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Application effect of comprehensive mother-infant blocking nursing in pregnant women infected with

hepatitis B

Xiao Zhen
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[ Abstract] Objective To explore the practical nursing effect of comprehensive nursing strategy of mother-to-child
blocking in pregnant women infected with hepatitis B virus (HBV). Methods 68 cases of HBV pregnant women admitted
to our hospital from February 2022 to April 2023 were randomly divided into control group (routine care, 34 cases) and
observation group (comprehensive mother-to-child blocking care, 34 cases) according to odd and even method. The
quantitative HBV detection results (HBsAg /HBsAg, HBV gene /HBV-DNA) and the positive rates of HBSAG and HBV-
DNA detection at 3 and 9 months after birth were compared between the two groups. Results The quantitative detection
levels of HBsAg and HBV-DNA in the observation group were lower than those in the control group, and the positive rates
of HBsAg and HBV-DNA at 3 and 9 months after birth were lower than those in the control group (P < 0.05). Conclusion
The comprehensive nursing mode of mother-to-child blocking for HBV pregnant women can significantly improve their
knowledge of HBV, thus reducing the level of HBV quantitative detection in pregnant women and HBV positive rate in
newborns, which is worthy of promotion.
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