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Abstract

Significance of Measurement of PreS,Ag for the Prevention
of Vertical Transmission of Hepatitis B Virus in

Infants Born to HBsAg Carrier Mothers
Sousuke Terazawa

We studied the significance of PreS,Ag antigen (PreS:Ag)
as a marker of Hepatitis B Virus (HBV) infection in infants
born to HBsAg carrier mothers.

HBsAg carrier mothers with HBeAg negative and HBeAb
positive could be divided into 2 groups : Group A —— mothers
whose infants were not infected with HRBV (n=10); Group B —-
mothers whose infants were infected with HBV (n=13).
Absorbance rates of PreS,Ag in Groups A and B were 0.09 +
0.04 and 1.356 +0.94, respectively. There were significant
differences between the 2 groups.

In HBsAg carrier mothers with HBeAg positive HBeAb negative,
titers of PreS,Ag measured by RPHA method were as follows.
Group A (n=12) was 2%"*“*"  Group B (n=11) was 2'“#*:& So,
there were significant differences between the 2 groups too.

We concluded that measurement of PreS; Ag in HBsAg carrier
mothers is useful for detection of high-risk group of

vertical transmission of HBV infection.
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