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[Abstract] Objective To investigate the prevalence of hepatitis B virus ( HBV) infection in pregnant women and

the risk factors for Intrauterine infection of HBV among pregnant women in Xiamen. Methods Total 1 064 pregnant
women were included in this study. A questionnaire was performed to collect the general information of the subjects and
HBYV infection status was tested on the first day when they came to the hospital. Then HBsAg positive pregnant women were
selected and followed until delivery. We collected their cord blood and placenta tissue when they delivery. HBsAg and
HBV DNA in cord blood and HBsAg in placental tissue were detected. Chi-square test and the non-conditional Logistic re—
gression analysis were conducted to investigate the correlation between HBV intrauterine infection and risk factors. Results

179 out of the 1 064 pregnant women were HBsAg positive. The infection rate was 16. 8% . 34 out of 179 HBsAg positive
pregnant women were found intrauterine transmission with a rate of 19. 0% . The risk factors for the occurrence of HBV in—
trauterine transmission were placenta HBsAg positive ( OR =5. 123 95% CI. 1.422-48.413) mothers with hepatitis B e
antigen( HBeAg) positive ( OR =4.619 95% CI: 1.22547.534) and overweight( OR =3.343 95% CI: 1.2339.092)
respectively. Conclusions Placenta HBsAg positive mothers with HBeAg positive and overweight are independent risk
factors for the occurrence of HBV intrauterine transmission.
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Table 1 Univariate analysis on the risk factors for intrauterine

infection of HBV among newborn infants

x P
HBeAg 36.13  <0.001
55 25 30
124 9 115
HBsAg 47.42 <0.001
51 26 25
128 8 120
4.68 0.031
3 2 1
175 31 144
2 8.92 0.012
2 0
21 4 17
155 27 128
2 6.73 0.009
26 10 16
152 24 128
? 4.42 0.036
1 1 0
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36 13 23
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BMI( kg/m?) * 6.06  0.014
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Table 2 Logistic regression analysis on the risk factors for

Intrauterine infection of HBV among newborn infants

B S, P OR(95% Cl)
HBsAg
1.000
1.632 0.650 6.244 0.014 5.123(1.422 ~18.413)
HbeAg
1.000
1.533  0.685 5.050 0.020 4.619(1.225 ~17.534)
BMI( kg/m?)
18.5 ~ 1.000
>24( ) 1.211 0.501 5.562 0.019 3.343(1.233~9.092)
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