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[Abstract] Objective To investigate the efficacy and safety of oral tenofovir disoproxil fumarate (TDF) in blocking moth-
er—to—child transmission of hepatitis B virus (HBV) in pregnant women with chronic hepatitis B in the second and third trimesters of
pregnancy. Methods Thirty pregnant women with chronic hepatitis B who received TDF for antiviral therapy in the Hepatobiliary Clin-
ic of our hospital from September 2017 to June 2019 were selected. They received continuous administration until the day of delivery.
Standard immunoprophylaxis measures were taken for all newborns after birth. The levels of alanine aminotransferase (ALT), aspartate
aminotransferase (AST), and HBV DNA load of pregnant women before TDF treatment, before delivery, and after drug withdrawal were
compared. The blocking of HBV from mother to child and the safety of mother after drug withdrawal were observed. Results After TDF
treatment, the ALT and AST levels of pregnant women before delivery showed no significant changes from baseline (P > 0.05), and the
HBV DNA load level was significantly reduced compared with the baseline level (P < 0.05). The positive rate of serum hepatitis B sur-
face antigen of newborns from the enrolled pregnant women was 0% within 12 months of follow—up, reaching a maternal-infant blocking
rate of 100%. Moreover, the newborns were in good growth and development, without malformation or developmental abnormality. With-
in 1 ~ 3 months after drug withdrawal, the HBV DNA load level of puerperae gradually increased to the prenatal level. By 12 months af-
ter drug withdrawal, a total of 7 puerperae (23.33% ) showed abnormal liver function, among whom 2 puerperae showed mild elevation
and spontaneous remission without treatment, and 5 puerperae (16.67% ) returned to normal after re—administration of anti—-HBV treat-
ment. Conclusion Oral TDF for antiviral therapy in the second and third trimesters of pregnancy can effectively and safely block the
mother—to—child transmission of HBV. Immediate drug withdrawal after delivery can bring a certain risk of liver function abnormality,
while the disease can be controlled after standard treatment.
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Table 2 Abnormal liver function after drug withdrawal
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