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[ Abstract])

Objective  To observe the postpartum changes of liver function of pregnant women with

hepatitis B virus infection in immune tolerant phase. Methods  Total of 378 pregnant women with hepatitis B
virus infection in immune tolerant phase were collected, who completed antenatal examination in obstetrics and
gynecology, delivery and postpartum follow-up in our hospital through the hospital information system (HIS). The
postpartum incidence of abnormal liver function and the possible influencing factors were studied. Results The
postpartum incidence of abnormal ALT of pregnant women was 32.6% (47/144), who had positive HBeAg and
HBV DNA level of = 1 x 10° copies/ml, which generally occurs in postpartum 42-60 days. About 19.1% (9/47)
patients need to be hospitalized for treatment for severe liver diseases. And 48.9% (23/47) patients need to receive
antiviral treatment. These patients with spontaneous HBeAg seroconversion only accounted for 10.6% (5/47).
Postpartum ALT value was associated with the average levels of ALT and AST in pregnancy, which has nothing to
do with HBV replication levels and volatility. Postpartum liver function with high levels of ALT and AST during
pregnancy was prone to be abnormal. The abnormal liver function often occurs within 2 months after delivery. The
abnormal liver function was related to the immune clearance of HBV. Conclusions Liver function monitoring
during pregnancy is important for women with HBV infection in immune tolerance. It is also important to monitor
the postpartum liver function and HBV infection for women with elevating and fluctuating ALT. The antiviral

treatment should be applied when necessary, in order to avoid the progression of liver diseases.
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