rh ARSI FIG R IR Y 2 5B TRR) 20164E6 H 45105 45339) Chin J Exp Clin Infect Dis (Electronic Edition), June 2016, Vol.10, No.3

23 Al FH & bE R e i3t AT AT R
BEEEH I )7 I BT D RER %%

ARz a4 LT REBAS

[#HZE] B8 HITHBeAghH M & 8480 & 1) Z A 78 2 3102 75 A B b 9 e DL I AN TR
(FZG A AT SIRE RIS . 53 UREE20124E 1 H 2013412 H T o #F R K 24 MY 8 Jb s iz 155
i A= B BT HBe AgPH M s BRI IR i 26264, - A I m A (LAT4H, 2674 Fik MR
BEAAL (RTRRAL, 35941 5 [P Sy A b AR A B B R B 5 A IRPUE A IR T KA RS
a2 iE LiEHBY DNAL PR RERI k. 458 LATA R RA S k2 JFHBV DNAK
SFEMTREA (¢ =55.2413, P=0.0000) , LATHZH7HHBV DNA << 5004% Ul/ml K5 %5 &2
ETAEA (= 49.5180, P =0.0000) . FAREFE6ANHNBEALTK T ZREE S iH%E X
(Z=—0.021, P=0.9836) , XTHRLAREEJGALT> 2 x ULNFPHBIEELLATH S (f'=9.1562, P=
0.002) . F7J50~29 dfE245 K EESEALT/K TR > 2 x ULNIIR BSOS & Tre 5 > 30 di=2i% . 458 &
EE SR H T 4R 4R 58 3 1IN s HB V B 22 BHL T AT AA R AR BER A& WHBYV DNAJKF-, B H R EIRIT AR
In7= Ja ALTF B ARy, T J5 45 2453 5 W] RE 3G IMALT A 1) XU

[*%ﬁlﬂ’ %Hﬁfﬂi: ﬁfﬁfﬁ: HKF%; Zﬁj:;; Hmﬁm

The postpartum changes of liver function after telbivudine treatment in preventing mother-to-child
transmission of hepatitis B virus infection during pregnancy Zhuang Qianying', Liu Min', Fu Dong', Ma
Xiaoyan®, Cai Haodong’. 'Department of Obstetrics and Gynecology, *Department of Hepatopathy, Beijing
Ditan Hosipital, Capital Medical University, Beijing 100015, China
Corresponding author: Cai Haodong, Email: chddt@163.com

[ Abstract] Objective To investigate the changes of liver function of woman with higher quantities
of antepartum serum HBV who took telbivudine during pregnancy or not and the different withdraw times
after delivery. Methods Total of 626 HBeAg positive pregnant patients with high viral load of HBV DNA
were collected in Beijing Ditan Hospital, Capital Medical University from January 2012 to December 2013.
They were divided into two groups: telbivudine treatment group (LdT group, 267 cases) and without antiviral
drug group (control group, 359 cases). The levels of serum HBV DNA and the change of liver function were
analyzed between women who took telbivudine during pregnancy or not and the different withdraw times
after delivery. Results The HBV DNA levels in LdT group significantly decreased than that of control group
(t =55.2413, P = 0.0000). The amount of pregnant women with HBV DNA < 500 copies/ml in LdT group
was more than those in the control group (y° = 49.5180, P = 0.0000). There was no significant difference
between the two groups at liver function in the first 6 months after delivery (Z =—0.021, P = 0.9836). The
cases with ALT > 2 x ULN of postpartum in control group were more than those in the LdT group (° =
9.1562, P = 0.002). The levels of ALT were higher in women who suspended telbivudine 0-29 days after
delivery than those suspended telbivudine more than 30 days after delivery. The number of postpartum
women with > 2 x ULN in women who suspended telbivudine 0-29 days after delivery were more than the

postpartum women who suspended telbivudine for more than 30 days. Conclusions Telbivudine presents an
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enhanced effect of preventing mother-infant transmission of hepatitis B virus infection during the third
pregnancy stage. With the decreasing of HBV DNA level, telbivudine would not attribute to the risk of ALT

increasing, while the withdraw in the early stage might relate to higher ALT level.
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