HEKSES 20094 78 2% F1H

. 741 -

Iz i
oy 3 i
/ NS /
s gégﬁxwf .
ol !

F T X 511 4 HBV FH¥EZ i H)3 4 )L HBV
ST LA A

HEZ

P& 530011 F O, BT AR B RA

[(HE] B&y AEETHRXZEFRRFE(HBYV) HEEZRAKFEIL HBY BEFR. AE ¥ s
B Z IR SR (HBsAg ) B ) F 1A% HBsAg HBeAg 3 - HBe =TSR FAYEH 43 5 “ K=" 4, 3t 191
#i,HBsAg.#ii ~ HBe i - HBe =IMIE4R FHAEE N /D= 4,38 320 B, 3F st KB £ A LIE A G 24 h
WHTTZ RS ERA, £R “X=WE"HZ2AMHEIL HBY Bl 2 f, B % 48.17% ;“ h=H"4
ZaiAmET A )L HBY BRI 12 ), Busi 3.75% ; W41 b8 x° = 145.575,P <0.01, £RA KT EE L. &it
BIAZ K=" B#4 )L R4 HBV BepREE K, Biinsa HBV Ry EME M, B LR E
HBV B

[x&i7] HBVRERY; ZH; FHEL

[hESHES] RS512.6 [XikiFiAE] B [XEHFS] 1674 -3806(2009)07 - 0741 - 02

doi:10. 3969/j. issn. 1674 —3806. 2009.07.31

Investigation on the condition of the neonatal HBV infection in 511 HBV - positive pregnant women in Nan-
ning GAN Zhi - yuan. Depasiment of Laboratory, Nanning City MCH Hospital, Nanning 530011, China

{ Abstract] Objective To investigate the condition of the neonatal HBV infection in hepatitis B virus
(HBYV) - positive pregnant women. Methods Among 511 hepatitis B surface antigen ( HBsAg) - positive pregnant
women, 191 women with HBsAg, HBeAg, anti - HBc positive were divided into “great three positive” group,320
women with HBsAg, anti - HBe, anti — HBc positive were divided into “small three positive” group. And their new-
borns born within 24 h after birth were tested out five indicators of hepatitis B. Results In “great three positive”
group 92 neonates were infected by HBV, the infection rate was 48.17% ; In “small three positive” group 12 neo-
nates were infected by HBV, the infection rate was 3. 75% ; The difference between two groups had statistical signifi-
cance P<0.01. Conclusion The “great three positive” in pregnant women are risk factors of neonatal HBV infec-
tion, It should be necessary to strengthen the blocking of the HBV intrauterine infection of HBV - positive pregnant
women, In order to reduce the occurrence of HBV infection in newborns.
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