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AHE N S BREE B X T AR L & B D PR B R T

Mk, T AR A (BRI IR D) EEAE 617000)

[(FAE]EHB AT # A )UE A#HIEALEIRE G (IVIG) & TIF A S H Ak (HBeAb) 89 T AL, Fik R A W BB 7 75 %, IR &
1% 2019-2020 SF4& A IVIG #4237 £ )L J , #7482 8 TVIG 87 /5 % )L HBcAb 9 T4t Z5R . 3l 4k 43 4] BOL, F ¥ 5 #1420
IVIG #TJ& HBcAb ¥ 2 Fai 10 414 8 IVIG 77 /& HBcAb 35 2 A M 18 414 A 1VIG /& HBcAb dy [ M2 45 4 Fa bk | 10 4142 A IVIG
J& B R 34T THF 5 M K 4= HBeAb 89 T4, G518 #riE IVIG 271 A% 4 )L HBeAb K -FH &, 32 57 24 ix IVIG # &)Lt 47
TR AW HER AR TR E L,

[RBRHEALBEREG ; T SRR AR 4
[ FESES]R722. 1 [ SXHERFRIZED ] A [ 32 E= 42 11672-108X (2023) 03-0048-03

Effect of Intravenous Immunoglobulin on Hepatitis B Core Antibody in Neonates

Yang Lin, Yang Guang, Deng Tao ( Panzhihua Maternal and Child Health Hospital , Sichuan Panzhihua 617000, China)

[ Abstract ] Objective : To investigate the changes of hepatitis B core antibody (HBcAb) in newborns after intravenous immunoglobulin
(IVIG). Methods: Retrospective research method was conducted in this study to collect medical records of newborns who had IVIG in
our hospital from 2019 to 2020, and the changes of HBcAb before and after using IVIG were compared. Results: Among 43 hospitalized
children treated with IVIG, 5 children were HBcAb positive before IVIG treatment; HBcAb was still negative in 10 children after IVIG
treatment; HBcAb was positive in 18 children after IVIG; 10 children were not retested for hepatitis B after IVIG, so the changes of
HBcAb were unknown. Conclusion: Infusion of IVIG can increase the level of HBcAb in neonates, which suggests that it is of great
significance to eliminate passive transfer of antibodies in neonates with IVIG.

[ Keywords ] intravenous immunoglobulin; hepatitis B core antibody; passive antibody transfer

i v N f % BR # H (intravenous immunoglobulin,
IVIG ) & py £ BRI 35 1 26 00 B, 35 A T SO 7 40 1
fCHA R AR B SR BREE 1 (TG PR, i kA i
R R 12 57 2 1T R Y TG KT B iR AL A 1) e g
RES AR T fE . R AMIRGE 1/ i TVIG 3L
LT R HLR (HBsAb ) #1 2 JiF &2 O AR (HBeAb ) Tt

AIIRA JFUC R R TR B R e T A A BUA Y I
TR A, S ECH LR K T v 10 5 | A - BT A sh i
Bt B ERRERE I, BEE PRI IR A AR
IVIG " 58 A L, (18t BT R FER BT 4R )
CHBR) SEBUR TR, 2R RN RE (HBV) LI AR
AWK R X HBeAb PHME SRR e ik HBVY 3
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AL IVIG J& , HBeAb HME X ML 4 2 &8 T4

AR, A B I BT EUW HBV Jge | A5 Xt

UL B, S 20X AP 4 04 K AT RE A HF Lo
IR R BB AFIRAT I SR AT

1 A&

SR Bl BRI G 5 %, g FH DU 1| 98 B = 24 PR o
FFEABRA R H) PASS & B 245 Wil & 45, A B 2019 -
2020 EF BeH A JLRME T IVIG f4300% 1T 43 4y, it
i F TVIG Hi)5 £ L HBeAb 19281k,

BB A LB IVIG I F 87 28 L it B 28 JLIK
MLAE A IeG MAES 2454 IVIG Ui B 5 3& 1 3IE M A %18
FHERE, IVIG FIRAZGHIH 0. 50~ 1. 00 g/kg, FER A Z,
1~3 ¥, 43 fl &L, 10 Bl F IVIG J5 R i#E1T & I
5 WA BN HBeAb A8 4k 5 55 41 33 8 A= L H %
9(1~32)d, fAFiH 2.17(0.80~4. 10) kg, Herp 5 flfdi
IVIG i 5 HBcAb Y5 B, 10 {4 F TVIG Hi 5 HBcAb
YIS BRI, 18 il 4d ] IVIG 5 HBcAb Hi BA P55 Sy BH %
(RAEVUR S ) . N SPSS 23.0 #4X) & A= bt
RN S R R AE PR S R AT LR R
P2 LR &% B S IVIG il A S i 22 7

2 gﬁ% > M, S\
TG #E L (P>0.05), W&k,
F1 43FIBILHELRER
F5  HER/d KFER/ke i IVIG JE A IVIG #l4/ (g/kg) 258k f#H IVIG 17 HBeAb f# FH IVIG J& HBcAb
1 9 0. 80 R L, # A U % % TeG IUAE 0.75 2 +
2 32 4.10 B LI AR 1gG 1fiLAE 0. 60 2 +
3 1 3.70 ik L ABO i ILAE 1.00 1 +
4 9 1.87 F7 L B A LB R AR 1eG ILAE 0.67 2 +
5 8 1.29 FE L #FA U 9 % 1gG IfUEE 0.77 2 +
6 1 3.15 B L ABO I I AE 1.00 2 +
7 4 2.50 Rh ¥ 1ML 1.00 1 +
8 13 1. 40 L= L, B AE LI R AR TG IfidE 0. 60 2 +
9 19 1.65 =L, B A LI 48 MK 1eG e 0. 60 1 +
10 7 2.68 T/NRAR  IVIG S HRGYT 0. 60 1 +
11 1.10 B L ABO & IfiLAE 1. 00 1 +
12 2.90 B L ABO I IfiLAE 1. 00 2 +
13 3 2.50 B L ABO I IfiLAE 1. 00 1 +
14 20 3.30 Bk LI IVIG S H5R97 0.75 2 +
15 5 1. 60 R L, HiA LI 2 IVIG SZRARYY 0. 80 3 +
16 1 2.70 B )L ABO & IfiLAE 0.90 2 +
17 27 4.00 B LR IVIG S HEYT 0. 60 1 +
18 5 2.30 B L, A U % AR 1gG e 0. 80 2 +
19 9 1. 80 =)L, HAE LB 92 AR 1gG IUE 0.70 1 AR P
20 2 1. 60 B L, A U 9 AR 1gG e 0. 60 1 KA
21 2 1.48 B 1 I /MRAK , IVIG SZHRAYT 0. 60 1 + FAF
22 6 1.00 R L, A LI 2 IVIG SCRARYY 0. 60 1 A
23 8 3.50 B LI IVIG 897 0. 60 2 A
24 10 1.98 R L, #A UG 4 IVIG SZHRERYT 0. 60 1 + KA
25 12 1.71 B )L, B A LI 4% IVIG SZHRAAYY 0. 40 1 K
26 3 2.15 i /MRAK , IVIG S HB97 0. 60 3 + KA
27 11 1.70 R L # A U % % TeG INUAE 0.70 3 + Pty
28 22 4. 60 BE U2 A LG IfidE 0. 60 1 KA
29 8 1.91 R L, #i A UG 2 IVIG SZREAYY 0.75 1 + +
30 11 1.38 B L, A U % AR 1gG e 0. 60 1 + +
31 1 3.57 Hrd: L ABO ¥ IfiLAE 1.00 1 + +
32 10 1.20 B L, A U 9 AR 1gG e 0. 60 2 + +
33 29 3.90 HA LI AR 1gG IiLAE 0. 60 2 + +
34 1 2.20 B L ABO & I AE 1. 00 1
35 7 0.90 B L, M /MRA, IVIG SZRRAYY 0. 60 1
36 15 1.16 FE L, # A U % A% 1eG IUAE 0.90 2
37 8 2.60 B L, # A LI 456 IVIG SZHRRAYY 0.50 1
38 4 1.71 F7 L, /NRAR IVIG SRR YT 0. 60 1
39 11 1.80 B L # A U 4 % TeG INUAE 0.50 2
40 3 1.25 B )L, A U 9 A% 1gG IfUEE 0. 60 2
41 5 1. 60 R L # A U 4 % TeG IUAE 0. 60 1
42 2 0.90 WL B A LI K 1eG IfiLAE 0. 60 1
43 9 2.00 =)L, # A U % % 1gG IURE 0. 80 1
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TVIG 2 it A I % 45 U T3 21 5 — Fl v 45 Bt 4
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TR, AR K I HBeAb , i A= 72 4 Ml I8 s 42 1132 71
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Jip 2t A HaE
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H i Ab 3 2= 7 24 4 % F 25 ) 00 1k 8 KB, Jo e 2
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