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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
Association, Working Committee of Promoting the Elimination of Viral Hepatitis of Chinese Preventive
Medicine Association, Beijing 100062, China

Corresponding authors : LIN Bingliang, Department of Infectious Diseases, The Third Affiliated 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: cuifuqg@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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RN T A EF W RERER, HZO0 iR T
20154F Iy FE A HE 5 2030 4F HBV 37 & I8 Uy 5
90%, AMHRFET- A 65%, LBIFR (L)
LW R AN T R 5 13K 8] 9026 F180% . (H 2 I [
H B B9 2 HF 12 W 2 R0 J7 R A0 50 o 240 F
159% o AR PR UG, HBV &R 3 1 4
PR BEYT SR A E) 1 3054243658, 1080 7 A HEAE
T HBV ARG . 05 K i B 5w, 2 2030 4F
B if )7 R AR 2 8020 1 Hw, WIRI 454 4 720423
oG, JFlESR 2 33007 NSET HBV MEHER *. %
KRB XA HAR, WRGE . AT R T A
TE Y 38 0 2, XF HBsAg PHME & 2847 50 PEAG
BT MBEDT A . T, TR AR TR B s 21
Bl DA Il DA 2 e TIPS, 36 % A A R K
2 Z RIS AL W, B N&REST
BLA B T 455 ) v o0 B BOUREAH DG &8 1112 4T
HBV &% i A . 6 Fn A S 4 1 2 2% 0 A G L
Fa) R B AN T 5 B A DR TR AT A RO L BT R
5N AR 0 ) TR O 58, A TR HE Sl I BRos
BEPENF R AL ARG HARA R H 523,
1 REFEE

HBV J& FIF DNA W # R (Hepadnaviridae) ,
Je— U EE DNAJ &, HENHAE-TMRAAY
3.2 kb {43 BUEE IRk DNA 43F . HBV [k K 41
AEANESRSXE: S (RmPt)i) . C b
EEHD . P (RAH) MX BREEEAX, 4
WA E MM HBY H AR, WI5RMmPUE (hepa-
titis B surface antigen, HBsAg) . #.O0Hi)it Chepa-
titis B virus core antigen, HBcAg) . e$i)Jit Chepa-
titis B virus e antigen, HBeAg) . %k 7 B & 0§
HBx H H . 4G 2Rk DNA (covalently closed
circular DNA, cccDNA) J& HBV & [H 21 (9 F-1iE 2
— ., FFTE TR AL N, A R R E
T JF 40 M A% N AT DLRF 2247 4F . cccDNAFE HBV 11
Sl REE'EENMEN, TN HBY
pgRNA FlmRNA. I4h, cccDNA iF g4k 47 HBV
FR M PR SR GRS, DR Dy T A M D R DL B B
i HBV REMS K IAFAEIF FR 80, 15 HBsAg 4k
2 35 IR P T A0 9 0 R AR DDA G

HBV Z /A 9 i3 N (A~T [N AL
LA AR E FE R (JREA A, A5k K A S nT DLk
— U N2 AR, FRELIB, C ALK R
PN IX L R R 2 ) A TE — YT A 25 5 RAE
Proppe ey 22 5, RA . Bt g, T

fift HB'V 1) 35k PR 0 0 IE B A B 1 0 5 S [ b IXF0 A
FEPHBY BR8N . 2 Wik
AT R EHE

HBV £ 3F 4, 4145 HBsAg. HBcAg
M HBeAg., HBsAg K& fF7E TR H Mt , 2
HBV BURE &Y i b as, ol S ALIAR ™ A 45 S AR 3
PE4i-HBs., HBcAg & HBV #% .0 POkL 19 45 ¥ & 1
ANGTE MW A, B i, ol SR
SHR P R VAR B 9% R A L S, INBOPLAR 7 A= Bt -HB e o
HBeAg BB A BT, W& AFE T,
H HBeAg # B, W Pi-HBe, H 4L 48 45 IE
H#, HBV DNA KA 2, $2 75 0% 35 15 31— & 1Y
o e

2 HBVEEHRITHRFER

HBV g gs 2 S AT, (HAS R L IX HBV g%
P TAT R B 25 AR K, iRt AR A4S (World
Health Organization, WHO) i, @8 A4 FH
2.54 42 N 18V HBV B &, fliit 2022 4 F
1105 ASEF HBV MR 0 QSR SR U 20
fiti, #]20344HBV MHKEMFET Kk 3 1147 17

TE B 05w, 3 B4 B A R H A
WG . 2014 4F Y 4 [ 2 )T I T AT 0 oF R A B
N, W E1~29 2 A HBsAg BH A 5 1 1992 4F 1)
10.1% FHEHN2.6%; 15% LI F JLE M HBsAg
PER T 1992419 10. 5% M2 0.8% %', 2022 -3k
B — M A B HBsAg AT R 5.6%, HZ2KEA
HE 8K, HBV R 5 3009 5% i #1475 28 1R
Y BRSO R IR E
X, HBV B H #6920t X 22 10 )& wil i HBV
e e o L W G HE AN RE . AR TR E 22 10 HBsAg
BH P % M 2015 4F A9 7.30% K [ & 2020 4F
5.44% W, BUS— 2 BN ST, (A4 R T B G
PN
3 HBVEPERFHRIE

HBV 2 25 #1235 F1 58 B R U E 9 28 5F T4
A RGE B7s, 2001 4R 3R [ iy T HBV B 1 32 1 Y
2 F K ik 56844 ~1 0784200, M F EF A &
BWER G R Y fERE, HBV IR 35
JH 456 Ak R0 5t & M 4 i % Chepatocellular carci-
noma, HCC) W EZJF KN . 18 & (chronic
hepatitis B, CHB) Mg if 2w, FFalfb 4 &k E
R 2.1%~6%, dERAMFEALE, HEEFD
fiE kAR A IF 2 HCC /9 BE 5 20 531 i ik 4. 400 A0
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3% M, WG, REREAER 0N AR E K E
M HFREAL, 3007 & & A HCC

4 HBV BRE)7FE NN

F b 6 w2 HBYV S 4758 o0 2% ol 3 i /)
Hb XN BEHE AT HBV 9% i 0 A B AT A KL
5, RE-TE KO T ET R R,
FETAT N 0. 24 % W@ ABF T, XF 18~69 % 1)
AR N HEAT HBsA g i af 4548 Y7 AR . 5 % BT
PG LR, e O A AT R 10 0 N BRIT AR T4
26.3 77 30 . 2023 4F 3 [ % 9 1B 45 e
(Centers for Disease Control and Prevention, CDC)
A AR — & = DA 1R HBY, A
HBsAg. $i-HBs M¥yt-HBc 33, HHEA WAL .
W FY. T A= FB 1T 2017 45 il 2 16l 5K £ JHF B 16 K400 A
Hr, #2022 4 C #1219 CHB & & L 68 35 2
1%, 32030445851 81% , AT R 2022 4545 I
FH11.2%, 20304E EFF12.9%, FET- AEOM 2015 4%
£ 2030 49 5. 700 L MEEBUFLE, A 20214
10 Hil2, Brf 35% K UL 304 32 Y7 ARG A N3
A7 5 S AR T A7 1 IR AT R BT e A
WHO e Z A etk O BIF R BB . i2W . b
FRFAIFHE ) @i, HBsAgFHPERM T 2% UL |
(i IX, DR T A N N A 31038 38 B A A 3 BT DY
K EAT R F A SR B, JLE HBsAg FHMERA
0 0.5%, e AHEN SO RA .

HBV g e 1) 3% i 0 A 38 SC7E T2 O o i A
P& HBV R 2 W% | 67 %, FBIKCHB &
R HMAET- R, QX HBV Y H dE 7, Hiph
HBV B AL 8, QA& HE Y HBV i 2421,
R AT BE 2R A5 1 1 XU 3 @0 HBV IR P75 3
BN, R EEAT B IR YT, B Ik O R
8l O o 0 A 02 O 5 BN, R OO
W, B HBV @

HBsAg FHPEE HBV BULE B L i F5 bR, 2 HBV
JER YL i A5 AR ] s A9 T H . HBsAg/3i-HBs 2 04
W, & E AR A AR R, 24 E K CDC
AU 5 R O A A AL G BT -HBe, DA% e K I
HBsAg i Bl HBV e %, Hi-HBe M1 &
HTERESZ S B R R SRR T AT, N PP PR B Y
DB, PR A T B PO AT Y AR
WHE 77 % 3 0 & HBsAg. $1-HBs. #ii-HBc 3 3
(FFRHBV 330, i & HBsAg FHPEE, nl it
— 4 ¥ Il HBV DNA # Ifil 7% HBsAg. ¥ -HBs.
HBeAg. $i-HBe f4i-HBc (faifx HBV 53i) .

HBV 3 T i 2 25 5 ff B A Ak 2 3 UL 40 51 L
F1. 2.

R HBV 3100 A 25 5 A 5 A4k 21 L

i e 45 R

HBsAg $i-HBs $i-HBc AT IR
- - — B KRB SRR P
- + — AR GERGE BN R T
CIFBEHD W, MR,
HE RN
+ - + o ArkEE SR KR
- + + B EEA P3G B XU
— — +  UT-HBe Y AbFW K2
U7 ORI G RIS IR T RO A AR P

T2 UL -HBe FH PR 25 SR A% 5 Ak 21 L

I -HBe P A% 25 28 A R Jub 2L L
WEfi /e, HoT-HBsH K VA3 S XU
e B 1 2 AU BTG T
HBsAg 7R pR &y, BT LR RS 8] HBsA g nl B 7 1R 97
LT BESEBE Sl i AT -HBe Kti i

Pi-HBc BB B 1

HBV &Y (1 i3 FAr R ik i 2, IR
Ak BRI IR B | b RO e el R
FJT¥E, AT 75T LL sk S ) A G 0 O 2% o

7 At DX A iR DL BE B A AR 4 1k R HBV
3T, HALmCRW M . REE. &V, RAERIMAD
A, 20 min N AT S5 SR, Bl S R BOE R ARG,
FEE P -HBs i -HBe. 78 B 7 MUK P9 0 2 5 K6
T, AT R Tl K i W B B Ak 2E ROk, R
ki, & HBV 330, fi &0 R HUE MEE 5 B
L BROSERERT 2, T ECORAEFRIK M, %A AH XS
BRIk w, RiEAHET R AR

5 —@H A HBV BLFE

BOE 1 0 A SR W 32 B2 2 0 F S N HE A S fE A
T, M DL & 5l B2 W R MR TT R . 2023 4F
2[5 CDC 4 H BN 85 3 07 2 SR g, &8 /b — 2B A
LIk, Uit xR R — M R, 6 s R
=Y

I T 1992 5K 2922 v 40 A G 928 B R A
2002 4% ZRFRETT N A LB g LR, B T E
R . 2005 4F, [ 55 BE A CRE v A S AT B
PR LB ), BT OB L R e B 4
Bl 2009—2011 4% 15 % LU F LB AT L HFREH
A ANR . AR R AR ZBOR SRR, FREALE L
T FE AR Ty 1 R S AR, R SRR R
95.6%, 3MEFEIERAENA99.6% . 184 LLTF ML
. B HBsAg PR T 0.5% . Mgeit, L
[ 92% HBVIERQEH KT 308 ", T, #il
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T[] £ BT 0 A J2 BB XTI AT BN CRESIE: 2002 4F /i
WAER AR, — =R 1. AR AR
WK1,

1 JCHBVEY: i A\ HBV B i A 37 72 &

6 ESANBEESREABEHBVEN

BT —MABREGESN, RERHOL,
SRR, LA B fE A% S e 5 R T s Ak 2R IR T
4 R R O A A DN A B ONHE L BRI AT R R T
AR R AG I o A B R DR IF T g S R, I HE
B HBV Y . 55w B E B HBV, I iff
R, AN SRR R AT . X HBY
R HERN . EBRKTTZRAEST R .
HIV & ge % . AL &9k 8 C(hepatitis C virus,
HCV) By | Sk . RS2 e,
DL Ko 1 1% 4 2 9 28 5 A7 76 HBV R 1 XU A
., BT e AHE, NI HBV 35 i i 2
it/

6.1 A4k BEEAAREEREHBV M
I BB A . REZ A HBsAg BH %
HRA TS, BENE 3T LA AN,
HBV Y18 P10 5 B AR A ¢, B ) #.
Bl L . 5% JF YL HBV & & i CHB B HE %
B R90% . 25%~30% . 5%~10% P, BEAK
FlA ) W 3 2 el /018 M HBV B g 1) 2
it . HBV BH 4 B 55 78 48 9% 3 B0 8598 97 B A
IR O EERE H  (hepatitis B immunoglobulin,
HBIG) FI & 5 1 42 %0 AT B Dy B W7 B 2% 7, FH
Wi B T % 3k 99. 7% Y. MO IR 0 £ P e AR
U R A 2 1 RS T HB Y AR 4

6.2 HBVEEHMFEMRT HBVIRPATFIERRE
RAENE, 201345 5 M b X XF 1 629 44 # 41 i ) 47
P, KIHBV RpERERY RN 19.58% ', 4
PR 22 M XA 71 418 KR IR, BV 54F, H LMF
FE S ANBER HBY 8318 & Y%k 3.07% , i
JC HBV B 5 1 o2 ANRE S 1.58%, HBV ISR 5K

s & HBV YL iy gl 37 fE B I (OR: 1.97,
95%CI: 1.44~2.70, P<<0.01) ™', HBV &y
9% E I D1 2 T B U AT 0 N . X BT LA R
Lt KA R B TR, BB R AR i
17 R

6.3 HEREFFBATEARLGTTFHESE HBVE
BB MW . RIS, R
fEFAR . WA RS RIS R AT, AR
HBV HHChric WS TRI , A e W8 HBV 24 31
AR, (6] B R SR AR 12 9T i B b Rk AR HBV B N R g

A
6.4 HEBFRAFEFEE MHEBLEERZ MG
PED L A0 B T M Al S T T R B R R A A

7 (immune checkpoint inhibitors, 1CIs) 23T &
259 I R B, HBV 36 3h B BN — A4S 7™ 14 i)
B bR EAN AT (0 RIS R D R R R
2 [ T 1) 200 1 25 AL T 1 HBYV BRSO & 2B R4 51
38% A 73% BV, HrMEISRFE IR 7 (tumor necrosis
factor, TNF) il #3697 1 HBsAg FH % f 35 Fi b J
PE HBV YL i, H HBV #5300 & 24 F 5 )
H15%~35% A 3% W w4 A R A A
S AR 3R O B 3 465 9 ik B R, 511 4
(14.7%)> HBsAg Y. 23/97 )5 HBsAg BH 1
HBsAg A B # 09 HBV 116 3h & 4= R 4 5 A
1.0% (5/511) F10 (0/2 954) ™%, PG G5
R R DG I G B IR Y AR R R WG B,
HRRBE LN R, T, BEHTR
PEVRYT S SAIRYT R, W AT SR

6.5 #HmHBEE —WISFESSHTMIE, 2008—
2017 4 v [ T O #E A R, HBV IR AT RN
19.6% (13.7%~25.5%) ", # Ik 25 i & =2
HBV e 1y fo AR, W17 HBV A .

6.6 HIV & ¥ % WHO 445, HBV & Jf
HIV e 8 0, & HIV IR G AR i 1 5
Zhang 45 97 2014 4F % 3¢ B — 101 4> [H 7 1B A4 A 51 A
FRW, 2R FIRIT I HIV R H M HBY &
FEIRYeH 8. 7% (2958/33861), HIV E#H T
AT HBV A

6.7 HCV B #% HCVHMHBV HAHMF LR
wiE, REHCVEHE T 1.4%~4.1% 4 IF HBsAg
B, HOV IR P E M w4y
(direct antiviral agents, DAA) 34 )7 i #& b 77 1
HBV 36 2 KB . L, #:32 DAATRIT
HCV By 3 75 2347 HBV A .
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6.8 RN ZAMMEFAREERERBEL HBV
AT DA Gk M A% 4, R O T B AP AT S T
SEWIN T HBV A LS, Rtk 2 A E
AR B v o 201448, Xk Rt i 1 180 44 B 13 [nl 14
VAT I Z & &M, HBsAgHMEER R/ 9.0%, &
TFHBV bR RN 26.5% 97

6.9 kIR EFH  BEIRIEEE T HBV G RS
KRR, R R IR AL A HCC B XUBS
TR o — TP )1 £ B ) TR A 4 982 M A JR s A
H 182 710 4 AEME IR s N e, 265 A (5.32%0)
o gy HBV, JE B R % AN BE A7 7 038 A
(3.85%) Hri&Ye HBV., WEIRHE B & &Y HBV 1Y
AN XU Crelative risk, RR) HCAEBE IR 35 A BE =
43% (RR: 1.43, 95% CI: 1.26~1.63) ", 5 —
TZEAL AT R WY, BH IR HR A R AR HCC U 35 =
25% (HR: 1.26, 95% CI: 1.20~1.32) ",

6.10 BB IFEANKLFHRFFERARE
%  HBVERYL R S 3002 M T T IE A= 4k 24 48 b5
S BE DL AL, O TR PR I, R 2 S BIF
WE A= A 2% 48 bR a0 N 2 B % A B (alanine trans-
aminase, ALT). RA&EMRY% & B (aspartate ami-
notransferase, AST) RH#, IFffifk. HCCZH
H AN Z AT HBV Kl

7 HEEEHE

N BE 20 ok O A RURS I 5, R i S TR 0% O A
R0 25 S AT T 28 B A B0 B 2T 16 Y e
X HBsAg FH P 2 I 1 AH OC 19 B 7 HIL A 2577 9 05 11
fli . W FAYY , IF X HBsAg BH 1 % 47 K W Bt
Vi CBLEGE HCC WD, A58 i A - 12 W 7R 97 - Bl

— R AR X HBV 33 B B R
PEWT 3 XTHT-HBc AHT-HBs X FH P 5 5. 151 $t -HBc
BAVE VR — 2D PEAN . A 5 A B R LA 2.
7.1 HBsAgatt % % 2@ HBsAg F ¥ 1 #% A
BRI LA B IR FE L e R S AR DGR = i AT R
i 0 PE AL L 12 B AR 9T, HBsAg FH M E B
UREIRE

7.1.1 BAETEAL 18 HBV IS S BIR PPAN Y AL
(1D JRFEEFIERR: WHBV 55, HBV DNA & fit,
eI E (B MIFRBBIEM (2022 4F
RO ) O, R 2 B SE R E B PCRK
FIE I HBV DNA. (2) MO ae vFAh . AL 35 i i
ALT. AST, it EREOH LA MM LR
I A S BRI I B ] (pro-
thrombin time, PT) K EBrtrfE L L{E C(interna-
tional normalized ratio, INR) . (3) HF Ik i J&
(liver stiffness measurement, LSM): il i B i 78
P4, f145 FibroScan 5% FibroTouch 3E4ik T £ 4k
WRREE . (4) HCC Ui A AW . 5 UL A I3 2 5
EY R H B E M (alpha fetoprotein, AFP) . 5
W BE ML B J5L (des-vy-carboxyprothrombin, DCP) |
H iR 8 H 5 B4 (alpha fetoprotein heterogeneity,
AFP-L3) 4 " AFP Bt A T IEE #8 J& HBsAg
BH P 583 B9 L HCC i 22 S . M2P-HCC AR
FF HCC 1 7 45 A5 45 2 19 22 B0 AR S i 1o
FHEER K (serum oligosaccharide chain, G-Test)
Xt AFP B 19 HCC B A % @& 1y i2 W sk g
(5) ML T B P I HLBNZ 4 (com-
puted tomography, CT) . #3:& mf& (magnetic
resonance image, MRID) 20 81240 K S5 kG A

B2 HBV i 5 45 B i &
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B3 HBsAg ¥ MITAL

7.1.2 PIRIZE LA EERE . ImIKRM . R
b2t EBE AR, HBV R R A&
PECIF . 1B HBV RS . HBeAg B 2
B . AE 16 sh Mk HBsAg # 47 R 25 . HBeAg B 1
CHB, B HBV B4 (occult hepatitis B virus
infection, OBD . ZJFIFHEfL . 2 FFAH T 28 |
O AR O i S R IR 2

7.1.3 HBVRLEFEHIHEFIRT HBV B
WRTEIRYT R OCHE, PURTE AW P

YL F Bt
A (FR)

Y, —RIEENGYHIERERF (enteca-
vir, ETV) | B SREWEMT Mkl (tenofovir

B LD R TN TR A A
Kk
1%+ (tenofovir amibufenamide, TMF) M E 2 —
BE T H 3 (Peg-1FN-o) o 4% Fh b e 5 26 47 A Bl
M, BESABENER . A TR, W EEIR
SELEPEGE M ZGY), T RO Ak

7.1.4 HBsAg FHPE & W LMD (D @4
HBV #5447 & MAE G sh i HBsAg #4F Z bty . 12
P HBV #5405 # f ARG s v HBsAg #5715 547 & ' i
HBeAg Bt CHB AIHCC Byl fig, @4 6~124
HEEUF 1R, #EfFEHUREERITHRAE , W X JE 3l
BT o WA R AL B R S S R
AR 3~6 D H BV 1, ALK I AFP A T
M. (2) PUREIRT MW . BTA EAEHEZ
BUWE B I6 U7 AR AR i 8 S A I R R A
3~6 M HE MW, PFMIRITITAL, A ALT %

disoproxil fumarate, TDF) |

(tenofovir alafenamide fumarate, TAF) .

236 T B U5 0

A A3 4r, HBV DNA | HBsAg., HBeAg %55
iR AR, AST 5 i/ iz b {H 5 £k Caspartate
aminotransferase to platelet ratio index, APRD) K&
JHFJUE A6 32 (B 55 IF 4T 4R AL H8 AR, AFP. JE SR B
FHEGAR A, 0 245175 000 B AN R B L 55

7.2 HBV3®¥mMBrEHFEE S (WAL
T 98 92 AN L AL W e fh S v o X
— e, R AR QPR H HBV 330
SEBIAYE, #id0, 1, 6 AR, MWNES, &
WIES 20 pgo #Amfa NHE, fEEM i 157 2T
PEW T 1~24 H WKt -HBs i B2, B #7514
e 3/ 20 pg S PETT o R fe NHEANFESE R %,
O S A

7.3  #-HBc A= 4t -HBs MM & 3 5 4t -HBc M 4
v BRIERL, 2.

8 EXREI
AL N CERRIRE 2002 4E 1T AR B9 AT

NS R EFT HBV &G i d, —AEZRDiA LIk,
BN 2. TOIR R A 4 Bl £ G R O A ot
HBV & Ys, MR ETRE, HNS RN HBV 45
B3 A AR A, 340 A
M HBV A5 &4 .
Bild: WIFLRH
FE IR HBV R &
LS. Xm?ﬁﬁmfﬁ%ﬁﬁ Al 4T HBV Jg&

ENASEN 2PN
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Y i £

L6 fHArnt, K HBsAg, Hi-HBs, Hi-HBc
3T HBV #r& .

#iL7: HBsAg Myr-HBc FH:, {HHi-HBs
PN 2 S HBV IR YL, N2 2 ERYT LI
LRSS B . 2l Ry, IR K
WIBE VI P, A4S HCC Wl .

#iX 8. HBsAg. Fii-HBs Al¥i-HBc 35 b &
YIS BAvEE , MR .

B9 XF BT LA L2 S X 0 A & B £
I, DR R N GHEAT HBV Fr kPRl

i 10: HBsAgBiM:, H¥T-HBc M¥T-HBs
XUPH P 5 BT B -HB e FHE &, 7F 1 32 fo 25 3 i 551
EIRITET, W iE— PR HBV FEE s KBS, 44T
s B TR TT

B 18P HBV 8 35 0 K 30 B 7 45 3,
e T B e A T K Y9 0 K

HE TR R FHF) - PR O VL4 2w BB 42 i b
)5 AR (AL RUR AR A FE TR 22 B8 ) 5 58 XU (74 42 22 1l K
SR TR R B ) 5 B HE (PR DR HURE R B ) 5 R e D (U 1]
RAEAETGEEE) 5 28 100 (P BN R gt i 7 1 22 2 18 R 2 o —
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