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[# ZE] HEM HITCBIAFR%E (HBY) BEMEE R m [N 2, FoR RS L HBY B R ik, Fik
HBV #f5H7 K A8 M 2RI 96 223036 635 491, 43331 L A& AS [ 1f. HBYV DNA i B, ARl -4 05 28GRI B =k @ 48434 , LU
TR R RS 2 E A= B L S A it B 3 7 I8t HBV (e ik JLAEJG 12 h WL 2 S Bk 6 1
200 U KB EEEE LR 10 pgs A2 ) AV 20 078 I3 HBV B A4, 14 d B FEILE 2 S e 3R 200 U,
2R 4L (HBY DNA > 10° #5 D1/mL) Br A28 A L AR B (14.4% vs 4.1% , P <0.01) 5 3 H i i}
(4.7% vs 0,P <0.01) HBV YL R 355 TR 41 (HBV DNA <10° $501/mL) , W45 )L 3 H ikt HBV &Yy
YR TR (P <0.05) . HARSM Y22 10 HE LT A i HBV eS80 1 & T3 s =4 (P <0.01) ,{H 3 H ik
A, AR A2 . HBY 4557 2200 i A 2 Ll A I HBV e i) 5 i85 T8 1 QB 58 22 A i 2R L)L (P <0..01)
B3 AP L HBY BRI 5T, 4518 220 iE HBV DNA /K574 )L HBV B Ny B 25 YIAH ¢, Tl
22 1A 1M HBYV DNA 7K 0] G A 9808 2R JL HBY B i) —FloE BUR 1R . (6 LT e Bk 1 M A fe B O 1T
PER MRS F , Z2 A 501507 205 D AR RS X HBY BREMEHE TCH
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Influencing factors of mother-infant vertical transmission of hepatitis B virus

ZHANG Wei-Li, ZHAO Jun, LI Wei. Department of Pediatrics, Shanghai Public Health Clinical Center, Shanghat 201508 ,

China ( Email ; zhangwl@ sina. com')

Abstract: Objective To study the factors influencing mother-infant vertical transmission of hepatitis B virus (HBV).
Methods A total of 635 pregnant women with chronic hepatitis B or chronic asymptomatic HBV carriers were enrolled. The
rate of HBV infection was compared between the infants born from the pregnant women of different HBV-DNA load, different
ways of delivery and different liver functions at birth and 3 months after birth. The newborn infants were routinely injected
with hepatitis B immunoglobulin (200 IU) and hepatitis B vaccine (10 pg) within 12 hrs of birth. The newborns presenting
HBYV infection within 24 hrs of birth by serum test were re-injected with hepatitis B immunoglobulin (200 1U) 14 days after
birth. Results The rate of HBV infection in infants with maternal HBV-DNA load > 10’ copies/mL was higher than in those
with maternal HBV-DNA load <10’ copies/mL at birth (14.4% vs4.1% ; P <0.01) and 3 months after birth (4.7% vs 0;
P <0.01). The rate of HBV infection at 3 months was lower than at birth in both groups. The rate of HBV infection in infants
born by natural labor was higher than in those born by caesarean birth at birth (P <0.05) , however, by 3 months after birth,
the rate of HBV infection between the two groups was similar. The rate of HBV infection was higher in infants born to chronic
asymptomatic HBV carrier mothers than that in infants born to chronic hepatitis B mothers at birth (P <0.01), but there
were no significant differences in the two groups 3 months later. Conclusions The maternal HBV-DNA load is correlated
with the rate of HBV infection of infants. It might thus be an effective way to reduce the rate of HBV infection in infants by
decreasing maternal HBV-DNA load. With the administration of hepatitis B immunoglobulin and hepatitis B vaccine, the
delivery way and the liver function of pregnant women may not to be factors influencing mother-infant HBV vertical
transmission. [ Chin J Contemp Pediatr, 2011, 13 (8) :644 —646 |
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1.1 HRIK

2 2005 A rh AR AR s A o 2 BT T (g
TR 66T ) L Wb, e 2008 4F 1 H
2 2009 4 3 A AEFRBE 53 W 1Y 490 5] £ s 1 45 7t
(AsC) 2 145 1814 2 T & (CHB) 2219 4841 635
1 S e fie A= 3 A )L 635 IE s vt 42 . bR
FE 7 K B8R A3 05 ) 22 43 53 51 o 508 6] (80. 0% )
5127 511(20.0% ) . Firat s 1 2 W1 35 T e IR it 2
TCUE Wi v MR S0 , B A LA R L BRI
1.2 #MRFE
1.2.1 CH%F DNA ZAr&pegseml 22404y
MR ETAS I EhRE R EERR &Y (HBVM) K S
J%7 DNA (HBV DNA) . #E## HBV DNA J i ¥ 22
17433 HBV DNA =i B 41 (HBV DNA > 10° $#5 1/
mL) 5 HBV DNA {%jf i 44 (HBV DNA <10’ $% 1/
mL) . FrAE U AR TS B 203 A 3 E SR ik o A6 )
HBVM Jz HBV DNA, [fij% HBVM( HBsAg 47 HBs,
HBeAg 47t HBe it HBe ) 462l 5% FH AWCk: - g 3K 49
e, R G R HESE A FlER MR . HBV DNA il >R F 5
B9t PCR & RINVC A W) TR A A PR w42
ft HBV By 4% (PCR) % il il 4 o
1.2.2  #A )L s 6 438 B g A L AR
J& 12 h WL Z e sk 8 E (HBIG ) 200 U( E ik
B BEZG RA A BRA R AE ) | A I 7E 55— FR A AL
T HEAWERE T (HBVac ) 10 wg( KIEDUFEEY)
A RAF ) o XT3 A4 5 BV ZI i HBsAg
FHAEFR/ 5 HBV DNA BHPE R8T AR L, A2 05 14 d 1
WL HBIG 200 U, Fr i L N TSR,
1.2.3 HBV & Z#| 2k A LAME I HBsAg
FEEAL/ 5 HBV DNA YRR R HBV JYLAErE .
1.3 SitZESH

KT SPSS 11. 5 8181t 450 i M
BT UIME R 2 Ky K HL 4L IRl 22 57, P < 0. 05
hESFAEGIFE L.

2 #R
2.1 2L HBV Bif®R

635 il A L, AR 74 B (11, 7% ) J& e
HBV ;3 A 22 4i(3.5% ) J&7e HBV,

2.2 7[F HBV DNA B EZ {4+ 2 )L HBV &
FRHER

Fith HBV DNA i B 22 41 465 4] (73.2% ),
B BZ 170 51(26. 8% ) . HBV DNA i B 21 v £F
BreE JLH ARG 3 H I HBV J&GE R & T HBV
DNA KT EEAL (3 P <0.01) o o 5 20 45 {1 B2
LT HERT AR L 3 H I HBV S QLRI T A
(435 P<0.01,P<0.05), WLEk1,

#£1 A[E HBVDNA HEZEAFRERILEERNLE
B OIH(%)]

iRl % R

3AW Pl P{H

HBV DNA i 170 7(4.1) 0(0) 5.2510 0.0219
HBV DNA @i 465 67(14.4)  22(4.7) 24.0548 <0.001
Paki:! 11.8253 6.9771
P1g 0. 006 0.0083

2.3 ARSBFAXZEMERIL HBY BT
24373

SR B 7 K AR 0 W ) 2 4 R L e A
HBV J&YLR 518 9. 4% 5 20. 5% ,3 H §y gy
RN 3.3% 53.9% . AR S ILH A
HBV BRI & T 5™ 41 (P <0.01) H3 A
Remh, AR ILMBERREZER LRI FEEX
(P>0.05), PiZL% L3 HE M HBV Jg e R K
FHER (¥ P <0.01) . W2,

K2 HEFS58ASBRILBEERMILE [(#1(%)]
HB Pk kst 3 Ak X 1E P{g
e e 508 48(9.4) 17(3.3) 14.7925 0.0001
AR 127 26(20.5) 5(3.9) 14.6969  <0.001
XZ {8 10.9453 0.0029

P 0.0009 0.9567

2.4 CHB 5 AsC ZART4 )L HBV RRRZEAG LR

1E CHB 221 145 {51 AsC 2247 490 firp, B2 ),
WA HBV JERYe 40500 4.1% 5 13.9% ,3 ik
BB R AT 4.8% 5 3. 1% . B )LH AR AsC
40 HBV &Y% 0 i 25 F CHB 41 (P <0.01) ,{H 3
A EE, PR ILM R R R E R LG 28 X
(P>0.05), 3 HiLH AsC 4152 )1, HBV Jik e Z A
F AR (P <0.01) 1 CHB 20 Hi A= 71 3 H it
LR IGEIFEX(P>0.05), K3,

%3 CHB 5 AsC Z43FT£ 2L HBV Bt ML

(%) ]

am v iR AKXV PAH
CHB 145 6(4.1)  7(4.8)  <0.001  1.0000
AsC 490 68(13.9) 15(3.1)  35.5928 <0.001
¥ M 9.3849 0.5825

P 0.0022 0.4453
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@r= A& : Jf )L 3 r= 8 I A & HBV fyRE I
FIK B GYE 53 sl G LA 1 1) B Bk S b e 42 fil
BEE IR SE7K B 18 43 Wy i 5 | B e, [A] B -
B T 16 % 3 L A SR B B 0l 2 T AKG Lt
PEEFR MG AR LB HBV ; )™ 5 /84 : HBV fHHM:
(1) B 27 AV 4N B 2L | e R b B mE R I A
HBVM % HBV DNA [HPEZR, 7758k 52 L%
VI iy, sl BEFLWE SR 1 A] e 1 B HBV R 2L 45
H A 38 A A 43 1 ol B2 ) HBV Ry 2 [ 7 1 gk
ey EE AR 1 A HBIG A1 HBVac BHME 32 4%
IR AR AR —E IR R ROR

A5 LB HBV By Py 32 B AE 22 e W 22 1
SRR L, BEE 22 1A 17 HBV DNA ZKSF-44 &, iR
JLRAE IR R Mt 3 Rk . 42 idm
&5 HBV DNA /KF > 10° % U1/mL i, B R
Jo WURE S5 B NG ATS AT 3K 43% A2 AT, Bk I H
HBV DNA 7K F#F 10° # Dl/mL DL B, 5 56 20>
30% It HBV 7 PN e iR 3230 F AR R .

ABFSE R, 221010 HBV DNA i B 5 2L
HBV J&Ze% A4 %, 21 HBV DNA > 10° #£ 1 /mL,
HELH A5 3 % HBV &y R 0] i & T HBV
DNA<10° #% Dl/mL Z2 4 fir A2 B2 )L, & W1 22 40 1f
HBV DNA $ DUEORE B EME R R i, 5 H A AR E A
i

WA, Fois 22t im HBV DNA i 5 ik, Hs2 )L
HBV g3 3 J I LT i 2B, W] et 2
K HBIG (1% 1 T 4E4E 1 HBIG (s ik B2, A F TH
R 1 AR AR A IE 9 2 , AT 4 /= HBY B EE45 B
W B ) R

REAEA W57 e W, 76 A R BT An] S e R 4P 4 it
T, HBeAg [ 2240 B 48 73 06 22 L be #1722 )L
HBsAg BHPER " o ASWFIE & BB 7 A
AL AR HBY By R B AT B 28 40 16 th A= 1
B L HZL 3 H BT P4 HBV L %25 K I 48
e X, 52k i ph g s AR, 3 B
SR AT WIS BE 1 AT 28 35k B 2 002 45 11 G L It 4R
W RILAF A K R I8 23 W 1 35000 87 A= )L s gL
HBV ,{HH1 45 HBIG 5 HBVac [y s o FH AT LAV
I PP A A L 9 v ) s 3, LA SOk 8 %

T3, BB IR RERR IR LR G HBV XU .
AWFFERY], AsC 5 CHB 22 1 4% 1) %2 )L HBV
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JL3 IR, 5L, HBY IR TR E LR, 3+
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ABESE R, AsC Fll CHB Z2 1A fir A ph i A L
A BF HBV JRYL %45 514 13.9% F1 4. 1% , % HBIG
5 HBVac BX G697, 3 04 Ik e 22 43 ) B &
3.1% i1 4. 8% ., HBIG B4 HBVac {YREAE % BH. K
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WD A LR B ) — R RGE AR, T aE— 25
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MCELRYTT, A3 8 23 16 07 205 I 2 5B R 28 %
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