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Abstract: In March 2024, the World Health Organization released the latest version of guidelines for the prevention, diagnosis,
care and treatment for people with chronic hepatitis B infection. The guidelines were updated in several aspects, including
expanding and simplifying the indications for chronic hepatitis B treatment, adding alternative antiviral treatment regimens,
broadening the indications for antiviral therapy to prevent mother-to-child transmission, improving the diagnosis of hepatitis B

virus, and adding hepatitis D virus (HDV) testing. This article summarizes and gives an excerpt of the recommendations in the

guidelines.
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1 ¥ RIBEARTT

1.1 FA BT & Ye AL BT AR AL T2 314 7 ik A5 7 1
EEEL:

(1) 7E B I A PR AT Hb X, 477 AST F1 PLT L3845 41
(aspartate aminotransferase-to-platelet ratio index, APRI)
VE R PPAG 2 75 A7 76 (2 35 27 A Ak SRR AR 11 1 3E o B2
Wi v, TESMFRVERHL X, A7 3L T FibroScan®l§"Jﬁ'f$
A 58P 1% (transient elastography, TE WE N E B TEE]2
Wiy i o CRRZUHERE , T A GO ESE )

(2) I 3 P-4k (=F2) B2 Wibn i o APRIPF- 43>
0.5 TE>7. 0 kPa. AFE{k (F4) (912 W7 3k 116 R Uk P
ST A48 AR (APRIPE43>1. 0 8 TE>12. 5 kPa) . (LA :
SREVHESE , T A GUE T 5 W D4R aR ZUERE L RG]
WEHE)

1.2 FR#ALAmEGSTAFHEL)
HEEEL:

B RN S5 /D AR (AR >12 %) CHB 3, (045 4
O 1 K B A A L, 0l R DL R AT B — A B AT B
BT

(1) TCRI2 Wik 3% 2F 4k 46 (=F2) (BRI APRI PE 43>
0.5 8 TE>7. 0 kPa) 545 AT 48 1k (F4) Ilfi AR 3IE 3% ( 5 APRI
PF43>1. 08, TE>12. 5 kPa) , JTGit HBV DNA 5 ALT /K-
BN < SR BUHERE , Th GO s 75 0 4F SR ZUAERE L IR
G UESE)

(2) HBV DNA>2 000 IU/mL K ALT> IF % {H I R
(ULN) (ULN f9 5 SCA £ 30 U/L, P19 U/L) o X+
B T 6~121 H N EDA PR ALTSULNG [
SRZUETE , w5 PUEHE (HBV DNA>20 000 1U/mL) , ik 4%
SIESE (HBV DNA 2 000~20 000 1U/mL) 5 3 /D 4F . 454
PEHESE ARGOHIEDE |

(3)FFTE LA F AT G O, 638 APRI P 43 5 HBV
DNA 5 ALT 7K : G I8 4% (40 : HIV .HDV 8, HCV )
()1 Ak s S S8 5 O B 0 i) (< A I 1 I 286
B ST B BT AR ) s DA IFAE (AN BE PR R AR
AR RS D7 PRI ) s @HBV AH G JF AP F B0 Chn 2 B /N Bk
B R BN R ) o BN SREUHERE , SR Ok 5 5 /D
A SRR ARGOIES )

(4)#7 3L 47 HBV DNA G, JEi8 APRTIE S, 1
BUA ALT FR2 55 (2 SR 6~124 H W, AT B 15t 8] (]
IR ALT A =5 F ULN) o O A B2 75 20 4F < SRR
WA )

1.3 —RIWBRFETH E T I st B R G RE Ak
Bs By Tiewgism 5 E(k1)
BEEN:

(1) AT 24 Bt B A9 4% 1 2L, 4n 3TC . B 45
(ADV) B Lt e (LTD) 25 Rt 24, PR AN 4t A
(SRS , T S GUIEdR )

(2) XA PO B IR YT HRAE I T A N L7 AR AL
H(>24 ) CHB /A, HEAE it 24 B B A% 1 (R ) 2
TDF & ETVA/E A E L2549 . # JCiL SR TDF H2hif, m]
PE#E TDF + 3TC 5 TDF + FTC & )7 I KM A %
(SREUESE , AR )

(3) A 1 B A 5 B Dy RE45L4%5 1 CHB £8 5 fiff
ETV 8¢ TAF, U0 5 5 /N 2k 38 i % (estimated glomerular
filtration rate, eGFR) <15 mL/min A~ #f 7 i /] TAF, X
AR 2 Z LE  HERE T ETV 4R =12 2 K D4R,
AL TAF VE AT 28 o GREUERE , TP SR ONEDE )
1.4 HImE&IT A HBV #8435 (H 2)

EEER:

(1) B ILZ BT R PE T Tl

O T AT 2 LTE A 5 W R (B 7E 24 b ) 452
FARNCRFRIEN

QT A 5 24 h PP 2 BT 98 58 T VAR R g
PR NS ES %3 € i=E TN 1 i I 1 O S L AR UL N D
re AR R 1R B R ) B T

@A JEHRER 1 G PR 2 7 5 3 70k
B, DASE R Z R 9 8 Vi 1) A R b

(2) X AU K T 5 B L A T HBs Ag K

JITAT 2 A G A 300 D) 10 28 /DA — YK HIV g %
HBsAg, Jf- W S RGN, (i ZUAETE (IR SRS )

) PUREIRYT BT HBV BE 2L 1%

16 A 4 1 £ 4T HBV DNA 5% HBeAg K I (4 1 X ,
h BH Bt HBV £} 22 4% 3% , XF fr 47 HBsAg FH ¥ H HBV=>
200 000 1U/mL 5% HBeAg B A9 22 0 FH TDF #E47H09%
BEVAYT (B N U R B 46 D 22 40 W i 28 )L 5
B TR R PEE AR RN ) o REUHERE , TP AR GO UEYE )

7E HBV DNA Fl HBeAg ¥ JC 1k 247 K I i L 1X, Sy
B HBV RE L1 | v] 25 JE T 45 HBsAg BH 4 ) 22 1
fifi I TDF BEAT 40 B2 A7 (e i AR iR v 3 T B (o
B E Ay W B L5E B O T R PEV R ) o (SR 11
TR ARGHESE )

[ FF, 7 A TE B L 5¢ i 2 /0 3 79 20 TR I 4 138 v # b
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7 1R B2 E AR E (APRISLTE)
4 2.ALTFIHBV DNAKF
i 3SEEAHEAFRER(M:HIV, HDVEHCV), é#ﬁ(ﬁu:ﬁﬁﬁiﬂ’c‘mﬁmﬁﬂﬁﬁﬁﬁ)
& RRANF (K EAEEE, TRBENTHEBAE). HBVAEXFFIMRIL (I B/NKE
KFMER). FEHRAERESL
— AP BB

18P ASE: M, REE, RESJR. FED
2HVREIRTENEE I, BMIRAES . BIRRG R ERREL BT
3PN, WREMR. EEERMEEMETHBSAQE, MR Z BT RE

FIAMAREDE(FER>125 ) (SEEIRERBRAER)HRIUT RERIET:

v [’
SEFTAL(>F2) L FTTEK (F4), TIEHBY DNASALTKFE ALTHSIE 210
1. * IRERIZBRAFEE{LY
« A4 : APRI>0.58 TE>7.0 kPa( A )
2. HBV DNA> 2 000 IU/mL&ALT/KF> ULN!
HBV DNA
@ <2000 IU/mL

BEUTERBER(EICAPRIFES, HBV DNASKALT/KE)
« BFBZ(EN:HIV, HDV, HCV)

3 - FREEMLEE AT R IR SE
’ - BB
* BFHRE(AN 4 PRI S A 1648 5K S B M AR
+ HBVAE X AFSMRIL(AN: B/NBR 15 S B IM B 3K )
@ REFEEFRSE.
E T KHITHBY DNAET BHE. fEMEH,
| HBVAEX AT/ RIL
P2 FHER e
. 4. IRALTHFEL R Ho
L
%
7 MaHRSAT RN
Vil « TDFRETV
ES - TDF+3TCE TDF+FTC(4N R TDF R 25 oA 3R ER)

- ETVETAFR FA BRI BT ALREIMA . JLERSDE HRIATT IS

_ N (PREANERS) (FRAR GRS FEARELNEE)

ﬁrmw:ﬁﬁﬁ:&%h
EZATNBERERMNE(ERARE)

fﬁutﬁ,mJ(APRl:!zTE)

« ALTa{HBV DNAZKE

- Y5 ST RE(ALET)

::TDF, & SRR AR T3 1 5 3TC, P R AE S ETV, B RT3 FTC, B b s TAF, & SR iR 15 . a, 18 Pk HBV B & % U HBsAg
PRV, 75 /04 8 L HBsAg RELEFHPE 6 1~ H K LA L sb, 7E3GIT FRUAR R, N5 IEPEAN B D) B CUnif v ILEF KSR B /NBRIERD R PREEE RIE) 1B 1)
BRSO 4 25 XU A1 25 [ 45 e AR B PR AL LT3 2 (creatinine clearance , CrCl)<50 mL/min, 4 #4>60 %, BMI<18. 5 kg/m> (1K )5 it <50 kg) 4%
ﬁ%ﬂﬂiﬂ’ﬁmﬁ PR T HIA MRS 5 Sh P B/ INBR B 46 | RIS P B B 24 4 ok HTV 35 A0 2 4 I R R SE IR 2 B AR |5 X T B

SIIEFAT v IS (49 AR 107 T A W 5 o, AR R 402 : AR R GE U =18 % /AR E X 12~17 % (f% 17 %), LB E L 2~11 % . %[
A AR B ST BEANTA] 5 d, e ARSI R AL A I AR AE < 1 e Ik v s, R B Ry 7K Ok o 1 0 AL R P s 5 958 10 T i s i 5 D R 42
CHOED) o ARG AT o AT B f4 1 PRARAEAT < PR K L B e L= 0 AR PSRRI s e, APRT R TE 25 00 2 4 A G I 187 A A L7 K
BDAEREAE £, ALT ULN 2 SN 5130 U/L, P19 U/Le ALT 3525 15 8 o 57 0T Oh 6~12 4> H AT B ] [ B P P IR ALT #5 Ful i 1
ULN, CHB 3% ALT K3 i1 3l , T Z R AR a3 s o, ALT TR R AT IR IA 20 IE 7 R, RS A VE N Z AR R WYUR 8/ 7 T8 1E . 4T
RS I3 A2 4306005 TR ALT s h, A5 CHB A5 I a2 300 0 0 4% sl 8 B ik e 00 A g (CHLC.C) AN 1R TR 7 I HBY P8I 5 1 0040 25

b TS Ak T G S 0 B3 ) R L PO EEIATT A AR R DL R BE IR T AR AR Y (B
E1 EBMHBVBREERFE GRTVENRER®

Figure 1 Algorithm for assessment, treatment and monitoring of people with chronic hepatitis B infection®
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Table 1 Summary of preferred and alternative first-line antiviral regimens

N HikE &% BR-EHE IR DL
A TDF TDF+3TC ETV
ETV TDF+FTC TAF
(4 TDF P25 Joik 3R 15 RT) WA B SR A/l B S RE B T s )
DA TDF TDF+3TC
(12~17%) ETV TDF+FTC
(Y TDF H245 o7k 4R 150 )
TAF
JLE TDF"
(2~11%) ETV
2 1) TDF R 57 v] RETCTL T 12 3K
IR R S B A ZHBsAGIE T
% (FRDTHRE TR ZMEBHT) °
% : .
il HBsAg PRt HBsAg B

HBV DNAZ;HBeAg#Rilll
|
v v
ASERUEHG RESRUEY
|
! |
HBV DNA HBV DNA
<200 000 IU/mL > 200000 IU/mL
# E};? {HBeAgRRM {HBeAgPRM
B
i 1 |
= FTDFIRFAETE
& = FraEFATDFRS
FEERTDFRN (EEHBEF) HBSAQBEMIEIRE

RERRAL
I |

TE IR R TR B QKB IR S5 7 & MIE

BUTEE—%:

1. REFTA 4N (>F2) L BTEK(F4), TIEHBYV DNASALTKE

- IEFRIZHTBFIEW « T BI2HTAPRI>0.58] TE>7.0 kPa(MA)

2.HBV DNA>2 000 IU/mLEALT/AKE>ULN
3EFEMTEE—L(LILAPRIES, HBV DNAFALT/KFE)

BFRZ(I:HIV, HDV, HCV) ;BFE sl FHE RIS il S FHRE(N 58 /R
RIS AR AT MERTR) ; HBVAR X AT/MREL(IN: B/N R B K S I B 3%)

4 AXALTHER E (FEARR&EHBY DNAKIS446Y)

!

K S S A

B)UE HE R R EE VHZ RITONE F IR 2-35 Z BT EE

U2 RDT, PE IS WK ; a , T AT 22 0076 LR R 07 28 /DKl — Yk HIV Mg K HBsAg, JF R A s b, To i 22 10 HBsA g AR , B LH A 5 iz B
(24 h ) FFh CRIRT R PETT TS 80 2~3 7 CHIRT 9 EVT o 7R R A MBIX, X HBsAg B (JUHSE HBV DNA = 7K ) BESE BT AR 9 2L, th 5 22
TES SR S e kA 1
E2 HRAREHRAPNZUBGSEREENEELSSERAEBNITEHEERRSRIT R
Figure 2 Algorithm on use of antiviral prophylaxis for prevention of mother-to-child transmission in pregnant women and
adolescent girls with CHB and assessment of treatment eligibility for their own health
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TR, A 220 K E S 0 e ez KGR &
TRIT R, N ETEAG IR YT I8 I UE 5 7 4 30 5 AT TR Pk 4t
O 1 18 L T AR AR A NS AE 53 16 I B S 4 R 1 ] 5
Sl F TDF #EA TP EERYT -

1.5 HVHEBILERBELST
EEEL:

(DIRITENIEZ WA 2 BT RS L. 3,
1.6 —Z&mFEbhTrE
EEEL:

(D HFLEREEXT 3TC ETV  ADF 8, LTD fiit 24 (4%
7 28 s B R T 28 ) TS5 B50A YT S I CHB JR 3,
HEFE FH TDFJRYT o A7 50T %5 B TAF VR AR 6
(SRZUHEAE RGNS )

2 i2E HBV DNA KT R, {2 3 HBsAg A& 16
W HBYV DNA

2.1 S¥FEAILY HBV DNA 4l
EEEL:

(15502 HBV DNA R - 1M 75 2445 0 HBsAg 45
PR JE BLREVEAT HBV DNA KGN . #7514 vk 2 2 ul
1 HBV DNA ¥ B2 #6457 A (nucleic acid testing, NAT)F
s EE gkt , AR A IR Y7 18 1E B W IE 97 R A% 0 o []
I, ARG Ty 32 5 6 L I B A R AR AR U Y AR ELR
(SREUHESE , T AEGUIESS )

(2) B3 HBV DNA K1l - B3 HBV DNA £ I # A

FIAE Ry 5256 % HBV DNA il £ AR 248077, FHFIF
i HBV DNA 7K - DL 22 16 97 46 1F B2 Wa D6 7 g 24 1
B o CRAFEHESRE  IRGONESE )
2.2 HBV DNA fix & #ml  HBV DNA filt & k6 I J2& 48 %t
T HBsAg 11 A BRI 19 5838 Bl JS D1 T HBY DNA
Kl . HBV DNA i & A6z A3 P A 7 2 — P& 56 T 52
0 2 1) ok 2 ASHI , g — e B I AR 14 f S A I

HE T S 1Y Sk RS AN T — YR ML I AE S e
HEAT HBsAg Wi , #2545 AL A BHAE D0 B0 A REA K 1 30
FBE 5 525602 HBV DNA A

LTI DR 1 fih i A I AN R — U PR 15 I 2R AT
HBsAg P i2 Wik M (rapid diagnostic test, RDT) . 1% 7
e R AETE ML AT HBsAg RDT, #5485 5 ok B (G 75
SEF 15 minJ5 ), IS RDAT A R AL (AT DA bk o 2%
6 1) FH Bt 1 S 56 28 s34 HBV DNA A
EEEL:

(DFEA FAFMTE LT, HEFE X IT A HBsAg PHME &

AT HBV DNA fith & 4z ) , LA 2 847 FIG 7 AR AT 4
(RAFPEHESRE RGN IE )

3 HDV#il

3.1 HDV#al AR
HEEER:

(1) %} T # HBsAg FH ¥ CHB & EATH-HDV ik
MLV 2 K, 352 9K HDV 2 Wi 348 i 5 6 IR 15 43 19
TR o (AR  BARGONE SR )

(2) 75 236 % A A B8 Al 9% U8 A PR A b X, el FE
2 4T HE AT B -HDV BRI, R O R A AR e
HBsAg FHAEA A b BEFTHT-HDV &, 40455 LA R AHE
OH AT HDV AT E R X A X 580 58 @A
JH | TEAE 4252 HBV IR YT 88275 A HDV B L RRAE (4
HBV DNA /K F H ALT & 7KF) i B ;@4 HDV iy
o DRV (4 R A RGBT R CHCV 3k HIV e
W MR AR N5 R M2 45 (AR PR, B AIE
e

3.2 HDV 2 F4m keg (5 3)

SHA-HDVHUAE
im
I ! \
# #-HDVBAME #A-HDVBAME
. |
W
SREHDVRSRH 5 TR

HDV RNARTI®

I [

HDV RNAPR: HDV RNARR
| |
HDVESL FiERNH SREHDVESR
LFEHHENER

TE o, HBsAg K FHAE AU REAC i EATHE-HDV filt A G0 s b, #0-HDV
A6 Ay B A REAS 1] 25 B AT HDV RNA filh A A6zl
3 HBsAg PRI EE HDV B 5 B
Figure 3 Testing strategy for diagnosing HDV infection
among individuals who are HBsAg positive

EEERL:

(1) X} HBsAg FH: CHB & , A2 Wi HDV &g ,
FEHEAT BPT-HDV LG R0, X Hi-HDV PH M 8 i —
A JH NAT £ ] HDV RNA. # HDV RNA FH 4 , & B
HDV 52 il G BR o Al 5 2 75 0l 2 B AR A BTt &2 Pk K
PEREARE . CGRAFPEHER  ARGUHUESE )

3.3 AT REBEFGHDV LN
BEER:

(1) {2 HDV 2, 7 —Fh B T 5250 % (1) HDV £
DSBS A, 7€ HBsAg R il 45 3 2 BH P 5 , 247 H0-HDV i
P H fk 22 R o S BT -HDV PR BE A, ) AT gk — 2 47
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HDV RNA filt & 6 0 (5 A 2% AR BEAT RGN ) o (AR A4 4
7% ARGUIESS )

4 PFUREITAOHCC B

4.1 Ym CHB B &7 B 5L
HEEENL:

(1) W B2 32 3897 W RS e e Z BUm IR T
AR LU I E 2 AR W — K DTS A (APRI
PE4> 5% TE) VEAG 95955 By Bt B 21 2 Ak 0F Jie ol JIF 48 4k
@ALT 7K (F1 AST 7K, A5 APRI) \HBV DNA 7K
V- \HBsAg Fll HBeAg/4it-HBe ; @4 I 2 12 IF 24 7 W ) i
BRI o CGRENHELE , h AE G HIIEE )

XA AT A 50 1 S5 3 T B A0 b W (T 7585 14
B3 ~ 6 H M —0) AL AR AR I Ak s B
BEVRYT S0 1 AR TR B VPN A 7 I 2200 0 R A 5 I8
BEVRTT M MAE A AR 5 3F HIV S ; B ShREZ 40t . (551F
PEHERE , ARG IESE )

(2) Wi ot AR 3A 97 B O H TR S PUR R IGYT
T NIRRT (IYE ALTREZEIE R , HBV DNA<2 000 [U/mL)
B EORMER VAT A FRE AT A W 1 R O
ALT FIHBV DNA 7K o (A HAHERE ARG RS )
4.2 B (BR) E &AM
EEEL:

(D FEFF BP0 FEIRYT HT, T A 885 0 PP A W D) g
0097 1 R 208 XU B R L 28 ' D B . BE 4R B D BB S
T3 LET K S Fi{ili ] Cockeroft-Gault(CG ) 8% B IEf £
2 B AR5 (modification of diet in renal disease, MDRD) 2y
AITHE ) CrCl/eGFR.,

KHAH232 TDF VY7 108 N RRAE WS ThRE . X
TILEE A o W A 4 R B o (SRR AE AR fIG
e UESE)

4.3 HCC Y
EEEL:

(DHEFELAT A B 6 HEAT 5 FUE T8 75 & H
JRER FRE A, LIS HCC i &4 . OF IFE{L, T4
W B At AU R 3 (it ZUHEFE , Hh AF O ESR ) s @F
HCC 75 50 G ZUHERE , h S GO EHE ) s @ an R A
HCC G5 s sl AL TR , 4F 1% >40 2 (AT ARHE AN [7] X 35
HCC &A= % T A4 5B ) L & HBV DNA>20 000 TU/mL

(%7 HBV DNA K AT K ) (CGRAFPEHERE ARGOTIESR ) -
4.4 1B E B IIREE ST EHL
HEERL:

(D ZARAH () BRYNRYT - % BB FE0E T &
BRI R BAE A A R I PRUESE (25 APRIIT
43>1. 08 TE>12. 5 kPa) ) £ #3475 242 IR A AZ AT (1R)
FKAYIATT

()45 IR A% (B2 ) UGB IT < DU HEIR YT I 2 4
A AXFE RIS L LR 4 05 R R I L T, T %
5 1L AT (B2 ) 5 IR 97 - QO JC B Ak I PR TE 41 (3%
APRIZE TE A47R 8 35 27 i Ak) s @REAS IS T4 01 7™ % b
T LA W 0 FE T s @) h HBeAg P H3% & A= HBeAg Ifil.
TS ARSI ENR YT 0 VAR WALT RRELIE %
H HBV DNA R0 A %) (# HBV DNA Kl il A2 )

#7 L L HEAT HBV DNA £ I : JCI8 6 ¥7 1l HBeAg
AR anAer, B HBsAg 722 B 4% H 4k 2k L[ 3R 97 2 /0
VAR, % 185 FAAZ AT (R ) AU o (SRR PR IR
BIUESE)

)25 FUARYT AF I (BR) KUY f5 5 i
MK RAUEIE 8 HBV BRI : HBsAg 5 HBeAg
1 B PESE S BV, ALT ZKF- T 8 HBV DNA K HY
I SRR B FEIRYT o REUHERE  IRGIESR )

MEMRFBER: AL RALEEMAHF R,

YEZ T AR : R AT L F8F; RS DK R
T AT LA R LT 4F

SE Xk
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care and treatment for people with chronic hepatitis B infection[R].
Geneva: World Health Organization, 2024.
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