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(hepatitis B core antigen, HBcAg) O RIREE e PUIR
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antibody, Pi-HBe) . BT SR A% OB

HBV DNA - P7fli CHB (& FY 5 2 52 il AP, JE B0
REVA YT I UE BE ST RO B (0 B AR bR o R
55 LB SR S B PCR 74460 HBV DNA

L A A 2 A I 2 T 2 R Ak e 7 T (alanine
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ALT e JHEL Z K V-85 48 b o T JUE R ) 381 AR 0 T
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JEDURR R 2F 2 Ak, 2R B0 A [R) B 2 LA IX 4 4 k4
K EFHEIRIRATE B, S e (0 S AR £F i Gt (A7 B 7 )
WHT£T AE AR RE ST/t 25 R 258 L

4.1.3 RS
4.13.1 BEHHBVH#EPIKRE BELZLTHRENZH,

AR B % BV DNA A2 1 /K F Gl >2 x 107 TU/mL) 442
5, ML HBsAg 7K Gl #>1 x 10* IU/mL) % = .HBeAg
P, {HLILTE ALT R AST K PRESEIEH (148 1 14 22 hE 17
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BEORAS R AR R At Bk B E S, DA I PRRE AR 4k
HRIFART)BE A R 25 v B A L A8, DT g 3 £



HEFAESES

SoMl RGRFEVERS, % BYZHIFATEES SIS EREIN(20254F) 37

BTG , 2 BEBR L
53.1 #HEkRS
53.1.1 FFAZIR #GE

TH I ISP RE R AL

J7 24 PR T (5988 ) 5 H #6213 (B ki
F)) (B BR M7 K8 A B A B I U K
W ER R R AT BT AR o (CR, 59 HERR)
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i) HBeAg FHP: CHB AF AL HGE B F (F2~4 A E 2
LR, VAR ER2 B RIS T 104 A ), 3k 68 i . AR A
A6 Y7 204 M WAL X R AL B ETV 3897 iR T 41k
R G IS ETVIAYTT o 45 R WK 6755 12,48,
60.72 .84 B} IRYT 41 3 HBeAg 1% 5 12 i T %) it
. IRITH48.60.72.84 1 H B IGYT 4 855 HBeAg IfiL
T AR T R, JRYT 84 H I iRy T 4 AL &
AR 0 AR T X B4 . 4R B BRE A IR B & ETV iR
J7 CHB HAH R PAGIE £ 25 7T 2 15 H HBeAg %% %6 (HBeAg
Il 375 5 e 5, A — 8 R b n] s/ o AE % A AL G &
2 (2)—15U5E X CHB B (M BEALY PR I PRIFST , % 18
A1 B AR R R IS In FH H &8 #rHma, J 7
FR4E . S5 ER A DI RE (ALT (TBiD B il
W Sl G 0 R 2 5 R 4 1) A A 5% (92.7% ) W ik fy 1%
HR21(80.5%) , 25 5 HAT e 278 L (P<0.05)

I T AE AT . 2GR B RAE 6 g, JRAL
9g, Bk 6 g, AN H 15 o, AV g, 1212 ¢,
PFAE9 o, MM T 9 g, g, HH 6 g, NFEI g,
HIPHISL6 oo (BYYL, B HERE)

UEHE S HE R Z 0 CE BEALG BRI AR5,
WL ER T8 AL T Xt CHB B AE W9 K 1 B i 6 9% (non-
alcoholic fatty liver disease , NAFLD )2 FpAS [R5 AH [R] SIE
foE GRIE) B H AT RUR o L0 A 144 BIRE PO R
# , Horf CHB  NAFLD 5 45 72 6, B R B AL 7R
TRYTH BR B, R A B P SR 3 4% 36 19 . JRYTAL T
T PRI 5 B0 171 i, %o BE T 17 AR Ak 18 <22 Jt )
R AR, PRALES LRI/, 2 kid I R4 T . RIS
B 127 B 8 5, Horp IR 9T 4 64 i) (NAFLD &8 3%
344, CHB &35 30 51) , % HE4H 63 15 (NAFLD &35 33 ],
CHB /B 3061)) . A7 J8 3 v ia o7 4l vh B GIE 7 200
HRHOFEN 84.4% , & T XTI 19 39.7% ; CHB J & IR YT

AR 83.3% , 1= T XF L1 40.0% ; NAFLD %
HIRYT 4B RN 85.3%, i T BR ALY 39.4% , 2 5+
BH Gt 2# 2 X (P<0.05) . A B gy A n] B @
W /AIMERL AR 1 2 SR B S T B SR A
(P<0.05) , ELAEW 5B P& A% TBIL . FTHEAHLT 28  ALT ALP %
Mii;fgﬁ(body mass index , BMI) 7K ¥ (P<0.05) ., CHB &
HIBIT AN/ MEE AR O 2 ) R BRI E
Rz S R4 LA S BMI 5 T I 2 AR T % B A (P<0.05) .
NAFLD &5 07 AR/ MERT A L KA
EVEor o BEUE A SR O T B AT X IR A, I RE
F A ALP K BMI K (P<0.05) . i3d B 5 #0 Ak 18 7 T
AR CHB S NAFLD P FfAS [R]5 555 2 AGIE 1 v = E
1 X HF DI fE , B AR BMIAKF-, v B2 R [ 7 BRI 1Y)
i B 107 PR AR A 24

T2 :

(1Y CRIIF T () K s Y2541, B
BIEFRI, 25 R B AMEH . (C 9L, 55 HERE)

FH A OB FE 4Rk (1 ), 3R/ @ :2 AR
(0.9 g),3k/d; F I,

TEHE S35 AT X1 2516 & TFN X CHB P £F 4k s
(R PRAE ST, K 28 5 BEAIL 53 SR WL 5 20 AT B 2H 2% 63 191 5
X R 457 IEN, 3 mU/AR, LTS, 1IR/d, 56 4 J8 ) ek
K3 mUZK, LN 5, 3 U078 5 WER 4 7 it HE 2 ) S il
BRI T R, 4 RLAR, 3R ST R 6 H 5 4
FE R IFN A Y RA T I 28R YT CHB JIF4T 4L 8
H L AUAT DL B E F D aE B4 Ak i R, e
AR S 140 -1 2R 4 IR Tk 72

() R frE A . = g, BHAaT
AR, AR, T kR PR o (B2, s e )

FVE 0.6 /1K, 2 ~ 33/, ko

TEFE SCRF  — T X 12 24 1A 7 1 A28 25 SRS RHL
Z5UE CHB 8 1) 2 Hho B AL BRI RIIFIY , X84 101 il
FATRE I, 0.6 o/ UK, 3 U /d 5 X HE A 11 IR 22 0 B i 1k AR
B 4, 2 R/, 3/ TP RE3ANH o RTINSl ]
HAb PRI RERE2S KU 25 . 45 R :CHB R & A
FEREIRYT I SR P4 BT R T B, U AR 2577
1, PFor T RE ., 25 5 A ST 2E 3 X (P=0.002) ; 1T 1)
RefL 2l ALT ASTIRYT 20 H G 53697 3 N A Ja LA,
2 AT X (P<0.05) s 759K #2418 bi 7 I, VAT
3/~ H Ja HBV DNA BG97 T 697 LA s Ja97 21 H
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JIREARAE 5 25 LA AL, FLAb A R W0 4 ) 25 53 T e v 3
(P>0.05) . #&/R8 H A% T CHB & BRI, W HE—E
FREE 100t R I ARE IR, IR R | Rt 4 a0t T
AAMNE S S AR PRI 55— IR b BERL WU
BERE NS A I PRI ST, 144 1) CHB 4 I AT £F Ak 58
HHE L L L BIRERL S Ry AR 2 2R A B A 2
FR ETV 0555 (0.5 me/d) FA 1785 (0.6 g/, 3k/d) %
W2 T IR BTV R R A7 B2 Bt 5 T A 48 Jl s 45 R Wom |
FHEEERA ETV AT FEACFEF4E4L ishak P43, B35 203% CHB
BH I, AR R B2 0PI R T

(3)HRAE S TRIORE - R ARAE S TR AL, LA SR il
B, IS, R PP o (B4, i)

FHIE R 23 g/iR 3 ~ 4k/d, IR o

WEHE SCRF : — B XRHZ 09T CHB By Im R 5,
W5 120 9] B B ML A by ok B ZH RN 40 4% 60 151, %oF B 2
T ETVIRYT , WAL AL LBk kL. 24 JTRYT IS
WL 21 BB A5 I 28 S5 A R R UE A T &K 43 il Sk 85.7% AN
75.0% , 50 . 55 15 BE ALY 67.2% 1 51.7% (P<0.05)
W5 20 BT B BE 46 AR ALT AST . TBil B A T % B 20,
CLDQ 2 % " FBAE IR 9% = | Z G iR A o vy T % A8
4, AL X (P<0.05)2
53.1.2 JFARMEEAE

TR < AT , R 25 S

D5 24 L CCRT- SRR R ) ) (S8R L AT
M ARE PEAR KR A2 ) (B, iR
W)

TR - B Pk R A A 2R AR 4 s T K
TR JEEAN s RAFFG W b 1L 25 250,

UEE 324« — Tl 3 BOIns A I697 CHB I RS Y
B A AV Meta 23 B 40 A 30 B 5%, 2 705 (A 58 %t
G o I A T IR i Ay 3 4 RO e A e RO R
BUE 7 25 S5 1 TR B 25, ) R T R it S B 3524
LR H AL R4 AL b S5 BRI SO
1GYT CHB 7638 B8 %% \HBV DNA BA%% %R HBeAg B
B8 TBil (AST FIALT 45 J5 T RCR W 00 T X R4, B
WAL,

S0 T7 VA £ RUMORL . 250 2H B - B4 AT A
& EE AR ESE, R R ERL. 2
B S AT ARG R ER RS A SRR
FEAl o ISR : B, SRR )

UEHE SR : — AL SCE 2R B 22 e i
PRI IEHr ETV 64 v 24 98 I 2 IAUAORE |81 JF 1o e o5
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Figure 1 Flowchart of integrated traditional Chinese and Western medicine
diagnosis and treatment process for chronic hepatitis B

6 FHITE

6.1 RRITEGEM  SHPRE RSN 4 B
G343 RATHICIEPE Z R 5 B i 48 S (2022 4F ) YT -

A Ak R 25 T5 ALT  AST TBil 7K P05 1 3

S B 27 0 255+ LT HBY DNA K6 S 2] (B ) s}
TR B, B4R T2 log,,o

LI 270 2 17 HBeAg % B 5L HBeAg LI 54 4t
5 HBsA g #% B ¥ HBsAg Ifil 1 275546

L2 N 25 A S 2 T IR ARl 2 2 AL e i ol 5t
IR BN — R
6.2 P EIEESTROEN  JTRERE=QRIT RIS -IRTT
JE B REIT RIS X 100% . BT A SEARER 73 TG 8%
WhE 4 9% 7 EESBE 0.2 04,643, FEUGIE I 43 5]
0.1.2.3%,

@ It R AL - B EREAR AR T R SORRAR T R TR
FRE(=95%;

@ A EZER ARAE B G, 70%<I7 RS <
95% ;

@ A 5% EEER ARAE B BAFFL , 30% <7 38 K<
70% ;

OF W CER SR /NR N L ) i
R H<30% .

FEREN: RILE(THTEHRFF—HWEER).
LEF(TaFTESRFE —MEER) XA (LEY
EHXFREELER) I EE(BARERKFHENIE
E %)

WIRERARR (FERHFFEFERIAF): & LTk
EMREEHEER) FRR(LEBXFEFRI G
FER) GLES(LETERXFEFRMEFLER).



HEFAEZAFSENRGERRELRRS,

BN Z BB R EEL AL B R EIR (2025 ) 43

LR (ORATEARFHEER) GEEOGLBE T E
B) HEGIBTESRFE_MBER) JFM(FEF
EMFRBILER) AX(MNPEHXF) FL(LE
PEHRXF) MRGEEFTESREIHRES ARER).,
Fra(hExER) FEF(LETESRFATE
) FRZHAREPER) FE(CPEEMAXFHE R
FTER) ZE(STEHEFTESRFRERRER) X R
(LiHEPEBRFWEERLER) X (FHEFXFH
BlRPEER) JRZ(ARFEHKRF). BE0GHIT
HAPER) BRFOLBFESRFHBEER) LT
HAEFER) ERACTEFERFRERER) E-E
(REFTPHELAGER) ERE(GHEHKFHEL
FTHIZER) EAZR(LTRFESRFAF ER) EER
(LRFPEHRFAFER) HATW(REEFTEER).,
Hok(dr ERRFESOFER) HE(SBFESLXFES
—MEBER) A F(GAERARFHEBELRRIZER).
MR Z (S PHB R F R EF R EAER) Septip
(P BASFER) RLF(TREPER) BLECTH T
EHXRFHE—MBER) AE(ARFTESXRFAST E
) ZEEELBPTEHSRFREER) @FTFOPE T
ERFR;ZMER). QL81% M T EEER) Ric
(BENTPER) EEBHOLAFESRFHEER) 4
PR PEHRE) KYAR(LEPEDXFHELEL
ER) MGLE(ZHTEAXRFSE—WBER) HK(R
ETE—FPSER) FAMPLRFRESLER).
HREA(PLREWES —ER) mH(LEFEH XS
B BE S E ) SRR CRIN T ZARER) EH (IR
KFWE T L ER) AP (A ERKXFHBEELE
) GEES(S MP ESRFEWETANER) BE(LE
PEBHXFIWEELER) HEM(LWATLELER).
SACPLRXFERBESENER) . TE(FEAARMBLE S
ERFEEFZTC) AERBHREMRFHEILTIES
ER) @AM FTEEAER) HER(BHLETFER
)RRt (dr BEAXE) ALH( L P ESHKFH
BBERER) EA LG FPER) RAES(RETFH
ZARER) HE (AT FESXRFAANER) FiF
(FMFTH—ARER) ARGEEPESXFHRES =
ARER) ZHF(RBAEPEER) Fab(TRTH
ZER) EFFHRTEHWFRER) FEH(LTFES X
FAFTER) EFR(AHREHXFREELER) X
F(FHAEHKRSFZER) AT TFOLRAE P HELLE
) J R ( Esd ESXFRBELER) M RE( LS

PEHXFE) MNF(LEPEARXFREELER) X =
H(BHMARER) BH(RETE—ER) BHE(FH
BHEFOARER) . SXR(FTEYEHFR ZITE
) e & F(ar EARFTHELSESER) DL (H 4
EMXFRELTAEER) BEF(THPESHXRFF
—WRBER) LA BFEARFE—HEER) Z
KF(LHEFEAXRFHEBELER) & RGREEHRKX
FRAMAERER) &N FESRF) AR(E
REFXFWES—ER) RER(ITRFEFRIE
F—ER) k(I RFEFRRES—ER) ARRS
(REFEBRFHE—WBEER) S F(LLXFRE
Wl E R ) e F T (AU 0T 58 K 5 B B TR (3 4B (i
IPEHRFWES ER) LA P ESREH
BER) F AR PESRFE—WBER) FEE
(AT THE_ER) ERLZ(NIXKFEFERES K
) ERA(PEYEAFREGEER) MAKETE
BRFF-MBER) BE(XKXTH=ZER) E#H(H
HEMRXFREPEER) ERE(BTTARER).
IHET(ZHAETPEER) THE(LARBRPEFREW
BB ER) ERE(AHMEHRFHBRIZER) L1k
Ar(LEPEAXFPHEBEELER) Eoes (38 4EE R
AR PEER) ZEEEGENERKFHEER) A
A(EHEMXFZRELTHIZER) S #(Iiz ks
EFXRRES—ER) HBAR(LETERRPSER).,
EEE(ZMTHEARER) HA(EREFXFRE
F—BER) MEFCLAETHELESER) HES(H
HEMRFHERIZER) TAZ(LFEPEARFAAL
IMTER) KE(EATEAXRZHREBELER) KRS
(FEYEHRFRERREEER) KA E(FHREF
XFEWBLTFEER) BXE(THTESXFHE—H
BETR) FlE (X FEFRMER —ER) 4P E 4L
(BHEFRF—WEER) AEF(THRTEER).
AFH (KA TEEBER) AL (REEHRZWEF
—ER)

HINTEME . KW E(THTESAXRFE—HWEBEER).
RE(THTEBRZH—HEER)

FEMRAER: A LRALAATH BN R

S5 3k
[1] World Health Organization. Guidelines for the prevention, diagnosis,
care and treatment for people with chronic hepatitis B infection[R].
Geneva: WHO, 2024.
[2] LI XR, JI ZR, WANG M, et al. Summary of chief physician Hao min-
gxia’s experience in “treating liver disease in four Chinese medici-



44

IGRFFREfR L EE 4255 189202641 H  J Clin Hepatol, Vol. 42 No. 1, Jan. 2026

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

nal formulae” [J]. World J Integr Tradit West Med, 2023, 9(3): 34-
45. DOI: 10.70976/j.2096-0964.2023.3.34-45.

World Health Organization. Global hepatitis report 2024: Action for
access in low-and middle-income countries, 2024[R]. Geneva,
Switzerland: 2024.

GBD 2019 Hepatitis B Collaborators. Global, regional, and national
burden of hepatitis B, 1990-2019: A systematic analysis for the
Global Burden of Disease Study 2019[J]. Lancet Gastroenterol Hepa-
tol, 2022, 7(9): 796-829. DOI: 10.1016/S2468-1253(22)00124-8.
ZHOU LL, BAI XX, DONG B, et al. Analysis of the clinical character-
istics of HBeAg-negative chronic HBV infection in indeterminate
phase with a low viral load[J]. Chin J Hepatol, 2024, 32(11): 970-
975. DOI: 10.3760/cma.j.cn501113-20231028-00158.

[E R, B5FF, ®K, % RS HE HBeAg B HBY B E R
T B PR AFAE 24 [J]. cp £ FFAES 2+ 75, 2024, 32(11): 970-975.
DOI: 10.3760/cma.j.cn501113-20231028-00158.

LIU ZQ, LIN CQ, MAO XH, et al. Changing prevalence of chronic
hepatitis B virus infection in China between 1973 and 2021: A sys-
tematic literature review and meta-analysis of 3740 studies and 231
million people[J]. Gut, 2023, 72(12): 2354-2363. DOI: 10.1136/
gutjnl-2023-330691.

PARK JH, IWAMOTO M, YUN JH, et al. Structural insights into the
HBV receptor and bile acid transporter NTCP[J]. Nature, 2022, 606
(7916): 1027-1031. DOI: 10.1038/s41586-022-04857-0.

Chinese Society of Hepatology and Chinese Society of Infectious
Diseases, Chinese Medical Association. Guidelines for prevention
and treatment of chronic hepatitis B (2010 edition) [J]. J Clin
Hepatol, 2011, 27(1): 113-128.

PEEZLFRENE, PEERRBEARENS . B TRALREE
$em (2010 M) [J]. ImARATAERR 27, 2011, 27(1): 113-128.
ASAMI J, KIMURA KT, FUJITA-FUJIHARU Y, et al. Structure of the
bile acid transporter and HBV receptor NTCP[J]. Nature, 2022, 606
(7916): 1021-1026. DOI: 10.1038/s41586-022-04845-4.

ZHUANG H. Attach importance to hepatitis D research[J]. J Clin
Hepatol, 2023, 39(4): 737-741. DOIl: 10.3969/). issn. 1001-5256.
2023.04.001.

EE. ERTERAHRI] IKAFEBRFRE, 2023, 39(4): 737-
741. DOI: 10.3969/j.issn.1001-5256.2023.04.001.

Hepatobiliary Specialized Committee of China Association of Chi-
nese Medicine, Liver Diseases Specialized Committee of China
Medical Associa- tion of Minorities. The clinical guidelines of diagno-
sis and treatment of chronic hepatitis B with traditional Chinese
medicine (2018) [J]. J Clin Hepatol, 2018, 34(12): 2520-2525.
DOI: 10.3969/j.issn.1001-5256.2018.12.007.
PHEPEHLESFEREVERS, FERKEEHZSMFTELER
2. BHZER AP EILT IR (2018 FhR) [J]. In K ATAER 275,
2018, 34(12): 2520-2525. DOI: 10.3969/j.issn.1001-5256.2018.12.007.
Chinese Foundation for Hepatitis Prevention and Control; Chinese
Society of Infectious Disease and Chinese Society of Hepatology,
Chinese Medical Association; Liver Disease Committee of Chinese
Research Hospital Association. Consensus on clinical application of
transient elastography detecting liver fibrosis: a 2018 update[J].
Chin J Hepatol, 2019, 27(3): 182-191. DOI: 10.3760/cma. j. issn.
1007-3418.2019.03.004.

PERFAPEESS, PEELRBABRESR, PEESXSRESESD
SHPERRBEERFESFETLYZE RS . B RN GEARSUATS
HrE R EIR (2018 EBHAR) [J]. PEFFMR A, 2019, 27(3):
182-191. DOI: 10.3760/cma.j.issn.1007-3418.2019.03.004.

HOU JL, ZHAO W, LEE C, et al. Outcomes of long-term treatment of
chronic HBV infection with entecavir or other agents from a random-
ized trial in 24 countries[J]. Clin Gastroenterol Hepatol, 2020, 18
(2):457-467. e21. DOI: 10.1016/j.cgh.2019.07.010.

WEN ZJ. Enhancing the understanding of the risk of incident frac-
ture in entecavir- and TDF-treated elderly patients with chronic

[15]

[161]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

hepatitis B[J]. J Hepatol, 2024, 81(4): e198. DOI: 10.1016/).
jhep.2024.05.012.

AGARWAL K, BRUNETTO M, SETO WK, et al. 96 weeks treatment
of tenofovir alafenamide vs. tenofovir disoproxil fumarate for hepati-
tis B virus infection[J]. J Hepatol, 2018, 68(4): 672-681. DOl
10.1016/}.jhep.2017.11.039.

BYUN KS, CHOI J, KIM JH, et al. Tenofovir alafenamide for drug-
resistant hepatitis B: A randomized trial for switching from tenofovir
disoproxil fumarate[J]. Clin Gastroenterol Hepatol, 2022, 20(2):
427-437.e5. DOI: 10.1016/j.cgh.2021.04.045.

OGAWA E, NAKAMUTA M, KOYANAGI T, et al. Switching to tenofo-
vir alafenamide for nucleos(t)ide analogue-experienced patients
with chronic hepatitis B: Week 144 results from a real-world, multi-
centre cohort study[J]. Aliment Pharmacol Ther, 2022, 56(4): 713-
722.DOI: 10.1111/apt.17107.

WU D, WANG P, HAN MF, et al. Sequential combination therapy
with interferon, interleukin-2 and therapeutic vaccine in entecavir-
suppressed chronic hepatitis B patients: The endeavor study[J].
Hepatol Int, 2019, 13(5): 573-586. DOIl: 10.1007/s12072-019-
09956-1.

LIU ZH, JIN QL, ZHANG YX, et al. Randomised clinical trial: 48
weeks of treatment with tenofovir amibufenamide versus tenofovir
disoproxil fumarate for patients with chronic hepatitis B[J]. Aliment
Pharmacol Ther, 2021, 54(9): 1134-1149. DOI: 10.1111/apt.16611.
HAN MF, JIANG JJ, HOU JL, et al. Sustained immune control in
HBeAg-positive patients who switched from entecavir therapy to pe-
gylated interferon-a2a: 1 year follow-up of the OSST study[J]. Anti-
vir Ther, 2016, 21(4): 337-344. DOI: 10.3851/IMP3019.

HU P, SHANG J, ZHANG WH, et al. HBsAg loss with peg-interferon
Alfa-2a in hepatitis B patients with partial response to nucleos (t)ide
analog: New switch study[J]. J Clin Transl Hepatol, 2018, 6(1): 25-
34. DOI: 10.14218/JCTH.2017.00072.

SONG CY, CHEN JJ, LING QH, et al. The observation of clinical ef-
fect of combined treatment of combined artemisiae capillariae de-
coction and entecavir on HBeAg positive chronic hepatitis B with
damp-heat in liver and gallbladder for seven years[J]. Chin J Integr
Tradit West Med Liver Dis, 2023, 33(7): 588-591. DOI: 10.3969/.
issn.1005-0264.2023.007.003.

RO, BRER, RELE, £ HHREZINKRK S BERFH677 AR R
TEHBeAQ FEMHIB M ZHIF A 7 FFF BT[], PAESEFBRAE,
2023, 33(7):588-591. DOI: 10.3969/j.issn.1005-0264.2023.007.003.
WU QL. Clinical analysis of modified Ganlu Disinfection pills in the
treatment of chronic Hepatitis B[J]. Shenzhen J Integr Tradit Chin
West Med, 2015, 25(4): 67-68. DOI: 10.16458/j. cnki. 1007-0893.
2015.04.040

KRR . GEBESAIERETIEM ZEFANIRKAITI]. Rl
B4 2%, 2015, 25(4): 67-68. DOI: 10.16458/).cnki. 1007-0893.
2015.04.040

ZHAO CQ, CAI H, CHEN GF, et al. The effect of Qingre Huashi for-
mula on chronic hepatitis B or nonalcoholic fatty liver disease with
damp-heat syndrome: A multicenter randomized double-blind
placebo-controlled Trial [J]. J Tradit Chin Med, 2022, 63(8): 745-
753. DOI: 10.13288/j.11-2166/r.2022.08.010.

REBEE, BT, BRE, & BRVLIT AT I8 M C AT A R IEBRE RS
BUHERBRERENZ P OBNRNELRRATBIXE V] PERE,
2022, 63(8): 745-753. DOI: 10.13288/j.11-2166/r.2022.08.010.
ZHANG GD, HUAN J, ZHU YB, et al. Effect of Dangfei Liganning
capsule combined with interferon on serum levels of SlI, NLR, PLR
and MLR in patients with chronic hepatitis B liver fibrosis [J]. Chin
Arch Tradit Chin Med, 2022, 40(4): 183-186. DOI: 10.13193/j.issn.
1673-7717.2022.04.041.

SKEMR, 818, RFEM, F. SXFIFTREKE TRENEME ZRAT 4
AFereE{bmsE Sl NLR, PLR, MLRZKSFEH UG [J]. heehBEZH T,
2022, 40(4): 183-186. DOI: 10.13193/).issn.1673-7717.2022.04.041.



HEPAEEAFSHNRGERFREULZER S, S BUEZRFRTAESLE G ST ETRLIR(2025F)

45

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

ZHONG R, DUAN ZP, CHEN Y, et al. Clinical study of Pien Tze
Huang in treatment of chronic hepatitis B [J]. Chin J Gastroenterol
Hepatol, 2017, 26(11): 1290-1293. DOI: 10.3969/j.issn. 1006-5709.
2017.11.023.

SRS, BT, BRIE, & RPESTTBM R ANRARRJ]. Bh
R A ATR F 27, 2017, 26(11): 1290-1293. DOI: 10.3969/.issn.
1006-5709.2017.11.023.

ZHANG X, ZHANG LW, JI LS, et al. Pien Tze Huang plus entecavir
improves hepatic fibrosis in Chinese patients with chronic hepatitis B
[J]. Phytomedicine, 2025, 142: 156741. DOIl: 10.1016/j. phy-
med.2025.156741.

LI N, WANG LY, GUO YP, et al. Clinical effects of and influence on
quality of life of Luohuazizhu particles on patients with chronic hepa-
titis B [J/CD]. Elect J Clin Med Literat,2018, 5(19): 28-32.

=W EZW BT, L RIEERTALETT 1814 BT RIT BB X EE
REZ W [J/CD]. IR E 2 SCHR e F 24 7%,2018, 5(19): 28-32.

YU LN, WANG ZY, ZI CX, et al. Efficacy and safety of modified
Xiaoyao Powder against chronic hepatitis B: A Meta-analysis[J].
Chin Tradit Herb Drugs, 2022, 53(24): 7831-7842. DOI: 10.7501/j.
issn.0253-2670.2022.24.020.

RER, TG, FRE, & EEBIE FETT 18 R AT AIR RT3
Re&MMeta o4 [J]. P E 2, 2022, 53(24): 7831-7842. DOI: 10.
7501/j.issn.0253-2670.2022.24.020.

LI XK, ZHOU DQ, CHI XL, et al. Entecavir combining Chinese herbal
medicine for HBeAg-positive chronic hepatitis B patients: A random-
ized, controlled trial[J]. Hepatol Int, 2020, 14(6): 985-996. DOI:
10.1007/s12072-020-10097-z.

ZHANG WY, ZHENG QN, ZHENG QX. Observation on curative ef-
fect of Wuling capsules combined with tenofovir for chronic hepatitis
B with liver depression and spleen deficiency syndrome and its ef-
fect on liver fibrosis [J]. J New Chin Med, 2023, 55(6): 42-45. DOI:
10.13457/j.cnki.jncm.2023.06.009.

SKICZE, IR, MIUKE . ARREKESEEEFE ST IMEE LR
1 CEIRF AT MR E R AR EmJ]. FPE, 2023, 55(6):
42-45. DOI: 10.13457/j.cnki.jncm.2023.06.009.

JIN KJ, SHI SM, TONG C/Z)X. The efficacy of Ganshuang Granules
combined with tenofovir disoproxil fumarate tablets in the treatment
of chronic hepatitis B cirrhosis and its influence on liver fibrosis[J].
Chin J Clin Ration Drug Use, 2023, 16(36): 74-77. DOI: 10.15887/j.
cnki.13-1389/r.2023.36.021.

e, L, AEMR. FRENKSESREWES Mk 8
7181 Z BURT A AT AL B T7 R T AP b o [J]. GRS A,
2023, 16(36): 74-77. DOI: 10.15887/j.cnki.13-1389/r.2023.36.021.

JI XL, CHANG F, JIN F, et al. Clinical study of Jiuwei Gantai capsule
combined with entecavir on 42 cases of chronic hepatitis B [J].
Chin J Integr Tradit West Med Liver Dis, 2013, 23(4): 203-205. DOI:
10.3969/j.issn.1005-0264.2013.04.004.

FER, B, 2R, & WEHRRERKSREERHETEBMECEX
R [J]. PHESE SR 2%, 2013, 23(4): 203-205. DOI: 10.
3969/).issn.1005-0264.2013.04.004.

ZHANG ZC, LU BJ. Observation on the therapeutic effect of Yiguan-
jian combined with entecavir in the treatment of chronic hepatitis B
[J]. Yunnan J Tradit Chin Med Mater Med, 2022, 43(11): 44-47.
DOI: 10.3969/j.issn.1007-2349.2022.11.011.

KEH, AREA. —RARERE L6 B R BUWEJ].
P EDHEE, 2022, 43(11): 44-47. DOI: 10.3969/).issn.1007-
2349.2022.11.011.

DUAN SH, BAO ZY, YUAN XD, et al. Efficacy observation of Yiguan-
jian decoction combined adefovir dipivoxil tablet in treating HBeAg
negative chronic viral hepatitis B active compensated liver cirrhosis
patients [J]. Chin J Integr Tradit West Med, 2016, 36(5): 535-538.
DOI: 10.7661/CJIM.2016.05.0535

BURLL, $ch3k, 0B %, & —RAUNGKEK S FIE1E F 8 /7677 HBeAg
BRS8N Z B SOE R MR BN BE N BUR[J]. PEPHEE

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

@& 47K, 2016, 36(5): 535-538. DOI: 10.7661/CJIM.2016.05.0535
NIU CH, TIAN XQ, ZHU ZY. Analysis of the effect of Zishen Qinggan
formula on patients with chronic hepatitis B syndrome of liver and
kidney yin deficiency [J]. Pharmacol Clin Chin Mater Med, 2017, 33
(4):160-163.

SHL, BHIE, KEE . REBFAAXNEREEER S ZRAFLE
FHR I, PHAE SR, 2017, 33(4): 160-163.

ZHOU YF, LIU HY, FANG JX, et al. Meta-analysis of Liuwei Wuling
tablets combined with entecavir in the treatment of chronic hepatitis
B [J]. China Pharm, 2017, 28(36): 5111-5115. DOI: 10.6039/j.issn.
1001-0408.2017.36.19.

Bkl NAF, FEHF, & AKARFRKRESBERFHETBIECRAT
%t Meta 247 [J]. P E %5, 2017, 28(36): 5111-5115. DOI: 10.
6039/j.issn.1001-0408.2017.36.19.

ZHANG FL, WU HF, WANG J, et al. Meta-analysis of Liuwei Wuling
tablet combined with entecavir in the treatment of chronic hepatitis
B cirrhosis[J]. Pharm Clin Chin Mater Med, 2020, 11(6): 44-53.
ERR RNE IR S ARERRRKEBEIHET B CENL
RFEE (Lt Meta 2347 [J]. P25 51 ER, 2020, 11(6): 44-53.

ZHONG ZK, ZHOU XL, ZHANG ZJ, et al. Clinical observation on the
treatment of chronic hepatitis B liver fibrosis by acupoint injection of
Jisheng Shengi Decoction plus Sangi and Bionychia combined with
Dan-shen Injection [J]. Chin J Integr Tradit West Med Liver Dis,
2023, 33(3): 242-246. DOI: 10.3969/j.issn.1005-0264.2023.003.013.
HER, ARR, KER F.ONRFEERIRS DI A SR
BT BMCEFARFRABZIOIRENRI]. PAELEESHHRRSE,
2023, 33(3): 242-246. DOI: 10.3969/j.issn.1005-0264.2023.003.013.
ZHOU ZH, SUN XH, ZHU XJ, et al. The clinical research of Busheniji-
anpi formulae combined entecavir in treating hepatitis HBeAg posi-
tive chronic hepatitis B[J]. Chin J Integr Tradit West Med Liver Dis,
2021, 31(7): 590-592. DOI: 10.3969/).issn.1005-0264.2021.07.004.
BRE, PhFE KRR, T ANERBAEKEBEFH5/7 HBeAg
I8 BRI A BENIRARFR ], PEES SR RE, 2021, 31
(7):590-592. DOI: 10.3969/j.issn.1005-0264.2021.07.004.

ZHANG JH, ZHANG X, ZHOU ZH, et al. Bushen Jianpi formula com-
bined with entecavir for the treatment of HBeAg-negative chronic
hepatitis B: A multicenter, randomized, double-blind, placebo-
controlled trial[J]. Evid Based Complement Alternat Med, 2022,
2022: 6097221. DOI: 10.1155/2022/6097221.

HE XQ, HU GX. Meta-analysis of clinical effect of Gexia Zhuyu de-
coction on hepatitis B cirrhosis [J]. Shaanxi J Tradit Chin Med, 2021,
42(3):398-401, 408. DOI: 10.3969/}.issn.1000-7369.2021.03.034.
fIHZE, SEME . IR T B R 27677 CEURT A BFRE LI K I 38 Meta 2347
[J]. Bk o B2, 2021, 42(3): 398-401, 408. DOI: 10.3969/. issn.
1000-7369.2021.03.034.

BIAN Q, XIE XK, KOU XN, et al. Clinical study of Ruangan Huayu de-
coction combined with entecavir dispersible tablets in treating hepa-
titis B compensatory cirrhosis with blood stasis syndrome [J]. Chin
J Inf Tradit Chin Med, 2021, 28(3): 94-99. DOI: 10.19879/j. cnki.
1005-5304.202001120.

Mg, BIERL BIME, & KRR IR REB RS oA ET BT
B AAEAREHROESERKARII]. PEPER/EFIRE,
2021, 28(3): 94-99. DOI: 10.19879/j.cnki.1005-5304.202001120.
MENG XB, PAN ZQ, ZHAO JW, et al. Efficacy and safety of Fufang
Biejia Ruangan Tablets as an adjuvant treatment for chronic hepatitis B
liver fibrosis: A systematic review and meta-analysis[J]. Medicine,
2022, 101(46): e31664. DOI: 10.1097/MD.0000000000031664.

YANG QF, YE T, LIN ZC. Effect of Biejia Jian pills combined with en-
tecavir on liver fibrosis indices in patients with chronic hepatitis B
liver fibrosis: A systematic evaluation [J]. J Guangzhou Univ Tradit
Chin Med, 2023, 40(11): 2921-2930. DOI: 10.13359/j.cnki.gzxbtcm.
2023.11.036.

BE T, HE, K7l EFRARKSBERENEBUH CRRAMTE
URBENHAENBRZWHNRGITNJ]. T HPEHREZR,



46

I PRATREfR 2R E 4255 1812026 F£1 A

J Clin Hepatol, Vol. 42 No. 1, Jan. 2026

[46]

[47]

[48]

[49]

2023, 40(11): 2921-2930. DOI: 10.13359/j.cnki.gzxbtcm.2023.11.036.
ZHANG JL, YING HE, ZHANG X, et al. Fuzheng Huayu preparation
(/) combined with tenofovir disoproxil fumarate on hepatitis B: A
systematic review and Meta-analysis[J]. J Tradit Chin Med, 2023,
43(2):221-230. DOI: 10.19852/j.cnki.jtcm.20221108.005.

CAI' M, LIU N, PAN Y, et al. Meta-analysis of Anluo Huaxian Pills
combined with entecavir in the treatment of liver fibrosis in chronic
hepatitis B [J]. Mod J Integr Tradit Chin West Med, 2017, 26(30):
3341-3345.

BE, W, BE, T REUAARKERERFHET B B FLARA
YL B Meta 24T [J]. MR P AEL S &K, 2017, 26(30): 3341-
3345.

YANG XR, LIN L, WU HC, et al. Clinical observation on the treatment
of damp-heat internal accumulation type chronic hepatitis B with tra-
ditional Chinese medicine acupoint application combined with pe-
ginterferon a-2b [J]. Tradit Chin Med J, 2022(1): 42-45.

BINR, oL, RFER, & PHRNEBRKER Z BB THHE o-2bi577 T
AR B IRRWRI]. PEABR, 2022, 21(1): 42-45.
LIU SH, ZHU XQ, JIN RJ, et al. Clinical study on moxibustion com-
bined with entecavir for chronic hepatitis B of spleen-kidney Yang
deficiency type [J]. J New Chin Med, 2023, 55(14): 151-155. DOI:
10.13457/j.cnki.jncm.2023.14.030.

j.cnki.jncm.2023.14.030.

[50] CAIl Y. Chronic hepatitis B in Chinese medicine iontophoresis com-

bined with conventional treatment of liver stagnation and spleen de-
ficiency type randomized controlled study [J]. J Pract Tradit Chin
Intern Med, 2015, 29(5): 170-172. DOI: 10.13729/j.issn.1671-7813.
2015.05.81

it DABFSARKSEIET FFHMME 21 2 BRS AT ARELF
TNRURLI]. KAPEARZERE, 2015, 29(5): 170-172. DOI: 10.
13729/j.issn.1671-7813.2015.05.81

Wi B 2025-12-15, RFABHHA: 2025-12-25
AXEE: BHF

5| if & 3X : The Digestive System Diseases Professional
Committee of the Chinese Society of Integrated Traditional
Chinese and Western Medicine. Expert Consensus on
Diagnosis and Treatment of chronic hepatitis B with the
Integrated Traditional Chinese and Western Medicine (2025)
[J]. J Clin Hepatol, 2026, 42(1): 33-46.

PEHPAEESHSENRGERTLZERS . BUHCEFAS

%55 S1597 £ RN (2025 %) [J]. GERATAER 2275, 2026,
NZE, KNK, SEE, % XARSEEEHLTHREBERENT iﬁ).aggﬁg% BAOESE) L0, U1 AsEi e

BT A IG RS [J]. FPE, 2023, 55(14): 151-155. DOI: 10.13457/
yE O 3 =2 Ak
- ESMRTIERE= T -

Hepatology International | N-Z Bt %5 %% B 10 JH3= ¥ L £ K E F B1/N4-Z Bt Fr/
I B R ol $5 5 B 3H1R 3t AT 2R 4B B iE L B9 AL il

JHF 45 YA 00 450 R B A5 AE 2 2l B9 AR AL B AR T 2R BB R R IR B B & . £ RNA ALk 2R 3%
AR, , N4- T BRI (acdC) & B AT 7E — C 4 89 RNA TBaALSA6 £ A B0 A2 4R M T N- L B 4545 8 10(NAT10) .
NAT104E A 4E4L ac4C RNA 1545 69 & 42 8, AT 2R e e B0 a9 VB R KA # .

20265 1 |, P HBEKXFRFEFEABEFRREEYNF 2 LEABRANRE Hepatology International 15 2. &
FAFF R, 487 NAT10 @ it acdC54R 38 R 410 A K B F B1(TGF-B1) A= 1 & A R al 45 % & (COLIA1) # mRNA #4 &
PE ARG KA, 5F 5 TCF-B1 R ER AR, AFFRA A B A el & gy SAER TCF-B1 Al i 69 AN 2 K
J8 A (1LX-2) BRI 320 6 0 RBARAT B IR a0 e, 25 4 Western Blot 5205 38 o &, B GEO 238 & 4547, 3£ 52 NATI10 /£
L EACAT AL R AEAC G RT Rk e P B 5 & ik o a8t 4F F M siRNA SRS 4E A NAT10 4741 7] Remodelin FaL BT H
Kk, B E AR 2R M IEAF E D TR IS B G a b9 KT SF AR H T IF 2Ry £ 4, BT
I, TGF-B1 7T 34 5% LX-2 20 fiL 69 acdCA5AF . @it acdC AL kM 5 5 2 400 5 (RN A-seq) 09 B & 47 , 454 qPCR .
RIP-qPCR % RNA #& 2 M 52 %, 337 7 NAT10 B 4454 TGF-B1 A2 COL1A1 mRNA , 38 it ac4C 454535 7% = mRNA 2 2
P m AL TCF-B1 Ao I A IR R & G e Ak . /0 RRARIT Z kg B R & A2, 376 NAT10 T F 38 TGF-B1
Fo COL1AT &L, FLOEIT 2 R 20 JoL 5 i & K . GEO 24 & 447 £ 7 ,NAT10 55 TGF-B1.COL1A1 ) & ik 2 £ % iE
%

AHEF BT NAT10 AT 4F e de b 6 K 4 A4F A, 3@ 33 98 7 TGF-B1/ac4C/COLIAL 13 5 4  NATI10 38 3% T AL 4F 2
P B mRNA 0948 2 M, A i 3R 3h AT 2K 20 JL & 5 AT 4F it e o i R LR 5 T acdC RNA S4B 42 4F 4L
KEE ARG ABE LI, WA TR RS TR T TR0 REFRREG G S L,

1% B ZHANG A, ZHANG Y, GUAN F, et al. NAT10 promotes the activation of hepatic stellate cells by modulating the TGF-
B1-ac4C-COL1AT1 axis[J]. Hepatol Int, 2026. DOI: 10.1007/s12072-025-10998-x. [ Epub ahead of print ]

(P HBRXFRGFEFRAMEFRAREN T Z KL RiE)



