.« 190 - R ARSI R AR YR 42 B (R TAR) 20174E4 B 551135 55231 Chin J Exp Clin Infect Dis (Electronic Edition), April 2017, Vol.11, No.2

M AR 3 -

T B R HB VAL I Lo BERE 45 7 1) 52 )

KR

[HE] B8 HiT BT #%E (HBV) #EMNTIRE LR RN . F55%  BBHES
ABE2010411 B 20144 12 H WA R B o i 22 0 361 78345, HAHBVHERTH 63141, JFHBVH
1 1524]; RIEHBV DNA#E 44, HBV DNA#E > 1.0 x 10° U/mlE KPS (2814)) , HBV
DNA#E< 1.0 x 10° U/ml ARAMEAL (35041 , RIS TCHB VT Z2401 15245 Ayt HE 4L H:ix!
HITGRAL R R FIEF=ER . FRET, SR AE (B, PERim. @R inE. i)
Hil) URHAIJLHAERE, FEILE BEMEBEARIUERERIL. &R %fﬁﬁﬂ)&ﬁﬂﬁ’\ﬁ%ﬂéﬁl
T B P A B 7] 22 R TR X (F=1.750. P=0.175, y*=1.575. P=0.230, F=0.982,
P=0465 ; —HERELZ R RERZRAAGSIMEENL (F=10.148, P =0.006) ; FAMEHE:
L A % ON8.84%, BEETXIEA (3.73%) ()F=13.328. P < 0.001) ; =HHFIRIOL™ )5 H
i R L EAG LB R AR R E R TG L (P> 0.05) 5 ERIPEAFIH 210 4«
PR T R v TR AR (= 92.823. 8.714, P¥Y<< 0.001) , PFHEEZAFNMIMELA A 477 ) & 2 7
LG . A EZERAAG TR L (F=137240, P < 0.001) , TBHEZHFIRH M4
Bk ) U E BT X R4 A )L (1= 15243, 14.871, P¥I< 0.001) ; =HEEILEERELRER
TGt (F =3.185, P=0203) . F4HAE LI R MERERERAEGSGITHFEL (F =
74292, P < 0.001) , #k— kA b & B BA PR LA BA R 4L AR ) L B A0 2R e & A 3R B 2 v T 0
M4 () = 58.949. 64.060, P¥J<< 0.001) , TiBATEALAIH TR BT A L fHLL & e R AE R 2 R L4
HHEEL (F=0.012. P=0913) . 5t HBV DNAZET &N, AR RAER., PE G H i E
A ) L AL 2 MURE & AR R 88, (B3 A ) LIRE R R%, i iR gR A IR RORE TS B & 5 m .

[iR) mdiaiE: MFRWiTE, o84 BRERLE)S
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[ Abstract] Objective To investigate the effect of hepatitis B virus (HBV) DNA load on outcomes of
maternal and neonatal. Methods The clinical data of 1 783 pregnant women were collected in our hospital from
November 2010 to December 2014, including 631 cases of HBV carriers, 1 152 cases of non-HBV carriers.
All cases were divided into positive group (281 cases) with HBV DNA = 1.0 x 10° U/ml and negative group
(350 cases) with HBV DNA < 1.0 x 10’ U/ml, while the HBV negative pregnant women were collected as
control group. The pregnant weeks of childbirth, gestational age of delivery, rate of cesarean section, days of
stay in hospital, complications (such as premature delivery, postpartum hemorrhage, gestational hypertension
or fetal distress), and birth weight, neonatal asphyxia, hyperbilirubinemia occurrence of newborn were
compared, respectively. Results There were no significant differences of pregnant weeks of childbirth,
cesarean section rate and the days of stay in hospital among the three groups (F = 1.750, P = 0.175; y° =
1.575, P = 0.230; F' = 0.982, P = 0.465), but the incidences of preterm birth among the three groups were
significantly different (F = 10.148, P = 0.006), and the incidence of premature delivery in the positive group
was 8.84%, which was significantly higher than that of the control group (3.73%), with significant difference
(/= 13.328, P < 0.001). There were no significant differences in the incidence of postpartum hemorrhage,
pregnancy induced hypertension and fetal distress among the three groups (all P > 0.05), but the bleeding

volume of patients in the positive and negative groups were significantly higher than that of the control group
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(t=92.823, 8.714; all P < 0.001), but there was no significant difference in postpartum haemorrhage amount

between the positive group and negative group. The neonatal weights of three groups were significantly

difference (F = 137.240, P < 0.001), and the neonatal weights of the positive group and negative group were

significantly lower than that of the control group (¢ = 15.243, 14.871; all P <0.001). There was no significant

different in the incidence of neonatal asphyxia among the three groups (* = 3.185, P = 0.203), the incidence

of neonatal hyperbilirubinemia among the three groups were significantly different (° = 58.949, 64.060;

all P < 0.001), which was not significantly different between positive and negative groups (y° = 0.012, P =

0.913). Conclusions With HBV DNA load increasing, the incidence of preterm labor, maternal postpartum

haemorrhage amount and neonatal hyperbilirubinemia increased, while the neonatal weight decreased and

had no influence on other complications during pregnancy.
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