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TDF. LAMELATEEAH] :/E H UH N As. Hi 200 72
T HIILHBsAg X HBV DNAMG TGN T FR, A se A HERR 4
WATRAFHBY BP0 B VA J7 N 7 2L 2 K A= HBs A g Il i
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oy B R ILVLEF KT s, R RS ] B &A1
W IE, EIHE R EEADV S TDFH THBV-AGHE#14
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G TNAsH THBV-AGEF HIT R B L4 — = e
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75, 2920%~50% 1] KAEA AR EEFTHBY DNAZGE T Fi o
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P25 300 B A0 R 2 2 3 7 RS HBV 3T B T b7 th A 22 15
W FTRE".
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BITFN-o B A BEIHIAE T, AU T b8 S 1 iy v

- ¥57 - 119

I7 o
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FERHBV IS AR (B2) 5 a2 )il 2 HBV DNA
FIHBsAg, 77 LR WS K s i PO #9697 (C2) .
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XHES:

CHB: chronic hepatitis B, &: 27T 4
HBV: hepatits B virus, ZJITF 58558
HCC: hepatocellular carcinom, JT4il JgE

NAs: nucleoside/tide analogue, IZ1F (12) Z4)
IFN: interferon, THL%

ETV: entecavir, &K

LAM: lamivudine, 7K K&

TDF: tenofovir disoproxil fumarate, #1745 g
ADV: adefovir dipivoxil, Fif{fi#E5 Kk

LdT: telbivudine, # k&

HBIG: HBV immune globulin, Z i REEkEE H
SAEs: serious adverse events, %A [ i
HAART: highly active antiretroviral therapy,
TR IE

FTC: emtricitabine, J& {fhis

PEG-IFN: peglyated interferon, 28 Z “E{L T2
HBV-AG: hepatitis B virus associated glomerulonephritis,
HBVAHKE /MR 58
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