YEYR & I+ CBERT R AT AT 51w PR o3 A

B 24, W, Rueid, 4, N E, KR (FHER RSB sIZER 378, JE5 100015)

THE: B#Y R ZBURT 5 FFRE AL K B B IR T 0 U YR AR A YRS SR B TN )5 7. J5 5K 20094E 1
HZ 201645512 A 76 & AR AR 22 B 8 AL T IR EE B2 iR (AT BT R & 91 £ B4 98 JFERRAL 283 TR I R 2
BEEAT BB 2B, AR Z 2 DT PR EEEIT 0 N AL (2245)) FIBA (2541 , A%
HATYURTRIRTT, BALEHZMRATPUREIGIT . WA= amEp ) LI RENREFBN, il
1 2 B HAChild-Pugh 43 20 AN WU A AL TG Fa 4% (APRIVE - FIFIB-448 450 X 4E Uk 45 7 E47 Tl .

4ER mEWBA E#ALT. AST. APRIFMFIFIB-48 5 B2 m FAM RS, EREGIT¥EN (P
$1<0.05) o A4IFIBA 3 Z2 B HBY DNAJK AL T PR HL 3R 575 86.4%. 20.0% () = 20.624,

P < 0.001) . BHHHEHEL L300, FRINELKFNAR EHFRNETEEZ TAH, AHAMB
HBE FIMERE KRB I (93 £32) K. (157 +£122) K, ZRESHH¥FEN (r=2.388, P=
0.021) , PRI AR MBI REFR LA R 2 R LS 142 . Child-Pugh B E(FIB-4 = 4ff]
1645 g h G 8 U UL IR A B 455, RR = 7.750, 2538 ZRYFT 48 TG4k B 35 1 S 00R 300 (A1) 4 FH 70006 75
Z9WE T T B AR R g R 1 IR R 3 IS5 ACRE K & 45 Child-Pugh BRELFIB-4 = A B H TR IR
)R AR Th g AR B ) LAS B 45 R R XU 38

FEER: PREAL; GTUREE)R: PUmEE T

Clinical analysis of 47 pregnant cases with hepatitis B related cirrhosis
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Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Objective To investigate the effects of the hepatitis B related cirrhosis and antiviral therapy on
pregnancy and the predictive methods of pregnancy outcomes associated with liver cirrhosis. Methods The
clinical data of 47 pregnant patients with hepatitis B related cirrhosis in Beijing Ditan Hospital, Capital Medical
University from January 2009 to December 2016 were retrospectively analyzed. According to whether or not
receiving antiviral therapy during pregnancy, the patients were divided into two groups: group A (22 cases)
and group B (25 cases). Patients in group A received antiviral therapy and patients in group B did not receive
antiviral therapy, the maternal and neonatal complications between the two groups were compared. Pregnancy
outcomes were evaluated by Child-Pugh grading and two liver fibrosis assessments (APRI scores and FIB-
4 index) during early pregnancy. Results ALT, AST, APRI scores and FIB-4 index of patients in group B were
significantly higher than those in group A during the first trimester, the differences was statistically significant
(P << 0.05). The rates of HBV DNA below the lower detection limit in group A and group B were 86.4% and
20.0%, respectively (y* = 20.624, P < 0.001). In group B, the number of hospitalized patients with moderate
or more anemia, aggravated liver disease and adverse events were significantly higher than those in group
A. The average days of hospitalization in group A and group B were (9.3 + 3.2) days and (15.7 + 12.2) days,
respectively, the differences was statistically significant (¢ = 2.388, P = 0.021). Other perinatal obstetric
complications and fetal outcomes had no statistically significant differences between the two groups. Out
of 16 patients with Child-Pugh grade B or FIB-4 = 4, 8 cases had adverse pregnancy outcomes, RR = 7.750.
Conclusions Antiviral therapy in patients with hepatitis B related cirrhosis during pregnancy can reduce the risk of
liver disease progression and complications such as anemia. Patients with Child-Pugh grade B or FIB-4 =4 have a

higher risk of hepatic decompensation or fetal adverse outcome during pregnancy.
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