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Efficacy and safety of telbivudine for maternal-infant blockade in pregnant
women with high-load chronic hepatitis B virus infection
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Abstract: Objective To investigate the effect of telbivudine on mother-to-infant blockade of pregnant women with high-load
chronic hepatitis B virus infection, and to provide safe mother-to-child blockage drugs for the treatment of high-load chronic
hepatitis B virus infection. Methods 82 patients with high-load chronic hepatitis B virus infection from July 2015 to July 2016 in
Zhumadian TCM Hospital were selected as subjects. Randomized digital table was used to randomly divide all patients into two
groups according to their medications. Each group included 41 patients. Patients in the control group were given routine
hepatoprotective drugs, and intramuscular injection of high-titer hepatitis B immunoglobulin at the 7th, 8th and 9th months of
gestation. Immediate injection of 200 IU hepatitis B immunoglobulin was given to the newborns after birth, and the recombinant
hepatitis B vaccine was given to the newborns at the 1st and 6th months of delivery, 10 pg each time. Patients in the study group

received 600 mg of tibivudine daily from the seventh month of gestation on the basis of treatment in the control group. The clinical
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effects of the two groups were analyzed by SPSS19.0 software. The serum levels of HBcAb, HBeAg and HBV-DNA were measured
before and after treatment. The positive rates of HsBAg were compared between the two groups. The adverse reactions such as
headache, dizziness, fatigue, abdominal pain, diarrhea, nausea and muscle pain were observed. The neonatal complications such as
premature delivery and neonatal malformation were statistically analyzed, and the Apgar scores of the two groups were compared.
Results The significant effective rate (53.66%) and total effective rate (80.49%) of the study group were higher than those of the
control group (31.71% and 65.85%), the difference was statistically significant (P < 0.05). The levels of HBcAb, HBeAg and HBV-
DNA in the study group before and after treatment were not significantly different from those in the control group; the levels of
HBeAg and HBV-DNA in the study group and the control group after treatment were lower than those before treatment, and there
was a significant difference between the same group before and after treatment (P < 0.05). The level was significantly lower than
that of the control group (P < 0.05). The positive rates of HsBAg, HBV-DNA at 12 months, 6 months and 12 months after birth in
the study group were lower than those in the control group (P < 0.05). The positive rates of HsBAg and HBV-DNA in the control
group and the study group decreased gradually with time. The incidence of headache, dizziness, abdominal pain, diarrhea and nausea
in the study group was higher than that in the control group (P < 0.05). There was no abnormality in the two groups. The APgar
score of the study group was slightly higher than that of the control group, but there was no significant difference between the two

groups. Conclusion Telbivudine has a good effect on high-load chronic hepatitis B, and it can better block mother-to-child

transmission, but it has headache, dizziness, abdominal pain, diarrhea and nausea and other adverse reactions.
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