HBV gL =0 W FH & 175 48 5 T
R () e L B2 ) L 28 4 kW 5%

B, RWH, TE, Amie, pEk, 23 (B/REERREHESUER BRER—HX,

150000 )

WWE. B WE LM %% # (hepatitis B Virus, HBV) By r= 0 8 H % #4888 (tenofovir
disoproxil fumarate, TDF) HAMWFL 2 ) LAY 24, TR 98 RERLBH Wi FE (1 s s 32 ik 4l . 50k
R AT 4 B AR F TDFAT £ BT 496 RR2ERH W BL7= J5 4k 22 AR F I = 10 7060 i Foxd 5, 7= Je 4% IR T 5L
RIS AMFLA (426D FINTHEFRA (2841 , MW~ 5H 4 ) LE = A R F4RRE .

BETF 2= 5720, MEARIMRSE L= G288 QB 4 B R P )i Chepatitis B virus surface
antigen, HBsAg) M HBV DNARHM:ZR. ZAIAT RFHERM P (hepatitis B virus surface antibody,

HBsAb) /KPHAAREMRARE;, WErEJE28F . 48F 572 B4 )LHI%E J1&k B840 (mental
development index, MDI) . F&#fizzhk H1E% (psychomotor development index, PDI) % 1% & 1
G g K, SkESR R B TRbr. R 7728415 ) LHBsAgRTHBV DNAPH R A0%, THFLAL
5N T4 2 ) L HBsAb £ 22 RG24 8 L (F = 1.230, P=0.267) o WHFLA L B28F F48)H &
KEEm T ERHEE, 2888, 48 FI72) Ak EmHUE Y T h B AR EAE, W FLA 5 A8k E i T
EfrdifE, ZRBERITEE L (P¥<0.05) , HAREE ] SN K G RS E AR E A L ZE 7
TGt (P¥I> 0.05) 5 AFMEIRTTABLL ERIRIRHZ R gt it 2 (P> 0.05) ;

PR 28 AR IR B L B E R LG FE L (=012, P=0.732) . WHAHE)L7/E28
JE 048 (IMDI & PDUE 5 T N TWEFRAL, 72 )5 728 W41 4h JLIMDIFIPDIZE S L4 it 2 & L (P >
0.05) . it N A B HAEREEHHBVIGYT - LA INHBV ER MG 85,  HAIP SR B YL %4
TR,

KR TR, LB BEmTEE: RREAR: midl: Tat

Safety of breast-feeding infants during the use of tenofovir disoproxil fumarate in parturient with HBV
infection

SHI Yue, ZHU Li-ying, YU Lei, ZHONG Li-hua, LU Bao-ling, CHENG Yu (Department of Infectious
Diseases, Fourth Affiliated Hospital of Harbin Medical University, Harbin 150000, China)

Abstract: To investigate the safety of breast-feeding infants during the use of tenofovir disoproxil fumarate in
parturient with HBV infection to provide evidence for the improvement of HBV blocking process. Methods Total
of 70 pregnant women infected with HBV who recieved TDF therapy during pregnancy and postpartum to block the
mother to child transmission (MTCT) were selected and divided into breast feeding group (42 cases) and artificial
feeding group (28 cases) according to breast-feeding intention. The incidence of maternal and neonatal adverse
perinatal events were observed. The positive rate of HBsAg, HBV DNA and the level of HBsAb of babies in 28
weeks between the two groups were compared. Mental development index (MDI), psychomotor development
index (PDI), length and head circumference of infants at the 28th week, 48th week and 72nd week after delivery
were also compared. Results At the 28th week after delivery, the positive rate of HBsAg and HBV DNA were both
0% in two groups and the level of HBsAb of infants between the two group was not statistically significant ()* =
1.230, P = 0.267). Length and weight of girl infant in breast feeding group at the 28th week and 48th week were
significantly higher than the Chinese standard value and the weight at the 28th week, 48th week and 72nd week were
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also significantly higher than the Chinese standard value, the weight of boy infant in breast feeding group at the 48th

week were significantly higher than the Chinese standard value (P << 0.05). Compared with Chinese standard values,

there were no significant differences in physical development indexes at other time points (P > 0.05). The above

indexes of infants with different feeding patterns had no statistically significant differences (P > 0.05). Bone mineral

density of infants with different feeding patterns at the 28th week after delivery was not statistically significant (y* =
0.12, P=0.732). Compared with the artificial feeding group, the MDI and PDI of infants in the breast feeding group

increased significantly at the 28th week and 48th week after delivery. There was no significant difference in MDI

and PDI between the two groups at the 72nd week after delivery (P > 0.05). Conclusions Maternal with application

of tenofovir anti-HBV treatment during lactation does not increase the rate of mother to child transmission, and

preliminarily showed good safety for infants.

Key words: Hepatitis B virus; Tenofovir; Mother-to-child transmission; Lactation; Safety

Hii & i%4EHRs (tenofovir disoproxil fumarate,
TDF) H T BHWrHBYV BE 2L 375 (1) 8501 fo 4t
CLE Rz AE s, (BARX 7 S kSR PUR R R T
A 7= U R 7L 0 22 4y )L 22 A 1 1 i R T 5 R P A 4
EIRD . AHEFUE L N R 78 (human
immunodeficiency virus, HIV) JE&4fEE2FH K= il
FITDFI 7L 24P R Haz s~ 10 A - TDF & &
BARS . Sk, ASHF U LE I W EEHB VI G 77 10 v
FHTDF 7 [5] Wi AL xS 22 47 LA B RIS 1R B 5%
Wi, PEIEEHBVIER G 4 52 A TDF A ] R 7L 0F 22
WL A, NGB R BRI R AR 1 e 2
HEIE R KA -

1 #&REREE

1.1 — A EER20154E10 7 ZE20174E11 A ZEM /R
RERNR MR B VU R Bt i2 M sk i 4cE (HBV
DNA > 2 x 10 [U/mD) 1&EHBVI& G4 d7041) K 3%
B0 W 08 A2 ) LTI A B, BT 2 I E A Uik
248 B MATUZ I T 46 . TDFYG 97 Ho 5™ J5 R4
M o 4% fE AL R o N LA (426 A
TUEFRA 2841 , BEVIRF7SET2/E . XETA R
764345 Jnne L 393 18] 2 B TDF AR 5S35 2 F0 XU,
BB R HERRACEE B A E A A4k i
F, HEBREIEHIV, g ek, HEmEE. WA
2. BN EN S ARG B .

1.2 % TDFH&E A300 mg ik, &HI1X, HZy
WIE MEIHBY DNA# & . HBVEHE IR EWER
PEFeAR I ThRe. B IhRE. Mm AN JR 5 A0 45 2 4=
PEfabR. CEHIE R, ARFHM R A/ &
GRAN 3 W RE o BT 1A 43 W (R A2 ) L A2 127
B S AR S5 1SR 43 i RS O S Bk
200 IU, OMH . I H L 60 HRRHR =M A
THEZHET10 pgo P ZE 5 T P2 B A IIHBV
DNAMNRARAZLEL N (alanine transaminase,
ALT) . P4LBAE L A J5 28 A B A M HBV 3R TH

Fr&EY) . HBV DNAZEAME %, L) L28 i
HBV DNAELHBsAgBH P AHBVREZ2 BH K 2 W .
IO PNZHERL ) L28 A . 48JE A T2 A& & B Fe b
(K. thE, KED , 35 (FE7P LT ILE
KR BESEAE) AT . 1B R E AR E
Uk ER (CDCCIMIEE) w528 48
57224 )R 11k B 840 (mental development
index, MDD AUz &k B Fi%l (psychomotor
development index, PDI) , MDI < 704 N 1K
B 5, PDI < 707y Niswizshk gwiE".

1.3 BB 5XA  MIEHBVE AR EY K ik
ROGERDN, WA &S S (GEED f
AR A, ZHMEEFH NHBsAg: PIE< 1.0
COI, HBsAb: Bi?E<<10IU/L, HBeAg: MitE<< 1.0
COI, HBeAb: [i4:> 1.0 COI, HBcAb: B> 1.0
COI; [MjEHBV DNAF H SZivt ¢ 6 & BPCRZ%E, it
FIE IRV AR AT A=, faill RS <
10°4% T /ml;  M3EAEYML AR FRRTER A 2 80007
HaAEAA, ALTZHEGRINT~40 UL, CrZ3%1G
FEl2942~104 umol/L. ¥ FH e 75 B % FE A AR ) 22
VR B BEEE, AR ERETT R
FRA T A=,

1.4 %it 238 Fra $dE 3% F SAS9.3 [H brds i 4
THERAEAT G 0o THECERLR AR 43
Pdiid, GiitRm R RS, AL R 4%
{11 K FH Fisherk Bl R 7% 1F & FERAN 2 IEZS
I3 AR AL EOR B DY o A R s R L TR B
K FRARG S 22 Ul & 1 250 A AN IE 25 23 A7 K
x*+ sEKIN, TR ERNE T Z90, THBN
WITEG T2 G M AT R8: CR2H 23508 AT (] 3%
) M. PAP < 0.05NZFA G125 L.

2 #R

2.1 Fla—faAt e ARUHTILgINTORIZEE, By
B0 ) 2L NG, a1 704508 A4 )L



FEIEA2B P IR B L, 280 PR I e B N IR,

B P A O I 25 BRI S Re . B DhRe. i A i
JRE I TCH 7 O, TP EAA R RN KA.

PP B . Z27k. HBV DNAJKF. ALT/K
Ty BIETEERL GRUR A R I ROESE E RS
BEX (P>0.05 , WEL.

2.2 TR A L— R A AR AL AR LR
LB H A BB A B T . AL AL g
K M E LR A FE M Apgarit 7 Z R LS # 5
X (P>0.05 , WF2,

2.3 FE28 A R AL BUR AR P
28 JH P42 ) LHBsA g B4, HBV DNAPMET-A
TRBR, RESABHWTI R Th . P45 N T 7 2 32
JLHBSsAb 43 511 9994.5 (318, 1000) mIU/ml.

700.5 (317.5, 949.5) mIU/ml, PFiZH%% ) HBsAbJH
FKAHBsAb E 2 R LG FE L (P> 0.05) ,

- ipE . 39
K3,

2.4 REIEAR T X4 UL F e A&
WR2R I FNA8 S B KK T EARHEAE, 28)E . 48JE A
T2 JE R B BUE IR T EAREAE, L2 55 248 H
RE KT ERAEE, ZRPESITEE L (PH<
0.05) , RSB SR K B e bs 5 o B bR vEE
M ZER LG FE L (P> 0.05) , WEb, 7=
Ja28JH . 48 . T2 LA 5 N TEFRA B L)L 5
K. EEALEPZER LS AR (P> 0.05) ,
FEJE28 AR R 7 B LB E EE R TR R
X (P>0.05 , WS, %6,

2.5 RAERAF XBYILE KT 5AAMEHLE
PhA W FLAH B )L J5 28 JE A48 FIMDIAIPDI)
BEEHTANLEFEL, ERASIT#EL (P <
0.05) ; 572 W 4%) ) LMDIFMPDIK) % 7 L4t
EEE N (P >0.05) , WET.

xR 1 WA —REREER

HBV DNA [M (p25,

285 M (p25, p75) , %] =% () D75) .+ M /ml] ALT [M (p25, p75) , U/L]
il (n=42) 29 (26.5, 30.5) 38/4 1490 (500, 18700) 16 (11, 25)
A LRI (n=28) 30 (28.0, 32.0) 26/2 821.5 (500, 12250) 235 (16, 38)
sitE 2.702 0.243 3.573
Pt 0.100 1 0.622 0.059
ik 2T (%) ] FEMW (%) ] P da ] (%) ] JEFEF-FIH] (%) ]
L (n=42) 26 (61.9) 2 (4.76) 2 (4.76) 0 (0.00)
AR (n=28) 17 (60.71) 3 (10.71) 1(3.57) 0 (0.00)
sitEh 0.010
PE 0.920 0.382 1
e MG p25 FUUAMGEG p75s BPUMEG <7 RTEHISREE
2 ERPEME L —MREREER
3 £ %[M (p25, TR EIL ApgariF4[M (p25, th A BT VRl 2l
p75) , cm] [# (%) ] p75) 5, ] [# (%) 1 [ (%) ]
il (n=42) 50 (50, 52) 0 (0.00) 10 (9, 10) 0 (0.00) 0 (0.00)
AL R (n=28) 51 (50, 53) 1(3.57) 10 (9, 10) 0 (0.00) 0 (0.00)
St E{E 3.525 0.591
Pih 0.060 0.400 0.442
e M AiEG p25 PG p75s BPUiEG <=7 RTEHISEE
&3 7l 28 BT REIRA AR B2 AR
s3] HBsAgla 14 % HBV DNAJ8 4 % HBsAba /£ % HBsAbi# Z[M (p25,
5 (%) ] 5 (%) ] [# (%) ] p75) , mlU/ml]
HFL4 (n=42) 0(0) 0(0) 42 (100) 994.5 (318, 1000)
AL IR (n=28) 0(0) 0(0) 28 (100) 700.5 (317.5, 949.5)
P! 1.230
P& - 0.267

E: MG p25 UG AE p75 EPUMEL

“-7 ONTERSREE
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x4 WILARYILEK. FE. KBESFEFEBELR (X £5)

| %% (cm) P EA7EE (em) Ha Pl hE (kg) T EAREME (kg) Hl PiE
J=JE28 )8
4 (n=20) 69.57 +2.21 68.2 +2.40 3.666 0.009 8.86 +0.68 8.11+0.95 6.504 < 0.001
% (n=22) 69.62 +2.32 69.8 +2.50 0460  0.649 8.74+0.97 8.76 +0.99 -0.131 0.896
JEIE48 )8
4 (n=20) 77.09 +2.82 75.0+2.70 4.369 0.0001  10.11+0.58 9.40 + 1.01 7.301 < 0.001
% (n=22) 76.69 + 2.88 76.5+2.80 0.400 0.692 10.41+0.82 10.05 +1.20 2.561 0.015
FRE128
4 (n=20) 81.79 + 1.61 81.5+3.10 1.074 0.291 11.16 £ 0.46 10.65+1.23 6.492 < 0.001
% (n=22) 82.94+2.05 82.7+3.10 0.176 0.637 11.34+0.58 1129+ 122 0.520 0.606
R E %E (cm) F B AFAEE (em) HE Pia
G288
4 (n=20) 43.45+1.09 43.10+1.30 1.231 0.222
% (n=22) 44.54+1.28 4420+ 1.30 1.961 0.055
G488
4 (n=20) 4534+124 45.10 + 1.40 1.901 0.060
B (n=22) 4632+1.22 46.40 + 1.30 -0.684  0.495
FET2R
4 (n=20) 46.34+0.66 46.40 £ 1.30 -0.033 0.974
B (n=22) 47.84+134 47.60 = 1.30 1.580 0.118
RS =E28E. 48 AWM ATRRFSREYNILARELEER
G288 48
Al s _hE Y FEE (Z48) Ak hE
(x+s, cm) (x s, kg) (x+xs, cm) [M (p25, p75) ] (x+s, cm) (x s, kg)
LA (n=42) 69.54+2.25 8.79+0.83 43.93+0.65 -0.71 (-0.85, 0.54) 76.86 +2.95 1021 +0.74
ALk (n=28) 69.68 +£2.29 8.81+0.85 44.09 +0.84 0.7 (-0.83, 0.54) 76.93 £2.71 10.33 £0.70
PG48 FIET2R
A Y B EA S _hE Y FEA
(x+s, cm) (Z44) (x+s, cm) (x+s, kg) (x+s, cm) (Z18)
"L (n=42) 45.89+1.23 - 81.88 £ 1.93 11.24£0.57 47.33+0.49 -
AL (n=28) 45.99 +1.22 - 81.85+1.72 11.26 +0.47 47.41+0.67 -
T M ARG p2s TS p75s EUMRi%G “-7 NTEHI R
Fz6 FFE28E. 48 A, 72 ATRMRFESREY)LIFEL B IFRLLE
- ER hE kE B
WHE  MEE R A WAE  MERE msks Misg eese (FE28A)
! 0.02 576.29 0.03 0.13 398.99 0.22 0.15 454.63 0.19 0.12
P& 0.887 < 0.001 0.972 0.717 < 0.001 0.801 0.692 < 0.001 0.859 0.732

T AR P > 0.05 R IZIRARAE 3 NN AR R ZE R TOGeH R 3 AN P < 0.05 R ZH IMHZIRARAE 3 MR A] i 22 5
BY RS B x4, BISSEAN, P> 0.05 o FEH A1 9 4128 (b k34 JE A9 A )

3 g

X T 1R PEHBY B e 772 5 A 75 B 2L

F 20 1SF P AR IR 22 2 BT 2 70 2 MU G
REFEM et R BaTRM) M (LB R
05 7 BF BAE FE T G TR R ) P B R e Bk

w
=2

JUAE AR 127N PO 2 S 2 3R R VRN 2
Ja, WHER QR REER IR, (R TE I
N FLILRE P RESR AR LR R LSk Al AR, 2L A
JYE PR A VR P et A 45 105 B A RIE 51 RS T I

PESE AR 0T AT R i L

YLeHBV!,

SRR



®7 FRERFARNEYNILENLEER. BHESHLBRIFLR (X 9

sl FJE28 )8 G488 T2
MDI PDI MDI PDI MDI PDI
LA (n=42) 110.30 + 10.69 109.10 +9.89 104.74 £ 12.06 107.60 = 10.77 114.34 + 8.69 113.40 £ 4.57
AT RS M (n=28) 103.30 £ 7.85 101.80 = 14.90 95.00 + 18.60 96.30 % 7.30 112.51£5.85 115.80 +10.22
Ha -2.660 2.710 2,619 -2.240 1.528 0.095
PAE 0.013 0.033 0.035 0.038 0.216 0.758

FC N I W A0 TE AR 3R 75 LS04 T MBAL FE R 2ph
mA TR, B RN A B A LiE AL TE 2
ANBREAR, R AR S Y I B TR RS, W LIRS
JEHBVREZE BH W7 2 A e PR & U, B g% e
AFAE (R B 16 32 358 ey A e s

HIF 2 AIE S 5 75 3 B A HBV R EML 3% (1) 3T /&
K:F % . HBV DNAS#E4 03 Z TDFIR T il H
BAMHIHBVE 1, FRKH A B ¥4 LA HBV DNA
FH 14 2% F0 H AR J 24 6 FTHBsAgFH PR 2, [A] I ] fig i3k
FHAMALTE E" . — Wk 708 TDFVE ALK R &
B B R E T 24 3 R I 0 e G BRI fe i, 1531
B 0O B A RAFT 201745 BRI 27
ST R B R I AT R LM B A 124 ~28
JATF A TDFHUR B R TT AT PG BF 22 B AL #, IR RF
SREFIE 1208 . ARBFFTOB F=Erh, 424580 T
WAL, FT oy W 42450 22 )L 77 5 28 JE I HBsAg [
HBV DNAY MM, ETHBVERZERH W2k % 80,
H5NTHEFRAMIL, mFLA2 L& GEHBV IR
RGN E—PUES T LE A RS &
JH e e Bk A O v S B G S f it T, 4%
HB VG 4 B L AN K DTHB YRR 22 BH W7 2% O
P

N FHWTHBV B B 4% 3 T 1 4 #7 5 F TDF S5 4700
FIRIT A R A8 BRA RN, i R T AR
B S FLI R 2 Atk H 282 3 5% . TDF 24 1]
O AR T B S B FE R . 0T RO N
SRR BER ) L B 78 AIE S TDF A 34 0 e ee B i)
RS, AH IR EoR o) L oy st — I
W5, BNTDFIRIT 74E A BSR4 1k 24
PIEE< 2.5%; BHEARFMAKEES 1.7%; M
FAFEIE, TE @S WXL YL (dualenergy
X-rayabsorptiometry, DXA) X5 % & (bone
mineral density, BMD) #1744, 458 E/RT1
BMD (T¥F4r) Frafrsriaat™. ok | a4emm—
BRI R I, 24809 B YLHIV ({4 4 4 VLS F TDF 5
Hoor )L E ThRedifn . HAGREEIR § 7%
[ RV 5 oK 25 AR B R . %815, SMARTT

(safety monitoring for ART toxicity) FIPHACS
(pediatric HIV/AIDS cohort study) & BLHIV #Jy
TDF 2 f% 422 10 7 W i 22 )L 1 % i Sk Bl A S K 5
AN B2 NN, SRR TDF Al Ag 20 B2 LI
A K IR F2 R, (I AN A RS . XL
FTDF ) ot A 8 0, 24 Ld i i .15 2
(I TDF 25475 B ARG . %2 Hly SUBR B A e
B, TDFLEFLIT A Uk B 29 00 I35 2%~ 4%,
FLTMAUCHEA N IMEK20% . SHIEGHIVET
R IA L AEAS R TE) s e T ALV AR A, HAE S
W ER IR 1R AR hSF (200 mg) J22 5y TDF
(300 mg) /B fflE (200 mg) , FETREH]
J TDF/ R A, FL vt H TDF & Kk B R A2 50h
14.1 ng/ml, AT BRI O ML I TDFHR B,
LI RIS TDF AN AR 24 58 A ) LHEE 7 R i)
0.03%", 244 3h J1 24 AE B TDF [ fif 51 5% iz
HN60%, TMFLT IR EMRAL, bl T e RENER
Ko XTI K N IRE 582 CAIE S2AE 4R I S I TDF
PURTFIRIT LAt AP, R UL HEN L8 A i LA
Pz R . AR, WAL L B2 8 A48
BRKEERTHERME®, 28/ . 482K E
W E S T EARHEE, WAL S B A8 ]k E
mT T EREE, ERYEAERIFEENL, ER%
I 8] 5 AR A% R B fe bR Z R LG E R L, A4
ILEKE R Bfahr EZ R W LS T2 E L, VP ERY
HBV Z& 4% 4 . F TDF A [ 13 3L 5 A B3 2 52 22 4))
JIRINEEN 9 4=

A RAEFWETR, e FEHBE)LT
BT, HAR T2 ) L0354 o N v
KRB LR G REE, BEFRELETFnH., T8
FUT RGN )L F1. RS AIE 3R B RIS R R A 2
N R E 2 ERE, FHMSRIFA T —
. B EELIST98416~ 184 H B4 ) LI A [F] M 3%
75 o HIFRAT G2 b, RIS A EE ) LEE A
HEMDIFIPDIE i 2 % 5 . SackerZ:''%} 146604
IEH B H LB TREVIF TS, AR B FLI () K,
B LR B K FIHZEZEX M EE LN E
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WE LRI IR kG BA —Ems, R
TR LA R FH TDF R 6 22 LR SR sz sh K 8
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i, 0 RRFL AR B I B, IR L AR AN F B
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HAPP BRBY9)) A& K E 58 )1k 85507 %4
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