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Efficacy and safety on blocking HBV vertical transmission by oral tenofovir disoproxil treatment in
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[ Abstract] Objective To investigate the efficacy and safety of oral tenofovir disoproxil (TDF) in pregnant
women with HBV infection. Methods Total of 100 cases were collected from pregnant women who had refused
termination of pregnancy and received TDF antivirus treatment, including 20 cases in each of the five treatment
groups who started to receive TDF antivirus treatment at the 20th, 24th, 28th, 32nd and 36th weeks of pregnancy,
respectively. A control group of 20 patients with HBV infection were included from pregnant women who refused
TDF antiviral treatment. Results The level of HBV DNA in the treatment group was significantly lower thanthat
in the control group (t =—8.737, P < 0.001). There was no significant difference in HBV DNA levels at the 24 th
and 28th weeks before delivery (t=—0.911, P = 0.368). The positive rate of HBsAg and HBV DNA was 0% in 48
weeks after birth. No adverse drug reactions were found in pregnant women in the treatment group, and there were
no birth defects and related complications. Conclusions Oral TDF antiviral therapy before 28 weeks of pregnancy
could effectively and safely block the vertical transmission of HBV.
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