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ABSTRACT Objective: To investigate the influence of chronic hepatitis B virus (HBV) infection on gestational diabetes mellitus
(GDM) and pregnancy outcome so as to provide reference for the prevention of chronic HBV infection in puerpera during pregnancy.
Methods: The clinical data of 2615 puerpera with chronic HBV infection who were hospitalized delivery in our hospital from February
2015 to February 2017 were performed retrospective analysis. According to the diagnostic criteria in Guidelines for Prevention and
Treatment of Chronic Hepatitis B (2015 Edition), the puerpera were divided into four groups: 1128 cases of chronic HBV carriers (group
A), 406 cases of chronic hepatitis B with HBeAg-positive (group B), 307 cases of chronic hepatitis B with HBeAg-negative (group C),
774 cases of inactive hepatitis B with HBsAg carriers (group D), and 823 cases of puerpera with HBV-negative admitted to hospital in
the same period were selected as the control group (group E). Then the incidence difference of GDM and pregnancy outcomes were
compared between those five groups. Results: 866 cases of GDM occurred in 2615 puerpera with chronic HBV infection, the incidence
rate was 33.12%. And the GDM incidence rates of group B and group C were 38.92%, 37.46% respectively, which were higher than
30.74% of group E (P<0.05). The incidence rate of pregnancy induced hypertension (PIH) of group A, group B and group C were 7.98%,
8.87%, 9.77% respectively, which were higher than 3.52% of group E (P<0.05). The incidence rate of premature delivery of group A,
group B and group C were 3.10%, 3.94%, 4.56% respectively, which were higher than 0.49% of group E (P<0.05). The incidence of
neonatal asphyxia of group C was 1.63%, which was higher than 0.36% of group E (P<0.05). Conclusion: Puerpera with chronic HBV
infection have higher risk in the GDM incidence when complicated with liver dysfunction or liver histological lesions, and when their
HPV replication is active, it could increased the risk of PIH and preterm birth.
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Table 1 Comparison of the incidence GDM among different groups[n(%)]

Groups n Incidence rate
Group A 1128 350(31.03)
Group B 406 158(38.92 )*
Group C 307 115(37.46)*
Group D 774 243(31.40)
Group E 823 253(30.74)

Note: Compared with Group E,*P<0.05.

1.2 iSHrtRAE

2P HBV BEet0, (1)18E HBV #5345 . 17§ HBeAg HBV
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fE= 8.5 mmoL/L(153 mg/dl), b ifbp AT AT — 0 B A SR
A& K GDM .
1.3 MERIgHR

WA 25 20 7 HT RS A s D R B s, HEH: GDME 1 % A=
o WA A RATYRES R & A3 P BHAAS RATIRES SRt
I UR = 1 HE %% ( pregnancy induced hypertension, PIH ) i
BRI SRR 22 R AR LA BT RS R L A
ERILBAILER HAE LRI .
L4 FHZETE

K H] SPSS 20.0 FAF#AT 15347, GDM KRR AR RIE
Wt Joy AR R AFTHRSORER FH [n(%0) HEA T GE i34 , 2 A) 22 5%
K 7 K3, T P AR IR T AU , 6 367K R a=0.05

2 R

2.1 124 HBV Bt GDM S50

2615 {4l HBV By r~ia, 1k 4 GDM 866 fil, k& A=
%% 33.12%, B 215 C 41 GDM % 4 43 Wil 3y 38.92% .
37.46%, KT E 4119 30.74%(P<0.05);A 41 D 415 E 41
GDM EA R WK TG 11252 7 (P>0.05), W& 1.
22 121 HBV B3 B4R R EikeE BRI 0

A B4 .C 4 PIH & A 45358 7.98% .8.87% .
9.77%, ET E 40 3.52%(P<0.05); A 41 B 4 .C =%
H AN TR 3.10% .3.94% 4.56%, ¥ T E 4119 0.49%(P<
0.05); & LM 75 i 2Rk 2 R 4 R LR e ST
HEF(PS0.05), W2,
2.3 {84 HBV B4 LA R EIRE /MR

CHMHAEIILERE RAEZEN 1.63%, T E 4y 0.36%
(P<0.05); %5 HE RIL Hi ALY & 4R i TGt 5
(P>0.05), WF 3,

3 9t

GDM () K H HLER 55 B 2243 WA J2 RV R S e 5 2 e
BT PR A O AT o  HBV I LA 7R3 4 35
A, E R 2 37 RN T AR A R MR e 1o S
IO SRR IR B AR5, 36T 5 A I 5 28 4300 F
BT, A A A A A T RS, T L
PR IMFRESE , 25 A P () HBV & IR IR, W75 5 5 i 4 M4



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol18 NO.16 AUG.2018

- 3181 -

R 2 BETRERE R (8K )& & F L n(%)]

Table 2 Comparison of incidence rate of pregnancy outcomes(maternal) among different groups[n(%)]

Premature rupture Postpartum o . .
Groups n PIH Amniotic fluid Premature delivery

of fetal membranes hemorrhage
Group A 1128 90(7.98)* 89(7.89) 74(6.56) 71(6.29) 35(3.10)*
Group B 406 36(8.87)* 33(8.13) 28(6.90) 31(7.64) 16(3.94)*
Group C 307 30(9.77)* 24(7.82) 22(7.17) 19(6.19) 14(4.56 )*
Group D 774 26(3.36) 60(7.75) 54(6.98) 45(5.81) 10(1.29)
Group E 823 29(3.52) 65(7.90) 55(6.68) 49(5.95) 4(0.49)

Note: Compared with Group E,*P<0.05.

R3 BARRERGHEIL)EERLE)

Table 3 Comparison of incidence rate of pregnancy outcomes(newborns) among different groups[n(%)]

Groups n Macrosomia Asphyxia neonatorum Neonatal malformation
Group A 1128 74(6.56) 13(1.15) 16(1.42)
Group B 406 26(6.40) 5(1.23) 5(1.23)

Group C 307 18(5.86) 5(1.63)* 4(1.30)
Group D 774 41(5.30) 6(0.78) 6(0.78)
Group E 823 46(5.59) 3(0.36) 9(1.09)

Note: Compared with Group E,*P<0.05.
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RIS 25 , ELAE N7 10 HR 2 OB PR (4 XU, (ER [ 9 HBY
YIRS T FEGOAR R A A YRS, S5 5 A i AR,
A5 2615 et HBV B =i, ik 4: GDM 866
B, AR 33.12% A EMFFE & B, 18 M I 7= 1) GDM &
AR 2 T E ARE P, B 4l5 C 41 GDM kA R4k
38.92% .37.46%, KT E ZH1% 30.74%,A 24 D 415 E 41
GDM kAR W TG 22 5%, Uil HBeAg BH M1 2, L
4 HBeAg B 18 1 & BT & 7= 13 1) GDM & A 5 1 8 F
HBV BI¥EF=10, A8 E O R a5 gL R A (98 k
HBV #4173 AL shk HBsAg #547#% ) i) GDM % A 5 5% i
P EME2E T, HBeAg PHYENS 1 Z BIHF & 5 HBeAg B
18PEZ R (2L RIE ALT £ R 8 5, 2
FE 990728 AR AS B 7T 45 0%, eI HBV % GDM # & A= 22 )2
3 3 R BE B A U AR PR A VR HBVY R B AR B TR
KA iR KN GDM 1 K A= 5 TC AR . AT 45 18
BN, A4 B4 .CHM PIH, Hy=kE%EF E4,C AW
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