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Vertical transmission of HBV was interrupted by antiviral therapy to the chronic hepatitis B couple
both with HBeAg-positive during the whole perinatal period: a case report

ZHAO Qin"?, LEI Xu', LIU Yuan-yuan', TAN Hua-bing', HE Qin' (I.Department of Pharmacy,
Laboratory of Liver Diseases, Renmin Hospital, Hubei University of Medicine, Shiyan 442000, Hubei
Province, China; 2.Clinical Laboratory, Fang County Renmin Hospital, Fang County 442100, Hubei
Province, China)

Abstract: This paper reported one case that HBV transmission from chronic hepatitis B mother to infant
was interrupted successfully by antiviral therapy with telbivudine to the couple who with HBeAg-positive
during the whole perinatal period and hepatitis B immune globulin combined hepatitis B vaccine was given
to the baby. It reminds that antiviral therapy to supplemented the traditional prevention of mother-to- child
transmission has clinical significance.
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LA 4 Chepatitis B virus, HBV) JEYRIE  EHBV AL R IR AL, (EUIA ¥  2)LB G
L AL e, X N A FEA O . Sl 2% HBVEREME BN A SHBV E WR A X, FETHBV

71, RE1~59% — ABEHBsAgHE A % 7.18%>%, {HAL
FAHFMPNB BRI T i, KEZEFZHBVIE G
HHITTREME R, HBVEEL@EIL MG, A2 &AL 4R
BEAERE FCUESE, HBVAZETER LT, HHBVQ AL E
5HBV DNA# B M HBeAgMHMEZ PIAHIC, PR N
HBeAg (+) HMHBVEYE K A HBVIE B % 7 ¥ 7] Ge 13
Ko TBTHBVIERYuss B AL BAE 1% 2 M HTHB VIR YR i

B ARG PR BT 2R
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R HBV BEZEH W 45 A s Th &
WE R, BIAE A2 L3 %2 T HBIGECA 4 AT
Y, #EIHESEHBV DNA > 10°#% Jl/m1, WHBVI/E& YL
FANFIES.5%, HILAH MIEHIZIEHHBY DNAKTF+ 4
B bk e 2 2 EFDARLAE 1 — FIE IRB R 254,
EXTHBV DNAE AR E A MHIERN, Mt AKXDNAK
GEEE LR, X2 KR AR R 22 4,

T FE R

etk 2 B R PiaTarE (20154ERR) ) ¥ 2%
ER#EH (Hepatitis B immune globulin, HBIG) Bx& Z Rl
S HBV B1 28 BH W B AR 5 g £ B I 98 BE A 15 FELIBT (10 3
AR, %07 SR TR ) LI AR 3 AT 1A85% ~ 100%™,
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1.1 ZF R0 At

L1 —MIGR R WIAEREE N, 298, B “Z /. &
ARUIRTE” NP, BETEAHEZ 7. SRR R .
SLBRTEABEIZWIA “1B M LMAT %, HBeAg (+) 7,
BTFHFE (FIE MPFRYT: WITER, FIk
IE% . HBV DNAfK TR TR ((HHBeAgoR H 3 ifLi%
YO EERTINER. 6NAEXHIHEAR A EE S
(alanine aminotransferase, ALT) FlK[J&RRAILFEF
fit (aspartate aminotransferase, AST) 7%, HBV DNA®F
TIEHAE. THEESBEYURSE. PHET, ALTHAST
IEH G BN R PR RIRIT . M EEHRHIZ /1. 8
ik, £HBV DNA. ALT. ASTA i N “HBVINZE” ,
A SRR R EPURBIRIT, BHALT. AST—HYERFEIE
WG, HBV DNA < 100 # Wl/ml, {HygTrdfEd Rk 4
HBeAgll i 54 AR VR B HEBIETT T RN
112 MANEBRRAFES 2384548, REEWLEs, &
KRIABBURERIRIT 7R . KA NHBV#HTE (HBeAgPH
), ALT. ASTIEH .

1.1.3 R ML R4t s M TR K,
J§ (—) . HBV DNA < 100# Jll/ml, HBsAg (+) ,
HBeAg (+) , HBcAb (+) , HBsAg/E E3598 ng/ml,
ALTIEH, ASTIEH, FAEEEEF EH.

1.1.4 EFHMISHEBEEN EBRENERZWART, RIE
A T EN B RSP R TT 7 R AR BRI S
PR KBS R . {5 B4 =5 1 S b oK K 2 64~ H
JG EARMZ, %34 A JGHBV DNA 1.98 x 10°# Il/ml, fif
o s A R R B R 25 . P44 AR, ALT 89 U/L,
AST 61 U/L, HBV DNA2.35 x 10’42 Jl/ml, #3583 %4%,
PURTIRIT A, ST FRT. SRS H£104~ HHBY
DNV }1.23 x 10°~1.86 x 10%% I/ml, HBV/iit 245 {57 sk i
KILZ5; ALT 60~280 U/L, HH[A] 2 IR A (LIS RERAF B¢
BIT. ZI0H ARG M. S ERIUREIRTESCNE L
FEBA S HHE VAT . B#EALT. ASTIKE IE®, HBV
DNA < 100%% Dl/ml.

1.2 K K A FoAt

1.2.1 —MRIGR SR WA E N, 308, B “ZJ7. R
BLOMEIKI0ME” AR, 104ERT, B “Z 7. R¥E. K &£
ARFE I AHBY DNA 2.9 x 10%% J/ml, ALT 298 U/L, AST
120 U/L, #izh “181 L BURF %5, HBsAgPHME” , TRl
WEHRIEPURBIGTT, JRIT2EE M ERE SN, #2440 A
JEHBV DNA 2.56 x 10 *#l/ml, ALT. ASTIE¥®, ARiFiT
VA7 . 6/ HJGHBV DNA 3.12 x 10°# Jl/ml, ALT 98 U/L,
AST 45 U/L, B8PSR H BRI /L, %8 “HBVIi
257 o IMABCKRE G D REZ Bk 2 1EH, HBV DNA <
100¥% I/ml, RREHAITES . A E: HBV DNA < 100%%
Ul/ml, HBsAg (+) , HBeAg (+) , HBcAb (+) , HBsAg
EHE3349 ng/ml, ALTIEH, ASTIEW, BRI
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122 PAAEE LMFEE R 245 5505, REEN “HBVIETH
(HBsAgPHtE) 7, ALT. AST—HIEH .

1.2.3 AFHMR BN ARG MERZNRRT, RiEd
B RIS PURERIA YT 7 & B EAR F RIS BOK R B B B
BT NG LR EPUREHATT . REIT A B LRz e
HJGASRMZE, 94 HJFHBV DNA 2.10 x 104 Il/ml, fif241;
SRR R IR RIS 104N A JSALT 68 U/L, AST49 U/L,
HBV DNA 2.35 x 10°%% Jl/ml, #fRERE, FA T A
57, HFOI6ERE IEH, HBV DNA < 100¥% Jl/ml.

1.3 BUUR7 08 2 )LE A B8R0 d, SERIEHUEES 4
JHEE I AHBIG. SZifi N THEFR. 6 AR AIHBY DNA <
100#% l/ml, HBsAb 1050 mIU/L, 12K HBV DNA <
100%% Jl/ml, HBsAb 1650 mIU/L. BEVFHARIZ)LVEREE
EH, BB,

2 i+Fig

55 1811 4R T 1) R R 2 Ak SR SR FE R ¥ N HBe Ag FH P
WCHB&EE, ZEHURTERIT A RAERFFIARIER, KAkl
FNPUR FRIRIT A R WERASEERE R YT, REHBV
T BRI IER K, HBVIEYS S8 A4 W19 K 1
b BRJLEETE, BEECHERR W E

J 22T LE WA B AT IE I BT AR T R I A b ok R e
PO IG TR BIAT hAEIEH, HBV DNAK FAZ I TR,
PRI FH K R A Rk R (] s o MR IR AR B 7 R A
HIERE R AR A KR e, AR EKE. A
e B L 5K 58 S5 R I ¥4 H B B R AE A e
T HB Vit 245 67 skl R R I8 b R B 2. 1l HHB V=R 22
FEIRIEE SRS, 5 T RAEHBVIZ), JGI7 R
Ko SHFKCERIRIBEMAL . 33— 25 15 B St £ 2% 35 BH I
BB

HBV I B A% — B2 REHBVAE KN F ik,
W ECHBRI EER A, A 2 FH W HBV 1 I B A4 £ 7T DL
HBVIR YL B R A2 . HBVREZAE 35 BH 5 R BH I 2k e = 22
HHBVIE WA G L BL#HE S HBY DNAME
B, WERENITMIEHBY DNAFE WA, #itE)L
JiF s MHBV DNAZ AR H T . HBV DNA = 3k i Al
HBeAglHM R HBsAgFH M2 @ ¥4 ) LK AEHBV E P I g
[ fE R R 21 W AR AR HBY DN A & 1] LAFE AR
HBVAC B L3RRI B AL JE AT BE M . 2 TN PR FE30F 5K,
Btk S A FHBYV DNAZGE S22, AT RBHBTHBY
BN, BRI e,

BEASF RN AT RE PR EHINBEHRERITHIRES,
B30 4 A F 90 E W AT g 7 T e 4 P 785 L SR e A i 1 L
WRERIT A, TS MO FTHBV I EAL . B ok
REH A= I 2353, PUEBKCHBZIEFJHBV DNAZ,
&, [AIERDHBV RS E B AL %, W REEE RN, REBARH
Wi BT % N 100%, CKIE i 196.9%, CHBE#H 4%
N B LR T %A AR AR R A
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