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Efficacy and Safety of Telbivudine in the Perinatal Transmission of Hepalitis B Virus. Fan Lingyan, Jiang Xiunong, Wan Jiong, Ye
JinglJing ,Zhou Wenhong. Department of Liver ,Ningbo No. 2 Hospital ,Zhejiang 315000, China

Abstract Objective To evaluate the preventing effect of telbivudine on mother — to — infant HBV transmission and its safety on the
pregnant women and the infants by oral administration of telvibudine from the third trimester of pregnancy. Methods Totally 118 preg-
nant women with positive HBsAg and HBeAg, and HBV DNA levels = 1 x 10° copies/ml were divided into two groups randomly. For the
telbivudine treated group (58 cases), telbivudine with dose of 600mg were oral administrated one time per day from the 28th weeks of
pregnancy to more than 6 months after childbirth. However, no telbivudine were administrated for the control group (60 cases). The ser-
um HBV DNA levels in both groups were measured in the time of the 28th week of pregnancy, childbirth and the 6th month after child-
birth, respectively. All of the infants in two groups were administrated with HBIG (2001U) with intramuscular injection (IM) after birth
immediately. Moreover, Hepatitis B vaccine (10pwg) was injected into these infants in both groups in the different times, namely, the
birth, 1 month and 6 months after birth. Accordingly, the serum HBsAg and HBV DNA levels in all of infants were measured at the birth,
1 month and 7 months, respectively. The anti - HBs levels in the 7 — month — old infants were measured as well. The adverse reactions of
pregnant women and the development of infants in the treated group were also evaluated. Results At the 28th weeks of pregnancy, HBV
DNA levels in serum of pregnant women did not display significant difference between the treated group and control group. However, the
level of serum HBV DNA in the treated group(5.63 +9.5) x 10’ copies/ml was decreased significantly compared to that in the control
group (2.60 +3.50) x 10" copies/ml at the time of childbirth immediately and it displayed significant difference between two groups(P <
0.05). Similarly, at 6 months after childbirth, the data also showed significant difference [ the treated group: (0.56 = 1.94) x
10° copies/ml; the control group: (2.28 £2.26) x 10" copies/ml]. Additionally, the rates of mother — to — infant HBV transmission for
7 — month — old infants in the treated group and control group were 0 and 10% , respectively, which also displayed significant difference
(P<0.05). At last, for pregnancy women, there were no obviously adverse reactions during administration of telbivudine; for the in-

fants, the values of development did not display significant difference and no abnormal development happened in both groups.
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Conclusion Telbivudine appears to be effective and safe in preventing HBV mother — to — infant transmission and has no influence on in-

fant development.
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