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Abstract
Chronic hepatitis B-related liver fibrosis is a key pathological process in the development of
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cirrhosis and hepatocellular carcinoma. This review aims to systematically elucidate the efficacy
and clinical significance of combined antiviral and antifibrotic therapy in reversing this condition.
Although potent antiviral drugs can suppress viral replication, most patients still struggle to achieve
fibrosis regression. The combination strategy, which simultaneously targets etiology clearance and
directly intervenes in fibrotic pathways, demonstrates significant advantages. Evidence indicates
that this approach not only improves fibrosis regression rates but also significantly reduces the risk
of hepatocellular carcinoma and liver-related mortality, with clear benefits observed particularly
in patients with compensated cirrhosis. The fibrosis assessment system has also evolved from tra-
ditional pathology to an integrated framework encompassing dynamic classification such as the
Beijing Criteria and non-invasive techniques. Currently, this field still faces challenges regarding
treatment timing, evaluation standards, long-term safety, and individualized regimens. Future ef-
forts should focus on more long-term studies, standardization, and technological innovation to
achieve pathological reversal of liver fibrosis and tangible improvements in long-term hard end-
points for patients.
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1. 5|8

B 1 SRR (CHB)IRAT 22 — T R I Bk AR AH . Rt A AN (2024 FFRRRFRIRE)
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2. (R HEIEEIRE
2.1. EGEEETFS RS

JHF 5 RS A2 VPAL T AR A S 1036 1) “ ebrifk” , AR T Knodell. Scheuer. Ishak 1 Metavir
PRV RA(9]. XERGBAAUIEZRI DN 4 2 6 1NEFL (W Metavir FO~F4, Ishak 0~6),
FoA a7 AT R FORHEAS LB R 2R 4 3 R BE>1 )2 RN “H B0 R Lo

SRIM, ARS8 BVF 0 RATEVPN A A S I A PE B A R : 1ok, XU RG] B TEFY
FRA TR, MAEZIE SNSRI IR, IGIT RIS R G 7 S B a0 AR, R T
I RS2 e 5 K IABE U5 (R LBk ik . UGB, (TSR A 40 3 N TR S0 i i AR b T A8 2 it 4
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HE MNP 58 B RS HE AL N A2 30 )
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2017 4F, Bk ARAIZHEIPAE (Hepatology) REMIA T “dbmtAnifE” [10], #% Kleiner ZURE N “i
A5 00 2 Ja IR TT AR TSRS DAL (11 o AR A Ik 5 R 25 b AR R AT PRAk 21 AL 1 Bh S a4
HE T ARG 0T R T LU A e o AR 2 44 ) 9 7 30 8 5 30 2 o e v 52 AR (] PO A TE SRR AIE =
PATE RBRFA & & ST (1 [T BR A 32 (>50%) B 7 i R e (i J R £ 2Y); DALF4UE0E . SRERs /D (1 AT RG A 3=
(>50%) MFE/R IEFESH IR GE R N ALY s 535 LRI AR T U P Al e 7

K= R A BRI, 5 58K B RIS TR Ae 77 AME . — 0T 733 &
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Y7 (TR BRI ) E AR5 s Hh 2 R R AR E L HUE, TR . AT
MRIXLE R R, 4 S B R BIE T 2

2.3. EEETEFEAR

BE A B BRI EUR S BT R R e, T AR 4L I 42 8 B PP AR BON B LR L. 52008 E VR
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FEESH, LT HIER L EMEWEL.

FET B (SHG) AR qFibrosis RARMIC R H[13]. SHG FEAREMEH: 7 P R0 IR IR £F4E (1)
YRR, TG R R R A e L R SR RS . WFTIESE, qFibrosis HIBSUEME B TAE SRS .
£ Ishak ¥E R KR AR B E T, FiL 48%% qFibrosis WAL B H AR R Ak, HR B & L AR
(CPA) ¥ B 2.6%; Hi 1 S K AEAEIRIRR X, FF5 A FE B (LSM) () 2603 [R] 2P [ 14] . 1IX AR5 qFibrosis
REdr 4 BIAE G0 e R ) SR A 0 4540 5 AR ) i 5 S .

SR, FFAFYEAL I I i — AN U SR PR T 2 e P AR, B “HFREIE A7 BTiek o 1) A Ji %
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R, B o I P AR ISR A b A K2

JFF U I BT 380 AR (TE) B M & LSM (A1 PP R AL RR S, B8R40 O oy Tt % 1) 4 248
bro BT ERMRZEFBAR I, Y897 52 FIS LSM Bk 2k T BRI E 4> L ml T 104 J& (1 BT £4F 44k i 54 16].
R AR EE R F A, ETV IBI7RT 6 /N3 LSM (1 5L I T B m] 7l 18 AN H i 20 412 10 i
[17]. #RT, LSM 1H 552 FFIE 98 5 1% Sl 5w if 5 BUBR M T+ s

LR BN SR (MRE) RE S AL 4 F AORE 52 73 A B, ELA2 8 RE T34/ o Loomba Z5HF 78 1E S, MRE
5B FFF AR FEAT AT R P 1) B 280 5 2T AL ESGB AH 9K [18] . SRS MIRE FE & JFFAH R £F A v 1 52 HUE #1578
&R, HEARRATRE .

FEME VAR ST, LSRRI APRI T FIB-4 1550 F H 55 Zh A S MESE[19], ZEVEAY
WERT AR . B Ibs W0 Mac-2 456 S EFEEAL 7 (M2BPG) R I B 471% /). Mak 25 Bl
CHB £ 10 £ R B, P40 5% 003 # M2BPGi /KF FBE(—0.11 COI), 1Az 4 M2BPGi X 1fi Tt
(+0.03 COI), ZREFE(@P=0.011)[20].

3. BRAATT IR EEGER
3.1. BEMLY BRI LS B XG HATT R0 HR

IAESR, 2 I ™1 B R (RCT) A B G 1R YT R YT RER 4 T = 2R . XA %S
KA “PURTEECAPIL 4257 75, WEEN 24~78 F, J7 R0PAS MBS i Th R A 25 24 48
Prdh & 48 B LT 4L AR £ B SM 5 2 4E 2 1

2023 M —I RCT &7~, 5 BYV AL, BEEHTERRITRIGIT 24 J, BRRERERITR
% 3(95.45% vs. 84.09%), FAEHGE MLTE 4T 4EAL 48 PR(PC-111, LN, HA) A& Zh RE(ALT, TBil) /7 ¥ 2RI H
Gk A1) 53— TN 394 Bl 35 1) 78 I BENLA HAEG IR, ETV BCG R LF JifyT AR 2
Y 5 E AR T AT 4R AL I 55 2R (58.8% vs 45.9%, p = 0.035), LSM R &R 102035 (73.9% vs 63.3%, p =
0.056) [22].

3.2. KHABNSUBA SR IR LE ;SR

FELIT AR bR RO B AR L, (HEE 22T WA 2 H AR AE T 208 B IR IR RS 5, B AIRHTAE
WRARAE . HCC KA R IEAR SCBE T B UG o 3 3R T 15 9F 72 D9 4 it e RnE 30

T SR e B LR 2 P Lo R — TR B 7 SR RE VT FUER AL 1 2 YR (A JIUEHE (8]0 1T FUET X XL
PU7ITIEETV Bea 275 8 YO ) BTPAER M 1697 2 5 SEN, BRE AU 4E (i i ik 76.7%,
IR H(61.3%) RERTE T 154 DN, Hy7BE A SE TG00 . X — IR A A0, 3t —
AHAN B I RS Rk et . BRETRIT RER B 1 7 F R 9.3%FE 2 4.7%, FHIEASGEE
TR 2.2%KIEFEIRE 0.2%. XTI ML 23 57 50 2 PRF AR D, TSI b7 1 RS IR T SR i ok
I IME .
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15 T8 1) R ELAR B 7 (82.7% vs 50.6%, p < 0.05) [23]. X — R ) LSM T BN TC B SAA% 24 2 1 ENHE 1 Bk
GIRIT R R AL S5 40 D7 T AR 3 . JLIRIENHIZE T, 8IS ZHE 0TI, BRGRTT A B R/ 45
PR o 5 2 B A M A R0 A, DT S BR Al B s 239 7 M LA IR P G218

Xof T e W AR 4 An/ AL B3, H TR YT RO AN AR, SO AE M R TR 2 PR . AL K2R
— R RIZRIR SR, W M B AR O R e, HLIBE G 0T SR YT AR L AR T 3L IR [24] .
S5 IR AR B L AT BEAE T-: WU A8 b PR AR A ECM. 2 (AN i 21 4 ) TURR IS 22, JHF /DN i 1 5 &85 4 ™
HEAR, [FR AN RSB SRR,

4. FYUERE: BEBTHLEEERN
4.1. FRITRIHLAVIERE

KTPR BRI AL IRTT IR S ML, H BRI RS — IR IR PR . AT I PRS2 e 32 BEAF T
PR RNG:  “HITT GRIGRIECE) Y “FIUATT 7 (RALBUGEHIEE). SCR AT T s AN,
X O W A A BT AL ) BB 3, AR RIS VR T 1T SR A R 0 B A A I B AR e AR KRS . e
EARIR 2 TR AR 144 FATTRE A SR 7 o, 078 BN B B G A% (B AU IR . 2] B 25
I A A RS, HECA IR TT R 250 P 3 4 R M i A2 2R i 3(1.7% vs 2.2%) [25]. X
FF 7 BRI ISR Y, 5050 B OB U 25 FR 245 YR )T R AT S A R4 i 3% o A6t AR BR B R B
PARIT LR B, BB RFHLIETT 78 BTl 68% 16 B S AT 4E i %, M R 4 ZRBETIE o-
2a AR B EIR S E(56%, p=0.144), FERHAEFTA EE TR R HBCE126]. B FRidE—2 05 DL
W AIR YT TR
4.2. FTRENIRER—

WIHTFTIR, ARSI 5 VPN AR E IR T WAL e e e BV 31 “dbibnitk” s, FEl4x
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W bR UEIRIE TS, AR5 197 R4 AT b = BT ELME . — 5% ity RCT Xt 646 {51352 A0 [ HUR 2167
(1 2 R RN R A Ishak $P4r A0 P-I-R 2025004k, RIAIT 72 FJG P-I-R W1 5 64%; T HEH
J&, 33.7%4#% Ishak #IE NAFEF4Etb e B #E R, 4 P-I-R FHFAL G 42% NI R [27]. IXFhRPE
THRZERE “HARE” , AMUPARFEARIN L, Al RS = A it

43. KAREMSHAN T

PR VRIT SRS AE T KRBT RGR KA, HAEREE MR & BHRITHE. EEAHA T R AES
BT AR . BARFEIAE A BN AR TT 1 2 A RAF(28], (HERATLANIEA - 24 5 J7 TR UE L SR
BErr R MG A OBk . B, U EI IR TT B 25 55 05 IR R DU AR A P ) R R R A
J AR B AR e A B, ST A AR e AN rT G MR T e s[RI, SR M, T2 ERS
LR R — PR, SRRSO A T R A E A E s BeAk, B B G AR Y
FITB K e ek, 0 R B S B — P I0AE . ARV T BEOGEZWAN HAEH . RIRIHEIKZ 1 i
P RL K TR 257 15 D e s e 25 ) g

M BAEZ G A TEAL, AT I E T AU HE B AR S I S et . BN e N 1 ATAZ
P, AR BT R AARATE S e i A AN AL I ACRE A B S, W] R HAT AR A - R EE
— T E R R R 1 Markov BRI M BoR, AL RS ETV VT CHB BARIGHSA - 3%
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4.4. MBI YR

PR AS BT o e B PR R B I R o AN B AR AR R 3K L 3 Jd S i ) AP AE R 2%
ZSt. Hhr B LRFSm R RN 1 2 OKEh 77, 1 5y SR AT REE N 1 e peAR AL 1A% By
LZENR. B, REARIGTHREAR S MALR, BT BH NS5, RRIRE. 4t
R L G, NHEILE ALK “PUmeE - Pierdith” Hadi %
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JEEARK, U IAMERERRE: H, REIPRELS AL, KAM. 2o mEyio i
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