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[Abstract] Objective To explore the effect of telbivudine treatment in a prevention program
on infants born to HBsAg-positive mothers with non-/hypo-responsiveness to hepatitis B vaccine.
Methods A retrospective cohort study with a total of 321 HBsAg-positive pregnant women and their
infants enrolled, was conducted. The mothers were recruited from the Third People’ s Hospital of
Taiyuan, from July 2011 to January 2013. According to the situation of telbivudine intake in second
and third trimesters of pregnancy, the participants were divided into two groups: with telbivudine-
treated or as control. The neonates were followed up till the age of 12 months. Maternal, neonatal and
infantile HBV-M together with HBV DNA in serum were measured using the electro-
chemiluminescence immuno-assay (ECLIA) kits and fluorescence quantitative polymerase chain
reaction (FQ-PCR) assay, respectively. Results The rate of non-/hypo-response was 17.99%. After
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adjusting the potential confounding factors, the telbivudine treatment on HBsAg-positive mothers in
the second and third trimesters of pregnancy seemed as the protective factor for non-/hypo-response to
hepatitis B vaccine in infants (aRR=0.119, 95% CI: 0.014-0.974). Levels of IFN—y and IL-10 in
telbivudine-treated group were higher than those in the controls (aRR=8.684, 95%CI: 1.977-38.140;
aRR=5.330, 95% CI. 1.278-22.236). When the serum levels of IFN—y and IL-10 in neonatal
peripheral blood were higher than 228.47 pg/ml and 174.05 pg/ml respectively, the infants were less
likely to be non-/hypo-responsive to the hepatitis B vaccine (aRR=0.300, 95%CI: 0.105-0.857) (aRR=
0.104, 95% CI: 0.030-0.354). Conclusion Telbivudine treatment provided for the HBsAg-positive
mothers in second and third trimesters of pregnancy were less likely to develop non-/low-responsive to
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hepatitis B vaccine in infants since IFN—y and IL-10 might have played a vital role in this process.
[Key words] Telbivudine; Hepatitis B vaccine; Non-/hypo-response; Interferon—y; Interleukin—10
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