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[ Abstract] Objective To discuss the clinical characteristics of missed abor-
tion in patients with chronic HBV infection. Methods The patients were randomly
divided into two groups: the missed abortion group consisted of 108 patients with chro-
nic HBV infection diagnosed with missed abortion for the first time; the control group
consisted of 108 childbirth patients with chronic HBV infection who would pair with the
previous group with respect to age and their last menstrual period whom were treated in
our hospital from May 1st 2009 to November 1st 2010. The two groups were compared

at the same week of gestation (average gestational age of 11.0 + 2.4 weeks) , their
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infection history of HBV, HBV DNA load, liver function abnormality, earlier pharma-
cy and coagulant function were analyzed. Data collected were assessed with SPSS 11.
0 and the grouped data were examined by chi-square test. Results All 34 patients in
missed abortion group and 20 patients in control were detected with intermittent abnor-
malities in liver function during a time span of 6 months <X2 = 4.840, P= 0.028).
There were 38 patients in missed abortion group with HBV DNA load no less than 10’
copies/ml, whereas only 19 in control group (x° = 9.163, P =0.002). Meanwhile,
6 patients in missed abortion group and 8 patients in control group were undergoing an-
tiviral treatment with nucleos(t)ide analog, the difference was not statistically signifi-
cant (x> =0.306, P =0.580). Fibrinogen augmentation was diagnosed in 29 missed
abortion patients and 16 in control group, respectively, which showed statitical signifi-
cant (x* =4.744, P= 0.029). Conclusions Patients with chronic HBV infection,
who were in the period of high virus reproduction and experience abnormality in liver
function in the latest 6 months, were prone to missed abortion after pregnancy. Con-
sistent utilization of nucleos(t)ide analog for antiviral treatment does not increase the
risk of missed abortion.
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