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Abstract Recurrence and metastasis after surgery remain major determinants of long-term survival in patients with
hepatocellular carcinoma (HCC), and to date, no universally accepted postoperative adjuvant therapy has
been established to effectively prevent recurrence. In recent years, postoperative adjuvant strategies
involving systemic antitumor therapies—represented by targeted agents and immune checkpoint
inhibitors—used alone or in combination with locoregional therapies have been actively explored. The
Alliance of Chinese Expert Consensus on Postoperative Adjuvant Therapy for Hepatocellular
Carcinoma, together with the Chinese College of Surgeons, the Committee of Liver Cancer of the
Chinese Anti-Cancer Association, and the Liver Cancer Group of the Society of Oncology of the Chinese
Medical Association, convened experts from relevant disciplines to review and synthesize updated
evidence. Through multiple rounds of discussion and revision, the Expert consensus on postoperative
adjuvant therapy for hepatocellular carcinoma (2026 edition) was formulated. This consensus aims to
systematically summarize the available evidence on postoperative adjuvant therapy for HCC, integrate

current clinical practice, and provide practical guidance for clinicians, with the goal of improving
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postoperative survival outcomes in patients with HCC.
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Figure 1

Note: 1) For patients with HCC

associated with hepatitis B virus infection, antiviral therapy against hepatitis B virus should be continued after surgery, and

Postoperative adjuvant treatment algorithm after radical resection of HCC

for patients with active hepatitis C virus infection, standardized anti-hepatitis C virus therapy is recommended; 2) Low risk
generally refers to the absence of recurrence risk factors, such as a solitary tumor, maximum tumor diameter <5 cm, and no
microvascular invasion; 3) Risk factors for recurrence include, but are not limited to, multiple tumors, maximum tumor
diameter >5 c¢cm, Edmondson grade III — IV, microvascular or macrovascular invasion, lymph node metastasis, and
persistently elevated AFP and DCP levels; 4) If liver function recovers well (Child-Pugh class A), adjuvant therapy may be
initiated as early as possible, and the duration of systemic antitumor therapy is usually 6—12 months; 5) If ultrasonography
reveals suspected lesions or if serum AFP and/or DCP levels are elevated, contrast-enhanced liver CT or MRI should be
performed for further evaluation (contrast-enhanced CT or MRI is recommended at least every 3 months), and meanwhile,
non-contrast chest CT, bone radionuclide scintigraphy, brain MRI or CT, and whole-body PET/CT may be performed as

appropriate to determine the presence of extrahepatic metastases
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Table1 Recommended baseline assessments before initiation of postoperative systemic antitumor therapy in patients with

HCC
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Note: 1) Prior to initiation of bevacizumab therapy, gastroscopy is required to assess the presence of high-risk varices or other potential sources of

gastrointestinal bleeding; 2) Applicable only before treatment with immune checkpoint inhibitors
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Table 2 Schedule for monitoring adverse events during postoperative systemic antitumor therapy in patients with HCC

NI AU AL
IRA KRB H U255 2~3 AU BE T BRSO R UL , 25 BRI T Rk Al ke
LR B UHZY ST 2~4 BRI ARANE B i, AU 2~3 3 , RO (H, AL 4T 24 h BRI iR PR ER iRy T IR
ISbRAE  FTAESE 0 1~2 d U, B 1 R R ) ek e, IR IR 24 R LT, HE PR (A2 s ] 9 0 A R 10
AR B2 2~3 A TR E L, A5 IR FU>++, 647 24 W REE A
/MR 5 2~3 Rl A LR, ARARAE PR A G 1 TG Ak
IFIRESE 2~3 JH AT DI RE  ARYEAE R AN A AS: A5 PSR
HURIRIIRES 45 2~3 A HURIRIIBE, 4~6 1 H J5 A

TE = 1) R 1) 259 R G A A a5 A AR Al BT AR S DL B JRAN RS2 N7 Al R 9 TR B B s D 2 L 3 1

Note: 1) The clinical manifestations and management principles of common cutaneous adverse events associated with adjuvant therapy using targeted

agents and immune checkpoint inhibitors are detailed in Appendix 1

3.1.2 FLARF 254 F)  Chen ZEP0E [H N 39 K E 2
O JF B — 30 RCT 45 5 W/x, XFF BCLC 40 1 K
A~B W9 85, TEARIBPEUTBR R J5 i A AR H- I
i, ALK RFS, JF 035 AU AMNE R kA%
Zhai S5 PHE [E PN I R ) — 30 £ o RCT 45 238 s,
A0 R G i B URLRE TR /N AR R S Bk
FEAC 0S, H HlSC T 2 i 50 19 2 - 1 LT A
friff — &K,

HBHAERT T EALEF G2 ART BHF
A 265 A A B T 0w BT R AR K E S OS(AE
PEEBA,EFEELAR),

8.1.8 BT A a-T AR IE—FhEC R 1 G M
WAL, AEPUREMPUMENER . Lo U0 R
Hl RCT 45 3 o, HBV M 56 9 8 & AR5 H
a- T EA B Tk 0S, JulE7E TNM 2081 K
T 9] N IVa 1 0 98 8 35 o Sun S HBEAT () — 00

£14% 236 (5l HBV AH G SR 1 RCT 45 R s, R
JEfEH a-TIRHW A0S BEK FRMHAH a-
FHEH (6381 H vs. 3884 H, P=0.0003) {H
WA B FH AL DS LR, ZR TR FE L.
X} HCV A 56 BP9 B8 &, Nishiguchi 25 () RCT 45 £
VR, RGMHHa-THERA M 08 & 3 & T Xt
MR, — I35 1 356 f4] & 345 1) Meta 43 #7145 L i
IR A R R G R R, HRUIA RS
Wi R TR, ol LR & 5w 08 R &
RFS %, H ™ & A RN . {H Mazzaferro 55 1y
RCTS5 R WoR, a- TR IFAL ARG B K
., AT RERE IR HOV AHSC R A RS (524F)
R I, a— T8 78 AR5 4 B G 97 /Y
MR T — L . KEEA . RCTIESE . H
RTMERGMBAIT AT RRAR, HHEZRA
RWA R, &AM 5. 8.
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K IE . WURYE . WBC HTPLT 98 />,

ik iR 3 7 S — b PR 28 A G 3 R 41 B £ ik,
A T JB e A 5 Ok SR s e R I R A R DD BR R
Jei W B B YA 9 AT N B B S B ST P HBV A
KRR A WBUE , HIHTRA frift— 2 Wk

HHEENS: oA I K A8 XA & H TG
FREERao—THREAS TWHHRITHEEL LKE
FOSCGEBFZR,EHFEENLBAR),
3.2 RBEMETT
8.2.1 TACE XTI AR J5 4l B ¥ TACE i@ 97 9 A
Bk, HAT S E PR 2 g0 RCT IR, 1995 4%,
T 2= AL A R BoR, SR AR S
3~4 JA i B TACE VR YT, AT W BRI N &2 & %
(P<0.01), Jf 42 & 52 F R U 5k 28 & 0 A4 fF 3
(P<0.01) . Fifi J5 9 351 B rftsy RCTVSMZE I R, %)
TR ME A IO R IE . 2k SRS R
B, RIGHBITE TACERIT AR E &K | 4
K ARG 0S IR

PRI 22 v LB BA S BIE 510725 R R, R
Ji 8 B Pk TACE e 6% 45 w5 & I S0l 48 4= J0 i 1 3%
M OSK ., —I44 A 10 T RCT 1) Meta 43 #7145 5
N, FFUIBE AR G Sl Bh % TACE T 2 F ARG 2 &
F, K EH 0S, BN Z .0 RCT™ES R R,
ARG B RPARE AR YT i, AR5 5B %
TACE B¢ A & PR Je 16 Y7 vl i 38 28 4 98 £ 1 ik
i B E R G RFS A0S (H 3T ] — 100 7F M % [ 2%
HOD AT I RCTVIES B 7R, X AJCC TNM 43 13
sl I 98 8 %, R 5 % B TACE 3R 97 AR 8 T 48
HARBELER RFS, HARBR®HAFKLE. Hik, B
HI TACE 6 97 9% 3 [ 98 A0 OC 48 o U4 17 o o
VI ARG A m e & HEBEERGH BRI
Y Jm 67 F B o

SHEBA RCTIEY, M FAIFmAERENER
B TR AR, R B BUOR S AT 1~2 ST R A B
TACE J# 975185 il Bh M TACE 3697 /9 22 H 1 2
R I T IR YT R B B R A o 5B 1 R B
TACE V& 97 & E I VI BR R 5 29 14> Hitidr o 1697
HRTAT MG B sl ik . I 22 sl kORI A sl ik o s i
KRB KT L S R e O AR, b BT X AR
FHUIBR X 50 AT R85 K i FAMIN 32 CAn A i@ sl ik .
SIS Wi EaE, DR R IR
HETE R CT R4S & 5% CT RS A BE /8 CT . MRIFIH
T 0 R 1L 4 3 R AR A e LA & PRGN B, R

http://www.zpwz.net

o HLAG R0 R, XM B AR R T e kb
B AT UM HE Y R CT ML A 3 52 CT Ku gy . AR
R BLWIER AL, BRI 45 TI6 97 M TACE s ok U
/N A, AT 5 M TACE— 5G4k )Y, 10
18 A 2~5 mL Ak 58 BURE %€ . TACE ¥R T J5 4~
6 JE & A% 1L 2% 48 bR MG SR CT 3 MR1, 5 LR &
kb, ER B W OAR B AR SIS B0 OF AR S AT AR 2 Ik
TACE G777,

AR, TACE BKA RGEVIMIREIRITE N ARG
W R RAWEA . S TEARmEE LN
FE W B A, TACE BR& S HRE R AE N A G i B
RYY, HA AL DFS ATk 174~ A, 4T TACE 3R 97 1Y
XRG4 DFS S8 9 4~ H  (HR=0.6, 95% CI=0.4~
1.0, P=0.0228) P b4, TACEB&Z44EEH
THEEE LR TEEHEARFEHINGIT, 14
RFS & 4 81.8%, 14 0S %} 97.7%, 24F 0S F K
88.6%"" ., FALAN K i gEg LA VI A 4= A0 B0 o AR
HI6 VYD 5 AR IS %6 B TACE B4 2 40k Je fk & )
PR HLIAIY ., 1 4E RFS R 4 89.6%, 14F 0S KKy
96.7% , "7 RFS FIH A OS By ok ik 202 A, X
W& I E VIR R G M a8 & &R B3, TACE
KA RGP MgERYT vl A S ik — L 82T B E W R
FERR AR, ABAT T B8 Z A IE B2 2k 34y .

HEHEEN9: RSB TACE 78 57 T AR &4
HH AL RELBEHRFS.OSCGERF LR 1,HEAE S
LA,

3.2.2 I 3 B #E E NS (hepatic arterial infusion
chemotherapy, HAIC)  #T4F 3k, & EAF5T # 75 K% H
PLFOLFOX J5 %8 (B Vb I 41 + W I iR 45 +5— 5 R 1%
WE ) SRRl Y HALC 36 7 v i 30 JH 68 400 75 1 2
R, A ICTE R 5 B BhG 9T 5 0 (AT A R
—HBAE ., — WAL S 12 TGRS (A3t 1 333 4
) 1 Meta 43 B85 R IR, A J5 5 B 4% HAIC
AT B8l F R, A B T o0 i 2 3 i 0
Jei o, b R TG I ol A B K i A AR 0 R
HZE5 e Tt — B RUE, —W i . ArhEE .
RCTEE BB R, A6 A 1 Ui 48 =2 40 19 98 88 R
G AT 2 AN 97 BB B HAIC IR (EIFER 14 H)
A L RFS,  HLR A2 R AR N M R4
— I Z2 s [ PR A 2 OSSR R, 5 4 Bl TACE
Feae, fi Bh HALC 76 11 b5 & I fak il 87 42 40 )96 18 3
i 968 5 e R e A A R T B ARk,
A /NFEA B ST iR 1B R J5 2R F FOLFOX J5 % (1) HAIC



Bl

FF 40 M ARG B e 7 £ K 3HR (2026 B) 9

WA RPEIRTT « IR YT RO S BB IR YT T DL
— ¥ R RESEN X F AT I BR R 5 & LA
MR RS, TERUEFARE1I~2HAN
AT A 5 5 B PE HAIC IR YT .

HBAEER10: S ToFmadiRress, Kk

Al FOLFOX 75 % #) HAIC 74 7 #£ 4% 7 & & % #9 RFS
(GEEHFZ,HfHFELBL),
3.2.3 #AtiE 7 Bl VE SRS IR IT B R 7 BT R
SO E I gl WO LB S e AR =P N VR 2 N AN i )
TSR R O R R, E RO P RS BIG T
M ELIRIT FBRZ — RERMT M5,
B TN AR LA Ik . Tk . 3l ik LA
FNRE RS, JRiYIgE & EHEBGEAT S SR
BN 12%~379% , SR IT RV % 2 &
MABIGIT FBZ—. REMEGRGERER, 5
poa TR R, FAREA RS BUR AT A T
KEEFRGEEERNBMAGEAEM S (KRG H %
KA R F AR I BE MR <1 em) o & ISl 45 42
. A IR ER KR R E 1Y DFS F10S (P<0.05) ;
4 53 B 485 A R AR S T IR T A 45 4 ¥ eT G
K HBE ) DFS AL OS® A F, R G kLR g
BB, SR TACE BT Wi, RIFHUT
A 4 2 A K DFS R OSI ) (H 3% 45 46 1% 75 8 1
KAEA T AT RCT 9F— AR5 .

— T iR P BRI B g R 22 0[] R A
FNGEROR, HEARGEEDSGEE, RE1TH
SR BCH IR T W] W AR R E8 A R %, FEK DFS I
0S. — Il RCTE5 IR WoR, XF T 9 A 5 i 48
RACBHME B, ARJF AT 3L AR E 1) B R 97 AT
FEK B35 DFS (P=0.005), {H RZEK B H 0S (P=
0.053) o — T B T Is PR BIF 5 0 — 0[] Jsd 44 A
FONGE IR R, B R R O A R0 B R
ARG AT 8 53 FIE 58 ORGSR 3 E K R DFS
OS5 0 H AR J5 ol i 48 4= A0 B[] s 5 O 2 0 2
B, RJE R IT B 2 g5 o e S, — T
RCT™IEE IR ow B 1T o 4 A8 8 A7 TR I8¢
A AR JE VA SR T AT B K AE K B DFS (P=
0.001) #10S (P=0.005) .

EYIGRFRMGE KRR EENERHEE.
XFEDGERH, RIFHOT R B AT uE s & s B
iR — B ARJE BRI B . — T T AT
P T B 5 R0 20 St SR B0 10 0 1 37 43 DG JE 43 Ap )
giRBR, SRAFRLE, EUKEETFAR

B G ARG R ITT AMUBE IR % 2 L %, W]
FEARIE % 7 5 m i 55 % K HE % . FE R JG TACE IR
S 5T, — T A X%F T1~2NOMO 3 T 9 8 3 119 11 45
RCT 45 7R, AR5 TACE Jf & W 25 #2  BL 3]
B A AR R . — TER X B A R0 BH 1 AR
T HA RCTOVRT — 301 & X 22 kb 58 k8 4K 42 >5 em 5%
oI A5 R A0 BH R B 2 RCTVSIZE SR 7, RS TACE
Al DL K R DFS AT OS, [H X T B 4l 25 4]
Y, —WAPO RCTHFRTS R B R, SR
J& TACEIRYT LL#8, ARG HCSH IR YT vl i 3 B AR N
BRF (P=0.011), HIL, X+ 518 AR 5 Rl
EUIGHIE MmN EWERHE, THEITARE
R TT, AR IS &2 & XU o

ARG ST H A HE A R R 5 S IR 9T B
75 TRV B VR 9 AR VR T, AT I AR R R R K X
(R 700 H [ B R A ] L OE 8 2% B A A2 BRG] A 0
i b, B ET 2 AR 5T R R R 43 0
AU BRI 5% 2R F K43 B0 o 1 3R R G
W N S RF s I, R O IR Y SRR, R
i i R NSRS iy SE O = (1= N p = 7 |k
W ERE, RHERE FRERESES T
ENUIE 3 BN RS0 7
L, H A R B o SR T . s R
JERCH R I XA, X Tk S R R
TC e AT IR EL 25 5| 3 DX 1) 350 577 I A o g A X A
0,45 V) 2988 R J5 LAY 1.0~1.5 em P52, X T Uk
TG B, XN A3 4 9 R 1R A I i T
AR 1.0 em o Kb T ) HE IR 4 S8 L OE H A% R A i
Z FRAE 25T 50~60 Gy/25~30 {15039

BEERLU: N TFTAREFE WS (%<l cm) &
# , RJG AR SHE 57 T K B % DFS A= OS(IE
FHN,EHFFLBA) ;N TREARRBEFE L
R T B AR & KRG ARG 57 T AL
KEFDFSGEEF B, EFEZILBR) ;5 T47F11]
IR AR B, KRG RS S T Tt Kk B # DFS
Fr OSGEEF A1, EHEILBR), T REAE 4
ENG , AAIZ LI EXREN TR REL, TH
AT RB A HF , AR B LA R (JE3E 5
B2, MEHFZTILBE),
3.3 mFEBIET

IfiL 35 HBV DNA 2% 5 5 2 HBV A G 98 AR i v
VIBR ARG & &y e B R, B, #3E m $it
HBV G 97 X i B o &2k 26 E 2. HEr s A
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35 4%

Pt HBV 259 2hy i 280 H. =i i 2 Bt Bt (4 A% 17 25 L4
HWIFERE RS . B OB ERTE . W
T KBRS BEANZH G0 LZHe
RCTVONZE R R, A I HBV &Y 19 I 9 (R & AT
MR PEPIBR AR J5 , i A% 1 25 U $1 HBV 3R 9T,
WE W DA i) il WE 05 . AR T Ag , i RERE
R 2 R R I M m W R . — oo
RCTU™IZS I W o, B v A 5 70 B AR i g 42 & LI
Jrm L TR RS, REfr B inir 2
U7 06 40 ek e A2 e 1) ST R AP R R, RS S g
Wi 2 % . — WAL 15 WAF5E (3£ 8 060 1]
H) W Meta 230 BV S5 R B R, ARG IR R
J A A% 1 25 LW B 73R 9T 1Y HBV AH OG-8 i
H, HARJE 1. 3. 54E1 0S % M RFS R I L F Xf
M, ) — W4 26 WAFSY (3£11 9 009 i & )
) Meta 43 AT 75 2L 2538 .

XF T HCV AHOC i (8 %, ELHEAE T 00 B s #5
25y ( direct-acting antiviral agents, DAA) A AT+
SN RE A, H DAA J& A5 0] LLRFE AR HCV A1 G BT
I R MR VI BR AR S 1 & R I LE K OS i A7 5+
Wo —IRTHEME . 20 A B 50085 R s,
e 4 IF HOV AH G AT 6 Ak H 32 32 A iR 7 19 10
R E T, SR AREZ DAARIT HLE, DAA
G97 A B E I B 0S (P=0.03) ., Singal 2510014
e YOG T HCOV AH G AR B AR S5 DAAYRYT 1Y
R AR R BR A5 57 = 0 A UE B2 2% I 38 UE 52
DAAJRIT 5 ARG & & K I 2 & G i 2 22 1
AH I o

#HEERLI2:HBVHXFREEZREET RE
18 R AZH R M w08 97, T A h AT 58, 3L
KEHFOSHEHEF LA, EHEZFILAL), HCVAE X
I 95 % % R JG 42 0 DAA 38 J5 & % ¥ VA A TR 55 I 9%
S AN E BB BANRIE E FIEEIEFE (IEH SR 3, 4R
HELCHR),

4 FHERBEREHEENGTFR

JIT- 98 JIF R A8 AR 5 BT i e 52 O 1) 4l B 36 97 T
B R 2 AR SRR R E 7 R . PUREEIR
J7 R &R G2 Pt M9 25 W3R 9T o Rodriguez-Peralvarez
SRV Z s WU Y 45 2R R, IR T RS A
AJE e M J7 S b, RS I AR A Wl R T T
F0 Y T AT TR O R A%, TR A AL R AR
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S A Segev SE Y ST AE R Won , MRS AE
AR S B 40 AR AR Bl P TSR S IR T A
B T B AR bR 52 e %o e Ah, T RAVE B B ] |
M 5w AR FL S W TRt A R E A
(mammalian target of rapamycin, mTOR) i 7] K 32
O G e AR IR 7 J7 58, AT DA AR I 98 I A A AR S
SORAR, AR oS,

JEF- 968 BT 8% AR i B0 5 36 97 W = TR I 2
R, X T4 I HBV (IR F AR J5 83,
FEPURHF T R ANUBE RS . Bl S ok
A v kL T 24 R AR AU IR S CT S B
HEE, AT IR KT XA I HCV
() 98 I B AR AR, Wane SR U H RS A R 5 AU AE
o B 2 6 A 25 RN HOV B R J5 A I AT 5T HCV JA
I7 o X HCV I Z T A Z 4, R R WP0R
BB AL OGS —br i, W SR IR IS 2
AE . WA EAE AR R . 7 BH A5 UR 58
B Al 52 25 ) O AR sk, B LS Sk
BEIRTT o

B G0 24 Wy Ae T TE A% AR ) A IR T
406 TIE 5 27 R 4l 520, B =2 RO AR Il R F 5T
A FR A /N A IS M I R BE ST 4 R RN, o T
B ) 25 ) A R GE AL YT 25 W) A5 B IR 9T AT BE R O
2 IR AR R I R A A2 2 PR A A R A
SO IT e AR SCAT 5T, S BT 98 JTF A% R s 1 1 v
Srfe i ARG, O e SR IE RO 5 T v 9
WFE I IT e B85 Jefily, 424ty m 2%

A TR AN R MR R R R
FEAE L G ARy BN, O J8 5 32 B AR i 7 Al
ARG W ) 52 B A R A TR AR B, R RE R R
ARJG OS (1 ZEGEmE 2 R W N R A A
i () Mg SR Bs . RG24 3 101
R AFP | S 5 I T D B MV R 7 B 9 CT R
MRIFG A5, ARJ53~54FE46 D H WM 1%, 2) X
WURS A o 254 R R/ - B A R A KR TS R
LAz 3 3] (40 Edmondson 73 2% ) 5l 25 I % W I 45
Ko G EHEVIHR: mfaRE (i KR
>5 em . BRI 4R AU B M) T i R BE Ui 1] B 2
12401, RfEEF T ER R 3~6 1 H . 4) 416 T
AT RS . AR (BMI<25 kg/m®) |
BTG, MR RIEREAKE. 6) 08
AR AR FERETTS . B E AR A A0 B
BT, R IEIMAR A%,
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HHFE A3 AT A A ARG EBUR Y T B
PSR R BE, RSB B B A ) R 69 R Z 42 A
mTOR #7 4] #] A £ 64 o 95 375 7 %, A B0 T iV I 95
FFASALR G I AR & iR B H OSHERF A3, 3
HEILAL),

HHEENA4: 55 HBV B4 09 IR IF A5 % 4,
KRG E oG48 R 5% 805 & 2h B A 3 (BR) K A4 vA
Y HBV DNA & 4 1 1% b T HCV 5 & 89 I /& AT
BHZH, FREBETR T DAAG T, AEIKA
HFRUEFHOTBIARGCGERFR2,EHEN
A%),

HHEERA5: RS F 458 4 05 T 5 & I 5 T
BHZHERG, AL S FHMFHLARERRA
A, BE AR S S5l 5 80 8 R W, )3T AR AL
SRR A TR GERFR2, BHFEZLAL),

5 RHEHBMAREHEEGTFR

AR T Ok 4k F AR VI FAF R M s, &
X /N9 ) T B AR MR Y F B, K I IR 5Y
g NN, XTI RO R R, I RA YT T
KB 5 FARIBRAE 2 07, B AT I K E
T Al R OR AL FE 90 @l (radiofrequency
ablation, RFA) . flBZIHAL . 285 Jo/K S BETE 5 L
RV ORI R, R ER £ B, IS D UE A
PRI S AR R E . SRT, BB R K RmE AT,
AT J2 5% el JFF R AR I Rl OR S 0S By IR H &K
HAED, 2R FxHE A G 2 & & e B &0 E XA
TEAWHAR R T . IMbrave050 §F 8 1, W Al R 5
1o 8 5 R AU 1 B A o Ry B R R e K A2 >2 em
H<5em, BZEME (<44) HME &K< em,
22 351 [ JE5C P AT 5 B AL TS EEAE E AR A . % T ARST
PERFRE (MR K A2>20 em) B, BT R
VIR RFA S 7R 50007 200 i A8 /D 1l 457 )
JH-988 R R, TR DD B A I e g 4 R OS T

PR T RFA, 20 S5 AE 1] Ik ) 161 i g i 55 b ot
@ Ul A Y AR B, WIIRIF DB R
HR I A A2 A0 B 0 RO R AT R M T 9 RFA RS
FPLAE e B a0 L B A R S A
WFoE 45 R WoR, B & R AL 590k ML &
24 il g fe KR A 3~5 em . Bh 2% H N 2~3 48k
AFP>400 we/L B, &35 T N H7 dE Je i B 36 97
AR AR X T O A R AL A o M2 1 R
BRIV A fib g8 4 4% R 2~3 em B AFP<400 pg/L, i
TE RFA AR J5 A7 R P AE R il Bhif Ty . Arsk, #
TH R 5 10 DAL i R 3R BEAE A Bt I 8 8 1) Bt D
KW/ ZRE, T, REHRBN THEK
RFA Bk & 21097 10 2 B 0A 7 SR mE LU fig o
ARG m 2 LRI ME L, I 5 I7 IR AR
HMH @l IE 7 R R BR A T e R SR, H
H AT B = 0] S 0 I DR B S8, iR T AR U B
ARG R N A i — P IR R . eAh, SR e
8 B M ST TN R LA S 9 R S A R 16 il Bh
BRI, A AT T Yy g

RHEERL EFEERRGITIRG S M %
JE A B B ) K HE B S T 7 @, B AT R AR JEAE
ESFIER L HGMAETE AAGERL T, A H
MR A E BB F LA REES LA, TRAES
FBHEALBEEZEHOTE , 2E T REIEANGIER
FIEHNE KRR —FIEE GERF R, EFEER
B4),

6 % &

AR, TR0 R GG BUS T R
I R EEIA T 8 2 BRI e 9 . U a2 R T
T B TS BRI 0 22 TG PR AT 5T IE AR
HEAT . BEE RO TEE R B A AT, B AR
Bl o7 o B e SR B 1 47 5 T 0T B A7 Ik R o
TIE 3 Xk AR JEH R ik BT MR T, AN W SE 3
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12 B E AR & 5535 %
BR1 $EE%Y (BREERSENHT) MeEhs S FmSeaTsiEkr R RN R REEEN
B K W LI R B g'i%‘fzﬂ%aﬁf"m B R B IR B 134-137
GUEILES
RS SMGT AL FE ) SRE 4
R I X R B TR e AR 0P P40 T B R P
IS FELTBE At Jz ik R S LT B0 FH S0 R R VAR A% 1 KA )
e Nl I, 1] 244
FREIRE AR e 6L 18R I BRI 2 600 # e  70) ( 1 0.19% 2k A FRFLAT L 10%~
e, PP 20% JRFEIRTE \3%~10% KRR ) 2~3 FRi bRt U B KR
LR&L
W T 5 16 254
. R K PR ;1 iﬁgﬁfﬁﬁ S 29~5% KT AR TR ER 5% KVt AR VR B o
i AL % 25 B ﬁz:m P BT AR S R TR
1~2 G AR T T SRS PR 1 TTORCZE | 11 IR AL 245 25 X 3
I7 T RN R T R G0 ol PR R PR (IR JE A 0.5~ 1.0 mg/(kg-d)
Lo EPRPRIHE BB 2 R LT oA R
GESEZ/LS PERS
RGNS A R R R I20.5-1 )
E KRR SO e e RCR R AT 5 2 mg/ (kg d)]
HAMEAERL LIS | WTER R GRS S F I A I ST
TS B L T (R TR 210 L R 1 516K o))
2 BB HELIIE WELTBE, AT <7 BB P T SR 2
FEREZGYE Ul Stevens Johnson 7K | 38 Bz A I A L BEE | FRG0 (e B R TR 1~2 mg/ (kg-d)'-2)
SOE R YR IRTE Mo, TT IR SR R | RO 25 A B ek OIS TR ER A 1910.2~0.4 o (kg ) TOITT 5B . SRR
PAIE EWIRBAOT NZE SO IRERA AR, AT A UMERIET I XA
B GEIR R FE O A BB AL FE L RHE IS 5T % R0 2 s MR e
i D o 300 70 AR 7 2 ) %
B R PR T
Ry ak 4 A AR TR N
PIMBERBZIMEIE LT et o) SRS D 729 S A RS

BEH, feavt b BB, nT

O BES P e B TR AL
A
ﬁ F’f;f . SRR BRNAS 23R T R SRR (55 R 5625 /N T-25% (e
= BRI ) A R
1138 T 3 0 1
S 11
+ ITREELT 0T Sk
- ﬂ:j:%ﬁﬂiﬂﬂaﬁ (RIE 5% %;ﬂ;;ﬁafém W ebios o
L ' 23 AR T (05 FEL AT EEL S T 2 26 s P 7T % 1
5 UVB ST
U PRV O (AT KA ) B ALy T
ot Y F IR AL 00T et e S0 A TRCREEN TR AL T0.5-1.0 k)
Bk 29 i SGLRERIEELL R SRR 18 16 GRS 5 T 4 I PRI
B S
SRS R M R, WF REAA S BOLRTAYIG
VA é A J
SSHEBIREAMEIREAE e peke s Btk U R

T DR b RS B B 3 268 E A R e A AR e Je M SEORNASE IR JE AT SR ITFIE A% A A T K45 25 B T O S REAS kR DL Y i

Je i, M FERARXE T o~ A~

Pl i e, ASUHIFE e A P A & TR IAY T 5 2) X T35 R GE R R B R 1 B, BB ™ R MR

SRRk R XA B4 S 24 S0 24 0 e A R T W B R AN ST B D S R A, IO 0 8 Ok D I e W R Al R
AR, — BB T H IR JERA T 3~7 d It 10 mg , (HX T HEAE SRR BRI , T 7R K IR B BR Iid5 5 N B e p it

(FrMBEAR S HEIET T K12 (2026 i ) YR &
REgH®

FEZER:BEEALXFRETLER)
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