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AL 4595 B IR LR B 2 X BE A (g B I 5 AT R T B0 AR B kR 4,
T I577 B B A% 3 % A% A BRAS MR EE R A OC . 2023 4F 9 H 3 E A 7 R ER
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Interpretation of the ACOG clinical practice guidelines for the viral hepatitis
in pregnancy 2023"

GUAN Jun', HU Haiyan®, LI Junnan'

(1.Department of Obstetrics, The First Affiliated Hospital of Chongqing Medical
University, Chongqing 400016, China; 2. Department of Obstetrics and Gynecology,
The Affiliated Fuling Hospital of Chongging University , Chonggqing 408000, China)

[Abstract]Viral hepatitis is a common infectious disease caused by various
hepatitis viruses, mainly including types A, B, C, D, and E. Among thenm,
hepatitis B virus (HBV) and hepatitis C virus (HCV) infections are more common
and are one of the important causes of liver cirrhosis and hepatocellular
carcinoma. In pregnancy, it is necessary to consider the interaction between
pregnancy and viral infection, including the impact of the virus on fetal
development, maternal health, and the progression of the disease caused by
pregnancy. Preventing mother to child transmission is key to reducing the
global burden of chronic viral hepatitis. In September 2023, the American
College of Obstetricians and Gynecologists (ACOG) published the Clinical
Practice Guidelines for Viral Hepatitis during Pregnancy, replacing the 2007
version. Based on the Quality of Evidence Grading and Recommended Intensity
System (GRADE), the guidelines proposed six recommendations. This article
provides a detailed interpretation of the important recommended updates in
the guidelines, in order to provide assistance for the clinical practice of
viral hepatitis during pregnancy.

[Key words]virus hepatitis; pregnancy; clinical practice guideline; hepatitis

B virus; hepatitis C virus



s B P 28 2 2 M R W 5 S Bl B AR R, FEAFER. 4 WL T,
KA, HbhZ B &3 (hepatitis Bvirus, HBV) I ® AF % 9% & (hepatitis
C virus, HCV) B RHE W, ML, HAREPHEZERKENZ —. EMAE, 2
29 2.4 A8 HBY KB, 1. 1 ZHi-HCV [HME &, BEL 140 5 AFLT HH R,
ERE L4 7 000 75418 4 HBV K Ge# A1 1 000 73418 4 HOV ik e

HOR T 26 i FE B BT 6 % 8 Chepatitis A virus, HAV) J&4e5[i2. HAV & /h
RNAJHEE AL CEAR 27 nm) FEMR R, ANK2HME— MM fmE, ¥iF
o AR, TTLLR AR AL R, nT DRl BN B TS g K BB W AR
&, BHETIEBA LT BER-JG)LA& F M #0E . HAV B 17 338 AR 18 28 d (15~50
&, EBELE-MERMEER, Ao KEAEEER. A, HAV SRR =g A& G
G5, T8 B M AT 9T R G

CRUBF R B HBV G52 . HBV /& — Fh XUEE DNA i # (E AR 40~42 nm) , J&
T W& HF DNA i 2R, B & 80w AL etk o HBV B4y oy R B AU 1, P 33 AR
60 d (40~90 d) o HBV Mk L (12 Wi ik 4 0 K th 2 7Y BF %% 75 26 1 41 SR
(hepatitis B surface antigen, HBsAg) MIHi Z B AF RIFFTFEZ O PR IegM Prik
(antibody to hepatitis B core antigen, Pi-HBc), 1= M E 412 Ky Ll HBsAg
Fre Bk # et 6 AN A kI . HBV i E BB R X 25, BEEEERE
WATH X B EZEAA R T X, KA (Rl 2E)LERD 2 ERITHX K2
v HBY G SRR, T TG ORI A R v O R R AT M X N AR R
WAL, HBV [ B ™ A% 3 2 18 1 8 4% 1 de R — SR .

WAL 2 1 HOV L5 . HCV R EA/NT 80 nm BB MW 8, K IE4E
RNA 7 # o HCV EZER MK A2 4Gt 18 fl f0 Bl A2 W46 56, 1626 1) HOV 15 48
DL 5%~6%F) HCV YL =g 0t %2 )L, HIR A N KR ZE K E Chunan
immunodeficiency virus, HIV) <8 & 30 HCV {1 B AA K . 24 HCV B g
KA 30~60 d, Hrh 75%H) 8 F N ARG, 50%H B3 K & N1 MK
g, MMM HOV YL 2 18 M I B W R 2 — .

T RUBT % B T AR 2 9% @ (hepatitis D virus, HDV)/EYL5[i2. HDV & —Ff R
SERE TE AR, AL 1A RNA JEPRZH . AN HDV Jw b5 () 40 J5 A HBV $R AL i 2R B
B, TR R EZEIAN HDV 5 HBY WE KGR, G HDV v B E &6, (5585
B A 2R TG FIRE i 7R 22 R I A7 AE HBV, Rl L A7 7E HBsAg /& 12 W HDV JB& 4% (1) b 2 5% o

IR BT 4% B B BT 2% 9% 8 (hepatitis E virus, HEV) Y5 . HEV & —F /)
B AR G B B EE RNA B, ELAR N 27~34 nm, SR R R A R ILE
W R R AR E AR 2 — . HEV WML #2105 HAV 8400, Wil & D& m ki, W
IR BANZIG Y YRR i % B AL 3%, HEV T B AL 3 R0 50% . HEV /&
PRI 3~8 Ji, “F3% 40 d. Z210 2 KMk HEV SR GL (1 XU e iy, 78 2 91 A 9
P IR Y 2 1 0 iR L P BE T 36 4y ) A 20%~30%F0 35% 7,

i B R AE A A ERE KR i, BN IEHE R, b2 Lk S E S
ZH, WIRMAWEEFRWEEICEE., 2023 F 9 HERO~RIEIMZ 2 (the
American College of Obstetrician and Gynecologists, ACOG) KF T (IFUR
WU R R R S B AR B ) ", HUR T 2007 SEFRA . A5 B K I AE B R B &
MHELE TR E 240 (The Grading of Recommendations Assessment, Development and
Evaluation, GRADE) 2 1 6 ANJ7 I & W, A X 48 F 1Y B 24 3% 58 it 47 1%

—_‘ﬁgi«;‘?o



1 HEUEH HBV F1 HCV B 4u % 25 2 i

TC V8 KIS B T R A L A, HE SRR BT A A0 AR AR IR OUE IR B EEAT PR A
HBsAg i & (BRH#fERE, HEREIETE) .

XA 18 % J5 7 3 Wi+ by [HBsAg. $T-HBs Al Hi-HBc ] B ¥ 45 3 1 22 i 8l &
SRR OB EREM N A, SO A HBV B KB &2 d, T8 % 1 R
RG0S S ], P HEFEST B 3 MR AR AT R A (CoRHMESRE, KR EIESE) .

BWHREEFREER S 1R 1T HBsAg &, deahx T >18 ¥ HEE
FE R BEAT R HBV S L 0% 2 (0 2210, @k 4T HBsAg. $Hi-HBs Al Pi-HBc = B 7,
DLBH A HBY & e is ", WE 1.

R 1 HBV Gl FRCIR 25 b X o 45 it

I R R S HBsAg Pi-HBs BT TgM BT fHit

-HBc -HBc
2 ke + - + + 5 HBV B e 9 H Bk &
figs i JaK L + - + - 5 HBV 4L 47 # L R
YL CVR - + + - HEAT HBV B35 30 X 5
)
G 7 + N - e se & 4 B R
RVVEH R, THE
REFR G0 E RS oy
P, T 5E A
T 2
RN NES > - - - 56 B 4 H 24 T ORF R
J& e P25 T AP
H— 10 BT - - + - H pe F BH M &5 R
A2 BH J& A

Y H BRI R

T BT R TR A5 AT R I AT HOY PUpk i A (BRI EIEHD .

RS YR AT 0 & HOV Ky, F5IRY, RAREAE LR AT 21T (SRHESE,
& R EYE D .

H AT R 38 8 X AR A 12 HOV SR G T 5 58, B A AR L B HE 2 T T
it oK B AR 7 8] HCV AR 8 RS o PRI E, W I AR AR AR AT O A HOV Gy,



B R O R Y A A 10 i AT T HCY R A, Wit HCV PRE, DU SR I HCV RNA;
4o HCV RNA PHPE, MR RAEG @G 5 IR WA R R BN BT %, "%
JE Sk ST IR, WIE S W LA RS 4 T HUR SR

2 HBV BR HCV B & W 2T & W &5 R

XF HBV B HCV B e i 2o AT 22 1 & 0, A0 35 4 40 6 B A4 5 995 19 52 Wi B o JI L
AE AR LR RS (R SEBCE 5D

Bk Z%RBEG e (BB BN G2 &R KD 7870 PR AG
BERO AR B P, W R 8 . BRI R A2 A AR AT AL AR, 2 thOE RE S R R
(2 o HOV B GL B E % A5 MR LA RS2 R 577 A0AE 4R BT P9 H 98 AR
RS B8 0 . BT A R G HBY BRHCV YRR, G035 22 10 N AZ ) o5 G, IR I 4 b
B R HESE R

3 GEYRI . FEREAI S HBY R B E

HEFE XS BT A7 HBsAg BH L 22 1 #E 47 HBV DNA € S A, DLHE 3 42 10 78 4 4R 30
B JEAT UM BB 9T, TG B~ HBV A& 4% (o, KB EIEHD . N 7 HEA
FOR e OB R TRET . S W RGO F IR T, SEIL AR AR A SR ) “ 2030
FEWBRRBIERNRERNA T TAGLE” Hin, hHRES SR Y 2 MRG0 ¥
e e RELREN, T 2022 FHEHHE T (BIECHRPIRTER (2022 4F
FiO ) b B R R T A AR IR B S 8 2RI R R, T E
UE @ v SR 2, B0 (1) %F T ifiE HBV DNA PHYE, WRBMREEHE
f§ (alanine transaminase, ALT) #4: R (@ TIEWME LR , HHEG A E
BT 80, #WPUREIRIT. (2) XTI HBV DNA FHPER, TGk Mif ALT 7K-F
AL, REREG TIEN L —, BWHRFIRIT: OF OB R 64 2%k 52 8
JH- 40 g 2K e 5 @A R >30 % BTG B 48 Ar B 4 215 R A 5 R E AR AE U]
RAIE (G=2) B4 (F=2) ; @HBV MHRAFANRIL (i HBV A5 P & /N BR 'S &

D

e 7 % HBV 8¢ e HL 75 20 & > 200 000 1U/mL () B EH R IR P PUm #2459,
LB A 0 A% 3R 10 RS ComHfEE, W RIEE) o %R R T U IR T A
GRS HME N EMER B, ES5REBEMT KA (tenofovir
disoproxil fumarate, TDF) . & Lk 3% & fl 7K K & H AT ] — 1 B8 A 20 %A% 22
A EKE, EHRKEHY, TDF i 25 A, HAT#EFE A —LH%, 4
HBV DNA>200 000 IU/mL K}, HEFELELEGREE 24~28 A F By EHiHRIT, HoH K
B ARPZAGEA RIFME 2 24,

55 5 T 7 R OR M R B9 HBV 2 B A% B URG I 8 BAIR, AR N R AT 3 B AR
WU i, N5 R EILFE R (RIFREE S o AMREN, X HBsAg FHIEHE
LM% iE e PLJE (hepatitis B e antigen, HBeAg) PHM: 221047 3 i i %8 Ml
AR, ARHEINEE AR AR, Rk IX 28 2 i o 2 R AT, Tk AR
1T, {AX HBeAg FHMEEL B i B4k & (> 10" copies/mL) Z2IH, =F s 28 il R & 75



SN HBY EREUEHE K, HBFSCHE SRR B, R B %
AL, 5 L0 F) U5 8 % S LT U B

BUCK ) E P TR A T RHE AR HBY B B3 (R MR, IR B .
AT 50 B8R B AT 70 45 R B2 7 318 7 BE k2> HBV BE 2 AL 3%, — TR G F A Al meta
S5 T S % B 4 R B 4 B 0 BT AR L HBY SRR TE B 2R S L K
FRIEANBE BEAR HBV BEERAL R =R, R UE A HERE B 7 TR A BHRAE R HBY R
i, X5 E AT IR R HEE 2

XT3 1 HBsAg FH I BORAS A 220, 3 A LA 12 h WER &
TIRF R R H C(hepatitis B immunoglobulin, HBIG) Al¥EM Z BIFF K (3R
g, PERENUERE)  RE (MM REEFE2AHBIRIKERE (20200 )
TR, SRE HBIGHZ R BT 4 % W RS TR JE . HBeAg [k 240 (¥ B A LR
PN 100%, JLFAFFEEY: X HBeAg PHPEZ2 I HT A JLIRH ZE R 90%~97%,
JRYL RNy 3%~10%, WRAFHAEIJLEAER | h WEHBS TN, RFEATE 9790
b BRGEER <3%:; WIRAEH HBIG, fNAEH M K, R ZFALA 55%~85%.
R, 5 Bc& A HBIG M 4B 2 v, Hopr A )L A4 J B s By, 2R
HBsAg 25 RANE, Nt iR e KA EALR, — AR . REBA LSBT
RGBIETY T E, WK 2.

R 2 WEILOM R BRI TR

¥ OWEIIEARRETFEEAKE> AR B AEKRE<2 000 g
HBsAg 2000 g
Z BORF % HBIG Z R ZRURF % % HBIG ( 100 & B B %
W (10 C 100 KPBEVF H ¢ 10 I KR
png/0.5 mL)  1U) pg/0.5 mL)
P 34: 00 1. AEZHE N SE:HAER ATFE N
6 77 & o1&, [\
B1M™~HE2
B, BB 5

NHE 3 &




HER 3E: 00 1. W, o mJE LE 4 & HAE A, H4E KE1EC
6 FE (B HfF 12 ¢ &K 12h A% 1 J5 12 h W B JF & %
1A )E b (B % % W BL3~4AFE (@B wWEME
12h iy, & P W B M S 24, M1 &) . HE 1-6 1A
PR ER 4 ) ) . ¥ 1~6 1 H ANHEE 3 &, BRI E

W Fb g5 ANA Bl 1
% 2 4 45 H ¥ £ A AT
B, HEE 1K
HAEH

o2 4

A

B

#oa 1

OGER

i H 1

/3

ZaA HBsAg PHME, ANRFAILRE R RAEL D, REHRREE, FREEE 14 CRIFREY, WFEREERA
i, FRRTERRE 1R JGHANES 1 4 QR R0 2240 HBsAg FHE, A LR SR, R (iR , B 12h
PTES HBIG, HstRiar; %210 HBsAg B, Witk JLHHAMAE <2 000 g, fHAREIAFE] 2 000 g BIHFIEE 1 4 LU S0,
FHBE R E A RIL 2 000 g, FEHBERTHASE 1 5t 2200 HBsAg B, BB LR OLRGE, EHRSAAkER 2 000 g, /2t
FEE L& C AU R

e AE VA HADAE RAE B B0 R, SR HBV R Gy A L E AT REFLMR IR CIRAETE,
R EAESR) - 2B FRY, BRI LA HBY BF 2R AR 5K,
RS HBY K et Lo BE A7 BEFLIR IR, OB AR L AE 58 B S TRy s, RO s L AL
Sk B BB 05 L B L 3t B AR B T 3% R 45 47 45 A7 0 A7 AT L
ST B BUREIRIT I L, sz TDF R, ILRIRE A I b 2 4 vk O v
TREFL, 20T — BOIE W2 TOF 3897 M 8 LR AL RE LIRS R 2 &t

4R . PR HCV R B EEH

53 M o RORAH Y HOV T L A% 3 A XU 38 W B, AR i AT 3 B
o Ay, M5 EEIRFERE (REFTEREL) .

5 9% B o R BUCRE A OC [ HCV 3 T A% R XURS 3 5 AR, 78 X A 2 AT 2R AR AR
W W, N5 BREILFE R (RIS L) .

HOV YL id LA e T AT REFLME IR (R IF SR EE D o T HAE/MEARERM
A PR oA 3R 0 o R 2 R AL A s B AR RS, AR E NS 2021
HFEERIEESS (Society for Maternal-Fetal Medicine, SMEM) KA (iF
PRIAI B 28 = WAHE, X T EREERANE7R 2B HOV QL 8%, &4 A H
Hil A REEAFAEMOIFARA IR INEBEABRE, EFEAHEAFGR, 5



BB AR R AT R de s BESLME IR A SR HCV TR AL HE I XR, 5 T
Bzl 0y (Center for Disease Control and Prevention, CDC) 5 SMFM 42
WAL IR HCOV R H 2 e ), (W R TSk i B R, Bk b B L
. [A HBV EHe— B, #lE = RG> HOV KR BAE 3R, #k HOV YA AR N 1
B FARIRAE .

5 HIRMET A RESNBERIL R E T HBV 8¢ HCV [ B #

XF T AN B, B T HBV B HCV MIEESRIWIER 97 N o1, % 5 RN R
A 7 AT H (BRI, RFRIESH)  WE 3

® 3 BEPNR O R B R E

AN R # i f5 WA # & J5 i R WM
5 A N S A NS AR HBIG Mg B ILE Y
(HBsAg) (anti-HBs) A6
SRR OB R AT BB
B 4 B IR R A A
9 N %
SER 2 IR B/ R - HBIGx2, - A& H
9 9% T B S AT #14MH
K7 G 5 B W o I E
5
I AT b
SERCE MG B B/ RA <10 mlU/mL HBIGx1 Hoprdem T
IS 5 17 5 A [ <10 mIU/mL - Hrgm FE
R4 % =10 mIU/mL AN B A PR
KEM/REHE MHEME/ R - HBIGx1 TR -
M /4B 4 2 B JF 4 %% i
CTLT 98 9% e
ER K - - TR FE
JHF 4 %8
% T
—. 3130

TE (184 Z BT R Biih 15 (2022 4ERRO ) T WIRER L X T R 4k % 5 HBY
FAAEB LT R (D EHRAERRSE, RGOSR Mg, BHS
BERKPVEG D, JHEALEE ., (2) MO RIAR I HBsAg. HBV DNA, 3~6 MHEE
. (3) WEEFME ZRFREEIFANE, HOMmyi-UBs FiikH M (Hi-HBs i
R=10 mlU/mL) 2, AT AFEES HBIG B 4 BURF & W R B Ak 2 BT 95 9%
B, BRI 2B R EE, HPI-HBs Hifk <10 mIU/mL BiHi-HBs Hi kKP4



PR, NSL RS HBIG 200~400 IU, [A] B 7E AN RS Ar 8 A1 1 77 & B HF & 2 (20
vg) , TIAMAMEANHAGEDMNEMEE 2 FIFEE 3 H LB REE (20 wg) .
BZ 5 N G 0 24 Bl Y I 5% 2 W, OF AR BP0 5 0% A UK K P, b B P M
SR

i CDC T 2023 4F 10 H 16 HIERED K (75 B4 JH 28 5 2 S 56 =5k I 5 R R v
(2023 #EEITHRD ) ™, W T EANRE T HOV F UL T g ®. (1) k3
iR E: OFNEKREE, F ISR K TeE M k. kA GO,
B AEAG I 55 R R B U O i i) O 3 O B R D . R BFEG DR, R
FIRE T H A0 0 AL I ML, P R R VORA B K e 10~15 min, BE S I #W (W0
T5% L WEEL 0. 5% R AEMA M) HATWH R, A . OB KR RFE, HAHESK
BB K PR BB 10~15min. (2) WIBAHIEE B IR CBRFE)D N HCV Y (HL-HCV
PH%E . HCV RNA BHPED , ARWCREREES A GRS (R4 48 h ) #E47$H1-HCV
R, B BT -HOV A i B8R o 2 B BE 45 N 52 1 -HCV PR %, B2 3 — B A I HCV RNA,
HCV RNA FHE 2 N R I 8 i 97 o A5 I B 55 N i -HCV [IPE, NoT T &85 12
J& F§ R I BT -HCV,  $H1-HCV PH 4 # 2k — 25 & Wl HCV RNA, HCV RNA FH M4 & 2 i kAT
1BY7: HCV RNA BIPEE TR EE 5 24 I HT-HCV 1 ALT, JF#EATERERE # . (3%
CDC 2020 FREE % N\ G e vk 2 5 T HCV fA6 I 5 I PR 45 B AR /) &S i  0 TR
b 5 T R Al R R S5 N R T A H B ERE R BUR RS, A, —
H ORI HCV RNA BH P Y 58 2 Bl 45 N DRI 82 R I VR 97 HCV 30T A7 0% 1 AT A
iR, B AE AR P AT #R AR YT, IR B SRS BOJC N EEE

6 LEYRI R R A Z BT 2 R WA

I 77 78 U U U0 1% A R R v M /B R R (SR HERE, AR EAE
&) o HAV G AN HBV [ G R mT 3 1 45 Aboge vy BB, 0 H =& WA RS, IR
WA BRI Rl . H T e 2R B A AR YT A TR R 8 R R ORI N BE A R FH A K
AR SR S B R U P R R R I AR B (R 4D, UL T
O 4 31 40 P 2 LB R P T () e A e ©AS BN S Y, BT R e bl 2 B K 1 I
ZE U A WO RN RV o % T M O R L MR 0 U R B 4 R R T (HepB-CpG)
AEH LHF R B PreHevbrio HIEUHE B AT A A2 LA B 4 U 300 42 e A O Uz,
B

A — A R LR RS B p e T RN . R BRI & R R R
FIZ AL 98 08 W 3 ROE , ) AT DL BRI A

R A T RRF R H A

N AR HAR N B
HAV [ G vy U RS: A L EB R 2. 55T &, 3.8 E S sk

ERE (WA EMARRAYE) 5 4401
W NS 5. 5 EBICRE E D A 6.




TR &

HAV %L S0 B G i N8 LI MR s 20 HIV B 5

A 5 SRR AN B 1. HAV B e KUK Bl HAV I Ge B ™ & 5 R 22 1
2. AR BOR R AR v

B MR ORI E) R Ay BN R AR XA R HAV XURS B HAV [ L AE
RISE PR R 1% b 8

(=%

ZAEE N T AR UR W HBY RGBS R E AT R R RN X G, HER R =
ORI H AT LAE NS %, IRE HATX T HBsAg B M A9 22 10 & F 0k — 20 i 25 L Ath
FebR, TTLAS % S EOH A WA 4 10 HBY Y AE 0L, Bk — 2B 4R S v B R S i

XfF HCV e, R H Al RN ZRT 2 B H . AUE N B2 I 5
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Fe 4 7 40 4R 1 kAT 2 W KR TT

RNV W 2 5 T SO R S R B AT T TR RS PRI, ER
Tz REHEH R, AXTREBFRESE, BRS8Nt g i
— B
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