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[ Abstract] Objective To study the rate, prognosis and risk factors of mother-to-child transmission
(MTCT) of hepatitis C virus (HCV). Methods The HCV antibody in courses of late pregnancy of 42
women with HCV infection history, at birth and 18 months of newborns were detected by chemiluminescent
microparticle immunoassay, respectively. HCV RNA and HCV genotypes were tested by PCR-fluorescent
probe. The MTCT in the groups of different maternal viral load, mode of delivery, mode of feeding and
lifestyle were analyzed, respectively. Results The MTCT rate of HCV was 4.76%. The negative rate of
anti-HCV was 95.24% at 18 months. The MTCT rates of the groups whose HCV RNA were = 10° copies/
ml, 107-10° copies/ml, < 107 copies/ml, < 500 copies/ml and of the control group were 66.67%, 0%, 0%,
0% and 0%, respectively. The MTCT rate of the group whose HCV RNA= 10° copies/ml was higher than
the other groups, and the difference were significant (° = 40.644, P < 0.05). The mothers and children of
MTCT positive were consistent with HCV genotype. They were all 1b type. In the cesarean section and
natural childbirth groups, the artificial feeding, breastfeeding and mixed feeding groups, the shared and
non-shared chopsticks groups, the male and female baby groups, MTCT rates of HCV were 4.00% and
5.88%, 6.06% and 0%, 0%, 5.56% and 4.17%, 0% and 8.70%, respectively and the differences were not
significant (P all > 0.05). Conclusions MTCT was an important way of babies infected with HCV. The
MTCT rate was 4.76%. The anti-HCV of newborn turned negative at 18 months mostly. The HCV RNA
quantification of pregnant plays an important role in the MTCT of HCV. Modes of delivery, feeding, daily
contact did not affect the MTCT rate.
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