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[Abstract] Objective To evaluate the risk of vertical transmission in the pregnant women with hepatitis
B who underwent the invasive prenatal diagnosis. Methods The information of pregnant women with
positive hepatitis B surface antigen ( HBsAg) undergoing invasive prenatal diagnosisin the Prenatal
Diagnosis Department of Guangdong Women and Children”’s Hospital from July 2017 to June 2018 and
their babies wereretrospectively analyzed, and then the risk of vertical transmission in the different types
of punctures, the different indications, the different HBeAg and different HBV DNA copies were
evaluated. Results A total of 131 (including 5 twins) pregnant women and 136 infants were included in
this study. 3 cases (2.21%) were still infected with hepatitis B virus after combined immunization. The
rates of infection in the infants born to HBeAg-negative and HBeAg-positive pregnant women are 1. 09 %
(1/92) and 5.71% (2/35), respectively. The rates of infection in the infants whose mothers has HBV

DNA copies exceeding 10°TU / ml and 10°TU / ml are 4. 35% (1/23) and 5.00% (1/20), respectively.
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The rates of vertical transmission in the pregnant women with amniocentesis, percutaneous umbilical blood

sampling, and chorionic villus sampling are 1. 11% (1/90), 2. 56% (1/39), and 14. 29% (1/7),

respectively. There are 10 mothers taking antiviral drug during the pregnancy and none of their infants

were positive for HBsAg. Conclusion The pregnant women with hepatitis B underwent invasive prenatal

diagnosis have the risk for vertical mother-to-child transmission and large-scale studies are needed to

further explore.
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