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[(HE] BH MRCAEF I REHBY) 44k 248 &% (GDM) & F 4k & Ao ¥, Fik %4 2019 F 10
A ~2021 54 A TR &M 160 6 GDM B2 HF AMAS R T RGDBRME 547, #BAETHE HBV & ¥ A &%
2 AW (GDM 43 HBV B 4,96 #]) Ao st BB 20 (£ 45 GDM,64 #)) s MR MR E R M AT AT % o A F
BEF A2 B BRAT AL EF A5 ), S A LBRME SRAABRAARFF . AR EFTHT I Z kL F -0
&, B da fr AR & o E gk 9% (HDCP) ek 1 A A2 it i AR g2 (ICP) L 6 i F 3% (PROMD | * &t & (PPH) | /= 3 &
FHEEFE AR EAHFAILESHTGHAEILE L D THEEILSGA) EXRILAH AKX A FE, R
MR BFda B M By T4 R & Bk X 4o ICP.PPH. ¥ Z W A AR H AR H THRA, ZF EA LRI FELCGHP<
0.05) 2 @A 3T FHEREZF AL FEL(P>0.05), WEMH A ILF R ELH A ILE L .SGA 9L £ F3u
E2HTHEA, ZFAARTFELG) P<0.05), HAHEFFAEHFHME T4 M F 4k L %4 HDCP,ICP,
PPHAEFFHAAEANES THIREFTA, ZFELALTFELY P<0.05) ,2lmad g > bk £ % L%t
FEL(P>0.05), HARFFAFEINFLEwLHAEILE L . SCAZH AR BELAEZHNILEH THARLETA,
E2FAAGITFEL(Y P<0.05), &it HBV BT GDM S22 Z ik 8 £14 8 &, 5 5% GDM F 42 7 2 &)L
E Y m Bk B AN ER AR FILE B L ERTRE a4 %,
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Effect of hepatitis B virus on pregnancy outcome in pregnant women

with gestational diabetes mellitus

XIONG Xiali, ZHU Yunxia, WEI Hong, ZHAO Zhiqiang, GAO Xiang, ZHANG Zhihong, MENG Jun
(Department o f Obstetrics s Beijing Youan Hospital , Capital Medical University , Beijing 100069, China)

[Abstract] Objective To observe the effect of hepatitis B virus (HBV) on pregnancy outcome in patients with
gestational diabetes mellitus (GDM). Methods 160 patients with GDM treated in our hospital from October 2019 to
April 2021 were included as the research objects, and a retrospective analysis was carried out. According to the existence
of HBV infection, all patients were divided into observation group (group A, 96 cases of GDM combined with HBV
infection) and control group (group B, 64 cases of simple GDM). The observation group (group A) was divided into
abnormal liver function group (group Al, 42 persons) and normal liver function group (group A2, 54 persons) according
to whether there was abnormal liver function during pregnancy. The use rate of insulin during pregnancy, the incidence of
pregnancy induced hypertension (HDCP) , intrahepatic cholestasis of pregnancy (ICP), premature rupture of membranes
(PROM) , postpartum hemorrhage (PPH), preterm birth and cesarean section were compared in groups A and B, Al
and A2. The incidence of neonatal asphyxia (SGA), neonatal asphyxia (SGA) and neonatal asphyxia in each group were
compared. Results The use rate of insulin during pregnancy and the incidence of maternal complications such as ICP,

PPH and preterm birth in group A were significantly higher than those in group B (all P<<0. 05), but there was no signif-
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icant difference in the rate of cesarean section between the two groups (P>0.05). The incidence of neonatal complica-

tions such as neonatal asphyxia and SGA in group A was significantly higher than that in group B (all P<<0.05). The use

rate of insulin during pregnancy and the incidence of maternal complications such as HDCP, ICP, PPH and preterm birth

in group Al were significantly higher than those in group A2 (all P<<0. 05), but there was no significant difference in the

rate of cesarean section between the two groups (P>>0.05). The incidence of neonatal complications such as neonatal

asphyxia, SGA and neonatal hypoglycemia in group Al was significantly higher than that in group A2 (all P<C0.05).

Conclusion HBYV infection can increase the rate of insulin use in pregnant women with GDM, resulting in increased

adverse maternal and fetal outcomes in pregnant women with GDM., and the incidence of insulin utilization rate and

adverse maternal and fetal outcomes may be related to liver function.
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RS W A& 200 2 A TEM 1 B IR R
(Type 1 diabetes mellitus, TIDM) a% 2 % ¥ R 5
(Type 2 diabetes mellitus, T2DM) . H 7] 5 i IR ¥ &
il JE %< 9% ( Hypertensive disorder complicating preg-
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ik 2% ~8Y 0 Hh B & 2011 4FE R 42 49 HBV &
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B S N AT ) 95 8 B X BT A T AR LT
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SR EEAE KT 2107 TU/mL 35, JIF I ReFF2L /N T 2%
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2 ARG VAR 107 P T 26 L A B s M 5 & JF BE IR
995« 1o I <O I 55 0 PR B 5 4 B R G M i B %
JFIUE 5 22 100 17 FH e 32 0 il 700 4 6 25 0 24 0 B R I U
REAY., AR ORI SIE L EB S EZE R &
e
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1.3 ZWitse GDM M2 Wi i Ik 24 ~28 JE 47
75 g OGTT fa#r . 25 M6 . IR A 0E 5 1.2 h 19 ii
{84 51 5. 1.10. 0.8. 5 mmol/L, {F ] — A4 Hif 1] 5
MR A B B i R AR e BT i2 W GDM, OGTT
KA 7L OGTT f A R4 4L 3 RIEWIRE . B H
HEBAKAEYA DT 150 gs KA Fr 1 K22:00)5 I
Ry = G s e = IO T ) e T T o S g
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CTE/K A B R ) WA 300 miL, 43 591 it B W 1T R
BifE 1.2 h B ki NP BRI 75 g 8 7 5 K s I
AT ED S A & A AR AN A b, SR A 4
SE b TS T A I R OB K . T BE SR 92 Ik
& 7 101 B Ok K DA R RE R T 1< ULN GE % {H
R L Ho )R B )R T 2 AL

L4 WEARAR WL T A B 00 A5 IS L 22 i K 48
5 (BMD .GDM (¥ 12 Wi 22 J&] , g &5 3 F IS O 5 W %€
BEOR I A AE - 40 U 3 55 1R 535 CHDCP) 4 Uk 391 AT Y
BRI 9 AR E CICP) | i B BL i (PROMD | 7™ Ji5 Il
(PPHD = g = B R LR RRE . BB LER b
FHG IL(SGA) (B R JL B A LIRS . X 4 #r
WLE A 5 0 B AL D) fig S5 415 F T B E R 4 Sk
AR BB LI R K A W 4 )Ry

1.5 Geit2eietr SR H] SPSS 22. 0 5 4 %f AH 56 5 4
PTG R BB DL (2 £ 5) FoR L A A IE S
A AL IE] L3R ¢ R 3 s TH BT R U C 70) /R,
R RH ¢ MBS ESKIE X k. U P<

0.05 B ZESFAHGI¥E L.

2 #R

2.1 P EREATER L WA A FER 2
HI BMI K GDM 2 W 2% il J5 I H A8 25 5 R4t it 7
() P>0.05), W 1,

F1 FAZAN—REBPOER(x s

Table 1 Comparison of general data of two groupsof pregnant women

M a RO e A
WMELH 96 28.37+5.21 24.45+3.56 26.52+1. 26
XPHRZE 64 28.134+4.97 25.72+3.91 26.82+1.35

t 0.515 1.371 2.584
P 0.473 0.242 0.108
2.2 WA LR IRES R i LB A L2 i 7

SLURIN ICPLPPH J ™= % A 5 W) B 7 T % B 4L (9
P<20. 05) 5 W42 2 7 I i 15 2500 i FH) 2% 8 T % B 4
(P<0.05) s WAL 28 [ A JL 28 8 B SGA 1 % %
B X IR (38 P<<0. 05) , L3 2.

®2 NEAZASHRAZAFRER[EE (X107 ]

Table 2 Comparison of pregnancy outcomes between pregnant women in group

wu n BT KA A JLIT R B ity 2% sy e
HDCP ICP PROM PPH LS =95 ERJL SGA I 1M b (G|
MEEH 96 10(10.42) 13(13.5H)P 12(12.5) 17(17.7DP 14(14.58)P  12(12.5)P  5(5.21) 12(12.5P 11(11.46) 24(25.00)D 21(21. 88)
XTHRA 64 5(7.81)  2(3.13)  7(10.94)  3(4.69 3(4.69) 1(1.56)  3(4.69) 2(3.13)  6(9.38) 7(10.94) 12(18.75)
X2 0. 307 4. 904 0. 090 5. 952 3.960 6.154 0. 000 4. 227 0. 010 4.861 0. 229
P 0. 580 0.027 0. 765 0.015 0. 047 0.013 1. 000 0. 040 0.919 0. 027 0. 632

H - 5X Y g . OP<0. 05

2.3 JIFEhRESE A 4122 105 IF D REAE W A 22 10 B )L AT
BR&5 R B9 LR AP D BE S W 41 42 9 HDCP, ICP,
PPH R 7=k A R WL i TP S REIE W A 22 10, 22 5+
HATGe 11238 L (H P<0. 05) ; B Dy g 5 4 4 22 40 ik

5 Z W R TS e % A 22 10 (P<<0. 05) 3 iF
Ifie S H A0 A JLE B SGA B AR il B 1) & A= %
Bl WS TS B IE B 4122 40 (Fy P<<0. 05) , L3 3,
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Table 3 Comparison of pregnancy outcomes between pregnant women in group

. FHROF e B LI Ik BEE
HDCP ICP PROM PPH e HH FkJL SGA % i L
HFIhRESE B 41 42 8(19.05)0 9(21. 430 6(14.29) 12(28.51)P 10(23. 8DP 9(21. 430  2(4.76) 9(21.43)D 8(19.05)P 18(42. 86)D 9(21. 43)
FFOIREE R4 54 2(5.56)  4(7.41)  6(11.11D  5(9.26)  4(7.41)  3(5.56)  3(5.56)  3(5.56)  3(5.56) 6(11.11) 12(22.22)
X2 4. 430 3.967 0.218 6. 046 5.102 5.442 0. 000 5.442 4,239 12.698 0. 009
P 0.035 0.046 0. 641 0.014 0.024 0.020 1.000 0.020 0.040  <0.001  0.926

VE: 5D AR IE % 41 K . D P<<0. 05
3 itig

JH R AL R AT B AR 0 B8 R IRIR S
ST RE Z A5 AL S A AR i 35 L L AT & A
i e il AER B PR 5 T A Wi 9 T B AR R
Xif 2 7= JE AR A L I 9 ¥ R R g Y . HBV
SE VG IR EE  H GRS 9 P B A 2 42 3Kk Kk A B e 110 TR

Ye Ve B 2 — T FL R e N BIE 7 gk 2 b
HBV A B2 2% 1 1 40 FE 51 3R B G0 2 2% 5 3
JVF 400 JH 45 495 B 58 A IR FE B 32 AL L T 58 A IR B8 K 2k
FAE RS A B A8 M HBV gL 25 ik Jig O )T A 16 5
JE R AT A s A 2 3R . HBV e 2 358 43 1T 4i
I8 T T ) R 52 45 By st O Qi S L 4k e GDML AU
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Hom. HBV S5 s 22 0 7E i Ok 0 B T HBV FAE Ik
LR VE FH . 23 52w JH T i R0 I A 7K SF- . il 1 B &2
A RN RIEIRE Ry . T GDM (B 245 Ry i i
HET O 2 E e dE R #2158 X
B HBV gL 75 HBE LSS Jm i s L F AT #0E . 4%
T HHETE IR HBV &Y 5 If GDM 783 8 & i A7)
B 5 DAL I A S S [l JPE A3 BT 3R BE 2019 4F 10 H ~
2021 4 4 J1 GDM Z2 41 i1 9% ) 52 ), 48 3 HBV i
XF GDM 22 IE GF W 45 Jay 1) 52 )

Cui & XF 21004 44 28 10 390 47 i BE 1 A 5 40F 5
Horp 445 513 &4 HBV #4574 il 20491 44 HBV X}
M3, & HBV #5407 & 5 9F HBV #45 # Z A 755
Jif = .GDM,ICP . PROM Ik i A K 5 Fl SGA 1 %
AR AR 22 5 TG T2 B S P AL 2 B At 2 7 8 A
B LG R 22 S R Gt 2 A R Hoak AR
XF 120 ) HBV $#EH Z2 30 F0 115 {5 4t B 2 401 0k 47 [ Josi
PEWESE , B HBV Jg e 22 {0 7 4T iR 99 B 4K 1 & AF an
ICP. 57" ,PPH Dl K Hi A= JLIE & AE W SGA B A= L %=
SN SWa oI =Y | LA N 1 i 2 S R = 2.9 e
15, H Y HBV #5707 # 22 11k 5 4 HBV-DNA=1. 0%
10°TU/mL B, HAE 4R I & i 4n HDCP,ICP,PPH D)
KA LIE R AE W SGA B A= JLE B Kow 4 L s 2
FIMAE & 4 R BT 5. Tan 48 2018 &%t 23
ABABIRFFT AT T Meta 43 M7 26 8R 15 J7 2% Ly 22
SR PR L Y 25 5 02 5 1T D i R 0 28 45 L 1) S5 o Pk
Jei o K BAE N [R) 1 b B DX s AR 52 T T A 45 R —
Y, RBP4 iR I HBsAg PR 942 10 & A= GDM [y XU
B (aOR=1.47,95%,CI:1.22~1.76,1° =62%) ,
VLW AT IR 9] HBsAg FHYE S GDM XU 5 A 56, B
AT Wu 21 %F 1146 44 HBsAg FH M 2L i 22
U1 18354 44 HBsAg B M BG4 10 E 47 AR 4 F &2
7 g 8 B ] RS Y 43 B . & IR A R R VR A A TR A AR
J& 5% HBsAg BHMER A & GDM G % J5 1Y aOR =
1.24,95% CI:1.07~1.43) ,ICP(aOR=3.83,95%
CI:3.14~4.68), 5. 7% (aOR=1.42,95% CI:1.17~
1.72) L Mt )L B (aOR=2.20,95% CI:1.34~
3. 63) 11 KU IR 5 BR ik 2 4 78 HBsAg B 22 15
i, HBeAg BHPEAIR A (aOR=1.64,95% CI:1.10~
2.44;a0R=3.08,95% CI.1.17~8.00) 5% & HBV-
DNA ## (aOR=1.52,95% CI:1.06~2.35;a0R=
4.20,95% CI:4.20~15. 83) AT 77 16 58 5 19 ICP H1
AL E BARS  30 B XF 4 Ok B 18 M HBV e 2 10
V5 SEE I A i ) W L A A R G O Y R A DA
DR LA R IR SS Jay (4 K A

AW GE A B, 5% 4 28 43 1 B 4R 3 & E 4 ICP,

PPH. B =0 & A R XA 2 000 &I & (3 P<
0.05), Y B IR B4l GDM 22 {4 Lt , GDM 4 Jf HBV
T (2 30 W 5 B 1ICP . PPH B 7 25 4 4R 91 0
FW HBV &Y £ GDM Z2 {1 i A B4 IR 9 &
it (A AW 5T 8 B, A JF HBV &G4 1) GDM 2
15 2 AR 5 25 0 (8 R e B4l GDM 22 10 i R TR
B EFAG I E L (P<0.05), 201 H & A HLH
Al RE 5 LRt A HBV g 8 2 [W] 47 A 5C: O 4 IR 3 I
JUE B9 67 ey B S B0 . ) 4 WR B A D A i 1 0 O AR L A
BAE A ) B8 A2 B 52 W 5 24 T 2 g S B B B
R ZEFL, T3 GDM & A 5 24 i P9 IR 7 HE ik 32 B 2% [l
TGN, 25 5 & A TCPY 5 i B A 0 By AE ek iR 5% i
B ) BE AR ). B B Il R B = ST AR OR 2 L S
FUOHE 10 ) 5 5 A5, 340 7= 5 I 0 & AR R Y i
Xof I 98 2 R U A B Bk oA IR P 3 ) B
W, 5 oy FEUR AN R E W X F GDM
A, fE A IR HBY B sk, i TR Y i A
REATE ¥ B2 5t T 240 A 468 493 » DL g 7 22 359 U 671 £ 3
— MR, B 25 5 R 5 3 BB R AR
— H B GDM., 25 5 H 80 100 08w DL 45 o D I 7E 4T R
B 145 B2l GDM 22 49 5y 1 30 A% 42 o) O A T 7 4
JoE i skl L DL &% TCP L PPH 5L 7 25 XU 184 i

£ GDM X8 Az JL 3% & A 5 Wi J7 1 H F T 58 45
WHK—5,IA 8 GDM & S 80 i H = B KL KK
FILJGILEE S8 B A LA M8 87 A4 LR B 38
GRS R A LGS R . (A HBV B4 #7248 )L
455 b BHRTBEEAR—, Cui 25050 12 #2500 1 i 5%
F W] HBsAg #545 ASs 3w 28 JLAS B AT R 45
KU . Luo 25V % 18 30 FE A 01 58 #EAT Meta 23 H7 . &
B HBV YL X 37 A LI R i L A R L e, e R
W B L™ 391 5 1 22 45 WL 4¢ 46 A JC W] 5% e, (H W] R
2 EL P2 (OR=2. 36,95% CI:1.81~3.09 ) &4
JLEHE(OR=1.80,95% CI:1.27~2.56) I XU, 4>
WE LA XE 248 5] 22 41 (124 f5) HBsAg BHPEZ2 1.
124 5] HBsAg BATEZ2 40D 09 37 A= L4 Jm b 45 40 s &
M HBsAg FHPE42 1A% HBsAg B % 22 101 BT 43 6 4
AL AR AEIILER ZEAERC.TY vs 3.200)
SGA KA (12.1% vs 4. 8%) U B3 w5, A BF5E
IRZRH HBV B 5 20 W (0 8 A48 L HoOAN R AT R 45 R
WA L= B e SGA [ & A= R AR gL & W B 7
e ORBESE IR & B HBV e T GDM %21
HEUH A JLE B L SGA AR R 45 (3 P<<0.05) ., 4%
BrCHLHI T 8 HBV B & JF 4 IR i), iR 25 90
M4 7€ HBV 9 2 AU UR 09 XUEE /R T & 300 0 45 48
i A 2 DA R A0 B K o DT RS A SR B I U o ek
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A UG B REGR L iR L AE BE R Y R 3 4 A
1M 80H A LE B M SGA B AN,

ALT EBAFAE T ME O 20 2040 B o o 2 JHF 45
R B AR L R RN A0 R AR E TG B ) e B AR
o 76 F 40 A5 A0 B 9 A8 15 5 Fl T 400 5 o 1 3
I ALT B M AN A P9 BB ML . & F T D e R 25 Xt £
L5 J5 ) 5 i) B A i B = R 48 4 TR SCERIRTE . R
T — W5 HBV 9 8 8% e 5 AN 5] T 2 6 bk 2 %
GDM 2 1e 8 JL &5 =y 16 52 W, A B 58 48 6 HBV g e 2
A7 BT T BE 58 & 5 T D AR IR & T 5 L
R INHTHBEA IR & fiE HDCP,ICP,PPH, B 7= % i 1%
FAf S DL ROR A LI R E nop AE L= B SGA KT
ALK A 5 R AR R & T #H (3 P<
0.05), HHigr & %t b i 1906 i) HBV & 4 3
GDM Wy Z A sk A7 i 55, & BUIF DI e S & 1 LA
K AT UR 45 % an HDCP G L& 38 5 7= DL RCHT A= LA

SECBEBNMEERKNFDGRIESHEHE . A
LA 7 2 B0 6 40 A 77 ) I L BB iR LR AR LIS T 4 Ty
WG, M KIA T HBV B Zpdd, 2
R B ) R A o & 2B BEROT & Gn HDCP, i JL
Fil e i P RCET A LR K45 R n B A LA K
SR SRR A KU T . AP 9 R
T2 T RE 5 U R A 1 B S 5 TS L HBY 9 5 I Y
SIS KA 5. I GDM #l HBV & e 24 2515 & T 2
RE S5, 07 2 68 S 5 A AT 5 e AR 5, AR R
oA R, AT RE S BO™ &4 WO & E s R B HBV &
el 5| K R E AR T B8 0 6 1 & P9 Bz 4 i i 5405 . iR
B E HBV 5 IR M E WL FAEH T 26 £
Ui R . B 8O L IF R OE SRR R85 R R A R
e, E bk, g e HBV &4 9+ GDM 22 13 1)
Z ) W R B W0 5 4 R L ) B SR AR O L
il A E IE 5 RO AT B TR R R RS R . AR
{0 s e RN T 8 6 2 VTR S = o N 2 N N S
T LT 22 1) RS P F 5 B0 A ) R (X £
HL Y Meta 23 8T o 6 i ) SR 47 IR J2 IR AR K .

4 Fit5BRTR

ARG LI HBV YL n] 3 i GDM 22 I3 [ 4T
WRZE JRy . R BT YR 4S5 7 & 2B 30T RE S5 T D AR AE O
B UL I R | 2 i % GDM 4 3F HBV B 1 22 14,
Jo H &2 B D RE 8 1 HBY B e 22 1 (1 £ L
AW i e 2 309 1 W %) A B L R R 2 30 ol B K S B
il 2 30 R T 3 K AU R R R 45 R & A .
XT84k HBV JE YL & % 10 22 v LLTE 4T OR A7 38 5 1M 3
R0 A R 7 ARG A O VA o 2 T M R A5 5 49
FE AT R J5 T IR T 2 SR DG T T R A A L R

B B RO AR BRI Rk i GDM i % A L 22 A
AT by 7 Bk B 0 P9 B I 0 3 ] Al 327 s, A
Uk BE B A% T A L SE[R] R R4 ) 10 2 4

(5% i)

[1] LEE K W, CHING S M, RAMACHANDRAN V, et al. Prev-
alence and risk factors of gestational diabetes mellitus in Asia; a
systematic review and meta-analysis[J]. BMC Pregnancy Child-
birth,2018,14;18(1) :494.

(2] ARBRSE SO PR Oy 2R AL oA 2 2 B ) 2
o 4 A0 (R e p 25 A AR 6 I W RO % Ik 2 51 2. AR R A0l b
2R (2022) 55 —#0 4 1T ). AR i = R 4435, 2022, 57 (1)
3-12.

[3]  HREZRSEMR SRR, P REESF B2,
o [ U & (R e p 2 4 AR 6 I W RO % 0l 2B 51 2. AR UR 00l b
2R M (2022) (55 0 ar 10T ). AR i = R 4435, 2022, 57(2)
81-90.

[4] KOLASA M S, TSAIY, XU J, etal. Hepatitis B surface anti-
gen testing among pregnant women, United States 2014[J]. Pe-
diatr Infect Dis J,2017,36( 7): e175-¢180.

(5] iKm. #)5%. HBV BRSLHE 006 KBTI LT 1. T, 2017,
22C 4) . 361-364.

[6] LIU J, LIANG W, JING W, et al. Countdown to 2030: Elimi-
nating hepatitis B disease, China [J]. Bull World Health Or-
gan, 2019,97(3):230-238.

[7] L1Z, CHEN W Q, ZHOU S 'S, et al. A nested case-control
study of maternal-neonatal transmission of hepatitis B virus in a

Chinese population [ J]. World Gastroenterol, 2011, 17;

3640-3644.

(8]  FEmN. #/NaL, W4, “ A — 47 )5 & IF AL O BT 5 0 7 Ik
e P A e 800 2l PR A2 0 BT LT 1. rh AR I R e 2% 7KL 2017, 10
(3):181-186.

[9] XIN X, WANG Y, CHENG J,etal. Seroepidemiological survey
of hepatitis B virus infection among 764, 460 women of child-
bearing age in rural China: A cross-sectional study[J]. J Clin
Virol, 2016,81:47-52.

(100 BeF €. thECHEME B9 B 6 46 1 (2015 J5D )2 s i i3z ].
AR R J4 A . 2016, 15(6):409-412.

(110 rhAe e S 4o R YL 2 4 43 TP AR R S S I 2 4 43 1B M G U JIF
RPIATER (2019 4F O [T, v DR 8 48 . 2020, 10 (1)
1-25.

[12] LIUY, MA C, JIA H M, et al. Knowledge, attitudes, and
practices regarding hepatitis B vaccination among hospital-based
doctors and nurses in China: results of a multi-site survey[ ] ].
Vaccine,2018,36(17) :2307-2313.

[13] CUI A M, CHENG X Y, SHAO J G, et al. Maternal hepatitis
B virus carrier status and pregnancy outcomes: A prospective
cohort study[J]. BMC Pregnancy and Childbirth,2016, 16(8):
87-94.

[14] gkl B, okdl, 55,18 1 & B 580 2 35 0 0 8 L 45 R i &%
WAL, E R ,2019,18(11) :108-111,

(T# 5 1208 TD



[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

1208 -

WEREF 2022 F 8 A % 34 %% 8 Med ] West China, August 2022, Vol. 34,No. 8

BRILSTRA E H, RINKEL G J E, VAN DER GRAAF Y, ez
al. Quality of life after treatment of unruptured intracranial an-
eurysms by neurosurgical clipping or by embolisation with coils.
A prospective, observational study[]]. Cerebrovasc Dis, 2004,
17(1) :44-52.

YAMASHIRO S, NISHI T, KOGA K, et al. Postoperative
quality of life of patients treated for asymptomatic unruptured
intracranial aneurysms [ ] J. 2007, 107 (6):
1086-1091.

B, s, R, LA — R 9T N £ R 3 TR
[J]. s 2R3, 2017, 33 (4), 364-366.

NACAR O A, RODRIGUEZ-HERNANDEZ A, ULU M O, et

J Neurosurg,

al. Bilateral ophthalmic segment aneurysm clipping with one
craniotomy: operative technique and results[J]. Turk Neuro-
surg, 2014,24(6) :937-945.

FEHY M T AR, SFL 5 BEAR B IR TR IR 9T A e
(1. R AR 235, 2018, 26 (7):556-558.
ANDRADE-BARAZARTE H, KIVELEV J, GOEHRE F, ez
al. Contralateral Approach to Bilateral Middle Cerebral Artery
Aneurysms: Comparative Study, Angiographic Analysis, and
Surgical Results[J]. Neurosurgery, 2015,77(6) :916-926.
RODRIGUEZ-HERNANDEZ A, GABARROS A, LAWTON
M T. Contralateral clipping of middle cerebral artery aneu-
rysms; rationale, indications, and surgical technique[J]. Neu-
rosurgery, 2012,71(1 Suppl Operative) : 116-123.

INCI S, AKBAY A, OZGEN T. Bilateral middle cerebral artery
aneurysms: a comparative study of unilateral and bilateral ap-

proaches[ J]. Neurosurg Rev, 2012,35(4) :505-517.

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

MURRONE D, ROMANELLI B, TERARDI A. Surgical case
series of multiple aneurysms: A single-centre experience of 16
years[ J]. Int ] Surg Case Rep,2018,42:191-195.
JEON P, KIM BM, KIM D], etal. Treatment of multiple in-
tracranial aneurysms with 1-stage coiling[J]. AJNR Am J Neu-
roradiol, 2014,35(6):1170-1173.
CHO Y D, AHNJ H, JUNG SC, etal. Single-Stage Coil Em-
bolization of Multiple Intracranial Aneurysms: Technical Feasi-
bility and Clinical Outcomes[J]. Clin Neuroradiol,2016,26(3) ;
285-290.
IR, KD, R BN B K 2 k58 BTEh kOB A A
T AH L] hEG R 2R K, 2019, 24 (8), 453-456.
eI, B, X, 5. SN2 K8 KR A A2iE a4 el
A A AU 2 A4 A, 2019, 7 (1), 44-48.
ANDIC C, AYDEMIR F, KARDES O, et al. Single-stage en-
dovascular treatment of multiple intracranial aneurysms with
combined endovascular techniques: is it safe to treat all at once?
[J7. J Neurointerv Surg,2017,9(11):1069-1074.
TSUNODA S, YOSHIKAWA G, ISHIKAWA O. One-stage
Operation with Ipsilateral Two-Piece Craniotomies for a Case of
Subarachnoid Hemorrhage with Multiple Intracranial Aneurysms
[J]. Asian ] Neurosurg,2019,14(4):1226-1230.
XU K, HOU K, XU B, et al. Single-Stage Clipping of Seven
Intracranial Aneurysms in the Anterior Circulation via Unilateral
Pterional Approach: A Case Report and Literature Review[J]. J
Neurol Surg A Cent Eur Neurosurg, 2020,81(3):271-278.
(Y75 H 1 :2021-03-19; {2 B B #8:2022-04-11; R 48 . L 1B)

(E#% 1203 71

[15]

[16]

[17]

[18]

(191

TAN J, MAO X, ZHANG Get al. Hepatitis B surface antigen
positivity during pregnancy and risk of gestational diabetes melli-
tus: A systematic review and meta-analysis[J]. J Viral Hepat,
2018,25(11):1372-1383.

WU K, WANG H., LI S,et al. Maternal hepatitis B infection
status and adverse pregnancy outcomes: a retrospective cohort
analysis[J]. Arch Gynecol Obstet, 2020,302(3):595-602.
ZHANG Y, CHEN J, LIAO T,et al. Maternal HBsAg carriers
and pregnancy outcomes: a retrospective cohort analysis of 85,
190 pregnancies [ J]. BMC Pregnancy Childbirth, 2021, 21
(1):131.

W LI TR A T I S AR DGR AR R U T LD BB e B
KA B2 B, 2017,

MA X, SUN D, LI C,et al. Chronic hepatitis B virus infection
and preterm labor(birth) in pregnant women-an updated system-

atic review and meta-analysis[ J]. J Med Virol, 2018,90(1) ;93-100.

[20]

[21]

[22]

[23]

[24]

[25]

2 VPR e H R % 2200 HBV B9 IR S 5 4 YR 25 R 9 B
FE (1], A E A4 P4, 2019, 34(5):999-1002.
LUO L, WU J, QU Y.et al. Association between maternal
HBsAg carrier status and neonatal adverse outcomes: meta-anal-
ysis[ ] ]. J Matern Fetal Neonatal Med, 2015, 28 (11);
1308-1317.
G iE e AT HE L B, A5 22T HBY X REELZE SR (95 1
(I, o e 72 R PR 2435, 2015,16C 3D 209-211.
PR, 2500 RIRAT A5 LRI AR 05 5 I Y o A B8R 401 PR 95 2
1A B A LR SR [J/CD . o B8 52 6 0 1 PR I e i 2 . L1
f%.2015,9(2) :249-252.
BB 2SI AN, 55, I RE 50 X & B R 9 R Y 2
T BEBR S R R S e [T, b 42 R B B e 2% 2 7KL 2016, 26 (16)
3794-3796.
ViR, DS, 121 HBV g Y 35 4T 4R 4000 PR i %) 8 32 45 =) 1) 5%
Wiy (30 I R R IE R 24 35, 2019, 35(7) . 1421-1424.,

(s B #5:2022-03-28; {8 B H 8 : 2022-07-28; f 48 . BB



