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[ Abstract] Objective To explore the incidence and influence of HBV infection on the pregnancy
outcome of patients with acute fatty liver of pregnancy (AFLP). Methods By using review investigation,
9 cases of pregnant women suffered from AFLP with HBV infection and 42 cases of AFLP without HBV
infection were compared and analyzed,  test and y* test were used for statistical analysis. The incidence and
pregnancy outcome of AFLP between the two groups were observed. Results The incidence of AFLP was
higher in pregnant women who were in fected by HBV than those without HBV infection (P < 0.05), the
onset time was earlier in the infected patients than those without HBV infection (P < 0.05), the incidence of
premature delivery, neonatal asphyxia and postpartum bleeding were also higher in HBV infection patients
than those without HBV infection (P < 0.05). Conclusions HBYV infection could increase the incidence of
AFLP, premature delivery and postpartum bleeding. Monitoring and treatment of perinatal complications of
AFLP should be strengthened for patients with HBV infection.
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