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Abstract

Objective: To understand the infection status of hepatitis B virus in pregnant women in the obstet-
rics outpatient department of our hospital, and provide reference for intervention and management
during the perinatal period to prevent mother to child transmission. Method: A retrospective anal-
ysis was conducted on the experimental results of five serum hepatitis B tests conducted on preg-
nant women who received their first prenatal care at the obstetrics clinic of our hospital from Au-
gust 2022 to December 202 3. Results: Among 2359 people tested, 187 were positive for hepatitis B
HBsAg, with a positive rate of 7.93%. Among them, 11 cases (18.33%) were positive in the group
over 40 years of age, and 9 cases (4.13%) were positive in the group under 25 years of age. The
infection rate was the lowest, 51 cases (6.17%) were positive in the group between 26 and 30 years
of age, 71 cases (8.39%) were positive in the group between 31 and 35 years of age, and 45 cases
(11.00%) were positive in the group between 36 and 40 years of age. By comparing the positive
rates of HBsAg in different age groups, there was a statistically significant difference (P < 0.05).
Among them, there were 31 cases (16.58%) of major three positive, 138 cases (73.79%) of minor
three positive, and 18 cases (9.63%) of other types. Among the tested individuals, 1383 pregnant
women were found to be positive for HBsAb, with a positivity rate of 58.63%. Among them, 111
cases (50.92%) were detected as HBsAb positive in the <25 age group, 477 cases (57.75%) were
detected as HBsAD positive in the 26~30 age group, 499 cases (58.98%) were detected as HBsAb
positive in the 31~35 age group, 259 cases (63.33%) were detected as HBsAb positive in the 36~40
age group, and 37 cases (61.67%) were detected as HBsAb positive in the >40 age group. The differ-
ences between different age groups were statistically significant (P < 0.05). Conclusion: HBsAg pos-
itive is the most important risk factor of neonatal hepatitis B infection. Early determination of preg-
nant women'’s hepatitis B infection can reduce the risk of mother to child transmission of hepatitis
B, and ensure maternal and infant health and social stability; A large number of pregnant women
are still negative for HBsAb, so it should be recommended to vaccinate hepatitis B vaccine in time.

Keywords

Hepatitis B Virus, Pregnant Women, Infection Status

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518§
AT 4993 5 (hepatitis B virus, HBV) & 5142 AU & s i Ad, wTLASI i — R V1%, M E/AHEA
Ffg e, CRARRMEAILTANY, 2RO 2 NES HBY, m&KEERN HBY BEm ARz —, &
A HBV Hr R BEYLE i 10 Ji[1]. HBV EZL@ I M. SHERERVMER AL, 1R EML I 2 R [E HBV &
e i) EEEAT, EHTREGE Tl 40%~500 [2]. WFFUAIN, Z 0 GE HBV Ja MUK H S i R
HHR, ERTREFE RGBS R AK[3], @Bk ) LIE AR &G HBV, mlRe R R NIEM: &
JHF R . PR AL 22 e 45 fE SR (4] [RIUtL, 2 BRIE 2o gEAT HBV BRI B 5 BRI e 155 D0 3 33471 T,
BEAT PR O RE AL FE o ASHIF 5T 2 B2 X 2359 51 2 A 2 ML £ B 98 FLIREE S AT /0, S ARHEIX
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2. RS
2.1 —fEER

1EHY 2022 4 8 H % 2023 4F 12 AR & IRAEABE =B 112332 010 4 7= B R AE Y 2359 151 2 3710 %
RN R, ZIAE LR N 16~53 &, FERSIIE N 31.45+4.61 %5 FEXFBTA AN R I 2T 5%
F I AT R o
22. X5/ %

SR FH BB G 2 R B (ELISA)EAT I E 3 Gl g RHEAE ) TR A IR AR, fhE Rk if. 4
mL 7247, FebrA E2REER f5 L 4000 r/min B 20 10 min, 43S, 5 HE AR 1) OHFERm
PR (HBsAQ); 2) ZATFERIEPLA(HBsAD); 3) AT e HiJA(HBeAg); 4) ZJAT e Hifk(HBeAb); 5) ZJT#%
PR (HBCAD) . FT A R i 42 IR S i B 04T, >4 E o 4% AR RS A R o 8 W) BT LTS
SRS 1) “KR=FH" : HBsAg. HBeAg. HBcAb ¥ A E; 2) “/N=F1" : HBsAg. HBeAb. HBcAb
YIRBAYE; 3) FHiAh: BLFE HBsAg fF HBcAb BH .

2.3. GtERE
LA SPSS27.0 Guit B A #ATHE /i, TP BRI R R, AR LSRR 2%, DL P<0.05 K%
ST R L
3. R
3.1. Z2HPL TR HBsAg FEME B ER R EZMBFER

2359 |1 Z A Lotk AT O BUBT 2 LI E b, LG H HBsAg BRI 187 4], BHIEZRA 7.93%. Hr, K
=PH 3141, 5 16.58%, /N=FH 138 5], i 73.80%, At 18 i, 4 9.63%.

3.2. TEIE#4AZHAIE 4 2 BF HBsAg PR BB R

<25 % fith HBsAg BHPE 9 #1(4.13%), 26~30 % f& i HBsAg FHT%: 51 41(6.17%), 31~35 % f& i HBsAg
FHYE 71 151(8.39%), 36~40 % i Hi HBsAg FHTE 45 51(11.00%), >40 % #4 Hi HBsAg FHPE 11 151(18.33%) .
A FRFERARILE, ZRBA g0 (P <0.05). W& 1:

Table 1. Comparison of HBsAg positive rate of hepatitis B in pregnant women of different age groups
= 1. TEIF#EZEIAZ Z AT HBsAg BRI ZRELE:

(YD) 111 HBsAg FHTE  HBsAg BItE  HBsAg FH{E#% 7 P
<25 218 9 209 413 22.24 <0.01
26~30 826 51 775 6.17
31~35 846 71 775 8.39
36~40 409 45 364 11.00
>40 60 11 49 18.33
&1t 2359 187 2172 7.93
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3.3. TRIFIKAZHARD L ZHF HBsAD PAMERIFR

e A 1383 il 42 #i1H 4 HBsADb P, FHYE 2R 58.63%, <25 % ki Hi HBsAb BH % 111 141(50.92%),
26~30 Z i H HBsAb [HYE 477 $1(57.75%), 31~35 Fi6H HBsAb FH: 499 151(58.98%), 36~40 %4 i
HBsAb FH 4 259 11/(63.33%), >40 % £ i HBsAb BH 4 37 §1(61.67%), BT A FFER AN LR, Z7EH
it (P < 0.05). W% 2:

Table 2. Positive rate of hepatitis B HBsAb in pregnant women of different age groups
= 2. TEIFE#LAZERIAZ Z AT HBsAD BRI ZRIENR

FR(F) 11l HBsAb fHE  HBsAb [Tt HBsADb [H 1% %% 7 P

<25 218 111 107 50.92 9.6 0.048

26~30 826 477 349 57.75

31~35 846 499 347 58.98

36~40 409 259 150 63.33

>40 60 37 23 61.67

&it 2359 1383 976 58.63

4. g

RERALRR BT )L O 3 B4R (5], EEAHE T WG /W& g Jo e Ja i . BESE HBsAg
BHHE 28 ) L O IR G i e E AR R 32 o HoAth XU Rl 3% B4 BE5E HBVDNA =i3& . HBeAg FHTE. 43
R G LR B T LA K &

AW 2359 Bl 1122 E A S B, X 3 O IR 45 AT WS 4, 2359 i G HY
HBsAg BHT: 187 1, BHMEZH N 7.93%, BEAKT T ARHhIX Z2771H(10.7%) [6], {H =T [E (6.61%)F1 7H X
B2 (7.42%) [7] [8] IEATLIF4 (3.03%) [3]F1 5144 42771 (3.08%) [9], 156 A HI X 4 £ 22 S 1
RS T ERATEUR . TEARFIERR AL E Y, LI HBsAQ B Ge 3R b 5 2 I IE Lo 88 1 ek, R B H IR
WrrkEmES, X5 ERE.. 5MNE[10] [11F R — 8. <25 ZUHZE ML HBsAg & 4L # R AKX
(4.13%), >40 2 HEIZ ARG R 715 (18.33%) . [RIIL, i aF s B 1A Lo AT HE o5 S R 44 3 Xt
%R, MAERZHAE 2 HBsAQ BRYL I PR, 1X -5 3 Bl 4 T S0 £ HF92% i B BB AH G, Ul WA 3. [ 7E B
LB 42 H BUAS S 2

KRN, E HBV MiEEE AT, PN =BG ON E(73.79%), H &K —PH(16.58%). At
1(9.63%) . AWFFURE, R=FH=EH0H A4 ) LFT 7l HBV-DNA & 5 %, HBsAg LR e, Hik
SN = PHAARIEAY[12] . AN A A X ) E 22 T HBeAg i 4% 4, HBeAg FHTEIE/R HBV Jil
BRAL TR, BABSRMEHIRE1[13], UL, Mg Rl B, L3k R s, Sl 1A JLE
BB . SKRIERT AR, HBeAg FHMEZIH MG HBsAg W E 5 HBV-DNA 7K-F 2 IEFH[14],
HBsAg H1 HBeAg [7l i {44 i 240 e A 385 A8 LI HBsAg [ 255 T HBsAg FATERT HBeAg M1 4H[15].
D, Z 80 Lo R PR AR T 25 I, B R HBV BRGS0, SR EIURH o2 it A BEL T 5 B2 1 11
PS8

AHEFFE I R B2 0% HBsAb BH%EZ 58.63%, Ml T L1 43 Hi XN FE 2 1 22 T B A2 1) A B 1 26
55.94% [16], {H/& el T B K S B F K% e br 225K [1)>85% [17]. HBsAb @ HLAME— R HEHiiA, Fr
B R T RBUR G AR AR 2 TS 2], AHIX 204 o545 KR HBsAD [T, ik, 2
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