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(HBV) B:BUEIRBHBT R, ik X103 Fli#: HBV #i 0 T3 s
1:1 b BIFEL 4 R 5 HBIG dHAIXT B4, Wi dH#T A L A= 2 h ¥R 8¢
HBIG 200 IU, £ FEHEER: 2 FEH K 10 pg,#% 0.1.6 A FRELH, FHEIL
F7 A# K 12 AeEmsE i HBV 4Ric¥), &% Zesiid bt HBIG 4 51
BIFnXT R 2H 52 BIZA P AR FT AR L3E 103 4,767 A it .12 B8 Et576 HBV #77,
RHETRITIX 100% , &ie¢  #FEILHA 2 h Py 5 HBIG 200 1U, [/ A+4#% 0.1,
6 A F RITEH ST Z PR, BV AR5 B HBV B BUE IR Wi RUR s e 3 v
5% HBIG X} 5 HBV R BULIRHKIR T B E R o
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[ Abstract] Objective To investigate the effect of antepartum injection of
hepatitis B immunoglobulin on blocking the mother-to-infant transmission of HBV.
Methods One hundred and three pregnant women of chronic hepatitis B virus carrier
were randomly divided into two groups: HBIG injection group and control group. All
newborns were injected HBIG 200 IU within two hours after birth and hepatitis B vac-
cine 10 pg each time immediately, one month and six months after birth. HBV mark-
ers were detected when they were 7 and 12 months old. Results All 103 newborns
were not HBV carrier when they were 7 and 12 months old, the blocking rate is
100% . Conclusions The effect of blocking mother-to-infant HBV transmission is sat-
isfied by injecting newborns with HBIG 200 IU within two hours after birth and
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hepatitis B vaccine 10 pg each time immediately, one month and six months after
birth. Antepartum injection of HBIG couldn’ t improve the blocking rate of mother-to-
infant HBV transmission.

[ Key words] Hepatitis B immunoglobulin; Hepatitis B virus; Mother-to-infant
block

RIUYER A LR BEFMBX ZRFR%FE(HBV) BEENEER
B HBHEH HBV ZREFEMFTAEILEENRRENZ FAERE N
(HBIG) , 3 [FIat v 8% 2 FFRE = E AN A AR BE T HBV BB IR A T,
B 1995 ELIsk, REA LE#HE"Y , N REZ W Z A 3 4 HBIG 7] %
{& HBV DNA £ & , I Al {57 A LRSSk H B:AR KHi-HBs , A 1 2 5 BT HBV
BUERRIRCR . B, TER, RE— S X, T34 ZAE S HBIG B8N
REHWT HBV R LR E T EZ —, ABRIEZIERE AR, BA1Y X 22w
St HBIG 22 A ST 65 1Ly - HBV DNA & A R HFH £ ILB AR REERE
BRKRHE-HBs $E4T T BF5EY , 25 R 2P Z AT S HBIG 200 1U j5, Hift ¥
HBV DNA JK¥EFHR TR, SHESRI T B2 5 Fra JLH A 54 R0 B bi-
HBs, Ri#t— 2 RuEzik A B, RATTF 2004 4F ~ 2005 464 103 24 18 M
HBV Z2iH , fEL A AR, — 4 T2 8 5 HBIG, 55— RS s A # A4 )L
H A 2 h RS HBIG 200 1U, B H T AHBER: PR HE 8K 10 pg, % 0.1.6
AFREH., T7~12 A RBRNENBHHE LK HBV BRREN . KRS FR®RE
mF,
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#2004 43 H F 2005 4 8 HAEZESNE=ERNZ, FKMA G K
103 F18 M4 HBV WZd RRFS x4, BT Z2iash HBsAg fHH#: ,HBV DNA
>1.0 x10° 3 0l /ml, 4E#87E 21 ~39 %, SLFFA 7 4] HBsAg FHM: , Horf 6 4%
HBsAg .HBeAg F$i-HBe [FIB FH4E H. HBV DNA >1.0 x 10° #l/ml, 2¥/54E
FE( 81 Z BT R BIATEE) i kinE" .

— Rk

1. 538 R IG Y7 - 103 BilZias% 1: 1 e BIBEDL S 228 HBIG 1 5% 20 Fn ok 1 5
FIXTHRZH . TSI 51 H 5 iaFE 3 28 .32 #1136 fEat, ¥WALA HE & HBIG 200 IU;
X FR2H 52 BIR 5 HBIG, W4 Zedd frte A LA 2 h Py R B 5 HBIG
200 TU FIELHBER: 2 JFFEEH 10 pg,%0.1.6 ARFES . FAEILSHFT.02 A
B B R K A 5 TR HBV I3 2324575 & HBV DNA,, HBIG 3k _b¥5AE Yy 5 F
P (R 45« LAEH ) ,200 TU/3%; BB R 2 PR v o Jb 50 A Wikl o
FIHET=,5 ng/X o

2. 3R K5 ¥k B HBV B 196 56E B X5 &4 HBV DNA, X &
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F P L Rk 2 2 (R B PR BT AR =, P F Ui B B E AN S R . NI
TR G 5 W B e ( ELISA) &M i 75+ HBsAg. $i-HBs . HBeAg . 3i-HBe F1$i-HBc, i
MEMW B LR Y ARE BRA T, A& 500 B B E A &5 R

3. Giit2 058k SR A SPSS 10. 0 A4S T GE 22 b 3

g B

— HBIG #5145 %} B 41 Z2 40 HBV JBRGu1E I K 435 A 3L 5 =R

HBIG 1:5¢ 41 HBeAg FH 12K 45. 10% , % HE 4 % 42. 31% ; HBIG ¥ 441
HBV DNA }(5.699 +1.706) log,,# M/ml, X} B4 (5. 411 +1.383) log, # I1/
ml(WFE 1),

—.HBIG A4t 5 A ZHFrAE 2% F HBV BREUE

7 H AR 5 2 46 B, %F BB 42 B, 12 ARG T4 5 A, Xt i
4110 B, BAFFAILT Bkd K 12 A a3 R4 H HBsAg 5k HBV DNA FH#4%:,
BREARH MR 100% (3R 2) .

F 1 HBIG S5 HAZA HBV BRYLF I K& /rih Am 2L 07 3K e

- A (% £5) HBeAg f#:%  HBV DNA(%%s) S = (Hi) R (H)
(%) (%) (logio #551/ml) [h-gep ] =y BIBHR AT
HBIG # 51 27.3213.22 23/51(45.10)  5.70 +1.71 29 2 34 17
x4 52 27.11 £4.30 22/52(42.31)  5.41+1.38 23 29 45 7
2 HBIG HH4H 53 RAZAN AT HBV BRYLEHL(#1)
a3 - HBsAg FHH#: HBV DNA FE 44 #i-HBe FHE Hi-HBs FHH:
|
T AR 12 A TAAE LRAAER TAHAR R24AAR THAR R24AR
HBIG # 51 0 0 0 0 0 0 0 0
Xt HR4 52 0 0 0 0 0 0 0 0
i 4

= E MK RS R E M 2 BT A G aSatiR Y a8l h
Wb Z BR B R E R, X IR B E A F AR R EHK N ST HBIG 10 000 IU
(GEEEFEHMEARNASZHEMEN W HBIC FM8) ,MBEFAKE 1~74,5817F
E# Pk EST HBIG 10 000 1U, 4R )5 48 H # k5 HBIG 10 000 IU, 3t 6 M A, )5,
45 2 & BkES HBIG 1000 U, 3t 18 A~ H i it 4i-HBs 7K -4 H:7E 100 ~ 500
IU/L A EYY SRR SR 18 M 2 BT 5 db BEILR 8l T
AR 1 ~3 MAFHEIRARKRZE, & H 100 mg O AR, AR 6 i A HBIG,
AJEEBAM ARk R EF/MAE HBIG (55 1 &4 H 800 1U, LLj54 & 800 IU) ,
FHRHEHi-HBs /K53 HBIG R & MA LR, —Kbi-HBs AMERE RS KT
100 ~ 150 TU/L, RJ5 ¥4 A B IF KT 500 IU/LY . BIfSXRE, 54 3 /0 FF R i
BERELARBHEFRE R, ZEHFEF RV, HBV 37X FEAKE
S, S HBIG & R MK T RE, B, NBE E iU EEES
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ARRGRIEE" AZAMES 3 4 200 IU HBIG S ABFA K& 3% fi # HBV

DNA 7K , R B HT A2 JLARFGPI-HBs . ABFFTLE R — P UESE B A L A2 2
h PR 4RH: S 200 TU HBIG, R4 0.1.6 H 77 RMFE D5 2 FFEE , BIA] 3R89
H R HBV BREEHWISCR s TR M 455001 4 HBIG HAREH B4R & HBV £ 3
TERRRHMTR
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