PR RIE IR LI PRk H B W £ R 5 03 B 1 2 AL 7R 0 i
UL

B & AAE(EETPCRR/MAEIZRMERK, B4 £7  435000)

hE4SEES R512.672 XEfFRERE A
DOI  10.6039/j.issn.1001-0408.2014.32.11

XEHS 1001-0408(2014)32-3010-03

B E B EERR TS U 293 % 9 (HBIG) MLET LA AT X J% 5 (HBV) B 2L E 3569 16 R T S e b, 7 ik 124
5] HBV 4 i JEdk 2 42 S b LS 5 ik o A WL 2 (58 4] ) A s R ZHL(66 49] ) o PR 20 J 4k A 4a 4 T 7= A7 3 /A~ A 45 HBIG 200
U, LB ST, 1R/ A+ LR 2 J5 24 h MILBT 243 T AT 95 W 10Kk VLR AR B Ja o 42 s BB 4054 77 049 SR sl b Ttk % 28 B T4
T 3K X E 100 mg, TR ,qd, 28IU5HJE 30 do VLIS # 20 Sk A Ja o Jedk o 0 G 7 AT 7 RUBR R A 45 A5 B (ALT) R F \HBV
4 LB A HE 48R (HBV-DNA ) K- #7 4 JUHBV 47 &4 (HBVM) ZR BB & A Hr oL, 48 3R WA 4R a4 id 7 % ﬁmer
E 5 TR, A £ F A %t E L (P<0.05). %4k e dodedk ¥ 2 16 = 3T ALT KT sb4k , £ F ¥ R 5+5
(P>0.05) ﬁ}éﬂﬁi%‘zﬁ}]iﬂ*ﬁtﬂ&&?ﬁHBV—DNA7}<$kb$§‘;,i%i%ﬁ"l’?%ii(P>0.05);%éﬂﬁ&&ﬁﬂ&a#&%&{zq’}i}lwléﬁﬁ
HBV-DNA 7K -F ¥ 8 2% F B 2844k 77, ALK T #F B 20, £ F ¥ A %3t 3 & L (P<0.05) ., WLARZ%7 4 JJLHBV £ @4 R
(HBsAg) \HBV & @ #4& (HBsAb) \HBV e 4t /7 (HBeAg) \HBV e 4tk (HBeAb) \HBV 473 4k (HBcAb) Fa 4 4 3% 2 24K T *F
PR, WAL £ A 43t F EL(P<0.05), W4tk Adadoia 7 R R WA R RRER M A A, 4.3 K X B4 HBIG 1
¥ HBV £F 342 3645 3 A HBIG 77 2L 8 2 3, B4 AP dF .

KHIF  HBIG; 3k KT ;5 NS BRI TR K ma

Clinical Observation of Lamivudine Combined with HBIG in Blocking Mother-infant Transmission of Hep-
atitis B Virus

LIAO Hua,ZHU Lin-yan(Huangshi Central Hospital/The Affiliated Hospital of Hubei Polytechnic University,
Hubei Huangshi 435000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of lamivudine combined with HBIG in blocking mother-in-
fant transmission of hepatitis B virus. METHODS: 124 pregnant women with HBV carrier were randomly divided into observation
group (58 cases) and control group (66 cases). Control group was given HBIG 200 U intramuscularly every month 3 months be-
fore childbirth and hepatitis B vaccine intramuscularly 24 h after childbirth. Observation group was given lamivudine 100 mg oral-
ly, qd, since 28th weeks of gestation, HBIG 200 U intramuscularly 30 d after childbirth and hepatitis B vaccine intramuscularly 24
h after childbirth. The levels of ALT, HBV-DNA, HBVM and ADR were observed in 2 groups during second trimester and before
labor. RESULTS: Total effective rate of observation group was significantly higher than that of control group; there was statistical
significance (P<C0.05). There was no statistical significance in the level of ALT between 2 groups during second trimester and be-
fore labor (P>0.05). There was no statistical significance in the level of HBV-DNA between 2 groups before pregnancy (P>
0.05). The level of HBV-DNA in observation group during second trimester and before labor was significantly lower than before
pregnancy; there was statistical significance (P<C0.05); there was no statistical significance in the level of HBV-DNA in control
group before pregnancy, during second trimester and before labor (P>0.05). The positive anti-HBc and anti-HBe of newborns in
observation group were significantly lower than in control group; there was statistical significance (P<<0.05). No significant ADR
was found in 2 groups during treatment. CONCLUSIONS: Lamivudine combined with HBIG is more effective and safer than HBIG
alone in blocking mother-infant transmission of hepatitis B virus.

KEYWORDS HBIG; Lamivudine; Intrauterine infection; Mother-infant transmission; Hepatitis B virus

CINIFRR 2Tl s T SE B O (R R A 5 ) A2 35 3 o
AR B , FAT WA TV R A etk o e T PR R R

e M O RIBT 9 SOCRE IR B R 50 & . A IFoRdE B
1445 5 HBV U1 309% ~50% ", FEEUERRRIR F A TN

o AT HERE R AR . SBURT AT (HBV) AT 5 L AT IIE
AR e Z P AR B A, A B L P R T AE A YR R e A

R EARZI0G . WESE TSI I R 2% . HLiE - 0714-6268855. E-
mail: 178536802@qq.com

#ABAEIES A BRI, D5 I NRHHDCERRR 126 . MG
0714-6268855. E-mail:826309995@qq.com

- 3010 - China Pharmacy 2014 Vol. 25 No. 32

Tl AR IR A e ALk . ARV, HBV (5 WAL 1%
B R AR ARG e RE IR T 71 R A R i 2
TES O R E 1 (HBIG) , %25 il 2GS AL 1B 245 116 L, A AL
BELIBT =7 AL s SRS TR LI R 5 i T2 1, T BELIT A 7
R e fl o DA, e o B B Rl AR A T B, W] ek
HBV & NS R A, TR BT R A A 4 Rk

HEZEG 20144555 25 4545 32 )



FE TN DNA 22 B BEFN 85 S B P , 7355 75 DNA 5
B AN AE KA 5 PP VE F o HBIG AT (AL A4 ok 4R A5
SR GE  , HORN S R AL 3 R S 9 HB VY, ik %2 HBV
FENTERY . EARBFFT A, 2EE MEE T hk R @ A HBIG BHIKT
HBV B BALAE (I A7 RO 26 4k, LRI RIG TP 3224
1 ARSHE
L1 —&ER

PERRFRBE 20134 7 H — 20144 2 HIUA 1Y 124 7] HBV 4
WILIRIA AL . IARRHE I R A L 4 ke 2 L 9250
25 52 1Y HBV % i 1 5L (HBsAg) \HBV e #i J5i (HBeAg) .HBV
P B SE B AZ R (HBV-DNA) ¥ R BAE , 2 HBsAg .HBV-DNA
JIPH M HBeAg MBI o HEBRFRAE : (1) G R0 4G Se IR~
DL IG5 5 (2) T 24~26 JE IF i ok B HG A iR LA wiE
FH 5 (3) P HE AT R L AEH 5 (4) iR A e L (84 HBV gk
Yo s (5) HoAth I s M I R bR 5 BEAE 2 5 (6) SRR A HA
fifi F = PR 200 e R S . SR BENLE R
P BT LR IR Lo 43 LB 2H (58 f51)) FIxt B A (66 451)) . Wi
AR 23~36 %, 44 (26.25 + 2.16) % 5 43t Ik 22 J#] 37~40
Ji 1 (38.40 £ 1.62) JH . X IRZHAE Y 22~34 %, By
(26.25 +2.27) % ; 43 W i 22 J] 36~41 J& , 744 (38.38 + 1.76)
Jio AT IRIA Lol R S — R i, 2 R ¥ TS5
TR L (P>0.05) , A A otk . AR T AL E 412
P2 By oAl BT A R 8 L s LR B AN Rl 2 HLA 8
TG FEA
1.2 BFHE

XoF B 20 SR YR I 40 2 F i 34 H 45T HBIG (il A= Hy il
FRAIFSERT) 200 U, LRSS, L/ A+ A L AT 24 h AL
TG T 1 WA AT YR B0 L 2 X BRI 7 I SE Al
FUEYRES 28 W TF IR 45 T HOK R (5 22 R L 54 H] ) 100 mg,
FIlk, qd, 216 )L5360 5 30 d.
1.3 MR

L A 2L A A 00 2 £ B e B0 I 7 T T S R SR R e 7S
fifi (ALT) KF- \HBV-DNA /K- #i4E: JLHBV #r &4 (HBVM)
B R0 AR L
1.4 FFRFEIERE

(1) 5L %% : HBV-DNA % [f , ALT /K F <50 U/L, HBeAg %
B sk HBV e {4k (HBeAb) Ifl i #% 4% ; (2) 454 : HBV- DNA #%
F, ALT 7K~F-<50 U/L, HBeAg AR F%BH = HBeAb Il i A4t ;
(3) TR Rk Ebbries . AR = (B A 35
O/ EBIE<100% .
1.5 Fit=zEHiE

K FH SPSS 13.0 Ge A4 %F Ir g 85 i i A 7 0 M o 11 9%
R + 5 Fm, R A58 5 THEURR LR IR R R
P<0.05 HZERH SR L.
2 Z£R
2.1 PHATIREEA LG RT LB

MREL A AT YR MR IO L6 7 A ORI 38 v T X I, PR
2R GITFE X (P<0.05), HELFE 1,
2.2 WHTIREAEAZATIhRELL &

WAL AT AR M 1AL A i R ) I = ALT 7K-F e, 22 5701
TG 27 L (P>0.05) , FEWL# 2,
2.3 TATIREIII % HBV-DNA 7K F LE 3

T 2H 4T 0 190 10 4 I AR T HBV-DNA K A, 24 R oS it
2T (P>0.05) 5 9 21 4 R 39 01 £ 4 R v 8 LI 7 T HB V-

TEIE 2014 FH 5 HE 2

DNA ZK-2 g AT [ R R, HLUISR AL T X IR, 22 5%
WG E L (P<0.05), T ERLFE 3,
R1 WAFIREAELIGR LB (1))

Tab 1 Comparison of clinical efficacies of pregnant wom-
en between 2 groups(case)
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Tab 2 Comparison of liver function of pregnant women
between 2 groups(X £ s)

ALT,U/L
4150 n . —
R =i
Mg 58 42051485 45441438
XA 66 40494527 43214928

%3 WARIRYAAZ HBV-DNA KELLE (x £5)
Tab 3 Comparison of HBV-DNA level of pregnant women
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Analysis of Risk Factors of Paclitaxel Injection-induced Allergic Reactions
CAI Hong, WANG Yi-xin, CHENG Kai(Sichuan Tumor Hospital, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To investigate related risk factors of Paclitaxel injection-induced allergic reaction, and to provide ref-
erence for the prevention of the reaction. METHODS: 62 clinical medical records of Paclitaxel injection-induced allergic reaction
were analyzed retrospectively in our hospital in 2012; 102 medical records without Paclitaxel injection-induced allergic reaction
were included as control; the single factor analysis and multivariate logistic regression analysis were conducted for the potential risk
factors of Paclitaxel injection-induced allergic reaction. RESULTS: Results of single factor analysis showed that there was statistical
significance in the concentration of the preparation, history of drug allergy, dropping speed and pretreatment methods between aller-
gic reaction group and without allergic reaction group (P<<0.05); multivariate regression analysis showed that 4 above factors were
risk factor to Paclitaxel injection-induced allergic reaction. CONCLUSIONS: During the application of Paclitaxel injection, great
importance should be attached to and intervention should be carried out for the risk factors, including the concentration of prepara-
tion, history of drug allergy, pretreatment methods and dropping speed, so as to prevent allergic reactions effectively.

KEYWORDS Paclitaxel injection; Allergic reactions; Risk factor; Analysis

RIS S SRS S S S S S S S DS STRSIIR  RSR SU  SI SS S SUD ST ST SR SRS S S SIS SRS D A ST SIS U I SIS S S M S

LEARH I T HT ALT KPR, 28 R TSt L. P use of lamivudine prevent hepatitis B virus reactivation in

ORI A L R g I i 7 BT HBV-DNA K-35 i B T [ 2H hepatitis B s-antigen seropositive breast cancer patients

UEURAT, FOWERAIR T X IRA], Z A G2 B . WEEd during chemotherapy?[J]. Breast Cancer Res and Treat,

Bt JLHBsAg .HBsAb .HBeAg .HBeAb . HBcAb FH1:# %44 i 2011,127(3):705.

FART XS B, W2 LB 2 S 9 e v 29 78 Lo W2 A U [4] WMy, B, 2R, 4 PR KE W O 0 58 5 A gk

UAZeiBd I B AR DL A RS R A DA 2GSRI (0] B AT A 4 &, 2013,42(2) 1 87,

2 BTk, POk R 2 BEA HBIG BHLIT HBV £F 2L 4% 45 [5] Jals, 48 IRCT, 4. O e Bk A 11 BT &5 & T 52
FIHBIG 7 RCE B3, HAZ VR, (B, h TAIRAA PRI B B REIT ST ()] 42 7 B & R F 4R, 2013, 34
NEE R AS 35/ 0N B[R] A0, G598 DA RO B A= LA e (3):19.

WRZ &5 A TR RREAR il KRB BRI HE— 25 e [6] SRaKEE, 2, B &R %, 5 B0k K E FLKT HBsAg.

WEE HBeAg W22 I BAL AR A I RAIE T[], 0 RS- 22 R

S22 3Lk %% %,2008,1(1) 8.

[ 1] RIS, I ARER IR, 5 S R e Bk AR T BH KT (7] SGIER Z/ING 2 S e e BR AR OV BT 2
LB BMERR ORI IE [J]. o S sk Jm 4 k) 4 &, 2011, 15 R RREAL R R SCR IS (). 4 B E 52,2013, 26(1) :98.
(6):497. [8] MFEZE VEEE, kA OIS BRE TG FoK R B TR

[2] FEECE REE, E308, F R OB 2Om ik 58 57 IR #4557 3 A8 Bl R WL [T]. 7 B ALK I A&,
AR RIS R [I].  4eda 44 2 %, 1999, 34(7) : 392. 2010,48(35):176.

[3] LongM, JiaW, LiS, et al. A single-center, prospective (91 Z&M A A%, 3 HBeAg FHTE B .CHEN I Z,
and randomized controlled study: Can the prophylactic JH S R A 2 ol PR OK SR VR T B B 0 80000 L

AT B AR B SR, 2007,34(3) 1 418.

FAEALZD . DFFETI: PRBEA . HU 02665420858, E- Mk HI9:2014-03-22 &[] H 4 2014-07-13)

mail: caihongyl@163.com

- 3012 -+ China Pharmacy 2014 Vol. 25 No. 32 REZED; 2014458 25 455 32



