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An excerpt of Society for Maternal-Fetal Medicine Consult Series #56: Hepatitis C in
pregnancy—updated guidelines: Replaces Consult Number 43, November 2017
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Abstract: In the United States, it is estimated that 1% to 4% of pregnant women are infected with hepatitis C virus
(HCV), which carries approximately a 5% risk of transmission from mother to infant. Hepatitis C virus can be transmitted to
the infant in utero or during the peripartum period, and infection during pregnancy is associated with an increased risk of
adverse fetal outcomes, including fetal growth restriction and low birthweight. The purpose of an excerpt of Society for
Maternal-Fetal Medicine Consult Series #56: Hepatitis C in pregnancy—updated guidelines: Replaces Consult Number 43,
November 2017 is to discuss the current evidence, provide updated recommendations regarding screening, review treatment,
and address management of hepatitis C virus during pregnancy.
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TINFE R 8 S 2 JRURG: , DAL b B At 531 F2 IR e B 90 AT P
AR IR FBARE ZL . AT A R dE R T 4 1 R 7
AT <24 JE B BB TR S T (=100 mol/L) Bif i
B U PRI A IR BRUE UEPE S5 2 : 2C) ¢
5 HCVHIEHEE
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FE R R 2R (7 A 22 5l 3 S0%HCV IRy . e
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WAy HCV #E b SRy o i R AR 206

HCV B YL 1 12 W7 3L T XF $1 HCV Fi /& Fil HCV
RNA AR, HT HCV HLidid & 75 2 8 T HCV J5 1Y 2~
6 1~ H | ZUPE R B BE DL SR G A B A T #
HCV RNA B U8 A6 1 (%) e 8] J2 78 2 28 )5 19 1~3
J&, BBLHCV %32 1L 58 HCV RNA PHPEDERH HCV J&
Y fb TG

HCV 19 b #E i A 3 55 2 Bt HCV $TiR kel | it
HCV TR BH AT LA JLFN AT RE : 3 HCV B kb T
T S 2tk ol g e ER gy ) BB HOV B YL  7A sk
SESR BB E . U, B HCV HUR B A4 523 0 %
PEAT HCV RNA R A (&1 1) o Wi &
1 HCV RNA FHE , 0K 2 20k 8% e 191 5 dn 2R 41
HCV FLIRF HCV RNA #°8 BHE , 3 T BUA A 0 45
ANRE X 3 2t M By s I SR T HCV HT A FHAME T HCV
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Fig. 1 Recommended testing sequence for identifying

current HCV infection
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S [] A PPAS e A8 AR B . fl T AR R U] B 928 S I
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FE P LA AL R G CUEHE S K. 2C) o XA FE R
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TEUE YR EZ 0 F A S 3 i R 2 4 .
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FT, B — R HUR R0 7 7 SRR IRl
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7R R A XU F 45 4L o FRATTHEL DAA VR YT 7 AL
TE S BR300 I R X0 ) 25 22 30, 24 IR ] DAAYRYT
Rf PR 325 ) e Ml I T IR ASUAET 20k 23 7 R 7Y I
W A g b (HEHE 552 : 1C) o
7 EEREBENERER

AWFFEFRIR FIKF R BB RGBT A2
B0 EAL R R XU o FRATT AN R B AT 7
W, 2 R B 1A S B AL R XU B A
JERSEHA BR A GIEYE 29 :2C) o 72X HCV I
Yef JEAT PR W SR I | 032 L T 26 IR 1 52 5
BT IR . 2 H1E %A 2 BAL R HOV 1 fa
B R, FRATAN S BCE HCV B G AR A H1E = i F8 1E
UEAEAFZE: 1B ) o

VFZ BESPAT A A IR TR IE 4 (>6 h) BTG L
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FrAE SR | Fe e A N IR A A ke B P Y AR
L 3SR R OB O 22 1Y AT BE
8 HCVREILEMF~FER

BEFLIR SR T A S5 HCV 3 AL RE U, 95
[ 172723 F1 CDC BB A5 W HOV B gL i B FL IR SR
SR A AH CDC #EIFL S i 24 13 I B AN By % R A 7
REFLMEFE . G, FRATEI HOV B YL AR Jy £ 7L
FER AR BRAE & AEFL MR N il GIEPE S5 2 : 1A) .

FL KA 2t o s R 0B BEFLET O B

B APt HOV Bk 2 o i &5 AR LR, 78
AR S — BEA R) PR A LR P R 2 B BT HCV BT
I XCANBEAE A2 Wi B Az JLIER YL HCV (ESE . 55
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TEAEIY>18 H IR IHF A It HOV PUR s 7 45 i >1 A 1%
i AT 2K HCV RNA fifi#
FIZEMIRERE A 175 AR R 2 vh %

R MEBLELS

Table 1 Summary of recommendations
%5 Number e 2 W Recommendations IEPE 594 Grade
1 AAERT IR IPPAN R L& B IGO0 AR T BT# G L2 AR HOV A2 AT 2 M Fa ik 2C
2 I BRI 98 10 B LT e A0 TP 300 K 1 L 18 T v I, 7 32 7 A e A T P JIEL T A RREE o 2C
3 FERHEE AR RZOW T 2 IR HCV P LATfiA HOV By, 1B
4 PR B AR B 22 T B A D Ao A PEAZ R0 A A AR 30) HOV IR 3k DAL 4% HIV M 2E oS AXJEL A (HBV 2C
15 N ) 2 TP AL AR 0
5 XT3 BT ST BRI S BT I HCV B 2 (A N i HeRh HH R R 1B
6 ST AR HCV B #1005 , DAA HABAEHEAT I RIR S0 0] , T SR TEAE IR DAA B 3 M2 5 il 2 1C
U AU Ak 25 R 24 A DXL I 2 AL o
7 16 R I8 A 3245 R i A T PRI T HOV B 3 A 1A 5C HOV REZRE R XU 1) 8080 2 T e (E AT R Y o 2C
ANERCH HCV BRI AE o E S P AR 1E 1B
9 BRAE & A aniA S G LR BRI B GO 58 | 75 2T RO #5745 B SS DLAL , B 2 i HOV B 12210 2B
HEATE G LGP A RN T
10 BrAEFL A WA S i, 5 0 HOV B A2 R FLIR SR AR = 1A
®2 HRE¥SIERESIMERE
Table 2 Society for Maternal-Fetal Medicine Grading System
AT LA JRBS: i 2 Ak UEHE 1) 5T P
Grade of recommendation Clarity of risk and benefit Quality of supporting evidence Implications
LA SRR , o T TEA LI NSRS TEHE— B0k A PUT RIGFABENL BRIl A HAWE SRR ] LSS 2 AE RT3 B0 T 1
KA HEEMEEE . BT STUEXT RS FUR T RS f 3 I AR B A o7 122
R TTAL 45 R TR AR B UL, BRARA I AR
[AwWRzS VLN
1B SRHER , o AR BT A KT e UEHE R FRAT R BRAE (Y AL BEGCI0 (Z5 0 — 2, SR¥EREn] LU TRER SB35 IR
A ITERF BRI AR s G5 RN R ) , 5 HABAT B MG RAERE , B AR A
SEBCTHSRAT JiEdE . HE—2DOT ST XS BUAE A i HAWR AT B B .
XU DAl 25 SR 7= AR 5
1C BRAFETE , AR BT IR RN UEHER B VLS EB ST AE R G I RS20 A ™ d B s vl DL TR A B H S

B B . i — 2D B X PRAG B IR B E

FRZAETE 5 WL TR B R
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