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 E:BHE KT HBV BRE Ak RAF R P ARG TR ERE G TR, ik wDRBELRE S
2013 # 1~12 A HBV A%Aﬁﬁ&&%ﬁc%@&amw ) K& HBV B 4 a4k da & (B 40) B & HBV B % 44k 48 s 5
Ja (GDM 48) % 200 4l xf 69 F M A R A dEdk s B, R (DHBVAERZRaZTGDMAmS EFARL£2F . hFFE
G 2 F&F GDM A E¥ A ; HBV A b2 £ | @ﬂ@uﬁfuﬁy% RIMARBRAA LSS, v S RABEHE LRTREXS
F GDM A= E 5 4 ; HBV A st sk i B A fesc 55 GDM A EF AL £ 5. (2)HBV 20 .GDM 48 4= iE % 41 FF4K 5F & I &
AN A kS AL 9.5%.3.5%  1.6% s IEILE AL FRE 11.5%, 6.5%.2.0%; & tha 20.0%.7.5%.3.5%: &% & &
22.5%.11.5% 4. 0% ; Jx WBC Fad 41.5%.13.5%.8. 5% /k RBC FA 26.5%.10. 5% .6. 5% ; e ik B i2 4 &+ 3 7.5,
2.5% 1. 0% MB35 4713 31.5%.5.5%.3. 0% ; e sF B et s A 3 34.5%.11. 0% .4. 0%, #H4kHF L% HBV 43 F
GDM 4 fo 4 40, £ F A %it % & L (P<<0.05),.GDM 241 & F £ 4, £ F A %it % & L (P<<0.05), (3)HBV 4.GDM 41 f= iE
T AEIFRER AR A Ky FF 13.20%.6.03%,2.50% ; %98 34.52% ,16.08% .8. 50 % s M £ 7.61%,4.52%0.1.50% ; />
L6, 60%.3.02%.1.00% ; £ 8 5.58%.1.50%.0.00% ., HBV AEK FHAIF A EREE ST GDM 4 f EF 4, £FH % it
FHEX(P<0.05), Fit HBV BREESFIERBRBFEFRAHENE LI R ELERZNL G THRERBAF EFIEIKE
da e R B 3% 3t HBV & 4 & FF e dk 4 Sk a9 B ) L O St R K A R S A,
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Clinical analysis of pregnant women with HBV infection complicated with gestational diabetes”
QIU Xiantao ,L1U fei ,QIU Yuanyuan ,GAO Fei ,CAI Minmin ,GU Xiaoqiong
(Department o f Clinical Laboratory sGuangzhou Women and Children’s Medical Centre ,Guangzhou 510623 ,China)

Abstract: Objective To investigate the impact of changes of biochemical indicators on pregnancy outcome in pregnant women
with HBV infection complicated with gestational diabetes. Methods 200 pregnant women with HBV infection complicated with
gestational diabetes (HBV group) were selected from Jan. to Dec. 2013 as well as 200 pregnant women with gestational diabetes
(GDM group) and 200 healthy pregnant women (normal group). The biochemical indexes and the pregnancy outcomes were com-
pared retrospectively among three groups. Results The level of Treponema pallidum (TP) of HBV group was significantly higher
than that of GDM group (P<C0. 05) ,but the level of TP had no difference with that of normal group (P>0. 05). Serum albumin
(ALB) of HBV group was significantly lower than that of GDM and normal group (P<C0. 05). The level of total bilirubin (TB) ,al-
anine aminotransferase (ALT) ,aspartate aminotransferase (AST) ,y-glutamyl transpeptidase (GGT) and total bile acid (TBA) of
HBV group were significantly higher than that of GDM and normal group (P<C0. 05). The level of alkaline phosphatase (ALP) and
direct bilirubin (DB) of HBV group had no difference with GDM and normal group (P>>0. 05). The rates of pregnancy complica-
tions of each group were as following : for pregnancy-induced hypertension (PIH) , the rates were 9.5% ,3.5% and 1. 5% ; for intra-
uterine growth retardation (IUGR) ,the rates were 11.5% ,6.5% and 2. 0% ; for postpartum hemorrhage,the rates were 20, 0%,
7.5% and 3. 5% ; for proteinuria, the rates were 22.5%,11.5% and 4. 0% ; for leukocyturia, the rates were 1. 5% ,13. 5% and
8.5%; for hematuria,the rates were 26. 5% ,10. 5% and 6. 5% ; for increased serum total bilirubin, the rates were 7. 5% ,2.5%
and 1. 0% ; for increased liver enzyme, the rates were 31. 5% ,5.5% and 3. 0% and for serum total bile acid, the rates were 34. 5%,
11.0% and 4. 0%. The rates of pregnancy complications of HBV group were significantly higher than that of GDM and normal
group (P<C0.05),moreover,the rates of pregnancy complications of GDM group were found to be higher than that of normal group
(P<<0.05). The rates of neonatal complications of each group were as following: for preterm birth, the rates were 13. 20% ,6. 03 %
and 2.50% ; for jaundice, the rates were 34.52% ,16.08% and 8. 50% ; for pneumonia, the rates were 7. 61% ,4.52% and 7. 61% ;
for low birth weight (MLBW) , the rates were 6. 60% ,3. 02% and 1. 00% and for asphyxia, the rates were 5. 58% ,1. 50% and
0.00%. The rates of neonatal complications of HBV group were significantly higher than that of GDM and normal group (P<<
0.05). Conclusion The rates of maternal and neonatal complications in pregnant women with HBV infection complicated with ges-
tational diabetes are significantly higher than that of pregnant women with gestational diabetes and normal pregnant women. In or-

der to reduce complications and improve the health of both mothers and infants, clinical monitoring should be enhanced for the indi-
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viduals of HBV infection with gestational diabetes.
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I R PR CGDIVD S 7 B 0L B0 - 2 s B Bk % 4 FfE A
FEE A JLIET- W E SN E ., HBV Y2 GDM ) fE ki B
F.UAMIKE HBV i E & K" . HBV &4 9 GDM, &
O 40F A9R 30 R A S R 70 A7 5 R R R ORE R VIRV R AR L
S R I ROV L P B I A L R AR A AR s X R A L AT
FEQ VRN A R VB R L. AHE G g [ S
Hr HBV J& Y% & 3 GDM X 4T J £ 4 A= 381 A= Ak FAT YR 45 )5 - 45
W HBV G5 3 GDM 213 4 AL 48 AR 28 (b B B AT R 45 )5 1
S PR R 3 A M A T B RGOS R IR 45 )R KR L AR IR
WAL
1 #MEFZE
L1 — ¥R BEEL 2013 4F 1~12 H &FEAR BT H0 ™ 5
FERT A A 22 0 108 672 il 4% 2010 4 4R #E 2 W GDM 0 &
1 72301, GDM # Hi # g 15. 85% ; HBV & ye 4 1 142 i, e
N 10.51% .1 142 il HBV # GDM237 fil, GDM 5 i &K Ky
20.75% . BEEESTINTT 1A L JLFE BE T 0 BR VDT I B X 2013
8 1~12 A 1718 7= 10K 2 9 45 B 20 % 09 508 1 IR 22 41, TR
HBV Y3 % GDM =4 200 il ff: 5 HBV 41, HE B 1 At 5 75
PERT 96 KO s To N L SRR B I R - S E B9 B 42 19 200
BIFE S IE % 4 s J6 HBV @k iy 200 i) GDM 22 I44E ) GDM
A1 HEBR AT YR A 25 PR e . & AL 2P A AR R L 22 R DS . 200 44
HBV &G 1 2 19 53 4 S5 36 7 197, 587 2 4] M 000 7= 1 415
IE 203 7 200 i s GDM 203 7 199 ], 58> 1 f].
L2 2WitrifE  HBV G PIX;f i HBsAg fITE. GDM $%

gestational diabetes;

complication

2010 4F [H b4 bR 5 4 IR 0F 75 41 ) 2 W3 GDM 12 B b v B
1) GDM.: 22 10 24 ~ 28 JAAT 1Mk 75 g 5 %5 B bk it 45t 12 3%
(75 g OGTT) , FH R : 25 JE 1% 5. 1 mmol/L,1 h Ifii 4% 10. 0
mmol/L,2 h Ifit## 8.5 mmol/L, H 13 &L FES5HFHiZk
2 GDM., HEBR 22T 212 W7 R Wl R e 1 10 4 o UL Tl 27 46 A
ERIEHNEARE R B (ALT) >40 U/L, KT &R A &
B (AST)>40 U/L.y- 8 A Bt % B (GGT)>50 U/L 3
W AT R 1 .3 sk, 3 W [m B & AR BRI 4T (TB) 7
RS TR L TB>>18. 8 pmol/L, SH it 82 (TBA) >13.0
pmol/L (JR WBC, JK RBC J JR T 1k 2 #1 (=) JR T i 55 £ BH
PE B A LI 45 2891 R B IR v I 25 A AiE (PTHD 4R 4 42 1=
1o S5 R 2 e A M PR R 2RSS 8 RIS T .

1.3 SEil2Eab s BG4 M1 ok B SPSS17. 0 B 3 it
PR s Fon R B Em R AERAE R LR, R
Ay KB, DL P<<0.05 NZESAHZIIFE L.

2 & 7

2.1 b MR 3 4L 9 WURAR M LA R 1. HBV 4 9
WURF I REA FLF bR h T 7 T4 b 5 GDM 41 B IE # 41 b8 2%
SR G E X R HBV B EE (TP & F GDM 4. 1fi
HIEFALEZEFTHE I ¥E X (P>0.05), il F & A
(ALB) B #{% T GDM 4 il IE % 44 ; HBV 41 TB.ALT,AST,
GGT.TBA & &+ GDM 4 FlIE# 41 . B4 M40 % (DB) F i
PEBER B (ALP) 55 GDM 41 Ml IFE % A I 2 S g2 & X
(P>0.05),

®1 9 TR 3 BB B EBEMERILE (1)

i H 24 HBV 41 GDM 4 EH A !
®vx. @ ®vs. @ @m. @
TP(g/L) i 64.346.2 62.6+5.4 64.8+6.9 =0.05 =0.05 <0.01
i 1) 61.745.9 59.145.2 61.445.4 >0.05 =0.05 <0. 05
ALB(g/L) i 32.844.7 35.344. 4 35.844.1 <0.01 <0.05 >0.05
1 34 29.8+4.2 32.0+3.7 33.344.5 <0.01 <0.01 =>0.05
TB(pmol/L) i 13.1£9.1 10.146.8 9.4+7.2 <0.05 <0.01 =0.05
] 16.1410. 6 11.1+6.9 11.14+6.9 <0.05 <0.01 >0.05
DB(pmol/L) ity 3.642.1 3.442.3 3.241.8 >0.05 >0.05 >0.05
i 41 4.5+£2.6 3.742.4 3.6422.7 >0.05 >0.05 =0.05
TBA (U/L) o 19.6+11.3 12.849.7 2.6+4.8 <0.01 <0.01 <0.01
e 141 23.1£19.6 14.448.7 3.645.2 <0.01 <0.01 <0.01
ALT (U/L) o 4] 46.3430.2 22.9414.5 18.3+15.9 <0.01 <0.01 <0.01
e 41 37.6£26.3 26,211, 19.6413.7 <0.01 <0.01 <0.01
AST(U/L) 4] 35.1+20.8 17.3%13. 15.4749.8 <0.01 <0.01 <0.01
e 11 43.2+28.4 21.2413.¢ 17.7+11.3 <0.01 <0.01 <0.01
ALP(U/L) it 105.7431.5 99, 2437, 97.6438.0 >0.05 >0.05 >0.05
] 176. 44673 153. 8443, 156. 84:40. 9 =>0.05 >0.05 =0.05
GGT(U/L) o ] 16.4+12.6 11.4+12. 6.545.2 <0.01 <0.01 <0.01
e 141 18.9413.7 13.9+13. 8.546.8 <0.01 <0.01 <0.01

#: O % HBV 41, @103k GDM 41, Q1R IE# 4.
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K2 SHBBFREMHRELZERRFHLFLOILER(X)

2151 HHJ%%% TB I TBAJHE  JREAMME R WBC M R RBC Pt PIH IUGR 7 i I
it ava

HBV 41 31.5 7.5 34.5 22.5 41.5 26.5 9.5 11.5 20.0

GDM 4 5.5 2.5 11.0 11.5 13.5 10.5 3.5 6.5 7.5

IE#H 3.0 1.0 4.0 4.0 8.5 6.5 1.5 2.0 3.5

P ®ws. @ <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
D wvs. @ <0.01 <<0. 01 <<0. 01 <<0. 01 <<0. 01 <<0. 01 <<0. 01 <<0. 01 <<0. 01
@ wvs. @ <<0.01 <0.05 <0.01 <0.01 <0.01 <0.01 <0.05 <0.01 <0.01

IO % HBV 41, Q%K GDM 4, QK IEH 4.

2.2 3HLRIRIRIE KR TI= Ll b W3k 2, HBV 4
FER G IR PTH 19 61, &7 9. 5% ;7= J5 H 1 40 4], 4 20. 0% 5
LB M KRE RS 236, 511.5% ., HBV HItKiE R EZE R
FEETIER4M GDM 41, HBV AR TRt E AR,
PR WBC P4 R RBC B2 L GDM 41 A1 IE # 41 5 , GDM 41
s FIE#H 4.

2.3 3UUFEIIASIOIERIER AR R 3. HBV 415
A JLIF KR 23 B, o 13,226 Bl 4 15 . 5 7. 61 %0 5 #5968
Bl 4 34.5% s/NBEJL 13 i, 5 6. 60 %055 813 fil, i 6. 602
ERJL 114, 45 5.58% ., HBV 405 4 L% W5 R & AE 5
BT GDM 4 FIE 4.

R3  BHAFEILSEHEELRERERE(X)

151 no B R MEL BE S =R BEXRIL
HBV 41 197 13.20  7.61  6.60 3452 6.60  5.58
GDM 4 199 6.03 452 352 1608 3.02 151
EWA 200 250 150 100 850 100  0.00
P Dw @ <0.01 <C0.01 <<0.01 <C0.01 <<0.01 <<0.01

D ws. @ <0.01 <0.01 <C0.01 <C0.01 <C0.01 <<0.01

@ w. @ <0.01 <C0.01 <<0.01 <C0.01 <C0.01 <0.05

1 OfC3E HBV 41, @10% GDM 41, O R IE# 4.

3 03t it

3.1 HBV &Y 4 I GDM X2 RER 2 GDM Fl
HBV gy 5 7] L5 1 IE ) 68 451 443 » T 48 2 JHF 8 45 2% 7T 5 o
FEAC W WA 2 B, I 2 A TR T R i B F . IE AT IR
B 22 0 DA 25 e A K P 9 S A T g SR A T L A
FEISFEHG 2, T JDEHE M 7 75 B K U8R T Re 1Y 5 S I £ A 4
KT 43 fi R 22 IR TE S oK A R U S e 5 3 - HBV & &
It GDM I T I 67 i 8 00 3 — 20 T B L 51 R I 20 i & i s A i
H g S T K A AR L. AR BF S R B, HBY & & JF GDM

JIT U i 2 LV 2 MO AU S 6 HBV j& e GDM % &
IE W P 57

3.2 HBV ERYE £ I GDM X HERGS 1980 4 T50% DL IF
fifi 2 #555 (AST  ALT,GGT ., ALP) i W5 Wil fr, HBV J& 4 4 It
GDM Z2 i I i B L & UL ALT & % W . AST .GGT B % T &
W RERE ALT J1 . L ALT S 22 40 BT D B 52 351 /9 W5 0 458 45
BLREREAS T R B SR . ALP A &L BE /X I HE 8 T ALP, %
W& B Iy RE 1 5, il 2 A P 3 ORI T R . LR HBV 4L
ALP B L0 IE 5 AR B B H 22 5 g it 2% L (P>

0.05), 7E Wk 2= 48 45 5 8 2 10 vh  AUA 48 Bl 42 18 78 I 0k
S I60) JHF JUE 563 27 48 b 5 8 A8 B AT ik 4 ok B OO A 22 A TE A IR R
b T N 3 RO HG Al A 4 A AE A B B T U A i s T
TR T A TS R AR R, s RS a2 4 U T 2 48 B R AT K
SIEH . XM ALT JhE 22 1a, 5 ik & HBV DNA # &
HEATHEOGHE A3 7 & B ALT Fh 8 90 A8 55 1 W v 9 = i 4 G
VIR FEN @S Z R ARSI RBERPBFSREN EERNER.
HBV &4 4 9 GDM [ JH- 28 i 45 4% B 38 A 15 F — 2B 5%
3.3 HBV JRY 4 I GDM x4 4% 5 1A 21 % A% 38 19 5%
HBV 4] TB 37K L IE % 41 F1 GDM 4135 & , (A HEBR 34 i
aFRmZERE, a2 it W R AR 5% . DB
3P ERF TSI L (P>0.05), HOERHREH R
thIAE T & PTH RIS SR AT R AV 2210, o] e 2 JIFE XS IH 20 R
R I £ T BE 425, HBV J& e 45 Jf GDM I 4 6 H A 47 4z
IR AE S WX IRET 2R g AL B AR AL AR IE

3.4 HBVEYEIF GDM XU IRME O &2 m W&
M 7E 40 i b 5 B, HBV 41 ALB I8 T IE % 41 GDM 41, 2
S G5 S0 B HBV g s T 41 i 23 52 i 41 i N 19 45 2%
HEA R, SR K 252 ALB /20, {5 HBV 280 7]
fil & BB G A G B A S R L R A SR
TR SR A ALB AW . KMl HBV 41 fiE 40 TP
Jo2 5,1 GDM A Z AL T HBV 4URIE 3 4.

3.5 HBV &Y G I GDM X 4E 4R ] TBA Bysgm  HBV &
Y 35 BRI 448 6 A7 450, S IE )RR UBAR  JIF T HE i 32 B, S b BRI v
AL SEUME TBA JI& . HBV 41 TBA K EE T GDM
FIE A R b, 29 34. 5% W B IATE IR IR 9 & k7
TBA F5, b GDM 20 (11. 0%) FIIE % 41 (4. 0%0) 3 5 & A= JH
THIATR o B FEBEORL I R X HBV G 3R 391 1 E 3 358 FRUAE 3
52503143 HBV g G X 40 IR 309 JF P9 03 358 BELRE 199 5 g
A e — L0,

3.6 HBV &Y 4 3 GDM X 4T IR 91 IR T 1L % B B TE B 4 K
BRI T AT ORIV G0 5 T e Y A Ak | IR IR i A R
B E & VE RSN K R T E ) EAERBEE A AT
U R 1 301 B % A PR G L T HBV & e F1 GDM 2 0] i % Al
TR WA PR S AL 2 . AR BFSE R B, HBV 4 R P IR E
PH A Vs o B4 B JR WBC BH 1 36 | BR IT 3 45 A6 21 40 il K 13 4
fitl 2 % = F GDM 4 F1IE 5 41, 1 GDM 41 3 F 15 41, gl
IEURI HBV B & 91 GDM 2 7 B34 it bR 4347 19 43 400 8% R
FHE T SR A B T B 48 B AT A 00 A R AR A 1 W

3.7 HBV & A IH GDM X2 a5z mm - HBV
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& GDM 1y fé [ [+, HBV g% 3 22 13 # 2 GDM |y #1125 3%
e, W F HBV YA 3 GDM 22 30 )1 40 i 4 54 A A% 0
25D A KT 8 2 B RE T B AIG L 25 Rl A e At e PR 8
JoE 5 AP A, AW SRR HBV )& 22 10 GDM &
A 20.7500(237/1 142) W12 T HBV PIPEZ2 191 GDM &
HER(13.82%)
3.8 HBV g4 I GDM X i §k I & 4 1Y 5
3.8.1 PIH i F HBV YA I GDM 2 I JH- I s [ 1 K
T BE 77 AR L I S5 A AR 2D R I B T RE B R AR A
Y e BRAE B TR RS HBV 2 PIH & 2k R Ih w5 HA 498
B HBV 41 PTH % A4 4 W 3% & T GDM 4 FIE# 41, 5 5 5%
S i T LU AR
3.8.2 R W TFRES BUEE L ) 68 v A T R
R BE 1 B B 48 956 15 T8 B S 8 S 6 W TR B L R 6 T RE SBE I
PR F I /N B0 A o I A L B R A R . AR
HBV 41 200 f 7= fd v, 40 45 32 Wi 7= Ja 1l HBV J& e &
I GDM 213 20. 0% 2% K 2L 7= 5 H i Wi PR R i 5% % HBV gk
P & 3F GDM Z A 1 7= ) i B R A%
3.9 HBV A GDM g L sgm  HBV T4 4T ik
S O SR 2R A P O i AR 3 M S R AR B U2
PRRMBUEEE, B W FE L TR R A R
It HBV Jg& e ol SU1R 45 90 6 148 5 728 . 51 /8 I 4% i 38415 34
TR R TR RILE N LA AR B ILERZ
B s BV Ja e 34 7T fifs 45 31 0 e B S i 5 2 A S P
[ GDM i ] 5l 245 T, & &, 36 5 B B 7= e L
T R BERG B E LS B AR G N LT T A g 4
R, HBV & 4 3F GDM 99 % 2 7= 5 13. 2%, il 4 15
7.6% B 34. 5% /MEEL AT 6. 6%, % B 7 6.6%, H KL
07 5. 8%, B AR JLH TG & A A B v E R AT IR 41 R
HBV B4 GDM 20, 40 fa] fin s 45 U 3001 442 R 28 LAY M 45
WA L A I RO AT R B 4 AR S R B AR
25 L TR HBV R YL 4 3 GDM X 48 IR 45 )R A W 18 19 R
S L AT BB REE A LA f L 38 R 5 AT U 0 4R b 4
47 00 A B X AT A R T TR A A B RSN R AT R
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