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must be accomplished in an obligatory manner, these activit- varies between 3 and 10% among HD patients [1]. Although
the efficacy of hepatitis B vaccine measured as antibodyies are not always carried out by the medical staff [11].

Isolation has shown to be effective in controlling the response to hepatitis B surface antigen (HBsAg) is reported
to be 90% among healthy individuals, it is substantially lowerinfection [12], but also, large reductions of HCV transmission

in HD have been observed after strict enforcement of stand- among haemodialysis patients and varies between 50 and
70% [2,3]. Unresponsiveness to hepatitis B vaccine in HDard precautions [13,14].

The question still remains: should we invest our resources patients was shown to be related to factors such as older
age, the presence of DR3, DR7, and DQ2, and the absencein isolating the patients who are infected by the HCV? Or

should we perhaps use our economic resources in the perman- of A2 alleles while sex, time on HD, nutritional status,
erythropoietin therapy or hepatitis C virus infection did notent updating of the personnel about the importance to

systematically applying preventive measures to reduce the significantly influence antibody response to hepatitis B
immunization [4].incidence of the infection of the HCV with limited expenses?
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risk to develop chronic disease following HBV infection 150 IU/l in groups 1 and 2, respectively.
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