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Abstract

The selection of antiviral drugs for chronic hepatitis
B (CHB) treatment in pregnancy is very difficult since
none of the drugs have been approved for use in pre-
gnancy. Transmission from mother to newborn remains
the most frequent route of infection in mothers with
high viral load and positive hepatitis B e antigen sta-
tus, even with the use of appropriate prophylaxis with
hepatitis B virus (HBV) immunoglobulin and HBV vac-
cination. We read from the article written by Yi et a/
that lamivudine treatment in early pregnancy was safe
and effective. However, we could not understand why
adefovir dipivoxil (ADV) was used in three pregnhancy
cases, since ADV has been classified as pregnancy cat-
egory C. In pregnancy, telbivudine or tenofovir should
be selected when the treatment of CHB is necessary,
since these drugs have been classified as Food and
Drug Administration pregnancy risk category B.
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TO THE EDITOR

We read the article entitled “Safety of lamivudine treat-
ment for chronic hepatitis B in eatly pregnancy”, with
great interest. The management of chronic hepatitis B
(CHB) in pregnancy is complex. Especially in endemic
areas, vertical transmission from mother to newborn re-
mains the most frequent route of infection and this situ-
ation often leads to chronic disease. Moreover, even with
the use of appropriate prophylaxis with hepatitis B virus
(HBV) immunoglobulin and HBV vaccination, a signifi-
cant risk of vertical transmission remains, particularly in
mothers with high viral loads and positive hepatitis B e
antigen status'.

Without a doubt, the article by Yi e# al” sheds very
important light on CHB treatment in pregnancy. They re-
ported that lamivudine treatment in eatly pregnancy was
safe and effective. In addition they stated that adefovir
dipivoxil (ADV) was given in three cases who had HBV
DNA above 10° copies/mlL., from week 28 of pregnancy.
However, we know that ADV is classified as pregnancy
category C and there are no adequate and well controlled
studies on the use of adefovir during pregnancy"”. On
the other hand, we have two drugs, tenofovir and telbi-
vudine, which are classified as Food and Drug Adminis-
tration pregnancy risk category BY. Tenofovir received
this classification based on data collected from human
exposure, and in addition, Han ez al” study in pregnant
women supports the “B” rating of telbivudine. In pa-
tients treated with ADV or entecavir, these drugs should
be switched to safer drugs, if a woman becomes preg-
nant'. For the sake of clarity for readers, it would be
helpful if the authors explained why they selected ADV
instead of tenofovir or telbivudine for pregnant women
with CHB.
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