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T4 95 75 (hepatitis B virus, HBV )£} 4244
e =2 M R 9 () ) FZLR A T
HBV R EMEAR R hil 18 PE PR et . 20 HBV
SR Y BRI 2 HBsAg FAYE . Bl 22 A 35 1E
FEHTASIN HBs Ag A HAth 2 il 3 2= 48 4% , HAr, 3
4 110 £ HBsAg 1Y 6 R BHAE %50 5%~6%.
HBsAg BHME 22 15 19 5 A= L& HBV B4 1 = fa A
T, 55 e AR S 12 h N GERRGERET ) WL 1 5 21T
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1. Wb AU HBs Ag FHI: , I2W A HBV 8y

2. FHRAA A S (D8 PEHBY e, Bl HBsAg
FHERFEE>6 1~ H | FFDIRRIE S, BEAEFR M2 4 HBV 4

e, (2) 12 2T, B HBsAg FHE , Pl k5% HHE
BRHALBRR . 180 HBV B 518 M 2T N sh Ak
YR , Mk HBV JEye 3t B D e st B G
G IRFE, W e L. R, 124 HBV gk
P BB 6~1210 H G E AR i F 48 br ST DIRE L AFP
FIFIE B4

3. CHF MG FAE ARG R X« S Il 2448
PRl 4 HBsAg F1 & F 1 HT AR ($1-HBs) \HBeAg
I e Bk (FT-HBe) S LR (BE-HBe)
RRR CIFPIXTR” AT A WA TG HBV IR LA TG
GegE 7, AW UL SOR e . HBsAg FHPERIY
HBV J&4% , HBeAg FH P 1 FH 22 /K- 151 s HT-HBs J&
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F1 o P MR R A I B B -HBs 55 B, o
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ACE T, AR A T, A EIE T .

5. AP #4545 5 HBV DNA K16 2R .
HBsAg BHPE 1 (8% ) HBeAg FAME (1B FR“/N=FH" ) 22
10 REE IR, HBV DNA FP{7 7K F<10° kIU/L
(HPTU/ml) , >2x10° kIU/LC B TU/ml) B9 HE A1 24 1%
HBsAg FlHBeAg B (A FR K = FH”) 2240, i o
S HITEER , T 57 HBV DNA (7K F 4 10'~10° kIU/L
(Bl TU/ml) ,>2x10° KIU/L ( Bl TU/ml) 2 ) e 5] £
90%'*', Mk, HBeAg BFH: & 15 Ytk , &) & A bk
WMER . TCAFATE SR HBY DNA KT, 4l HBeAg
FHA , IURT A e 2 7K

6. J s ISR A LA I < RIS A i sk A L
A1 JE 1 HBsAg BHAE AT (5 ) HBV DNA BH: , A BE#
E R TR, M ASGEHZ B Ny ol B B2 4%
o A B REHERR PR LR . AL
DN B 7 =808 A JLAME I 2 I T 26 5 o
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HBV BREAEAE , 45 BHAR R A 18, HAEH
PPN 2 25, 3 B P HBV & . HBV K B R
HAEBUR , AT ER A, 8 A RRE G A,
AE A PR R L, B EML R 11 B S O AN i
R By NI

L. BEEMERE 1) 2 a6 R A2 e K
S, BHBV DNA 7KF->2x10° kIU/L B HBeAg BH Y .

2. BEEALRE AL : 38 5 AR S st R A
J& B PR R L R (R AR R
o) R LB AE L2 88 TR A 1 i 8 R H A A
b EE TR AHTAE LRI B L 2R Je S BER

Rl T KRR

3. HBsAg FAPEACE AR T rT A 75, (ERG
THMME P ICIR T RV T 0 AN R R B LA
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WA TR R AT A T
TREEZS Y, I KRR I 2K, FF D) RE IE # HLARE 34>
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7, R I RE L J5 PR AR IR
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OE2TE 7BV e P RA T = RS QN 0 G Wi S K S 1 ]
BEIRYTE NIRRT , T 1EAN 5 7 A Tl 24 ) R v A 5 TR
(LEUR B2RZG) , R AT DR IE 7 J5 T IR , [R)isf 4k 22
W2, %25 T HIV &SGR 36hnser A4
L AR RS It , e AT HUe 4 259
TN R | A28 785325 RN 24 ) 25 Aol XU

AT SR 0 2 1 sl e fift A TR R S R BT
TERETIR , DO ) LA AE T AE A ™ EAN B R e B
SUFE FH 5 6 O 2l FH RV 5 45 sl s 5 i,
WHELEIRFH R BR . PURTEEZG e 2R
(AN ) E M2 R e IV e
CL PR I sl bR # , Sl B s e 1

K1 HBV G H WA O LRI

ALTZKF JFEF4EAL JFg L [33SEii

IEH 7 i W AT DIREIE § 5, IR (IR

THis s 7 IR SRIDRE S RIRYT R IBUR R 2R E IR, HAUE 3T DULE B 4
URo ZARSHEIT 3SR BUEHR B RIS W HUREERRYT , iR R

1EH A i FTAER (AR IR BT ERIRYT , ) S AR DR BRI T

T A i PR . ESEURTRIGYT , B AR T TSR R 3T S AT AR LRI S
WEEPORTERIT

B - R AR, SRALEDSR A E R, SIS BB AT T (FEEF>35 g/L i/Mi>100x
10°/L45) , [T 2512, FRRE JE AT AR , SRV ™ IR AREEH U TRIR T (T it
BRI kg iy

The - T R BURRE R T R ) SRRy o IRPNEDRAE B AT Re IR AL 1EH HASE

3 AU, SRS S H AT, T 5 B UR , 1R e R 3910 7= J AR 2 RO 25 254

- - 5]

SRR HFREAL I ACREIY, D BECHE BTN (20 B bK M 5K , ST AT |

JFREARIE R IF I8 5 S 2 AR IR I LA R ek

W R F R A, A T B A TR ERIG YT I, Hi 22 HBV DNA BHYE , DNA FIPENIAR T9497 s i K BATT AN 1525 1 ik

Brin BBk, —JCII; HBV 378 Z BT I T s ALT R N AR e A
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fis o R TR IR R IR 45224 5 T 4, (1
il PP ], 25 S AT iR , 2R HGRE 22 4 it

VO M HBV Ry 25 U U 0 ) 4 2

1. WEURIABEDY 18 HBV J& YL 0 4 I 1k J L 70
SE W A T RE , U AR AR R AT ORI .
YRS DU AT D R IE 5 # , Jo I R AEARES , & 2~3 >
A 1R W SR 2 (ALT) 7K TR EAN
1 TEHH 2 4% (<100 U/L) JCAEAR  EABLL KT+
L, RTRIT HFTRE R 1~2 R A&, WALT
I T = L IR HAE 2 4% (=100 U/L) ,{H JCHHAT 2%
T TCRERA , EFRTT AR IRE IR 3~5 d &
25 W ALT KT sl B #E 2 % (=100 U/L) , H.
A RAERBADLT Z T, T 5 BB SR B
238, B (ALT 7K F>400 U/LAEBRIAYT . 44
K5 HBsAg BHPEZ AT D BE S 7 R B s, 224K
BRI IR e WA . WIRSFIRYT
Je FFD e S i Ak sl in =, ol B0 BH Sl R B, 1
e PR RRIAYT , IR AR T R, LT i
TR R M ERATR

HBsAg FHYEZIARFOIRE S0 &, 5 4 k£
BT IR RS . R, N BT D RE S it
FTE PR EERYT , PUR TR YT N RS N IE

2. R AMEFERIZW G LB 8 FAR & 5 5
FEBMEREA TS IR R AR = T2 W 5 4%
EHFRIBREAR R AR T Sk ZE AR . R
P BUA 3 , X HBsAg FHYE A HBeAg BH 22 1017
TS SRR I B B AR AR, HLA ST
fILs —2 2 R, X HBeAg ATEZ 0, 4T F
PR 2 AR AR AR, R b 4.0 HBV REZRAL4E . Xt
Z{ i HBeAg PH I B = 0 2 7K, 2 B8 2 0 R 2
I HBV BEEMEHE | i 058 40 A 0 191 55 it
B, A 25 A2 R A HBY 112
B, ASREIR AR RO, A Rr it — 2B g,
SR SAT RS AR R AE , AU A B P .

TR TO% B S fIIBORE AR BT Ik e R A
JUE PRIT R 51 JL HBV & N YL, M Ak
REHIAME . (FX LR A s iATT , I Re AR
WS AR LR, BRI BT SR L P&
g, L, HBsAg FHPEZ2 10, SR af S A 4R AP
RI2 W BB YA YT 038 I UE , 75 LA 1 B )i i
o UNERSCHE TR AN HNZWi S L E NIRYT,
AT RERE TR, WS TR, [l i B 2R3

3. VYR A HBIG A fg s 1) B AE 5% .
BE K N FE 78 K & HBsAg, 48 %F ¥k JF 7] & 5k 5~

200 mg/L (B pg/ml) o 22 43 {8 A HBIG, H: (1
Pi-HBs ARG G 5 HBsAg 25 B TE i e =
A4, A HT-HBs BEARESE ARG L, A BRI B
IR BT, AN BEI B BAE R . UL, (L ORI
WA HTHBIG

4. G g JO) el P s 1 24 ) T R AR 4
(1) GRS P T BE 25 P 3BT (1) HBV DNA 1]
1B : ZIHTHEPEIG IRIFFEZREA , X HBV DNAZKF->10°
KTU/L(BI TU/ml) 5% HBeAg PH 2 301 4 0 e 390 (AR
28~32 Jil ) FT 4 Al BT 25 25900 , 1 282 43 53 0 st
R AT-BRAG, [RIE  2E JLIE R S e e mp iy , JL-F
AJ5E A BHWT HBV BEEALRE B AT To g [
AL (R R 2 KT A U A, 7 2 ) P A1
AROCTER 01320 (R el |- 25 7=l R) G 4 SR
RS AFEEHEELL HBY DNA ZKSF->2x10° kIU/L
(R TU/ml) A 11 IR0 22 245 4 T 7 1 AT 436 1) I 1

WFFEUEBH , HBV DNA 7K 3F-<10° kTU/L(Ef TU/ml)
B Z A R A L2 St TE B S e LB i, JL-F-
AN R e B AL 00200 B K HBV DNA>2x
10° kIU/LAE Ay 1 R0 75 245 490 19 B Bk AL K5 114 1)
{8 A5 SF 1, % HBV DNA<2x10° kIU/L(HJ [U/ml)
ZATo T HRBUHREEZSY) . HBV DNAJKF-<2x10°
KIU/L(RPTU/mD) 223 0 A Lk A B A%, 4 K
TR AT AN T AT IE R e R iR o PRk, R
ZA I ARBTR TR 259 , B A L B B 232 AE R s
TRBTATEIR S G

X ASH HLIT & HBV DNA SE 5460 (14 b IX, 2
WL HBeAg BHEAE 2y 10 AR BTG T 25 W O F51F , LA
TR 2L . [ HBeAg FHI:Z2 407 ,HBV DNA>
2x10° kIU/L(RP TU/mD B EE 127 90% >, HBeAg B
ZE1AKH {2 HBV DNA /KF-<10° kIU/L(EF TU/ml) >,
A L IE TR I, JLF Jolge 02280 [R]I
HBeAg B A1, TG & HLE Skl HBV DNA,
T ISR R

() PUR T 2P B8 B R R B R
FIE K T A AT ] 1 Fh 25 BE A R BRAR 22 1 1 9 5 /K
L EHA HZy, R EBERA S A2,
W Ve, 2200 D RE T B s AA R, AT 1E
FHAR T e B AR R A .

(3)PUa i 25T I B HIL - B S, 4
1% 28~32 JAIFF IR AT 85 25, [T A2 LI
BT , JLT- B 58 4 BH TR B4R R,
ARG T HEAE 2 7 AR A 10 AT R 28~32 JE I iy
IR LI B 2450 5 AEANHHE A7 7 4 Uik 28 J&1 i I 4



+294- FAR IR 28RS 2020 4E5 A4S 55 4558 Chin J Obstet Gynecol, May 2020, Vol. 55, No. 5

2, IO AR 24 AT IR iR 2 .

MNZEGE RN A A B &, PERORAS & AE 22
TEREITTER T, AT R A0 B 25 9 A0 sl (i) el e
. 221 HBV DNA /K F-<10° KIU/L(HP TU/ml) ,
B LR BE T I JLT- Jo R B . L, TS
i 2 45 5 /K S B 2 <10° kIU/L (B TU/ml) fiFss
PURTEL WA R (8], 7R L SERT PR R A8 1
FYUREE 2T ARs R, WF5E R, 4R 30~32 J4]
TF i Mk o 55 259, H QL F o bk 2 4%
T FEUER 28~32 JEIT A IR UM B2 254 B F
G FA AR TR 32 JE AT 4 FH 2411509
HFRILT R ke Az B AL, PR AR AR 0T 5% 4T Uik
32~33 JE T Ui AR 2 i TSI AR

(4) U B 24590 1 5= 245 1sf [ < LA 00 ) B A 4
i ) IR TR TR 25 IR YT AR B Lo Ik
M HAEZ, R T 5 R 2~3 A E A L IRIF
Dige, 275 6 A~ H WAL 5 31 B2 2 5 5] i
S I RE A 3 o WEAE B 5% o 4 KR e T R
4~12 JEE 2, T AT 35 2 IV U 7™ o 4 R o R T
R IR EIUE SR M DI RE SR, S5 F
TERIR KR, PRIBAT IR B 25 22 10 fe
Al EAEFDIRESS R AR B, 20 )E
AT PP ORN 7S b SRala o N =821 [ R

(5) 25 % AR 28 2k R 35 R s b oK
R ATIE L G B R AR WA OCHRGE o i
FINN BN R T , ARG ) LB A
JLIR R AR (AT R I R X S0 75
2y, R AR AR R Y AR B R R R
S5l SERAERRIE PR B ) ke LIRS Bh R 5
KB B SIS R K AR A xR
g e r s U 2 A G S (R R BT
WM G LI & T B — Y. L,
R FHBUIR R 25 W RO 2200, 250 T IS U R AN e
gh ey, T TR R 1 Y M L E A
R, 259t LB i s ma (A5 g e

(6) 152 J5 HF D 68 55 1 Ab B - =95 5 /K P 8
HBeAg FH M2 1046 K ZEAE T S e if 52 1, 4T Ok i
Wk PR 20 B &k T b HBV £E 2%
o WEURII R 24535 77 5 45 2, 0 7 o 0l R R A
B J5 e gk S0l 2y 209 Al Hy BT 2 fiE S W
(ALT>40 U/L)"™, i 48 4 A A i FH B s 25 25 9 1)
2213 ,20%~25% 7= e B D) RE S . EVA
b XD RE M E R 2 A SR B SR SR
SRR IR S R, 12 e U O e

B, AR ICE TR AR, W 5 TR AR B SRR
SERYT  PUR R IR T A AR S N R

FATHIE ARG WA e B B AL

JUE AT, X R B s B T
B PR BRI B EAEAE D H T Z Y R, AT
B AR 3 R A SR A3 0 04 A L HBV YL S
B, 2EF G FR X, B AT E AR IR
ANFEAR HBV REEMERE R, PR, AR $8 B A HERE L
T HBV BE 246 A H i 5508 = AR o

75 HBV BEEALRE (1) S sig i

HBsAg FHMEZ2 10, 43t i B i OB A L 2%
#E TR, AR WU PO S HBIG R HRE T
T T B B LA 1 S5, B 2 I A YR 32 17
PURFERGIGYT . HBIG 1A SUS /0 & 4T-HBs, 1
55 15~30 min J5 BPIF 45 AR T, FRIE X HBsAg
PR 28 4 0 A JLARARE 1 490 2% 1 HBIG (100 TU )

il #& HBIG 114 J5} A G A% R I 53 A9 0, HeAE
P LA S e Rk A L CRIER . B
SRILIS b AT REAA R B, (EOR AR L i T, LT
AT R, TG HAS 2k, B A= L
(B 4E = L) 75 2R, T LA

CFPE K HBsAg W BT A AL BR eI , M
B 2L H TR . LR B A PE
o, R R RIS LT i b, LA J6 oAl ™ o I 4
F i B & AR 2R 1/(50 J1~60 J1) , X 5Ky
FRIARIR A o BTE JL(EdE R = L AAAE 8 )
NPT 5 257 TN KR T BLHRUT , B -4 b
CIFPEN R B R GAR E S5 | JE AT andefh . 42
PSR 2 51 550 3 1 B B, A7 A A A PG (0%
WO B AE (Y5 ) Jsky oAt 4= SRR AN Ji
DR DR S REAROAN RS 75 AE R 1 B
MRS Ja 1 SR TR, B A LR (R JE & A %
WK Bl T S5 R I, R IE e 0 BRI, JC I |
DR 4EE , AT R RR CRE T o TR [ = O R K
AL A5 9 T 52 4 AT

H 2000 4F J5 , 3 E 0 FHE 41 L PRt o B
A UL FEAH 9 26 K 25088 1 % 10 g F5 41 8%
HBsAg, > HUE 7L 3h P 40 i HBsAg, Fl AL 4
FHEH-HBs, 3290 1.6 H 7l &4/ 341, 4%
FREE 1 EHRE T, R4 2 )LPT-HBs 75 A B s A
TR N B, BN A 2 515 1 JE A2 4 bi-HBs FH A,
R e 1 BFRE 1 I 35~40 d Al {54P HL4 5 52 HBV
JERYY s B PP 3 AR RO T IR AR HIRE , T 3k
304 DL Bl B AR L R R 3 EH S
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Fi-HBs PHH R E 1K 97%~100%" . A& F 57 4=
Yi-HBs J& , AT pEic iz, R Bi-HBs 55 B, HLiA
B P F1, PR i HBV, R 23 Jk e |
I, AR S S AT T IR Rl P

LR 1B A LR S 2 T B - 22 10 HBsAg B
Bf, B AR LA 40.1.6 H 7 240 3 g BT,
A HBIG, 2240 HBsAg FHIERT , Joit HBeAg
JEPAPEIS S B, Hop A LS5 e AR 12 h AL
PSS HBIG GERPOER ST, B i AE 5o 80 Py ) | TR
ARV AL L FE S5 15T R GRepul s, %
WEBU BN s 91T 1 H F6 H il 2 i mes 2 4
FIEE 34T . 2210 HBeAg BHERT, 100 TU #1200 TU
() HBIG X3 £ LA AR 34 F AR [R] L A8 A 100 TU
f HBIG B AT, JEr i F 200 TUM -+ |t IG5 76 8 A=
L 2~4 JE W% B v S5 2 41 HBIG, KA 4t 100 TU
HBIG - A B 22 /0 0] DL 4EF 42~63 d, ILES 2
CRREFP TS 2B E T RN E 28 A i-HBs BT
&, W2,

R R e T J5 , X HBeAg BA 122
ERET AL, AP 2 LT- R 100% , JL-FASFEEEGL
X} HBeAg PHMEZ A BT AL, F- R 90%~97%,
RN 3%~10%"22 AR AEH A LK AEJE 1 h
P FHIR A T0LBT , PR AP AT 35 97% LA I L Fe<
396114 QISR HBIG, AAd FH 2 P B L A3
BANH 55%~85% . KL, 55 Wbl A ff HI HBIG Fl £,

T, Az L A I e ol FH B

2. & A A L AR BUAS RIS () 28 T < B
A L B UCIR BT E A RO, kA E B
8 ISR HBs Ag B BT R4 Foie i, REI 1 Ik
52 HAGE VRG B IRFE0.1.6 7 75 SR HRh

W22 A HBsAg FH , B 2 e i L AH 55 b
BT L AR 12 h Y GECIGBR AT, 5 ZE 5oy Bh
O WL 7 S HBIG, HBIG JL-FJCRIVER , #rd: )L
RO HBIG N H . PR R s R 5
R VA JE PRI AR 3 o QSR e 1 e v 1 AR 45
Fli=>a J& , 565 2 BT et A N R, S 3L E )
PR T R TR RE SR | PR, B SGEr A )L 4 JE
WA NS 25 HBIG, WLk 2,

3. 5 LAY e e wli - 22 1 HBsAg B, =
LA AT R AR RS E , A R >2 000 g B, #20 .
1.6 H 7 &4, B LA IRIEARTE , Seib
PRAH B , e e | 8 % By 4 fp, =
JLH AR E <2 000 g, FEARE>2 000 g 5 #2026 1 4
(HBERT AR IEF] 2 000 g, 76 H BERTIEF S 1 4F) ,
(] B 1A T A ER 2 B v, PRI I 5 A4S B e
3EFRERT . W2,

221 HBsAg R , B J LTI S AR ande
TE 12 h N GEUpR ey ) whZ LN 1 5 HBIG 5 2R
EIREVE LRI AEIR >4 J] | (] B 4 8 22 A0 75 PR 1K
HBIG. = LA iR fERR e , o % iR, R

R2OBALK SRR T 5

B L I BREE 11 (100 TU/1 ml/30) 43R Iy e e CIHFPFEN (10 pg/0.5 ml/3)4ERI5 22 VN B e i)
JEH SR EE A
1AH>2 000 g
FEE HBsAg FIPE  RTE 341:0.1.6 A% N

BESE HBsAg B W00, th AR IS 12 h N GRBOBk G ) 427
FICHHEFP S 26 M # , T R
fHTFH 5 565 2 492 v R e
IHA# BRI 1K

3%F:0.1.6 Hr g witih s
12 h Py (Repfetsids)

WU 16 167

YL B A R
<2000 g’
BERHBsAgIPE AT 3t A IRTE=2 000 g, AR 15T, RHRE
IR 1A 50 251 AR 5 28 3 41
4% A2 h NES 18T 3~4 J55 25
PR L H A3 5T R S D H 45

FEE HBsAg BATE 0200, 2B 5 12 h N GEPOBg ) 4260
B L,
LA AR 1R
AR A2 I HBsAg AN, I HBsAg FHYEAN B Rl 2 CHF RG24 . P20 HBsAg B, B L AE 1R EE <2 000 ¢, F7i451 2 000 ¢
JEHERNSS 1A CHPREHT, MR BERTA IR F 2 000 g, 7 H B AT SRS 145 2200 HBsAg BV B A JLBHARRRE , T R LR 1 41, Ol (IR E ik
2000 go 220 HBsAg FIPERS , REHE LR RG] CRIARHR0) , 75 12 h NG 1EF C IR eE 1, Bty S mT BE A 80
WSERL. 420 HBsAg FRPERT , AN BT AE LR A = f i A T, RS AR AR e , 75 SRR 58 14T P 0, AR AR B RELR A1
PEVAER TR, PR Rece | RIS 1 51, ZIFFRIR R 5%

T A V5P E 1~61H
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PUERNERS 15T QPP s R A A R AE AT L FF
R V224 R R 1 5 O . 14
JE A RE>2 000 ¢ J5 , FFEFE“0.1.6 H" £
SRR 35T CHFREN .

£ 4210 HBsAg A4 1M 5% i HoAth 5 51 HBsAg
BHPE - 78 B

ZEIA HBsAg B, (R8T A2 ) LAC R Bl A 3E HBsAg
BRE , PR BROR BT A LT 2 U042 i, 75 8 10 2 79 B
HBV 1£4% . W22 0 50-HBs P, 874 JLH A i
AT E ST, JCT AR B IE R CPRE s B ]

W Z A YT-HBs FAPE , K& 438 A2 LAE /b
25 QIR R A P AU TR Z A
X HBV Z g, MRS BE R 51 HBsAg BH: , JoH 2
HBeAg P, B S8 URNE R DI . ansf
HBsAg FH: (JUH: HBeAg BHYE ) #0201 58 4= ) L%
DIEzfl Caniieoeh) 34 Uil 43 1 HBIG .

I\ HBV B 2 1A A L BEFLIR SR

F 98 HBsAg FHPEZ2 IO ZLIT A 5 (B REEL
W SRR &R A Y HBV B L 3% KUK , X 58 4
JUH A J5 S B e T A O, AT RE 5 B FLAE 5
HBsAg 256 A K4, Joie 2 I HBeAg BH I8 /&
BRI, #0512 LB FLIR SR, FL7E R 4 A i
AT AR L. B LIRSS 12 h N E 52 A
RETB , HA g 7, FLk B sl b v th i 2L
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