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Clinical analysis on 89 chronic hepatitis B pregnant women with abnormal liver function during
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[ Abstract] Objecttive To investigate the influence of pregnancy and fetal outcome from abnormal
liver function of chronic hepatitis B infected gravidas and the treament during pregnancy. Methods The
patients who were in delivery (ALT= 2 x ULN at least 1 times and HBV DNA= § log,, copies/ml,
HBeAg negative= 4 log,, copies/ml) in the Department of Gynaecology and Obstetrics, Beijing Ditan
Hospital, Capital Medical University, during January 1Ist, 2012 to June 30th, 2012 were seleted. According
to the different treatment during pregnancy, patients were divided into antiviral treatment group and liver
protection symptomatic treatment group. The adverse events during pregnancy, liver disease and outcome
of pregnancy, the development of fetal and status of the newborns in the two groups were analyzed,
retrospectively. Results A total of 89 patients were collected and divided into antiviral treatment group (55
cases) and liver protection symptomatic treatment group (34 cases). There were no significant difference in
baseline characteristics between the two mother groups. There were 48 (87.3%) patients with ALT retuned to
normal before antepartum, and 38 (69.1%) patients with HBV DNA declined to less than 500 copies/ml in the
antiviral treatment group. There were 13 (38.2%) patients with ALT retuned to normal before antepartum, and
1 (2.9%) patient with HBV DNA less than 500 copies/ml in the liver protection symptomatic treatment group.
There were significant difference in ALT recovery rates and the HBV DNA sputum negative conversion
rates between the two mother groups (* = 23.4315, P < 0.0001; y° = 37.3468, P < 0.0001). There were no
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significant difference in the adverse events rate between the two mother groups (P = 0.176). The five adverse

events occurred frequently were gestational diabetes, premature rupture of fetal membranes, postpartum

hemorrhage, preterm labor and meconium staining amniotic fluid. These were the most common adverse

events during pregnancy. They had no significant correlation with drug therapy. Moreover, there was no

significant difference in adverse events type and rates of sorting between the two group mothers. Conclusions

Lamivudine or telbivudine could effectively inhibit the replication of HBV in patients with CHB, accelerate

the recovery of liver function and improve the prognosis of the patients with liver diseases during pregnancy

significantly. The incidence of pregnancy adverse events were not increased by treatment with lamivudine or

telbivudine. Antiviral treatment is safe for pregnant women.
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