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Introduction: Hepatitis B virus (HBV) reactivation is frequently observed in kidney transplantation (KT) recipients with hepatitis B surface antigen
(HBsAQ). Prophylaxis with antiviral agent is effective in preventing HBV reactivation. Therefore, HBsAg positive KT recipients should receive pre-
emptive antiviral agent regardless of their HBV DNA titer. However preemptive antiviral therapy in HBsAg negative KT recipients is not established
yet. There are many studies about HBV reactivation in HBsAg negative KT recipients. The existence and titer of hepatitis B surface antibody (HBsAb)
and hepatitis B core antibody (HBcAb) is known to be related to HBV reactivation. We investigated the rate of HBV reactivation in KT recipients with-
out HBsAg, depending on their HBcAb and HBsAb status. Method: From February 1997 to March 2015, there were 1988 KT recipients without
HBsAg in Asan Medical Center. They were divided into 4 groups: (1) HBcAb negative and HBSAg negetive (CAb-sAb-)(n=356), (2) HBCAD negative
and HBsAb positive (CAb-sAb+)(n=652), (3) HBcAb positive and HBsAb negative (CAb+sAb-)(n=146), (4) HBcAb positive and HBsAb positive
(cAb+sAb+)(n=834). HBV reactivation rate was analyzed and compared between each groups. Results: There were 46 patients (2.3%) with HBV re-
activation after kidney transplantation. In each group, HBV reactivation rate was 1.7% in cAb-sAb-, 1.7% in cAb-sAb+, 8.2% in cAb+sAb-, and 2.0%
in cCAb+sAb+ (p<0.001). HBV reactivation according to HBcAb was 3.0% in HBcAb positive group and 1.5% in HBcAb negative group (p=0.022).
HBV reactivation according to HBsAb was 3.6% in HBsAb negative and 1.9% in HBsAb positive (p=0.033). Conclusion: HBV reactivation rate in
HBsAg negative KT recipients was not negligible, especialy in cAb+sAb- patients. We suggest that regular monitoring of HBsAg, HBcAb, HBsAb and
HBV DNA titer after KT be done to check HBV reactivation.
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