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Immune	active	chronic	hepatitis	B	during	
pregnancy

25-year-old	woman	screened	HBsAg	positive	during	initial	obstetrics	
evaluation	for	first	pregnancy.		

At	10	weeks	gestation,	HBV	DNA	>	170,000,000	IU/mL,	HBeAg	positive,	
ALT	93,	AST	50,	plts	173,	tbili	0.4,	Cr	0.48

Questions:	
• For	pregnant	women	with	high	viral	load	and	ALT	in	the	1st trimester,	

should	we	start	antiviral	right	away	or	wait	until	3rd trimester	to	
minimize	potential	adverse	medication	side	effects	to	the	infant?		

• Should	the	medication	be	continued	after	pregnancy	if	the	patient	
wants	to	breastfeed?	



HBsAg	loss	during	pregnancy	with	detectable	
viral	load

31-year-old	woman	with	history	of	inactive	chronic	hepatitis	
B	(HBsAg	positive,	HBeAg	negative,	HBV	DNA	<	20	IU/mL,	ALT	
<	20)	serocleared	HBsAg	during	1st trimester	of	2nd	
pregnancy,	though	found	to	have	HBV	DNA	26	IU/mL	during	
routine	CHB	monitoring.		

Question:	Should	HBIG	be	given	at	birth?



HBV	and	thrombocytopenia	during	pregnancy

28-year-old	woman	with	inactive	chronic	hepatitis	B	(HBeAg	
negative,	HBV	DNA	1810,	ALT	9)	with	history	of	
thrombocytopenia	presented	with	platelet	count	of	78,000	
during	1st trimester	of	pregnancy	

Question:	What	are	possible	causes	of	thrombocytopenia	in	
this	young	patient	without	signs	or	symptoms	of	cirrhosis?		



Perinatal	hepatitis	B	management	in	multiple	
pregnancy

40-year-old	woman	with	chronic	hepatitis	B	eAg	negative,	HBV	
DNA	690970	IU/mL	and	ALT	43	at	14	weeks	gestation	for	triplet	
pregnancy.		At	18	weeks	gestation,	HBV	DNA	419000	IU/mL	and	
ALT	28.			Patient	is	reluctant	to	start	antiviral	due	to	concerns	
about	harm	to	her	fetuses.	

Questions:		
• What	is	the	optimal	timing	of	antiviral	initiation	in	a	triplet	

pregnancy?		
• Is	vertical	transmission	risk	decreased	in	HBeAg	negative	

patients	or	with	C-section?		




