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Abstract

There are many factors affecting the mother-to-child transmission of hepatitis B, and correspond-
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ing measures should be taken to reduce the infection rate of mother-to-child transmission of he-
patitis B. Among them, active and passive combined immunization can greatly reduce the rate of
mother-to-child transmission. High HBV DNA level in pregnant women is the most important fac-
tor, so it is suggested that antiviral treatment should be taken for pregnant women in late preg-
nancy. Breastfeeding and mode of delivery do not increase the risk of mother-to-child transmis-
sion of hepatitis B. There are still some factors needed to be further studied.
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1. 5|8

IR % 9 5 (hepatitis B virus, HBV)/EGL 21 FE AT, BIRRAHF, #EA DAL HRIE, 2ERkY
20 /C N EIEH HBY, JLrh 2.4 G NONTEHE HBY EGe: IIE G181 HBV EHeH £ 9300 77\ [1]. HBV
BEEAE F (mother-to-child transmission, MTCT) &4 £ & [0 (hepatitis B surface antigen, HBsAg))FH £
AR HBV AR 45 140 AR IPs, BRETE EAE IR ER BARG P T I, (B2 R EE I 4R R
TG EEJFE N, A LS HBY J5, Bt 80%4 N8 It HBV AL, 2] He K B NI |
JiHE o B TR G RO, OB g 5 . FEEMAL S RITE AT . R, i B AIFE iy HBV
TR AL 3R — B JRA T 7™ B kA

N T i G RE AL R I S0 DR 2R S AH DG RH K fi il O B Fe ik g, 28 B o ST AT AR AR SR SCRR S, A SR
GRANR] B AL HR I BORAL A% 77 20 SEmR R 2R A B R AH S BEL T i R BT R AT 2704

2. AR
2.1. PR

BE RSy, R LTE RER N A KR B I B 2 B REAR Y HBV Y. HAL RN 226 DU fufh
Yi[2]: 1) BRELBIRSUL, $8 65T i SZ 1 sl A A 18 53 M 48 485 5 2 s 253 07 B i st i 4 148 N AR L
WG, AR JLEKY HBV; 2) MR 2Ul, 18 PR 2 YR &% 2 g, Shim&geiaL, ik
JLRA B YL, 3) ANE LB Z A IR e 8, HBV S6 B 20 A1 JE il B AZ 4, 4/ JE) i 242 40 it 38
TG AR RS AR LA BT i O LIRS 4) AETEYR MR YL, HBY Al BEERS T3E N BR4Hif,
Ko B L A A B AG, ET UK G HBV; 5) Z23I& G HBV JE [R50 Y e JE PR AR S 52008, HBV JE 7
AR SRIE T PR S PR G ISR . T E PR S WT H R C—Sis Wbk, 2 80 5T
b ASH I I E0ET A JLAME I HBVM il HBV-DNA & AN E IR 2 Bida bR . (HE N A0 7[3)5R %
HAERT S TR E B s T 6 AW, JRR AT R E o =it gy, AR DL AR B G S Ahn EWE R
BB W AR AE, RPH R AN M . MOZAEE N AR )L AL I HBsAg F1(2%) HBV-DNA BHPEAE
NE N E e bR, F8:E 6 i HBsAg F1(X) HBV-DNA J3FIVE T A S WKL Krisbr. EANE
2B VON B PG A2 W7 BT AN A 3 B U5 3 R B AR R I sl AR A4
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22, XIMEE

2.2.1. Z#AM5E HBV-DNA fxEHEKTE

HBV DNA #8956 75 & K AL et . ERR[SIHT 7 R BIZ210 HBV DNA Ji #5353
A LB WG R A IE (P < 0.05). X 5 EAMEF[6] [7T1HIHF L85 R —2, BIfEZE HBV DNA #HE /K1
(I3, HBV B P Bt 238 i 5

2.2.2. Z2EMBZEFRFE o HRMEY

3% Z BB 4% 75 e )R (Hepatitis B Virus e Antigen, HBeAg) /2 1& P HBV Ab-T3% Bk & HPRAS 1 — 4
BEbRE, Zixiong Li [817E X & H 2 tH BHA HBeAg FHPE R H WIRE B AR KR . B A4 AL
451891 [10], FIHES HBeAg A/KIEIE G iE ik fa s LA L4565 KA 1) HBeAg Pl IS in#E B 11 1gG 224
JER3E NG ) LILAEA A 2.

2.2.3. Hitb
BEAk, A5 E IR HBsAg(+) BERAT 3 55 5 Rt m] e 3 I o ELAE 3 A RS o 5 243k — D e 4t
LR, G B S AR RO S 7 2 MY NG L ik £ JFF 28 SR R B0 XU, 32 T 1 m 2 B A R XU

2.3. HSKPEERHE MR R

23.1. ZHAH IR ERERRZIFER

PAAERIW SN, CRFAE R 2o 78 22 391 5 F HBIG (Hepatitis B imunoglobulin, HBIG) ] TG i )L &
AR E NG, Jinfeng Liu %5[11]% HBIG Ml HBsAg #H47 Sy 204k Y2, HBIG PHE X 38 32 2 WL F R L 9% &
B0 PR 240 M RN 2% 6 [A] 70 T 240 L, e — P i - HBIG AN A 9 —Fioios 22 400 1 551K BEL T 2 P A5 8
M /& T RELE BHAFIAG LM R AR M B e 3R EE 1 “ BeR” , M7 1k HBV psmsiE fadit . sk
WEFER (1210 A0S HBIG Xf BRI HBV BREAL IR A . (HE A AMIT TR IA[13] [14]52 8% ]
HBIG & 9% A B BRI SCR . H ATIG IR b S AHERE 22 M 30073 5 HBIG & S 1

2.3.2. Z2HEIMREIATT

2R SN N PR TR 250967 AT A SRR AR R 160 0 7 W AT HBV DNA #i, HEIf PR HBV
fE¥E 2 . Wenhui Li Z[15]MH Mate 0 HTR W, Fitad. Ske. FRKREW A MK HBV EH
R, RERHHEmE[1E, ST EgRT 55 H HBV DNA > 2 x 10° TU/mL KiH %, #£78 5 V@5t
AR b, ATTEARRES 24~28 TG TR R TR B R sSROK R BT . RN T IR B
FIRS IR G —, 2500 70 R E A T PUR E6 )T - {2 Weihui Sun Z5[16]/IBF 7T, A ATEPRZE AN
FH I F R B TR T SN R A, sE AP R BB R . BRI 178 TS5 HoR, ZE0 B B
KIEVRITE HBV DNA BIPERS 52 22 3 FR 4 IR 2] 22 77 J5 vl 56 A BT E N HBV &%, BIBTIE & T+
AR B — DA T S AN [ 2 J 3L R0 55 25 D (7 288

2.3.3. Hite
WA BT 18] R BULE B A ) LR 45 S BE A F 2 48 e i L Ak _E B0 & 22 B BA DU 2R 96 07 W 22 4 3%
oA BR BESE 0 BT HBV-DNA ISR, H et AL B B .

3. FERHER
3.1. FERIfEE
B JLLE Sy B ek B BRI LR (R AT R A . HERTREDLAI 101 £ 2 1) 7 3
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W)L P IER I A HBY BRI, K. BEES WY, 2) FEWA MG B,
BIMBENIG LG 3) PAIER 0. S AVITE R @R A LB . B ab 51 g .

3.2. XIMEE

3.2.1. 9%FR

—H LR 07 Ao B 50 £ MTCT [52m RZ A il e 1 EH 2FH 201 N A& LA B E
PEfa, W= S5H = #T A )L HBY R E R AT 2 L, Worth 7 I8 & 4 MTCT Wiz .
BRI & [21)NH Meta 208 &30, 5% HBV BEEAEFEIIFZM 2 &) 5 77 1 1.69 £5(P < 0.05), ZRH
GuitE o H RO B (2 B B =) 2 75 38 I < 36 B A% 6 e B 1 SC F A iE 3 b o

3.3. HXMEEREE R RER

W N E ) LR G P2 )5 AN CAREIT 2T B BME R VR 8 B =8 10E, feilif SCEE[22] [23)4kiE, 1E4
Tt LB A 5, &P HBV DNA > 10" copies/mL ) HBsAg BH 1 2 vk 45 & 7= s nl $ i 2
JH 98 BE AL R PHMT AR, SRR ) LTS .

4. FEIR1ERE
4.1. EIRIEE

FESR SRR E ) LS R UM A R, EEFEE WAL
4.2. NEE

4.2.1. BAMEF

LR [24] 2513 W, B4 ) LESZ IERL ) EE s BA R 2 G, BEFLRFRAN S BHEAE RN fi
BrlAl 2. BEFLBR 7 rT AR AE ) LIR IV E FRVIIT, 30 W] LA AR K 5 G 3 0 P 4 R R 7380 22 P 240 L IR - T O 4
P REWTTDIRE,  AMEFL R WA (LR H A ) LA ThRE BA DI RE . WO T S22 Pt 9 A ) LA R
S HBIG MHEER v Ja, Wi R = A N sl B LR %

4.2.2. FEJLHITERDRE

SN0 JE TR R EA IS e, RARE LIS W B HBIG M2 IR Z I, 2 H AT
HBV &} B2 BH W7 77 5 7 f 2 B2 A it o FR ) AN 1992 4E TR 464 37 A2 )L S S H A BRI TR 402 45 31 51 2005
EFRSATHAE LR e A Rt ieM, B IE TR R EME R . @ UG E JLHAJE 12 h
WiES HBIG, H BILET- P oA 7 4 iy el REAREE N7 42 ) LIV R GE 00 5%, (RIS 37 A2 ) Wi 59 e i
HEF =4 O RMPUR RS & fE )L FBEE26]0F 78 R B PN RGN 7.92% (8/101), ZHR%E
Logistic [AIJH 025 R iR, B AR LGy 5 22 G BT I 1 S 52 [ 28 (OR = 1.706, P = 0.004).

4.3. HXMEEIEERARHER
4.3.1. Fi¥E /LGB R

ALk R NAZ AL BV B g B LS eI, BREE ARG, Rl i LOBEANRIZEK, If
FHR N iR K SIS e B2 ) AR R BB I ML . KRN 2 K8 CIFR SRR, Ais s, B £
MRS A5, Tt AR 22 4 W I .
4.3.2. BN H HBIG R ZRFE®

NESCERIE ) IS E R . S A EAHH HBIG UL H HBIG HIFE &I RIE AR, £%

I

e
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FEE[271IA AN HBsAg 4847 ZA I T 7= A ) L H A 5 45 T HBIGH 2928 T 16 B S e 150 1 FH 2 T 92 1 B 5 A1
HBV RFEMEE, X 52500 5E[14] (2810045 AR . B P#FFE[29] [30] [3113RBH, Ik HBIG K Z R
FUR AT HE = O RREE AW R . H AT 2 H00E SR A2 100 TU LR s BREE IS 10 ug ZAFRE,  FHT
FRINZAE 90% LA o FRE 2019 fi (VLR R BiiGTEFT) BHAATE 1, X HBsAg BHPERESE B A8 4 L,
REFEH A G 12 /N 7SS 100 TU HBIG, [FIBEANFERRALEER 10 ug AR %, £ 1 81 6 N H
I o3 BRI 2 FIEE 3 41 Z AT T . Chong Wang 5[ 32 (IR 7045 FEFR B, R I8 1 751 B N B ek i) & K
ZRRMEYRIA LB A ) LY HBY IERIN R . AW FREWI[33], B JLoAR BE S i e S A vp e ) LA
BT EHEE R e T AR, 2R BA SR (P < 0.05). $ERBOZERS TR LR
PR AR SO (AR R B B « I B TS ANBE), SARAC AR AR L, R ARG A
KR WIREIBLREESE, NAEA IR AR S R RS 1 A O .

5. &t

b TR, B 2RISR E AL . HBIG K Z TRt 1) 32 R, Z PR UL 3% 2 O 5 R %
AT ) R T PR (K TR S AL TR WL, BU 2307 IO TR A 1R L 5 24 0 ) R 2 403
FEAEEAE )G TCI A, Bl AR S B H I R 2 7 B B M 4, 2 5ARYE HBV DNA & B AT
P2, HBIG K Z AR i e . U I et f— — e, AT RESCI Z AT REL %7 Ak

%.
=

Beri g BE T H 2018 £ IR FE 7T 1T (18JK088 1),
SE 3k

(1] Eotm, EM4, BE, 5 2SR RBIATRRE (2015 4EhR) [T shHEsib Al ARG 44 5 (B THR), 2015,
9(5): 570-589.

21 HB®, 5%, T TS AL L e i P R T T R (], I RS i 5 KR, 2015, 17(3):
286-288.

[31 9kiF, BEE, XIBE, 45 CHPWEEE MR R ST T[] E TR, 2010, 10(5): 540-541, 583.

[4] Zhang, L., Gui, X., Wang, B., ef al. (2016) Serological Positive Markers of Hepatitis B Virus in Femoral Venous
Blood or Umbilical Cord Blood Should Not Be Evidence of In-Utero Infection among Neonates. BMC Infectious Dis-
eases, 16, 408. https://doi.org/10.1186/s12879-016-1754-1

[51 £, 75, KEH. HBV miadi i 20 58 A U ARG AV 2 [)]. B Bk &, 2018,
28(4): 586-589, 597.

[6] Guo, Z., et al. (2013) Risk Factors of HBV Intrauterine Transmission among HBsAg-Positive Pregnant Women. Jour-
nal of Viral Hepatitis, 20, 317-321. https://doi.org/10.1111/jvh.12032

[7] Chen, T.Y., Wang, J., Qiu, H.T., et al. (2018) Different Interventional Criteria for Chronic Hepatitis B Pregnant
Women with HBeAg(+) or HBeAg(—) Epidemiological Data from Shaanxi, China. Medicine, 97, ¢11406.
https://doi.org/10.1097/MD.000000000001 1406

[8] Li, Z.X., Hou, X.M. and Cao, G.W. (2015) Is Mother-to-Infant Transmission the Most Important Factor for Persistent
HBYV Infection? Emerging Microbes & Infections, 4, €30. https://doi.org/10.1038/emi.2015.30

(91 Mokaifh, TABUH, BREEEK, 55 20 QBT R R E WIS RGBT [)]. AR 2 i 2% 35, 2017,

21(1): 44-47.
[10] #&7&, W5, mid, 55 VEZ0 HBV 5 WG IR ARSI s m R =W AL ()], Hem BT ER 2, 2017, 43(6):
507-511.

[11] Liu, J.F., Feng, Y.L., Wang, J., et al. (2015) An “Immune Barrier” Is Formed in the Placenta by Hepatitis B Immu-
noglobulin to Protect the Fetus from Hepatitis B Virus Infection from the Mother. Human Vaccines & Immunothera-
peutics, 11, 2068-2076. https://doi.org/10.1080/21645515.2015.1010890

DOI: 10.12677/acm.2021.111060 429 I IR = =23t e


https://doi.org/10.12677/acm.2021.111060
https://doi.org/10.1186/s12879-016-1754-1
https://doi.org/10.1111/jvh.12032
https://doi.org/10.1097/MD.0000000000011406
https://doi.org/10.1038/emi.2015.30
https://doi.org/10.1080/21645515.2015.1010890

KR &%

[12]

[13]

[14]

[15]

[16]

[17]

(18]

AR, [EAE, BXBROF, 9kfE. HBeAg FAPEZ2I0 2405 13E 5 HBIG FHIr HBV RREAEIEWE 2 [C/55 6 Jm4x E At
% BRE R R 2518 SCEE, 2011,

FR T, LT B BRER A R A 2T 5 T P T 2 T B B2 AL B 57 o AT [T IR PR A B 25 24 35, 2019, 12(1):
110-112.

Gong, J.L. and Liu, X. (2018) Effect of HBIG Combined with Hepatitis B Vaccine on Blocking HBV Transmission
between Mother and Infant and Its Effect on Immune Cells. Experimental and Therapeutic Medicine, 15, 919-923.
https://doi.org/10.3892/etm.2017.5474

Li, W, et al. (2018) Efficacy and Safety of Tenofovir in Preventing Mother-to-Infant Transmission of Hepatitis B Vi-
rus: A Meta-Analysis Based on 6 Studies from China and 3 Studies from Other Countries. BMC Gastroenterology, 18,
121. https://doi.org/10.1186/s12876-018-0847-2

Sun, W., Zhao, S., Ma, L., et al. (2017) Telbivudine Treatment Started in Early and Middle Pregnancy Completely
Blocks HBV Vertical Transmission. BMC Gastroenterology, 17, 51. https://doi.org/10.1186/s12876-017-0608-7

IR, R, MR, . IR RIBY B s T8 bR s BT 2 B AT S0 35 o W R BME SR O 70 0], SR AT IS 44
&, 2016, 19(4): 428-431.

Bt A4 2R AP B 20 I A G e BR R 1V S LT 2 B 98 B B A 9 A5 R el DR 3R 43 AT (). T 7 T [ 2
+i&, 2016, 27(3): 171-173, 176.

ERP, FSCE, BICR. SRR B AL AR LT 0 U RE (0], BER A A%, 2017, 7(1): 73-77.
WZLH, Bk, TEBRA S BT T 20 0 75 SO0 & BT 98 2 BF 2L FE M R i L 82 0], T P T R 25 A5 25U T,
2018, 18(64): 8-9.

JAFH, XUTE, PNIGEN. 4405 2O IR E R 505 55 B AL RS Meta 0 AT[J]. T ERG R, 2016, 16(3):
240-243.

FPUAE. BB o 16 5 51 S e A SR 28 BEEAL R RELIT o i SRR L[], E AR & 5B 2Y, 2018, 25(23): 15.
sk/NE, BRIGHE, MR 000735 SR 50 B B 2L 7 BE W I A DG HE AR AR (0], AR RHERE, 2017,
26(1): 64-66.

B ANFIMETR T 2N C TR JO A A RE AL AR IS MALT]. ST, 2019, 24(4): 477-478.

FAg, T/NEN, 224 227 Gl R SRR PR P RESE T A J LB M5 2R A (0], TR TR B 4 a6, 2018,
29(6): 428-430.

B, FERT, . BRI REETRET L BT 4 09 7 B BE R R R R R (7], AR R e Ak, 2018,
28(17): 2670-2672, 2676.

KEF, HER, HEE. LRI RN GREERE D BEA LT LW £ 8T 55 8R 2L 7R 10 T7 ROREE[T]. s
FHEEZY, 2016, 11(28): 193-194.

&FEE, 2, MW, 5 ZRAFRAEERE A BCS Z AT R I BT 2 B BT 4 993 B REEME R T L[], R
HRE B Y2 24 8, 2016, 26(10): 2354-2356.

XSS, ERTF5. WA )L QR 20 5 AR B ST I e (7], h R BAREE AR, 2016, 54(3): 56-59.

XIBEER, Mwte, TRRE, 5. 10ug Al Sug B RIS B 9 Ga e BREE KA S BELIBT 2 B4 98 99 25 R 32
FERERICRMEZ[T]. H BB T AN 40, 2018, 24(4): 393-396.

KgH. LIRS O GERRE A X TR BE AL % T 28 G PRSI E2[I]. SER AR A il e Bl
FhR), 2017, 4(23): 61-62.

Wang, C., Wang, C., Jia, Z.F., et al. (2016) Protective Effect of an Improved Immunization Practice of Moth-
er-to-Infant Transmission of Hepatitis B Virus and Risk Factors Associated with Immunoprophylaxis Failure. Medicine,
95, e4390. https://doi.org/10.1097/MD.0000000000004390

R A LEE O AR GO & AT D). R E TAFRHEE EE, 2017, 8(27): 4-6.

DOI: 10.12677/acm.2021.111060 430 I IR = =23t e


https://doi.org/10.12677/acm.2021.111060
https://doi.org/10.3892/etm.2017.5474
https://doi.org/10.1186/s12876-018-0847-2
https://doi.org/10.1186/s12876-017-0608-7
https://doi.org/10.1097/MD.0000000000004390

	乙型肝炎的母婴传播影响因素及阻断方法的研究进展
	摘  要
	关键词
	Research Progress on Influencing Factors of Mother-to-Child Transmission of Hepatitis B
	Abstract
	Keywords
	1. 引言
	2. 产前传播
	2.1. 产前感染
	2.2. 影响因素
	2.2.1. 孕妇血清HBV-DNA病毒载量水平
	2.2.2. 孕妇血清乙型肝炎病毒e抗原阳性
	2.2.3. 其他

	2.3. 相关阻断措施及研究进展
	2.3.1. 孕期注射乙肝免疫球蛋白及乙肝疫苗
	2.3.2. 孕期抗病毒治疗
	2.3.3. 其他


	3. 产时传播
	3.1. 产时传播
	3.2. 影响因素
	3.2.1. 分娩方式

	3.3. 相关阻断措施及研究进展

	4. 产后传播
	4.1. 产后传播
	4.2. 影响因素
	4.2.1. 母乳喂养
	4.2.2. 新生儿进行主被动免疫

	4.3. 相关阻断措施及研究进展
	4.3.1. 新生儿娩出后处理
	4.3.2. 联合应用HBIG及乙肝疫苗


	5. 结论
	基金项目
	参考文献

