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Study on etiological characteristics of HBV virus infection during pregnancy and its influence on maternal
and infant outcomes

ZHAO Qing, LEI Xiaoping ( Department of Neonatology, Af filiated Hospital of Southwest Medical
University s Luzhou 646000, Sichuan sChina) *

Objective To explore the etiological characteristics of hepatitis B virus (HBV) infection during pregnancy
and its influence on maternal and infant outcomes.  Methods Sixty pregnant women with positive HBV infection and
their infants who received relevant diagnosis and treatment in the pediatrics department of our hospital from January 2023
to January 2025 were selected as the hepatitis B group,and another 60 pregnant women with negative HBV infection and
their infants who delivered in our hospital during the same period were selected as the control group. Serum markers were
detected in pregnant women with HBV virus infection during pregnancy. and the positive rates of hepatitis B surface
antigen (HBsAg) . hepatitis Be antigen (HBeAg) , hepatitis B core antibody (anti-HBC) , hepatitis B surface antibody (anti-
HBs) ,and hepatitis Be antibody (anti-HBe) were detected. The number of infants born to HBeAg-positive and HBeAg-
negative pregnant women and the infection rate of HBV in infants were analyzed. The relevant outcome data of pregnant
women in the hepatitis B group and the control group were collected, including the rates of hypertensive disorders in
pregnancy (HDCP) , premature rupture of membranes, preterm birth, postpartum hemorrhage and cesarean section. The

incidences of body weight,fetal distress,neonatal asphyxia and neonatal malformation of infants in the hepatitis B group
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and the control group were collected; The differences in liver function indicators and neonatal related indicators between
the analyzed control group and the hepatitis B group of pregnant women; The correlation between liver function indicators
of pregnant women and maternal and infant outcomes was analyzed. Results Among pregnant women with HBV virus
infection during pregnancy,the positive rate of HBsAg was 100% ,the positive rate of HBeAg was 40% ,the positive rate
of anti-HBC was 93. 33% , the positive rate of anti-HBS was 10. 00% ,and the positive rate of anti-HBE was 16. 67 %.
Among the 24 infants born to HBeAg-positive pregnant women, there was 1 case of HBV infection, while among the 36
infants born to HBeAg-negative pregnant women,there were 0 cases of infection. Compared with the pregnant women in
the negative control group of HBV infection, the incidences of HDCP, premature rupture of membranes, preterm birth,
postpartum hemorrhage and cesarean section in the hepatitis B group with positive HBV infection were all higher (all P<<
0.05). The levels of AST, TBIL and y-GT in pregnant women of the hepatitis B group were significantly higher than
those in the control group,and the level of ALB was lower (all P<C0.05). The pH value of umbilical artery blood, RBC
and Hb levels of newborns in the hepatitis B group were lower (all P<C0. 05). Compared with the pregnant women in the
negative control group of HBV infection, the newborns in the hepatitis B group with positive HBV infection had
significantly lower body weight and higher incidences of fetal distress,neonatal asphyxia and neonatal malformations (all
P<C0. 05). The higher the ALT level is, the higher the probability of pregnant women suffering from gestational
hypertension disorders,premature rupture of membranes,preterm birth,and postpartum hemorrhage is,and the higher the
proportion of adverse outcomes such as low birth weight, fetal distress,neonatal asphyxia,and neonatal malformations in
newborns is (all P<C0. 05). Conclusion HBYV infection during pregnancy has a significant impact on the health of
mothers and infants. The serum markers of infected pregnant women show specific characteristics and the incidence of
complications is high. Newborns in the hepatitis B group had low body weight, a high incidence of multiple adverse

outcomes,and there were also differences in related indicators. The ALT level is closely related to the adverse outcomes

of mothers and infants. Clinically,attention should be paid to the monitoring of pregnant women and newborns with HBV

infection to reduce the risk of adverse outcomes.
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(Hypertensive disorders during pregnancy, HDCP) .
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blood cell count, RBC) FlifiL 1. & 4 (hemoglobin, Hb)
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Table 1 Comparison of outcomes between the control group
and the hepatitis B group of pregnant women

Eikil HDCP iR ag  F= SRAmm #E™
FERAL 4(6.67)  3(5.00)  5(8.33)  2(3.33) 18(30.00)
ZIF4 15(25.00) 12(20.00) 18(30.00) 10(16.67) 38(63.33)
x* 7.789 6.146 8.925 5. 987 10. 243
P 0. 005 0.013 0.003 0.014 0.001
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F2 NRAMZHAZERGIEREFEILBXERERILL
Table 2 Comparison of liver function indicators and neonatal
related indicators between the control group and the hepatitis
B group of pregnant women

Je  HBV R A NG 20l 200 3 L o 2 14 ik
PRZH T R BT 20 i DNA b, S BOI 240 L D) BE A2 i
2L A N R OK AR AL B S R G AL T
PRIGTAIR S, (22 106 HBV 1) S8 7 bR RE 1 F R
WIEE S TER N REEE T . Ah R R 51 R HLIA
G SN 5 77 A B 200 L PR 0 B 5 20 i T B i iU
F80 T 200 1 o i PR 405 . [R) I, SR 2 17 8 2 52 1 If.
BN R AN R T Ak S B0 A e R AT ke 2K A, B

HREH <aniggg> (%f:(i ! P b A 3 s N o]
HIDCP 45 32 9 2 WU
ASTWU/L) 25.12+5.36  40.584+10.24  9.875 <<0.001
TBIL(gmol /L) 10,5643, 21 18.25+5.67  8.654 <C0.001 =3 WRAMZEAZILLEBE (0, %)
ALB(g/L) 42.56+3.12 38.25+£4.05 6,348 <C0.001 Table 3 Comparison of infant outcomes between the control group
y-GTW/L) 22.354+6.18  35.68+9.54 8,023 <0001 and the hepatitis B group(n, %)
LBk pH i 7.35+0.05 7.304:0.08  4.125 <<0.001 20 51 BAEILAE (e  WRILEE  HAEJLER BEILEIE
RBCOX10™/1) 150085 4. 2000.40 4. 678 0,001 AFRZL 3350.164313.46  3(5.000  4¢6.67)  1(1.67)
Hb(g/L) 135.54+10.21 128.0+12.51  3.456 0.001
LM 3105.594297.58 12(20.00)  12(20.00)  8(13.33)
-i;]- i@ /X" 4,383 6.171 4.615 5. 886
P <20. 001 0.013 0.032 0.013
YR HBV 8 B i 2O ML B o S k. |
x4 ZARDRERSBEERNEXME(n,%)
Table 4 Correlation between Liver Function Indicators of Pregnant Women and Maternal and Infant QOutcomes (n, %)
- 14 i it o e s L2 A ek LY
ALT IE# 41 (<40U/L) 25 6(24.00) 5(20.00) 7(28.00) 5(20.00) 6(24.00) 7(28.00) 6(24.00) 4(16.00)
ALT REFEAA0—80U/L) 20 9(45.00) 7(35.00) 9(45.00) 7(35.00) 8(40.00) 9(45.00) 8(40.00) 5(25.00)
ALT EJEF 41 (>80U/L) 15 10(66.67) 9(60.00) 12(80.00) 10(66.67) 10(66.67) 12(80.00) 10(66.67) 7(46.67)
X - 8.563 7.654 10. 256 8.987 9.321 10. 563 9.876 7.894
P - 0.014 0.022 0.001 0.01 0.008 0.001 0.003 0.019
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