R TR R 2 2k s 2024 4F 7 AEE 254 %5 73] Chin Prev Med, July 2024, Vol. 25 No. 7 - 829 -

DOIL: 10. 16506/j. 1009-6639. 2024. 07. 001 - EFR
H N B 98 98 B B G i A ki A A B & A g I
VTEFG EFARERRBGIES S TERGEFAREHERBRERF KX TELZRT A, K 100062

WE: CBFR () WATREEMAILT AR, HemnmE, wRE, 2RTFRNZERAGT
REM AR TAMHZ (World Health Organization, WHO) & H 9 2030 4F JE BR R 2 PEF R AL DA EE W H
PR BOR 2 . NS WHO R “2030 e 6" ML 2E B AR, PR mipy R LS | NI R . At
LA R 3 SR SR B K 5%, A A T Il B ] P AR O SCHR S R AL 1, &l BT ﬁﬁﬁElF@U(, RSSO PN
HEAT 8 i i Ay, % £ Y I AR 0 TR U AT PRAN L IR A IR U A B, X RS AT O A
TH R B4 16 5 1Y H AR o

KR CRFRMTE; it K, B

FESES: R512.62 XHERFRIRED: A NXEHS: 1009-6639 (2024) 07-0829-09

Expert recommendations on screening, testing and management

for hepatitis B virus infection in adults
Society of Prevention and Control of Infectious Diseases of Chinese Preventive Medicine
Assoctation, Working Committee of Promoting the Elimination of Viral Hepaltitis of Chinese Preventive
Medicine Association, Beijing 100062, China

Corresponding authors : LIN Bingliang , Department of Infectious Diseases, The Third Alffiliated Hospital

of Sun Yat-sen University, Guangzhou, Guangdong 510630, China,E-mail: linbingl@mail. sysu. edu. cn;

CUI Fugiang, Department of Laboratorial Science and Technology, School of Public Health, Peking Uni-

versity, Beijing 100191, China, E-mail: cuifug@126. com;
GAO Zhiliang, Department of Infectious Diseases, The Third Affiliated Hospital of Sun Yat-sen Univer-
sity, Guangzhou, Guangdong 510630, China, E-mail: gaozhl@mail. sysu. edu. cn

Abstract: The prevalence of hepatitis B represents a significant public health concern with a heavy disease bur-
den. In China, there is still a big gap between the current diagnosis and treatment rates of hepatitis B and the goal
of eliminating viral hepatitis as a public health threat by 2030 set by the World Health Organization (WHO).
In order to achieve the WHO goal and the goal of 2030 Healthy China Outline, the Chinese Preventive Medicine
Association organized domestic experts in the fields of clinical medicine, public health and clinical laboratory
medicine to develop the Expert Recommendations on Screening, Testing and Management for Hepatitis B Virus
Infection in Adults after several rounds of discussion based on comprehensive review of relevant domestic and in-
ternational guidelines and literatures, the purpose is to facilitate universal screening of hepatitis B virus (HBV) in-
fection in adults and provide practical guidance on disease assessment, treatment and long-term follow-up man-
agement of people infected with HBV and vaccination for people susceptible to HBV infection, thus promoting
the elimination of the threat of hepatitis B.
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RAIETAEEF W 2EKER, K0 2T
2015 4F FY FE AR, 3 2030 4F HBV 7 & 18 Ut 5
90% , FHORFET- Rk 65%, LRIFR (L)
LW AR FNG T AR5 HA ] 9006 M 800 . HIEFKH
H HT 1Y & 2 W 2 MR 97 A5 B oy 24% Fl
15% Mo AR PR B i, HBV &Y &
A BRYT R A E) 13054243658, 1080 7 A AE
T HBV AHC A o A2 St iz Hems, #2030 4F
FRIT RS = 2 802 My Hbs, W35 45 4 720423
JG, IRl 2 330 07 NBE T HBV MR B * . %
RFXA bR, mREE . AR Ir kT A
T 1 30 3k 0 A, % HBsAg P 5 E 47 50 PE Al
R FIBE DT B, BT, AR TR B s 4
FEL Al R L 2 2 T A I PR, 30 I 2 4 U 4 K
S Z RN NA L HZEW, BN HEST
BLA | 2 T By 45 il b o0 B2 BOR AH G R T AR AT
HBV gL i A . A F0 A PR 4R 2% 0 M OCHL
A R BAAL T 45 5 AS b X AT AR B L BT R
RN 0 BR 0 ) E AR O 5%, S TR HE ST BR e
YR AL T ALF B R H S,
1 REFHIE

HBV J& T DNA W5 R (Hepadnaviridae) ,
JE— T BEE DNAJ R, HENHZE -MEAY
3. 2 kb 3 43 BUEE FRR DNA 4. HBV 13 5 41
WEANESREX . S GREPE . C (B
EHD) . P (RAEM MX (FBREREEEAXD, i
A C MM HBY H A B, 45 RMEPE (hepa-
titis B surface antigen, HBsAg) . #.0¥Hilit (hepa-
titis B virus core antigen, HBcAg) . e$r /it (hepa-
titis B virus e antigen, HBeAg) . ¥k 1 B & B
HBx & 1. 40 G 3R DNA (covalently closed
circular DNA, cccDNA) J& HBV % [H 41 i) BR1iE 2
— ., FETE TR AT AN Y, A R R E
TE I 20 M % P AT LARF 247 £E o cccDNA £ HBV 1Y)
bR A EEANEN, T3y HBY
pgRNA flmRNA ., Ah, cccDNA L REZE R HBV
F 18 T R JOIRAS L BR B TE A0 N L B
it HBV BEM8 I AF AP 5 228y, 5 HBsAg F7 4k
2 TR R 5 kM I A4 9 1) R A AR O

HBV Z /D A7 9 Bl 2k [N R (A~TZE[H ) A
TR A E FE A (JHEPI B, R JE DAY SCn] DL i
— LM R AN HEA , FREDIB. CERF A
T B0 R 2 (R AR AR — E 1T B 25 SRR
Ykt 25, MR BURME . RS, T

fift HBV 1) 3k PR AL 07 2 A5 B 1 0 o S [ b X F0 A
e HBV MRE A, 48 S0 R SR M . 12 W7 ik
FARIT T R EHE

HBV £ 2/ 3F 45, 45 HBsAg. HBcAg
fHBeAg, HBsAg Kt fA7E TIRLH M, &
HBV 8UE e ARk, AT S HLA = A 4 S AR b
PE4-HBs., HBcAg & HBV ¥ .0 WUk 0 451 5
Ao TE M PR, BAT 9 g Sk, Al AR
SR IR VR s 5 R0 R S, INBOPLAA 7 A Bt -H B o
HBeAg J ol iR H BT, W & AF 76 T g b, o
R HBeAg#: B, B PL-HBe, HAEMEFEIRIE
%, HBV DNA KA, #RWHESE —En
B e

2 HBVREEHRITHRFHS

HBV e 2 it B AT, (R [F M IX HBV &
Qe By a4 om B 22 AR K. it R A4 4L (World
Health Organization, WHO) &, @B A4 FH
2.54 ¢ N R 18 M HBV B &, Al it 2022 4F A
110 5 AFEF HBV HHEER 0 ARASR B 840
Jiti, #]20344HBV AHXEHFET KL E 1147 17

PR Dy, R EC LB 24 IR B
BBt . 2014 4F {4 [ 2 W I T8 9 4T 9 2 R A G
N, HE1~29 % ABE HBsAg BHYE R i 1992 4F Y
10.1% TN 2.6%; 15% DL F JLE R HBsAg
PER T 1992419 10. 5% FE 2 0. 8% ¥, 2022 4F &
[ — i AHE HBsAg A7 #% 8 5.6%, HEKEA
HOEE R, HBV e 5 3000 952 9 #0475 4R 1R
B, BB ORI R R E
X, HBV I EYL ) F W W 20 Pk K 2 10 02 BBl HBV
gL o5 JLEE () O NHE . BROAA TR B 22 10 1 HBsAg
FH M R M 2015 4F 19 7.30% F B & 2020 4F 1)
5.44% V1, BUG —E M ST, HAR e T B T K
e PN
3 HBV R EfRFHAE

HBV 2G4 25 #1235 R0 58 B 7 R U E A 28 55 f 4
AHGA R, 2001 4E T E T HBV SR 1M 38 1Y
2 UF AR R R ik 56812 ~1 078420, H EEIERE Z
BWERANGT R AL, ERE, HBV R T
JHF 6 Ak R0 5 & PR I 48 Kl 988 Chepatocellular carci-
noma, HCC) W EEJFE N, 12 2 F (chronic
hepatitis B, CHB) %k 35, JFAE AL 4F & A4
BN 2. 1%~6%, MG, HEAEFD
AE 2 B A I e HCC 1Y M8 5 23 33l o 1k 4. 404 A
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3% M g, REREAFEA O LI BREKE
K HFREAL, 3007 HE kB h HCC M,

4 HBV BZH)iFE NN

F bR 6 8 HBV Ji 4750 2% ol 3 i i)
Mo XN HE F AT HBV 5 i 0 A B R A 8%
f5 L RE—TUE K O AT R
TETLAT %R 0. 24 % 838 ARE, X 18~69 % 1y
BN HEAT HBsAg i e nf 4548 B Y7 lAS . 58 B
A AWE LR, il O A A] R 10 0 N BT U TS
26.3 7 300 . 2023 4F 3 [ B 1B 4% ) oe
(Centers for Disease Control and Prevention, CDC)
A N B — 4 E DA 1R HBY, W $E
HBsAg. di-HBs fi$i-HBc 350, HEHA AR
PRRRE T AT 2017 4% il 2 [ 5K 2 iy i 40 #n
Hr, #2022 4 0 #1219 CHB & & L 68 35 2
71%, 2030 4EH 5 R 81% , TRIT R 2022 4 I
FF11.2%, 20304FE FFF12.9%, FET- AL 20154E
#) 2030 4Ey8 5. 7% . MEEBOFE, A 20214
10 A3, Wi 35% K UL 40 1 Y7 AR I i N3
A AR T 4 32 LR SRR B A R
WHO I i i) (et o RFR B . 2Wi . 37
FRFEITHE ) @i, HBsAgFHYER 2% LU 1
SBEL P TV 8 e S N VAN 21 3 S R B
T E AT A B s R, L HBsAg BRI RA
F0.5%, i ANHEN E SOCHERA

HBV g gt i) 3% i i A 2 SCAE T Ol 2 i £
P HBV B2 W R | 197 %, BEIE CHB &
RT3 QX HBV RY H HATE L, Fips
HBV B8, QA MG HBV 2421,
R A B AL 1 1 XURS: 3 @30 HBV IR P15 3
W RN, R RHEAT IR PR VR T, B Ak O PR
8l O o 0 A 00 E O 5 OB, R O
W, Wi HBV &L,

HBsAg AT HBV SUAE YL (4545, J& HBV
JE YL A AN AT ECE I H . HBsAg/$t-HBs 2 Ji £
W, & AR A AR Z R, 240 E% CDC
U AR O A A AL G BT -HBe, DA% e A I 7
HBsAg BITE R B B v HBV 2L %, Hii-HBe FHM: &
FARHEZ G e MR SRR, AN RS 3l Y
DRV, s 2 A i B PO B AT Y AR
W 72 3% 3 0 AF HBsAg. ¥t -HBs. #i-HBc 310
(A Fx HBV 33D . an i HBsAg P #, Wit
— Kl HBV DNA 1 1fi & HBsAg. #T -HBs.
HBeAg. di-HBe Mifii-HBe (FHFRHBV 550,

HBV 3 3 i A% 45 53 fif B A4k BE WL 23 5] Il
*1. 2.

F£ 1 HBV 3 2 45 5 i B A AL B 5 UL
%5 A5 45

- b =
HBsAg #i-HBs $i-HBc AR AEER
- - — G, KRB @R O
— + —  CH%E EF AR
CIFEHD W, ke,
AWM
+ — + 0 AMEEERE  KFR2H
— + + B JEHRE P PG 3l KUBS:
— — +  HANIH-HBc fHME AbFLE 2
e =7 FoRASE R RN, 7 R R R,

2 BIHT-HBe P2 SRR R AL 315 DL

AT -HBe B 55 R i B 4k T3 UL
WETEE Y, (HeT-HBs % P35 3 XU

B B 1 2T AU R IR T
HBsAg Bt , BT KA A 2] HBsAg Wl i #1677
LT B E B S i A BT -HBe b 17
Pi-HBc BT B 7

HB V&G 59 L A hr S i O ik i %, Ik
U5 BEER R | A ROt e iR
MT5E, e RG] DL $EA A A A N 75 7%

T A DX A I AT L 2 5 AR 6 vk A I HBV
3, HAL R . PR LB, RAEARMmAD
A, 20 min Y AT SSRGS SRR AR X BLIR,
R 2T -HBs Mot -HBce, 78 B ST LA P9 I A5 5l
DN, mT e IR S T B A o RO, R
WK, A HBV 350, 55 2 R % Fke 5= 5
B, BRAURFER 22, W ECOR AR, 2% AR X
B A SkE, NSRRI A

5 —HBMAHBV BLiGE

BE 12 O A SR W 32 B S B ot E ST e A
B, A LB =l AN BFI2 W R R T R . 2023 4F
[ CDC 42 s 5 3k 0 A S w2 /b — Ak
1Y, Ui % G R4 46 — M RE, A 6 5 0 B
i fa N 1o 1 2l

T F 1992 4K 2 FF 928 ¥ 9 A 928 W 4
2002 4F 4 P ET M L E e BRI, SEER T 9
B9k . 20054F, [ 45 BEmiAn (R B U E AT B
PR A ), SEELT R A L &R e g
Ffo 2009—20114F X} 15 % LA N L #4T & T H
EIANRT . FEE R AR ZBOR SRR, FREEL#E
CNFRE W RN Ty I S AR, B A SR A R
95.6%, 3FIRFEHERMAN 99,600, 182 LLTFHJL
# . HEHBsAgBHMERMLT 0.5% . Hgit, &
B 92% HBV &R H K F 3048 ', HFuh, @il
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T[] £ M0 2 2 BEEE XTI A N CREBIJ2 2002 4R /i
AR AR, — A =R 1. AR
W 1.

B 1 JGHBV &Gt sl N HBV B Y i 2 i e &

6 ESABESREAEHBVAN

BT — M AR EMmAS, RERBEL,
FEORZEIE, DL ROE 4% S0 S % IR T B Ak 2 IR YT
)RR 2 O A A DU 1 N, R IR SR T
B AR R IZ A o AN BH D BRI D e S R E L E
B HBV J@ G B PRI 8 B HBV Rk 9 ik
Jede, VRN E S ABERR AT . X HBY
BPEHERN., ERENTEZRAMZITHEE .
HIV &Y & . WAL R G % (hepatitis C virus,
HCV) UL | Wbk & . WS 2t
DL Ko M A% 45 2 9 18 AF 7 HBV R e i i XU [R]
R, BT e e NRE, NE WA HBV 3 5L 2
bR -

6.1 Atk HEEALHEEIREHBV &M
I BB E AR P, RIEZ 0 HBsAg BH 4 %
2y J 4. 75%, BHAENA A3 TT LIF A i i
HBV e P10 5B E R A G, BAE O .
B LR 5% R YL HBV & J& & CHB i i R
R R90% . 25%~30% . 5%~10% . REAR
FlA (7D W 32 el /08 M HBV B 1) 8 %8
it . HBV PH A B 55 78 40 0% 30 BU 85 R 97 B A
e OBk & F (hepatitis B immunoglobulin,
HBIG) 1 & JHF 3 i 42 T 5 oy BEL WK £ 224 4%, BH
W7 B Th S 3k 99. 7% YL O RS 0 £ e AR
G YR ¥ R R AT HBV bR .

6.2 HBVREFEHFTEMRT HBVBEPEFAERE
REM . 20134F ST M X X 1 629 44 # 4F fg Rk 47
JAA, KIMHBV RpERERYP RN 19.58% ', 4
BHTH 20 XA 71 418 & B I, BV 54, A LN
FEL A HBY Rt &G R3.07%, 1
JCHBV B YL G815 s AHER 1.58%, HBV B 5K

s & HBV B iy il sr fe b [N & (OR: 1,97,
95%CI: 1.44~2.70, P<<0.01) "™, HBV &Y Ky
IR E DY SR T O A 0 T NRE . X R YT LA R
LAt XA kBN O R E, BB R A
11 HFA I

6.3 EREFFHFEARLGFHESL HBVE
WA MW AR, A2
fEFAR L E . AT EA RI2IE AT, X
HBV M eAric ¥ 4RI, A RE B HBV gL 8l
AR, TR B R e A 2 T R R v R A HBV B N JEk
1.

6.4 HEBTIAMNFETEE HEHSEERZG
JEF AR L A0 AT R R A R A
7 (immune checkpoint inhibitors, ICIs) 43T i Jgi
4RI RN B, HBV FEIE 3 2 %k — A4 ™ iR [7]
B, BREAN M RE ALY (0 R 2K D RN S R
2% ] B2 4 40 B 25 A6 97 B9 HB'V BRI & A2 R 00 ) K
38% A1 73% V. PR YRSE R T (tumor necrosis
factor, TNF) 517497 A9 HBsAg PH M £ 35 ke e
PEHBV B ¥, HHBV FE 8h A & 4= R 45 5
S 15%~35% F1 3% . w0 A2 R K A
S ) A Y B 3 465 9 R R & R, 511
(14.7%) HBsAgPHM . 23677 5 HBsAg FH %
HBsAg B 1% H & 9 HBV 836 3h & £ % 5 5 ok
1.0% (5/511) F10 (0/2954) ™ Pk Al F:5
S5 DG I S BRI T AR R R G B, M E
B SMBALRMN S, HET ., BHEHITR
PEVRIT AL IR YT HT, BT SRR

6.5 FHmkHBEE —WEFESHTIE, 2008—
2017 4E v [ G EE S E T, HBV YL AT E R
19.6% (13.7%~25.5%) ™ | i bk 25 & & 2
HBV &G 0 i fa B, 17 HBV & .

6.6 HIV & %% WHOHR 45, HBV & 9F
HIV Y 5 0, 2 HIV Y& R 17 19 35 5 i
Zhang 4§ Y 2014 4F % & 1) — 101 4= [ 31 1] 1) A 51 AF
FRW, BZIUMEIRIT I HIVIEREE N HBY &
IR Ye R ] 8. 7% (2958/33 861>, HIV Y HFH
BPEAT HBV A .

6.7 HCV B #% HCV M HBV EAH R 814 7%
Wi, IEHCVEE T 1.4%~4.1% A IF HBsAg
PR D, HOV IR E e A dim s 259
(direct antiviral agents, DAA) & J7 i £ o 77 78
HBV -6 s 9 KB . b, #:%Z DAAJRIT Y
HCV gL 35 75 2T HBV £
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6.8 RIS ZAMRMEEAREERBEH HBV
A3 g A B L RN T B A i AT O
W T HBV ARG HLSs, FEs A EEIE
B XUBS: B w7 o 2014 47, XFdbadTh 1180 4 B 5 R 1
PEAT R A R, HBsAg MR K 9.0%, &
TFHBV bR B R N 26. 5% 7

6.9 iR EE MR EE D HBV LR R
RIS, oE R g Mg . AR AL R HCC /9 XU
1R o TP 1] 6 BH e T Ji 4 ) A 4 982 {5 i JR s
H 182 710 A AEME IR A e, 265 N (5.32%0)
B g HBV, JE B R 8 AN BE b A7 7 038 A
(3.85%) Hri&ds HBV ., Wi IR 8 F &Y HBV 1
AH X RS Crelative risk, RR) Lt AE B B 955 A BE =
43% (RR: 1.43, 95% CI: 1.26~1.63) ™ 57—
TRZEAL A BT R, H IR A R AR HCC AU 15 =
25% (HR: 1.26, 95% CI. 1.20~1.32) ™,

6.10 BB HBEANLFHAEFFERARE
#  HBV Y2 5 8018 M T A 2R 1k 2% 38 4
SRR LR R, X TR, R R BT
WE A= A 2= $5 bR a0 N & R 7 & B (alanine trans-
aminase, ALT). RAEMRHEE M (aspartate ami-
notransferase, AST) S# #, JFifk., HCCZH
H AL iZHEAT HBV A

7 HEREHE

N HE 28 2o A RUR I S, AR R AN [R] A O A A
K i &5 SR AT I 2 A PO TN BR T 8 E 10 e
Xt HBsAg B & 1 2140 G 19 B2 7 BILAL) 1547 95 975 F
fli . Wi FIAYY . FF % HBsAg BH 1 % dE 47 K W BE
Vi CELFE HCC M), A58 i A - 12 W 1R 7 - Bl

—Rfb e X HBV 330 B #H B R 2
PEWT ; XTHU-HBc 14T -HBs X FH P 5 5. 301 $t -HBc
FRVE B AR — 2D VP Al . 0 & 5 A R AR LI 2,

7.1 HBsAg a4 % 3  HBsAg B ¥ & I A
B BT AU B9 B BE L I B A AR OC R & kAT R
W VAL L 12 W IR YT, HBsAg B M E B
UK

7.1.1 EERTEAL 12 PE HBV BB PEAl N AL 16
(D 524 br: WHBV 53 . HBV DNA & #t,
MW4E R E (oM RBGIEM (2022 4F
RO ) MR, R SR H R A S SE B PCR R
FAKI HBV DNA, (2) I REVEAL « AL 45 M
ALT. AST, JifH 2B B 0/ 2 A v AR ZL 3R
I3 AR 1 Bk L I E i B B[R] Cpro-
thrombin time, PT) K [ Brtr#Efb L Cinterna-
tional normalized ratio, INR) . (3) HF JIE fifi J&
(liver stiffness measurement, LSM): i i B i 5
P A%, £345 FibroScan 8¢ FibroTouch 3EAS JiF 2T 4
EREEE . (4 HCC i A M . 5 WA I 3 2 A5
YR R EEH (alpha fetoprotein, AFP) |, &
W BE ML B L (des-y -carboxyprothrombin, DCP) |
H G & 1 5% i f&  Calpha fetoprotein heterogeneity,
AFP-L3) 4 1 AFP B A I HE % #8 /& HBsAg
FH 1 B 5 1 B HCC B 4 3 . M2P-HCC KL%
FF HCC 1 i A5 47 45 8 1 74 B8 Rk S5 1)
HBHER K (serum oligosaccharide chain, G-Test)
X AFP B i HCC B A7 & 192 W7 3cig
(5) ARG T BB P IR LBZ . (com-
puted tomography, CT) . #Z 34k W 1% (magnetic
resonance image, MRD M F4 21246 K G2

2 HBV i # J5 45 B R
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B3 HBsAgFTEE TG . 1236 KR D5 b I i 2

7.1.2 PIRIZH LREABERRE . KRR, &
b2z . R AR, HBV BRYE T RN A
YA 1 PEHBV #570IRE . HBeAg FHIEIETEZ
JF . E 3 2 HBsAg # 4 iR & . HBeAg B 1
CHB. BB HBV &%t (occult hepatitis B virus
infection, OBD) ., Z FFHFHEAL . £ BFAH 56 HF 238 |
O AH G S5 i IR 2

7.1.3 HBVEREHFHEIRIT HBVIERFEH
JREEIRIT R G, PURFM AW B (R
KLY, —KEHENLGYEEEEE RS (enteca
vir, ETV) . & S i 5 ZkeklE (tenofovir
disoproxil fumarate, TDF) . & &R N M & i 45 15
(tenofovir alafenamide fumarate, TAF)., X KEi#H
##93 (tenofovir amibufenamide, TMF) K% Z —
fE TR (Peg-IFN-a) . 45 Fhbi i 2 25 4 H AL B
M, BEEBRE R . A RN, IR
SEEPEGE N GY), T RN 2 21k

7.1.4 HBsAg M W iy (D &4
HBV #4F % MAE IS sh ik HBsAg #45 Z ktii . 12
TE HBV #5707 # MR sl HBsAg #4H & A Kk il
HBeAg F#E CHB f1 HCC Ry vl g, B A 6~124
ABEVI 1R, ERGPURBEIRITIRAE, W &N E 3h
BIT o A0 A Ak B3 i 5K Bl Y IR
WA 3~61 A BT 1k, GLAER I AFP A R
B, (2) PURFEIRT TP . TR B2
UK FEIR YT A AR 5 AR I R RS
3~6A AWM, ORI Ak, A ALT 5

A3 4R, HBV DNA | HBsAg. HBeAg % i
B TR AR, AST 5l / H L {E 48 %0 (aspartate
aminotransferase to platelet ratio index, APRD M
JHFJUE A8 {8 55 AT 2T dE AL $8 AR . AFP . JE IR |
FHZGAR A, T 245475 00 B AN R Bz 45
7.2 HBV3A¥MErELHER W2 RAZ
I 9 P8 T el o A Y SR O . X T
— M AHE, WROR RN S, H HBV 33
SERRAME, B0, 1, 6 AR, NWNES, &
WIESS 20 pg. A mfE AR, TEEFR)E 17 ST
PEW R 1~2/ H iR bt -HBs i 1, B & % 5
R 350 20 pg AT HEHT o W fE NHE AN FR 2 B R
L7 HTASI
7.3  #i-HBc A= 4t-HBs Fa b &K 3 0 41 -HBc Fa b %
wE o OHMRWEL 2.
8 ETREIM

Bi1: AN CRRE 2002 4R 11 2R 0 8
NS R BEAT HBV L i fr, — 4 /DAy 1R

B2 JCiC R R I £ AN T A
HBV &, AR RN, B 08 4G I HBV b3

B3 AT e fa NREAE AR R ey, 2Nk
W HBV #5 & 4)

B4 MFFEERE GRS EARE, N
SEARE I HBV AR &9 .

BWS: oA BB AR, nfr HBV &
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YL i £r

BiL6: fidrmt, K HBsAg. $i-HBs, $i-HBc
3T HBV AR .

2L 7. HBsAg M¥t-HBc M, HHi-HBs M
P& N 2 ESE 1 HBV R Y, NF 2 2 Y7L
LRSS LG . 2Ry, IRk
WIRE DTS B, A4S HCC Wl .

ZiL 8. HBsAg. $i-HBs MHi-HBc 3 Wi bx i
YR TEE , NidERh T

B9 XEIFHLAELS Stk X A Z I 4
JF B, R R N ST HBV bR il

i 10: HBsAg B, Hyt-HBc flyi-HBs
XUPH P B LI BT -HB e BH 2, 7 42 32 G 58 410 il 571
FIRITHD, N E— M HBY FE s, 4T
TR HEHUR B IR YT o

B 11 18T HBV YL 3 0 K 01 B 15 45 38
N B S 95 i Je e B9 1 K

MEER (R FHF) - RE W G 148 9 Bt By £ 6 b
) 5 AR B 5 (It R s A L T AR 22 e ) 5 58 XUBI (1 42 28 38 R
PR TR PR ) 5 B (PR DR R I B ) 5 R G (U 1]
RApAEPTER B ) 5 2 08 (b [ R i i 75 1 72 7 s R 25—
WA JBR B e ) s MO 58 (b R 2 TR 5% = BRI ) 5 X (b e ok
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