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[Abstract] Objective To study the rate of mother-to-child transmission (MTCT) on HIV-1.
Methods All local residents from 8 townships in a region were screened for mothers who had a history
of only one blood transfusion and 63 were found HIV-1 positive. A further study on these HIV-1 positive
mothers and their children was conducted with the emphasis on the date of receiving blood transfusion,
date and type of nationality, history regarding breastfceding and so on. Sera specimens from 84 children
bomn from 63 HIV-1 positive mothers were screened, using ELISA for HIV-1 antibody, and positive
specimens were confirmed by Western-blot. Results The rate of MTCT was 32.1%(27/84) for children
with all risk factors related to MTCT. Another 36.8% (7/19) were related to factors on intrauterine,
intrapartum and breastfeeding, 35.7% (5/14) to intrapartum and breastfeeding factors, 14.3% (2/14) to
intrauterine and intrapartum factors, 37.9% (11/29) to breastfeeding factor alone. By group combination
analysis, the MTCT rate was 36.9%(24/65) with breastfeeding, 11.8%(2/17) with artificial feeding, and
the former was significantly higher than the latter. Conclusion HIV-1 MTCT rate among mothers caused
by a single blood transfusion varied with different risk factors. Breastfeeding played an important role in
MTCT, appeared in our study.

[Key words] Human immunodeficiency virus; Mother-to-child transmission; Probability;
Retrospective cohort study

BREREYMBENEELERRZ—. BF L, #— S RRBRBER, WiEEHX
R R R E AR A By T8 2l TAE H 199944 ARMER AT MARHIVREE,
DOI:10.3760/cma.j.issn.0254-6450.2009.06.007 j] T ﬁ ﬁﬂb‘&lm-Ag* HIV @g&‘%a ’ :]: 2003 ﬁzrﬁ
R 050021 TACEE, LA A B iR a0 2005 VLA AR, KA 20 1290
TS AR (1 SR PR AR EER); w0 E I A o B R B SOHIV R R
BT R B L (EBE BT JGEF KRR AR k. 231 — WK M2 MR HIV-1 B8 32 R

B e (A R ) 5 o PR AR BB 0 o G A ; 35 HAT T Fids
B £t EFLANER, HRERFHTTHERT

Ef54E# B % R, Email: chensuliang@sina.com R,



PR TR 7% 20094E6 A 3045 61  ChinJ Epidemiol, June 2009, Vol.30, No.6 -565 -

MR EFHE

1. BF3EX 4 . 20004E 11 A £ 20074611 A , %7
TG4 b X & B — WK P R Y HIV-1 B 3%
FrAE R F L 7B 5 K, A5 7E 2003 4 F11 2004 4F
2000 i 8 4 & 2R FE R AT ABESZ I 8B 3 5 Fr
RBHHIV-1 R EEAEN T, MFETR%
W R ER T Lo i R A A, 2%t 3% A4 I
P [61) 4 L YK 3R 4 1L A S0 A SRR 3 HITV fE B DY R LA
KA i A A ) R % O AR BAE 48 DL SR Y R
LHIVIERRE,

(1) B 3 59356 88 1993 — 1999 4E i A (VA — 1K
#4010 S8, 5 BF T ) S o, A, AR 0
SCHIV-1 RS, T MO MR ER N E, 7
XRUEL ERERRERNE, HR T2 L REH
FITTRE . B3 M 3% I 5 A2 3 1ot 25 ) B 7 ALA A9 9
B A X BL IR R0 % M R BE A L AN A2 F
MHE R BRI ETCIRE, T2 imE AR
ROEREH EHREREBBERERANETR
BRI 32 1, BRI TR s % 52 o B i) 22 R o

(2)F & B3k £ FLE B R M AR % HIV 5 &
8% 3 O 9 A R g G O O A R L7 IR
REFRSE, UREAEEN SR RRE
EREREEN T EENSR FF2 R
WA AL i B A 2t i % A Y R R
R EMERRE 8TMAREZH-HIVEDR, F4&
SBF B OFEEN JEE K BB FFERE LR R
RUCEFAREL), B R R 2RI s 2 W . 7™
B BIARENTL. QENM=EEELER
HEHA(CEF=EHEH), B A Z R Z 05 i 7
BB ATRENFL, QM= EEREREER
AGEEHEEH), WEEESNEREE ZhH 2L
A =8 % A TRFEN T, @F=EMZE
RAGBERERAGAEERA), BIE-EEEH
BYEE ik B LATE M B B RLR RN F
%, OB ARFERERERA(BAFEN), B
FERELBIHRENTFL. ©5NAZIRAE
BERREH(EAREH), BB EEZRSFHN
WL HEE BAREN T, OENEEBERE
RAENERL), ARG N HE
P ATRENFL, o, BRBFERY HFL
AEEEN B BIRAEBERRAER AR
BE BB AT , BT T HIV HUARRI

2. I8 T ik - K SR A B = ELISA XU R 30>

HEAR M H-HIV (142) , X055 HIV SLIKR AR 4R
FH 058 BN iR 38 (Western-blot 15 ) #HfTHiiA . FFE
HIV B A 2 B UE R S UE 3E 4 HIV-1 Y,

3. Geit i A A BR R ALURE , A SPSS
11.0 e+ 3R SR AT S A T A KL B o

g R

1. EACER 5 UG HIV B E R T/
M 1, 63 5 M AR e 6 5% i 9 R B
4% N K B F Lo 76 82 3% VR 28 A HIV B4R 00 5T &%
HRETE R TR SRS BERE B, FE
BREREREENNZFLP , F28LH T
BN S B RBBRIELLR, HAMETLH
SR BB RNNN SR, K84 ZFH 261 BH
BRI BER T ANBEAAER, HARATS
HBRER TR HASTER . LHREEERE
£ 568 FLh 23 BB HIVHLIERMN

*1 B REFARELR

AR AE
iz 3 63

54 1 VB 1
AT () 16~35
B A

P e I 12

PR L 4

pap ko 18

A= 1 2

ANL#i=51 =4 i 3

B it 4y 1. 1

S i 1

E=piIk J L2 i 1

i 0LYE HTV R iad fal (R ) R H 95%CI 89.5(36.7~141.7)

F& 147

KSR EREE 56
ARG ERINE 91
oS R 84
iR I i | 82

(YEFILERA 19

QyFAEE4 14

GAEEA 29

@EEHNEA 14

GEHNR4A 3

©y=HEEAS 2

MENHEH 1

e RN R £ HIV B ()R 95%CT  75.1(14.1~136.1)

2. BUERE . BIA R BAEHIV EREEN
84 % T4, K HIV Y 5 27 6, & BR YL R Hy
32.1%, HEAHBEBREREERN23ZFLPERE



+566 - PRI 20094E 6 A 5530455 6 Chin J Epidemiol, June 2009, Vol.30,No.6

BHIVRBYRE, iEBERTEE((=9.8879,P<
0.01), .

3. REHE LR R A A AR R . % 82 il
FRAMT  EREH, BRETHARRD, K18
RAMGIT¥ER AR 2B ESAEEBAER
FITER

F2 ARG RAEHE HIV R

py oW HIVER et

TRE 8 (%)
WE-ILERA 19 7 368 (1)(2):P=0.2842

QFHHNEL 14 5 357 (1)/(3):%=0.0006,P>0.05
G)BIE#EA 29 11 379 (1)/(4):P=0.1189
@EFERA 14 2 143 (2)/(3):¢=0.0250,P>0.05
GEANEL 1 333 (2)/(4):P=0.1539

= HERE 2 0 0 (3)(4):(=1.5073,P>0.05
(MENEHA 1 0 0

£IBR, FEBRERHVRERERESHS
Br, BB (1).(2) .35 AB I MENFESIIR
FHEE N BAERE % (4) () F(DHR I MEHX
ATRFHREMNHBEHEA, AHERREK2. &
GiitEAHE, A BABFEENSREAHAN
HIVRRR B ERT ATRFERENGRIEHEH,

#3 BHUBEREHEHVERRENLE
K HIV &g

4 FaH I ) R
HAMFHALEBA 65 24 369 p=4.0685,
A TSRS RA 17 2 11.8 P<0.05

it

2007 4ELFRAFTE M 15 F U FLE HIV RS
BB 25007, sl 4277, 8 )L B4 K
Sk B FEBAERY, BKEM X IR RR
BEAHYIETHRERITZA, HIVE B EHE RN
15% ~ 25% , i 3 ¥4 2 T ¥ # X K7 25% ~ 40% ™,
ENEE B8 BAEH% F ik 48%' . Scarlatti'* #)iE , HIV
FYEZR 1025 119% ~ 60% & 4 AL, A B E K it
B BB RAAHF, £ E KR 20% ~ 30%, B
F15% ,AEMA R 50%, ZERNERE, UEEH
W T 10N (IR HRET) W bl ™=
RITHE . HE A2 R BIFE T 75 #1855
K H P4 6 80 4 JLEE HIV-1 B B Y % K 35.0%,
HAPmEaE N 41.7%(10/24) , = H & 33.3%(11/33),
PN 27.3%(3/11) . HTEENBRPEESRF

BIRAHFERE B RRE  BRE R MEENR
it AR B B , N2 g A B R, R
BULRRKFEBERF, ZRRRR: H—,634
B R — R R, T H ALY R | it
Vo) A , P 1SRRG o R R RS BT
RATEARI , RE R A A TS, B BB R TR
ATFHMERTHBRMEE K=, ARTR¥Y
EE T S REE T REE X B8
A G STWAOHTEE, &I HIV-1 BRY R0
WA R 32.1%, T RXTHEEERYSE B A2
FLHTRE SRS BB FL B HIV-1 53 8
KT SBURAEIE, TR T RENAE, RARE
(R T BRI R R AT, AR R EEUE
ERETIKE, 5TIEMMY K TEE.

R R R AR EE A B SRR
BABHEE, AMREA, BREEINMEEL
BRA% 5SS BH 2 HEFEN, REEEE
35.7% ~ 36.8%; B N 543 2 B E I FEmt R R hy
14.3%; P R P B SRR R K 37.9%, AT, £
MR FEAEIRAE R GRS R AL, TET R, X
RAHFB R EE KBS BIRILLS~ 2%, BIL
KR &A HIVIRET, RESEEEINMERA
F R BT R B 8, 2 ARk X B LI B A
HAA B R, BRI KA RAR SRS,
TRGfER

8 £ X W

{1] UNAIDS, WHO. AIDS epidemic update: December, 2007.

[2] Newell ML, Gray G, Bryson YJ. Prevention of mother-to-child
transmission of HIV-1 transmission. AIDS, 1997, 11 Suppl A:
$165-172.

{3] Working Group on Mother-to-Child Transmission of HIV. Rates of
mother-to-child transmission of HIV-1 in Africa, America and
Europe: results from 13 perinatal studies. J Acquir Inmune Defic
Syndr Hum Retrovirol, 1995, 8(5):506-510.

[4] Kumar RM, Uduman SA, Khurranna AK. A prospective study of
mother-to-infant HIV transmission in tribal women from India. J
Acquir Immune Defic Syndr Hum Retrovirol, 1995, 9(3) : 238-
242,

[5] Scatlatti G. Paediatric HIV infection. Lancet, 1996, 348(9031) ;
863- 868.

(6] ZXI, BMIF, =, % PEBIHX L ERFE | HERE
HEBEE SRR, FEERITEARBTIR, 2002,8(4) :204-207.

(W B #:2008-12-12)
(A miE F )



