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The Influencing factor and correlation analysis of intrauterine HBV infection for foetus growth HOU Fu-jun (Depart-
ment of Clinical Laboratory s The First People’s Hospital of Huainan s Anhui 232007 ,China)

[ Abstract] Objective
for foetus growth. Methods

To explore and research influencing factor and correlation of intrauterine HBV infection
37 cases of hepatitis B surface antigen masculine gender pregnant women and newborn
babies were the observational group,37 cases of normal pregnant women and newborn babies were randomly selected
to be the control group. The pregnancy complications, perinatal outcome and foetus growth of two groups were ana-
lysed. Results The birth weight and placental volume of babies in observational group were less than the control
group,there was no apparent relationship between intrauterine HBV infection and the birthweight, height, fetal
growth restriction(FGR). The birth weight,height and placental volume of hepatitis B surface antigen masculine gen-
der patients were lower than the negative person. The fetal growth restriction of the observational group was higher
than the control group. Conclusion Intrauterine HBV infection reduces the placental volume and the birth weight,
but hepatitis B surface antigen masculine gender newborn babies has the protection to placenta.
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RES (kg) (em) (Y0 (em®)
HBeAg BIE 11 3.140.5 50,1416 6.3 832.4--212.4
A 26 3.140.4  50.14+1.7 1.5 888.14243.4
HBV-DNA BAPE 20 3.1£0.4  50.1£1.5 4.9 829.1+234.6
BAME: 17 3.140.4  49.8%1.5 1.1  911.44298.5
ALT 5% 03 3.1+0.4  49.9+1.6 0.0 998.74310.4
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44 21 3.140.4 49.8+1.5 52 832442124
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[{RE 29 3.2420.5 50,015 1.3 829.14234.6
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