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[ Abstract] Objective To investigate the effect of individualized programs on blocking mother-to-
child transmission (MTCT) of hepatitis B virus (HBV). Methods Based on the status of HBeAg and HBV
DNA level in HBsAg-positive pregnant women, the Department of Hepatology and Obstetrics of the Fifth
People’s Hospital of Suzhou optimized and refined the immunoblocking programs recommended by the
domestic guidelines for liver disease, and formed an individualized immune blocking schemes. The clinical
data of all HBsAg-positive pregnant women hospitalized in our hospital from September 2009 to May 2019,
and the HBV serological markers of their infants aged 8-12 months (observation group) were collected.
Individualized programs were used to block MTCT of HBV. Meanwhile, the corresponding clinical and
follow-up data of all HBsAg-positive pregnant women and their infants delivered in Kunshan city from
February 2015 to July 2019 were collected as control group. The newborns of the control group were given
the immunoprophylaxis recommended by the domestic guidelines for liver diseases. Results Total of
2 702 pregnant women were enrolled in observation group, and 2 717 healthy newborns (including 15 twins)
were delivered. Among them, 2 345 newborns (including 12 twins) were treated with immunoprophylaxis
measures (program 1 and 2); 369 pregnant women were treated with nucleos(t)ide analogs (NAs) antiviral
therapy (program 3), and 372 newborns (including 3 twins) were delivered. In control group, 2 616 pregnant
women with HBsAg positive were enrolled, 2 620 healthy newborns (including 4 twins) were delivered and
were given immunoblocking treatment. In observation group, 19 infants were detected positive for serum
HBsAg, and their mothers were all with positive HBeAg. The HBV DNA loads of their mothers were all >
5 log,,IU/ml, and the women with HBV DNA level > 7 log,,JU/ml accounted for 84.21% (16/19). The overall
failure rate of blocking MTCT was 0.70% (19/2 717), and the overall immunoblocking failure rate was 0.81%
(19/2 345). Among pregnant women with HBeAg positive, the overall failure rate was 1.21% (19/1 574),
the immunoblocking failure rate was 1.51% (19/1 256), which was 1.69% (16/949) in pregnant women with
HBYV DNA load > 7 log,, IU/ml. For all pregnant women with negative HBeAg, HBV DNA load < 5 log,,[U/ml
and NAs prophylaxis, the success rate of blocking MTCT was 100%. There was no significant difference in
the failure rate between the two subgroups of immunoprophylaxis and NAs therapy (P = 0.096). A total of 53
infants were serum HBsAg positive in control group. The overall immunoblocking failure rate was 2.02% (53/2
620), which was significantly higher than that of the observation group (°= 12.733, P < 0.001). Among them,
the failure rates were 2.87% (15/523) and 1.81% (38/2 097) in HBeAg positive and negative pregnant women,
respectively, which were significantly higher than the corresponding failure rates of the observation group
(7= 6.790, P = 0.009; and »* = 20.958, P < 0.001). There was no significant difference of the failure rates
between different delivery and feeding modes in observation group, respectively (= 0.045, P = 0.832; y* =
0.021, P =0.884). Conclusions The individualized program remarkably improves the success rate of MTCT
prevention for HBV. The individualized immunoprophylaxis strategy based on HBV infection of pregnant
women significantly reduces the failure rate of combined immunoblocking program.
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