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[Abstract] Objective
virus (HBV) by mother-to-child in different pregnancy, and to explore the best time for LAM blocking HBV transmis-

To observe the effects of Lamivudine (LAM) blocking the transmission of hepatitis B
sion by mother-to-child. Methods Two hundred and eight pregnant women with positive serum HBsAg and HBV
DNA =1x10° copies/ml, under the principle of informed consent, were selected and divided into three groups. Group
I received no special treatment, while group II and group Il applied LAM at 20 weeks and 28 weeks of pregnancy,
100 mg/d, regular medication until delivery. After birth, all the neonates were given active and passive immunization.
Then the situation of HBV infection in the baby with age of 12 months was surveyed. Results The rate of HBV
chronic infection in the neonates in the three groups were 21.05% (20/95), 0 (0/49), 7.81% (5/64), with statistically sig-
nificant difference between group 1 and group I (%’=11.98, P=0.001), group I and group Il (y’=5.06, P=0.024),
group II and group Il (}x*=4.01, P=0.045). Conclusion LAM can reduce the risk of mother-to-child transmission of
HBYV, and the intervention effect at 20 weeks of pregnancy is better than that at 28 weeks.
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