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HE N (1=1.697. 0.810, P=0.091. 0.419) , WELL 2B MR B /K T 5535 3 10
HEZH [ (159.75+41.53) U/Lvs (125.35+33.59) U/L; t=6.609, P <<0.001], P4LHA4)L
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Effects of antiviral therapy with tenofovir disoproxil fumarate during pregnancy on
bone metabolism of pregnant women and bone mineral density of newborns

Ma Xiaopeng, Liu Huaxian, Zhu Yunxia (Department of Obstetrics, Beijing YouAn Hospital,
Capital Medical University, Beijing 100069, China)

Abstract: Objective To investigate the effects of antiviral therapy with tenofovir disoproxil
fumarat (TDF) during pregnancy on bone metabolism of pregnant women with hepatitis B
virus (HBV) infection and bone mineral density of newborns. Methods A total of 223 pregnant
women with hepatitis B who underwent pregnancy examination and hospitalized delivery in
Beijing YouAn Hospital, Capital Medical University from May 2020 to October 2020 were
retrospectively analyzed. The patients were divided into TDF treatment group (observation
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group, 73 cases) and unantiviral therapy group (control group, 150 cases) according to
whether accepted antiviral treatment during pregnancy or not. The bone metabolism indexes
including serum calcium, phosphorus and alkaline phosphatase of patients before delivery and
the bone mineral density (Z value) of newborns were analyzed by independent-samples ¢ test.
Pregnant women in observation group were divided into antiviral therapy from 28 weeks of
pregnancy group (56 cases) and antiviral therapy for the whole pregnancy course group (17
cases). The bone metabolism indexes of patients before delivery and the bone mineral density
of newborns were analyzed by independent-samples 7 test. Results There were no significant
difference between patients in observation group and control group in the levels of serum
calcium [(2.29 £ 0.09) mmol/L vs (2.26 + 0.11) mmol/L; t = 1.697, P = 0.091] and phosphorus
[(1.21 £ 0.14) mmol/L vs (1.20 + 0.12) mmol/L; = 0.810, P = 0.419]. The alkaline phosphatase
level of patients in observation group was significantly higher than that of control group
[(159.75 £ 41.53) U/L vs (125.35 + 33.59) U/L; t = 6.609, P << 0.001]. There was no significant
differences in Z value of newborns between the two groups [(0.70 £ 0.45) g/cm’ vs (0.75
0.55) g/em’; ¢t = -0.654, P = 0.514]. Compared with those in antiviral therapy from 28 weeks
of pregnancy group, the blood calcium [(2.27 £+ 0.09) mmol/L vs (2.32 + 0.09) mmol/L; ¢ =
1.976, P = 0.052], phosphorus [(1.21 £ 0.14) mmol/L vs (1.25 + 0.16) mmol/L; ¢ = 0.828,
P = 0.410] and neonatal bone mineral density [(0.66 £ 0.45) g/cm’ vs (0.81 = 0.47) g/cm’;
t =0.917, P = 0.362] of pregnant women in antiviral therapy for the whole pregnancy course
group decreased slightly, while alkaline phosphatase increased slightly[(161.59 + 42.05) U/L
vs (153.77 £ 40.75) U/L; t =-0.688, P = 0.494], however, the differences were not statistically
significant. Conclusions The serum alkaline phosphatase of pregnant women with HBV
infection can be increased after taking TDF antiviral therapy during pregnancy, which has no
significant effect on neonatal bone mineral density.

Key words: Pregnancy complicated with hepatitis B virus infection; Tenofovir disoproxil
fumarate; Bone metabolism; Alkaline phosphatase
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