BRI TR A2 & 201745 6 H 45 38 555 6] Chin J Epidemiol, June 2017, Vol.38,No.6

HIV 5 HBV B i R L B 3 B 0 R R 45 R B 520

WF ARwidy RALR EREL

200032 L, HEXFAX LA FRAFTARFHME XA HRALLELALTESL
BE B RFRFRAI S

BAE4E 4 B 2%, Email : ybzhou@fudan.edu.cn

DOI: 10.3760/cma.j.issn.0254-6450.2017.06.029

[FZE] HIVHHBV A Em R, B AR, Bk £ 0B 58 & B4 7= I HIV/
HBV Y 58 RATIRZ [ 7A 7R e &R | 1 B2 7= 10 HIV/HBV &R 2380 HIV HBV £F 23R 1Y)
IS o H E A S AN 75 LB XA R AR Eh Jy R B4R AR M AN T 28 A it — R
NHIGT , SRy il 2 A 500 T S Tt B2 AR A0, (0 e B e

[X@iA] LR eE; SRR, Y N RATIRES)R

Impact of HIV/HBYV infection and HIV/HBV co-infection on outcomes of pregnancy Yang Yu,
Cheng Wanting, Zhou Yibiao, Jiang Qingwu
Department of Epidemiology, Key Laboratory of Public Health Safety of Ministry of Education, Tropical
Disease Research Center, School of Public Health, Fudan University, Shanghai 200032, China
Corresponding author: Zhou Yibiao, Email: ybzhou@fudan.edu.cn

[Abstract] Both HIV and HBV infection have become major health problems, of global
concern, due to the high prevalence in the past few decades. Data from cumulated epidemiological
surveys have shown the links between maternal HIV or HBV infection and adverse outcomes on
pregnancy. Maternal HIV or HBV infection may also increase the mother-to-child (MTCT)
transmission of the two diseases. However, association between HIV-HBV co-infection and adverse
pregnancy is still inconclusive. Does maternal HIV-HBV co-infection have an impact on
mother-to-child transmission on either HIV or HBV? Study on effective precautionary measures to

promote both maternal and child’s health is deemed necessary.
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