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ABSTRACT

80 newborns whose mothers were HBsAg posi-
tive were examined for HBV infection, A1l 80 um-
bilical cord blood were negative, 36 babies became
HBsAg positive 40-205 days after birth., The hi-
ghest positive rate happened in babies with HBeA g
Positive mothers (75% ). On the contrary, the
lowest rate occurred in babies with HBeAg ne a-
tive mothers ( 23,08% ) , Anti-HBe positive babies
did not become HBsAg positive., The data showed
that parturition was a essential factor for newbo=
ras to be infected, However, it was still difficult
to deny the possibility of infection in uterus,
because a matured newbhorn died before parturition
and it was Proved as an acute viral hepatitis in-
fection by means of pathological examination of
the liver, Apart from keeping the skin and me-
mbrane intact, specific prevention should be taken
for the mothers with positive HBsAg and HBeAg,
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