Advances in Clinical Medicine I5/REEZ34 /&, 2023, 13(7), 11108-11112 Hans X3
Published Online July 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1371550

Bt4 2 AR BT ERT AR
g RS HBES

BB, ERE
ST, P T
2t NIRRT 7

ks H . 20234F6 H14H; FHABEM: 20234F7H9H; KA HM: 20234F7H14H

H E

etk Z R R R FVEE NI EEAIE RN, WREEHT R R, WRREFEL. FFREREET.
XNTHREE, BPRTEREE, WTHNEERREESKEMERERIN . ERIRIEREMA 4
6, AT R AT 40 e R AR R R IB R AE ARG R E . BT WHOR H 203055 1H kR Z AT
REEIR, BHEZRFRIET T RBERBRRR . B5ER T 184 Z AR BT RA FIEIT 7 R
I PR ST

XA

etk Z RREMT R, BZoBUTFRER, BHERRLWY, aWnsT

Clinical Survey of Different Treatment
Methods for Chronic Viral Hepatitis B

Wan LitZ*, Pingying Lil.2#
'Graduate School of Qinghai University, Xining Qinghai

*Gastroenterology Department of Qinghai Provincial People’s Hospital, Xining Qinghai

Received: Jun. 14™, 2023; accepted: Jul. 9", 2023; published: Jul. 14™, 2023

Abstract
Chronic hepatitis B is a major public health problem worldwide. The course of the disease is pro-
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gressive, including cirrhosis, liver cancer and even death. Early treatment is important for these
patients. The main goal of treatment is to improve survival and quality of life by reducing the risk
of hepatocellular carcinoma by long-term inhibition of viral replication, relief of necrosis inflam-
mation and fibrosis of the liver. At present, based on the goal proposed by WHO to eliminate hepa-
titis B in 2030, the treatment of chronic hepatitis B has become a hot topic of exploration. This ar-
ticle reviews the clinical research of different treatment methods for chronic viral hepatitis B.
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1. 518§

T 4 2t BT 2597 %5 (Hepatitis B virus, HBV)S: 250 LU IR A8 R F L 59, 2 H it 556
FEl N # AL A SE DA .t AT, 2019 4F, 5 2.96 {2 N EA 8 LY. 2019 4, 4
F302 82 JINFETL, L R A AL A 41 e (Hepatocellular carcinoma, HCC), JR4 H Fi =341 2,
JHF9% i A I, ARARAEATY A £ 150 3 NHT IR Gy BT 98 [1] 0 2020 4, 3 Bl 25 7 28 K i % 81.12/10 /3,
FETZHR 0.04/10 77 - T A0 T2 26 Jm 3R [E PR IR AU %6 28 — 2], L2 M ar b E B K AL P AR M e —,
WHO - 2016 4 4t 2030 31 br B RAE A AL BAEBE N B s, FRER H At 755 E N HBV
RGeS B I B R 22—, B S i P BOR 1 St B E R B R 18 M HBY Rk 04
K FE AR, 1 L AE 2 48 2 BT 4% (Chronic hepatitis B, CHB) ) FE AT X [3] [4]. M T Bi 1L 2
PURBRIRTT AL ELN), NI FEAE HCC A AR M XU, 328 T B2 i F8 2 I AR A7 2R AN ARV T & [5] . TR, WHO
2030 FiHBR QBT R H bR, WREAFRBIETT 7 A RO FIGIRES /R, AR SCERR 1181 B0 5 VT
RAERIT 7 I R TR o

CHB A7 [ 2 H hr 2 S se A #e 4], 8 XONIMIE 5 DNA BIRIARI T,  FE A S Ml &R
G iE bR ORI R R TR (HBSAQ) . HBsAQ 1 ML bR A A2 DU 81 VA 9797 200 S Tl 45 b, (2
FHAEWIE B MR EE, £ CHB &3, TR AMER A A7 E AN -5 244K DNA (Covalent closed
circular dna, cccDNA), cccDNA & HBV RNA ¥ [FI5AR, 1T A A 20 B 5 =993 B AK 5 P4 96 753 2 1l RO ASEAR
7E HBV JE& 4L AR AR, 1fiE HBV DNA ZK-F- 5N cccDNA & AR . HBV 58 & RER L F A
FRER . [RIBG, VRIT I A bn > HBY R, N AR AR B EALT)EIEE VG E AN, LAt
SRIRFIFFR . HAl, TR EFRIUDI(NAS)EIRTT HBV BRI 3 B6YT ik

2. NA BZ5T3%

NA il HBV P 2 RT 351, NAs B 40 il R 10 s — R (TP)TE o NA-TPs j2ifi 4% kit f2
RT MEYD, ‘AT BT IEAE A7 HBV DNA B & RsE4& 1. K NAs 16975 HBV ratt T
M RERE MK, AYEALIIR, TP A HCC RS FRMRE o, HIRAS8ua @, B HEA S
7, DIREEIR M2 <10% [6]. NAs ELEZANHI4HM B A 1) HBYV ARG . 5 =X NAs, FEEE
RFHETV). B LR E AR H ML KES (TDF) AN & A8 1 3 hi M i (TAF), Al L BT A #3267 a3

DOI: 10.12677/acm.2023.1371550 11109 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1371550
http://creativecommons.org/licenses/by/4.0/

i

HBV i 5 MUAE B 14k, ELBII6 B3 A 3 T 245738 5[ 7] NA W] DIEVR YT — 25 4 s 76%1 HBV
e iR (HBeAq) FH 1 &35 Fl ik 93% 1K) HBeAg B 8 o 2 LA 470 b 2l PR _EAS A2 ) ZKF[8] HL
NA 7] DL — D AR BR AL 1, B iR A2 TRy B2 3% AR BEAE[9]. AT EE R, 72 HCC KB
1) CHB H#Er, LATHE NIRRT I NAs J97 5 % s> 7 HCC Bk E[10]. HETE A 2022
Wig B iR e R HERE ETV. TDF. TAF. YK i 5 (tenofovir amibufenamide, TMF). NA {224 595
B E AR W, 1F2 SRV R, AOREE[11]. X HBeAg FHTE CHB, HBV DNA il A2,
HBeAg M55, WHRIEE] HBsAg < 100 IU/ml, W% E{EZ), % HBeAg [t CHB, — T ZEH K
697, HBV DNA A F, HBsAg < M(E0) L 2 AF R mbiik, 3F HAdmFEGr 20 6 MHJEA
AEEAFA[12].

3. NABKSRTTHZE

HilA 25 NABRS AT HE, I NABE TR NA BCEBEAIH]FI(Myrcludex B). NA %
BARFEAREBHTF(CPAM). NA 1 RNAI. NA Fl HBV RNAs £FE7]. NA RIZIREAYI(NAPS). NA
A cccDNA il 7145 . (RSB & K2 RAES IR EIAIE T &L, HAEIRIR A B2z et BIfEA .
TS 24578 DA K% 835 230 it S A DU AT AT 5 R

H IR R L LT NA BR S 677 77 SO IR -NA BEE 09T 77 22[12] [13]. AR[LA]FIBTTOR BT S0
SN ETV AR ETV 2Rtk IFN 41, 75 96 ISRk 41 HBsAQ T FRE . HBsAg ILIF 7 e it
RE)ET ETV B4 [FN 30 420 B AFEAIGRBTFE[15]% B NUC-IFN RTIFN S ik SELRF SR 2h
RevA @7 [FIFEA 2. 758 96 i, W4 HBsAg Ifiik &= 1:(24.83% vs 23.08%, P = 0.70), ¥ EF If14E(16.90%
vs 13.08%, P = 0.32) il A& & & (11.38% vs 10.00%, P = 0.68 ). Cheng [16]3\ N ETV Bt& IFN-a 1697 7E [%
fik CHB & A HCC KU 7 AL T ETV BZGI6T .

4. FTHRBLRTT

THEL—HNEAS] [17], RAEPAER R EIUREE. PO S5 2 F e i v r 4
T, H#ESS ERMRATORE R R, N FRBGENE TS IFN FIEEEE R (T2
Interferon stimulated gene, ISG) {1314, TS ALAA R TH G 3L BT X103 B 12 G 1 R AR S e B £k [ 18] TR H 71
UL HE SR 2, 21k (Polyethylene glycol, PEG) T-#t &-a A1 T4 &K « HI-T CHB #6I7[12]. BEWHR L S
FIRMBPAEK T2, W 7 Hus s g, S EMER. i, SasErem 4y
NG AT, BT LABR R 29 ME[19]. A FFE[20]%F PEG a-2a 558 TPt R 2k A7 5 HEmE 78, AFF 7T
45K 3L W] PEG o-2a XJ T HBeAg [ CHB KK AR B4, MAO [21]55 N K[l 7T 27~ 1IFN-o £
Tl CHB B3 (A R 45 Jm DA S BT v AU S5 (1) HCC R 7 THIAL T NASs.

5. THEFE NAATT

TIMEF T NAVRIT 71287 5145 F Peg-IFN R NA(M NA JF46, FR4E—BUI IA], SR 5 # 2 Peg-IFN,
B M Peg-IFN FFUA, SRV NA) [22]. 45 M PEG-IFN JF44, SRJE I NA [ F8[23]) 2 W 5 697
X B IR 4 = () A AR A, {2 Peg-IFN BLZG57R YT AL, Peg-IFN-NA J7 51y77ASCI0 7 £ 1) HBsAg
KPR o AT [2413 0 55 S A NA ZHAH EE, #2252 Peg-IFNa-2a Al NAs 5 BHIGTTI RBLH
o (RO B A A7 2R, I I 2 B L A R A % %6 L SR T #E H AR — 0T PEG-IFN-ETV [¥1)7 B8 78 [25]-F L ETV
FHAY ] PeglFNo-2a (17 511697 45 7 I I A 18 BB I8 R - Huang 58 A [26] 1) F 76 36 B fR +¢
HBeAg FHPE/KCE i) NAs 57 CHB B 7EXSUH Peg-IFN-o & B4 5 R AR #4800, SEQRIT RN
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6. ZBIFF(HB)&EE

CHPF R (HBYE B BN AR T HBV e IR WA L& HCC KA IR Z — . AT

Fe AT LUK HB e E N TR FIPUR 22507677 CHB (R EAN 81697 T R [27]. LA 220k
B¥ HB 15 NAs Bc&iR7T CHB B BAEEMRA, (H HB E AT HBeAg MG~ # it
HBe & J& J7 IHI 1) 68 /1A FR[28]

R P&, \FN-o 75 G B2 5 M55 2540 1) 7 10D PR S PR v B LA R B IFIN- o A2 I RITVEE — 7T RE AR

JHE AR ER HBV VRTS8 [29]. LTYJH 2 CHB HIRIT AR S, v LUK AR A Bhia )7
Jiae HATHAE RGBT a8 Tk HBV iKYy, XA Zt AT K RE VI AT 7T .
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