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Table 1. Recommendations for Antiviral Intervention to Prevent Mother-To-Child Transmission in Pregnant Women With
Chronic HBV Infection

Societies

Threshold of HBV DNA level

Initiation time

Cessation time

Antivirals

Reference

AASLD (2018)
EASL (2017)
APASL (2015)
CMA (2015)
NICE (2013)

=2 =< 10°% IU/mL
=2 =< 10° IU/mL
=6—7 logqo IU/mL
=2 =< 10% IU/mL
=107 IU/mL

28-32 wk
2428 wk
28-32 wk
2428 wk

The third trimester

At birth to 3 months
Up to 12 weeks after delivery

At delivery
At delivery

4-12 weeks after birth

TDF

TDF

TDF LdT

TDF LAdT LAM
TDF

17
18
19
25
20

AASLD, American Association for the Study of Liver Diseases; APASL, Asian Pacific Association for the Study of the Liver; CMA, Chinese Medical Association;
EASL, European Association for the Study of the Liver; LAM, lamivudine; NICE, National Institute for Health and Care Excellence.
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