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WE:Br R8N UBV BEMNZE L IMEIREERRE (CDM) WEXE R ERERRANA GBI EILAF N, FiE
EIFMMA 2017 F£1 A—2017 FF 12 BT EHERAZRBILRERERSR IS D HRE~FEHEIZH 317 fI18 % HBV BENZ A,
RIBREE I GDM 2 418 HBV BFEE5FF CDM AR B HBV AN BA,, LR ANEZ BN HBV MFFHREY . FFIhEE HBV
DNA B2 FREHE D HEATREFE L BERERL, BEESSHNITEANN 2 AEIERXA KBS 8%, FHEES
DAHETERRA 2 A8 EEB R A Mann - Whitney U #6565 ; THEUEARL 2 8 ELECR A x* 48305 Fisher F5H7548 30 ; R A ZIT logis-
tic ZEFEEA5 7184 HBV LN EHI CDM Rl E R, &R 317 GIEEF 814 HBV BREAF GDM 64 B, G EEA
£020.19% , 53 B4 H 253 5, S EEAR AN 79.81%, 181 HBV 45 CDM AN Z{EFH (Z = -2.652) . E % ALT
(Z=-4.393) EZ AST(Z= -2.457) R HBV DNA E27HS TXRA (P E1 <0.05) , logistic B 35347 % 7~ ,HBV DNA FE &2
[OR(95% CI) =23.40(7.10 ~77.14) ,P <0.001 ] RE#[ OR(95%CI) =1.10(1.02 ~1.17) ,P =0.01 ] 2184 HBV BLZ K 4
GDM HyIR7 fEfe R &, 1814 HBV B4 CDM N2 EEN N ER S BB R (x* =4.514,P =0.034) ; i R 093 £ )L
ERPHATE (" =9.293,P=0.002) REEILEREB(P=0.018), it HBV DNA EEX S E8M HBV BEFFERE
GDM MR E %, 18 HBV BREMNZPEH COM BN T REEH BILENBERREFNEEE,
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Risk factors for gestational diabetes mellitus in pregnant women with chronic HBV infection and its influence on ma-
ternal and fetal outcomes

LI Lu'? | ZOU Huaibin'? , XU Manman'-?> | CHEN Yu'-?. (1. Fourth Department of Liver Disease Center, Beijing YouAn Hospital , Capital
Medical University, Beijing 100069, China; 2. Beijing Municipal Key Laboratory of Liver Failure and Artificial Liver Treatment Research, Bei-
Jing 100069, China)

Abstract ; Objective To investigate the factors for gestational diabetes mellitus (GDM) in pregnant women with chronic hepatitis B virus
(HBV) infection, their pregnancy outcome, and related influence on neonates. Methods A retrospective analysis was performed for 317
pregnant women with chronic HBV infection who were treated, gave birth, and were followed up in Beijing YouAn Hospital , Capital Medical
University, from January to December 2017, and according to the presence or absence of GDM, they were divided into chronic HBV + GDM
group and chronic HBV control group. Related data were recorded, including HBV serology, liver function, HBV DNA quantification, preg-
nancy comorbidities, mode of delivery, and the condition of neonates at birth. The ¢ — test or ¢' — test was used for comparison of normally
distributed continuous data between two groups, and the Mann — Whitney U test was used for comparison of non — normally distributed continu-
ous data between two groups; the chi — square test or the Fisher’s exact test was used for comparison of categorical data between two groups; a
binary logistic regression analysis was used to investigate the risk factors for GDM in mothers with chronic HBV infection. Results Among the
317 mothers, 64 (20.19% ) had chronic HBV infection and GDM, and there were 253 mothers (79.81% ) in the control group. Compared
with the control group, the chronic HBV + GDM group had significantly higher age (Z = -2.652, P <0.05), baseline alanine aminotrans-
ferase (Z = —4.393, P <0.05), baseline aspartate aminotransferase (Z = —2.457, P <0.05), and HBV DNA quantification (P <
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0.05). The logistic regression analysis showed that HBV DNA quantification (odds ratio [ OR] =23.40, 95% confidence interval [ CI] :
7.10 -77. 14, P <0.001) and old age (OR =10.10, 95% CI. 1.02 -1.17, P =0.01) were independent risk factors for GDM in preg-

nant women with chronic HBV infection. The pregnant women with chronic HBV infection and GDM were more likely to experience prema-

ture rupture of membranes during delivery (y* =4.514, P =0.034), and the neonates born to these women were more likely to experience

preterm birth (y*> =9.293, P =0.002) and fetal intrauterine distress (P =0.018). Conclusion HBV DNA quantification and old age are

risk factors for GDM in mothers with chronic HBV infection, and GDM in pregnant women with chronic HBV infection may increase the inci-

dence rate of premature rupture of membranes, fetal intrauterine distress, and premature delivery.

Key words ; Hepatitis B Virus; Diabetes, Gestational; Pregnant Women

Research funding : National Science and Technology Key Project on “Major Infectious Diseases such as HIV/AIDS, Viral Hepatitis Preven-
tion and Treatment” (2017ZX10203201 —005, 2017Z2X10201201 —001 -001, 2017ZX10201201 —002 - 002, 2017ZX10201201 - 002 - 009,
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I R I 4 JR IR ( gestational diabetes mellitus, GDM ) J&
e R b8 LAY U UR O i, 32 L S P T LR I 1 % 40 b
2t Xof ORI AS 2 5 S0 LA 5 5 T s BT 3, An 3 i 4
AR 227 4 A0 i L AT R 233 R B2t g
PE HBV Jgk Y n] G 23 X6F 1M 0 Fa 25 AR 5 2 HR P 7= A 5
mat2) . fH H AT HBV J&4e 4 I CDM X i 4R 4% 7 1 5%
i)y T O BIF 98 A 20, FLAFAE i PR, 3 el (el Jost e A
FE, T RE S EEME HBV B Ay BE 3 T 4 UR 391 18] H 30
GDM SR R Ik — 253 18 1 HBV YL bl R A
I GDM X BE 225 5y i 5
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L1 Rt % gy A 2017 48 1 H—2017 4E 12
HFE AR R4 MR A 2 = B st 2 o i ™ Ja
B2 112 P HBV SR YL BL5E . MRAE B R TR L IR 2 &
A If GDM, g Hoay Ry Wi 4, 43 0 o 1% Pk HBV R 55
GDM £ L) Mz A& HBV e it B 2H
1.2 ANZAAFERHEBRAFE AWM (1) FiR
20 ~40% (122155 (2) 2210 HBsAg BHYE F1/8¢ HBV DNA
PHME, HLRRSE > 6 AN 5 (3) BE £ A UR I 004 BH 6 1 BT 2
fiE SR 4% 1L 35 2% bR 5 9 F1 HBV DNA 5 0 46 0 45
B (4) TR R AE AR BE = BHEERY , 4 I 224, 3 F it
URHASE 24 JA 4L, 2 50 W B SRR X 57 4 (5) 7 &
GDM 2 Wiks 31,75 o Wi Bk B0 . 2 24 ~ 28 J4, 251
12 h )5, 83 5 min N HARE 75 g 5 205 & it 7K iR
250 ~300 ml, fhi#fpkL . 25 M8 RIS 1.2 h 0 I
A4 B F 5.1.10.0 F18.5 mmol/L, ik % 5%
it 1 W LA BRI i2 8 GDM,

HEBRAR ME: (1) A IF HoAfth 95 5 & YL, 40 HIV HAV |
HCV HDV HEV My iRE R 2 7 B 4l B 7 L EB
TR 5 (2) IF 40 s BT AL & 5 (3) e Hofh &R e ™
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WA EE BB 5 (4) S R A 4R iR LA £ 1
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HBV DNAJE #  HBeAg R 2% | & H 4T Ok 9 5 1 e K% 4 g
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38 KoET AR LA BOER LA 5 TR 1 O o

1.4 #2FFEE AU HELHEHERR AR
WL EBEC PIZE B 2L, 152019 =3, AHF53 I [l i
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1.5 %it% %%  EpiData 3.02 #4455 A0 850
P o FrA B EER i 20 2 AFR AN ST A IF R O 1
AN IR B T i . R SPSS 24. 0 S8 i1 {4 %
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N, 2E SRR LR Y ¢ KL, T 25 AN SRR o
K5 s AR IE AR TR TR, M(Pys ~ Pos ) 37, 4L
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K X KB s Fisher R ALK K . R —JC logistic £
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2.1 AAEF ARG E LA 317 g4 HBV &Ry
WIRESE 3 o AR LI 317 44, B2 R AT IRTG Ol . FHorp
M8pE HBV YL 43 GDM 41 64 4] (20. 19% ) , 1% 14 HBV
JERYL XS RE A 253 5] (79. 81% ) o P 41 B} S AE AR #%  HBV
DNA 3¢ 5 DA S I 28 K P19 ALT (AST /K- 22 5 96 4e it
RN (P <0.05) (£ 1), # FIR PSS RkAT
K2 L2 H 25T R, =i s HBV DNA g & 42k
A= GDM S fa s 2R (P ) <0.05) (%£2)

2.2 1 HBV & $ 4 5% &5 GDM st L4 B o) %
18 HBV YA It GDM 4 i) 25 78 I iR 72 vp % A iR
FEE B 49 N B G A1), e b HIBY J e b B 2 o f B
A LA ) B B 91 BH 8 T 85 (P < 0..05) o 17 9 2L 7E
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F1 2 HEBENIGRKEFELLE

HBV &3 3 GDM 2

HBV e} it 2]

EfEg (n=64) (n=253) gitHE P{d
AR (%) 30(27 ~33) 28(26 ~31) Z=-2.652 0. 008
ALT(U/L) 18.15(14.63 ~31.75) 14.10(11.00 ~20.45) 7= -4.393 <0.001
AST(U/L) 21.80(17.75 ~33.90) 19.70(16.75 ~25.20) Z=-2.457 0.014
TBil( pumol/L) 7.55(6.10 ~9.48) 8.20(6.55 ~10.70) Z=-1.881 0. 060
Alb(g/L) 36.30(34.55 ~37.28) 36.10(34.40 ~37.65) Z=-0.013 0.990
CHO(mmol/L) 5.75(5.00 ~6.40) 5.90(5.10 ~6.70) Z=-0.774 0. 439
HBV DNA[ (% ) ] <0.001

<2 log,,1U/mL 3(4.7) 131(51.8)

2 ~6 log,,1U/mL 26(40.6) 5(2.0)

>6 log,,1U/mlL 35(54.7) 117(46.2)
HBeAg[ (% ) ] X =2.230 0.135

[ 29(45.3) 141(55.7)

FHE 35(54.7) 112(44.3)
BRI s L (% ) ] 1(1.6) 3(1.2) 0.814
BIUTYRIF AR ERAE 4] (% ) ] 3(4.7) 4(1.6) 0.169

&Pk HBV J& e /5 I GDM 21555 Jir 43 ik v 7 A L
S LB o BN LR e A i LA 3 i R
], 18 1 HBV R Xof B3 4 B 2% Br 23 06 198 A= L b Y
LR R ARG L I AR BT, H22 S B A 4
AP AE Y <0.05) o T 4 20 B8 255 i 23 W 14 B A=
JUIE R E S M) Bop AR L2 B0 T, 22 S B B 481t
FREX (P >0.05) (%4) .

R2 B HBY BEZATHBATHIL CDM B

L SEY LS ES
RV ZNZEDER
OR(95%CI) P OR(95%CI)  Pff
HER(%)  LOB(LO1~1.15)  0.03  1.10(1.02~1.17) 0.01

AST(UZL)  1.01(1.00~1.02)  0.04

HBV DNA  21.83(6.68 ~71.42) <0.001
(AT

(

ALT(U/L)  1.01(1.00~1.01)  0.05
(
(

23.40(7.10 ~77.14) <0.001

£R3 124 HBV BB S&FH CDM Mt EESE 1% R AY 2500

HBV @e5Jf HBV e

RREEE)R) GDM 41 X HEZH v P
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