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ü Resume
Parenteral viral hepatitis (VH) is one of the most important problems of modern hepatology and human infectious

pathology, since in terms of growth rates and prevalence on the globe, they significantly exceed the incidence of other
infections. Thus, according to WHO, 3-4 million people are infected with the hepatitis C virus every year, more than
240 million people have chronic liver damage caused by the hepatitis B virus.
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ü Ðåçþìå
Ïàðåíòåðàëüíûå âèðóñíûå ãåïàòèòû (ÂÃ) ÿâëÿþòñÿ îäíîé èç íàèáîëåå âàæíûõ ïðîáëåì ñîâðåìåííîé

ãåïàòîëîãèè è èíôåêöèîííîé ïàòîëîãèè ÷åëîâåêà, òàê êàê ïî òåìïàì ïðèðîñòà è ìàñøòàáó ðàñïðîñòðà-
íåííîñòè íà çåìíîì øàðå îíè çíà÷èòåëüíî ïðåâîñõîäÿò çàáîëåâàåìîñòè äðóãèìè èíôåêöèÿìè. Òàê, ïî
äàííûì ÂÎÇ åæåãîäíî 3-4 ìèëëèîíà ÷åëîâåê èíôèöèðóþòñÿ âèðóñîì ãåïàòèòà Ñ,áîëåå 240 ìèëëèîíîâ
÷åëîâåê èìåþò õðîíè÷åñêèå ïîðàæåíèÿ ïå÷åíè, îáóñëîâëåííûå âèðóñîì ãåïàòèòà Â.

 Êëþ÷åâûå ñëîâà: áåðåìåííîñòü, ãåïàòèò Â, ïåðèíàòàëüíûå èñõîäû, ãåïàòîëîãèÿ, èíôåêöèÿ.
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ü Ðåçþìå
Ïàðåíòåðàë âèðóñëè ãåïàòèò Â çàìîíàâèé ãåïàòîëîãèÿ âà èíôåêöèÿíèíã àñîñèé ìóàììîëàðèäàí áèðè

ñàíàëèá, óøáó êàñàëëèê åð þçè àµîëèñèíèíã æóäà êàòòà ³èñìèãà õàâô ñîëìî³äà. ÁÆÑÑÒ ìàúëóìîòèãà
ê´ðà, µàð éèëè 3-4 ìèëëèîí èíñîíëàð âèðóñëè ãåïàòèò Ñ áèëàí õàñòàëàíàäèëàð, 240 ìèëëèîíäàí îðòè³
èíñîíëàð ýñà âèðóñëè ãåïàòèò Â áèëàí õàñòàëàíàäèëàð.
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Introduction

Perinatal transmission of tasty hepatitis A, B, C from
mother to child can be realized prenatally (transplacetal),
intrapartum (during childbirth) or postnatally - during
the care of the newborn.

According to a number of researchers, viral hepatitis
is much more severe during pregnancy. GA has no
significant effect on fetal development. GV is much more
severe and is dangerous to the fetus [2].

Infection of children can occur from mothers with
both acute and chronic hepatitis B, as well as virus carriers
(Shekhtman M.M.). Currently, it is considered a recognized
provision on the possible prenatal infection of the fetus
with hepatitis B.

Transplacental infection occurs in children born to
HBsHg carrier mothers. However, there is a hypothesis
about a more frequent intrauterine infection of the fetus.
In this case, the HB virus infects the fetus, however,
acti ve rect i f icat ion of the hepati t i s  B viru s in
hepatocytes does not occur (Andriutsa K.A., Vyazov
S.D., Blokhina N.P.). During childbirth, infection occurs
through the birth canal, when the baby's skin is
significantly macerated by waters (Shekhtman M.M.,
Martynov K.A.). It has been suggested that newborn

infants may be infected as a result of ingestion or
aspiration of amniotic fluid containing VH.

Parenteral viral hepatitis (VH) is one of the most
important problems of modern hepatology and human
infectious pathology, because they significantly exceed
the incidence rates of other infections by the rate of
growth and scale of prevalence on the globe [1, 2]. Thus,
according to the WHO, 3-4 million people are infected
each year with the hepatitis C virus, more than 240
million people have chronic liver damage caused by the
hepatitis B virus [3, 4, 5].

The frequency of detection of antibodies to hepatitis
B and C in pregnant women ranges from 1-2.5% in
countries of Western Europe, USA, Japan and Australia
to 10% and higher in some countries in Africa and the
Middle East. In regions of the Russian Federation with a
moderate intensity of the epidemic process, the frequency
of detection of a ̂  -H ̂  among pregnant women is 0.9% in
1997 and 2.8% in 2002. A higher frequency is registered
among pregnant women at risk, among infected with
human immunodeficiency virus it is 17-54% [1].

Studies of hepatologists found that viral hepatitis B
and C and pregnancy have a mutually exerting influence.
Manifestations of this influence are a high percentage of
malnutrition - the threat of abortion occurs 2.5 times more
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often than in healthy pregnant women; placental
insufficiency - signs of intrauterine fetal hypoxia and
intrauterine growth retardation syndrome occur in 22-
25%, a threat of infection is created [9, 10, 11, 12]. In
most patients, pregnancy does not adversely affect the
course of the disease and does not pose a risk to the mother.
The course of chronic viral hepatitis in pregnant women
is characterized, as a rule, by low activity and a rarity of
exacerbations [1, 9, 10].

All of the above leads to an increase in the number of
pregnant and parturient women among women suffering
from HH, which poses a real threat not only to the life
and health of the future mother, but also to a child who
can become an asymptomatic carrier of infection, develop
acute or chronic hepatitis with cirrhosis and hepa-
tocellular carcinoma.

The purpose of the study:  study of clinical
manifestations and outcomes of perinatal infection, viral
hepatitis, its transmission to infants and the duration of
circulation of specific antibodies in them.

Material and methods

We conducted a retrospective analysis of 75 histories
of labor with chronic viral hepatitis B and C and 76 (one
twins) of newborn histories.

Result and discussion

The average age of pregnant women was 25.1 ± 3.72
years. Chronic viral hepatitis B was diagnosed in 25 patients
(33.3%), 49 women with chronic viral hepatitis C (65.3%)
and 1 woman with viral hepatitis B and C (1.3%).

The data of the social status assessment revealed
disadvantages in the study group: unemployed, excluding
housewives, 10 (13.3%); not married, excluding civil
marriage, - 8 (10.7%); most patients had bad habits:
smoking in 29 cases (38.7%), alcohol dependence was
observed in 4 patients (5.3%), and addiction was detected
in 10 (13.3%) patients.

When analyzing the available extragenital pathology,
it was found that more than half of the women in the
group (66.7%) were often ill during childhood and suffered
several childhood infections. The most frequent cases of
cardiovascular diseases (vegetovascular dystonia,
hypertension) taken by us were diagnosed in the pregnant
women (15.9%), diseases of the digestive organs (chronic
cholecystitis, gastritis) -13.3%. 18 women (24%) had
hepatitis A. When analyzing women's awareness of the
diagnosis of viral hepatitis B or C before pregnancy, only
19 patients (25.3%) from the entire study group were
aware of the existence of the diagnosis. According to WHO
in developed countries, only 1 / 4-1 / 3 of young women
are diagnosed with chronic HF prior to pregnancy [4, 5].

These estimates of the reproductive function indicated
practically the same ratio of the first and the re-rooted -
45 (60%) and 30 (40%), respectively. He draws attention
to the fact that among the primiparous first-pregnant
women there were only 24 patients (53.3%), abortion
predominated through spontaneous abortion - 13.7% or
medical abortion - 26.7%. Gynecological history is
burdened in every second patient, most often:
inflammatory diseases of the pelvic organs - 18.6% of
cases; Sexually transmitted infections - 17.2%.

The features of the current pregnancy testified that
every other pregnant woman was not registered for

pregnancy in a women's consultation (33, or 44%). In the
patients of the study group, in most cases the pregnancy
proceeded against a background of various complications.
The most frequent in early terms were: the threat of
termination of pregnancy - 17.2% of cases, early toxicosis
- 21 pregnant (28%), anemia of pregnant women -6 (8%)
cases. Uncomplicated during the first half of pregnancy
was observed in 32 women (42.7%). The phases of
exacerbation of viral hepatitis in the first half of pregnancy
were not observed in any patient.

The second half of pregnancy proceeded against the
threat of termination of pregnancy in 10 (13.3%) patients,

anemia was observed in 38.7% (29 women) of cases,
moderate preeclampsia was detected in 25 pregnant women
(33.3%). Disorders from the mother-placenta-fetus
(hemodynamic disturbances, intrauterine growth
retardation) were diagnosed in 19 pregnant women
(25.3%), polyhydramnios in 6 (8%) patients, low water
level-5 (6.7% ). The diagnosis of "cholestasis" was exposed
to 2 women - 2.7%, an exacerbation of HCV with
worsening of the general condition was observed in 1
pregnant woman - 1.3%. In 16 (21.3%) women, the course
of the second half of pregnancy proceeded without
complications.

Serological and biochemical blood test data of the
women studied showed that 25 (33.3%) pregnant women
had HbsAg, 49 (65.3%) had antibodies to viral hepatitis
C, one woman had HbsAg and antibodies to viral hepatitis
C (1.3%).

Biochemical blood test allowed to reveal the following
deviations: the average value of the total protein was 64.87
± 6.71 g / l; an increase in bilirubin was detected in 5
(6.7%) pregnant women (the maximum value was 65.7
µmol / l); an increase in ALT occurred in 2 (2.7%)
women, reaching a maximum of 2 µmol / h / l (¹ to 0,68
mkmol / h / l), AsAT - in 3 (4%) women, up to a
maximum of 0.85 µmol / h / l (¹ up to 0,45 µmol / h / l);
an increase in thymol test was observed in 2 (2.7%)
pregnant women, up to 7 ED (No.4 ED), alkaline
phosphatase was increased in 12 (16%) people. Changes
in coagulogram indices were not detected in any patient.

In order to compare the parameters of biochemical
screening, a group of practically healthy women with
uncomplicated course of the gestational process (n = 21)
was recruited in the patients of the study group with the
indices during a physiologically occurring pregnancy. When
analyzing the data obtained in the study group, significant
differences were found between the mean indices of
bilirubin - 18.83 ± 3.64 µmol / l and AlAT -0.64 ± 0.12
µmol / h / l in the direction of increase in comparison
with the physiologically of pregnancy (p <0,05). The
average values remained within the normative values.

Conclusions

1. Testing for markers of viral hepatitis B and C three
times (in every trimester of pregnancy) is a routine
examination method that allows to reveal asymptomatic
carriage of the hepatitis virus, but does not exclude the
possibility of further infection.

2. Viral hepatitis B and C have a negative effect on the
course of pregnancy of both the first and second half,
causing a threat of termination of pregnancy (13.3%),
placental insufficiency (25.3%), moderate and severe
preeclampsia (33.3% ). Each third pregnant woman (32%)
exhibits changes in the biochemical parameters of blood
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(total bilirubin, aminotransfeps, alkaline phosphatase,
thymol test) in the direction of increase.

3. The presence of changes in the utero-placental
complex (chronic fetal hypoxia, fetal I and II of the fetus)
leads to a complicated course of the early neonatal period
of newborns (development of cerebral ischemia of I and II
degrees (60%), newborns' hypotrophy (28%), VAI (24%)).

4. Based on our data and literature data, it can be
reliably asserted that transplacental transmission of HBV
and HCV C antibodies exists, as according to the data
obtained, 6.7% of newborns are diagnosed with HBsAg,
58.7% have antibodies to SH C. In 36% of cases, HBsAg
and antibodies to HCV were not detected. However, to
solve the problem of possible infection of the child, a
repeated laboratory examination of the blood for the
presence of viral antibodies and RNA / DNA at 1-, 3-, 6-
, 12-, 18- months of pregnancy is necessary.
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