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[ Abstract] Objective To investigate the effects and time of interventions to prevent HIV mother-
to-child transmission. Methods Total of 126 pregnant women infected with HIV from January 2010 to June
2013 in our hospital were divided into three groups according to the time of antiretroviral therapy, including
pregnancy-treated group, prenatal-treated group and un-treated group. Moreover, pregnancy-treated group
was divided into early-pregnancy-treated group and late-pregnancy-treated group. All patients were given
triple highly active antiretroviral therapy (HAART), safety delivery, artificial feeding and other integrated
intervention measures. Adverse pregnancy outcomes, newborn’s adverse outcomes and effects of mother-
infant block were analyzed, respectively. Results The rate of adverse pregnancy outcomes in pregnancy-
treated group (3.95%, 3/74) was significantly lower than prenatal-treated group (20.00%, 8/45) and un-treated
group (42.86%, 3/7) (x° = 14.448, P < 0.05). The rate of newborn’s adverse outcomes in pregnancy-treated
group (20.00%, 8/45) was also significantly lower than prenatal-treated group (22.22%, 10/45) and un-treated
group (50.00%, 3/6) (= 8.742, P < 0.05). Among 82 cases of survived infants followed-up, no HIV infection
in pregnancy-treated group. While, the infection rate of infants in prenatal-treated group (9.68%, 3/31)
was evidently lower than un-treated group (33.33%, 1/3) (¢’ = 9.235, P < 0.05). Furthermore, there was no
significant differences in the rate of adverse pregnancy outcomes, newborn’s adverse outcomes and mother-

to-child transmission in early-pregnancy-treated group and late-pregnancy-treated group. Conclusions
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Pregnancy outcomes and newborn’s prognosis in HIV-infected mother treated during pregnancy were better
than those prenatal-treated or un-treated, which are closely related to the time of starting HAART. HAART

seems to have not obvious side effects on newborn’s growth and development.

[Key words] Human immunodeficiency virus; HIV positive pregnant mothers; Mother-to-child

transmission; Interventions
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