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[Abstract] Objective Discuss the general situation of invasive prenatal diagnosis of pregnant women
with hepatitis B. Method We retrospectively analyzed the informations of pregnant women with hepatitis
B surface antigen ( HBsAg) positive for invasive prenatal diagnosis or intrauterine treatment in the
Prenatal Diagnosis Department of Guangdong Women and Children’s Hospital from July 2017 to June
2018, including age, puncture pregnancy week, number of fetuses. type of surgery, indications for
puncture, HBsAg, HBeAg, HBV DNA quantification, whether through the the placenta, number of
punctures, whether fetal heart rate dropping, and the outcome of prenatal diagnosis. Results A total of
9251 pregnant women undergoing prenatal diagnosis within this year. A total of 760 pregnant women
(8.22%) were included, in which 108 cases undergoing chorionic villi sampling (14.21%), 485 cases for
amniocentesis (63.81%) , 144 cases for percutaneous umbilical blood sampling (18. 94%) and 23 cases
for intrauterine treatment. There were a total of 185 (24. 34 %) pregnant women withHBsAg-positive and
HBeAg-positive, 480 (63. 16%) with HBsAg-positive and HBeAg-negative pregnant women. 128
(75.74%) with HBeAg(+) and 7(1.76%) with HBeAg(—) pregnant womenhad a quantitative amount
of hepatitis B virus of 10° IU/ml. A total of 123 (16. 18%) abnormal prenatal diagnosis results were
detected. Conclusions The proportion of pregnant women with hepatitis B in invasive prenatal diagnosis is
consistent with the infection rate in the population. HBeAg and virus quantitative testing should be
completed before invasive prenatal diagnosis of hepatitis B pregnant women, and the risk of intrauterine

infection of puncture should be fully understood before testing.
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