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[Abstract] Hepatitis B virus (HBV) infection is one of the important public health problems.
In order to eliminate the threat of viral hepatitis to public health, World Health Organization has
proposed to achieve the goal of reducing the HBsAg positive rate in children to 0.1% by 2030. There
are regional differences in HBsAg positive rates among pregnant women worldwide, from 0.6% in
areas with low prevalence to 20% in areas with high prevalence. The positive rate of HBsAg in
pregnant women in China is higher than global average. In recent years, several studies have found
that HBV infection in pregnancy not only increase the risk of mother-to-child transmission, but also
adversely affect the health of pregnant women and their children. Therefore, this paper summarizes the
progress in research both at home and abroad in terms of HBsAg positive rate in pregnant women and
the influence of pregnancy complicated with HBV infection on pregnant women and perinatal infants
in order to explore the effect of pregnancy complicated with HBV infection on maternal and infant
safety.
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Pk CHITF 96 () KR e Y Pk T T2 8k HBsAg FHE =R
H13.61%, i T [ HBsAg FHIE R K7 5.4% , 155 T 2Bk K
-1 HBV RREMERE R S 3L HBV B 1) i 2 2R 1%
90%7% HBV B 2 L& R IR LT, o A4 15% ~ 40%
TR L R I HFREALEE 22 HCC™ L o T I BRIS FE L AT 48 X5
T A A U, WHO 2 H1 51 2030 4E 22528 L 35 HBsAg FH
PEREE 20,1909 B b , TG 2850001 2R BT S — H AR
S, ARSCNZEIH HBY YL RA TR AT IR I HBV &
Ytk B 5 e 457 TG P AMIF SR S EA T LA, DARR IS

bl , ekt HBsAg BHMER 2 5% , WK ATHEX
Y 0.6% 3 = AT HIIX /) 20% . 240 HBsAg #5717 # A= 16 78
PG AP 73t BRI Y i X 17 IR 11 56 [ 45 2 s ] 5 T X
M2 A T SRS R AR

1. E AN HBsAg FHIE S BEAIF 9T LB, ik R Y
22U HBsAg PHME 3R EAR, Y i Hh A2 (9 22 40 HBsAg FH P #AI%
TR R AHENY HBsAg B, 0 DR W 78 I 0 75 1 B2
[ HBsAg FHMESA 0 L 2011 AELE ST T R iy — T 4 [ 22
T HBV IR YL 4E B, 16 140 376 42210, 0.26 %1 F1- 2 4
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1324 HBsAg fHE , HAEAEFHZ2 A i il A 22 {0 HBsAg FHPE
TP A A A2, R AR M X A Y 2
] HBsAg [V 3k 14.5% , 3 H LAER R C AL 14,
2009 4F- Salleras 25 /7 VG HE 2 & 11 — T30 A 17 1o o)t i
7R, FEPESF H 2R (97730 HBsAg BEM: R 4 0.19% , e A T-7E I3
Hiu X A 22 B PR R (3.4% ) , HA-HBe B B2 (3.7%)
o b KT M X (27.6% ) FFEM ML IX (18.8% ) i A [ 101
o FEIE B —T0F Tt & B T 2L B 25 R vk I 2 e Ak
HBsAg FHM:2 0 0.65% , Horid E A + 2213k 0.29% , 1 vk
e VB BE HE £ 100 45 (5.68% ) 41 UL 46 4% ) 2 A5 A P L 42
(7.149% ) R B DL IR IALZE (6.529% ) A PH A 2 000 AR
B,

— T SEAK LU TT R 1Y Meta 23 B i L 12 18 22 30 v
& HBsAg FIPEZ H 4.7%(95%CI: 4.0% ~5.4%) " . 25{LHY
Meta 3 HrBIF5EaE 2 80, AR JE H FE™S g 2 B fingh 2
14 HBsAg FHPEZR 3510 13.6% . 11.2% . 13.1% ., FE VIl X
HBV &Y 376 155 Tt 57 B KOF |, ml 68 5 4R I X 2 T 9 1
TER O 5 AR A O i, HBsAg FHPERE m i Je H A
WV, 2006 4F A L2 2 B HaRh ) 3 55 252400 18%, 2013 4F
4% AHBE B L EE B Fh O REV 27 550 BARTFTEAR K
2R,

2. ENZA HBsAg FHPER : 2013 4F—T0 Meta 7047 ik /n 3K
2419 HBsAg BH 4 7.60%(95%CI : 6.50% ~ 8.70%)""",
2018 4F— T 3 T 58 7 5 2 2 HF G A A R E RO 78 4
I, R E 22 A HBsAg FHPER K 6.3% ", I HAEAH Bl
TG T M X, 4 A 22 10 HBsAg BH Pk 28 1w T 3 v L IX (P <
0.01). Wang ZE X e sl b X B #3102 (B9 B, ZR RV
VL X ALAE) P AR AR T R AL PG A TR A B i
A4 i HBsAg FEMERTE 8% L)L I, i T V&R s X 22 11
HBsAg PSR — 00k 1] 5 45 (9 85 7 1 F 5% d2 7S , 2010 —
2015 4 BRVEA 210 HBsAg FHIE N 7.05% , 123l F b X /7
ITHBsAg BHEZR (9.40%) , 5 T44 HBsAg FHTER", 20114F
BT (AT R 2 0 HBsAg FHYE N 5.49%" 2010 4F- 5t
N PIBIFSE B R 20 HBsAg FHE R N 6.1% , AR T4 [ i
flitelel,

AT E 2 0 HBV YL A T3 i T 2Bk Bk
{04 TR 25 G ST T 2008 — 2014 4F 55 77 1% Bt
ZAHBV BRYF L, 45F BoR , Z2 10 HBsAg FHEZR M 2008 4F
B 12.24%3% 1 T2 2014 4F09 8.27%. T 5o a5 eIl &
A8 Z A T R 4 2 o %% B HBs Ag BHPE 225 it Fisf 111] f4 5 A
& FRERESE (x*=21.589,P<<0.01), PHEEEHIX—
5 2440 2 W 01 R H i 1 5 oK 7F HBsAg B Z2 id
HBeAg FHTER M 1993 4111 29.6% T F4E 2000 411 18.1%"

3. ANAHHEZ2 10 HBsAg F % .

(D AF  BEAEOF 9T SR , R IRAFE i 22 10 HBsAg PHE R
AIAl, Lao %241 w5k H X <25 B AR R ZH 1A — TR
W TET IR 2 R R, AS[R)ATIS 20 W] HBsAg FHME %22 A it
X(P=0.020),23 % HZ I HBsAg P F w17 (8.4%) , <18 %

Zf 1 HBsAg FH I SR AK (2.3%) , AF % 55 HBsAg PP R 5L 1E
HZE(P=0.006), |~ A —TH 5T /R Bl 25 A7 A3
Z2 I HBsAg FH M3 52 B 38 1= (1 B 34, A <24 AR 20
1 9.64% T} 155 2 >34 B AF IR 4119 11.85%(P=0.04)"' . Ding
AR Y BT Y R A AR 55 A1 B /R > 20 % 22 10 HBsAg A
RN 5.64% , & <20 % 210 (1.30% ) #) 4.54 155 (OR=4.54,
95%CI:1.12 ~18.43),

(2) 2075 L BRAERIFSE I8 2 R, AN [R) 2077 ] (1 24 3 HBs A g
PHYE R AR . Suen %055 7R , 47 I HBsAg FH R
(10.5%) & TH17713(9.6%) , 3 HAE 25 ~ 30 ~ F135~39 %
MIAEIE L 22 S A G228 o I TE 2= AN
FEh, 2 AR Ho = 0 SR e fih b 83 24
., R HBV 2275 FIHL 2 B 1 . Lao Fl Sahota ™ ity — I3 [l Jift
PEBAFIRIF SIS SE T 1997 — 2013 4 F [ 7 #e i X B2 5z 1) 7
115 8, B R 22 A HBsAg FHYER 7 9.6% , HBsAg FH T 4
PRI ZIR (2,45 vs. 2.34) (71K (0.66 vs. 0.61) FIG ™ AL
(1.77 vs. 1.72) ¥37555 F HBsAg B % 1 (P<<0.01) , B 25 i K
RyHE I, 2200 HBsAg B F M 8.5% 751 10.6%

(3) ZHFZKJE 42« Chan 4E j — A 58 B, 52210
HBsAg FHAERAH B IR 2 A 8 R By (B R aOR=3.65, JE
J& B aOR=7.62) Fl &, JiF K 9 8 (Z2 1A B 3R R YL aOR=
3.72, Hf 52 2 i 51 GY aOR=5.36) , 1 B 32 B L Y 57 2 ik
51572 10 HBsAg #EHPIRASAT G, 1B M4 1 —IE ot
7N, B I HBsAg FHME I fa G IR 3 2 — 278 HBsAg [HH:
1 22 BE W 5t (OR=1.300,95%CI:1.102 ~ 1.535) > [Ntk , %
TZEACTFBER B T O BB T FALHE W2 S
BB I KA 4%

T RS HBV YL A (5 )

BETEZ IR IR D T AR IRG JF HBV B 22 1Rl
AR R R AT IR PR (gestational
diabetes mellitus, GDM ) 237404 {4 35 1fip e 2034 [
A

1. 5 - BRAEAIF ST R Z I R & 2B I D e B4 1)
MR 3K 3%, Z I A AR I 2 2 AR vy el 2 5 3L
ZAYELOFRINRE, O RN i 28 S0, O H i I S SO
FE AR 38 0 A i o SR [ B A O O 5k R 4 R O &
PN I U RSy S B O i 0 ) 1IN D | I s 2SS
% Chang %51 101 £ A2 1 HUME B 1A YT 1 HBsAg
PHAE: 2 T H o e B — 30 [ JE e BA T 5T s | ZR IR 20 2 )
BYERVEM R AR T 6%, 77 G S 2V RAER K HE R R
10% , 3 HL R B4R 21 10 2P 20 VR B 2% A 23R8 TR
B (2 . 7.4% vs. 4.6% ;775 : 13.0% vs. 7.1%) .
Kushner 452778 32 [ 310 45 Z2 4 v I J7 ) — 201 1] B3 P4 A 371 A
7% 57N, HBsAg P IE RN £ T 2t & AE (ALT=38 U/L)
1% A2 H 14%(95%C1: 10% ~ 18%) , 77 I5 T Atk R VRN
KRN 16%(95%CI:11% ~ 24%) , 3% & T2 e 220
T 7R LR R AR T A B s R G, o i A 0
PERJBWIRE , I A e J5 2240 2 BF vk B AR B ke A 3
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2. BLy= BRAE 2T 5T & I 22 10 B HBV A 1 i &
FIRURE o Liu 55 7F 489 965 44 B 2 M v I J& 1) — 0 ] o3t
PEBAGIRFIE & B, 55 HBsAg P22 04 L, HBsAg FH 2213
A B XU 3G 0 T 24% (RR=1.24, 95% CI: 1.18 ~
1.31), Sirilert 2> E 2% 7 23 803 4% Z21H v FF 2 (1% — 51 7] Ji5t
PEBAF 5T 7 , HBsAg FHVEZ2 U5 09 5 7= 23R8 11.8%, W 5
F HBsAg B2 A A 5 7= (10.0% , P=0.026) ; H HBsAg
5 HBeAg [7 B BH M 19 272 10 74 7 i U S 13.6% , i T 2k
HBsAg BAPEZ2 A1) H =22 (8.6%, RR=1.250,95%CI: 1.000 ~
1.563) . Wan 2528 v [ 50BUIIX 3 225 74 230 R i —
T (91 % BT 9 & 0, 2 i AT R 0 HBV R 2k i 5 R
FEfG R 35 A1 52 (aOR=1.18,95%CI:1.01 ~ 1.39) . Reddick
SRR EIFSE T 1995 —2005 4F- 38 [ 297 664 44 £ Be 210, 4%
Lt 7R HBsAg B2 4R 7= 30 21.9% , 5 % = T HBsAg B
PEZAR R 3 (12.1%, P<0.001)

(AR AT HBAT W7 IR & AU HBY JEfe 5 L= 2 ]
MR, Bajema 55 i) Ml BLPE BRI B 5T LU AL T S5 [E 4 391 44
HBsAg [H 424 1 F1 22 410 4% HBsAg M3 7E 20 1 B ok AR 1
O, 25 0 & B HBsAg FH 22 0 1) 5L 7= 50k 7.29% , = F
HBsAg BAPEZH I L2 5(6.50% ) , (B.24 550 Giit2f i X
(P>0.05), Khalil & FE 7 v 49 [l B BASIF S A T
100 45 HBsAg BHPEZ2 1 F1 301 44 HBsAg [ 221, 45 R Wos
HBsAg FIEZ2 1A 1 .77 5 4% , HBsAg B #2210 (0 KL= 3
H5.32%, 2R ICET4E L (P=0.60)

2018 4F—Ji Meta AT A T 1974 —2017 4% 5 A K k1
22 TGRSR, P A 3 00 RE M BAAN T L 15 T3 [l JEsi 4 A 5]
IF5E 1 4 AR5 B0 B 9T, 25 51 8 7 55 HBsAg BR 22 15 AH
[t { HBsAg FHPEA A KA B KUK (OR=1.16,95%CI :
1.04 ~ 1.29) , HBsAg Fll HBeAg W FH 44 2 17 o Az Bl 7= kg XU
FR(OR=1.21,95%CI:1.10 ~ 1.32)",

3. W Cul 2555975 2012 — 2015 AR V13544 B 18 1T 1) — 0
BIETE A BFSY B , 75 21 004 45 22 1A HBsAg #5745 % (1)
e e (9.369% ) BA ik & T 5% B 41 (5.70% , P<0.001) . Ye
SRR T e B AR B ARIRYT Y 25 X R FEAE R
SEYGA , HSRE A R R FE T B — NERYL BV, X R4
RFWHARIBYLHBV., FREER BN, SR B0 R H
44.4% , f5 T B2 22 I ™ 22 (9.1% , P=0.043) , 7
HBsAg B RFE o (T —Jr FadE) |, sl FRPE4L Ay e =
N 60% , W T X IRZH (P=0.03) . T W im0
J PRS2 HBV kAL fr 2 5 R A2 o 550 400 A 4 L P 24 €2 1
A FRREER F P T IR A R B

4. GEYRIBIHE RS - AR T A IR YL HBY
GDM ) 1k, Connell % IFFTAN A T 1998 — 2007 -1 &
BRI 1670 369 #4221H , 455 & B HBsAg FHM: %243 1) GDM
B R N 7.20%, B F 5 T HBsAg Bt 224 (4.42% , P<
0.000 1), LaoZ& "y I BAFIFFRAIA T 13 683 42214,
4% 7R HBsAg [P 22 14 GDM 1 B 3 12.4% , & T

HBsAg B2 1H 1) GDM Bk # (10.2%, OR=1.24,95%CI ;
1.01 ~1.51), Saleh-Gargari 25 ¥ it Ml B PR 5T 5 F RS FAH
—3(7.7% vs. 2% ,P=0.001) . Sirilert % ) [l 44 BA 51 i
e HBeAg MEAT T WAH /0T, 45 59 % UAE 1 472 45 HBsAg Pl
PEZE 1A  HBeAg BHTEZ2 1T 6 GDM R A 17.8%, i &
T HBeAg ] ¥4 2% 10 1) S8 9 % (9.2% , RR=1.434, 95% CI:
0.999 ~2.057) . Tan 5" i) [ Bt BA S RIF I S 7, 40 40 4 1)
HBsAg [H 52840 GDM B & A XU 55 5 45 ¢, HBsAg BH
Z 4 GDM [ SRR N 11.8%, 15 T HBsAg M V22 4 1 B
H(8.2%, aOR=1.41,95%CI:1.15 ~ 1.74) .

Reddick %5 iUAIFST B/, 75 814 44 HBsAg B Z2 3 F1l
296 218 44 HBsAg BHEZ2 4+ , HBsAg FHYEZ2 i GDM H %
R 4.4%, 5 T HBsAg FI1E22 10 GDM A% (2.5% ) , A 2%
SEGIEE X (P=0.16),

2018 4F- ) —I01 Meta AT A T 23 T BAFIBF ST , 45 51 .
7~ HBsAg 12219 % #1: GDM 4 XU S 6.48% , 5 T HBsAg
FA P 22 45 % 1 GDM (/) XL (3.41% , OR=1.35, 95% CI:
1.17 ~ 1.56,a0R=1.47,95%CI: 1.22 ~ 1.76) ", Z T REYLIR
X GDM 52 M ML T B2 76 G0 P g R A0 R P o 3
JBE S AT

5. 4F R W @ il JE (pregnancy-induced hypertension
syndrome, PTH ) : Wan 255 2008 — 2015 4F- b [ 5 U 22 e
AP GRL B R B A 3 225 £ 240  HBsAg P20 1
PIH 4 AU 2285 T HBsAg M4 5215 (3.2% vs. 1.3% , aOR=
2.20,95%CI: 1.30 ~3.73) . Saleh-Gargari 25" i1 [A1 B 1 AIF 5
Y4 A 450 4 HBsAg FHPEZ2 A1 450 4 HBsAg ITEZ2 1A, 45 51
7% HBsAg BHPEZ2 40 PTH B #9953 4 13% , 5= T HBsAg ]
PEZE A H5 % (2.89% , P<<0.000 1), {H Bajema 25/ 7F 35
PIBFFEIA T 26 801 44 2211, 5 SRR R I 5 22 1) 119 ¢
1, 3 H B /R B G HBV (1922 03 5 nT (82 W9 A Sl AE A1 [ H
A 2 AR T R SR %

6. Hofth - AR , A DR S AR IR & 9 HBV B 57
IR AISEIR TR I B . Ahmed 28 )X SR PHA L IBTFFE R,
A eI 2240 HBsAg BHVE SR 15%, 8 T 05 I
5 5 M PR S5V AR S 1 Z2 10 HBsAg PHIE 3R (6.0%) , £
I 7391 k7R HBsAg FHAE 2ot J8 A S8 JE 0 19 XU e T
HBsAg B4 (OR=2.86,95%CI:1.41 ~5.79,P=0.003),

Tan 25 e = 10 1145 22 374 242243 vh 47 (74 [ B A
BIFFE R, A0 T HBsAg B 22 10, HBsAg P22 10 7= 5
AL B XU %5 75 (8.3% vs. 5.5% , OR=1.44,95%CI: 1.13 ~
1.83) , JHF A IR A B A XU .48 85 (10.7% vs. 6.3% , OR=
1.74, 95%CI:1.40 ~2.16) . Connell 25l fF 55 i & PR YL
HBV 9 52 19 23 1 /) ] 68 M =5 F 3 B 4 & (10.43% os.
5.93%) , 2= 54 et 2EE L (P<0.000 1),

= ARG I HBV B = LA 52

UEURA FE HBV B G X Bl L2 m i) 00F 5% 32 20 56 1 7
% AR R 2 R UNFRIE L R ILE
3BT
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1. 16 H A= PR - Sirilert 4577 (14 [ B4 BA 5] AF 98 49 A
23 803 44 241, 45 5 7w HBsAg B2 407 IR A= AR 5L
RS R 15.8% , 1 T HBsAg I 1H (14.2%) (HJEE5RAS
3 (P=0.080), 7E HBsAg PHIEZ2 10, HBeAg FH 2210
7R ZE PR LAY XU 5 T HBeAg 112210 (21.9% os.
14.4% , RR=1.258,95%CI:1.053 ~ 1.505) , Lao 25" f il 5¢
R TR 13 683 42810 HBsAg FHEZ 10 W A i 2R AR
JLAG AU B (E RS RN B3 (5.6% vs. 4.5%,P=0.115) 1
W# KL RA R — 5T

2. FL KL : Wan 85207 BT 3 225 2422 1A TP T 19
151 % BB 5% 0 7, HBsAg BHPE 22 10 16 H B ROJL I XUES:
5.8%, i T HBsAg I PEZE AR KUK 3.9%(aOR=1.68,95%CI:
1.19 ~2.37) ., Saleh-Gargari 2% fi¢) [l P Al 53 15 B 2 A 25
SR HBsAg P22 15 86 1 R LI XU 2 T HBsAg B2
17(6.67% vs. 2.22%,P=0.02) , I H HBsAg FHEZ2 A IR LE
INBET B RS 85 5 (5.56% vs. 0.44%,P=0.001), Luo %51
JF R 1) — 3 Meta 538, WA T 4 BB, 1 815 Bl WF5E X
G B R AR R IE KL BESE A HBsAg Z 1A 77 76 G Bk
(OR=1.499,95%CI:0.653 ~ 3.441).,

3. /NT IR )L : Bajema %5 S BF ST 98 AT 26 801 44 2
1A, 255 o HBsAg B2 10 0 1 /N T i i L 1 IRURS: B8 55
(aRR=1.28,95%CI:1.16 ~ 1.42) . Connell %> 7£ 1 670 36944
Zi U R A Tl JB A B B 5T G, A EG T HBsAg B M 22
15, HBsAg FHPEZ 1000 H /T i LAY XUR: BEIK(8.97% ws.
9.95%,0R=0.79,95%CI: 0.66 ~ 0.95) , i 3 5 A4 5 i —
HHIE

4. JEJLE 8 : Wan S P58 R B, £ 3 225 A3 H T,
HBsAg BRI H iR ) LEEAG I L8 1A XU B =5 (11.1% vs.
8.5%,a0R=1.40,95%CI:1.09 ~ 1.78) . Connell %5 £ 2% [
1 670 369 4 Z2 13 T AT 5% o & B 35 1) G 1K, HBsAg PH
2Rl B B G L AR IR L 30 0 XU R 0.27% , T HBsAg 114
ZE A A R LR L B A XU 0.41%, & 2 7 04
H2EE X (P=04), TseF“HIBIFE R, 75 253 4 HBsAg
PH M 22 4 #1235 4 HBsAg 14422 1A, HBsAg FH 22 11
HBsAg 142 13 060 1 i JL 2 AR L 38 19 XU 43 104 10.7%
H17.9%, (B2 TG0 1245 L (P=0.284) , Luo“—Ii Meta
M AL T 12530k, A T 5 014 IR FE X4, 43 it
SR G LE A SRR HBsAg 2 A F77E X I, HBsAg FH
PEZE A 4 W 0B A L 2B iR LR 8 B AU 5 F HBsAg FA 1
22 (0OR=1.80,95%CI:1.27 ~2.56) .,

T /g

SRR HBV IR BB RAAE I B b X 25 5. H
FE AT HBV BG4 T rh i PRS- B 77 7 b
X225, B 228 & P= 0 RE ORI L B A i ik e
HBV B K, 4L IRA IF HBV &Yy o] GEH8 Jin 22 [0 A 46t
1 R T R WA PRI 1 KU, Rt s s L
SELEPAN 8
FERIFR I VEE P AR 5 e

2 £ x @t

[1] Schweitzer A, Horn J, Mikolajczyk RT, et al. Estimations of
worldwide prevalence of chronic hepatitis B virus infection: a
systematic review of data published between 1965 and 2013 [J].
Lancet, 2015, 386 (10003) : 1546-1555. DOI: 10.1016/S0140~
6736(15)61412-X.

[2] Fattovich G, Bortolotti F, Donato F. Natural history of chronic
hepatitis B: special emphasis on disease progression and
prognostic factors [J]. J Hepatol, 2008, 48 (2) : 335-352. DOI:
10.1016/j.jhep.2007.11.011.

[3] Abdi F, Novin MG, Afrakhteh M, et al. Hepatitis B and
pregnancy : an update review article[J]. World J Obstet Gynecol,
2015,4(1):1-8. DOI:10.5317/wjog.v4.il.1.

[4] Harder KM, Cowan S, Eriksen MB, et al. Universal screening for
hepatitis B among pregnant women led to 96% vaccination
coverage among newborns of HBsAg positive mothers in
Denmark[J ]. Vaccine,2011,29(50) : 9303-9307. DOI: 10.1016/
j-vaccine.2011.10.028.

[5] Salleras L, Dominguez A, Bruguera M, et al. Seroepidemiology
of hepatitis B virus infection in pregnant women in Catalonia
(Spain)[J]. J Clin Virol,2009,44(4) : 329-332. DOI: 10.1016/j.
j€v.2009.01.002.

[6] Denis F, Ranger-Rogez S, Alain S, et al. Sreening of pregnant

women for hepatitis B markers in a French Provincial University

Hospital (Limoges) during 15 years[J]. Eur J Epidemiol, 2004,

19(10):973-978. DOI: 10.1007/s10654-004-5755-9.

Kebede KM, Abatenech DD, Belay AS. Hepatitis B virus

infection among pregnant women in Ethiopia: a systematic

review and Meta-analysis of prevalence studies [J]. BMC Infect

Dis,2018,18(1):322. DOI: 10.1186/s12879-018-3234-2.

[8] Musa BM, Bussell S, Borodo MM, et al. Prevalence of hepatitis

B virus infection in Nigeria, 2000-2013: a systematic review and

Meta-analysis [J]. Niger J Clin Pract, 2015, 18 (2) : 163-172.

DOI:10.4103/1119-3077.151035.

Bigna JJ, Amougou MA, Asangbeh SL, et al. Seroprevalence of

hepatitis C virus infection in Cameroon: a systematic review and

Meta-analysis [J]. BMJ Open, 2017, 7 (6) : €015298. DOI: 10.

1136/bmjopen-2016-015298.

[10] Ofori-Asenso R, Agyeman AA. Hepatitis B in Ghana: a
systematic review & Meta-analysis of prevalence studies (1995-
2015)[J]. BMC Infect Dis, 2016, 16: 130. DOI: 10.1186/s12879—
016-1467-5.

[11] AR sRITRE. FR[EI 22 00 2 JF 3R 05 FH P 2R 1Y Meta 43T [T

o[ BBy BE 2 2k 7, 2013, 14 (1) < 26-30. DOI: 10.16506/].
1009-6639.2013.01.009.
Shi G, Zhang SX. Meta-analysis on the positive rate of hepatitis
B surface antigen among pregnant women in China [J]. Chin
Prev Med, 2013, 14(1):26-30. DOI: 10.16506/j.1009-6639.2013.
01.009.

[12] Cui FQ, Woodring J, Chan P, et al. Considerations of antiviral

treatment to interrupt mother-to-child transmission of hepatitis B

virus in China [J]. Int J Epidemiol, 2018, 47 (5) : 1529-1537.

DOI: 10.1093/ije/dyy077.

Wang YY, Zhou H, Zhang L, et al. Prevalence of chronic

hepatitis B and status of HBV care among rural women who

planned to conceive in China[J]. Sci Rep, 2017, 7 (1) : 12090.

DOI:10.1038/s41598-017-12005-2.

Chen TY, Wang J, Qiu HT, et al. Different interventional criteria

for chronic hepatitis B pregnant women with HBeAg ( + ) or

HBeAg ( — ) : epidemiological data from Shaanxi, China [J].

Medicine, 2018, 97 (27) : €11406. DOI: 10.1097/MD.00000000

00011406.

[15] Ding Y, Sheng QJ, Ma L, et al. Chronic HBV infection among
pregnant women and their infants in Shenyang, China[J]. Virol
J,2013,10:17. DOI:10.1186/1743-422X-10-17.

[16] Huang Y, Li LL, Sun XH, et al. Screening of pregnant women
for hepatitis B virus surface antigen (HBsAg) and subsequent
management, Qiandongnan prefecture , Guizhou, China,2010[J].

[7

i

[9

2]

[13

[

[14

[



- 858 - B ATIR 2435 2019457 A 4540455 78] Chin J Epidemiol, July 2019, Vol.40,No.7

[18

[

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30

—

[31]

Vaccine, 2013,31 Suppl 9:J62-65. DOI: 10.1016/j.vaccine.2013.
05.103.

2= R, o= g, A ITT, 45, 22 906 {41122 401 2RI 49 9 B e e
RBLAGT AT FELT ] 9 BE 2575, 2016, 32(8) - 1335-1338.
DOI:10.3969/j.issn.1006-5725.2016.08.042.

Li FF, Yuan GS, Zhou YP, et al. Analysis of clinical
characteristics of 22 906 gravidas with hepatitis B virus infection
[J]. J Pract Med, 2016, 32 (8) : 1335-1338. DOI: 10.3969/;.
issn.1006-5725.2016.08.042.

S, X SO SRIRAT, . IR SEIE BE 2011 —2013 4 ]2
DAL Bt (83 CBURT A B GOIR DL [T ], h AR Rl Be 2,
2015,13(1):6-8,96.

Wang JH, Liu YQ, Zhang PL, et al. Analysis of hepatitis B virus
infection in patients of Shandong provincial hospital from 2011
to 2013[J]. Chin J Gen Pract,2015,13(1):6-8,96.

Lin HH, Kao JH, Chang TC, et al. Secular trend of age-specific
prevalence of hepatitis B surface and e antigenemia in pregnant
women in Taiwan[J]. J Med Virol, 2003, 69(4) : 466-470. DOI:
10.1002/jmv.10332.

Lao TT, Sahota DS, Law LW, et al. Age-specific prevalence of
hepatitis B virus infection in young pregnant women, Hong Kong
special administrative region of China [J]. Bull World Health
Organ,2014,92(11):782-789. DOI: 10.2471/BLT.13.133413.
FE, R, WA AR )R AR B 11222 1A HBY I
JeARBLAIHTLT]. i EIASN T 5T , 2018,29(11) : 1491-1493.
DOI: 10.3969/j.issn.1673-5293.2018.11.032.

Wang ZQ,Ji CW, Gao S, et al. HBV infection status of pregnant
women in outpatient department of Guangdong women and
children hospital [ J]. Chin J] Woman Child Health Res, 2018, 29
(11):1491-1493. DOI: 10.3969/j.issn.1673-5293.2018.11.032.
Suen SSH, Lao TT, Sahota DS, et al. Implications of the
relationship between maternal age and parity with hepatitis B
carrier status in a high endemicity area[J]. J Viral Hepat, 2010,
17(5):372-378. DOI:10.1111/j.1365-2893.2009.01195.x.

Lao TT, Sahota DS. Pregnancy and maternal chronic hepatitis B
infection — evidence of reproductive advantage? [J]. Am J
Reprod Immunol,2017,77(6) :e12667. DOI: 10.1111/aji.12667.
Chan OK, Lao TT, Suen SSH, et al. Correlation between
maternal hepatitis B surface antigen carrier status with social,
medical and family factors in an endemic area: have we
overlooked something? [J]. Infection, 2011, 39 (5) : 419-426.
DOI:10.1007/s15010-011-0151-3.

Zhang Y, Fang WM, Fan LC, et al. Hepatitis B surface antigen
prevalence among 12 393 rural women of childbearing age in
Hainan province, China: a cross-sectional study [J]. Virol J,
2013,10:25. DOI: 10.1186/1743-422X~-10-25.

Chang C, Aziz N, Poongkunran M, et al. Serum alanine
aminotransferase and hepatitis B DNA flares in pregnant and
postpartum women with chronic hepatitis B [J]. Am ]
Gastroenterol, 2016, 111 (10) : 1410-1415. DOI: 10.1038/ajg.
2016.296.

Kushner T, Shaw PA, Kalra A, et al. Incidence, determinants and
outcomes of pregnancy-associated hepatitis B flares: a regional
hospital-based cohort study[J]. Liver Int,2018,38(5) : 813-820.
DOI:10.1111/1iv.13594.

Liu J, Zhang SK, Liu M, et al. Maternal pre-pregnancy infection
with hepatitis B virus and the risk of preterm birth: a
population-based cohort study [J]. Lancet Glob Health, 2017, 5
(6):€624-632. DOI:10.1016/S2214-109X(17)30142-0.

Sirilert S, Traisrisilp K, Sirivatanapa P, et al. Pregnancy
outcomes among chronic carriers of hepatitis B virus [J]. Int J
Gynaecol Obstet, 2014, 126 (2) : 106-110. DOT: 10.1016/j.ijgo.
2014.02.019.

Wan ZH, Zhou AF, Zhu HP, et al. Maternal hepatitis B virus
infection and pregnancy outcomes: a hospital-based case-control
study in Wuhan, China[J]. J Clin Gastroenterol, 2018, 52 (1) :
73-78. DOI:10.1097/MCG.0000000000000842.

Ma XS, Sun DH, Li CS, et al. Chronic hepatitis B virus infection
and preterm labor (birth) in pregnant women — an updated

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39

e

[40]

[41]

[42

[

[44]

[48]

[49]

systematic review and Meta-analysis[J]. J Med Virol, 2018, 90
(1):93-100. DOI: 10.1002/jmv.24927.
Reddick KLB, Jhaveri R, Gandhi M, et al. Pregnancy outcomes
associated with viral hepatitis [J]. J Viral Hepat, 2011, 18 (7) :
€394-398. DOI:10.1111/j.1365-2893.2011.01436.x.
Bajema KL, Karita HCS, Tenforde MW, et al. Maternal hepatitis
B infection and pregnancy outcomes in the united states: a
population-based cohort study[ J]. Open Forum Infect Dis, 2018,
5(6):0fy134. DOI: 10.1093/ofid/ofy134.
Khalil AS, Hussein NR, Shamdeen MY. Impact of maternal
HBsAg carrier status on pregnancy outcomes in Duhok city, Iraq
[J]. Asian Pac J Trop Biomed, 2017, 7(11) : 1010-1013. DOI:
10.1016/j.apjtb.2017.09.023.
Cui AM, Cheng XY, Shao JG, et al. Maternal hepatitis B virus
carrier status and pregnancy outcomes:a prospective cohort study
[J]. BMC Pregnancy Childbirth, 2016, 16: 87. DOI: 10.1186/
$12884-016-0884-1.
Ye F, Liu Y, Jin Y, et al. The effect of hepatitis B virus infected
embryos on pregnancy outcome [J]. Eur J Obstet Gynecol
Reprod Biol, 2014, 172: 10-14. DOI: 10.1016/j.ejogrb.2013.
10.002.
Lao TT, Chan BCP, Leung WC, et al. Maternal hepatitis B
infection and gestational diabetes mellitus[ J]. J Hepatol,2007,47
(1):46-50. DOI: 10.1016/j.jhep.2007.02.014.
Saleh-Gargari S, Hantoushzadeh S, Zendehdel N, et al. The
association of maternal HBsAg carrier status and perinatal
outcome| J |. Hepat Mon,2009,9(3) : 180—184.
Connell LE, Salihu HM, Salemi JL, et al. Maternal hepatitis B
and hepatitis C carrier status and perinatal outcomes[J]. Liver
Int, 2011, 31 (8) : 1163-1170. DOIL: 10.1111/j.1478-3231.2011.
02556.x.
Tan J, Liu X, Mao X, et al. HBsAg positivity during pregnancy
and adverse maternal outcomes: a retrospective cohort analysis
[J]. J Viral Hepat, 2016, 23 (10) : 812-819. DOI: 10.1111/jvh.
12545.
ter Borg MJ, Leemans WF, de Man RA, et al. Exacerbation of
chronic hepatitis B infection after delivery [J]. J Viral Hepat,
2008,15(1):37-41. DOI:10.1111/j.1365-2893.2007.00894.x.
NEHFF, 582248, Vs 2+ 10 HBV-DNA & 1t 5 Y (0 {4 220 15,
AR SRTELT ] T E AR E, 2010,25(19) : 2738-2740.
Liu YX, Jia AK. Study on HBV-DNA content and variation of
centromere of chromosome in spontaneous abortion women [J].
Matern Child Health Care China,2010,25(19):2738-2740.
Winkler G, Cseh K, Baranyi E, et al. Tumor necrosis factor
system in insulin resistance in gestational diabetes[J]. Diabetes
Res Clin Pract, 2002, 56 (2) : 93-99. DOI: 10.1016/S0168-8227
(01)00355-2.
Tan J, Mao XY, Zhang GT, et al. Hepatitis B surface antigen
positivity during pregnancy and risk of gestational diabetes
mellitus: a systematic review and Meta-analysis [J]. J Viral
Hepat,2018,25(11):1372-1383. DOI:10.1111/jvh.12964.
Ahmed MA, Sharif ME, Rayis DA, et al. Hepatitis B infection
and preeclampsia among pregnant Sudanese women/[J]. Virol J,
2018,15(1):20. DOI: 10.1186/s12985-018-0927-5.
Luo LL, Wu JL, Qu Y, et al. Association between maternal
HBsAg carrier status and neonatal adverse outcomes: Meta-
analysis [J]. J Matern Fetal Neonatal Med, 2014, 28 (11) :
1308-1317. DOI1:10.3109/14767058.2014.953475.
Tse KY, Ho LF, Lao T. The impact of maternal HBsAg carrier
status on pregnancy outcomes: a case-control study [J]. J
Hepatol,2005,43(5):771-775. DOI:10.1016/j.jhep.2005.05.023.
Ch’ng CL, Morgan M, Hainsworth I, et al. Prospective study of
liver dysfunction in pregnancy in southwest Wales [J]. Gut,
2002,51(6):876-880. DOI: 10.1136/gut.51.6.876.
Joshi D, James A, Quaglia A, et al. Liver disease in pregnancy
[J]. Lancet, 2010, 375(9714) : 594-605. DOI: 10.1016/S0140—
6736(09)61495-1.

CIACRR H 11 : 2019-03-12)

(ARGt : £ <)



