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[ Abstract] Objective To investigate the evidence of guiding the breast feeding for women infected
by chronic hepatitis B virus (HBV) by detection the load of HBV DNA in the serum, colostrum, and mature
milk. Methods Total of 211 women with infection of HBV were classified into the three groups: the
negative group (< 5 x 10° copies/ml), the minor group (500-9.99 x 10’ copies/ml) and the major group ( =
1.0 x 10° copies/ml) according to the copies of HBV DNA in serum. The HBV DNA copies in the serum,
colostrum and mature milk from the three groups of women were detected by fluorescence quantitative PCR
technique, respectively. And the statistical analysis of the load of HBV DNA were performed between in
serum, colostrum and mature milk from the three groups. Results The negative group was 71 cases, the
corresponding colostrum and mature milk was negative expression of HBV DNA. The minor group was
75 cases, the positive rates in the corresponding colostrum and mature milk was separately 4% and 0%,
respectively. There was statistically significant differences between serum and colostrum (> = 112.55, P

< 0.001). However, the positive rate in colostrum was compared with the mature milk without statistical
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significance (P = 0.24). There were 65 cases in the major group, and the positive rate in the corresponding
colostrum and mature milk was separately 75.4% and 15.4%, respectively. The differences between in
the serum and the colostrum or between in the colostrum and the mature milk were both with statitstical
significance (* = 16.99, P < 0.001; > = 47.2, P < 0.001). When the load of HBV DNA of serum were more
than 1.0 x 10 copies/ml, the positive rate of HBV DNA in the mature milk was 24.3% and the load of HBV
DNA was low (< 10* copies/ml). The colostrum and the serum or the mature milk and the colostrum were
both the positive correlation (» = 0.70, P < 0.001; » = 0.29, P < 0.001). Conclusions HBYV DNA copies in
the corresponding colostrum and mature milk were both increased when load of HBV DNA in the serum was
increased. The load of HBV DNA in the colostrum was fewer than that in serum and load of HBV DNA in

mature milk was fewer than that in colostrum. The results supplied the experimental evidence that the risk of
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HBYV infection by the breast milk was relative tiny.
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