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HBV-DNA level analysis in serum and breast milk of puerpera with different HBV infection modes
Li Wenlang , Liu Weidong ,Wu Aicheng , Tang Heng feng
(Guanlan People’s Hospital s Shenzhen,Guangdong 518110 ,China)
Abstract: Objective

HBYV infection models and the relationship between them. Methods

To explore the hepatitis B virus(HBV) DNA loads in serum and breast milk of puerperal with different
385 cases of puerpera with positive HBV markers were divided
into 4 groups according to the HBV infection models and detected by fluorescence quantitative assay for the HBV DNA loads in ser-
um and breast milk. The relationship between the HBV DNA loads of serum and breast milk was analyzed. Results In group A,the
positive rates of HBV DNA in serum and breast milk were 94.1% and 69. 4%, significantly higher than those in other groups(P<C
0.01) ,and the HBV DNA load was significantly higher than those in other groups. In group B, the positive rates of HBV DNA in
serum and breast milk were respectively 90. 9% and 61. 5% ,significantly higher than those in group C and group D(P<C0. 01) ,and
the HBV DNA load was significantly higher than those in group C and group D. Conclusion There might be positive correlation
between HBV levels in serum and breast milk of puerpera.
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