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Comparison of guidelines for the prevention and treatment of chronic hepatitis B at home and abroad:
diagnostic criteria and therapeutic protocols for antiviral therapy
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2.Beijing Research Center for Preventive Medicine, Beijing 100013, China)

Abstract: The key words “chronic hepatitis B” and “guideline” were used to retrieve the PubMed database to
collect the domestic and international literature on the prevention and treatment of chronic hepatitis B guidelines,
the diagnostic criteria and treatment options of antiviral treatment were compared. We found that the diagnostic
criteria of antiviral therapy for chronic hepatitis B recommended by various guidelines were different. Chinese,
Asia Pacific, South Korea, Japan and the United States suggest that for HBeAg positive patients, HBV DNA =
(or >) 20000 IU/ml, for HBeAg negative patients, HBV DNA = (or >) 2000 U/ ml. Chinese, Asia Pacific,
South Korea and the United States propose ALT = (or >) 2 x ULN; Europe, UK, WHO and Japan suggest
ALT to abnormal levels. The guidelines for the treatment plan of chronic hepatitis B antiviral treatment also
exists varying degrees of difference in five aspects, the type of drugs, whether to divide the first-line, second-
line and third-line drugs, treatment course, monitoring indicators and evaluation endpoints. Entecavir and
tenofovir disoproxil fumarate are common drugs almost recommended by all guidelines. We concluded that the
HBV DNA value of European, UK and WHO are simpler and more convenient for clinicians to operate in the
diagnosis of chronic hepatitis B antiviral therapy, and the recommendations of China, Asia Pacific, South Korea,
Japan and the United States are more rigorous. In terms of antiviral therapy for chronic hepatitis B, the advice of
WHO is the most simple, which only recommend entecavir and tenofovir disoproxil fumarate.
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@4#= 35% CHB, HBeAg (-) , HBV DNA = 7 log,,#% Il /mlA=
HBV DNA < 7 log#: W /ml: 4 %8 B+ F657

@R AR A PIRIEHE.




F£7 HRADELLN (WHO) 5F " BIHBM R RINRE AT AR

HF B (2 HH A % TR ) BITEE
HEEMY ) BT e E
(2F1) (24F)
—4%& HigigFEs 300 mg, =12%, @ PR RFARAL & F A ANA W6 57 01 . 96 47 B 1 A= 6 57 OHBV DNAMK FAER T ik
X7 HH 1k 300mg, #01k (=355 G LR K EE B OHBsAgiH &A= (K ) fik
kg) @ FiLiby7: RAFARALWE RIE N 5k R ik B fb 77 L&, FiEs (RMLBAF)
BAFE 0.5 mg, = 2%, 3mld (10kg< B EH (RRAAPREES< A TR A £V 44 % OHBeAgh ik F43 (ke
BB 1RAESIIkg) ; 4mld  2) ; TRYMGZEWUE, M1Kk: OALTHK-F (4 HBeAglak &)
(RAEH (1lkg<thE<14kg) ; HBVAEFEIH EH; HBeAgii AST/APRI) . HBsAg.
FFOBE vk Smld (14kg <thES  KAnhiFF4idk (4HBeAg HBeAgAHBY DNAKF (£
) 7kg) ; 6ml/d (17kg < Fai$$»¢m% ,Hmﬁd;HBVDNAﬁM1“73ﬁF
1 mg, AE<20kg); Tmid  VIFHGRESEFE; ALTRK LT ) ; QEFBZARLEE
# B 1k (20kg<thEF<2kg); -F#H4 i%[mVMM%%(AMH—XMm&m)ﬁ
(AARAE 8mld (23kg <HhES B 4K TN TR EHT NHIFRWL (éerT;Ukﬂﬂkﬂf
AT R 26kg) ; 9mld (26kg < # AP IENAKL Y. wRHBV #iLEL) ; @i Maeg
) RE<30kg) ; 10mlid DNAK-FRTRA, AHF4 J}:I‘sﬁij*iﬁﬂﬁﬁimw&yurio
(>30kg) 69HBsAgH K24, FHTR (ZRAE, FHFRFIE
& %545 F B 300 mg, = 12% HAKE=35kg: EVIFHAE LT ETHE #)
Y (LAM. #HLK 300mg, &81kL FIENAB T, REBAF G T REE TR EE AT
ETV. ADV HBeAghk . (HE&MH0E &4 O R BRMEALTKP
RKLATE A B ARR F IR ) 5% RHBV DNA % 35 F2000
BA 7 X, 7T 5% @F KBS : 121ENAB S ~20000 [U/ml (f£HBV DNA
4 3 I B & do i F A 4 B ORGE AR AR ST 3R AT 69 %T),U
BEL, b %, BRFEREFRAEET AEBLHIVH EH TS
R} ) (HBsAg&HBeAgla 4, Mfiﬁ%%ﬁ&%kﬁh%
A, B KPS FHAHBV DNAF K (FHHEE, KR E6iE

A F
B )

# k) (Z£HBV DNAMRTT 38 ) . @67 4018

ARIFE LT ) .
B KR EIEE )

(PR 57 F LB &4
Bk A (K2

VA B b
o LA
AR

PEHATERAL ) 0657695 155
TG T R B AR 2
BRHIVE & EUBSE T+
B W& (R,

AR FHGIEHE ) T

HRE 6 06 57 B 0

T RCE SE X W E-X)
MK

U5 ) A8 B A B
)RR R AL I
R, IR ERY

i d
o

AR

BF
ERE

M R KT AL, T BT

;Réi'%‘% Rt LA

* it 4s F B KB
ERGEE, BE R

W'&%%  LEE

by el A& KL, (

o
#HFF
AN
E SR

}éu, ARARSGT F 89S )

WM AT
EF, REEFR
B E (RRAE,
#9EE ) ; BA A
AL EE (RAE
REWIERE) , AR
T40% oy B H (AR
T 4m A0, 04 K A &,
AT AH E) ,

i 2
A
1R &
JoR R
B, K
F AR
o X 4
BAKE
AR

BEALE) & RIEHE ( S APRIFF
»<2), AHBV DNA >
2000 U/ml ( £HBV DNA#

T IRAFEHF LT )
M, KR EIE

(et
#)

6/ A 1K, :;:;ﬂijﬁiﬁ

FoFIEEOKET
E)

ALY AT




%8 PEEFLFRFESSER Y BB R GARERT AR

W7 Bl CGEI7AT. BT
7 L q &, JAmgF R, .
REHH R S ’Li;; ol feHA N TR S
(64 ) WHO) )
F#Ea BT ZBEAL 3B B 2~17%: B3k, HBeAglaCHBEH: Ohiwi: BAHINA OEAB L E: HBeAgfa kA
(IFN-0.) FH#HFE-a 1% HRI~6MUMMK O ¥ (8) MM &1 ~2880 1K, MF HBeAglA &4, 15255 RFHA
( #% 4 REAR, RRANE HAREVAF, EX3 HALNIKRES é’JHBsAgzhk TR A EHBsAg
®o, R FAiL10 MU/m A HBV DNAJK F 47 F & @i%m%ﬁ#&ﬁ HFEEH
A (@A, FR ALTA % . HBeAg B AKX MI KA Z % F /maé’l E HBeAgFEl :t %
L@ FHE ik Fie, BAE &; OHBV DNA: &3 1524 5 3% 4%4% EEE- X i S
-o. (IFN-a, SR EVIE (RN MAKRMIK AL ZB T4 ALTA Y, F1EA HBeAghiF ”3—"#{%
LE) F];iél?k) , REFR &, @HBsAg. HBsAb. #; HBeAgMt:&#, 1224 /53K1F
E (BR) £ 3E R R & #B3HPH2~17% T, THEIEH, {2 HBeAgfoHBeAb: £3/4 H4ehmad i X mALTAF.
1l (LAM) 1% HERFAATRY AL, AXMIKR; OAFP (7 QA KRMLLE: whERFEHE
H ok R OA AP - QLB THERRL = BEE) . BMAALN BEEL, RAE677 K%
(LDT) 127 BT EHESTZ K, OLSM (FFEEEN HmEF R % (BPHBYV DNAMKT

#HFEH  BHAB 2~17F: 015 mgd H1F.
(ETV, # &/

% & K F 11 kg) ;

(10 kg <#h¥ < HBeAgM HCHB& 4 :
020 mg/d H 3 (BL) it v7

) FOAARMIK,
QTR L. ddE: F
3/\FH’I«;'10\, a6 57 AT

ARTFR) .

i%) (11 kg <#th& < &£ F|HBsAgiH k EHBV # &4 £ FRIRA 7T

14kg) ;

(14 kg <HhE< REBTIFF (
, &zkleﬂr‘mé KT OMATRE: &

17 kg) 0.30 mg/d V3KRAE

(17 kg <thE<AA) , MERFRE,
035 mg/d T# &I%%h; OFhE & shh IR BIPAERK

20 kg) ;

(20 kg <thE< REHFFEAIF,

23 kg) ;

0.25 mg/d DNAM%#&}MTFF« 4‘5: RO EAE S, EDULE

12 MAKE T RIRS A e
I, I AR AR

Fok B FAEEE, B

0.40 mg/d RAZM A X RAZH A S BIF LG 7 F E

(23 kg <thE< HEAMEILEL: TR ¥, OBRHRE: HoA

26 kg) ;

0.45 mg/d RS EEIT .

A m 1k, FFAEAGEH

(26 kg <HhE< HHRAR: AL BIE EINALNIK, iF

30kg) ; 0.5 mg/d 7.
(= 30kg)
BT #% & F 9B 12~17%
(ADV) 1%
Btk Aa h BE B 12~17%: 300 mg/d
(TDF, #1 1%/ (=35kg)
BHL)

RINFF, BATCTR
MRI#&; ©FH b4
ARAEEH R AT,

e RREARAS

SE K

[1]  Terrault NA, Bzowej NH, Chang KM, et al. AASLD guidelines for
treatment of chronic hepatitis B[J]. Hepatology,2016,63(1):261-283.

[2]  Han SH, Tran TT. Management of chronic hepatitis B: an overview
of practice guidelines for primary care providers[J]. J Am Board Fam
Med,2015,28(6):822-837.

[3]  European Association for the Study of the Liver. EASL 2017 clinical
practice guidelines on the management of hepatitis B virus infection [J].
J Hepatol,2017,67(2):370-398.

[4]  Sarri G, Westby M, Bermingham S, et al. Diagnosis and management
of chronic hepatitis B in children,young people, and adults: summary
of NICE guidance[J]. BMJ,2013,346:£3893.

X)er, %58,
2018,10(1):10-17.

[5]

(6]

71

(8]

Korean Association for the Study of the Liver. KASL clinical
practice guidelines:management of chronic hepatitis B[J]. Clin Mol
Hepatol,2016,22(1):18-75.

Kumada H, Okanoue T, Onji M, et al. Guidelines for the treatment of
chronic hepatitis and cirrhosis due to hepatitis B virus infection for the
fiscal year 2008 in Japan[J]. HepatolRes,2010,40(1):1-7.

World Health Organization. Guidelines for the prevention, care and
treatment of persons with chronic hepatitis B infection[DB/OL].
Geneva:World Health Organization.2015.

BB L T A o, AR A RGN 0 2. 18k LB 4
B3 ¥ F8 7 (201 4R RR)[I/CDY]. w8 ARG 4 & (¥ 10),2015,7(3):1-
18.

Wk H 39 2017-11-24

B AME R X848 @ iR R8T U WiARERS 7 5 £ [J/CD). + B IE® 22 & (8 FiR),



