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Perinatal Management of Pregnant HIV Carriers and Neonates
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We report pregnancy and delivery in pregnant HIV carriers
and their children whom we encountered at the Perinatal med-
ical center, Dokkyo University School of Medicine. We investi-
gated management guidelines for the prevention of maternal
and child infection with HIV in our hospital. For perinatal man-
agement in the present patient, 400 mg/day of zidovudine was
administered from week 27 of pregnancy in reference to the
AIDS- Clinical-Trial- Group-076 protocol. Concerning the
mode of delivery, selective cesarean section was performed at
week 35 and day 5 of pregnancy under level- P4 infection man-
agement. A single dose of gamma globulin preparation at 200
mg/kg and 4 doses of zidovudine syrup at 8 mg/kg were
administered to the neonate through an umbilical catheter for
6 weeks. In the infant, the HIV antibody test with the PA

method showed a negative reaction at the age of 1 year, so
maternal and child infection could be prevented.

In the future, perinatal management of increasing number of
pregnant HIV carriers may be performed in our hospital. To
maintain the system for managing patients infected with HIV is
the important role of our university, a main hospital for the
treatment of patients with HIV infection in Tochigi Prefecture.
In the perinatal management of HIV- positive pregnancy, preg-
nant HIV carriers should be detected in the early stage, and
strategic management including the NICU should be per-

formed in cooperation with specialists from other departments.

Key Words : pregnancy, delivery, cesarean section, mater-
nal and child infection



