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T, R 1187 4] HIV &Y~ iEh FEB AL 15838 i 96. 0% , 8B 7™ i 39. 1% SR URIN K A= 6 I T FOF &
E LL B A 2005 4F 1Y 34. 1% B 25 2011 219 24.3% , BB F BB (* =6.856,P =0.009) ; HIV /&L 7= 10 fir it
1 20544 B LA 7= EL A5 B 2009 4FJ5 3535 100. 0% , BB LSBT HLBIFE 0. 0% ~ 1. 5% 4F ARk a2z R e st
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Delivery conditions and pregnancy outcomes among HIV-infected preg-

nant women in high AIDS incidence areas of China
WANG Qian” ,WANG Lin-hong , FANG Li-wen et al( * Department of Women Healthcare , Center for Women and Chil-
dren Health ,Chinese Center for Disease Control and Prevention ,Beijing 100050 ,China)

Abstract ; Objective To examine delivery conditions and pregnancy outcomes among human immunodeficiency vi-
rus( HIV ) infected pregnant women. Methods This study was a prospective observational cohort study. From 2005 -
2011,1 187 HIV infected mothers and 1205 newborns were investigated face to face in 7 counties or districts with high
HIV prevalence. Results Among the 1 187 pregnant women, hospital delivery accounted for 96.0% (1 139/1 187). The
ratio of cesarean section among the women was 39. 1% (456/1 166). The rate of pregnancy complications decreased
from 34. 1% to 24.3% from 2005 to 2011(y* =6. 856, P =0. 009). Neonatal death rate was between 0 and 0. 5% . There
were no siginificant differences observed in annual variation trend for delivery status and pregnancy outcome among the
HIV-infected pregnant women. Conclusion Although maternal delivery outcome and neonatal health being improved

continuously , the incidences of some obstetric factors such as cesarean delivery, obstetric risk operation, pregnancy com-

plications which may increase the risk of mother-to-child transmission are still high.
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(RPN TR Sk M 51 46 ) | 4r ORI 45 01 AT &
i & AL | R 235 SR RO A LS S O (AL
HILER B IU R 20 g A JLAET:) 5%
PSS

1.3 %it %54 R Epi Data 3. 0 87 B8 1% , X
SRR, R4, W H SPSS 18. 0 B4 T4
M, X HIV B A =10 0 — N D F40E  AE Be o
W A URARAT A3 7 SRS AT R AR T, SR B
PG I AT HT A R AF BE HIV B 77 0 4 U 0 45 O
I BAE KA DL A3 Jm A L A & A 1
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ERAGIEEY,

2 # R

2.1 HIV B Fa—pA v $aie HIV YL
1187 fl, e N 17 ~43 % PRI (27.8 +
5.3)%,74.6% (843/1 130) Jy AT 155, 25.4%
(287/1 130) by Ik B 7 485 DK o 44.7% (505/
1 130) ,/E B % (5 55. 3% (625/1 130) 3 2277 1H3C
AR B DL BT o b B s, O 41.2% (4667
1 130) , ¥k /N2, i 34.2% (386/1 130) , 3 /.
L R EFE G 13.6% (154/1130), L H &
11.0% (124/1 130) ; L IR R/KR R T, 4
60.0% (712/1 187) , @l R 55 A 515 1.1% (13/
1187) , HAHAML 5 13. 6% (161/1 187) , Toilk # 5
25.4% (301/1 187) ;7.9% (89/1 130) /= tH I &3
WA ,47. 8% (540/1130) ZKEEH LA <500 J5;373.3%
(822/1 122) W= 4 NS, 24. 5% (275/1 122) N
s, ARUE B SR HE 5 2.2% (25/1 122)
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2.2.1 4rWsbs 1187 ] HIV &Y r=idvh 72 Bl
FEHLR M5 15 96.0% (1 139/1 187) , Hih £ %
B B IX AT LA Bl PR LA A6 o )
1 5.3% (60/1 139) 50.7% (578/1 139) F1 44. 0%
(501/1 187)

2.2.2 WAL L7 HIV B b rh, o
W hG 57 J S A7 15 94.9% (1 088/1 147 ), B 5
4.3% (49/1 147) K07 45 0. 9% (10/1 147 ) ; PB4y
%5 60.9% (710/1 166) , HI'H 7™ i 39. 1% (456/
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2.2.3 RHEREERANN  HIV BRGS0~
RHG R HAE & 24 o] R 22.9% (267/1166) . 154
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el < 1% . 2005—2011 4F HIV &Y% 10 4 Uk )
B IFIE I R AE & A B g 43 i 34.1(95/279) |
33.2% (68/205) .29. 8% (51/171) 25. 1% (42/167) .
27.5% (39/142) 25.2% (33/131) #124.3% (17/70) , &
BAERIAR LA S (* =6.856,P =0.009) ,

2.4 dR%R

2.4.1 MILBAYMRES R 1 187 4 HIV e~ id
A 1 205 AL, Hid,98.5% (1 169/1 187) K
G, 1. 5% (18/1 187) AXUIR, 1205 £ 5L, I
PPl 99.4% (1 198/1 205), %675 5 0.3% (4/
1205) %845 0.3% (3/1 205) .

2.4.2 TEEHAE LB AR R A R ST O K
BRI (F 1) 1198 ZiE )L ,8.9% (107/
1 198) th AT R A Tfak s oL, Horb B A L= BT
di e A v, 5 74.8% (80/107) , Ak L 48 5
8.4% (9/107), Wi 5 7.5% (8/109), /=15 5
2.8% (3/107 ), #EJLIL T A R 0.6% (7/
1198), HIfE A5 7 d WAET:, Frd: JLH ARt
KA SRR LB 2005 4E[ 11, 5% P& % 2011 4F
15.2% , R 22 5 RS # B L (' =1.759,
P=0.081), #rA JLAET HLAFI A 2005 41 0. 0%
22010 1Y 1. 5% , #a3da 5 22 R IR TG 12 X
(x* =0.336,P =0.770) ,

R OWEHE LR S ek SRR TR

RS A
Ay A AB

1 % 1 %
2005 279 32 11.5 1 0.4
2006 213 18 8.5 2 0.9
2007 176 18 10.2 1 0.6
2008 172 12 7.0 0 0.0
2009 146 12 8.2 1 0.7
2010 135 11 8.1 2 1.5
2011 77 4 5.2 0 0.0

2.4.3  HIV BY =05t s iF AR ffa e Xt
2005—2011 4F HIV BYL F= H TR 45 it 47 404, 45
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IR ,2005 47 HIV 8L 7™ 15 BT U6 38 fit/ B 7 L A7)
H1.5% (4/283) ,2006.2008 443524 0.05% (1/
214) 1. 1% (2/174) ,2007 4= K 2009 4 D)5 H# 4 K&
ATENG LR L, 5 R R B A IR
(CMH x* =3.149,P =0.074) .
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IRRETRAE R, iR bl % 7R PMTCT AR5 1K & 19
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