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® VDB >0 B b E) it 37 LU ICHEL %,
DRBAEA IR O MF RN T X 5 v 73HE T 5,
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FERoBAOEEBICMAZ, HELDEEIHOY S 2L -2 arvz LTES I EDREE L,

B2 L SHIPEREEIC TR A VARDIEFICa Y b a— L 3N Tw 5 5EORIES RO AT D
VT

IR O AZT $5. & G S SIS IR (W3 T UIBH 23R I PRI iR THAITdH 5 Z LSS
el ot DId. LHINEARED S S N5 LD AZT WAEHE DS BIROIT, iR Y 4 v 280
P S WL O = ECh o, ZOWO I —v v 8%l &9 % 25— FgEe RCT D%z
526 10k L7n, RETRERIE . MEARERED IR, MEABOIIRIRT FUIBHRE, AZT $2 5REE e,
AZT $ 53841 1975 EYIBMREO NS T4 2 2 E DRI T W B 08, AZT & GREIETIE & AZT
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% 7. Rate of Perinatal Transmission According to Receipt of Zidovudine During Pregnancy and
Mode of Delivery

(Public Health Service Task Force Recommendations for Use of Antiretroviral Drugs in Pregnant HIV-1-infected
Women for Maternal Health and Interventions to Reduce Perinatal HIV-1 Transmission in the United States

November 28, 2003 kb3 |H)

Transmission rate

Study design Therapy Elective CS Other modes Odds ratio(95%Clsk)
Observational data No ZDV 58/559(10.4%) 1021/5385(19%) 0.49(0.4-0.7)

ok ZDV 4/196(2%) 92/1255(7.3%) 0.26(0.07-0.7)
Randomized trial No ZDV 2/51(4%) 16/82(20%) 0.20(0-0.8)

Skesfesk DV 1/119(1%) 5/117(4%) 0.20(0-1.7)

¢ Confidence interval.

sk Source: The International Perinatal HIV Group. The Mode of Delivery and the Risk of Vertical Transmission of
Human Immunodeficiency Virus Type 1 - a Meta-Analysis of 15 Prospective Cohort Studies. N Engl J Med, 1999.
340(13). 977-87.

sk Source: The European Mode of Delivery Collaboration. Elective cesarean-section versus vaginal delivery in
prevention of vertical HIV-1 transmission: a randomised clinical trial. Lancet, 1999. 353(9158): 1035-9.

SRR 4 L A OSSR E 76 L ML A LA A 720 1E ERTFRARE & & 2%
CHESNTVLS, LaL. My 4 0 2B TEMED 2 O ISHIBERETH > 2 HE 0 RF
BT E I 2 R B OB I B L Cig, —E0 BR»E 5N Ty, BT HIV
BRI BT 2 B R WE 2 TI%T 5.

Cochrane Database Syst Rev 2005 ”
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EINRE EYIEM OB R BEET 21213, U A WV ABSRHBERTEO HIV EGERZNRE L
7o KRR 72 BRIRERBRDSINEE T H 5

Clin Infect Dis 2005 ?
c3—u v BT B 4,525 il HIV B§tif 2 & & KRB R R RK o & — FIFZET, 1997 4 1
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95,
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HIV Med 2010 ®
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8. EHBZRICLBIIZEER

(1) NRBEICBTLEMENDERS

(i) RS HIV BREDPHEICE KT T2
@ HIV JEYDMEIRIC 3 X139 58

A Guide to the Clinical Care of Women with HIV/AIDS, 2005 edition (Department of Health
and Human Services ) IZE# & 41 TVv> % Table % IR T,

Table : Adverse Pregnancy Outcomes and Relationship to
Untreated HIV Infection

Adverse Pregnancy Outcome | Relationship to HIV Infection

Spontaneous abortion evidence of possible increased risk

Stillbirth evidence of increased risk in developing countries
Perinatal/infant mortality evidence of increased risk in developing countries
Intrauterine growth restriction evidence of possible increased risk

Low birth weight (<2500 g) evidence of possible increased risk, especially

with more advanced disease

evidence of possible increased risk, especially
with more advanced disease

Preterm delivery

Preeclampsia no data
Gestational diabetes no data
Placental abruption no data




Placenta previa no data

most recent studies do not suggest an increased
risk in clinical or histologic chorioamnionitis;
however, evidence of possible increased risk in
developing countries

Chorioamnionitis

Oligohydramnios no data
Group B strep infection no data
Fetal malformation no evidence of increased risk

BFe% B & AEMEECIE HIV BYMERICE LIS THEOEAWHARL D | SBEEICE VT IHEH
SRER, FERREREFRSE (FGR) 28 HIV BERICE WTHEINT 2 2 Lidh vk 5 Th 30,
BFE EEIC B CIEHIZARE R, FGR, SUE. RESEMNT 2 L OWENH 2V, ZHFAR, §l
i, A7 Sk BAANRERMEL L Cw3 EEZ SN, WMRAEHS HIV BEDETOEA LI
LHEBINDY, £, SHPEREEC IV BESKENT 2 L OBELH2HEA L T AHED Y
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i A VAEOIBRADHEIZ OV TR, WERRERIME SN TURVLRILTH S H FGR 2Hil b
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