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The Expression of HBcAg in HBV Carrier Mothers' Placentas and
It s Significance

LIU Ying-lin, KUANG Jian-quan, LIU Xinzhi, CHEN Mo-yie.

(Department of Obstetric and Gynecology, Sun Yatsen Memorial Hospital Guangzhou, 510120, China)

Abstract: [ Objective] To study the relationship between fetal infection and placental infection of HBV (Hepatitis B
Vitus). [Method] HBV DNA was detected in maternal and fetal peripheral blood by PCR and Southern-blot Hybridiza-
tion. HBcAg was detected in 61 cases of HBV carrier mothers’ placentas by immunocytochemistry (LSAB method).
[Result] D Fetal infection rate of HBV is 22.92%(33/ 144). (2 HBcAg positive incidence in carrier mothers” placen-
tas was 68. 85% (51/61). But the rate in fetal infection group (82 14%)) was higher thanthat in control group
(54.55%), P<0.025. @ The placental HBcAg positive rate in mothers with HBeAg/ HBV DNA + (82 05%)) was
higher than that in mothers with HBeAg-HBV DNA-(40.91%), P<C0.005.@® The frequency of HBcAg positive syncy-
tial cells which contact directly with mothers’ blood was the highest among all other kinds of placental barrier cells.
[ Conclusion] The HBV was capable of infecting fetus by infecting the placental barrier. The placental barrier can consid-
erably prevent the passage of HBV .
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Table 1 Comparson of the clinical data between fetal

infection group and control gmupl) [ n(%), x £ 5]

Fetalinfection goup ~ Control group

Clinical data 8 =133
Matemal age(y) 28.0013. 42 29. 50=+=3. 86
Gestational “dum™ 59 71 1 57 39. 57+1.57
tion(wk)

PMRM 9(32.14) 6(18. 18)
PIH syndrom 5(17. 86) 4(12.12)
Preterm biith 2(7.14) 2(6.06)
Postdatism 1(3.57 1(3.03)
Elderly primi parily 2(7. 14) 3(9.09)
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Table 3 Comparison HBcAg Positive rate in placental tissue between the two groups and among various cellular type n (%)

Cellular type with Fetal infection goup

Contrwol group

HBcAg positive (n=28 (n=33) P
Decidual cell 14 (50.00) 16 (48. 48) =0. 10
EVT 13 (46.43) 9 (27.2D =0.10
Syneytial cell 17 (60.71) 13 (39.39) =0.05
Basal membrance 6 (21.43) 6 (18.18) =>0.10
Interstitial cell 3 (10.71D) 7 QL2D =0.10
Endothelia of villous vessel 10 (357D 6 (1818 =0. 10
Amnionic epithelia 9 (3214 2 (6.06) <0.10

4 HBeAg  HBV DNA HBcAg
Table 4 Analysis the relationship between mothers with HBeAg or HBV DNA positive mate and the rate of placentas with
HBcAg positive in various cellular types'’ n (%)
Type of HBcAg HBeAgt  HBV DNA-+ HBeAg—/HBV DNA— ,
positive cell (n =39 (n =22

Total cell 32 (82.05) 9 (40.9D <<0.005
Decidual cell 24 (61.54) 6 (27.27) <0.01
EVT 17 (43.59) 5 2273 =0.05
Syneytial cell 24 (61.54) 6 (27.27) <0.01
Basal membrance 10 (25.64) 2 (9.09 =0.10
Interstitial cell 7 (1795 3 (1364 >0.10
Endothelia of villous vessd 13 (33.33) 3036 =0.05
Amnionic epithelia 10 (25.64) 1 455 =0.05
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Table 5 Distubution of HBeAg positive cells in placental

tissue and comparing the positive rate case= 61, n (%)

Type of HBcAg positive cell n  (positive rate) P

Decidual cell 30 (49. 18)
>0.10
EVT 22 (36. 07)
=>0.10
Syncytial cell 30 (49. 18)
< 0.01
Endothelium 16 (26. 23)
=>0.10
Interstitial cell 10 (16. 39)
=>0.10
Basal membrance 12 (19. 67)
=>0.10
Amnionic epithelium 11 (18. 03
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