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[Abstract] Objective To explore the safety of oral tenofovir and efficacy of preventing mother—to—child transmission in
pregnant women with hepatitis B infection. Methods Eighty pregnant women with hepatitis B virus infection admitted to our hospital
from January 2014 to October 2018 were included in this study, and they were divided into observation group (n=40) and control group
(n=40) according to random number table method. In the observation group, the patients were given oral tenofovir until delivery, while the
patients in the control group were given oral telbivudine until delivery. The newborns in 2 groups received standard immunoprophylaxis
(hepatitis B human immune globulin 200 [U + hepatitis B vaccine). Serum levels of HBV DNA, alanine aminotransferase (ALT) and
creatinine (CRE), effect of preventing HBV mother—to—child transmission, postpartum blood loss, incidence of postpartum hemorrhage
rate and adverse reactions were compared between 2 groups. Results Before delivery, HBV DNA and ALT levels in the observation
group were significantly lower than those in the control group [(2.8720.37)X 10° 1U/ml vs. (4.2740.51)X 10° 1U/ml, (27.03£3.41) U/L.
vs. (45.21 £5.18) U/L], and CRE levels were significantly higher than those in the control group [(266.38 ==31.34) mg/L vs. (183.934-22.45)
mg/L| (P << 0.05). The success rate of preventing mother—to—child transmission in the observation group was significantly higher than
that in the control group (100% vs. 87.5%) (P << 0.05). The amount of postpartum blood loss in the observation group was significantly
lower than that in the control group [(421.42449.28) ml vs. (493.17£51.04) ml], and the incidence of postpartum hemorrhage and
adverse reactions in the observation group was significantly lower than that in the control group (P << 0.05). Conclusions Oral
administration of tenofovir can effectively reduce serum HBV DNA and ALT levels, elevate CRE level in pregnant women combined
with HBV infection, improve success rate of preventing mother—to—child transmission. It is a safe approach and worthy of promotion and
application in clinical practice.
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Table 1 Comparison of serum HBV DNA, ALT and CRE levels between 2 groups(xts)
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Table 3 Comparison of maternal safety after medication
between 2 groups

aanl g PR R PRI
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P 0.000 0.003 0.003
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