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HIty B CRAT R3¢ (hepatitis B virus, HBV) BREEUL AR 89 KUK 3%, JF X HIEATARSCPRAG . JiThk [

JPERFSE 2007 - 2011 4F 163 4] L PRI (HBsAg) BHE 224 730 ) 22 348 77 5k i, HBY. DNA JK-P- (IR SR 5
5 HBY RREERRINC R . 821 FER ALBIR HM 5 HBY R B4R 4.29% (7/163) . 1 HBV DNA 5 R,
AT LB HBY DNA K B7 9% L Bk il HBYV DNA JHE G822 5 A Ge it 2 B (P <0.01) o Fi L il HBV
DNA JKF-5 2B 5 6 A~ A kit HBY DNA KP4 (P <0.05) o 2450 Wit i 22 Jil o3ty 5 R 3Ry 50 HBY B 22
BB TR (P>0.05) o &5 4ror =X SR =02 HBY BEEMERR I IRXURS 5 3R , Bl AR 12 I bk il HBY. DNA JK-F- 2
HBV BREALAR AR MR N o FlE P ASRERF AR HBY BEELEAR I . BEFLIRIR SIRGIRIFIF A M HBY RERULAR A

[R88R]  CRINFRIATE ; B 2L KU R
[thE%4%ES] RS512.62; R714.251; R7IS

[ X#kirEag] A

Evaluation of risk factors related to mother-to-child transmission of hepatitis B virus

Li Li', Li Junnan', Zeng Yi', Wu Quanxin®, Liang Zhiqing' (' Department of Obstrics and Gynecology, *Institute of Infectious

Diseases, Southwest Hospital, Third Military Medical University, Chongging, 400038, China)

[ Abstract |  Objective

To study and evaluate the risk factors of mother-to-child transmission of

hepatitis B virus (HBV). Methods The relationships of gestational weeks, delivery modes, peripheral blood

HBYV DNA levels and feeding ways with mother-to-child transmission of HBV were retrospectively analyzed in

163 HBsAg-positive pregnant women from 2007 to 2011. Results The rate of mother-to-child transmission of
HBV was 4.29% (7/163) after routine preventive inoculation. The peripheral blood HBV DNA level in the
pregnant women was positively correlated with the cord blood HBV DNA level in newborn infants and the venous
blood HBV DNA level in during infants follow-up (P <0.05). The cord blood HBV DNA level in newborn
infants was significantly related to the venous blood HBV DNA level in 6-month-old infants (P <0.05).

Gestational weeks, delivery modes and feeding ways were not related to mother-to-child transmission of HBV

(P>0.05). Conclusion Delivery modes and feeding ways are low risk factors, and the maternal peripheral
blood HBV DNA level is a high risk factor for mother-to-child HBV transmission, which can not be reduced by

cesarean section or increased by breast feeding and mixed feeding.
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ity I 28 XU PR 28 508 A L 2R I f 1. HBV DNA
K LA 6 A H R 2 LRk HBV DNA K- ¢
Z , Wt HBV RRZLAL 6 1) v XU N 2 B IR 3R
h HBV a5 0 2 e 22 0] o006 b Tty HBV 122
e e BBl 1 15 T SR
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1.1 BFR*ZATF &

L1 WG4 32007 451 & 2011 4E 7 A7E70rE
BEEBEsr i (5k) B3 Y 178 il HBsAg FHPE 22 10 J Hop A= L
180 i ( & 2 XPRU AR ) o Fovi 17 BT A JLAE SR B 2B A
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163 3 A= L2 2 X BUML IR ) 78 FR B A= i S7 BVl 3B i A6
I HBV DNA JKF, i #i2E LAz 24 h ;93 1 4+ 2
B S g MAFERAL UL & T 59% BR A 1 (hepatitis B immuno-
globulin, HBIG)100 TU (%1% HBV DNA BAPEZ 4 A= 8 42 )LL)
B¢ 200 TU (Xt HBV DNA BAPEZE 8 i A 42 L) L AR J5 1.6
A H B3 BIER CIEERT S pg, T A 6 DA JETEFR B 220
BETH 1 Lk HBV DNA /K, fifg 22 i07e 2 A R 3%
TEATHOR L RIIRTT . ARTEAR R T8 =4 B R &
G IIATT AT ST AT 3RS 1 2 00 SRR i R ) 2
1.1.2 2K HBV BREMERE bR ifE #i4E LI I HBV DNA
PR L 28aed i B 6 92 191 Bl 432 b i 5 # Dk 1. HBsAg /8, HBV
DNA FHHEF N R A HBV BEEMEHE, K& 4L HBV B BLE4H%
R e A LTI HBV DNA J2 75 B , 250 e
PEFR A A k. HBsAg 1 HBV DNA SE{E#
1.1.3 HBV DNA #ill Jy ik HBV DNA £ ¥4 5% Fl%¢ 5t e
& PCR(FQ-PCR) % , iRk B VRYIVC EA: ¥ BRA 7, Farill A
#rK JT Bio-Rad CFX96 S 5E 5t PCR X, & JHFIMLIE AR & W 6
] ( hepatitis B virus serum markers, HBVMs) & F B} [&] 43 9 15,
BRR A B A W) 23 7o HBsAg > 0.5 ng/ml Jy B 1, HBV
DNA PHYEFE A 500 £ D1/ml,
1.2 %itso

FUHT SPSS 18.0 BKPFIE 633 4 BF, 17 DA 200 2K
R X B HOBE A 2 5

2 HR

EREVPR B A 7 e &4 T HBV B B4R (LI
Viggk il HBsAg & HBV DNA Hj[Rlaf fHE) | RGN 4. 29%
(7/163) .

2.1 Z4a B4 2% hk s HBV DNA /K-F 5 B f2 HBV
DNA K-F#5 % %

V472 10 B AR B Tk i HBY DNA Hes 5 2k &t IR 205 45 3
2. HBV DNA <10’ # 1/ml 10’ #% Il /ml < HBV DNA < 10° %
U1/ml HBV DNA = 10°$% Il /ml, #8 )% (1 % 1. HBV DNA BH % 3%
IR K 0% (0/60) .6.7% (2/30) .54.79% (40/73) , B4 )L kG
ki HBV DNA FHPEZ AR K R 0% (0/60) 0% (0/30) .
9.59% (7/73) ,2#47 HBV DNA % &8 &5 if, ¥ 4 JLIF il HBV
DNA K Ftivif 2 )Lk i HBV DNA FHH: R, 22 R H 5
¥ EX(P<0.01),

2.2 #H AU HBV DNA K-FE5E A6 MNA B
K4 37 # Fkf2 HBV DNA K -F % %

A48 A= JLIE I HBYV DNA 955 35 2% & fi AR5 = 4 3 4
HBV DNA<10’#£1/ml .10°#% J1/ml < HBV DNA < 10°$% Il /ml
HBV DNA =10°$% U1 /ml , AR 13 Bt 17 (19 % L ik 1. HBV DNA FH
PEZAR K 2. 21% (3/136) 8. 00% (2/25) .100. 00% (2/2),
A JLIGE I HBV DNA 2 3t &5 B, 05 # ik it HBV DNA [H
PR, 22 R AT (P <0.01),

2.3 HS¥eERASE B A 6 AR BRIk HBV
DNA K-F % &

253 e L7 LR R A LI I HBY DNA FHYEZ53 714

3.33% (3/9) Fl 25. 32% (39/154) , - # LR LG 2% L

(P>0.05), F7=JLAVE A LGk HBV DNA FHE: R 4

HH 0% (0/9) Fil 4.55% (7/154) , H — 3% 22 7 G2 E X

(P>0.05),

2.4 WA XE5HEEAE 6 A AT # k2 HBV
DNA K % &

g e gl v, 2249 HBV DNA = 10° # J1/ml |5 40. 40%
(40/99) , 21 18 A W 4 v, 2240 HBV DNA = 10° 4% 01/ml
51.56% (33/64) ;&5 =4l s £ LA I HBV DNA fH M %
J319.19% (19/99) Ik F & BHIB /- MR 4 [ 35. 94% (23/64) ,P <
0.05] HFE Vi i J5 12 & 4 T HBV BREME R M3 4 LA 7
i, b 6 i E L1 B G B E S i, S T R A LR
A4 HBV JRYL R Ny 6. 06% (6/99) 5 2 FAIE /3 W 4011 1. 56%
(1/64) AHLL AL TEH B 25 7 (P >0.05) .

2.5 RAEFXEHLEA 6 /A GG HIK AL HBV
DNA K% &

719 HBV DNA=10°4% Il /ml 76 A\ T2 35 R332 I iR
AR FE Ay 5 67.50% (54/80) 32.14% (9/28) .18. 18%
(10/55) , N THESR BEZLMESR AR A MRFR M AL LAz 6 A~ A
Ji B U5 # Bk I HBV DNA B R AR KK 8. 75% (7/80) 0%
(0/28) 0% (0/55) . AT MEFELRYEILBEDTH ki HBV DNA
P22 T 954 2 4H(P <0.05) ,

2.6 ¥ X BRI X 454-F4a HBV DNA K+ 5
HBV #4535 09 X £

42 5 ot BB A L R B % Bk . HBY DNA 35 > 10° %
W/ml, 2 17 3% ki HBV DNA Sk 10° ~ 10°4% 71/ml (%]
B LG, A BE 1 ) ,40 422 1w ik il HBV DNA =
10°%% DL/ml (55 72 18 {51, 22 B 43466 22 i) o A T3R5 X
FREVEIK L HBsAg BHM:3 100% (7/7) Fy 2L B R ik
1. HBV DNA ¥ > 10°4% Il /ml,

3 g

[El 45 1 HBV JBye 22 12 Ak Fre RS 3
BLE R JE B AT X, HBV s 5 3 R A e B N
YL, BAFEZ MR RS 52 m HBV HEEMERE . &
I AE VT Ty e Fh S 2 1A 2 R PR R 1R YT IS
T HBV B BMEE Ry 4.29% (7/163) , BEAK T STk
[STHRIEM) 5% ~10% KRG

AWFFE 45 RN  HBY R EMERE £ 2 54241 HBV
DNA #gH %, AW IrA &4 HBV B BERE 1
211 HBeAg FITE, 210 HBeAg PP H. 2 g
HBV DNA i} ¥ 5 % tE HBV #:BLE 4520 4 B
TR R M HBV R 22 40 1 I 3 HBY DNA =
10442 01 /ml A% I HBV DNA B XU 28 L 22 10 1 s
HBV DNA < 10*°4% 0l /ml &5 5. 8 £, Bfi & 22 {0 40 i
HBV DNA /K P-4 55, B L& 4= HBV BESRAL & 1 XU
Phts S R, M2 1 W R HBYV DNA > 10°#%
U1/ ml w5, BUAE = J5 57 RP 257 =9k sh fe s, A R K]
RE R A E B, SRS R R W, ATFRE R
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/N LI I HBYV DNA K Hi A= 6 A H 5 Bl i ik
1fi. HBV DNA BHPE2R 42 40 HBV DNA {5 T & i &,
JuLAZE4E HBV DNA =10° 4% D1/ml Bif BH 1 2R 55 B &2
$E/RZHYA M HBYV DNA 3 /KF- (=108 01 /ml) 7] g
J& HBV FEBMEE R fa % .

A KW 2R R/ NS HBV BEEMERE OC R I HiiE
R, R LS R A L ek A 22 5, g
ﬁTHm%o¢ﬁﬁ EIR R LS R H L I I
HBV DNA 7K M b5k I HBV DNA 7K-F42 0625 5%
PERZEE R T HBV R BMERRIA H R

43577205 HBV BR LRI 5C RS A — , £ 2
F A P REREAR HBV RS R I 5 A
A RESE S PR e T 2 BT A W 7 i R — U i
A RS WNE SR NN & IN IR NSNS A
TR, (T BEATL I ] P A0 35 A DL PR A o R GE  (H
WA G N7 5 HBV B BAL 3R R TCHH .
KM, SR, ASBIF 5T P B 2R L B i HBV
DNA BHMERACFLBHIE W 4 (P <0.05) 38 /R &) g
FMﬁVﬁ%MHMWWAm¥T%Eﬁﬂ1W®ﬁ
A 2 S B P A L2 & A T HBV e R
Lﬁééfsﬂﬁﬁj\ﬁﬁﬁﬂ*ﬁ LR EZR(P>0.05), TRk
TIE—2 K 5300 ) 45 5 4240 HBV DNA JK S gE 1 7T
5%, KB 42 Bk 1 HBV DNA BHAE B A4 JLH, 19 4l
ZFE PR Ay 6,23 2 B A W, Herp 18 5B B
A LA 22 431 22 BR 8 0 W B A= L BE S 5 ik . HBV
DNA > 10°#% D1 /ml, H K1 1 i 2 % 4= HBV J& YLy 7
37 A LI EE S5 A R 1 7 2% g > 10° 8% 01 /ml,
B L FRATTIA R H B = ASREREAIR HBV R ELHE 5 i HL
S80E A L HBV 2R fi 32 B0 IR 2 W % 2 22 10 Bl A=
W% HBV DNA ZK -1 5501y X656, Fr AFRAT T
AHERENS HBV $E37 1 R 350 B = I F81E

HAT, % T HBV P~ AR SRR B LA
A ASBFZE KO Won AN TR 35 20 97 4 L& 4= HBV
FREMERE R B = TR SR AR AR R4 (P <
0.05) , 31X 5 KZHMWF 75 4518 A KMFF, TR AT 4B 5
KX T BRI TMEFRHI R AT HBV &Y 8 4=
JLBERESER N R R B 2 (> 10°4% Dl /ml) | i A T 0
FRAL W) 0 AT 1A i ok S B 0, (A A= LYY
KUY HBV ;B FRA1H 9 #1(9/28) IR A M4
A 10 1] (10/55) 243 Hy e s 75 8 o, (H LT A 8 2B L
WA 6 A4~ H G B Vi E# ki HBV DNA 2[4, DL E T
“%ﬁ:®w@H%TAI%%%%Eﬁm%M%%

A, (H PR AR B i A L B 25 359 A 9 75 28
A%.%&MMﬁﬁﬁle%%%ﬁigm.?m
ZEIAR AN A ML e K o @281 IR A i 1 8 R
B, NTHRFRAUR KL HBV REEMERR 1) LK T 55

ANWILE , AR R R FL I R R A W R O R — i 2o
i HBV R SUESR KUS , 1T LA AR AR 5 5 80— 26 10
L. X 45 Zheng 25 Meta 437 o 925 10 4T
&, HAE 2010 4E48 P 2 BT R B a5 R bt $ 305
Az JLAE A 12 h ST HBIG FZ BT 4 58 W e, ]
152 UBsAg FIPEREEROMFL. BeAh, BEFL & 2 E 3
JRAS AT, PR 3 A LV B Tk s 2 P 15 L%
i T A SR BERT IR T AT SR A R PRI T

M2 ARV HBV RF UL KUK R 20 T 4R35
TFHH S FRAR HBV BRSMERE R AR SE R BR, 22
JHXT T HBV BRSMERE R AE TR, BEFLIE A 20
HBV FSEAR XU, &8y 77 I A REFEAK HBV 132 %
TR , BRI 77 HBV 3550 3 2 P48 4E , T 2210
Bl 303k M. HBY DNA 7KF- & HBV £ SUE4 1 5 X
K2, Jtll HBY DNA = 1082 01/ml KU e , PR 7E
LA 0T AT SRR R R I (N2 B R IR T 45 ) R AR
Z AR IR LT R 2 DA AIR HBY B S35 %
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