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Efficacy and safety of tenofovir disoproxil fumarate and telbivudine in blocking mother-to-child
transmission of HBV

ZHANG Li', JIANG Shu-qin', WU Cai-hua', ZHOU Hong-xia’, WANG Jian-hua® (1.Department of Infection
Obstetrics, Handan Infectious Disease Hospital, Handan 056002, Hebei Province, China; 2.Department of Severe

Liver Diseases, Handan Infectious Disease Hospital, Handan 056002, Hebei Province, China; 3.Department of

Gastroenterology, Affiliated Hospital of Hebei University of Engineering, Handan 056002, Hebei Province, China)
Abstract: Objective To investigate the efficacy and safety of tenofovir disoproxil fumarate (TDF) and telbivudine
(LdT) in blocking mother-to-child transmission of HBV. Methods A total of 198 pregnant women with HBV
infection who were treated and delivered in Handan Infectious Disease Hospital from November 2016 to March
2018 were selected and divided into LdT group (99 cases) and TDF group (99 cases) according to random number
table. Patients in LdT group were given telbivudine tablets, and patients in TDF group were given tenofovir
disoproxil fumarate tablets. The changes of serum ALT and HBV DNA of pregnant women were compared
before and after treatment. The blocking rates of mother-to-child transmission and adverse reactions of infants and
pregnant women were observed. Results After treatment, the serum ALT and HBV DNA of pregnant women in
both groups were significantly lower than those before treatment (P << 0.05). There were no significant differences
in serum ALT and HBV DNA between the two groups after treatment (P > 0.05). HBsAg of the infants were
negative in both groups at the age of 7 months, and the blocking rates of mother-to-child transmission were both
100%. There were no significant differences in body mass, body length, Apgar score and birth defects between the
infants of two groups (P > 0.05). Conclusion TDF or LdT treatment for pregnant women with HBV infection can
reduce HBV DNA load, and effectively block mother-to-child transmission, with high safety.

Key words: Hepatitis B virus; Mother-to-child transmission; Pregnancy; Telbivudine; Tenofovir disoproxil
fumarate
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28 3| F#(F) ke AR () e RENE (F) HBV DNA (log,,IU/ml) ALT (U/L)
LdTZ8 (n=99) 28.53+£4.10 26.18 +3.69 10.62 £3.95 7.40+0.37 34.83 +10.82
TDF4L (n=99) 27.95+4.28 25.86 +3.52 10.20 £ 3.61 7.32+0.35 35.61 £10.95

i 0.694 0.795 0.863 0.916 0.894

Pfi 0.713 0.359 0.525 0.760 0.681
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% 2 iBfraifa HBV B2Z233 HBV DNA F1 ALT KF (x £5)

- ALT (U/L) HBV DNA (log,,IU/ml)
&7 AT T Hi P& BIFET BT e Hi P
LdTZ8 (n=99) 34.83 +£10.82 17.95+3.19 4.506 0.016 7.40 £ 0.37 3.72 £ 0.86 5.067 0.035
TDF#2 (n=99) 35.61 +£10.95 16.27 £3.28 3.711 0.025 7.32+0.35 3.71+0.84 4.991 0.013
Hi 0.863 0.916 0.374 0.102
PiE 0.425 0.369 0.803 0.091
" “-7 TR
3 FEZEJLHBV BERER [ (%) ]
s h A B 1A 7R #
HBV DNA (+) HBsAg (+) HBV DNA (+) HBsAg (+) HBV DNA (+) HBsAg (+)
LdT#8 (n=99) 5(5.05) 5(5.05) 1(1.01) 1(1.01) 0 (0.00) 0 (0.00)
TDF#8 (n=99) 4 (4.04) 4 (4.04) 2 (2.02) 2 (2.02) 0 (0.00) 0 (0.00)
B 0.284 0.284 0.195 0.195 0.017 0.019
PiE 0.075 0.432 0.713 0.539 1.00 1.00
=4 MERILEKEZERA
03| whRE (x£s, g) H¥ (x+s, cm) Apgarit4 (x£s, 4°) SRETE (B (%) ]

LdT# (n=99) 3115.04 + 327.64 50.03 +1.83

TDF#L (n=99) 3092.15 + 332.75 49.95 = 1.74
SitEMh t=0.605 t=0.327
P& 0.617 0.726

8.95+0.38 1(1.01)
9.02 +0.37 0 (0.00)
£=0.296 7 =0332
0.840 0.379
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