n=202) and 01/08/07 (Group Bp; n=254) were identified from the electronic patient record.  Within these groups incident patients who had started regular HD 01/01/2004 to 01/05/2005 (Group Ai; n=57) and 01/06/06 to 01/02/07 (Group Bi; n=38) were also identified.   These patients should all have been identified as requiring immunisation, been administered 4 doses of 40µg hepatitis B vaccine over 6 months, had a subsequent hepatitis B antibody level checked and recorded as either a ‘ responder’ (hepatitis B antibody titre >10iu/mL) or ’non-responder’.  The proportions of patients who were recorded as having initiated immunisation and responded to hepatitis B immunisation in the 4 groups were compared. 

Results: The proportion of prevalent HD patients who had evidence of starting the immunisation process increased from 47.0% (Group Ap) to 67.3% (Group Bp) (p<0.0001). However the proportion of patients who were immune only increased from 33.2% to 35.8% (p=0.55).   The proportion of incident patients who started the hepatitis B immunisation process before the inception period increased significantly from 42.1% in Group Ai to 65.8% in Group Bi (p=0.02).  However the proportion of patients who were immune to hepatitis B only increased from 21.1% in Group Ai to 28.9% in Group Bi (p=0.38). Further analysis showed that patients who have not initiated immunisation have been followed for a shorter period than those who have (mean 3.25 years v 6.31 years; p=0.01). 

Conclusions: The introduction of an algorithm-driven process for administering and recording hepatitis B immunisation in our unit has resulted in a significant increase in the proportion of prevalent and incident patients on HD starting the immunisation process.  This has not yet had a significant impact on the proportion of patients who are immune to hepatitis B.  


