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VGSV B, mjt van dé sirc khoe toan cau

Dan soO toan cau # 6 ty
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257 triéu (3,5% dan s6) nguwoi &7
nhiém HBV man tinh, 25% (64 triéu) [,
phu ni¥ trong dd tudi sanh san R

(2015)
Pong Nam A : 39 triéu (15%) 609'000 ngwoi
Tay Thai Binh Dwong: 115 tri¢u (45%) chét/nam

VN (2013):
HBsAg (+): 10,5% (khoang 9,6 triéu ngwdi)

WPRO Hepatitis Data & Statistics 2016 z . \ P
WHO- Global Hepatitis Programme 2017 iy 32



Céc tinh huong VGSVB MAN TINH 0
PHU NU TRONG LUA TUOI SANH SAN

« 1. Phu nit nhiém HBV du tinh 1ap gia dinh
trong tuong lai gan.

«2. Phu nit nhiém HBV dang diéu tri bang thudc
chong siéu vi va c6 thai.

«3. Phu nit mang thai ¢6 nong d6 HBV DNA cao
va chua ding thudc chong Siéu Vi

e 4. Phu nit m&i dugc chan doan VGSV B trong
lGc mang thai




Tinh huong 1:
Phu nir nhiem HBV dur tinh ldp gla
dinh trong tuwong lai gan



Phu nit nhiém HBV du tinh lap
gia dinh trong twong lal gan

. Xem xét anh huwéng ciia viée 1ap gia dinh trén quyét
dinh diéu tri.

- Nén c0 thai soém hay tir tir ?

- Luu ¥ d6 an toan cua thudc chong siéu vi do6i vai thai ky.

- Thao luan k¥ v&i bénh nhan va gia dinh vé lgi ich va nguy co
e Chi dinh diéu tri:

- Piéu tri ngay: néu cO xo hda niang/xo gan, nong do ALT ting,
VGSV B bung phat.

- Tri hodn diéu tri: xo hoa nhe hoic khéng ¢, ALT binh
thuong hoac tang nhe.



I
Lay nhiém HBV: Xay ra khi nao?

e 1. Lay nhiém in utero:
Rat hiém (< 10%), c6 lién quan dén nong dé HBV DNA cao [1]
- 2. Trong ltc choc 6i (during amniocentesis)
Rat hiem 1231
e 3. Luc chu sanh:
= Me HBeAg (+): 85%
= Me¢ HBeAg(-) : 31%

1. Wang Z, et al. J Med Virol. 2003;71:360-366. 2. Alexander JM, et al. Infect Dis Obstet Gynecol.
1999;7:283-286. 3. Towers CV, et al. Am J Obstet Gynecol. 2001;184:1514-1518. 4. Beasley RP, et al.
Am J Epidemiol. 1977;105:94-98.



Phong ngtra 1ay nhiém HBYV chu sinh
rat quan trong!

« Nguy co dién tién man tinh ti 1& nghich v&i I&ra tudi bi nhiém HBV
e Hién nay chwa diéu tri khoi VGSV B
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11. Lok AS, et al. Hepatology. 2009;50:661-662.



Phong ngira lay nhiém HBV chu sinh

e Chii yéu: HBIG + HBV
vaccine
= HBIG + liéu dau vaccine
trong vong 12 h sau sinh, ¢
nhitng vi tri khac nhau.
e Hi¢u qua: ~ 95%
- Ly do that bai:
> St dung cham tré HBIG va
vaccine liéu dau.
= Khéng chich du liéu vaccine
> Me co HBeAg duong va/hoac
la nong d6 HBV DNA cao

12. Lok AS, et al. Hepatology. 2009;50:661-662. 13. Mast EE, et al. MMWR Recomm Rep.
2005;54(RR-16):1-31.



Hepatitis B Vaccine Safety

* HepB vaccine is safe for use in infants, children,
adolescents, and adults

* Most common side effects:

* Pain atinjection site in 3-29% of recipients; fever > 99.9°F
(> 37.7°C) in 1%-6% of recipients

+ Similar rates observed in persons receiving HepB vaccine and
persons receiving placebo

 Anaphylaxis seen at rate of 1 case per 1.1 million
vaccine doses distributed




Maternal HBV Status and Risk
of HBV Infection in Infants

Mother Infant
Vaccination+ HBIG
HBeAg HBsAg No Vaccination Immunoprophylaxis
+ + > 90% risk for chronic HBV 10%-15% risk for chronic HBV
< 5% risk for chronic HBV; < 1% risk for chronic HBV;
- + some risk for fulminantand/or some risk for fulminantand/or
acute hepatitis acute hepatitis
- - Not infected Not infected

" IMMUNOHBs 180 1U/m!
Sebutian A0 kgechamn in vial o 188 Wt

Chang MH. Semin Fetal Neonatal Med. 2007;12:160-167.




LAy nhiém HBV chu sinh c6 quan dén
nong do HBV DNA trong mau me

o Tat ca tré déu dung HBIG + liéu dau HBV vaccine trong vong 12h sau sinh cong

them céc liéu vaccines vao ltc 2, 4, va 6 thang
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*Perinatal transmission = HBsAg positive at Mo 9.

14. Wiseman E, et al. Med J Aust. 2009;190:489-492.



e
Phu nir nhiém HBYV sap lap gia dinh
nén dung thuoc gi?

« Phan loai cua FDA dwa vao nghién cttu in vitro va trén tha vat thi nghiém:
- Nhém B: telbivudine va tenofovir
- Nhém C: lamivudine, adefovir, entecavir, interferon/peginteferon

D kién trén nguoi:

- Chuong trinh thai phu cé dung thudc chéng retrovirus: dd an toan
dwoc xac dinh véi lamivudine va tenofovir, ngay ca khi dung & 3 thang dau
cta thai ky (1). i

- Nghién clru |1dm sang vé phong ngtra Iay nhiém HBV me-con: d6 an
toan cha lamivudine va telbivudine, chd yéu vao 3 thang cudi thai ky (2-5).

1. Antiretroviral Pregnancy Registry. December 2012. 2. Xu WM, et al. J Viral Hepat. 2009;16:94-103.
3. Shi Z, et al. Obstet Gynecol. 2010;116:147-159. 4. Han GR, et al. J Hepatology. 2011;55:1215-1221.
5. Pan CQ, et al. Clin Gastroenterol Hepatol. 2012;10:520-526.



Phu nir nhiém HBV sap lap gia dinh
nén chon thuoc gi?

Khi dung déng phan nucleos(t)ide dang uéng nén chua y:
« An toan cho thai nhi, k& c3 dung trong 3 thang dau thai ky.
— Lamivudine, tenofovir, telbivudine
e Nguy co khang thudc
— Lamivudine > telbivudine > tenofovir
e Thubéc duoc wa chudéng nhat: tenofovir
—P0o an toan, kha nang &rc ché HBV manh, nguy co khang thudc thap
e Thao luan lgi ich & Nguy co v&i BN va gia dinh
e Thong bao khi co thai.



Piéu tri bang thuoc chong siéu vi cho phu nir
sap lap gia dinh

Yes NoO

*Effective contraception indicated.




ORIGINAL ARTICLE

Tenofovir to Prevent Hepatitis B Transmission
in Mothers with High Viral Load

Calvin Q. Pan, M.D., Zhongping Duan, M.D., Erhei Dai, M.D., Shugin Zhang: M.D.,
Guorong Han, M.D,, Yuming Wang, M.D., Huaihong Zhang, M.D. &
Huaibin Zou, M.D., Baoshen Zhu, M.D., Wenjing Zhao, M.D.,
and Hongxiu Jiang, M.D., for the China Study Group

for the Mother-to-Child Transmission of Hepatitis B* N Engl J Med 2016;374:2324-2234
30—
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£ 25— P=0.007
2 ' |
20+
ﬁ' P=-0.01
& 15 J
x
% 10
e s
x ¥
o -
o
N=0f92 N=5/97 N=6/88 N=157100
TOF Group Control Group
CONCLUSIONS

In a cohort of HBeAg-positive mothers with an HBV DNA level of more than 200,000 IU
per milliliter during the third trimester, the rate of mother-to-child transmission was
lower among those who received TDF therapy than among those who received usual
care without antiviral therapy. (Funded by Gilead Sciences; ClinicalTrials. gov number,
NCTO01488526.)



Tinh huong 2:

Phuy nit nhiém HBV dang diéu tri bang
thuoc chong Siéu vi va co thal



Phu nit mang thai bi VGSV B dang diing thudc

- Tiép tuc diéu tri, danh gia do an toan
= Tenofovir: tiép tuc
= Lamivudine %odc telbivudine: tiép tuc néu nhu HBV DNA
khong phat hién.

- Xem xét chuyén doi sang tenofovir néu nhu HBV DNA van
con phat hién dé ngan ngtra viém gan bung phat trong thai
ky.

= Adefovir, entecavir, hodc peglFN: ngung va chuyén sang

tenofovir .

« Khi ngung hoiic chuyén d6i can theo doéi viém gan
bung phat.



R E————————————
C6 thé giam lay nhiém HBV tir me sang
con bang cac thuoc chong siéu vi kKhong?

1. Khéng ngin chan hoan toan lay nhiém HBV, ngay ca khi
dung LAM L]
2. LAM dung trude sanh 1 thang, giam lay nhiém HBV, tur
28% xudng con 12,5% (OR: 2.9; 95% CI: 0.29-28. 0)L2]
= Tat ca dugc chich ngira dang tiéu chuan.
= Nong do siéu vi cao cua me c0 lién quan dén that bai cia
thudc chiing ngtra.
= Khong ghi nhan bat loi ctia LAM

1. Kazim SN, et al. Lancet. 2002;359;1488-14809.
2. van Zonneveld M, et al. J Viral Hepat. 2003;10:294-297.



q\\
Dieu tri chong HBV luc mang that,

giam ti 1¢ 1ay nhiém cho tré so’ sinh

o 1. TAt ca tré so sinh duoc

Thai kj 32 + 2 tudn . dung HBV vaccine
4 tuan sau sanh (10pg/0.5mL) + HBIG
v \ (200 1U, liéu duy nhat).

Thai phu HBsAg (+), ) )
HBV DNA > 1000 = « 2. Primary endpoint:

mEg/mL (N =114) Placebo (n= 58) HBsAg (+), Y1.

« 3. Secondary endpoint:
anti-HBs (+), HBV DNA

= Dién tién tot ddi véi tré c6 me dung LAM
Tinh trang tré lUc 52W, % LAM (n = 56) Placebo (n = 59) PValue

Xu WM, et al. Hepatology. 2004;40:272A. Abstract 246.




Phan tich gop Lamivudine lam giam
ti 1¢ 1ay nhiém HBV me-con

Infant HBsAg Lamivudine, Control , Risk Ratio ] ]
Seropositive Events/N Events/N (95% Cl)* Risk Ratio (95% CI)*
Han 2005 0/43 5/35 0.07 (0.00-1.30) & -
Li 2006 1/36 7/44 0.17 (0.02-1.35) ———
Feng 2007 7/48 16/42 0.38 (0.17-0.84) =
Guo 2008 4/70 12/40 0.19 (0.07-0.55) —
Xu 2009 10/56 23/59 0.46 (0.24-0.87) -
Zhang 2010 0.13 (0.02-0.96)
Total 23/303 71/270 0.33 (0.21-0.50) &
] 1

| 1
0.01 0.1 1 10 100
Favors Lamivudine Favors Control

Infant HBV DNA Lamivudine, Control, Risk Ratio . .
Seropositive Events/N Events/N (95% CI)* Risk Ratio (95% CI)*
Feng 2007 7/48 16/42 0.38 (0.17-0.84) ——
Guo 2008 6/70 18/40 0.19 (0.08-0.44) -
Xu 2009 11/56 27/59 0.43 (0.24-0.78) =i
Zhang 2010 0.13 (0.02-0.96)
Total 25/224 69/191 0.32 (0.20-0.50) <
. . . ] | | 1
*Risk ratio calculated using the Mantel-Haenszel random-effects model. 001 0.1 1 10 100

Favors Lamivudine Favors Control

17. Han L, et al. World J Gastroenterol. 2011;17:4321-4333.



Céach sanh va nguy co lay nhiém HBV & ba me

N\

HBeAg (+)

e Nghién ctru hoi clru, khao sat,
e 556 ba me va 569 tré
e Lich ching ngura:
= 200 |U HBIG + HB vaccine
10 pg trong vong 6 h sau sanh.
= 200 IU HBIG 2 w sau sanh
= HB vaccine 10 pg 1 va 6 thang sau

Zou H, et al. AASLD 2010. Abstract 235.

B Sanh qua am dao (n = 286)

Cesar chon loc (n = 189)

257 B Cesar khdn (n =94)
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Lic sanh* Lic 7-12 thang *

*HBsAg+ hodc HBV DNA phat hién & mau cudng rén
t HBSAg+.



Phu nir bi VGSV B muon cho con b

« BU me khéng phai la chéng chi dinh khi dung thudc chéng siéu vi
= Nucleos(t)ide duoc ghi nhan trong sita me
» Tenofovir: cé tinh sinh kha dung thap khi dung qua duong udng (low
oral bioavailability)
= Thi nghiém & khi (Nursing rhesus macaques) dung tenofovir (n = 2): ndng
do t6i da trong stta me vao khoang 2% dén 4% trong huyét thanh; AUC
vao khoang ~ 20% AUC,,,,,"°!
= Phu ni nhiém HIV (n = 5): ndng d6 trung binh cla tenofovir trong stta me
chi vao khoang 0.03% cua liéu dung qua duong udng duoc dé nghi dung
cho tré em. [10]

e D& kién hién nay xac nhan do an toan cua tenofovir.

milk

9. Van Rompay K, et al. Antimicrob Agents Chemother. 2005;49:2093. 10. Benaboud S, et al. Antimicrob
Agents Chemother. 2011;55:1315.



Thuoc chong HBV tron!g Ha_| y: m

Két qua ciia chwong trinh diing ky thudec ARVS

« LAM va TDF duoc phép dung trong diéu tri nhiém HIV va VGSV B: C3 hai dung nap t&t trong

thai ky, giam ti I& 1ay nhiém HIV tir me sang con.

e DU kién dung LAM, TDF, ADV, ETV va LdT trong thai ky dwoc Antiretroviral Pregnancy

Registry (APR) ghi nhan & 11,950 ca tién cttu va 9,948 tré séng.
« Nguy co bat thuwdng bam sinh do dung LAM va TDF (theo bang)

= Ti lé nay twong tu vdi hé thong theo déi ciia CDC & USA (2.72/100 Itré so sinh séng) va cac ARVs

khac trong APR

So di tat/ 91/3089
15 Trimester -
Prevalence 2.9%
B (24-3.6%)
So di tat/ 121/4631
2"9/3' Trimester -
Prevalence 2.6%

sl 223

Brown RS, et al. 44th EASL; Copenhagen, Denmark; April 22-26, 2009; Abst. 3.

14/606

2.3%
(1.3-3.9%)

5/336

1.5%
(0.5-3.4%)

126/4329

2.9%
(2.4 - 3.5)

145/5618

2.6%
(2.2 - 3.0)



Ti 18 bat thwong lUc sanh (Incidence of Birth
Defects) khi dung NAs in Utero

» D kién |3y tir Antiretroviral Pregnancy Registry, 1/1989 - 7/2012!6]
= Nghién clru doan hé da qudc gia, tu nguyén, tién ctru, cé ghi chép khi dung
thudc
= DU kién vé cadc ba me nhiém HBV don thuan duwgc ghi nhan tir 1/2003

3 thang d3u thai ky 3 thang giira va cudi cta thai ky
Thuoc Bat thuong luc sanh - s .
Dung thudc, n (Birth Defects), Dung thudc, n Bat tl(\yu'gr;go/ltécl)sanh,
% (95% Cl) SASS
Lamivudine 4185 3.2 (2.7-3.8) 6843 2.8 (2.4-3.2)

Tenofovir 2.4 (1.7-3.3) 2.3 (1.4-3.5)

6. Antiretroviral Pregnancy Registry. December 2012. 7. Correa A, et al. Birth Defects Res A Clin Mol
Teratol. 2007;79:65-186.



Maternal Viral Load and Perinatal
Transmission of HBV

HBeAg (%)

Negative Positive

HBsAg-positive

’ ~ (=122 (n=91)
pregnant women Low
(N =313) HBV DNA 87 10
(n = 115)
\ J
Mothers with 3
High
detectable HBV DNA 13 14
HBV DNA (n = 29)
(n =213) \. J
r . N
Very high
Infants tested HBV DNA 0 76
(n = 138) | (n=69)

HBY DNA (copies/mL)
HBsAg-positive Low: <105
infants High: 105108
(n=4) Very high: > 108

All 4 HBsAg-positive infants were bornto HBeAg-positive mothersvs HBeAg-

negative (4/61 vs 0/77; P=0.039), and from mothers with a very high viral load vs
high or low viral loads (4/47 vs 0/18vs 0/73; P= 0.031).

WisemanE. etal. MedJ Aust. 2009:190:489-492.




Suggested Management of HBV
Infection During Pregnancy

First trimester

Check HBsAg, anti-HBc, anti-HBs

Negative for
HBsAg, anti-HBc, anti-HBs

HBsAg positive ]

!

Initiate maternal
HBV vaccination series

!

Infant initiates
vaccination series at birth

!

Check quantitative HBV DNA
at baseline and at wk 28

!

[- Confirm HBsAg positivity

Tran TT. Cleve Clin J Med. 2009:76:525-529.

Infantreceives HBIG
immunoprophylaxis and initiates
vaccination series at birth




Tinh huong 3:
Phu nir mang thai c6 nong do HBV DNA
cao va chwa dung thuoc chong siéu Vi



Phu nit mang thai bi VGSV B ¢ nong @9 HBV
DNA cao va chwa dung thuoc

- 1. Nén dung thudc chong chong siéu vi dé giam
lay nhiém me-con khéng?

-2. Nong do HBV DNA bao nhiéu thi nén diéu
tr1?

»3. Khi nao bat dau diéu tri?

-4, Nén dung thubc gi?

«5. Khi ndo nén ngung diéu tri?

«6. Nguy co VGSV B bung phat sau ngung diéu
tri thé nao?



Phu nit mang thai bi VGSV B ¢ nong @9 HBV
DNA cao va chwa dung thuoc

« 1. C6 nén dung thuédc chong siéu Vi dé giam |ay
nhiém me-con khong?
= CO, dl chat l‘uo’ng’beﬁng chirmg khong cao, nhung tat ca
nghién ctru déu thay co loi, khdong gay hai.

- 2. Nong dp HBV DNA bao nhiéu thi nén bt diu
dieu tri?
= > 8 logy, IU/mL: Yes
= 6-8 log,, IlU/mL: Maybe
= <6 log,, IU/mL: No



Phu nit mang thai bi VGSV B ¢ nong @9 HBV
DNA cao va chwa dung thuoc

» 3. Khi nao nén bdr dau diéu tri?
= Cudi 3 thang giira va 3 thang cudi thai ky
= Hi€u qua chi dat dugc néu thoi gian diéu trj it nhat 4-6 tuan.

e 4. Nén dung thuéc gi?
= Lamivudine, telbivudine, tenofovir
= Tenofovir duoc wa chudng nhat vi nguy co khang thudc thap,
c6 tac dung khi ndong ¢ HBV DNA ban dau cao, ngudi me
can dugc theo dbi dién tién bénh gan 1au dai.



Phu nit mang thai bi VGSV B ¢ nong @9 HBV
DNA cao va chwa dung thuoc

« 5. Sinh xong, khi nao nén nguwng diéu trj ?
= Phong chéng 1ay nhiém chu sinh: ngwng ngay, nhat 1a & phu ni* mudn cho
con by, hodc kéo dai t6i da 3 thang sau sinh.
= Piéu tri bénh gan: theo ddi cho dén khi dat duoc két diém diéu tri.

* 6. Nguy co’ VGSV B bung phat?
= Hiém, ALT tang nhe, cling cd thé gap & phu ni* khéng dung thudc.
= Gan mat bu khéng dwoc ghi nhan, vi da s6 & giai doan dau.
= Quan trong nhat, can theo d&i sat ALT sau khi nguwng diéu tri (eg, 1, 3, 6
thang sau khi nguwng diéu trj)

20. Ter Borg MJ, et al. J Viral Hepat. 2008;15:37-41.



Tinh huong 4:
Phu nit méi dwoc chan dodan VGSV B
trong luc mang thal



Luwu do6 diéu tri VGSV B cho phu nir mang thai

*Nguwéng cat HBV DNA & me khong ré khi bat dau diéu tri, nhwng vao khoang 6-8 log,, IU/mL nén xem xét
diéu tri.
tTenofovir dwoc wa chudng nhat, néu du kién thdi gian diéu trj > 12 tuan va du kién cho tré tiép tuc bl me



BO Y TE CONG HOA XA HOI CHU NGHIA VIET NAM
Doc ldap- Tu do- Hanh phiac

S6: 5448/QP-BYT Ha Noi, ngay 30 thang 12 nam 201714

QUYET DINH
V& viéec ban hanh Huéng din chin doan, diéu tri bénh viém gan vi rat B

* Phy nit mang tha:
- Do v phy nir dang mang thai phé ién mic viém gan vi rit B man,
" \,; xl\i:l; gcl:)i gl; tri hodn dicu tr thi tri hodn va theo doi sat triéu chimg lam KT. BO TRUONG
- THU TRUONG
+ Neu phidi t: ding thudc TDF, trong 3 thing cudi thai Ky of the
ding thuc TDF hogc LAM.

- Do v | phy nif dang diéu 1 viém gan vi rut B man tinh muon o6 tha
Neu dang ding thude ETV thi ngimg thudc ETV trudc khi c0 thai 2 thing va
chuyén sang ding thuoe TDF.

- Doi vdi phy i dang diu i viém gan vi rut B man tinh thi mang that
ding thudc TDF, trong 3 théng cuoi thai ky c6 thé ding thude TDF hoge LAM.



plEd sl T B
PRACTICE GUIDELINE

AASLD Guidelines for Treatment of Chronic Hepatitis B

Norah A. Terrault,! Natalie H. Bzowej,” Kyong-Mi Chang,” Jessica P. Hwang,” Maureen M. Jonas,” and
M. Hassan Murad®
PIEU TRI VGSV B O PHU NU MANG THAI
Pé nghi:
8A. AASLD A& rghi ding thudc chéng siéu vi voi muc dich gidm nguy co 14y nhiém chu sinh cho thai pfu
HEBsAg () co néng &6 HBV DNA = 200.000 ITU md
Chét luomng 55}15 chumg: Th{i:ir
Stre manh ciia &8 nghi: Cd didu kidn
Ghi chi ki thuéit:
1. Tré em. con cua tat ca ba me mang HBsAg (+) déu phai duoc chich ngira (chiing ngira + HBIG)
theo khuyén cao cia TS Chire YW Té The Gidi.

2. Cac thudc chéng siéu vi duoc nghién cru sit dung che thai phu 1a lamivudine, telbivudine va
tenofovir. o ) ) ) i

3. Thong chéng s1éu vi nén bit ddu vao tudn 28-32 tuidn cia thai ki trong hiu hét cac nghién ciu.

4. Thudc chéng sifu vi nén ngung vac hic sanh dén 3 thang sau sinh trong hiu hét cac nehién oo

Khi ngung thudce, thai phu cdn diroc theo dSi biung phat ALT méi 3 thang trong vong 6 thang.

5. Hién nay dir kién con han ché vé néng d6 HBEV DINA 13 bao nhidu d& bat d3u thude chéng siéu vi
mét cach thardmo quy. Wong dé HEBWV DINA = 200000 TU/ml (1 tridéu copies/ml) 13 d& nghi bao thi
+a dn hoa.

6. Pdi vad thai phu dang & gizi doan hoat dong mién dich, didu tri nén dira vao cac dé nohi 461 vdi1
phu nir khing mang thai.

7. Bu me khéng cé chiong chi dinh. Nhithg thudc chéng siéu vi nay bai tiét rit it trong sita me va
nhir vay cd thé khéng giy déc dang ké. Tuy nhién, du nguy oo tidp xic thip va khéng biét 1S
nhirng phai thao ludn voéi ba me.

8. Hién nay ching ta chwa cé di bang chitng vé 46 an toan ldu dai & tré em cé me ding thudc chéng
siéu vi trong thai kv va trong lic cho con bua. )

2. MO bat con khéng b chi dinh vi khéng da di kién dé ang hé loa ich cia bién phap nay.

8B. AASLD chéng lai viée sir dung thudc chéng 5iéu vi &8 gidm Iy mhiém chu sinh & thai phu mang
HEBsAg (+) cb néng &6 HBTV DNA = 200.000 ILVmi

Chdr luwomg b&ﬂg chummg: Thip
Srre mrartf ciia GE nghic Adani



GUIDELINES FOR THE PREVENTION,
CARE AND TREATMENT OF PERSONS
WITH CHRONIC HEPATITIS B INFECTION

MARCH 2015

Recommendations

Existing recommendations in infants and neonafes'
o Allinfants should receive their first dose of hepatitis B vaccine as soon s possible after
birth, preferably within 24 hours?, followed by two or three doses.

*WHO. Hepattis B vaccines., Wiy Epidemiol Rec. 200984:405-20.

Antivial herapy

¢ [ HBV-monaifected pregnant women, the Incicafons for eament are he same as
or ofher adult?, and tenotovi s recommended. No fecommendation Was made on
e routne Use of antviral terapy o prevent motherto-Child HBY tiansimission,




. . _— JOURNAL OF
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EASL 2017 Clinical Practice Guidelines on the management
of hepatitis B virus infection™

European Association for the Study of the Liver*

Pregnancy
Recommendations

e Screening for HBEsAg in the first trrimester of pregnancy
is strongly recommended (Evidence level 1, grade of
recommendation 1)

« In a woman of childbearing age withour advanced fibro-
sis who plans a pregnancy in the near furture, it may be
prudent to delay therapy until the child s bormnm
(Evidence level 1I-2 grade of recommendation 2).

e Pregnant women with CHB and advanced fibrosis or cir-
rhosis, therapy with TDF i1s recommended (Evidence
level 11-2, grade of recommendation 1)}

e In pregnant women already on NA therapy, TDF should
be continued while ETV or other NA should be switched
to TDF (Evidence level [1-2 grade of recommendation 1}

« In all pregnant women with high HBV DNA levels
(=200,000 1U/ml) or HBsAg Ilevels =4 log:o IU/ml,
antiviral prophylaxis with TDF should start at week
24-28 of gestation and continue for up o 12 weeks
after delivery (Evidence level 1, grade of recommenda-
tion 1)

« Breast feeding is not contraindicated in HBsAg-positive
untreated women or on TDF-based trearment or
prophylaxis (Evidence level III, grade of recommenda-
tion 2)




Két lun

1. Chich ngtra cho tré em theo chwong trinh
tiém chiing quoc gia.
2. Phat hién ngwoi nhiém HBV, nhat 1a phu
nir & Iira tuoi sinh dé:
-Phong chong &y nhiém.
-Piéu tri han ché bién chung
-Luu Y dén van dé tw van BN va gia dinh vé mirc do
hiéu qua va do an toan



