- 558 - APPSR A RG2S E () 2012 4E 12 ] 456 35 45 6 18] Chin J Exp Clin Infect Dis (Flectronic Fdition) ,December 2012, Vol 6, No. 6

= 7 2 HBV YL I & 2 i 391 v
B R E VU BRI T R E A
ERAE MEIL KW KWPH HA i

(HE] B IPHEmdE ke HBY BRYL A Lo 22 0 0 0 PR LR /2 B 22167 BT Rk X % 4
PE, Ak i HBsAg & HBeAg FHPE AFIhfEIE %, H HBV DNA=10° $% Ul/ml B 8EZ2 3045
B EA ([22 28 JHE TR 6 J8 IR R 600 mg/d) 150 i) Akt B4 (A MRk 24) 100 ], WW%¢
2 AR I BN B SO 5 ARG 2 i 4 28 T LA K 43 Wi st L35 HBV DNA /K-, 58RI B
Fe R g 41 HBV DNA /K452 28 JHIN T > 10° $5 D1/ml , BIF0HE 281697 A J0RIE 100% . 401k
B LI g 41 8 % HBV DNA JKF BT XA, 2 A G E X (t = 5.43,P < 0.001) , 43
Wt PIZH R HBV DNA R TFAI TR HeR 22 5 A G2 L (x* = 28.95,P < 0.0001), # Lk
RENABERBBERARRN & FWR G E (HBY DNA =10°45 I1/ml) HBV J&YL i 4 22 i
7 R e RE HU B A YT AT 20 1L HBV DNA /K7, JfBA B2 2k,

[REBIA]  BHRE; ZRFRIGEE; Rk B s 2210 PUR AT

The efficacy and safety of tebivudine antiviral therapy on late pregnant women with high viral load of
hepatitis B virus L/ Zhen-hua, XIE Bao-jiang, ZHANG Yan-li, ZHANG Li-ju, YI Wei, YI Nuo.
Department of Gynaecology and Obstetrics, Beijing Ditan Hospital, Capital Medical University, Beijing
100015, China
Corresponding author: YI Nuo, Email . yinuo_76@ 126. com

[ Abstract] Objective To evaluate the efficacy and safety of telbivudine treatment during the later
period of pregnancy for reducing hepatitis B virus (HBV') vertical transmission from highly viral load mothers
to their infants. Methods Pregnant women with normal liver function, serum HBsAg ( + ) and HBeAg
( +) HBV DNA =10° copies/ml were enrolled in our study. The women were divided into two groups based
upon their personal preference: telbivudine treatment group (150 cases) and control group (100 cases).
The patients in telbivudine treatment group took orally 600 mg/d tebivudine from pregnant 28 weeks until
postpartum 6 weeks. The control group were treated without antiviral drugs. The levels of HBV DNA were
detected at pregnant 28 weeks and at parturition, and the adverse reactions were also observed. Results
HBV DNA level of patients in telbivudine group declined over 100 copies/ml, with the anti-viral treatment
effective rate as 100% . HBV DNA was significantly lower in patients with telbivudine treatment than that of
the control group, with the difference statistically significant (¢ = 5.43, P < 0.001). The difference of
rates of HBV DNA undetectable between both groups was statistically significant (y* = 28.95, P <
0.0001). Seriously adverse reaction did not appear among patients in telbivudine group. Conclusions
Telbivudine treatment during the later trimester of pregnancy in highly viremic mothers could significantly
inhibit maternal serum HBV DNA levels with good safety.
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