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A meta-analysis for the efficacy and safety of telbivudine in pregnancy for the prevention of
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[ Abstract] Objective To evaluate the efficacy and safety of telbivudine blocking mother-to-
child transmission of hepatitis B virus (HBV) in pregnant patients with chronic hepatitis B. Methods Papers
were searched from January 2010 to December 2012 in the database of WANGFANG, CNKI and NCBI
according to inclusion criteria and exclusion criteria. The selected randomized controlled trials (RCT) results
were analysed by RevMan 5.0 Software. Results The RCTs comprised a total of 518 subjects. Levels of
HBYV DNA were significantly reducted after treatment in the telbivudine-treated group (OR = 3.959, 95%CI:
3.61-4.28, P < 0.00001). Infants born to telbivudine-treated mothers had a significant lower rate of HBsAg
positivity and HBV DNA positivity at birth than infants of the control group (OR = 0.28, 95%CI: 0.17-0.46,
P < 0.00001; OR = 0.22, 95%CI: 0.12-0.40, P < 0.00001). Infants born to telbivudine-treated mothers also
had significantly lower rates of mother to child transmitted HBV at 6 months (OR = 0.17, 95% CI: 0.8-0.35,
P <0.00001; OR =0.12, 95%CI: 0.05-0.29, P < 0.001). There was no evidence of telbivudine treatment being
associated with more adverse side effects or complications during pregnancy or in the infant. Conclusion
Telbivudine could effectively and safely prevent mother-to-child transmission of HBV from mothers with

chronic hepatitis B.
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telbivudine Control
udy or rou Events Total Events Total Weight M-H. Fixed. 95% ClI

Pan CQ 2012 2 53 8 35 152%
2011 1 28 5 30 7.6%
L 2010 6 60 18 60 26.5%
[0 2012 5 40 14 40 20.1%
ooo 2011 8 28 9 26 10.9%
oo 2011 1 25 5 25  7.9%
oo 2011 2 20 10 30 11.8%
Total (95% Cl) 254 246 100.0%
Total events 25 69

Heterogeneity: Chi? = 4.13, df = 6 (P = 0.66); I = 0%
Test for overall effect: Z = 4.92 (P < 0.00001)

Odds Ratio Odds Ratio

M-H. Fixed, 95% Cl
0.13[0.03, 0.67] -
0.19[0.02, 1.70]

0.26 [0.09, 0.71]

0.27 [0.08, 0.83]
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telbivudine Control

r I Even Total Even Total Weigh
Pan CQ 2012 0 53 3 35 9.6%
000 2011 0 28 4 30 9.9%
[0 2010 1 60 16 60 36.4%
001 2012 1 40 10 40 22.6%
000 2011 6 28 6 26 11.3%
000 2011 0 25 4 25 10.2%
Total (95% CI) 234 216 100.0%
Total events 8 43

Heterogeneity: Chi? = 9.15, df =5 (P = 0.10); I1> = 45%
Test for overall effect: Z = 4.72 (P < 0.00001)
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Pan CQ 2012 0 53 3 35 8.1%
[0 2011 1 28 5 30 9.1%
[0 2010 5 60 18 60 32.2%
002012 4 40 14 40 24.6%
0002011 4 28 6 26 10.4%
L0 2011 0 25 4 25 8.6%
oo 2011 0 20 4 30 6.9%
Total (95% CI) 254 246 100.0%
Total events 14 54

Heterogeneity: Chi? = 2.50, df =6 (P = 0.87); I = 0%
Test for overall effect: Z = 4.90 (P < 0.00001)
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Pan CQ 2012 0 53 3 35 11.2%
0002011 0 28 4 30 11.5%
(1112010 1 60 15 60 39.6%
0012012 1 40 4 40 10.5%
(1012011 2 28 6 26 15.5%
001 2011 0 25 4 25 11.8%
Total (95% CI) 234 216 100.0%
Total events 4 36

Heterogeneity: Chi? = 1.87, df =5 (P = 0.87); I?= 0%
Test for overall effect: Z = 4.57 (P < 0.00001)
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Mean Difference
1V, Fixed. 95% Cl

28 week prior to delivery Mean Difference
Study or Subgroup Mean SD Total Mean SD_Total Weight IV, Fixed, 95% CI

Pan CQ 2012 8.08 6.2 53 268 084 53 4.0% 5.40[3.72,7.08]
0201 75 06 28 33 16 28 28.2% 4.20[3.57,4.83]
0oo 201 7.78 0.58 18 387 112 18 33.3% 3.91[3.33,4.49]
0o 2011 77 46 26 27 12 25 3.3% 5.00[3.14, 6.86]
Lo 201 742 054 20 396 1.26 20 31.3% 3.46[2.86, 4.06]
Total (95% CI) 144 144 100.0% 3.95[3.61, 4.28]
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Heterogeneity: Chiz =7.24, df =4 (P = 0.12); 1> = 45%
Test for overall effect: Z = 23.01 (P < 0.00001)
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Pan CQ 2012 808 212 35 764 072 35 7.0% 0.44[-0.30, 1.18]
oo 2011 75 07 30 75 06 30 35.3% 0.00[-0.33,0.33]
oo 2011 79 35 25 75 31 25 11% 0.40[-1.43,2.23]
oo 2011 7.06 026 30 7.19 0.68 30 56.6% -0.13[-0.39,0.13]
Total (95% Cl) 120 120 100.0% -0.04 [-0.23, 0.16]

Heterogeneity: Chi? = 2.34, df = 3 (P = 0.50); I = 0%
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