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Benefit-risk assessment of entecavir combined with three traditional Chinese
medicines in treatment of chronic hepatitis B liver fibrosis

YUAN Chu-qiao, DENG Jun-zhu, HUANG Qian-qian, WANG Tao, LI Wei, JIANG Miao, ZOU Wen-jun
College of Pharmacy, Chengdu University of Traditional Chinese Medicine, Chengdu 611137, China

Abstract: Objective To evaluate the benefits and risks of entecavir combined with Fuzheng Huayu Capsules (FHC, $kIEAbIRIK
%), Fufang Biejia Ruangan Tablets (BRT, & 7% B % iT H') and Anluo Huaxian Pills (AHP, ZZ4%{L4F A1) in the treatment of chronic
hepatitis B (CHB) liver fibrosis, in order to provide reference for clinical rational drug use. Method The multi-criteria decision
analysis model was applied to determine benefit and risk indicators and establish the value tree. The randomized controlled trials
(RCTs) and quasi-randomized controlled trials (QRCTs) were searched and screened. The combined value were generated through
Meta-analysis, and each index was weighted according to the swing weight method. The Hiview 3 software was used to calculate the
benefit value, risk value and total benefit risk value of entecavir combined with traditional Chinese medicine, and Monte Carlo
simulation was used to optimize the research results. Sensitivity analysis was used to test the stability of the results. Results The
benefits of entecavir combined with FHC, BRT, and AHP were 32, 27, 31. The risk values were 70, 56, 63, and the total benefits and
risks were 51, 41, 47. The difference between entecavir combined with FHC as the optimal drug regimen and BRT, AHP combined
regimens were 10 [95% CI (3, 154)], 4 [95% CI (=121, 137)], and the probability that the difference was greater than 0 was 98.37%
and 54.35%. Conclusion Entecavir combined with three traditional Chinese medicines has significant efficacy and safety in the
treatment of CHB liver fibrosis. Among them, the combination of FHC has the highest priority for clinical application. Therefore,
entecavir combined with FHC program is worthy of further promotion.
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Fig. 1 Decision tree of benefit risk evaluation index for
entecavir combined with three traditional Chinese medicines

in treatment of CHB liver fibrosis

12 HEWESLE

121 HuRE Gt zR  itERS RSP E N, 4E
W, JiJ7« Web of Science. Embase. Cochrane Library
Al PubMed %4l 2 FR SR U R BB FHC.
BRT J AHP 3 fifih 243697 CHB FHAT4E4LI RCT 5
FBEHLXS IR K5 (quasi-randomized control trial,
qRCT). FEZRAFAIFZE 2021 4F 11 A 1 H. BL “Hp
257 LB I “ERIEAGIR IR 3E” “ 27 s RO
Fr7CRERF BV ORI R A4 “ gt 2
BB “HF4F4E4L” “ Chinese medicine” “ Anluo

» o« AN 13

Huaxian Pills Fuzheng Huayu Capsule Biejia

%6

Ruangan Tablets ™ Entecavir ™ chronic hepatitis B liver
fibrosis” “ chronic hepatitis B” “liver fibrosis” A &
. MRITACRH FER RS &2 U BT
1.2.2 ZIAHHEER bR

(1D INARE: OBF7EEASHN RCT F1 qRCT.
QW FERT % AR (12 OB % PR TEE (2010
WOY A L4 h PR Z5 G297 TR ) 12N
CHB 4t T =N 0% RS, H
TERITHT 6 N H, FrfA BE SRR E () &K
ZRTT . O F TidEE: RPN ERERE RS
LS FHC. BRT. AHP 3 Fift b 24 [ BB FH 4 2
MBS RFBRIEH, NS, @%H4RTE:
34 2 45 R FE AR AE BT BR - (hyaluronic acid, HAD.
JZ %% 2 [ (laminin, LN I F7 52 i (procollagen
type I1I, PC-IID IVEYR 5 (collage type IV, TV-C);
WRIRA L F B (alanine aminotransferase, ALT).



FED 20224E4 7 $53% B 8H  Chinese Traditional and Herbal Drugs 2022 April Vol. 53 No. 8

* 2451 -

RARREBILFE N (aspartate aminotransferase,
AST) 1 HBV-DNA #[I; XS4 RTEbr A 5 W
L P57 Z 71 RIFiL

(2) HEBpAriE: OEE KRR OFEA
SERECHT G A — BT OFEIRYT WA HE A I
FHARZGYARTE s @B LI AN LR SR -
1.2.3 HEsabEE 1 RevMan 5.3 B0 2461 A
FARPRHEAT Meta 0, W EHHE - H 0 EAS XA
(confidence interval, CI) N 95%, &SR &AL
N AE % (mean difference, MD), 43R4 &
K AN KU 2 (relative risk, RR) 1E RN &,
FERR A 2NN SCHR ) e o3 M 36518 1) 43 BT A 2 o
1.3 EBIRFES RREMHE

FHEE SRR ENNZ R, RHABEIIEER
Meta 73 #7 & FFE AN ME 0~100 I LF A . 1875
PRGN R BT A, B ULRE SN TR
TEAFEFEFR N BRI, K KA W I B B

100 XF N AARAE, IWIFE 0 WX i 228 . XT3
fabr, (miF R SRR A TT A8 LA o bk
U, PRS0 O S8 vy DA 245 7 5 Xk
Ko AW FTiEIL RevMan 5.3 AL BEA[F F5 b5 Meta
s EIHENAE, e RIUEREE, R 1.
14  $EHRAYMKAR

HH T Pk $e bR e Im R 2% A AN, 2590
TEANFFERS L BIVE 7560 B B I RA 2 7 AR 22 5
B ZARPR I E T RE . N T BN —E R,
AT TR FHFR BBV &R aE . B TR PRI T 4L
., EH, ¥ 3 BITRIGIT CHB A4 —%
FEbra s 5 XSS A E RIFEEEL, &R T 50%AEH .
HR, ZZdabrd HA VEAA 4402 W i) f B 2
fabr, WAL 100%, FEHEAUE LA H R TR R,
WA E . RS bR, B iE R SR A
A B HILA BB, T TFACE 100%, Hp KT
P T B FRFRAUAET LA S 2 AT IRA, WK 1,

R1 3MAMA RIS CHB FFALELRINE. NERIE., RMENREETHERRIRE

Table 1 Weights and change range of optimal value and worst value for benefits and risk index of three drug regimens in

treatment of CHB liver fibrosis

— R dEby /Y% .4 Gy FUE /% wAE RZME
R 50 AST 60 -97 —4
ALT 60 ~78 —4
HA 100 -135 -8
LN 70 -92 -1
PC-III 80 -119 -8
IV-C 80 -80 -11
HBV-DNA #4 B % 40 3 0
AT 50 B it 8 100 0 4
LIz 40 0 1
Wiz 40 0 1
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Fig. 2 Document screening process
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Table 2 Basic information of included literature

s —— O FH% (CF) Rt g R
¢ E C M A
FUNFEIS 70 (3921) 70 (36/24) 43.7346.58/44.28+6.34  HREWHERE4Sed?  BEEESmgd! 24F 0000600 ©OO
EAUET 30 (17/13) 30 (16/14) 5237+2.68/5224+290 HREMKE45gd?  BERFH0Smgd! 24H GO0 ®9
BN 60 60 21~69 BEURRE4Sgd”  BEEH0Smed 48 GO0 "
FRER 25 (15100 25 (17/8)  52.23+2.89/5236£2.67 FREMREE45¢gd!  BEFF 05mgd! 24H 00O ©®0
Wargld 60 (3525) 61 (34/26) 535+165/53.0£17.0  FREMAURE 1SH-d'  BERS0Smgd! 24K 00O A
WEED 32239 30 (1911 36.6+6.5/36.0£5.9 HERRNRE4Sgd  BEER0Smed 640 0000600 ©
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FHERY  44(2519)  44(2420) 44.9+5.7/458+55 FEWREE4Sgd!  BEEFHSmgd! £ 0000 N/A
ZHED 4326/17)  43(2023) 3755110283694£1037 HREWIRARE 1SKi-d! BERF0Smgd! 24K  0QOOBEOD NA
R 39(20019)  39(22/17) 49.445.7/51.1+6.1 KERFRHEASgd?  BEEH0Smgd! R2AH 0Q0@BO NA
TLERERT  48(28/20)  48(29/19) 49.99%6.14/50.0616.26 HKIEWREHE06gd! BEEF0Smgd! 124H 00 N/A
KAEES 41 24/17)  40(22/18) 463211.52/45.65+1.82 HRIEMFRE4Sgd!  BEFRT0Smgd! 1240 OOGOO N/A
XIZEHDT 30 (21/9) 0(18/12) 37.80£10.653747+831 HEWHKEASgd!  BEFFH0Smgd? 48K 6 N/A
KA 40 (21/19)  40(22/18) 458+16.1/45.6115.7  HRIEWRRE 1S H-d? BEFRH0Smgd? 640 OODEE N/A
THGEEE00 38 35 463196 KEUFRE4Sg0d!  BEHEEF0Smgd! 8F OQOOOOO
RRCA55(37/18) 55(35/20) 47.6+7.8/485+84 KERFRHEASgd?  BEEH0Smgd! 488 02000 NA
WERER 65(51/14) 63 (47/16)  37.2£3.7/39.6+4.2 KERFRHEASgd? BEEH0Smgd! 488 020000 NA
REBEBY 36(23/13)  32(19/13) 38.1/38.8 FEWREE4Sgd!  BEEHSmgd! 48 OO0 N/A
BEMED) 43 (30/13)  42(32/10) 36.0%104/37.0+122  HEABKHE45gd!  BEEFHSmgd! 4F 020000 NA
L asiEne 40 40 46/49 KEWHEE4Sgd!  BEBEEHSmgd! 4K 00006 NA
FMHEEET 28 (22/6)  24(20/4) 4631164564107  HREWHEBELS F-d!' BERFSmgd! 48H 020066 NA
FrHEBY 66(38/28) 66 (32/34) 43.7+5.1/44.5+43 EHERYAA 6gd! BEEFSmgd! 1 0200000 NA
BPHED 37(23/14)  37Q0/17) 44.7£9.5/47.4+8.4 YSRGS 6gd?  BEEF0Smgd! 610 0OQ0@GE NA
L0 30 30 43424859 EHERETA 6gd?  BEEF0Smgd? RAA OQBDEOD NA
fa i1 50 (30/20) 50(22/28) 46.5+6.5/455%6.5 EHERYMA 6gd?  BEFFH0Smgd! 6407 GOO
XIERE 4226/16)  42(25/17) 43.6+13/43.9+12 EHEREMA 6gd?  BEFEFSmgd! 1R4AH 0OB@E N/A
Brig) 100(55/45) 106(58/48) 46.43£2.79/46.32£2.81  HHERHI 6gd”!  BEEH05mgd! 14 000®BE NA
XEMEEM 65(39/26)  64(40/24) 43.90+281/44.7012.76 EHEFBAF 6gd! BEEF0Smgd! 3FE 0OOOQD
HEAW  38(20/18)  38(22/16) 4336+2.824323+264 HAEEEMA 6gd! BERH0Smgd! 1247 OQO@BE NA
SHAMT 50(28/22)  S0(2921) 4245+8354324+847 HHEHEHA 6gd!  BERHSmgd! 1 0QB@OG N/A
HA#EN  23(13/10) 23 (149)  42.519.4/41.7+8.6 EHERYMA 247 BERFH0Smgd? 96 ©OO@ N/A
RSN 30 (17/13) 30 (16/14)  47.3248.19/47.35+8.04 HHEHHMH 6gd”  BEFEF0Smgd! 48H 0O N/A
rEmW 5 51 438473 EHEREMA 6gd?  BEFEFSmgd! 1 0B0@BOOO
BEFEN0 5131200 50(2921) 39.0345.16/39.15+531  EHERBA 6gd!  BEEFH 1A 64MH 0OOOO N/A
KIRIGEDT 40(21/19)  40(2218) 45.8+16.1/456+157  EHEREAN 6gd!  BEEFH0Smgd! 640MH OQOOO N/A
WEESBD 69 (42/27) 69 (44/25)  33~62/35~61 HHEFYHA 6gd!  BEFFH0Smgd! 488 QO N/A
By 36 (21/15)  36(20/16) 44.02£6.13/43.85£634 HHEFHIFS 6gd?  BEFEFH0Smgd? 248 0QOO N/A
PO 50(3020)  50(32/18)  60.30+221/60.124234  EHERBMA 6gd? BEFEH0Smgd! 96 OOD N/A
FERUEEDS 39(23/16)  39(22/17) 4239+4.89/43.06+521 EFERHIFS 6gd!  BEEHERFSmgH 34MA 0Q@ N/A
Emifisol  46.(2521) 50 (30/20) 45.1/44.5 SPEREIT 6gd!  BEEHSmgd! 1RAH 000@G0E NA
RALOT 46(25021) 50 (20/30) 44.5/45.1 STERHIT 6gd!  BEEHSmgd! 48 000@G0E NA
KR EEDS 57 55 N/A HBEERGAA 6gd?  BAEEHSmgd! 48 020060600
) 100(58/42) 100 (56/44)  N/A HTEREAA 6gd?  BEEFSmgd! 4F 020060 NA
TRBSHRIO  71(48/23)  63(41/22) 55.9+11.2/57.1£83 EHEREMA 6gd?  BEREFSmgd! 48 020@ N/A
KRNI 43(24/19)  43(24/19) 435%16.5445+175 HHERPMHK 6gd!  BEEFH0Smgd! 48F OOOO® N/A
BRES  45(26/19) 47 (29/18) 43.247.6/43.8+7.1 RERYITA 6gd!  BEEHSmgd! 48 0QOO6OD
IMERSEST 38(23/15)  38(22/16) 42.26+2.58/42.18+2.64 S HEHHMA Omgd! BEHEFEFH 0S5mgd! 48H  OQEODOD OO
B 54 54 455432 EHERYAA 1254 BEEF0Smgd! 4K 020000 NA
e 35 (22/13) 35(21/14) 54254221/54214226  EHERHHN 6gd?  BEEFH0S5mgd! 64 QDGO O[0)
BUHIRE0D 34 21/13) 34 (20/14) 38.5+63/383+6.1 R 6 g-d™! ABEEF0Smgd! 4K D2006OD
el 40(23/17) 38(21/17) 4023£795/41354842  RAELFH 18 gd! BEHEEFSmgd! 64H 0OQ0@BO NA
WHEES 47 (32/15)  47(32/15) 46.86+9.48/47.3249.60 ZHMWAA 12gd™! BEERF05mgd! R2AH 02060
JRFFe 35 35 438+142 A 18 gd! BEEF0Smgd! 4 0200600 NA
MREDD  43(30/13)  42(32/10) 37.0%£122360%104  HELLTH 18 gd! BERF05mgd? RAH 02006 N/A
HERSEOD 66(41/25)  68(40128) 44.2+9.7/40.0+8.6 GHEA 12 g-d™! BEEF0Smgd! 4 0200600 NA
B 30 30 40.2 GHAEA 12 g-d™! BEEF0Smgd! 48 020000 NA
HABEED 30 28 16~60 AN 12 gd! BEHEEF0Smgd! 488 0OOO N/A
OHA @IV-C GPC-Il @WLN GALT ®AST @HBV-DNA #HZ @BFERN OJJFmZsE OFETZH NA-KRE

(Dhyaluronic acid  @collage type IV @procollagen type IIl  @laminin  ®alanine aminotransferase (©aspartate aminotransferase (@DHBV-DNA
conversion rate  (®gastrointestinal reaction (@headache and dizziness (Ofatigue N/A-none reported
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Fig. 3 Quality evaluation of included studies

22 MARCT HIESHER
3 TG R e XS e ks RCT %H .

Meta 74T G THEA IR R K& P H W3R 3. Meta 47
MR ER, SHEHBSRFMEL, BH3 fHZ
fe i T IABE K HAL PC-III. IV-C F1 LN 25T 41
itk 48br, A3 3% ALT. AST. HBV-DNA #
P R — AT Th e Fabr . BCR AL B miE s . 3k
L P57 Z 1A BRI R AR 2 B 2H )
ZSWH G R

2.3 MEELE

BE-£FHEH FHC. BRT. AHP [HRE35AE 5 7
& 32, 27. 31, HA FHC % HA. PC-IIIfl HBV-
DNA PR e G ol s A%, AHP NRTEN
3% LN. ALT 1 AST J7 158 T HAR 2 AT E.
Z4E RPN BB R H B FHC J677 CHB AT4F4E{k
(IR 5 i, AHP X2, BRT RS &K, W 4.
SRR P BT 3 T 7 A G AE AT AN o
T, WK S,

®3 3WMAGMARMNE. NEERSHER

Table 3 Combined results of benefits and risk indicators of three drug regimens

FHC BERE R Tinral BRT Bt BB R T4 AHP & BB RFinT A
— i dRhr I e RCT/Si G RCT/ BHE RCT/ B4
(MD/RR [95% CI)) (MD/RR [95% CI]) (MD/RR [95% CI])
MR AST 13 -22.99 [-31.54, —14.44] 17 ~15.88 [-22.30, -9.46] 6 -27.29 [-41.32,-13.26]
P<0.000 01 P<0.000 01 P<0.000 01
ALT 15 ~24.04 [-33.19, -14.90] 17 -14.03 [-18.90, -9.16] 6 -29.13 [-45.93,-12.33]
P<0.00001 P<0.00001 P<0.00001
HA 19 —51.47[-59.78, —43.16] 25 —42.11 [-52.04, -32.18] 8 -53.18 [-73.93, -32.43]
P<0.00001 P<0.00001 P<0.00001
LN 19 -29.74 [-35.89, -23.59] 26 -31.43 [-39.43,-22.65] 8 =35.10 [-64.05, -6.15]
P<0.000 01 P<0.00001 P<0.000 01
PC-III 17 -45.19 [-54.96, -35.43] 19 -33.80 [-41.39, -26.31] 7 -37.62 [-49.59, -25.66]
P<0.00001 P<0.00001 P<0.000 01
IV-C 16 -36.83 [-46.21,-27.45] o) -38.15 [-54.41,-21.89] 8 -30.73 [-50.22, -11.23]
P<0.00001 P<0.000 01 P<0.000 01
HBV-DNA #Bi % 3 2.67[1.32, 5.40] 7 1.55[1.03,2.33] 4 0.74[0.41,1.36]
P=0.006 P=0.04 P=034
[Nt st i =0 7103 4 1.3910.56, 3.47] 5 0.57[0.29, 1.12] 3 2.6710.73,9.76]
P=048 P=0.10 P=0.14
LI 3 0.36[0.12, 1.11] 1 1.00 [0.06, 16.59]
P=0.08 P=1.00
K5z 1 0.1310.02, 1.08] 2 0.62[0.07,5.14]
P=0.06 P=0.65
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BERFEH FHC. BRT Ml AHP [fA& 5
B 70, 56 63, Jirft AHP X 5 Jpid A 4
K, 1M BRT KA SIBIZ 2 M 57 = 71 1) P RE A
1 SRE S HRPME A FHC 1R B im, B 24X
x4 3MAMA R HERZTHEIRIFIEIIE
Table 4 Benefit value of three drug regimens and relative

weight of each benefit index

e Rz fE

EELAN /% FHC BRT AHD FHXH AL/ %
HA 100 35 27 35 10.2
PC-1II 80 33 23 27 8.2
IvV-C 80 38 39 29 8.2
LN 70 32 35 37 7.1
ALT 60 27 14 34 6.1
AST 60 20 14 25 6.1
HBV-DNA #[i% 40 41 37 32 4.1
it 490 32 27 31 50.0

R5 IMBYAREHHEER.95%CIREFKT 0
Table5 Benefit value difference, 95% CI and probability of

difference greater than 0 among three drug regimens

e E FHC vs BRT FHC vs AHP BRT vs AHP
7 58 5 1 —4
95% CI [1, 10] [-6, 8] [-12, 3]
ZER KT 0 BE%/%  98.92 58.42 11.21

L5 Criteria Contribution

B, WK 6. ZAFRI BN 3 AW ERL
s AE AT AN E AT, LR 7.
2.5 EMEE BERY ELEL
BE-EFHEH FHC. BRT. AHP [RERE KUK 5
5008 51 41 F1 47, KB FHC (1R85 A B 4
MmN, WHE 4-A. ZFREPELN 3 W7
Gt RS S B AT AN o M2 AT, LIS 4-B~D Fi
* 8.

*6 3UWABHARMRKRERZTHERIFHEIIE
Table 6 Risk value of three drug regimens and relative

weight of each benefit index

Wb % RIS HIXHBL /%
FHC BRT AHP
BFiER N 100 65 86 33 27.8
Sk B 40 65 0 100 11.1
-] 40 87 38 100 11.1
Mt 180 70 56 63 50.0

K7 3HBYAHRENREZER. 95%CIREFKT 0 4
S
Table 7 Risk value difference, 95% CI and probability of

difference greater than 0 among three drug regimens

KUSHE FHC vs BRT FHC vs AHP BRT vs AHP
ZRE 14 7 -7
95% CI [1, 303] [-243, 272] [-418, 186]
ZHKT 0 /% 97.58 54.12 24.01

4 3MAGMHERMBERNEDERES

Fig. 4 Total benefit risk value and difference of three drug regimens
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® 8 3IUAMARBYENKEEEESR. 95% Cl RER
AT 0 HOMBEER

Table 8 Difference in total value of benefit and risk, 95%
CI and probability of difference greater than 0 among three

drug regimens

ERMGEME  FHCwBRT FHCvs AHP AHP vs BRT
Zaa 10 4 -6
95% CI [3, 154] [-121, 137] [-211, 90]
ZRRKT OMZE/% 9837 54.35 22.98

////////

////////

\

2.6 GRS

A AR AR AL 28 50% TGS R, BE
RFBEH FHC AR KSR E & T B H BRT & AHP,
L 5. [HAEERZ, TWBEELAAR L, FHC H%
RSB m T HAR 2 AR, ATHERTAH 7T 30
PR E AR, R ARSI S A T«
3 itig

CHB 5| 2 I¥ T 41 4k fb 2 — ol LA g 41 32 i 3ok
JEE B AR REAE B T P BB S R, At i A1 o

5 3 MY AR E XL ERIES I

Fig. 5 Benefit and risk sensitivity analysis of three drug regimens

AW BRI BRI A2, g2 A IE 3 A 2 ) BE,
A R LEL 2 FHEU+ 73], JUR s a7 2Tk
Tl CHB M FZEFB, % () R4yl %4
YT 9 99 15 B I R Hh K TR Bl B T 7R (1A B
T, 0098 2 Mt S8 A% B A% R 55 ) DTG e JHF I ¢
REREF Sk . 7 — 5T, FERZATERYT CHB IR
PAFE N AT, ALREZHESIRIT S DA R R,
Re—E R FRRIRIT R, WEEE R, A
AR T ORI 25 R E B IR AT Al 2, AR R
N IE S AT 3 P 2s, b HLk e 5 RS HEA T IR
N

AR REKH, SRHRERFMEL, BH
FHC. BRT & AHP 3 Ffr b i 24 il 771 32 e 0l 35 e 4%
Rasdebr, HASH RGIMIA R K. MCDA
BVHEZE R B, BE-RFEH FHC. BRT. AHP
BRSS9 32 27+ 31, KRB 2 N 704 56+
63, RSB BN 51 41, 47, ZERFRIEE
LM LR, BE-RFECH FHC S5EH BRT.
AHP J7 Z 1380 MG B 22 540 3N 10 [95% CT
(3, 154) ] 4[95%CI (-121, 137) ], ZR KT 0

(RIREEH 98.37% 11 54.35%, T B B & = 458k A FHC
NEMIT . KA Hiview 3 B THUSE 24T
KA PR RE S, SHERE. Bk, B
R FHC 9l EAFHER 2577 %
RE-RHEE— A SR 2R, 1E
RN BERRAL G , TP BERR I A SRR L,
HBV £ Rl /5 30, A& 2] i eefE el FHC &
By S AMERE, BT GRE. B
Lkndery, BAEIMAER. k. FH2K
FEY) RE A 1] JHE 2T 4 A0 0 A o 2 D H IR SR L 3 2 il
(glutathione S-transferase, GST-P) I o-"FI& LS
#H (o-smooth muscle actin, o-SMA) [FJFRIE, Xf
ALT. AST. HA. -2 MNE. BB N AN
SBZLZR A B I U7 & dUd Bim PR B
B2 W R PSR DRGSR E AR
LR B RIA AT e e HOR T AR A ) LRSI T
R P TR T F R A A A AR KR -
B (transforming growth factor-B, TGF-B) /Smad3
NOD #32 fA#vil A 45 3R 1 3/#% A 5--«B (NOD-
like receptor thermal protein domain associated protein
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3/Nuclear factor-k-gene binding, NLRP3/NF-xB) iffi
PRFFAC/NR AST S ALT KV, dE s A 4E e
JEDL, [, BERFHEH FHC &5, BE-RHRA
JTRE GRS BB PR, T Re e H AR AR A SR Ao
AT TR MCDA BERIHEZE, K 24> R s KUK:
Tabs F 2 UG I 0 DR s 1) 7 S0k, i R
WG, wOIRIE EMNE, RSN, B R
KB 3 PR 27697 CHB JHAF4E 29k s
Gl R I FH 282 SRS o AR 5 7™ 4 HE ST kA
FRBEFN R AN AR ARAE, (R R AR —
JE SR PR, BB g NAJE TR E BARBENL 7
FE AN BB S 1E s A FUANARE A B AL
N, JEEEATRR AN RFEA RCT ARG sRilE 425 4% .
Zi Lk, BB -RFEH FHC Jy CHB JH£F4E
WAEFAIRIT 7 %8, AEFRARIMLIE FFET 4E 1L 3868 HA &
$&is HBV-DNA [ 25 SA B &N . /L4
P71, AR IR AN RS, AFEMR YT #ERE .
EAFIAFAEA R AL, TEEZ S E RCT 7
DAANFREGAIE, NI RSE A ZEIES %
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