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Abstract
AIM: To examine the determinants of maternal-neo-
natal transmission of hepatitis B virus (HBV)�� 

METHODS: A nested case-control study was conducted 
in Changsha, Hunan, People’s Republic of China from 
January 1, 2005 to September 31, 2006�� To avoid po-
tential maternal blood contamination, we collected vein 
blood of newborns immediately after birth and before 
initial hepatitis B vaccination to determine the HBV in-
fection status of the newborn�� For each HBsAg-positive 
infant, one HBsAg-negative infant born to an HBsAg-

positive mother was matched by hospital at birth (same), 
gender (same), and date of birth (within 1 mo)�� A face-
to-face interview was conducted to collect clinical and 
epidemiological data�� Conditional logistic regression 
analysis was used to estimate the independent effects 
of various determinants on maternal-neonatal transmis-
sion of HBV�� 

RESULTS: A total of 141 HBsAg-positive infants and 
141 individually matched HBsAg-negative infants were 
included in the final analysis�� Maternal first-degree 
family history of HBV infection, intrahepatic cholesta-
sis, and premature rupture of membranes were risk 
factors for perinatal transmission of HBV, whereas sys-
tematic treatment and HBV immunoglobulin injections 
for mothers with HBV infection were protective factors 
for maternal-neonatal transmission of HBV, after ad-
justment for potential confounding factors�� 

CONCLUSION: For HBsAg-positive mothers, system-
atic treatment, HBV immunoglobulin administration, 
and controlling intrahepatic cholestasis and pregnancy 
complications may reduce the incidence of perinatal 
transmission of HBV��

© 2011 Baishideng�� All rights reserved��
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INTRODUCTION
China has a high incidence of  hepatitis B infection. The 
positive rate of  serum hepatitis B surface antigen (HBsAg) 
is about 10%-15%, and accumulated hepatitis B virus 
(HBV) infection rate is 60%-70% in China[1-3]. The re-
ported positive rate of  serum HBsAg in Chinese pregnant 
women varies from 5.9% to 21.3%[4,5]. Perinatal transmis-
sion is the most important vertical transmission route 
of  chronic infection by HBV. About one third of  HBV 
infections are through perinatal transmission, and mostly 
occur in asymptomatic carriers[6]. There are three ways 
to realize perinatal transmission of  HBV: (1) intrauterine1) intrauterine intrauterine 
transmission; (2) labor transmission; and (3) postnatal2) labor transmission; and (3) postnatal labor transmission; and (3) postnatal3) postnatal postnatal 
transmission. Intrauterine transmission, including infec-
tions that are blood-borne and cell, spread mainly via the 
placenta[7]. This may be because of  uplink vaginal infec-
tions and other infections. Wang proposed that HBV can 
be integrated into placental tissue leading to the infec-
tion[8]. The mechanisms of  intrauterine transmission of  
HBV are not fully understood. Current theories include 
infection through the placenta, placental leakage, periph-
eral blood mononuclear cells, and paternal transmission. 
In general, pregnant women who are HBV-DNA positive 
are at increased risk of  perinatal transmission of  HBV[9-11]. 
Among HBsAg-positive pregnant women, newborn in-
fection rate in the United States is lower than 15%, while 
it is higher than 40% in China and Japan[12,13]. If  there is 
TORCH infection, this may result in placental cracks, or 
placental barrier damage, and therefore the risk of  neo-
natal HBV infection is increased. HIV infection will also 
increase the risk of  HBV infection[14-16]. There is no effec-
tive prevention of  intrauterine transmission. It remains 
controversial whether injection of  three to four doses of  
hepatitis B immune globulin (HBIG) can prevent verti-
cal transmission[17,18]. Labor transmission occurs mainly 
through the HBV contaminated maternal blood, amniotic 
fluid, and vaginal secretions, which are either swallowed by 
the fetus or get into the fetal blood circulation by placental 
rupture[19]. As little as 10-8 HBV per mL of  contaminated 
maternal blood entering a fetal body can result in fetal 
infection[20,21]. A small proportion of  perinatal transmis-
sion is attributable to postpartum transmission, through 
HBV contaminated maternal material such as breast milk 
and saliva. If  mothers are positive for HBsAg, HBeAg, 
and anti-HBc, HBV-DNA can be detected from almost all 
mothers’ breast milk, but if  only HBsAg is positive, HBV-
DNA can be detected in only 46% of  the subjects[22,23].

Since 1992, HBV vaccination for newborn infants 
has been implemented in China. The vaccination rate in 
urban areas has reached 90%, and the HBsAg-positive 
rate in these areas has been reduced to below 1%[24]. 
However, joint neonatal HBV vaccine and HBIG still 
have an immunization failure rate of  20%-30% in infants 
born to HBsAg-positive mothers[4,25]. Wu et al found that 
neonatal T cell function has not yet been fully devel-
oped, and newborns have immune tolerance to HBsAg. 
It is easier for them to become chronic carriers, and 
the younger the age infected, the higher probability of  

becoming chronic carriers[26]. It is important to identify 
the determinants of  perinatal transmission of  HBV in 
this era of  immunization. Moreover, previous studies in 
this field have largely relied on cord blood samples to 
determine HBV infection status of  the newborn. False 
positives may have occurred in the diagnosis of  neonatal 
HBV infection in these studies where cord blood sample 
was used because contamination from maternal blood 
cannot be avoided; therefore, the validity of  the study 
findings is compromised. The objective of  this study 
was to assess the determinants of  perinatal HBV trans-
mission in a group of  Chinese pregnant women with 
HBV infection, using vein blood of  newborns immedi-
ately after birth and before initial hepatitis B vaccination 
to determine the HBV infection status of  the newborn.

MATERIALS AND METHODS
This study was conducted in Xiangya Hospital and 
Xiangya Second Hospital of  the Central South Universi-
ty, Yiyang Municipal Hospital, and Yiyang Maternal and 
Infant Hospital in Hunan, China. This study has been 
approved by REB of  the Central South University.

All consenting HBsAg-positive pregnant women in 
the participating hospitals with a singleton live-born in-
fant during the period of  January 1, 2005 to September 
31, 2006 were recruited into the study. Mothers with se-
rious mental illness were excluded.

All HBsAg-positive newborns were selected as cases 
of  the study. For each HBsAg-positive newborn, an HB-
sAg-negative newborn matched for hospital at birth (same) 
and gender (same) and date of  birth (within 1 mo) was 
selected as the control. A questionnaire designed specifi-
cally for this study was used to collect clinical and epi-
demiological data, using face-to-face interview with the 
mother during postpartum hospital stay after childbirth. 

Elbow blood of  pregnant women prior to delivery 
and vein blood of  newborns immediately after birth and 
before initial hepatitis B vaccination was taken for labo-
ratory investigations. ELISA was used to detect HBsAg; 
Test Kits were purchased from the Shanghai Kehua Bio-
engineering Technology Company, Limited. All labora-
tory processes were strictly followed according to the 
instructions provided by the company. A HITACHI 
7600-automatic biochemical analyzer was used to test 
liver functions for HBsAg-positive pregnant women.

We first compared the baseline maternal and infant 
characteristics between cases and controls. Then we esti-
mated the odds ratios (ORs) and 95% confidence intervals 
(CIs) of  maternal-neonatal transmission of  HBV. Condi-
tional logistic regression analysis was used to estimate the 
independent effects of  various determinants on maternal-
neonatal transmission of  HBV, adjusting simultaneously 
for several potential confounding factors. Independent 
variables included in the logistic regression model were 
maternal education, family income, maternal first-degree 
family history of  HBV infection, liver function, systematic 
treatment of  patients with liver function abnormality, hy-
pertension in pregnancy, intrahepatic cholestasis, premature 
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rupture of  membranes, maternal administration of  HBIG, 
and fetal distress. Definition of  systematic treatment in this 
study followed the Chinese national guideline for chronic 
hepatitis B prevention and treatment, which included using 
drugs to reduce enzyme levels, to protect the liver, and to 
enhance immune function in mothers with HBV infection 
and liver function abnormality[27]. All analyses were per-
formed using Statistical Analysis System, Version 9.1 (SAS 
Institute Inc., Cary, North Carolina, United States).

RESULTS
A total of  590 HBsAg-positive mothers were recruited into 
the study, of  which 151 HBsAg-positive newborns were 
defined as cases. Ten cases were excluded because no suit-
able controls could be identified. A total of  141 HBsAg-
positive newborns and 141 individually matched HBsAg-
negative newborns were included in the final analysis. 

Compared with HBsAg-negative newborns, HBsAg-
positive newborns tended to be born to mothers with 
lower education level, or with abnormal liver function, or 
with intrahepatic cholestasis, or with premature rupture 
of  membranes, or who less frequently received systematic 
treatment for abnormalities of  liver function, or who were 

less likely to receive HBIG (Table 1). HBsAg-positive 
newborns were also more likely to develop fetal distress or 
to be born from mothers with first-degree family history 
of  HBV (Table 1). 

The result of  the conditional logistic regression anal-
ysis showed that maternal first-degree family history of  
HBV, intrahepatic cholestasis, and premature rupture of  
membranes were risk factors for perinatal transmission 
of  HBV, whereas antiviral treatment for maternal HBV 
and maternal administration of  HBIG were protective 
factors for maternal-neonatal transmission of  HBV, after 
adjustment for potential confounding factors (Table 2). 

DISCUSSION
Our nested case-control study, based on 141 pairs of  
HBsAg-positive and HBsAg-negative infants born to 
mothers with HBV infection in China, found that ma-
ternal first-degree family history of  HBV, intrahepatic 
cholestasis, and premature rupture of  membranes were 
associated with an increased risk of  maternal-neonatal 
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Table 1  Comparison of baseline characteristics between cases 
and controls (Hunan, China, 2005-2006)

Research factor Cases number (%) Controls number (%)

Education of mother  
< College 81 (57.45) 57 (40.43)
> College 60 (42.55) 84 (59.57)

Income (�uan/mo) (�uan/mo)�uan/mo)
< 1500 90 (63.83) 92 (65.25)
> 1500 51 (36.17) 49 (34.75)

First-degree famil� histor�
No 69 (48.94) 107 (75.89)
Yes 72 (51.06)   34 (24.11)

Liver function
Normal 99 (70.21) 117 (82.98)
Abnormal 42 (29.79)   24 (17.02)

S�stematic treatment
No 119 (84.40) 94 (66.67)
Yes   22 (15.60) 47 (33.33)

EHP
No 127 (90.07) 133 (94.33)
Yes 14 (9.93)   8 (5.67)

Intrahepatic cholestasis 
No 101 (71.63) 121 (85.82)
Yes   40 (28.37)   20 (14.18)

Premature rupture of 
membranes

No   99 (70.21) 119 (84.40)
Yes   42 (29.79)   22 (15.60)

Anti-hepatitis B 
immunoglobulin injection

No 100 (70.92) 68 (48.23)
Yes   41 (29.08) 73 (51.77)

Fetal distress 
No   68 (48.23) 91 (64.54)
Yes   73 (51.77) 50 (35.46)

Table 2  Determinants of perinatal transmission of hepatitis B 
virus (Hunan, China, 2005-2006)

Research factor OR (95% CI)

Single factors analysis Adjust

Education of mother  
   < College Reference Reference
   > College 0.50 (0.31-0.81) 1.17 (0.56-2.45)
Income (�uan/mo) (�uan/mo)�uan/mo)
   < 1500 Reference Reference
   > 1500 1.06 (0.65-1.73) 1.16 (0.72-1.87)
First-degree famil� histor�
   No Reference Reference
   Yes 3.28 (1.98-5.46) 2.84 (1.47-5.48)
Liver function
   Normal Reference Reference
   Abnormal 2.07 (1.17-3.65) 1.11 (0.48-2.55)
S�stematic treatment
   No Reference Reference
   Yes 0.36 (0.21-0.66) 0.36 (0.17-0.76)
EHP 
   No Reference Reference
   Yes 1.83 (0.74-4.52) 0.88 (0.28-2.75)
Intrahepatic cholestasis
   No Reference Reference
   Yes 2.40 (1.32-4.36) 2.71 (1.01-7.27)
Premature rupture of 
membranes
   No Reference Reference
   Yes 2.29 (1.28-4.10) 2.25 (1.08-4.68)
Anti-hepatitis B 
immunoglobulin
   No Reference Reference
   Yes 0.38 (0.23-0.62) 0.27 (0.12-0.59)
Fetal distress 
   No Reference Reference
   Yes 1.95 (1.21-3.15) 1.70 (0.93-3.10)

OR: Odds ratios; CI: Confidence intervals; EHP: Edema hypertension pro-
teinuria s�ndrome.

EHP: Edema h�pertension proteinuria s�ndrome.
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transmission of  HBV, whereas systematic treatment for 
mothers with HBV and maternal HBIG injection at late 
gestation were associated with decreased risk, after si-
multaneous adjustment for several potential confounding 
factors. The main strength of  our study is that we used 
vein blood obtained from the newborns for laboratory 
tests of  markers of  HBV infection. Previous studies 
have largely relied on cord blood samples to determine 
HBV infection in the newborn. Because contamina-
tion from maternal blood cannot be avoided when cord 
blood samples are used, false positives can occur in the 
diagnosis of  neonatal HBV infection, which therefore 
will compromise the validity of  the study findings.

Our study showed that maternal first-degree family 
history of  HBV was an independent risk factor of  perina-
tal HBV transmission[28]. This may be caused by gene poly-
morphisms which result in familial aggregation of  HBsAg 
carriers. In order to reduce perinatal HBV transmission, 
enhanced surveillance and additional interventions may be 
needed for newborns born to mothers with a first-degree 
family history of  HBV. Intrahepatic cholestasis was an 
independent risk factor of  perinatal transmission of  HBV. 
This finding makes biological sense. When there is an in-
trahepatic cholestasis in pregnancy, bile salt deposition can 
cause pathological changes in placental villi, weakening the 
protective effect of  the immune system or causing abnor-
mal immune response[29], which may lead to increased risk 
of  perinatal transmission of  HBV. Premature rupture of  
membranes was associated with increased risk of  perinatal 
transmission of  HBV, which was similar to the findings of  
the study by Yue et al[7]. HBV infection of  the fetus may 
happen through HBV contaminated vaginal secretions by 
premature rupture of  membranes. Our results show that 
systematic treatment of  HBsAg-positive mothers whose 
liver function was abnormal protected their offspring 
from HBV infection (OR = 0.36), suggesting that active 
and systematic treatment can improve and stabilize liver 
function, leading to reduction in perinatal transmission 
of  HBV. Firstly, the risk of  perinatal HBV transmission 
increases as the mother’s viral load increases[30]; treat-
ments such as lamivudine can reduce HBV load and thus 
transmission from mothers to their infants[16,31]. Secondly, 
improving and stabilizing maternal liver function can also 
reduce the risk of  perinatal HBV transmission[32].

Previous studies have found that HBIG can com-
bine with HBsAg, forming antigen-antibody complexes, 
and promptly mobilizing the immune system to remove 
HBV[33]. Our study showed that prenatal injection of  
HBIG had a strong protective effect on perinatal trans-
mission of  HBV (OR = 0.38). The Chinese chronic 
hepatitis B prevention guidelines published in 2005 do 
not advocate the use of  HBIG for pregnant women in 
advanced stages of  pregnancy to prevent mother-to-infant 
transmission of  HBV[27]. This is contrary to what happens 
in France, where after 6 mo of  pregnancy every pregnant 
woman must be tested for HBsAg, and HBIG injection is 
mandated for all HBsAg-positive pregnant women[34]. 

In summary, our study found that maternal first-

degree family history of  HBV, intrahepatic cholestasis, 
and premature rupture of  membranes were risk factors 
for perinatal transmission of  HBV, whereas systematic 
treatment for pregnant women with HBV infection and 
maternal HBIG administration were protective factors. 
Except for maternal first-degree family history of  HBV, 
other factors are modifiable, suggesting that there are 
large areas for improvement in terms of  reducing mater-
nal-neonatal transmission of  HBV. 
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Background
Hepatitis B is endemic in China and other parts of Asia. Most people in the re-
gion become infected with HBV during childhood and perinatal transmission is 
the most common route of HBV transmission.
Research frontiers
Maternal screening programs and universal vaccination in infants with active 
and passive immunoprophylaxis have reduced perinatal HBV transmission 
rates dramatically. However, perinatal transmission may still be occurring de-
spite the use of effective active and passive immunoprophylaxis. More studies 
are needed to assess the potential risk reduction associated with treatment of 
high maternal-neonatal transmission during pregnancy.
Innovations and breakthroughs
Previous studies have largely relied on cord blood samples to determine HBV 
infection in the newborn in which contamination from maternal blood cannot 
be avoided and false positives can occur. The authors’ study used vein blood 
obtained from the newborns for laboratory tests of markers of HBV infection, 
and found maternal first-degree family history of HBV infection, intrahepatic 
cholestasis, and premature rupture of membranes were risk factors for perinatal 
transmission of HBV, whereas systematic treatment and HBV immunoglobulin 
injection for mothers with HBV infection were protective factors for maternal-
neonatal transmission of HBV.
Applications 
According to the findings, the authors suggest that clinicians consider risk fac-
tors and protective factors when a pregnant woman’s HBsAg test is positive in 
order to prevent maternal-neonatal transmission of hepatitis B virus.
Terminology
The nested case-control study design is used here. In the nested case-control 
study, cases of a disease that occur in a defined cohort are identified and, for 
each, a specified number of matched controls is selected from among those in 
the cohort who have not developed the disease by the time of disease occur-
rence in the case.
Peer review
The authors’ investigation was to identify the determinants of perinatal trans-
mission of HBV in the era of immunization using venous blood of newborns im-
mediately after birth and before initial hepatitis B vaccination to determine HBV 
infection status. The study design and methods seem appropriate.

REFERENCES
1 Zhang X, Wu J, Gao S. Research status about vertical trans-

mission and prevention of HBV. Zhonghua Weichan Yixue 
Zazhi 2002; 5: 231-232

2 Fang Y, Shang QL, Liu JY, Li D, Xu WZ, Teng X, Zhao HW, 
Fu LJ, Zhang FM, Gu HX. Prevalence of occult hepatitis B 
virus infection among hepatopath� patients and health� 
people in China. J Infect 2009; 58: 383-388

3 Zhang L, Yan BY, Li LM. [Prevalence, clinical and public 
health significance of occult hepatitis B virus infection]. 

3643 August 21, 2011|Volume 17|Issue 31|WJG|www.wjgnet.com

 COMMENTS

Chen LZ et al �� Maternal-neonatal transmission of HBV in Chinese population



Zhonghua Liuxing Bingxue Zazhi 2008; 29: 1149-1152  
4 Huang K, Lin S. Nationwide vaccination: a success stor� in 

Taiwan. Vaccine 2000; 18 Suppl 1: S35-S38
5 Jaiswal SP, Jain AK, Naik G, Soni N, Chitnis DS. Viral hepa-

titis during pregnanc�. Int J Gynaecol Obstet 2001; 72: 103-108  
6 Huang TH, Zhang QJ, Xie QD, Zeng LP, Zeng XF. Presence 

and integration of HBV DNA in mouse ooc�tes. World J Gas-
troenterol 2005; 11: 2869-2873

7 Yue YF, Jiang H, Shi L, Li LF, Xi BS, Yu YL, Chen GF. [Stud� 
on the mechanism of intrauterine infection of hepatitis B 
virus]. Zhonghua Fuchanke Zazhi 2004; 39: 224-226 

8 Wang JS, Zhu QR. Infection of the fetus with hepatitis B e 
antigen via the placenta. Lancet 2000; 355: 989

9 Söderström A, Norkrans G, Lindh M. Hepatitis B virus 
DNA during pregnanc� and post partum: aspects on verti-
cal transmission. Scand J Infect Dis 2003; 35: 814-819

10 Liu Z, Xu D, Yan Y. [The relationship of serum hepatitis B 
virus DNA load in HBsAg positive pregnant women to the 
intrauterine infection of newborns]. Zhonghua Fuchanke Zazhi 
1999; 34: 133-134

11 Ali BA, Huang TH, Salem HH, Xie QD. Expression of hepa-
titis B virus genes in earl� embr�onic cells originated from 
hamster ova and human spermatozoa transfected with the 
complete viral genome. Asian J Androl 2006; 8: 273-279  

12 Shepard CW, Simard EP, Finelli L, Fiore AE, Bell BP. Hepa-
titis B virus infection: epidemiolog� and vaccination. Epide-
miol Rev 2006; 28: 112-125

13 Chen CC, Yen CH, Wu WY, Hu SW, Chen SC, Bell WR, 
Lee MC. Epidemiolog� of hepatitis B virus infection among 
�oung adults in Taiwan, China after public vaccination pro-
gram. Chin Med J (Engl) 2007; 120: 1155-1158

14 Thomas DL, Villano SA, Riester KA, Hershow R, Mofenson 
LM, Landesman SH, Hollinger FB, Davenn� K, Rile� L, Diaz 
C, Tang HB, Quinn TC. Perinatal transmission of hepatitis C 
virus from human immunodeficiency virus type 1-infected 
mothers. Women and Infants Transmission Stud�. J Infect 
Dis 1998; 177: 1480-1488

15 Zanetti AR, Tanzi E, Romanó L, Principi N, Zuin G, Minola 
E, Zapparoli B, Palmieri M, Marini A, Ghisotti D, Friedman 
P, Hunt J, Laffler T. Multicenter trial on mother-to-infant 
transmission of GBV-C virus. The Lombard� Stud� Group 
on Vertical/Perinatal Hepatitis Viruses Transmission. J Med 
Virol 1998; 54: 107-112 

16 Xu WM, Cui YT, Wang L, Yang H, Liang ZQ, Li XM, Zhang 
SL, Qiao FY, Campbell F, Chang CN, Gardner S, Atkins M. 
Lamivudine in late pregnanc� to prevent perinatal transmis-
sion of hepatitis B virus infection: a multicentre, random-
ized, double-blind, placebo-controlled stud�. J Viral Hepat 
2009; 16: 94-103

17 Hou J, Liu Z, Gu F. Epidemiolog� and Prevention of Hepa-
titis B Virus Infection. Int J Med Sci 2005; 2: 50-57

18 De Feo TM, Poli F, Mozzi F, Moretti MP, Scalamogna M. 

Risk of transmission of hepatitis B virus from anti-HBC 
positive cadaveric organ donors: a collaborative stud�. 
Transplant Proc 2005; 37: 1238-1239

19 Lee AK, Ip HM, Wong VC. Mechanisms of maternal-fetalMechanisms of maternal-fetal 
transmission of hepatitis B virus. J Infect Dis 1978; 138: 668-671

20 Tran TT. Management of hepatitis B in pregnanc�: weigh-
ing the options. Cleve Clin J Med 2009; 76 Suppl 3: S25-S29  

21 Xu H, Liu Z. Mother-to-Infant Transmission of Hepatitis B 
Virus and Its Prevention. J Appl Clin Pediatr 2005; 20: 835-837

22 Brook G, Soriano V, Bergin C. European guideline for the 
management of hepatitis B and C virus infections, 2010. Int J 
STD AIDS 2010; 21: 669-678

23 Lok AS, McMahon BJ. Chronic hepatitis B. Hepatology 2007; 
45: 507-539

24 Wang L, Li J, Chen H, Li F, Armstrong GL, Nelson C, Ze W, 
Shapiro CN. Hepatitis B vaccination of newborn infants in 
rural China: evaluation of a village-based, out-of-cold-chain 
deliver� strateg�. Bull World Health Organ 2007; 85: 688-694  

25 Wang JS, Zhu QR. [Interruption of the transmission of hep-
atitis B virus from mother to babies]. Zhonghua Ganzangbing 
Zazhi 2002; 10: 308-310 

26 Mast EE, Weinbaum CM, Fiore AE, Alter MJ, Bell BP, Finelli 
L, Rodewald LE, Douglas JM, Janssen RS, Ward JW. A com-
prehensive immunization strateg� to eliminate transmission 
of hepatitis B virus infection in the United States: recom-
mendations of the Advisor� Committee on Immunization 
Practices (ACIP) Part II: immunization of adults. MMWR 
Recomm Rep 2006; 55: 1-33; quiz CE1-4

27 Association CM. The guideline of prevention and treatment 
for chronic hepatitis B. Zhonghua Ganzangbing Zazhi 2005; 
10: 348-357

28 Shan J, Wang L, Li Z, Liu Y, Gao J, Pang Y, Li J, Pang F. 
Relationship between pol�morphisms of vitamin D receptor 
gene and familial aggregation of HBsAg carriers. Acta Acad 
Med Sin 2006; 28: 148-153

29 Liu BN. [Histomorphometr� of the placenta in intrahepatic 
cholestasis of pregnanc�]. Zhonghua Fuchanke Zazhi 1988; 23: 
9-12, 60

30 Sinha S, Kumar M. Pregnanc� and chronic hepatitis B virus 
infection. Hepatol Res 2010; 40: 31-48

31 Shi Z, Yang Y, Ma L, Li X, Schreiber A. Lamivudine in late 
pregnanc� to interrupt in utero transmission of hepatitis B 
virus: a s�stematic review and meta-anal�sis. Obstet Gynecol 
2010; 116: 147-159

32 Chakravarti A, Rawat D, Jain M. A stud� on the perinatal 
transmission of the hepatitis B virus. Indian J Med Microbiol 
2005; 23: 128-130

33 Wen YM, Qu D, Zhou SH. Antigen-antibod� complex as 
therapeutic vaccine for viral hepatitis B. Int Rev Immunol 
1999; 18: 251-258

34 Ranger-Rogez S, Alain S, Denis F. [Hepatitis viruses: moth-
er to child transmission]. Pathol Biol (Paris) 2002; 50: 568-575

S- Editor  Tian L    L- Editor  Logan S    E- Editor  Ma WH

3644 August 21, 2011|Volume 17|Issue 31|WJG|www.wjgnet.com

Chen LZ et al �� Maternal-neonatal transmission of HBV in Chinese population


