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Abstract

AIM: To analyze the clinical and pathological
characteristics of chronic hepatitis B in
pregnancy and to explore the relationship
between pregnancy and hepatitis B virus (HBV)
infection.

METHODS: The clinical data of 55 pregnant
women with chronic hepatitis B were retro-
spectively analyzed and compared with those
of pregnant HBV carriers and normal pregnant
women. The clinical and pathological character-
istics of chronic hepatitis B in pregnancy were
then analyzed.

RESULTS: The morbility of hepatitis increased
gradually with the increase in pregnancy du-
ration. Compared with pregnant HBV carri-
ers, ALT, AST, TBIL and DBIL significantly
increased (210.2 U/L £ 144.7 U/L vs 22.7 U/L
+11.6 U/L, 197.3 U/L £ 113.8 U/L vs 19.1 U/L

+149 U/L, 64.9 pmol/L + 37.8 pmol/L vs 6.8
umol/L + 5.8 umol/L, and 44.2 umol/L * 23.8
pumol/L vs 4.8 pymol/L + 2.2 pymol/L, respective-
ly; all P < 0.05), and albumin and PTA decreased
significantly (31.3G/L+7.3G/Lvs 358 G/L+4.7
G/L; 66.4% £ 8.6% vs 82.1% * 8.7%, both P < 0.05)
in pregnant women with chronic hepatitis B. The
rates of HBeAg positivity and high HBV DNA
load were especially higher in pregnant women
with chronic hepatitis B than in other groups of
subjects.

CONCLUSION: HBV infection in pregnant
women occurs mainly during the middle to late
stages of pregnancy. Many cases of chronic hep-
atitis B in pregnancy are serious. HBeAg positiv-
ity and high HBV DNA load could be used as
parameters for predicting the occurrence of HBV
infection.
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