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[ Abstract] Objective To investigate the female pre-exposure prevention before unprotected intercourse and
pregnancy of the couples or sexual partners in which the female with HIV-negative and the male with HIV-positive by
using the method of pre-exposure prevention. Methods Fifteen couples or sexual partners with the expectation of
pregnancy and childbearing will have pre-pregnancy consultation, and the female need to know that the risk of HIV
infection may decrease, but cannot be excluded. The female should record their basal body temperature by themselves
about 3 months before the first insemination, and identify the general ovulation date. The male were patients with
HIV-positive, the CD,” T lymphocytes > 250/ul, viral load < 50 copies/ml. The female sexual partners will be in-
seminated twice in each ovulation cycle, and will take Zidovudine (300 mg, b.i.d. ) ; Lamivudine(300mg, q.d. ),
and Kaletra(500mg, b. i. d. ) 24 hours before unprotected sexual intercourse, and discontinue prevention 24 hours
after the second insemination. The above cycle will be repeated until pregnancy. After the first unprotected sexual in-
tercourse , the female HIV antibody will be tested at month 1, 3, 6, 12 and 18. Results Seven out of 15 couples and
sexual partners with unprotected sexual intercourse got pregnant and childbearing by using the method of pre-exposure
prevention, and the pregnancy rate was 47% (7/15). No infection was found in females. Conclusion The method
of pre-exposure prevention can decrease the vulnerability of uninfected females, and provide a help to the HIV infec-

ted males with childbearing expectation.
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