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Mother-to-child transmission of hepatitis B virus based on precision medicine
LEI Yu'?, LIU Yuan-yuan', LIU Long', TAN Hua-bing' (I.Lab. of Liver Diseases, Renmin Hospital, Hubei
University of Medicine, Shiyan 442000, Hubei Province, China; 2.Department of Infectious Diseases, Fang
County Renmin Hospital, Fang County 442100, Hubei Province, China)
Abstract: China has a high prevalence of hepatitis B virus (HBV) infection. Liver cirrhosis (LC) and
hepatocellular carcinoma (HCC) caused by HBV infection accounted for 60% and 80% of all HC and HCC
patients, respectively. Patients with HCC in China accounted for 53.5% of the world. Half of patients with
HBYV infection were transmitted through mother-to-child route. Blocking mother-to-child transmission of
HBYV has important social and economic significance. This review summarized the relationship between
HBV DNA load, viral genotype, drug resistance, chronic hepatitis activity and mother-to-child transmission.
Referring to the precision medicine, we proposed the precision concept of blocking mother-to-child
transmission based on HBV intrauterine infection, in order to provide theoretical basis for further study of
blocking HBV mother-to-child transmission.
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9% Je 0= Rk 2 AN O BUIT % 3 (hepatitis B
virus, HBV) BRYLE T imAT Wi sE . F= Al Ak
BEE RO TR, FRE T 3T “RUEEETT 7 BEK
HBV B} BAL SR ST BRI 7T, [ HBV RS AL 4 L
R 20 X m, BgEikanr .
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FEAICHB Vg e Xt B AR 12 1 2 B4 BT & (chronic
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T . 20064F 4> [E HBV IfIL375 i 4T 96 2% A5 35 B9,

RE1~598 —ABECTIRF A K HPUE (hepatitis
B virus surface antigen, HBsAg) #7173 N7.18%.
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