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HIV J8gL 2 7= 10 41 151 i 4 Uk 465 J=) 43 #r

HAEBE, WHERK, Iaf, WFE
FEUTEA R MR R R R Rt EEBe =R, 795 B At 210003

WE: B S ARGt (HIV) RG22 = AR R ES Ry , i 636 HIV gy RE 2L W3 i - TH B HIV
FREMERRIRULMKYR . ik WA 2017 48 1 7 %8 2020 4 12 F g Ui 28 R Be ity 41 ) HIV Be 2 P 0 i R
FORE, X AT YRES R (A B TR it B 2R O R i R BE SRR W R SR AT AT, R 11 41(26.83% ) HIV
YL AP BRI YR o 30 151 (73.17% ) BE B AR L2 4T Uk 28 4 U, P HEEAT HIV RS2 BH By 10, SR R o )
SR BEMIIRYT , o 21 4(70.00% ) IR 57 2 K %€ (AZT) +RK K 5E (3TC) +i§ VLARF5/ M FEIS S (LPV/r) ,9
%i(30.00% ) IR A AZT+3TCHEIEF & (EFV) ;28 i (93.33% ) FTHIE 7=, 2 4 (6.67% ) LM 43k . 22/ 1d ™
WIFRAE LA . AT 2L 30 451, B A JLIRER 1790~ 3 600(2 876.00+556.71) g, i EJ5 Apgar ¥£43 9~ 10 43
28 1], 7~9 4y 2 Bl . BHWTLIRHPURFR 25 9F 7 N T HESR, Horp 19 41(63.33%) filk AZT, 11 $1(36.67%) iRz
i, BLKETTZ 100% , =18 H & 30 4], B HIS Wik 2K 100% , B A% R AT FHE 0 441,18 H HIV Hrikss:
T BHE O f61], HIV 4 3UEFE R 0, £ ZLRH W s Th 3R 100% . BT ZEILAE R Z BB AR WH B S%, &ie  xt
HIV ke 20 i Rl TS 3 SR 3 25 03R 9T, e 4 Bh = BT LR P TR 85 25 91T N TR 3%, BE A SRR 3L
B TSR o i T o )| W X 4 ST ER A 1

KSR ASIERPEEE; AT BBR LR B AL ITIRGS R RREEBHWT; 2k, BEFHT; Fikk
FE 5 VLR FIFEIRT 5 P SRR B 25
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Analysis of pregnancy outcome of 41 HIV infected pregnant women
XU Zheng-hong, HAN Guo-rong, JIANG Hong-xiu, JU Yu-hao
Obstetrics and Gynecology Department, The Second Hospital of Narnjing, Nanjing Hospital Affiliated to Nanjing University
of Chinese Medicine, Nanjing, Jiangsu 210003, China
Corresponding author: HAN Shu-rong, E-mail. hgr518@ 163. com
Abstract: Objective To analyze the pregnancy outcome of pregnant women infected with human immunodeficiency
virus(HIV) , so as to provide a basis for improving the measures to block HIV infection from mother to child and
eliminating HIV transmission from mother to child. Methods Clinical data of 41 HIV infected pregnant women admitted
to Nanjing Second Hospital from January 2017 to December 2020 was collected. The pregnancy outcomes, blocking
measures during pregnancy and childbirth, maternal and infant complications, and clinical effects of maternal and infant
blocking were analyzed. Results  There were 11 (26.83% ) HIV infected pregnant women chose to terminate their
pregnancy. Thirty cases (73.17%) chose to continue their pregnancy to delivery, and they were intervened with HIV
maternal and infant blocking, and treated with antiretroviral drugs as early as possible. Among them, 21 cases(70.00% )
took zidovudine ( AZT) +lamivudine (3TC) +lopinavir/ritonavir( LPV/r) , and 9 cases(30.00% ) took AZT+3TC+efviren
(EFV). Cesarean section was performed in 28 cases(93.33% ) and vaginal delivery in 2 cases(6.67% ). There was no
serious complication. There were 30 live born infants, with a newborn weight of 1 790-3 600(2 876.00+556.71) ¢, 28
cases with Apgar score of 9-10 points and 2 cases with Apgar score of 7-9 points after birth. Blocked infants were given
antiviral drugs and artificial feeding. Among them, 19 cases (63.33%) took AZT, and 11 cases (36.67%) took

nevirapine. The follow-up rate of infants was 100%. There were 30 infants older than 18 months and the detection rate of
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early diagnosis was 100%. There was no infant with positive nucleic acid detection at early stage, and no infant with

positive HIV antibody detection at 18 months. The transmission rate of HIV from mother to child was 0, and the success

rate of mother to child block was 100%. There was no obvious abnormality in the growth and development of the follow-

up infants. Conclusion Early use of antiretroviral drugs for HIV infected pregnant women, safe midwifery, blocking the

use of antiretroviral drugs and artificial feeding of children can effectively reduce mother to child transmission of AIDS,

which is an important measure to control children’s AIDS.

Keywords: Human immunodeficiency virus; Acquired immunodeficiency syndrome; Pregnancy outcome; Maternal and

infant block; Zidovudine; Nevirapine; Lamivudine; Lopinavir/litonavir; Antiretroviral drugs

SCEE , RRERAS M S Bk B 25 B AiE (acquired im-
munodeficiency syndrome, AIDS) | Hpg Rk A 254
PEGRFAEE (human immunodeficiency virus, HIV) | 7R
FRICEENTIAEE . HIV EZRICNR B R R G, 045
CDA™T bR 4TI | BAAZ 1 5 40 i AR 20K 40 i 45, &
BIRINA CDA™T Ik B 41 i 45 A Wi 2 | e 4 R 5
N2 R SR RE D BB BE | 5 RS 45 FhbIL 2 1 iR e A firh g
(R A o AIDS J2 520 23 AR fidt B 114 30 28 /4 3 T3 A [R]
Z— B E 2020 4EJE, Bk IAE HIV/AIDS 33 770
T, 4R Rk HIV EGe 150 77,2750 75 N IEAEHEZ
ViS5 2% 78 78 )T (anti-retroviral therapy, ART, /5 F5%
XSRS L R AR 15 Z LT L
FRL HIV (9 E 8 ee ™ LE—BiHie HIV By,
JCit CDA™T ik EL 40 T HBOK P S ik, B e s ar B
i ARTY . HIV jg e JL 3 ok B i 1T ART, 3%
R AH DGR FE R AE I A IS5 1 AR AT 3K 20% ~30% , 55 —
AERTHRIE 50% Y . B A LAY HIV, 55 3 G
B A, TG W O AR T XU, EL R U R T
BRI RE T8 — RO ) 8, 52 m HE & F SO
KO WA LY, HIV Y 807 R R B 1 il
VI HIV B SAERE R4S FEARETAE L HIV gge R nf
DA RS LB R G 3 i L%, Bl HIV RE%E
RELYBT & it ) S DA T, 388 3 SR IBCR R 25 1 T it
AILATIR HIV BE 2L 4K, 2021 4 6 J] 8 H  BKA [H
“F] 2030 AFALE L EERIRA TR BUA E F 7 K : 2025
EZHTH R HIV BREGHE ; SCBLZ 2030 L4553 kR
FATHY EAR o BT HIV RG24 HIV G5 45 3
L, X2 FREEHR B OCH . AR SO0 g Bt T A R
B 2017 4F 1 J 2 2020 4F 12 JJ UG Y 41 5] HIV J&%
Yu B PR TR S R AR RES Ry A A REL T it
BEEE I AORE SRS B W RSO #E4T [R1EE 53 8, S
SER AT YRG I HIV ke b 22 BH W15 i I 5 30k
RERUEAR AR . PURE2E R RE T .

1 #ERSHE
1.1 —f&F4 2017451 A% 2020 45 12 HEgili

S BEBE G HIV B GL A 7= 4 41 4], 4R 1% 20 ~ 40
(29.31£5.27) % . SCARFRBE DA b B AT S 3, B
DL HIBOI R 3 41 401 28 7 0 87 28 A T S Ath 1T 96
TS (CDC) #fii2 . HIV-1/2 Hifkii & HIV
Y2 W SR E , HIV A il (e PEF e ) W
FHIV GBI o SRR 1% . BVEALH% 25 i), Fibk
WewE 8 ], sk 1), BRI ANTE T i, BRIA R
Yusfla] . 22 [ 10 ], 22 L 25 4], 2] 6 i, 50
Ptk 6 ), S B A BEIR T 2 ], PN AU 4% 0 B
(HCV) 4% 2 f41] 184 TR 98 2 f91], GRiR A 332 1. 10
), BiliZiA% 1 ], B s ARG 149, i URIAE R 2 41,
1.2 7%
1.2.1 BRI 54 WA SR A mUBUE 5T T
25, %5 41 451 HIV Jgge 207 10 i) s 91 B LA 48 i A 7
AR B YRS, Jry (47 S0 BRI A it B 2R RIE B
AN 67 Ry il I 78 6597 TS B = LA
Pe A B A A0 9 i 2 S SE UG 1A B A 8 5 VPA
H 227 10 M R SR AE 0 () R i 2l AR 2 0k 4
YRR S AT YR P o X EER 28 b AT IR 1 27 i F {1t
GARWNFARTT AL IR IR, U F ARG 8% P
IGYT 5 LR AR BEAT IR 1Y 22 LA PR 5 3% 14T S S
BELNY) T PR 2 I OR AR IR 55 , S D0 BT 42 4= 1 7 Il
55 Fl 7 Jo MEFR A [ 4 5 A7 P i A SR LG 7 T
1B, BRSO BT A JLiE T N TSR
1.2.2 FE-R ARG PrfA B HIV (92421070
W CDA™T 4k 2 40 M %5 22 /0 50 s i PR 43 3 4n
far SRR 4572 ART, ARBECRA TR EE N F L
FE (AZT) +HLAK T g (3TC) +3% DL IR =5/ FIFEAR 3
(3 /2) (LPV/r) 8 AZT+3TCHKIEF & (EFV)
WAEHACTT LU F AR IR B B, LPV/r 25—
A8 ) R P PRl ) 60 [ ) o A R 2 JR D HIV
S 2 ART B 258

HA&RFTE F:. (1) AZT 300 mg+3TC 150 mg+
LPV/r 400 /100 mg, %K 2 ¥K;(2) AZT 300 mg+3TC
150 mg, K 2 ¥, EFV 600 mg, K 1 ¥, LA EHIZY
1100 IR L 2% 3 U 2

]
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1.2.3 p2WF T SRR E T A I iR
38 JEATHAT T BRI R OR . BB BT AE o 1 i 2
PRI G T BB N HIV BEBR AL fa I i N T 5
BN B Sk W5 | e sl i B = VB G Lk R
WS PEARAE , 9805 W F v HIV AL A2
XA R 2T R ART IR 259 .
SRR PRRE IR, 55 2 e 41995 3 24 < 1 000 copies/
ml, 5% 2L 28I 7= A 28 P 10 AN 750 R 7 bk
e et Mg HEE i > 1 000 copies/ml B 43
it B 2 A A B, S IR A iR 38 SRRl e ™, LA
R ) HIV AR

1.2.4 A JLBHBrE G B A= LS A 5 I S i
UL o BT K AT U, 5 BB R I B L 4
Az LA R B2 MR 37K B 53 WD AR IR ) o 37 B
PRI RS B e i A B IR AN RE IS, e T 2% 4
F-(NVP) 5 AZT AT B iR 9T . HARIRZ 7k th A=
JE R (6 h ) IR A NVP 8 AZT, H 4 4 & =2 500
g, lRH NVP 15 mg ( BIIEZ W 1.5 ml) , &K 1 3K 5%
AZT 15 mg (1.5 ml) , &K 2 R, HAKRE<2 500 ¢
H=2000g, IR NVP 10 mg( BPIE & 1.0 ml) , 5K
1LY EL AZT 10 mg( 1.0 ml) £ K 2 ¥k, AR R HE <
2000 g, IR NVP 2 mg/kg( RIYRE 0.2 ml/kg) , K
1 R8¢ AZT 2 mg/kg (0.2 ml/kg) , 54K 2 Rk, HEJG 6
h ]IRZY . BRI T 25 BRI A A LR gl 2
RS 4~6 J B2 R AT 25 Wy BH W 8 A= L5 ik
ARG 6~12 J&, X HIV Y2 i i A f A=
L, P TSR R REZLME SR A4 IR AR TR

125 HREERHD] 705 42 KEEZ , WS ARG L
P LR AL B R OR A A T B Wl Rt RS T
BB T BAR T e b LU A I A5 IR 55 . HIV
YR A LA AR 48 h 9.6 JEl & 3 N H At
HIV BFREH LA T HIV B 2 M, HIV HTRK:
FEH A 12 SR I8 A H A7, A% B e 18 4
H BT MSER HIV 28 LT A 24 A H
HEAT 1 UK HIV FTAREIN , W2 R38R A B 1 ol
13 %it3a® R Excel 2019 5 A%, H] SPSS
22.0 AR BRI T 00T, THECTERER IR E 4
(%) =R s 1 TR R IER 0 R xes F#om, H
FEIRPEGET I AR IS AR N AR RS L

2 5 R

2.0 HIV Ak a— o 41 fli, gt iR s
FEBE 45 I 30 B (73, 17%), % 1k 4T R 11 4
(26.83%) , o AT 7 9], 2515 4 il 4 1

WLURE 2R 5T 2 36 AR BT h b 2 B VT IR 9T o
1L REIRARMEAL R £ (60.98% ) , - Hi ks i # 10 i,
Zp LR o 25 ), ZE R R 6 il

22 R FRATRE SN 41 B HIV YL E ik
20~40(29.31£5.27) % . SCALRRBE LIS K UL R o 32,
B LA B B R T (75.61%) o L is R £ B R 4
PEALRG(60.98% ) , HUCHERIKIHE (19.51%) o WLk 1,
23 30 BMERS L TR E R, A
AN 93.33%, e PR BMERE T TR 5 (I
UL I B 250> 12 J]) 30 5], BT diay 73 100%
HA IR 5 7 B, 20— B A p sl i 3 AR BT
PR EREY TGS, [ 23.33% . LRI FB R
Hesgre 29 19 ), 15 63.33% 5 2 rh A IR FH BT 5 5
259 4 ], 4 13.33%, JIR I AZT +3TC +EFV 9 f§
(30.00%) , AZT+3TC+LPV/r 21 f4i](70.00%) . 30 {54
YRR FE L Y <1 000 copies/ml, CD4™ T kL 41 g i1
$>350/mm’ . FIETE 28 (93.33%) , BAIE 43468 2 f
(6.67%) . 2= AJo™ EIf ke k.

2.4 11 Bl dadk F L BRA IEYR 11 4], B
WA= 7 B, R 225 5= 4 i, B RBIMAZ, R
HIE HIV G 0 F5 52 4G, J5 28 999 191 Bl 42 ol v
NS B, 200 K R I 5 i e Je R e 1R A iR
2.5 #HAILFL AL 30 6, B A LIRET 790~
3600(2 876.00+£556.71) g, fA T <2 500 g 4 f5i], =2 500 g
26 {5, HHAESS Apgar 34 9~ 10 43 28 4], 5 93.33%;
7~9 53245, 5 6.67%. FHKTLIR TR 2599 7
N TSR, Hdr 19 BiiSF 2 R E, i 63.33%; 11 ik
ZHHPOT, 5 36.67%, 2 ILKETIR 100%, =18 H
30 451, FLETS WG 28 100% , 5L 4 4% W 46 1 BH 7 O
11,18 H HIV Hris ki BHAE 0 4], HIV R 2MERE % 0,
FEBLRA A2 100% . Bl 2LAE K R B IS LA
DLRA & S e LA . Wk 2,

R 1 HIVERZEANEARGE  (n=41)
Tab. 1 Basic information of HIV-infected pregnant women (n=41)

T H % (%) || WH BIE (%)
R (4) Bl
<20 2(4.88) KR 4(9.76)
21~30 26(63.41) 1 A ERL 31(75.61)
31~40 13(31.71) AL 6(14.63)
SCAR R HIV Bk 45
W R LI 19(46.34) i a1 B I 7] i 1(2.44)
B 16(39.02) R 8(19.51)
KRV 6(14.64) T i 25(60.98)
TP INIA ZNES 7(17.07)
KU 4(9.76) PEAEAR HIV R GE
£ 15 32(78.05) o 1 25(60.98)
A 5(12.19) o 14 16(39.02)
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£2 HIV ERPERIILORE  (1=30)
Tab. 2 Information of infants delivered by HIV-infected

women (n=30)

BILBE (%) || BILTEE % (%)
4531 M2
) 16(53.33) AZT 19(63.33)
4 14(46.67) || NvP 11(36.67)
R (g) HIV 44 e M
<2500 4(13.33) Az B 30(100.00)
=2 500 26(86.67) 12 4A 6(20.00)
Apgar FE43 181 H 0
9~10 %y 28(93.33)
7~9 4y 2(6.67)
3 it i

LG TR AR R AR A T R A%
IR B L S S B FUAG R R =Rk e, TIRA
Jf HIV YL qn 2R R 0 T 10, HIV SRy B BAL ;%
N 35% ~40%" ") i AR O 2 7R 2R 3 L T
BEIRYT , TR BMERE R BN R 1% WNARAEZE T Ui
FUORREIAYT , PR B B R AT FRAE  0.2% 7, W,
Je AT HIV G 4 28 77 40 STt A R0 1+ 4 R ik
HAT, IR 5 PR 8 25 90 )7 + 77 B B+ A T
TR g ELU S 6 B BB R AT A R TR . ]
o =ERHOR EE LW 02 H BTG R DU 8697 1 H T
BRI IR TR B L AT B 280, A AR AL
PR R AR A, PO o, IREG I (]2 5 e 47T
SRR ) B 2K, AR 25 i [R) ik L ERR K, T 3RS
G ) LT R SRS, B A BT A S 0 e g B 2R
Rl

HIV Y 28 7= I 1) e A7 98 24 R AE 4 A B T
HIV BREMERE T 1 1098 5, AR 45 5 7w, HIV gy
TS FEETE 29 % A, HSURRREE IR, 2
S E E Y LB TS BRI AR B AR IS B ) 2
15 55 s HIV, [RGB HIV B2 7= 5 S04 K OEAIR,
HRERZ  Fh 2y GBEN 25T Wb T8 220G % | i LR
TG A3 [ B 5838 28 7 20 5 DR A R R AL 4% S 5
IR 55 , e R PR JE B A TSR S A SRR . AP 45 R
IR, SEYEMERE R 2 R HIV i B4R, B
rRRECE R HIV B2, PRI, Y 5 J¢ 22 507
PIfEER2E LU AT T Fii i, (e #2428 R
W2 A MEA T, ST R FEXUIT HEAT HIV AG I, Xof Jk e
HIV W& 0 47T 12, 1838 IF i 3 R e 5
TEURZS R, TR R HIV YL 3 30 R BB
AR B2 R G R A R A A

VLA, B B 7 K B T 18 5, BT ) 2R A%

& TAEN A0 R IT, W iR T K AE 1) & A B i T
W, BRSSP L T ok b 22 () HIV R
Y2 i R VR PR S AT R A3 1 . AR 4 HIV SR
T BEPRAR SR AT IR I 40 66 1) L3 8 3K 73.19% , i3 B
L8 HIV Y2 P 10 7E %40 T i AIDS M KA,
B EEZIURTIRT K2 UL TSRS HIV
B RRRE W 55, BARMAE RAF . ARHAH 7
MR TR BRI AR, — O T RO = ORI
53— 7 T 3L % 9 B2 BEL 0T IR 45+ PR B Y
LPV/r G R A2 2856 2 , (H 3 4k 38 S 0 b il &, L
A B IR R LA KU 5 A 20 o o A B AR
JUARTE R IR AR A . 30 1) 3% 46 4k 21 4T O 43 06 1) 22 7™
I, PO EERYT S — 7 W B T I E S T Re T
IR EL AR T A, DA A H BE DT — UL H R
JHEfe T bk 0 4k o ek it 45, ORI iR L
AR EE GO, AR BE 2 DU A 1 .kt S 4 R
WA TR R A R S 2SR L R
Wi E = AR L A R R R NVP B AZT $t
SREELIW, AT N TSR A2 30 {31 BH W7 L AE 17 1
AR LB IEE, HIV ST [0, R 22 5H W s T
% 100% .

(R, Ko It 2 B0 5T Be B xoF HIV JgEdfe 2 7= 4 K H:
B LRILEE A M T RS it , BB A RL B HIV £ 22
TR e m A N R BT, B EZAIG IR R L,
EE

S 30k
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