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World Health
Orgamzatlon

WHO prequalifies
the first EIA for
detection of HCV
antibodies.

JUNE
2015

The Regional Action Plan for
Viral Hepatitis in the Western
Pacific 2016-2020 approved by
Member States

OCTOBER
2015

Adoption of first global health sector
strategy on viral hepatitis “Towards

ending viral hepatitis”, 2016-2021.
Eliminate viral hepatitis as amajor
public health threat by 2030.

MAY
2016

GLOBAL ACTION

SEPTEMBER
2015

Glasgow
Declaration from

the first World
Hepatitis Summit

Plan of Action for
the Prevention and
Control of Viral
Hepatitis 2016-2019
inthe Region of the
Americas approved
by Member States

JuLy
2016

APRIL
2016

Regional Action Plan for Hepatitis
in the South-East Asia Region
approved by Member States

Joint society statement for

elimination of viral hepatitis — [
EASL, APASL, ALEH and AASLD

]

e ele 351

A Framework for Action 2016—
2020 for the prevention, care

and treatment of viral hepatitis
inthe African Region approved

by Member States
AUGUST
2016
L ]
First WHO
Guidelines on
WHO prequalifies the ?:;f::fssandc
first HCV rapid test. 9
NOVEMBER FEBRUARY
2016 2017

OCTOBER APRIL
2016 2017

Regional Action Plan for the
Implementation of the Global
Strategy for Viral Hepatitis
2017-2021 for the Eastern
Meditarranean Region
approved by Member States

First global
hepati

report with
WHO-validated
estimates

First-ever WHO Global report on access to
hepatitis C treatment showed over 1 million

persons treated with DAA-based regimens in
low- and middle-income countries.

SEPTEMBER

First update of hepatitis C treatment. 2016

guidelines with first-ever preferred
and alternative direct-acting antiviral

(DAA)-based regimen recommended

UN General Assembly Special
Sessionon Drugs

Regional Action Plan

for Viral Hepatitisin the
Eurcpean Region approved
by Member States
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TESTING GAP

2015 2020 2030 TARGETS
FOR ELIMNATION

BASELINE | TARGETS

HEPATITIS B
HEPATITIS C 20% 30%

(% OF PEOPLE DIAGNOSED)

2015 2020 2030 TARGETS
BASELINE | TARGETS FOR ELIMNATION

TREATMENT GAP

2015 2030 TARGETS
BASELINE FOR ELIMNATION

HEPATITIS B

(% OF DIAGNOSED PEOPLE
ON TREATMENT)

HEPATITIS C [

(% OF DIAGNOSED PEOPLE

2015 2030 TARGETS
BASELINE FOR ELIMNATION
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Rate of chronic hepatitis B
virus infection
I High
[ Moderate
[ Low
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1 RKCHB&T USRS --EHAXE] “Treat All”

Chinese
guidelines

East Asia
expert
opinion

u.s.
treatment
algorithm

u.s.
expert
panel

HBsAg-positive

Non-cirrhotic, HBV DNA 22000 IU/mL, elevated ALT

Non-cirrhotic, HBV DNA >2000 IU/mL, normal ALT

Non-cirrhotic, HBV DNA >2000 IU/mL and age >30
years

Non-cirrhotic, HBeAg-positive, HBV DNA 22000
1U/mL, normal ALT, risk factors for HCC development

Non-cirrhotic, HBeAg-negative, HBV DNA 22000
IU/mL, normal ALT, fibrosis

Non-cirrhotic, HBV DNA 22000 IU/mL, normal ALT,
>F2 fibrosis and/or 2A2 necroinflammation

Non-cirrhotic, HBV DNA 22000 IU/mL, normal ALT,
family history of cirrhosis or HCC, extrahepatic
manifestations or age >40 years

Cirrhotic (detectable HBV DNA, any ALT)

Cirrhotic (any HBV DNA or ALT)

Test-and-
treat-all
strategy

‘Opt-out’
strategy

Treat all
strategy
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1

F1 PE 19792017 FF Z R EF R M HBsAg #57 %
TBD HepB3 EE DN YMELABMER A [A]

e ERE (X ERHE 00D HBsAg #§# % (%) HBsAg #4% (%) A R

1979 9.55 8.75 55— W 4 [ I 7Y 2F 8

1985 1% 71 6. 39 T = At o Z FF i 98 9%

1992 23. 50 30. 00 4.78 9.75 BoWRLAEMW ¥ WA M
A PNEP SR SR IE ]

2001 61. 00 83. 00 1. 64 ZIF R AA B K G iR

2002 67. 50 84. 30 1. 30 IR R

2005 81. 90 93. 40 0. 90 RN Z P

2006 76. 11 91. 36 0. 81 7.18 55 = W4 [H 1 i 2F A

2010 88. 27 93. 40 0.57 R =R A A

2014 95. 00 96. 50 6. 50 55 19 Yk 4 [ i 3 2F V8 A

2015 95. 60 97. 60 £ BLBH 7 =% 4 E B %

2016 96. 00 99. 00 6.10 WHO & B 30 %) & 76

2017 95. 96 99. 53 23R W 1 R AR

o BAERE T 1979, 1992, 2006 f1 2014 44 HIM i MITH ¥ A& M WHO JRFIR#E.

2014FREICDCHESRER : KEI1-295 AR

FHBsAgPHI$%/92.94% , 55LATFILEH0.32%,



FEpkFh-FKE SR REMSTRT

R2 CLIrsuEm e AR JLE HBsAg #7 F LLH

1

ol 2006 4 2014 4
REBEME 8 HBsAg MEEAK  HBsAg A% (%)  WEAK  HBsAg IEANM  HBsAg % (%)
)40} 12 191 93 0. 67 11 313 37 0. 25
A Je st 3 284 50 1. 13 1 274 10 0. 89
* 45 481 20 5.57 37 1 9. 28
A 420 14 3. 22 41 0 —
a1 16 376 177 0. 96 12 665 48 0. 32
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HBVi®/SE=151E

=@k RA : A A
lcosahedral core o) ~ Small surface proten (S)
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o Medium surface p
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LLBIQO surface protein
4 (S + PreS2 + PreS1)

DNA

Polymerase (P)
Ko

Hepatitis B
virus

TURZERY FHEME
HBsAg HME , BEMA
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Hepatitis B Virus genome organization
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Space of Disse
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— HBV DNA

— ALT
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New terminology

Old terminology

[EMEHBVEEAR

Anti-HBe

HBeAg-positive
chronic infection

Immune tolerance
phase

HBeAg-positive
chronic hepatitis

Immune active
and/or clearance phase

Treatment indicated

HBeAg-negative
chronic infection

Immune control
and/or residual phase

HBeAg-negative
chronic hepatitis

Residual phase
and/or disease flares

Treatment indicated
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Recovered HBYV infection H BS Ag H BV @’nUﬂiﬁdz/]_L:L!,:\#@
_ pre {i%q;\g HBV DNA Occult HBYV infection HBsAb 1%?):"& ( I:F'ﬂ:l ) jﬁ.ﬂ-‘
]y HBeAg EEAE  ERIE
% PW“T‘}:;\T ﬁmi;l;é\ ;ﬁg HBeAb %%5%&%%%”@?%&}?3 J
= Jusus e HBcAb AE(RIPMER |, DU/ B
— e HBcAg Z AR E AR AT
Chronic HBYV infection HBCAb IgM ¥U%%\'TEZH:FE"JEg?E¢B_?
BISEH IZWTEMEHBVE I N AR SRE R £F
o L a};-‘f\g B D , Oceult HBY infection __ g&'ﬂﬁig
Rl HBV DNA SRS
\ o [HBVRNA | RBRHBVETIOHHELT
2 [soms k\& WERE | S
i o Yeurs % HBsAgHISIFREE <0.13 1U/mL B , HBsAgRIEICIEALY

Daniel Candotti, Syria Laperche ,

32.5%

AR REEZESIRT  RERENEORLSR15K

Hepatitis B Virus Blood Screening: Need for Reappraisal of Blood Safety Measures? Front Med
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HBsAg
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Anti-Hbe
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Anti-HBc
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Anti-HBs
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HBeAg
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AR SRR SFRL

(173874

208

2fH

250

2450H

5pH
158H

45[H

1450H

135FH

SEMMERBRIHBY , FEAET ;
(L)EHIZFEBRE ; (2)BHERR | ORMEIE.
BRiERRI RS  MESCELSER | BERS.

2MHHBVEGES

(1) BEfEEERKEENEIR-HBs ; (2)IkSHIHBsAgEiH , i-HBs
AAREM ; (3)FTAEIRHBsAgETHE

(V)SMEHBVERER ; (2)121EHBsAgIETSE ;| ()15

(1)BRAEREIHBY ; (2)3EHBVRSLIRSES ;
) >R BMMIIBIESRIE.

(1) 3EHBVERERERE ; (2)
85. BM&TRRI=FH.

SUSUSIZ B, IWRHEVSH , (R, M

SMEHBsAgIETHS | (3)EHIE
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o H . (ONBE) 5 FE 4548 (X2, )

Wi H 25 il FK a5 RA&E AL 2% [X [i]

* I 98 R P il sE HBsAg <0.05 A ) IU/mL <0. 08

* Y 98 R i H ) sg Anti-HBs 1000. 00  PHYE () t mIU/ml 10

* 2RI 98 e T 1510 5 HBeAg 3.50 PHME (+) t PETI u/mL <0.1

* 7, BT g8 e iAW s Anti-HBe 1.56  PFAE(-) S/CO01 >1

* 7R T 98 4% Cobu AR B 5 Anti-HBc 0.01 PBHME(+) t S/CO1 |

i o R e A e DA SyP 0.11 PAMEG) S/C01 0-1

ESLAENLS Anti-HCV  0.15 PBAME () S/COI 0 T [ = T
N S 2 G B 5 1A Anti-HIV  0.07 Bt () S/C01 -1y IEBLINTWY

MREEHERE | RENRAR. RESASR | 2B E EMEERS I REFIRER
&7, BefifFbH. ORI ZBEE CHBREAFEREEFINARE. X2
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HBsAg <0.05 U/mi 10:52
Anti-HBs >1000.00 miU/mL 10:26
HBeAg Q 3.21 PEI U/mL 10:36
3.50* PEI U/ml 11:48
Anti-HBe 1.56 col 10:38
Anti-HBc .0 col 10:44
B 1% 5 FEEECLB000 T K Cobas e 601 #2000
HBsAg <0.05 1U/ml (=) <0.05 1U/ml (=) <0.05 IU/ml (=)
Ant i-HBs >1000m1U/ml (+) 1000 mlU/ml (+) §49.79 miU/ml (+)
HBeAg 3.21PEIU/ml (+) (BES) 1.87601 (+) 1.23001 (+)
Anti-HBe 1.56 €Ol (=) 1.375C01 (-) 7.44001 (-)
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Zone of equivalence

Measuring signal

<<<<<<<< antigen
antibody excess CXCess
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\ ; Luminal loop "a" determinant Luminal loop Membrane-
Antigen concentration embedded
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P SFERESEHHBsAgL AT
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HESER

I

EIEM%+HBY DNAS S , oS5

AY ~
B R,
Svicher et al. Antiviral research ,2012, 93: 86-93.

Update of the statements on biology and clinical impact of occult hepatitis B virus infection, Journal of Hepatology 2019 vol. 71j 397 - 408
RTREBCAFRKFERENERENAME, FEELHE L, China J Infect Dis, January 2021.
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’ B%ETEZEQE*%@% ( OBI ) Ey 809 70.3%

v RIEFFHAHFEHBY DNA |, (BIMEZE N
1N OB SERETUR ( HBsAg ) BRME |, Mk ia
WARZEN ATt HERZKFAIHBY DNA,

v IREEN , FFEAHBY DNANSESHISHTST |
(BRI EAFASIRTRICIEIE | FEIGFRTE
ZRFAIEHBY DNAGMISRISHTOBI, ,

604

40+
21.4%

204

4.8% 1.0% 2-4%

propotion of OBI donations (%)

L 1 1 1 1
<20 20-50 50-100 100-200 >200
viral load (IU/mL)

998 AN E+EART0% HBVDNA EHE={KF20 IU/mL
90% HBVDNA #Z{[KF50 IU/mL

FEBINET OBl HYiR1TEREYY 0.094%
(95% CI: 0.0578%-0.1655%)

HBV DNAENRENE RS/ OBI #HER

Bkl OBIEEHBYV DNAZS 70%{KF
20IU/mL

(B EOBLAETRERIM &R SEER.
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80.00% 73% Egﬁ H Bvﬁﬁﬁ;ﬂ

o OBITEREKA B E f LR (14) 531 IME=FPER , fEaE
50.00% moBIBEE ‘

oot 20.80%  33.00%

30.00% HBVILEFAG N BEE ,
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ﬁ{é}mﬁuﬁlﬁé T (HBV DNA10°IU/mL)
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1.HBV-DNAER SRS FEEHENAIE, HBV-DNAEATES
EHITRE, MO EESIIKE, 1T MEEE5. FiiT =NAUEE
L

2. S EEeEEE =T, HBV-DNAFBM 2 2= BTS2 4a94n
7=, HBV-DNAXZATFARTHExFE/ER.
3.HBV-DNAZE B ai¥ T I um=E 29427 SEUEpistE, i o
FHREEEIKE. (Z21EE85509i54r.

4. HBV-DNA=T &0l HEEEE IS o B AT,

1. HCV 2N S8 E M IERIE SBT3 =R, HOVER
ol SRS, S fOT R ES= TR ER.

2. HCV-RNAfENM A TAEESEENNEER 2R, S3lmEsSm

EEIEFOERIERE.

3.HCV-RNAEEZD EEMGITNEER. REEEFELIRIES A

2, iy BOmEER SRR EIIEER.

4. 5RFELISATFZIERE=EE, HCOV-RNAG{EIHCV EEZLZBaY

FEtR.

5.3 -HCVEEMtEM IS iE=T HCV-RNAIRTER{E S, e
MFBIHCV-RNAF SRS IS ESEH.

6. I ThEEE T, Fi-HCVEAME{E#FENIEIHCV-RNA, IhSEEEiS
B AHCOVEZOIRRERTUR - LB S RS i TR,



HBV#ZES TSR =4

PP LRI RPi iR 1R (2019 4E4R)

PREFLREREN L, TREFLHAENE

2.2.3 i isa KOO LA (R B E
FEF SRR L) I ™ R SR B B S T o ) b o B ( stand
ard precaution) [0 . AR 447\ AF FHAGHE & &0 0G 5 R . 28 0l
LU G HN RS EE . A HETEE O HBsAg PHPEE, 1 FEFp
RUNF S92 P ok %2 46 EME PR R A e BEAR B0 A~ B i, 17 £
FHEE%E LATIR; HBV *ﬂﬁ{mm%ﬁ:ﬁﬁ%ﬁﬁﬁ@ Xif HBsAg

HBV 5L 9 & etk o 1K 3 22 Bk T 1fin i+ HBV DNA
/KSF ‘ﬁlﬂl‘(ﬁ ALT AST fﬂﬂﬂg[?lkqiﬂﬁaéo i%leETﬁ&A

ﬂ’@{éﬁ % u:i@l@%vlﬂr BIEIT Fﬂ’fﬁﬁﬁ?fﬁf‘%ﬂ‘]ﬁ
o X ZHRURF 5 E R & BBV WL 15 18 1 HBV e
£ M 0 P U BT 00 o A8 4 HBV SR 0 5 5 f A 3L
FIA R BIZ5 ] 5 B B £ 55 4% 1k R i A8 R B R 9
RS 155 P 2 BRAF Bl T o L 5CHE R 53 s PR AR R R
FERh Z RUTF R

B LT HBY DNA & i) 47 0 b fl A 42 &, H Ay
i H R AW i i HBY DNA Sk i2 7 OBI. K £ $0ls R 1

'y HBV DNA &t %) 8 FFE 4 10 ~ 20 IU/mL. 1 T HBV
DNA i & LA B8 A7 76, B L BEAE OBI [ 3 v 4 a] B
a0 2 iy AR UL 221 ][] e R 4 o 3k R AR HEAT R . Ry
B 1 HBV 3 3o 5 I % 46, 00 R AT e R BOEE B RR AT FL R

® J/3fhlEHBVE

( nucleie acid amplification testing, NAT) . HBsAg BH 4 sk i #
WA AE OB, C7E 75 76 1 ol 37 1% R 3 & i A3 b 47 fH G
0 F 0T iy 0 /L B o R e HBY B R R B A E L

o RIMEZR, =HIEFUIR , AREHIEIIBMERSS
o HBVEF-ERERESREVR T MERHBY DNAKFE

e , RRARRIERERT ERA



RERIBSHERF

o WARTK (A ) REAM®ES (HCV) 3[R , UFRREAETN—EHE S ERR.
HaMBEREIERRER | 218 W, 10.0%-20.0% B9 HCV BErEERER20FEREN
FFRE(E |, 1.0%-3.0% BIATERER30ES R ENITE.

o ERERBEABSHIHCVIAMZERLN3.2 %, LISTAR |, 1£3.6% , B52.9%.

o G6fpFEEFEZE! (Genotypes 1 to 6):
> BT ERBENEETARIE

N 40T
. FREEERSAT AR KR — ot .
8 gL \ .: N : 7
> ﬁ*ﬁ iﬁ%”%‘;ﬁaﬁyjz: ﬁgﬁﬂg*ﬁimuzﬁg ; A “\:‘:{‘, \ = Eﬁ:"]‘zf‘SOnm

® IEIMIK : 1b, 2azll, 1blk=E ; 1a, 2b, 3bEJ ; 6
BB FEREX R EHOEEG.




RE RIS EATHRE

68 JFHCV RNA{S(+)

25 / \ 75

65 PIHCV RNA(-)
60

\ 15 SHHVRRE, BN

/
- <
ad, L &

HFSA. HCC
FiSi, 1 30%

EER , EEISRRBSEY (DAA ) RITHAI S, BRDAAATT SR Gt

2-31AIOARDAATTIERS . AT ARIERE&IE100%,



AR IiBEFtaFEtrA O H

IR ER
AEFFRFURHCY Ab - SFY70KRER
REFFRFURHCY Ag  15KER

HCV Antibodies

. Symptoms +/- ERISHR
-% HCV RNA HCV RNA 7-11%
g n HCV
[5) /1 ===
© o HCV RNA IFRAEX

Normal BE 'I.i BE II.E H cviﬁ!ﬁ@%
0 . T ll T é % 1' é é éll ’ : B — AT st NN s
Months Years BE Iﬁz BH |‘§E TE/_JTE%1£IL‘J\9|< ] EEIHT?J—E_HCVI% Bﬁ
Time After Exposure E M SUEHCVEEREH |, BB MREFTEREID
B FEIEMEHCV SR
Diagnosis of Acute HCV Infection, Rena K. Fox, MD, Maria A. Corcorran, MD  fE1{4 =] FoHCV




BB FIatn IS

SN S EN N = W VT
=Y 0 SEHCVRGUL /1B R
|- Persistent ‘vmptoms
Case: 70% §
Case: 30%
— | -
| HCV Core Ag | -g | HCV Core Ag || L]
GL) —
ot
|_
ALT ALT
Months Years Months Years
Time after Exposure Time after Exposure

2004 HCV audio web conference, Dr.ER Schiff, Miami University, Florida
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HCV-RNA/HCViR

BETE FETE Rk
BRTE BETE JRENTERER ( 2TERIETHE )
. . @ BHARR
Pt Beif O BESIREE ISR
® F&%ﬁ@
® 1Fx?rbHCVI§F' IE?E%

@ “#Eh" IRSHIME




AR HCVEH - Al X AANSIL

o ll:[I:l aﬁlzrﬁjn Eg.—‘—.:\! :

> ARTFEAMMERRIE AR EEE SR | BIfFE "RIEREE" A9,

> PEMEREE" —XFRA “PRMFTN95%C CutoffE” |, BD : ERXAMEIEARRAIRHRIRE |

B95%BIBEIEREA T LA ;

> EEEREFRC ( CDC) e FRIRNRERRS  MTIRERIAL , ZZHR "high s/co ratios”
HATHMT  EETAMFENERSEERN "BRME" RS , WTFATFTUER/NTHH
HFIMERIER | SRTEH TR

> AbF1<COls "fHIEAREE" ZEREARIENS "FIEXE" ;| XECDCHTRDARE

SHREELHIINE . BANt-HCVIIE AN G EREERE.

- PEtE

—PEMYREE
- OJEEX|E]
—Cutoff 1.0

- At




AR HCVEH - Al X AANSIL

Screening Test

Kit Name Manufacturer
OOHCINETn 30 o
Abbott HCV EIA 2.0 Abbott
VITROS Anti-HCV Ortho
AXSYM Anti-HCV Abbott
Architect Anti-HCV Abbott
Advia Centaur HCV Bayer

Signal-to-cut-off ratio
predictive of a true
positive > 95% of the time

Assay Format

EIA
(Enzyme > 3.8
Immunoassay)

EIA
(Enzyme > 3.8
Immunoassay)

CIA
(Chemiluminescennt > 8.0
Immunoassay)

MEIA
(Microparticle
Immunoassay)

CMIA
(Chemiluminescent 550
Microparticle -
Immunoassay)

CIA
(Chemiluminescennt
Immunoassav)

> 11.0



ARz HCV ] ZEXE])

> BEImAnti-HCVIZFIRY "AIgEXIE" SEElEL> ? AfaEIZAY ?

- —BIAnti-HCVY "TTgEXiE" SEEE1 <COILS | KSR ARARINTY | IREREREE
795.0 , I A ARERWIE , SRER , AT COLKTF5.00EM AR E 2R MR X (141) |
S5iEiRENAIREREEREES OREW SR

iBGBATE ( COI25.0) 1BEEFAME (1.0<COU<5.0)
0=

e st | v e

PEMEREAGIZL  79/80 1/80 0/80 6/22 11/22 5/22

=] d 98.75% 1.25% 0.00% 27.27% 50.00% 22.72%

o RIBA : ERBEENINAIE Recombinant Immunoblot Assay

> AT "AIREXIE)" BOEALCHIREZ D ?

IEARRHEAUNERFITEH | BRI REXIEREA (1~5) 5E00.70% ; By nTREX At
K (1~5) AE81.94% ; EFimNHAISEXEFAERRFEITRER L% AR IERKF.




HCVIGREEIEE

FMERIE | ZRER2C

ANBIHFEEER A E
BAMCERTE

COI = 5 : JtkRARZER : 100%
Zg‘ EEB:IE iﬁﬂ‘!EIﬁE‘ IE:I:

1<COI<5 : 70%EpEMER,
PRI REBRNAS & A R R TR
EZ&EM%%# AN E R ERH—ES
. 15050 : 301ERSREELISA(TIFES , PAMS:

%u&%%ﬁoz ERHH—E G,

SRRV, ARSI ERINEEERS—
BGEHITER  AEEERAPMN |, ARBE
IR, G ENSRARERS , EEgEsi
xRN, 1-5Z2ERENEE,

\. J

EE

|

AT |

|

(1<coics | [ me |

y ¥

e | =

LEREME

IRESSPRMERRTRE , =i E'EE Li&‘i 1.

5858, #m
B NIER

\\/ JJ:E%]’A
2 LIMU% 1- ZAEF F=2hris
'fj-&ﬁo



HCVREESERIRSEIN

F5 IMB&AR | REER BA{3] ¢ER LRERE | BiA/mhE
1 REFFR 3.00 S/CO ks < 1Bt |[LEARSGE/
& ( Anti- >5 JPRME T
HCV) 1-5 9/ RrfE**
**USA CDC i\ :

XTI EEER1<S/CO < 5 FiRA , BMIEAR3 B EERER AEMSESF 8 A HCV Ag E14.

s IEEFR | RINER | 8 ER EERMER | 7oA/
1 AEE | 3.00 COIl SRS < 1AREE |[WEAIGE
& (Anti- >5 J9BEME yER

HCV)

1-59 Mm%




window period
100,000,000 /—&

HCV-RNA copies/mL

Anti-HCV CLIA S/CO

10,000,000
1,000,000
100,000

20

S

RIS EIGRIIERR

(n=175)

* RNA+/Ab- o RNA+/Ab+ a RNA-/Ab+
(n=23) (n=50)
4 ngon?n.mo viral set point
/\

@ 160 cps/mL
@ 82 cpsimL

18 R

16\
®

14 X

12 +%
0 X
8

6

4

2

0

0

10/25 RNA+
3/25 RNA+

50

31 700 cps/mL

acute resolving Imputed values
phase’? <1640 cps/mL

acute resolving phase
or occult carriers? <

100
Case number

resolved

A\ 1.8 cps/mL
A )0.5cps/mL

PN

150

¢ RNA+
@ RNA-

THRBE. BT, HIVERESESE, TTTH&F%%FHh,u RABHBTE

HCVHLR, XEASHRARE, BIERAR “S5RME" | RERR2ERBMHURE, H
BRHCVERR, TR, —STHBBEART m%% {E R E R ERAM AR R
7, SIBEMEHEEBESENRAER, BEMBEFRSHEHST105 IU/mL, Bit, 3
XEBE, RARENERSZRE, EBNEERNAEAHCVFERIE,

> st RBTEE RS
> DAARIY , IiSFRAMESERERS
> RERBASBMBZESEFEIERR




HCVEHWE (%)

30 r

25

20 +

15

10

PR AT R4S E IR

20%
16.4%
14% 15% s
3%
o
RE =E BFx FH
—RAR BT AR

1.
2.

Kidney International (2008) 73 (Suppl 109), S6-S9
China Medical Tribune 2010 Mar 25,A15

> MEERABHCVERRRES




. 10 a7 BIRATAS

HCV RNATGRERIWVEE e .

HCV A A 35 RIS 22 B0 30065 P27 46 4L, B 1k 396 J S

1 S AC RS REAL JFF 5698 5% HOC , 5 25 2020 ) K I 1 3%

HIEAER R AT PEREITIITIESR R L3 H 9 5 IR, B HCV A6 46 Stk R &7

e S NFREAL 36 2 HCV 19 35 B 7T I 6 B 11 2 1R B2 1 % 2

(2021-2030 £F) 2 AR R AESE % HCC 19 %2 , 7 KW HCC A9 %

M55 Child — Pugh 343 A 1 B 29 iFBE LS8 % HCV (3555

A T REE SRS MR IR R LT R | K %8 5 B 2 o K A A7 3

BRI 0 — 5 P s W RS AL H 5 T R O 2 07 T 38

R NS B S BB LR PR B RS Hom 27 ol 4

AR R A SRR BT AU 12 3 24 i R

FECRR I 7 2 (Rl R R < 15 TU/ml ) Ko B0 i 95 581 3 HCV
RNA M RE](SVRI2 5, 24) ,

(Z) Fa08tR. EEESAHLEERIIRIEERE, SAREEFFHARR, BRUWNERESE, EFERLH
FFSERHEIFENIET, VDREERRRIE, BRRHARDERE.

2 2021 5, SHRBLHRRFARPERETIEIG, LB (K) ARUEDHE | REFSFANETIE
IERFFRSIAT I, —RRULGAER. EMEERER. SREEIE 100%ESARFRAIIZERENED. £
ElnREMAABESZERRNERA 100%, ETHRSIESILHIA 100%, EHRE ABFTIUEEERLLAIA 80%LAE.

HKIEEREREBESHNIRE, FERFEIRESTOEHEERHMSESRARR.
B 2025 &, 1ERIF 2021 FEMTIFEREM E, SEXRABRHARNRMNBEERR 2020 F28 10%, iR
SR ERIBERIGNIZRIA 00%LLE, FIREFS AT RHREMRIFEENNHESATRA 80% AL, EZES

I BEMIBAAREA 0% L, SUARBFRFHEXABEILLAIA 0% L, ISISRA 95 L, —RMLl ERXER. SHREENEEL00%E5E
B 2030 6F, FERS5 2025 FETTIERITOREL L, SEARABTIFOAMIRABRS: 2020 5% 20%, iR ZEstSeeD
SNSRI 0S%ULE, BAAT AR RITEENARNSATEA 0%LE, SUARBEERHF

HEPIERESIELBIA 100%, F120304F , FhAaINAPHTEEZESISNZZEX95% |,

R ZERIR S 15N 7] EfRERL

MHTEFAAEARETHTE (2021-20304) QLR aigHHCV RNARETITREM <151U/mL
FERF K 5646 (201948 B




“S5PHTE" HERATAX

> IS AERY “RBATE" SR - & "5EHE" SRHXSE
> REHCVEES(EDOH) : ImFReEEEERED R

> B BRSHRNSFRCELR : (IR, RFEAGESIEM

> REDET : AJRE , KERFIERE. BHE. MESFEHER

4%



S IENE B IRFISE

g5  BiE—THIREARIEESRIE ( Treponema pallidum ; T.P.) &5 [ERYRER
iE , EEEHIEITASESRUITAS | ARERMSER—FIERSYE. T.PASRBRFIRRAS
ORAGA , EEHERTEEEHFALT , SEELE , B RESMHSHER  —
i "EBEISIERSYE" .

186587, ETERGERI AR, ZHITE.



Antibody titer

tgE i FIatn IS

® Anti-TPRIENEZ

s
1gG
igM
Infection 5|E£f—.l' &@Ejﬂﬂg
VRDL/RPR
0 2 4 6 Weeks 6 Months >1 Year

B LA a]



GES EEANFSES R
s NS SIS ENEARE ~ 10EAL |, MiSHal Pt A -
1. GBS TR Es S iy RIS
o sy O S FLIR
O IGFREY : FFRNR. HEsahERs , AFTE. 156, Faea

2. ESRIEA RS R IETUA |

O TS SIRNE RIS RIE A
O IGARALY, : SRR AL | RIS | AfEieSHmibiL.




tgSHRIEHAFS R IEm A

lisE=2 Nl

S HERIEAT R

RS HARNIL

TPPA (Treponema Pallidum Particle agglutination Assay )
iEE RN oSS

FTA-ABS (Fluorescent Treponemal Antibody Absorbtion)
RICBETUARRIEES

EIA (Enzyme Immuno Assay)i§taia %
WERIGENBAFERIGE

VBRI

VDRL MR sCia = Fridie

USR A Iiinisk =i

RPR (Rapid Plasma Reagin)JuE M2z M=
TRUST BB A IHARMER I




= N =MirE SRS

EHNRERBEE =M :

@.LHFERE : LMSSIEERERCIEFELE (nTT) (EAKE , LSRR

BIMiEZE (TT) MEIE , LEREERAE. £5% , THHREYZ (RS

@.RAFERE : MSERIERFMBEFELE (TT) ARE , LigsiFSRIERE
MiEFREE (nTT) FLUZHR , WfE. RiE. XKES, Z5F , EERHRMSX 50

R E R B /Y,
®.-MAFERE : 550 LR | LARBESSRERSENAREFER.
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Wi RFE S LN ERIIEE vRlE

> AHT—=n G EIIEERHITERISIE A GE(F AIeS 2 ERIKIRE ; tBEVSIERS , &
BFE%  HEFE, SETEFPNRIFXREE (SR +88) .
> Kb ERRINPMEEFRENSRE , (BR2TSHMRENBREFEER  WESRRE (W

RRikH ) BEREZREWNREENE

> RBESFEINEALNCRESEHL R IISERT{THISOP , =4
> SHARRUNS RIS ZNENNAIXHESR - KERIE

5. HlEESPLICERIHES

SRAENRRSMUS , REEFIFRSETISEITIIRE.

<HE.

2ET |, IAAFERFEOE.
<fE , ESINNEERSHEAEM ,
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