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e, AR AR 1 ARG QR R R EPUA (HBsAD) FHYESR . BYs 5 4F AR SEH A4 LRI BB RO 4 B 4o e i 241
IS A3 M R S TR R SR A IR 2, 28 R L1 AE )L HBV JBYL RNy 0 (KT XF BRLHLAY 16. 6726 (P<<0. 05) 5 H A=A,
WA 1 ARG B4 A )L HBsAD FHE A 318 22. 50% .96. 67 %, &5 F- X R4 (5. 00% . 78. 33 %, P<C0. 001) ; WiZZ 4L 5 4F P
TSRBEFN ST 2R 26. 67 % G F X R4 (55. 00% , P<<0. 001), G B4l 5 29 WA B SR 1035 2 B RIB 5 e $LJE
(HBeAg) £ \HBV-DNA ¥ i 2 75 i FIPUR #2459 R 78 S 00 25 R 1E i 2 8 L (P<<0. 05) . # & [Alif 45 T HBV
G2 I B HA A LT IR e Bk 11 (HBI) L P B HBY BEBMEHE WA AR RHT A2 LB HBV XUk, 32 5
HBsAb FAMEAE , JAgm IR ROR .
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Long-term protection effects of newborn’s immunoprophylaxis in hepatitis B virus-infected mothers

XIA Yun'*?, YE Ying"*?*, LI Jun"***
1. Preventive Health Care Department, the Second Affiliated Hospital of Zhengzhou University, Zhengzhou 450053,
Henan, China
2. Institute of Infectious Disease Prevention and Control, Henan Center for Disease Control and Prevention, Zhengzhou 450053,
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3. Institute of Immunization and Prevention, Henan Center for Disease Control and Prevention, Zhengzhou 450053, China
[ Abstract ] Objective: To discuss the newborn’ s immune-prophylaxis and long-term protection effects when their
mothers were infected with hepatitis B virus (HBV). Methods: A total of 240 HBV-infected pregnant women (240 newborns)
taking the antenatal care and delivered between January 2013 and December 2014 were selected as research subjects. Totally,
120 pregnant women and newborns taking the prevention measures were included as the observation group; 120 pregnant
women and newborns without taking the prevention measures were included as the control group. The HBV infection rate and
hepatitis B surface antibody (HBsAb) positive rate at birth and one year after birth were compared between the two groups.
After 5 years of follow-up, according to the effect of neonatal immunization, mothers were divided into success group and
failure group. Results;: HBV infection rate in newborns of the observation group (0%) was significantly lower than that in
newborns of the control group (16. 67% , P<C0.05). At birth and 1 year after birth, HBsAb positive rates in newborns of the
observation group was significantly higher than those in newborns of the control group (22.50% ws 5. 00% and 96. 67% ws
78. 33% respectively, P<C0. 05); within 5 year of birth, the rate of inoculating hepatitis B vaccine in the observation group
(26.67%) was significantly lower than that in the control group (55. 00%, P<C0. 05). Mother’s serum hepatitis B virus e-

antigen (HBeAg) titer, HBV-DNA concentrations, antiviral drug dosage and virus variation were closely correlated with

[WFmHEA] 2019-09-04 [ HH] 2020-06-17
[E£mB] 2019 FW A E AR B B B4 @t H (LHGJ20190705). Supported by 2019 Henan Province Medical Science and
Technology Research Project Joint Construction Project (LHGJ20190705).
[EE®EN] B =, FREN. E-mail: denggiaogi@21cn. com
*JE{E1E#H (Corresponding author). Tel; 0371-56180260, E-mail; Iffff14@163. com



646 Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 4

G REESY: 2020 4E 8 A 52748 54 1]

immune-prophylaxis effects in newborns. Conclusions: For HBV-infected pregnant women and newborns, hepatitis B

immunoglobulin (HBIg) and hepatitis B vaccine injection meanwhile can prevent mother-to-child transmission, and reduce HBV

infection risks and increase positive rate of HBsAb, then produce the long-term immune-prophylaxis effects in newborns.

[Key Words ] hepatitis B virus; hepatitis B surface antibody; immunoprophylaxis; hepatitis B vaccine
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