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1. &
1-1. BARIFR D A LA

BAIFFH 7 A /LA (hepatitis B virus ; HBV) PRt B TR TR A BAFET S J:*f%
EENTWS Y, bAEICKT D HBY ORYERITHK 1% Th 5, HERZ2 LIS R
WT HBY (TG T % &, 9 FILL EoDSE] i#%ﬁ!@@% BT T %, 209 B9 EI iEEﬂ;ﬁ z
HBe HUF G4 & HBe FUIRBGE~ & HBe HURE m a2 R— 3 U2 Z L CIREEIMEX v VU
TERY AT E A EDIEFITHEEITZELT D, LL, FED O LEITIEZ, VAL ADIE
BIPEARRE L TR R ORBEDFEE . 1K 20 CHFEZE~BAT L, P, A2
RS 7Y,

HBV |2 B840 2 BRIRBFZE DJE 1% 1964 £ Blumberg HIZ K 54— 7 U 7HIUR (2D HBs
PUR) ORIEIZIZCE D, TD#%, Prince &« RKITNBHIZE D A=A N7 U THIEDBIFR
DIIEITEMRT D Z LN HE S, EHITHBV TG L THIFRZTIE LRV, Wi 54
SEGEMEX X U 7 DFAET 5 2 L0, HBV WEBMIFRBDIRK & 725 Z &7 8, Fil-pfEzn
WA LT, HBV OARRETd % Dane B 23 [AlE S AL/ DI 1970 4, HBe PUHAIE AL S
NIZDIX 1972 TH 5, 1979 FEITIT T A NV AKIA-INH HBV 7 ) AN/ a—=r 7 8, ¥
A v ATBART- (HBV DNA) DJIEMN FEE & 72 o 72,

OAETIE, 1972 FFIC HAFR+FHOMEYE v % —I281F % HBs HFURDAZ V) —=1 7
BRI S T2, & HIT, 1986 ARICPHEA S V7o fE 1 IYePs IEF IS < AR 5
U7 FrBIOE I 0T Y LRI R Y, BERGEICK DH727 HBY U TN
IEEH, FHEHICBT S Bs PURBEIERIZE LB Lz, LovL, —F THERRBRICEE S 7k
REGRT L D B R GMERF R OFIERITID &3, I T FFRDEBIE LB LT WS
J B AT A OBV Y I AN B 5 Y
1-2. HBV Ffeif e o H 2Rk
HBV H HIZIXMIREE R 20Dy, Ho THRETH D EB X N T 5, FHifakEE
X, E& UTHBY RYSHIa 2 HEBR L & 5 & 9 218 R0 mEINE Th 2 Mila s ErE T Mgl
L DM I L > TSR Z SN D, T OMIC b HURERA~ L =T #ill, ~27 1
Ty =V, TFaTAXT M, TF 2T %7 =T M7 EORER YA RKIE,
TRREFZARIZ B 595, HBV FREEGE ORI, 5 EDORIEIRZE & HBV DNA O HEFHODIRRE
XD, BTk 4 HicaEsng (¥1),

O HmEERE  immune tolerance phase

FLENVEHNE HBV 25T 508 EDRILINE DN RIEZED T2, HBV (YT 5 & Frfitliide o =

%o DR LEERORE, T72b 5 HBe HURMEDD HBV  DNA HISHNEFE TH 5135,

ALT fEIXER CHEDOIEBIMENIZ E A E2RVREED i (BEREMES v U 7)), Y 1L58
o %< OBEITITII RN I T Y% el WA RHIMERE T 228, £ OWIMI3HK

NG 20 L LFE THiA TH D,

@ HREISZEH immune clearance phase

‘.Em
ﬁl



FRAIZIET D & HBY ISR 2 IS ENIET & 720 | SR E I A - TIREEMERF R & 72
%, HBe P DIEL « HBe HUADOHEL (HBe Pl = /3—T 9 ) IZfE->THBV DNA @

BETEN I SN D & TR LT 5, L LEFRDSERSE LT HBe HURBSEOIRAEDS KA

< & PR ERT 2 (HBe HURBGIEEIERFR),

@ [EHEEE low replicative phase (inactive phase)

HBe Hiitma =g U NI 5 &L < OEAFRITEF( L, HBV DNA &% 2,000

IU/mL (3.3 LogIU/mL) LA FOIRAE & 72 5 GEEEIWEF v U 7)., LAxL 10~20%DJEF]Ti,

HBe #ilfitm = /"— g 4%, HBe HUREMEOIRAET HBV 2SFRHEAE L, IFRDHAT S
(HBe HLIFEMEIEMEIFAR) . F 72 4~20%DJEF] Tk, HBe HLIARTHL e & TNT HBe HLIH O FFHY

B (U=t parR—Tgy) 25,

@ EfEH remission phase

HBe HiiEm a L "—T g VAR T, —HOMEHITIX HBs HURDNHA L HBs HUAD HEL S
%, BTG, MIEMRART R, FFERRATR & HIckE T 5, HBY Frfiiiied To HARRIE

28T 2 HBs HURHERRITFERL 1%E B2 HNTWD,

B 1 HBV FritEREDERRE

“2’;};‘%\? B854
2, HBet R[5 14 HBet R
) HBV DNASfE HBeln [R5 HBV DNAEfE
=] ALITIES HBV DNAS {E ALTS B
=% (S fEfRTE ATESR (HBei RIGTE
% F+v7) BT %)
HBefi R
taayu/AN—o3y S
HBef[RIZTE
HBV DNAIE~ S 1E
ALTSE
(HBeinREETE
B X)
HBsHL R
+£Oay
% HBVIZXt9 % HBe?EJEB__%_TE ::j%ﬁ%% HBsHURPEME
% T oot )
= X¥U7)




Z DX DT, HBV FREEYLHE 13Z D B 2RRE 12 36\ T HBe HUF M D EIEBME S v U 7 >
5. HBe HURFGED 2 WIXEMED BT R A2 T, ITE~EH#REL 9 5, IFEZ X TH
IS HEAT T AUTFR 5~ CHFMIE N AT 5, — ., HIER T HBe Htlitr =2
— 3 VN Z o 72412 HBV DNA B3N8 U, ALT fE28FRenIIC IEH L L 7= HBe HUEPENE
DIFFEEF v U 7 T, WHOETOREO Y A 7 1 HELS, REIPRITIRITH D,

HBV Fffseigiie H OVRIRIZ Y 7o - Tid, HBV Ffti&des o Z o X 5 2 BRI 2 ] < BUig L
TELZENDMETH S,

E. NI L TH O OEY T, B RN IR ERN R v . SEFR#ZICY A
IV A DHERR SAUF R D EEF LT 2 OO0 TH DA, HBV 7/ X A 7 A OHINZ LV i
LA B ORGET LB RICBAT T DIERINEE 2 TV D 7,

1-3. pEHIE — (& HETREN?

HBV FtI& YL B L6t 2510 A v ZIRIR O BRI THBYV e oM T3 L TN QOL %
KETHL) THD,

HBV JgkHkiZ 3 RO fE Z 0l L CAEM T RICE#EE ST 2, T72bb, GMEFAE, BT
7 5 NI TH D, 20 H b HBV IZ L D AMEFAR2RIEIX, I Fll7Z2 5N
TRENHEETH D | SIS ERFER & 72D HBY FHEME(LOFIE TRA DGR O L &
7%, F0O—7, HBV R K D IBMEITF A4 e & QNSRRI 56 A I DWW CUHEB & 2 e
UAZIRFPIFEL, LA NVATRIRICE > TV A7 N2 SE, BIEY A7 2 KRS
HLHZENHRETHD, T70bH, HBV KRt ISk T D507 A /L ZIEROTEHR BRI
[T DIE BN & FFRRAE L R O il X 218 HEF AR 2o Bl e & QNS AFH R £ o 4
1B, BIOZENRSICEAEMTPHARLNC QL OkE] SV HZENTED, 20K
BEEZZERT DO S A M7 surrogate marker |X HBs HLUR CH VD . KA KT 14
TIE HBV FRfE G IS BT 25U A VAR O R HIE 4 “HBs LRI IZRRE LT (K
1),

HBs FURIHRIZE D E TOH Y A /L AIRFOFH B ARIT, ME%%E#MCmuﬂuT)
HBe HLJL 27> HBe HLiAkfGtE (HBe HUR G Tid HBe HUFFEME(L, HBe HURFEMEMSIT
HBe U fatEds KO HBe HUURIGMEIRRE O Frfe) . HBV DNA HEGEANHI O 3 THH Th 5.

HBV DNA D HAEIZ, BHEAFR & AFEAE TR D | EIRIEANC LV R D, BT e
JIRIE CIEEERIZ HBY DNA OREMALA G b, IR AT 5 2 & TR B2 b A HE
FFI2Z2EMNAMMETH D, LIehi> T, AT (on—treatment) D HIEIX, EMEATFHK - FFaH
TN BT, BRED Y TV X A L PCRIETO HBV DNA [2EChH 5, F7z, 1@PERFRE
WCBW T OB LR T T r kb5 %2Hik L7854 (off-treatment) (21X, 1A
%¢¢&HWDM§Q&MIWm(&3@@Wm)$ﬁ%%%fé 0, R EHRET
ROmMBLE Akt T 2 L COFRE L 72 5, MM LIETT IO T a2 ] ClIzig T F v 7 ok
FHELE S 720,

Flo, £ ¥ —7x=nr (interferon; IFN) JRIE TIL., 1REK T D HBe PLliit m =2



—Va R Bs FUREDIKT - HANHIRGTELZ L0, 1REF O HBV DNA &K K &
) BEZBREET, —EHM (24~48 #) OEELEZERTDLZENEE LV, BT I
Tkt & TRk, TR T % 24~48 3 T HBV DNA £ 2,000 IU/mL (3.3 LoglU/mL) A%
MEFFI 2 2 &3, RBBIZREZ1T O L TORIEL 2D,

R®1 MOV AROBE

RHIEE HBs RH %

EHEIE S HERT 2% FFEEZE
ALT BHREE BER ™
HBe #i[R fEtE R *

HBV DNA £ *
on—treatment
(BT 07 i amal)
off—treatment 2,000 IU/mL
(IFN $& T 65l /#%B& 7 F- 0 7 Fk i) ** (3.3 LoglU/mL) i

(=43 p=1%

*5

*1 30 U/LUUTZEIEEIET S,

*2  HBe HiRGMHITIE HBe i[RI . HBe FRIETMESHITIE HBe HRIEMES KU HBe H1IAIS
MK RE Dt

*3 )T ILBAL PCRZEZAWVWTAIET %,

x4 YOI REBER TR, 24~48 BRBLI-BETHET 5,

*6 FHEETIIZET7 O NE—RIRTHY . BT 0T OFIEFHESNGL,

[Recommendation]

® HBV R LE 1T HHLY A L AR OIER B R IE. FFROIEEM: & T bR
OMFHNZ L 2 BHEFAEOEREEZ b CICFHREEBEREOHILE, BLOENLIZLS
AEMTFRRDOWICT QL DEETHD (F'L—FA),

o T OIRRKBEEEERT H-DICEHHA AR surrogate marker IXHBs FURTH Y | T
TANZIEROEH BZEIL s PURTHEA TH D (L~UL2b, FL—FA),

® HBs HUFIHKRIZED L TOH YA N RIBROEH BEIX. ALT FiftlEH L. HBe HUK
Rt A3 HBe HLiAREME, HBV DNA HEFEINH D 3 THE TH D (L~UL 2b, 7L — R A),

o ZEET Ju JIgEY (on—treatment) D BARIX, BHATR - FFEZEITHH0 67, HBY
DNA et TH D (LUL 2b, Z'L— K A),



o BHFAFICBWTERT Fu /&5 2%k LS (off-treatment) (ZiX, 1B
fik#% HBV DNA & 2,000 IU/mL (3.3 LogIU/mL) RikZ#R+5Z L2, BEREEH
BT RIRBIE LM T 5 EToEEE 2% (L1 2b, ZL—FA),

® IFENVBETIX, BRI TRO Be HiREr a2 "—T 3 U HBs UREDET - {HK
DEI/FTEE 200, IBETO BV DNA BET L W) BEZREET., — R

(24~4838) DIFEZTEHETDHZLENEE LV, AKX TH# 24~48 1 THBV DNA &
2,000 IU/mL (3.3 LogIU/mL) KRFGZMRTT 52 LBEEL RS (LV2a, FL—
KA,

1-4. BB — FCoOEFEZHNDHEX)N?
BITE, HBV FRE I3 27 A W ATREICB W THW O LA FANE, IFN &7
o 7 HHITH D, F2ICODEICBIT AP A L AIREORE L R,

®2 BRICETHIRINNAGRDOER

1987 & #EX&ZY IFN (28 BFE; HBe MR IED #)
2000 4 LAM(SSTDV)

2002 £ #ERE IFN (6 A AR HBe MRS EDH)
2004 4 ADV(7T7RE L)

2006 £ ETV(Z>THEL)

2011 £ Peg-IFN

2014 4 TDF(T/7RE L -2V TAXD LI ILERE)
2017 & TAF(T/REIL-7ZTTF3F)

IFN 3 Z IRE L TR ET 2 2 & TR R 2 BRI CTh 5, DAEIZIB VT IFN
2R DR BRAME S T2 DX 1987 £ TH D, HANTEGHIRIA 28 AMICRE STz
23, 2002 AEIT1E 6 A RBICHER S, & 512 2011 4EI272 > T BB MERT 126 527 o
> 4% —7 = (pegylated interferon; Peg—IFN) 73 —fXERIAR Tl I 6E & 72 o 72, IFN I,

HBV DNA HEFEHNHIEN & & BITH T AV AER, SEliEE 2 A L Tk V. S HIZ PEG 1k
STz Peg-IFN Z N5 Z LT Lo TIHRBAAE A A LT 5, TR — & SR (R
TE S AL, RREUGH] TITIR G T b O3RN 28N 535 Z £ 72 < | drug free TIRE
RN T 2 EWIHFIERH Y | S SIS O ITEHIRRIE T HBs HURD R R



THEHESNTWD, UL, Peg-IFNIZ X DIREN RS D D AERIE HBe HUREHED
BA 20~30%, HBe PUEREM: TIX 20~40%2 & EE 5, M THE 1 BO@RENSMLETH Y |
Beax REWER b A LND, £, BB W TOMETIX Peg-TFN D FFREZ 2%~ 5 PRER
i I ESA AN
— 5., BT e 78AIx, bEibie MuEREY A /LA (human immunodeficiency
virus; HIV) EYMEDOIRFEI & LT SNTZHL YAV AFITH 573, HBY HEFHIEFRE T O
G2 HEST D Z ENbn 0 . DBETIE 2000 505 2006 4(2H T T, 3 FEOBEET
ns, bbb I 7Yy (lamivudine; LAM), 75 A E/L (adefovir; ADV), =T A E
JV (entecavir; ETV) 28 BAUFFRIZ U CRIRIEH & 720 . & 51T 2014 F2iET /A EIL -
oYX L7 < Ve (tenofovir disoproxil fumarate; TDF). 2017 4REICIEXT /AR E
JL e 75723 K (tenofovir alafenamide; TAF) 2MERREfH & 72 o7, BT 7l
FNZ. 7 2 A 7 &R 587172 HBV DNA HFEENHIE 247 L. B NIR O W RerE MRV IR
PHEFIZBNT S, 1FE A EDIEFRTH YA NV AERMAZRE L, T2 bS5, 2 &
\CERAES —34RER L 72 5> TUV % BTV, TDF <° TAF |&, LAM & g U ClitPhZs S B SR )R &
TIEL . BRIGEATIN 200 b bR RIC HBY DNA [atE(k & ALT EF LA E 5N 5, #%
N3 ThHH-OIRRMNHMETH Y | FHRITENERRNZE A LR N E B RRTH D, L
M ULEEGP IR XD BRRNEW ORI E 5GP LETH Y . S HICRHREGIZED
THRANMEZE AR AN HBL 2 FTREME, 722 & NS ZEMEORMEZE L T\ 5, £7- IFN G L
i LT HBs PURE DK T2 L b s s Tn b,
Z DX DI, Peg-IFN LR T o FBIFNIZE ORMENRRKE S BARDIREHKTH Y | ZDE
S5 % BT LT 5 2 LI TE RV (3R 3) o HBe HURGES] « FRHAEFIOWT BN TS,
M HETH 5 HBs HUFRFRPE(LERIT Peg—IFN O G NMENTWAH A, EHHETH S ALT £
ftIEH LR, HBV DNA BAGEIMGIRIIEE T S o V7 /KO NEIFCTH D (F4, £5), £
TR R THIR 1% Peg-IFN LR T o V7 BIAICIXE TR/ >TnD (F6), B AT
RIEFI OIERENZH 72 - TiX, BERUTRO BRI Z T, Peg-IFN &7 F m 7 84| D
SRR 2 L <EE L 2 OFEF OFRREIZIG UTe 2 RET 20BN H D,
[Recommendation]
® Peg-IFN LT J v JRBNIEDMEPKRES BRDBERETHY . ZDBHZH
MICHBT D Z LixTERY (LU 2b, 7 L—KB),
® BIERFREFIDIREIC Y 72> Tid, BRFR D BRI, 38K Peg-IFN L ZBET T
v R OEAGHEEZ L EEL, BHx OEFORBICIE Lo Fit ke T 5 MNE
Wb (71— FB),



%3 Peg-IFN LiZE7 05 WA A
Peg-IFN ETV-TDF-TAF
MY9CILRAEBQDFE
veraH R B A )L AR AE
0 B SE =
15542 R TEA FORE
SRR AR HARR R 7 (24~ 48 JBFA) RAIELCEMBGRE
AT L h o
SRR BHEENBY DI
R T B ~ ST B E TS
ERRDRS RAIEL TR » BREEEETERL ©
==

FREMFEE~DERE

ST IG

AIRE ™

RIS DR

HBe REFEED 20~30%.
HBe $RFZMED 20~40%
(FBIRE)

i}

EBIIHE

AEHP LR O REHR

+OauN\N—aUfITIE R

S

*1 ETV Tl& 3 ETH 19T EMN IR, TDF Tl 8 £REE . TAF Tl 2 £ERID B 5 THMEZE
BEOHRIFIBOEISEERESNTLNS,
*2 FNAFREF S (EASL)Y, ZOo7 KT ¥FEFS (APASL) "0 B BIUEMF X ITTEHARSA

T EIRPDOEEIZNT B Peg-IFN DI E(FEZ LN TLNS,

*3 FDA (U.S. Food and Drug Administration. X E B MEERE) EXIB RERESEELE(CEL
T.ETV [XERMEEEETHENTERNESNDATT)—C THSH. TDF [FEMZHITHERR
~NDERMEDQFEIEHENESNDHTT)—B SN TV =, 20D FDA D FEEEIRAEREILEIN, £

DEBRBEFHEN TGN, TAF (2T 5HTI)—H BT RSN TLVELY,

*4 FEREMFEEIONTOIRET TRV REICLIABT IR AOHENHH=0H  ETERL

BRBRENBETHD,



524 Peg-IFN E¥EE 704 8H :HBe HiRSHEFIZH T2 A4ENE

Peg-IFN ETV TDF TAF

mEHEE
HBV DNA [£11k

y CELE ) 14% ® 67~75% ° ' 57~66% ' 12 64% '¥

RHIE8 13% 419 93~94% '* 1" 93% '® 93% '?
HBe B OO /\—3Y

SEHAREIE | 24~36% %207 16~21% 10 9~21%'" 12 10% ¥

REARRIB | 37~60% ' 34~44% 22 26% '® 18% 19
ALT IEE1E

EHRRA | 37~52%8220 68~81% %10 68%'" 72% 1

RERZA 47% 419 87~95% 1029 74%'® 81% ¥
RUBH
HBs /R4

EHRRE | 2.3~3.0% 8220 1.7% 9 3.2%'" 0.7% ™

REAEB (245) 11% ™ 0.6~5.1% 1722 20 8%'® 1.2% 19
RHI#2:8 CRBRRIGH) 30% ¥

Peg-IFN (Peg-IFN -2a * ° 22" Peg-IFN a+2b '*'®):

R
RERRE

ETV:
ARG
28

TDF
ARG
28

TAF
AR
A

RERT®R 248

8,20, 21)

BEBRT®RIE Y
EBERIGH AEER T 1 26 BT HBe B[R Z R4
(2D 31%DEH, =L DS5B 21%TlE LAM BILAENITHhATINS)

AEERER 1T EY

BB 2E PO 3EPW 4FE O 5 FE

AEERER I E Y
AEERER 3 E Y

AEERER I E
AEERER 2 F




%5 Peg-IFN E¥EE7 04 8Hl:HBe HiRIEHEFIZH T2 A4ENE

Peg-IFN ETV TDF TAF
T=HEE
HBV DNA [£1%1k
EHIRE | 19~20%2" | 90~99% % | 71~95% ' 1? 93% 2
REAZGE | 18~21% 30 100% ' 99% '¥ 90% *
HBV DNA £1&{&
EHRE
43~44% *"
(<20,000 copies /mL)
REARZG
25~28% 3V
(<10,000 copies /mL)
ALT IEE1E
EHRRE | 59~60% %" | 78~85% '*%® 76% 'V 83%
RAAEG 31% % 91% ' 81% '® 81% %
RHEER
HBs n/REZ14E1E
EHRE | 28~4.0%% 0.3% *® 0% ' 0% 2
RHIRRB (£1K) | 8.7~12% %% 0% ' 0% '®
REEG CaERESH) 44% 3
Peg-IFN (Peg-IFN or2a 27:30.3"):
KEHEIRRA AERT®R 2487
REIZ@E BERTHRIEN 5EY
KA EH AR T % 3 5T HBV DNA 214 (£4KD 15%DEH) .
ETV:
T ] AERBERIEY
REIRZ@E BERRR 4 E Y
TDF
EHIRRE BAERRR I E P
REIZ@E BERR®R IE Y
TAF
EHIRRE AERBERIEY

RERRE

AREERER 2 F 7




36 Peg-IFN LZE7 O WA AERIRFREF

HBe /R HBe RIS
Peg-IFN ETV Peg-IFN ETV
PN BAELL REELL BEEAL BEEAL
F#H |EIZLYFR—FK REELL BEEGL~EE BEEAL
% RAELL~%ktt REELL RAELL~%tE BEEAL
ALT = =& BELL~SE BELL~SIE
HBV DNA £ EfE EfE BEELL ~E(E BB
HBs iR & EfE BEEAL
BEEL L~ BEEA L~
B I84F e RSsEL e REsE7IL
A (vs D) B, C (vs D)
IL28B Major

1-5. BRI — FEZIBRTNENn?
HBV FEGEEEE N2 X9 B HL D A L AIEHROMIS I, Fln, Fl. FRE (JE & fE()
DOFEE, JWBEITO U 27 | FRICHBEESCIFIIE~OER D U X 7 72 EOIIRERE %
b AR D, R, TRIRAI R A BRI D O b EE AR, OMARRAEREE,
QALT fE, B X UOHBV DNA B TH D, FLU A LV ATRIFE DO FRAEE T 5K 712D\
2L OWENH DO, ALT & HBV DNA £ & TR REHET T L B9~ 5 721 ©72 <. IFN &%
7 o 73BT DR THIR - CTH Y . 4 F TARI NI KEFRR S
(AASLD) 9 BRMAFHE2 (BASL) 9. 7 V7 KVPEATISF2 (APASL) "DO&K A KT A
V. BLOOREOBEAFBENTRINC LD TA KT A 2 TR T b IR GHERIN L E
ELTHWHRTWS (7)., ALTE & HBV DNA XV b BARBGE CTEBI§ 5720,
W U 2 VR B AR A VR B 3 5 1238 Tl ALT i & HBV DNA B IREFIAIHER & 43
Al

7%, Bt HBs HU i & 389 & OBEANEH Sh, HBe Hiikm = — 5 1% T HBV
DNA & 7%%2,000 IU/mL (3.3 LoglU/mL) i T > Th . HBs HURED @ AE DOSEF] TITAF
A ERESCREREDENEOWRENRH S ), L L HBs P& E B T4 & ofEIC>
WTCHRATHA R ET VASELNTE LT, HBs PURE & 15 SR UL HEIZ & 0D
DN NIE B OBHRETSH 5,

[Recommendation]

® HBV FEfeRLE TR DIRR R BN 5 L CR O EERERET, OEBRFHE

JBEE, QALTfE, BXUGHBV DNAEBTH D (L 2b, L —FKB),

10



o HBs i EZIBEMBBIREBIZEDINENISHORFNREETHSD (LL
5, L —FKCl),

RT BHAFSAVICHEITHREMNFERESE

HBe Hi/RIBTE AASLD EASL APASL EHERE
1S MEIF 2% (2009)* (2012)® (2008)" (2014)%
>4
HBV DNA £ >20,000 (IU/mL) >2,000 (IU/mL) >20,000 (IU/mL)
(log copies/mL)
M>2 x ULN M>1 x ULN M>2 x ULN
1-2 x ULN
@1-2x @=2 x ULN
ALT >40 ERi8 @<1 x ULN 540 112 >31U/L
FF MR R SEFERR e
—FER
&R
HBe H/RIETE AASLD EASL APASL EHER
1S ERF 2% (2009) (2012) (2008) (2014)
=4 (log
HBV DNA 2 >2,000 (IU/mL) >2,000 (IU/mL) >2,000 (IU/mL)
copies/mL)
M>2 x ULN M>1 x ULN M>2 x ULN
1-2 x ULN
@12 @=2 x ULN
ALT >40 K8 @x<1 x ULN 940 13 =31 U/L
PR 5 R SR "
—F£ER
—FE®R
AASLD EASL APASL EHEmRI
FFEZE
(2009) (2012) (2008) (2014)
>2,000 >2.1
HBV DNA & detectable =2,000 (IU/mL)
(<2,000 *") (IU/mL) (log copies/mL)
>1 x ULN
ALT - - -
(>2 x ULN *")

*1 ALT >2 x ULN T@Hn X, HBV DNA EA% <2,000 IU/mL THoTEHAEEN

1-5-1. BMERFIR — IR RIS & 70 D IR VWERIIE 2
TBYERT RIS D I6E ST, ALT 2855 B, HBV DNA BN E . B L ORI 2 AR 48
DIFETH D, LIzd> T, ALT BIEF TH B FA R IFRAE D 720Dy, & 25 WITERE T
HD2oODJFEE, TRbb, RERAMICH D HBe HURGMED BAEMNESN v U 7 & | HBe HiT
Jitw 2 N— 3 UEOIEEEINES ¥ U 7TIIXIREEIG S 72, 5T, HBe HUR B4R

11



PEFFZ 0 ALT ESBRICIE, B ARET HBe HURIAME(LT 5 TTREMEAER T~16%d 5 72
L) R C A < | JBIAE(L O ATREMEAS 22U M S AR, AR T 0D HBe 4
b mas A= g I LT LR IAR A M 5 2 & bR TH B,
[Recommendation]
® HBe UEMBIEDEERMES v U 7, 1L O HBe HURMHEDIHIRBIES ¥ U 7 1X10%
BWISBR (L~L 2b, ZL— K B),
® HBe FURMMEMBIEATA D ALT ERBACIE, MMLERGI TR, BISE{LO TTHEHEAS
ROLHB ST, 1 EMEESREFHET 22 L bBRKTHS (L-UL6,
71— KB,

1-5-2. FEEEBMEX v U T OER

IEHREEF ¥ U 7 OBBHITEENLETH Y, EHELRHMEET 5,

FTALTELI WS DU EOGEERF LT 0O MENRSH D, ALT DEFHEIZ DN
TOWLNRa v A FEET, EHA - AAOBRKRIFFEDIZ E A ERZ DRk Il
FOREMEEEEFRHEEERL TVD, BCKIZBWT, B30 U/LELTF, 219 U/LELT
FIEWMHET D EVIREN R INTN P | BRFRICE T 5 2L ETRIEI N TR
W, ITEETITIRREIG & 72D ALT OFEMEIZ TR0 o5 0 X 0 B 21580 AN & HE
WS 2Mmich s, —H, PBREICBWTIIEATBEMIRPI LY . 2008 476 ALT fE
OIBFEISFEEN 31 U/LLLEEERINTEY W RIA T4 2BV TH, BT
RICIBIT D ALT EFEE 30 U/LLLFEEF L, 31 U/LBARITERT & U CREdg e+
Do Tods. NEWGRT. FHI, 8RR L. BRUTFRLUSOIFIA A ALT 8 EH-OERTH 5 &4
W SN DA, LA NV AIRIEORG L Ly,

HBV DNA B DR G HEHEIZ DWW T h a vt o3 A IAFEERT, BIRE S T AASLD, EASL.
APASL DEH A RTA NZBWTHERH L (RT7), WTNDOTA RT7A4 - HIREED
MR & & b ITRIFRE S FEED S| & T DT & 72, HBV Rl Tl ALT EEF#ICIE
W BTN 235645 L, HBV DNA 0 BRI TR L L, HBV DNA #7232, 000
IU/mL (3.3 LoglU/mL) LA ECIIARBICREEN LA T2 Z EBHLNIR-TND 0,
F7o. TAERNC 3 BILLERIE L7 ALT 28 40 U/L A5 0 HBe FUEREMEAE FIIZ 35\ TR AT
RZRE L7k 8Bk, HBV DNA 28 2,000 1U/mL (3.3 LoglIU/mL) Riii TohiuiEIF4
TEEME - TR L bRETH Y . REITHRNBRITH DL LGS TND Y,
PLENBART A BT A > Tlik, RREIGORV) HBe it v a2 R — g 5% OFEFEEME
Xx U7 %, [HLUAVAIRENR /2 SILTUVR drug free OIREET, 1 F-LL EOBIELHIH
® 9 5 3 EILLEO M HiA TOHBe FUR A FFe2 M, 23 >@ALT E2 R EH (30 U/L LA
T). 2 >@HBV DNA & 732,000 IU/mL (3.3 LogIU/mL) Riii, 09 ~T &= iEH]
LEFE LT, LAL, ZOFRMBICES L THMMELERG]ICIIRE Y 27 REnicd, H

12



BT RS0 M 72 & TR L ORER A 5D 2 A I ARIC L DR ZITV, 1R

WS RBE L2 udZe 570,

BB ARHTA KT A Tk, Bl L7 BHETR O of f-treatment (23N TR & B3

WEER 2 kT D 7o DFEIE L | HBe PUREMEDOIETFEEF v U 7 DEFRK L 28— L. HBY

DNA £ 2,000 IU/mL (3.3 LogIU/mL) K& eRE LI, 72720, 29 LIeREIL, 1R E

S i7e off-treatment JEGIOE# THN, BRREOIEFEMEX ¥ U 7 O T4 & RS T

HDHIEEAHEE LTWDN, BERBERTIEINCOWVWTOZET U A3 5% 0K

FHETH D,

[Recommendation]

® HBe FURRRMEDIEEEMES ¥ U 7iX, 1 EULEOBERHM D > 5 3 B Lo MR
EIZBWT, HBe fiiJRkEM:, ALT {E 30 U/L LLF, HBV DNA & 2,000 IU/mL (3.3
LoglU/mL) K, @ 3 FHT_XTE2WMETEFLERIND (L)L 2b, FL—F
B),

1-5-3. MO IG

FFAERIC K - T, 17 AV AR OIS Z IR DB OA R B ®m3 & 5415, ALT 231E
WA~RRE AT DEEIRC, BRI EFF2RERITIE, BLUFIZR A~ 2 IR0 s SR MBI 5%
L CThbA T va vt e UCOFAEREZRIT L, PEEU EOFEL (F2 2L E) | IiF
RIEEME (A2 DL E) R OHEICITIRRES & T 5, K2, 40 5P T HBV DNA &3

ZUER] > 2 iR 15 AT OSER . T RERE O ZEREE 0 & 2 FER 10 CIEIE
AT PEWTzD, AR AT AT U CIRREIS 2 M5t 5. HBe HURFEMED IFEEIM: X
U 7 CIIARME(LE R - FEMERGIOENNT LIZ LIZREECTH 0 | ERERZENIIF AR
AHTHD, —J. BRI BRATEZAR, ALT 2N IEFED 2 500 & Fife 9 5 181
FF T, TRIEEICHIBT O A% BRY L LT IFAERITHLETIEZR W,

JFAERRIZ R D 2 IFRIAHIEIC L D IFRME(LET-ATG & L ik, g~ — T —, CT o8
TR e EOEE 2N, FFEERE 02 EnH 0 . 2D OFETHDL MR
EROTGEAIIXIEEEIG E T 5, 7270 L, MM b~ — 7 — BRI X 2 B L O R
X WIRE E MR 2 DY) Tl 2wy, RIS K D RRME(L O R & U Cidfn/ i, i v
a7 V)Ml Miifa.~v7ura7 ) rRERNEBThDbO0, Bllo~—h—|ZX

LR R EETH D Y,

1-5-4. 1BYERFR —1RRERI G &3~ EIEFIL 2

BEFEGENES ¥ U 7 Clae <, FEREEMES ¥ U 7 OERICHREY LRWEBIEFRIZ, fivAa
VAR DORIGE L T2 %, T b HBe HURDBGE « FRMECHFRRIC 030 577, TALT 31

U/L LA, > HBV DNA £ 2,000 IU/mL (3.3 LogIU/mL) LA L] &9 k&4 1@
JFRITIGERI G L T HRETHD (F8), o, FHFEIMEX v U 7 OEFR AN 1= T IEG
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TH, HBV DNA 3G ToH U | 22 DR LS R L3S U R 7 D3 &l S 2 e
IRIRRIR 70D,
[Recommendation]
o [BHEAFRDIBEXEIL, HBe FURDBEME - BRIEICHD D BT, ALT 31 U/L LA EAD
HBV DNA £ 2,000 IU/mL (3.3 LogIU/mL) BLETHB (L-~UL6, F'L—FKB),
o FEEEMEICHY LA TH, ALT BREH 5 VIXMRMIC LR T 256, 40 Ll E
T HBV DNA EA3ZVMER, M/MRER 156 TR OES], FHHIE O FIERED & 5 iE
B, R CHRMELER P RO DEFIIFE Y X 7 BR@mWicd, 7Y a Uik
L LUTHARD D\VIIFEREBR G EIC L 5 PR 2 T35 Z L NEE L
W (L1 2b, 7 L—FKB),
o JEEEMEX X ) T OREREMZITIEF TS, HBV DNA BSBHETH V. hOfgHEb A
HERLEE D X7 8E0 L S B EFITEEMSR L RS (L 2b, JL—F
B),

=8 HBV iR EHICHETHEERNR

ALT HBV DNA &
22,000 IU/mL
(3.3 LoglU/mL)

fEPERF 2 23 =31 U/L

FrEZE - &%

*1 BT &R TIE HBe RBE - EEEMHOTCORELERT D,

*2 AR 7 . BELUEFTEMES U7 (1 FLULOBRHEDS5S 3 @ULOMBREICS
LT, HBe HiREEME. ALT & 30 U/L LAF. HBV DNA £ 2,000 IU/mL (3.3 LoglU/mL) ki) (L34
BRI R TIEAEL, . HBe MRS AHID ALT EREFICIE, SR EERHI TR BUE
LD ATEEEA L EHIBT SN ALK, ALT fE. HBe /. HBV DNA EZAIE LGNS 1 ERHIEE AR
T DEERINETHD. 1=12L HBV DNA A SN DR E N ERL-IEFBME TV 7IE
BlIL BB RELD,

*3 ALT EABEHDNEERMIZEF T BEH. 40 LA LT HBV DNA EHYZUMERI, fn/MRER
15 ARFEDRES . FHRZEORERDHHIEH . ERATR CRECERNEONHES TIE, A
EBHDHVTIEREMN A EICLDIFRELTTEL T HIEAEELLY,

1-5-5. ATm#EZs
FFEZIZEB TS, IBIROMLEVEEMEFS & [FIERIC ALT {E & HBV DNA &4 25 & L CH
Wrd 2, 7272 L. FFEEZS XIS MERT 28 & Heli LB MERTF AR 4. I ~DOER Y 2 7 23 @iz
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D K EARIERINADBETH D | BHEAFR & I3 D IRFEIS S EN T S
%o Tlebb, JFEZTIX HBV DNA 2351E CTdhaviX, HBe HUF M - B2ME, ALT fE, HBV
DNA BIZ b LIRS E TS (R8), —J7. HBV DNA 23 HUREELL T OSEGITHL Y
A NVAIRIROMGHN TH D,
[Recommendation]
® fiFFEZE Ti HBV DNA 23Rt THNIE, HBe iR, ALT fE, HBV DNA EIZ20vb bT1A
ERRLETD (Lv6, ZL—NKB),

1-5-6. FJE U A7 Z W E 2 - Eleg
RE AT TR L AR LT HEMOFTYH, FE U 27 OmES, 37005 40 j5%
LLb, B, moA VAR BIEE. MRS OZEE, HCV - HDV « HIV 3EReds, JFFHHE
ARG, FFRRHE LR A SCBe3 2 M/ IMERE DI T, 7 2 A4 7 C, a7 FrEt—F—
ZEM 72 O T, B2 EGREIC LD O Y — A T o ARKETH D, £
HBs HUR A2 U HBs HUADN HBL L 72 8ERFRIERT T 6 . HBs HUEIHRANC 9 CTITATAE
BITHER U CWERI TR Y A7 35D 2 & % X512 HBV 582 BER A8 DNA
(covalently closed circular DNA; ccecDNA) NHEFRENTH HBV 7 A DFIIAIIT L
O RFAERESE AR Y R 7 35k B 90 Z L ARk R&E TH D,
[Recommendation]
o FKRBEEZERLTIHEHTSH, BEY X7 OFEVES TIXEHN R ERREIC X
LRI D — A T U APRETHD (L~ Lbs 7L —FB),
o BMEFRNG D Bs HURHERGITHHMERE) X7 B3HDZ L 2RMT &
Thbd (L5, FL—RB),

2. va—ﬁ~®%%%%%

HBV v — % —% B RUGMENF 2% - 1 PEIFZ¢ - IFEA OWREZ e+ 2 L TR T Z N TE
@wo%%_kmf%bQMWv~w~#%w%MTwé#\::fiﬁ@%ﬁ%%%%
THIT 5 ETHROCEETH S, HBV &/ Z A 7 - HBV DNA & - HBs Hulii & - HB = 7 Bl
PURIZ DWW iR T 5,

2-1. HBV 7 ) # A 7

—HZIZ DNA 7 A JLATE RNA &7 A VRl U ClE AR 1A B3 72003, HBV (X DNA 7 A b
ATHHIZHEDLNDLT, VA NVABTEO P ZHER TR A RO/, mRICEREZED
FTIERAMONTND P, Z OB A RIS DI ERS O\ X 2508803 1BV &
)EATTHY, BUEARINS JRETDISDY ) 47 (1 1EC o) Ic5EESn T
W5, DHREICBWTIEST  ZA7A B, C, DOAFENIZEAETHD, BBV ) A4
WA yEIZIX, RFLP (restriction fragment length polymorphism) 7%, EIA (enzyme
immunoassay) £, HEBINZESEHMT R H D, ZNHD O BRI STV D
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HOILEIAEDO R TH D, EIA 5L Usuda B DBA%E L7- H1E T, PreS2 fHIKD 7 ) % A 7
\CRFRIR T XV BERHET DE ) 7 a— T AHEE LA DR BERERELETH D
W, HBV 7 ) X A T K DRIEOERPE L < HEINTBEY . PHROIEFEDR T
FHTHD(F9),

£R9 HBV ¥ /34T EFD

T84 Hbigt 4 R 1% BAICEH 1T BER BRI

A B KB (HBV/A2/Ae) IBHEEL AT LN (5~10%)
FOTE-TIVAE (HBV/AI/Aa) BHEEBZEFDHICEINER

5 77 E (HBV/Ba) BIFEIEL AT LY
AAZ! (HBV/B1/B)) 10 H%%& LS

c R 77 (HBV/Cs) FHffRfEZ RAEL LT L
BR7 27 (HBV/Ce) # 85%% H8HS

D B, TOTh, A1UFGE HOHLETEFEN., BEREmNM

E [y lbliet kil HOHRETEHEHTEN

F FITHEXK HLHLETEEBHTEN

G TIVR MY ARG ETHS HLHETEEBHTEN

H FITHEXK HLHETEEBHTEN

J RILRA 2 HHIRETEHEHTEN

HBV %7/ % A 7" AT OMBEICIB W TEFE R TORFEGIEE G LT, A4 s
\ZHBV 7 ) 2 A 7 A DEIERH 22528525 P, ZEIZHBV 7 ) XA 7 he ITAKECKIZE
SAFE LT, Bk ORETD HPEAT A0 ELRIC Z 0 DA E O FEE O TR A -
TWAZENHBMNERSTND, — I BEIFRIIRAMNTEG L 5E ., SETFLE%
A WV ADPHERR SR EEH LT 22, HBV 7 X A 7 A TITAMEIT R LR ) BT
BT 2R HY, XV TLLT NI ER B THD Y, 7 LHBY 7 2 A 7 A
—MRICTFHRBIFTH D,

HBV 7* /) #A 7"Bix, HABITH S HBV 7/ ¥ A 7 Bj & BARUSDT 71255439 % HBV
7B AT Ba LICKRELSGEHEND, BBV ) XA T BjITHRTORBED LILHHET,
By, PR, JEHBEO IS E <M LTV, JEREE L CRIERE ISR T, £ 0
EE A EDNIEREMES Y U 7 LCEO—E2#K X, BRI O FAEHEEE 13/ TRV,
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L LR, Bj A I 7 L a7 I AR (1896 HH) AV LT, ZoFLar

I8 BRI 5 & BIRN CABKIT 7 A L ADRHIGE L, BUERFROZER L 720 5 5, HBV

) HA T B L 1896 ZRITBPERF K OMS LA+ L LTHMESNTEY, EESL

EWCTHDHO, BV 7 ) A A T Balda T 7 uT—4 =05 a7 (oS CTO—E5 M BV 7/

X A7 CEREUOBE RS L I o T 2 B CH D, HBV 7 ¥ A 7 Ba I3AFHIAR s 784

UR7 PR &R dE S, BRI LD ZOMEERRE S B D,

HBV % % A4 7" C ORI A A2 1ZHBV %) Z A 7 Ba k0 &< 0, fEkA IFN 1R

%Kﬁbfﬁﬁﬁf%é

HBV 47/ 2 A 7" D L@ H FCK IS oA LT 228, S 72 s 3~ < omndb 0 | iRl

WEHAFEL TS, HBV 7 XA 7D OHFTIXIHBY 7/ % A 7' D1 B b % < iR ST

B, ZHOBRBRBRINTND, HBV 7 XA 7 DUICITRRRBEFERRH Y | K

RE L OBFHIZ OV TOBHEN 2 I TND B BRMD D O TIX, HBV &7/ # 4 7 D%

HBV %7/ # A 7 A L C IFNTRRIRPETH Y | THRARTH D Y,

[Recommendation]

® HBVS /) ZAFANTOREICEBWTEEEMR TOKFEEEEEG LTS, 2
KXY ) THLLT W (LUL 20, L —FB),

® HBVY /XA TBDOIHLHB 7 ) AT BjidARTOARDOLND, 1FLA ENE
JEBEMEFX Y VT L LTEO—EL K2, MK ORESE IO TRV, 7
AT ERICERD A>T BRI T 5 LBIEFRDERE 2V 5 5 (L1 3,
71— K B),

® HBV S/ ¥ A7 CIIAFMBIBEDRIEY 2 7 BE< . fERE IFN R K L THkbuiE
TH5B (LY 2a, YL —FB),

2-2. HBV DNA &

HBV DNA HiZ, JRIEDME-LCIGENRE, VANV AENT LA 7 20— DN AT
HD, Fio, HBV DNA B EIERG S IFHEEN RN, FRICHEET IR TTH D
19 HBV DNA D HIEEE LT, HE3RIE Amplicor HBV Monitor test (Roche Diagnostics
Systems, Branchburg, NJ, USA) . HBV DNA TMA-HPA test (transcription—mediated
amplification—hybridization protection assay, Chugai Diagnostics Science, Tokyo;
TMA L) SV BTV, BETIE, 2 b0 275 L g L TERENHSHIE L > P03
JiV> real-time detection PCR test (VU 7 /L&A APCRIE) BMEHIND Z ENLZWV, ZD
VT NEA LPCRIETIZHBY 7/ LA EORIFENTZ S IS T T A ~— & T r—T P 3RE
ENTWD, BBV 7 —713 6" RimiZHEOtEm L, 3" Rimll 7 = F v — 245k Lo
WAY X7 LAF R THD, VT VH A L PCRIEIC L S HBV DNA BHIE T, 25—
DHIEBREEIZEIE L2 RED PCR A 7 VENS PR 70 & b EEFMT D70, JEEN
E<\&4%:y7V/v%mm@ﬁ%@T&éo%@Ef%ék@%%#m@ﬁ&%
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T UANRFET LA 7 Z)L—=2 HBe HUIRFZMER] T HBV MM, AFRFFR - FHEMEAIE
BIORHFR, S DITITEAENE HBV RGO A W Re & 72 5, TMA L OB B R< ., Bl
PRIZEBWT HBV DNA 2 E B4 ABICIZ ) 7 ¥ A LA PCRIERMHTHZ ENEE LV,
72%, HBV DNA DB RFLICHETRETH D, WL, HARTIIHBY DNA BEOHLE L
T copies/mL DM Z TV e, EHEEMIZIE U (EBREAD) /mL 38R H SN TEH D,
AASLD, EASL, APASL DA R4 Th IU/mLIZ L > TRELIN TS, 2016 FIZHA
fFlis22>C % HBV DNA B HZ & L C YA copies/ml & IU/mL & &P L. D% 1U/mL
~BATTHZENRESINT, KITA RTA4 2B NTH, 2017 48 AIZKET L7258 3 [
2 HIE IU/mL, B LORESHEOHREZET UL LIFHW STV S LoglU/mL 12 X » T
LTW5, £1 012 1U/nL & copies/mL & OEFLRH A 7RI, B2, BREOBRIZH 7R
STV 5 2,000 TU/mL 1%, TagMan 7% (Roche) TIiX 4.07 log copies/ml (#aB{Z%EL X
5.82) L%, EZAMBILY TAH A LPCRIETE, AccuGene 3 (Abbott) TiL 3. 83
log copies/mL (MABHAREK X3.41) &7p0, FTRALDZMEERD,

%10 HBV DNA E= ()7 JLAA L PCR %)
—TaqgMan % & AccuGene 5D RITE SRR - 2 B R % —

B %€ Bt B

- ik | 2,000 IlU/mL &

B ET og

M IU/mL (BERH) copies/mL . BmESHE?

copies/mL

TagMan mFEF -MmiE 20~1.7x10° = 1o~ 21~9.0 4.07 log copies/mL
(Roche) meEE ' (x5.82) 9.9 X 108 - T os eop
AccuGene . = 34~

(Abbott) mFEF Mm#E 10~1.0x10° (x3.41) 3.4%10° 1.53~9.5 3.83 log copies/mL

ott X 3. 4 X

TagMan & AccuGene TIXEGMBEZRI(U =>aF—)NEL RO AP —B M TOMEEIZ 1:1
DBERIZITESLEWNEITER,

[Recommendation]

® [HERIZKBWTHBV DNA ZEET DX TNV H A APCREZEAT S Z ENEE
LW (L)L 2b, FL—FA),

2-3. HBs P&

HBs HUFIZ HBV D= o R —FIFEET A PR TH Y . 1fiF12 1% Dane B+ DIENIZ 122k
A INRERIERL . BRI L TEEL. WIS IFIEN D cceDNA N BEEA S LD
(X2),
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X2 HBV EEY—h—

HBsHUR
HBcrin/f | HBelfUR HBSHUR
HBeHiR @
p22cr .
HBCHR — @
o h
.‘ ENTES N
ZR$HDNA
= Z$HDNA
=101
NA R
DNASH%
I WS
Pregenomic mRNI-\

it | ”"“y

#Eke, HBs HUREOWEIITEMHERIENHEH S, BRFROBZEZFICHVWO R TE
N, AR D E ERIEN I S, THRSOTRFEDIRHEICB T 2 A AN ER S d &
Ntz ™ ™,

# 1 112 Bs PURHIERED —E 2 rd, ERECITNERRIT y AT A 0T >
7 A(COI) THRL S, Lo EZBEHEEHEL, 2l EORIEMIIEERTHY, 25
e LTERRIND, —FH, EERFEEL UL, 7—F727 F (TR v hh), HISCL (~
ARAYy I Af), ZIN—V A (Bya « XAT T ) AT w7 A) BDMERHESNTND,
FRENOHELEMES L OMERMIZE 1 1IRT@Y TH Y, 10/l TRIEEH., &
FUIC L EFHOEENATRETH D, = IR, HEROK 10 {55 0 HBs HiRE &
A (LI UL R HBsAg-HQ. BLEIA “ZAfF° HBs HUlil) 23BHIE Sdv. BRI HRNERE S
TWn5,

HBs PUIR AL, 4Efi<°HBV DNA &, HBV 7/ Z A F7p Cicb B EIN 5 ™, HBV DNA £
PLT A NV RIRIRIZ L0 TR EE ARG & 72 25132\ 2 HBV DNA B2 K B I5H %)
RHEIXRETH D Z ERHERM I TIB Y, HBV DNA &2 T HBs HLlUE B fE & #2 I
FINCHET 2 Z E AR E T2 REDRHAIND L 9127 o 7, HBe HURFGED B AE
JF2¢ Cld, Peg-I1FNa—2a B E 7213 LAM & OOFHBEIEICB W T, #5046 24 IS TO
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HBs LR EZMET HZ LITL Y, 1RFKET 24 %D HBe Uz r 2 /38— 5 | HBV
DNA £, HBs PUEGHREN FRIFTREZR 2 & 208 LIzl sni ™, -,
Peg-IFN o 48 HVEHEIZ I T, 1238, 24 xR GRFO Bs Hrli 2 ET HZ itk &
T 6 A%O e Pl 23— 3 2 7 HBV DNA f214{k (sustained

virological response; SVR) N THIF[RE CTH o772 & DHE LA LN D (K 3)™™,

%11 HBs [FAIEFRE

IHIL—SR
) T—FTIk HISCL JLE/RLR BLEIA ‘5’
Rt 4 & HBsAg II
HBsAg QT HBsAg HBsAg-HQ HBs /&R
quant II
=AU ANV
ava- 54745
=34 AT T -FATY TRYRS xRy DRAYIR ELfLEAF FHHEE
JRTAVIR
AEEE ECLIA CLIA CLEIA CLEIA BLEIA
s U/mL(ES IU/mL(ES U/ mL(ES U/mL(EE) WU/mL(EE
YUF ek /(2 7) /0@ /(8@ 2 /0@ /(%8
AyF
ik ZEAl RY-£/ R T/ (%58) E/(27%) RYy-£/
G EERE (4) 18 30 17 30 46
B®RA= (W) 49 75 20 100 100
51 F E B AEE HL =005I1U/mL  =0031U/mL  =0.005IU/mL =0.005 IU/mL
0.05~250 0.005~100
0.05~52,000 0.03~2,500 0.005~ 150
IU/mL 1U/mL
I 7 &5 B 1IU/mL IU/mL 1U/mL
(BE&HR/< (R=aT7ILFE
(BBFR) (BBIFR) (BEFR)
ZaT7ILER) )

* RIEEREIC DOV TIE, ERMICBIEN o SEEEL TEEH,
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E3 HBe HiRBIEBIEIF X (2%9 5 Peg-IFN a 48 ;B A% I-H+5 HBs IR ERIE (T

DEFRERATHS
HBeAg Positive — —
/ Prediction at week 12| / Prediction at week 24|\
% patient 100% SVR % patient 100% SVR
Lau G : N .
J Hepatol 2009 57% 54%
50%
|| HBsAg > 20,000IU
|l HBsAg <1,500IU Lo
S ’
g 0% 7_ o
% patient % patient 100% -
Gane E : S0 = SVR
J Hepatol 2011 57%
|| HBsAg > 20,0001U 50% 50% 1
HBsAg <1,500IU
W HesAg 0%
0% 0% -
Chan HL: % paent 200k SVR
Aliment Pharmacol Ther 2010 62%
|| HBsAg >3001IU s
|l HBsAg <300IU 11%
— 0% *
T — % patient >
Sonneveld MJ: . 200% SVR —— 100% 1 sVR
Hepatology 2010
50% 50%
|| HBsAg No decline 3% 8%

0% j 0% )

*SVR = HBeAg SC & HBV DNA <2,000 1U/mL

—Ji. HBe HLJfatt> B RUBMERF AR ICF LCh ., 1R¥BHLE 12 1, 24 18, 48 T HBs $1
RO T &EE#H5Z EIZX > T, 1RHFEKET 14EH# O HBV DNA &X° 5 4:1% @ HBs HLlR & D H
RNTFRARETH ST L OBMERHH ™ ¥, o, VA NV ABROBHET T TR
<. HBV @ HEAREIZI T bR 72 HBs HURMIE O MBS ShTnb, RIET
TN Y A )V ZAIRFREED 2 B ARFR BN 3 2 A E FE TR, X=X T A D
HBV DNA &3 EfE (=22, 000 1U/mL) T 5 1E EJFAIIREE ORAEFRILm < 725 —J7, HBe HLit
SR T A L AR DFERF] (<2000 TU/mL) (230N TIXATFHREE DI IEIL HBs HU & (T
LT ERESN TS (K4)®, J7eH, HBV DNA & <2,000 1U/mL TH-T

H . HBs HUFE=1,000 IU/mL OWEITIENE Y 27 23@E <. 3 EORRIH T HBs HU =1, 000
IU/nL ZFfe 2 HETIES BIZ U A7 W@y, £/, 7 7 A0 Ol & HFSE T HBs Hili
TH 1% O T IR D FEIE 1T 0. 0368/4F-Tdh V| HBs HUR B FHGEM MRS D 0. 1957 /412 L
L. AREICHHIE OFIELEMET LTS EMEL TN ™, ZOM/FE LT, HBs it
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JFEARHEKTHZ LI12X 0 FFN ceeDNA EBIK T L TR S 7z ATREMEDN B 2 B
D

PLEX Y, BAUBMAFRDOPLD A /L ATRE TIZ HBV DNA £:721F Tid/a < HBs HiFE S EH
FIZHE L, IREOEH B HBs HURDOMBERICB RETH 5,

E4 HBe iREMEINDIEVAMILAEDEHITIE
B4R %D F4E (X HBs R EICFEE T 2

Crude HR

6.0 HCC risk at 5.1
baseline 4.1
4.0
2.0

2.0 1.0 0.9

0.0 u u
HBV DNA | <200 200-| 2000- 20,000- 2200,000
(Iu/mL) 1,999 19,999 199,999

HCC risk at year

HBeAg-negative patients with (;'S/Srﬁ?_)
HBsAg HBV-DNA <2000 IU/mL >1.000 16.6
(Tu/mL) ‘> 21, y
gl,ooo_ 13.0 \ <1,000 5.5
3

-year
Fotlow-Up: oo [
<1,ooou 1.0 | > 14.4
Adjusted - <1'000H 1.0
HR 0.0 5.0 10.0 15.0

Adjusted
HR 0.0 5.0 10.0 15.0 20.0

[Recommendation]
® BEUBMFFRDFL Y A NV AIBHETILHBV DNA B751F Tid7Ze < HBs HURE S EHIHIC

HAIEL., IBEOEHEEITZBs FUEDOWEEICIBIRETHA (L3, FL—F
B),

2-4. HB = 7 B

HB == 7 BHE$HIF (HBV core-related antigen) [X. pregenomic mRNA 2> HHEHER X415 HBe
PR, precore mRNA 2> 5 FIER 415 HBe HUL, p22cr HUR D 3 FADHUFAEAKE H ORRFR
Thd(X2), OAETHIESINIZHERT, HENFHETHY , HEREHTOHRERIE S
AHECTH D, PLUA NV AIRED 2 STV WEER Tld HBe L GE - f2fk 4 o HB
27 BRI iE FF HBV DNA & & IEOMBIAH - 72 %, F2HFND total HBV DNA &,
FFN O cccDNA & & & IEOFBINF S 4172 5 (K5), & 512 HBV DNA JEE A O KIZ D
WTh, HB = 7 BEHUR AR S B BI85 FE L, HBV DNA £ & [RIFREELL EORENS S
A GAY
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—J5. BEET Fnu 7 #E TFIZBWTIL HBY DNA B3 A8 L D% < 13 HUREE R
LB DI L, HB = 7 BE R O ifﬁ%’b TdH . HBV DNA & & OFEHEN Hd S
TW5 %2, ZoMET, HER7 o ik v s E85E S U HBY DNA EELIIE S h 5
. TR PIZ 1 HBV O cceDNA 235877 L. cccDNA 725 HB = 7 B HUR 2 i & uige 1) %
f:&bé:?@ﬂﬂéhﬂ\éo FRRIC, BT e JEETIZEWTH HB = 7 B f U TR
WD ceccDNA B EFBEI L TR Y, BT F 1 ZI5E T OFHRO THI %1% H IEREH o
W OME~v—H—E LTHEHATH S,
[Recommendation]
o B a7 BIEHFUIFMEET D cccDNA BEEFHBE L TRV, HKEET Fu JIRETOF
ROTRRCIERET LR OREDOME~—H—¢ LTERATHS (L6, JL—
KB,

K5 HBa7REE#R(LMm;E D HBV DNA &. fFA total HBV DNA E. fFA cccDNA E&

100 : 108
c . *
S 108 Lo 108
E -h . .
g5 10 o . 104
cE e
83 1@ il 10
T =y, 102
5 . * r=0.168
T 10 o o, P=0224 10
Al ® -
1
10 100 1000 1105 10° 105 108 107 108 10° 10"
ALT levels (IU/L) Serum HBY DNA (copies/mL)
- 108
S
g 108
g “ip 104
cEE
93
o 10®
o=
2 102
@ . r=0.700 . i
T 10 . 4 P =<0.001 wl ¢ ¢ P =<0.001
b 1 10 100 1000 0.1 1 10 100
Intrahepatlt total HBY DNA Intrahepatlc cccDNA
(copies/cell) (copiesfcell)

3. /%I (1) —IFN

IFN /% B ARUBMEFR OIRIFRICH S DD WO N TE A NV AFITH D, IFNIZIZ Y A

SV ASEFEINHIEH O ERIEER A H O . ZORBSEEET Fr J8AIL 13R85, F
. BT T a BRI ISR S5 S D Oolzxh LT, IEN B CIXIRE IR 23 24

~A8 W LBRE SN TEY , AL W2 OIFEE THEMMEH LT, 72, i
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PETANAEELRNT E B RERBME /2o TV D, DO ETIERERD D HBe HLR G
O B RS MEIEBEIMEIT 2 (6 L T PEG {LEUFHI 0D TFN o 36 JLON IFN B PRBRIE I 28 80 - 7
D, TAUTINZ 2011 AIZiE, PEG {LBHKITHdH % Peg-1FN « —2a 7% HBe HLR DA 2B 1
72 < BB MEIE BT RIS ORREH & 72 o 72,

3-1. IFN OHLD A L AR 55780

IFN (A ROABIENE o> T8 TPN 2 FIRICHEG 32 Z LI X VIEAT 5, T8 IFN &K%
IFNa, BIZIHEBETHY, IFNa ELITBBZEERICHEEGT L LTIV Fr U RERY
VIEALEESE T D JAKL DIEMEL S AL, IFN Z B EROHIIEBAN RAAL v oFa v kKoY v
el gl L Z 35, STATL OV VLB L O 2 BEAERAEZ D . TN~ E1E
WMEGET D, BNIZHERNEEZEIND &, IFN #FE#E(EF (IFN stimulated genes;
ISGs) 23F%KE - RSN D, ISCs ITZFEELTH Y | Fix OILT A N ABIs T, A
BIETFHEEN, ZNOOEBTFRFHESNEANTEETLHZ LICLD, iU A L 2AEHE
DRI NDHEZZ DN TS,

3-2. IFNa B L OVIFNB

PEG b 4L TWZRUWIERT TFN 1IN ZEE Cifl A -8 X 3~8 Ref] & 8 < 24 Rl 1T
RIEELL T & 725 %, Lizdd-> T, BRUBMEFRIGRICE VN TEd < &bl 3 ok
HAaMEET S, £, PERB TN 13 IFN R E D EH - FTRAEBRD KT 72 0D3E - 31
PR CORERZ X2 LT 0, JERM TN O 5 6 R TFN o 1 B CER 2338 7
SINTEY, 2RI EOBEPFETEIVWOLR LT, KEBLERNIZH CESN T2 2 & Tilf
BEZaNF ) — LORNEBNCHEGSE S ZENTHEE R D70, BB EORIEMR
WA CX 5 99,

IFEN B X KR DI PEG AL BUAI THE £ 7213 §H I TR G- Sl 3 [l Eo# 5 217
9o IFNBIX IFNa & @D 1A IFN SERICHES L. LU A VAR IFN e & A% TH
L3, BWEHO7 07 4 — V)3 TN« L1358 5, FFZ, DD ET IFNa G TE R
VMEBITrE, KR TFN B 2 W iRENHER S 5,

3@4.m%#ﬁ%@&%ﬁ* TR DIRIERNR

1993 FEITRFR STz, WIMTIIT D BEAE L LR R R BR 2 Xt 5 & L 72 A X if#T (n=837) IZ
iék\Hwﬁ%ﬁ@m%ﬁﬁ&ﬁmﬁiS%\%VWA&@M@iBMT\ﬁﬁ%ﬁ%ﬁ
DZIEI 12%, 17%ZE LT IFNIRRBEOF AR /RSN TW D 2, F72. HBs PR O
PEAE D 7. 8%IZFRD B AL, XIREED 1. 8% LEFE TH 572, 90%ITVVERIZ 331 T HBe B
JRemar =g UL, TR T I~2 FRICEATErRa =D g VAT
HIEBH 10~15%RD HALD P99 2oL H1Z, HBe HURBEFIZ I T 5 IFN 1A Tl
HBe P v 2 L X— g U NERL SNAUZE OBV RPN TH 0 . LI ~D
RSP SNEMTRNELETD Y, . 7TVT7 ORE TIIREMMICHHRBHER S
HEIAIIE S, BBs PURORRMELITEN & EN D % %9 Zhizid, AHe EomEEMOE

24



KIDIENNT, 7 2 A7 G, YRR R ENE L T L aRERFEfR s h T

50
bﬁam%wfmmfﬁ%@®8mgﬁﬁk%ﬁ%kLﬁa4 i L DIR TR AAE DEEET 3N
HEENTWD 7, IFNJREHIC I T 5 HBe HUR DOFEMEAER 1 1 4 29% « 2 4E 55%, HBe HUJA

tDZVN~Va/¢iIEH%2ﬁﬂ%T HAARGBIZ 1T 5 2N E AR 10%E LY
%L 0 bEETH D ANENRINTD, FEKETHIZ HBe HURD LT D REHIONT
RVPFHE T DIEFLRBDOONT-, bo bbb, INOLOMEN I NTREATIXOAEICE
75 IFNTREIL 4 BRI OEHE SR ERTH Y | IFN R G ClIG&T# 6 02 H 0
HBe HUFEMEALRIT 29% C, IR GICLLRFTH D 7,
3-2-2. HBe HURFEMASMERT RT3 D IR DR

H3ETIL HBe HUIRFEMED B RIS S 159~ 5 7 RAL TFN 4| DR X720, BRI
b & LI 1T 25 Tld. HBe HURFERMESIIZIS1T 2 IFN IRIR#& T D A b1
FTAXT ANV AFHPNERNFIL 60~90%DEZFR Th D L HE SN TWDHN, 1REK THD
HBV DNA D E5 & 46 D FHR DS B BEEE (2386 B v, 4~6 7> H [ o> IEN 1R CIIRmHeEI%h
BT 10~15%2E EFV, 12 0 AMOEETIZ 225 TH 7= % 9, TIOTICBIT HRET
%, 6~10 2> H M D IFNIRIEIZ LV 30%DIER] TR T4 6 7> H IRF s DIRIESN R 0358
S, KRB TR LEETH 7210, Fiz, L0 EMO 24 AR OIEFE T, 30%
DIEBNZ TN TRHGe) 7o JFR BEFL AN R S, 6 4R 2 1% L 728 T D HBs HLlie k=R
X 18% TH o721V, TS DFEFITISN T, WESNCTlE HBe HUFREMED B BUBMETF I 12t
L C IFN OB/ HEIE S T D, IiZ T, HBe PUFREMEERMERF&RIZH VT HBe $i
JEBGER] & [FERIZ TFN 12 K 2 FHEMBICAE TR OUENREN TN DS 19,
[Recommendation]

® HBe HiREMD B BUBMATFRICKT 5 IFN I TIX, EIBR & L, HBe HUR D

et bR, HBe HiREm = "—T g R HBV DNA M LR BARIZE W (LU
la, Z’L—FKA),

3-3. Peg—IFNa —2a

PEG b IFN (21, IFNa —2a |Z 40kD D4yikdH PEG % A %5 A S 72 Peg-IFNa —2a &,

a—2b (2 12kD D—AF PEG % 7 L # U #EE S 72 Peg-IFN . —2b 23 &% 5 73, H3E T B Y
& PETE BN MERT 2 CARBRE 23 8 D D 1% Peg-TFN o —2a Td 5, PEG IF/KEEMHED 4y +TE
WBRICEMET RS, = F LA X A R T a=y NOBRTHTESHESND,
IFN % PEG b9 2 HAYIZ, KN TOEYEREZZEISEL L, EEORERIZEIDIR
W HEBRMNS IFN 25F5 2 L D 2 T D, Peg-IFNa —2a D KIMLFHEE (Cmax) (X% 5
% 72~96 IEfH T, H[EHE G2 L VK 168 KEIZ 72 0 BRI O M HIRE DR S D
199 gk (7PT) ICBIF D, Peg-IFNa —2a & RENA IFN o —2a DIREN R & el L 7=
FTIX. 3T 72 b HBe HUR DS « HBV DNA HIZEINH] » ALT O IEF AL AN ER & U7 0E
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BOFIEIL, Peg-1FNa-2a T 28%Td D DIZKF L IFN«—2a TIL 12% & Peg-IFNa —2a (23
WTAHEIZE L (p=0.036), S HIZHBefifltn o "= g UREZNEN 33%, 25%E
PEG (LBIAI DA AL R S 7z 107,
3-3-1. HBe HURBGMAEMERT RT3 D IR R
HESMZF\ T HBe HURBGER] 814 il & xt5 & L, Peg-IFNa —2a 48 H B 5-HE, Peg—IFN a -
2a+LAM 48 A OF A 5-HE, LAM Bl 48 ¥ 5L 3 BEEGREBR N ThN =Y, Thic kb
BB TEO Be PR 0 2 X —D 3 URIZZNEI 2%, 24%, 20% & A ClA%E
ThoT=N, 1B TR 24 BEBESICB T D BefiitEo a L "— g E#IT, 32%,
27%, 19%& Peg-IFN o —2a BECEiNN o 7o, TR T4 24 HIRFRIZF51T 5 Peg-IFN a —2a Ff
DA IV ARG FIT, HBV DNA £ 5 log copies/mL (20, 000 IU/mL) %Yﬁ%ﬁkéféﬁk
32%, 400 copies/mL ARWHIEAMZEIX 14%& BA4F T, HBs filit w2 " — 9 % 3%ICER
Toe SBICAMIZEDOT T N8 s Lo 7 Tl HBe PR o 2 X —T g URIT
3% T, BRDTEr I N—T g UREENRRNSTZ Y, Peg-IFNa —2a D58 (90 1
g/180 1 g) B XU G-HIM (24 H[H/48 W) ZAHLAG O, 4 BETHL L7z NEPTUNE 3K
BRCIX., IREKTH 6 0 AREICBIT A Be Pt r a "~ g URIT 180 g & 48
M5 L7-RETIE36.29CTH Y, 180 g 24 M, 90 g 48 WM., 90 g 24 EHEEHEDZ
NEH 25.8%, 22.9%, 14. 1% LERTH 722,
DREIZEWN TS, HBe HURBGHEIEMEAF R IZ%ET 5 Peg-1FN « —2a DIRENR A MREET 5 72
. HBe HLIFEEME B RUSPEIGEIPERT 2 BB3E 207 B8\ TRERAY IFN o BUFHI A2 X & LT
FELMEFRBRAN LM X7z (Peg-IFNa —2a 90 g » 24 FRE 41 ], Peg-IFNa—2a 180 g * 24
FERE 41 1, Peg-IFNa—2a 90 g + 48 A 41 ], Peg-IFN o —2a 180 u g - 48 L 41 #,
RERAL IFN o + 24 RE 43 1) 20, ARRBRICIEIT D H G T % 24 BREROEEGFEM (HBe
PR XN— 3 3> HBV DNA 5.0 log copies/mL Adifi7s> ALT 40 U/L LATF) @
HRh#RI%, Peg-IFNa—2a 90 1 g + 24 HE 4. 9%, Peg-IFNa—2a 180 u g « 24 FHRE 9. 8%,
Peg-IFN o —2a 90 g + 48 WARE 17. 1%, Peg-IFNa —2a 180 u g * 48 JRE 19. 5%, KIK IFN
BEET. 0% TdH V| Peg-IFNa—2a #5541 TiL, HE, BEWIRIZS U TEWEIER
RO OHNTZ, 2D OEEKREBROFERN D, DBSETIX 201149 A, B AU MEIEEMERF I
#QLLT Peg-IFNa —2a 90 u g -+ 48 WM DO 5-23RBREH & 72 0 | 4Ffin, HBV DNA &5 (2%
T, 1EOELEEE 180ug & TDHZENAREL RS TND 9, 72721, bREOERK
%ﬁ%ﬁ@ﬁ% & 72 o 72 HBe HLUFBHIEIEBID 5 5 96% (157/164) 1% 50 A OIERFITH Y . 50
% & B2 DIEFNT DTN TH -7 19,
—J7. Peg-IFNa —2a IR DR HIRE b2 1T STV D, &G TIRFICED) &fE S
NIER T, 5% 1ERETO Be Hifltn a2 "= 3 U2 14% T %Ekézn ZD
95 86%DIERTE DRI FFE L7= 1P, S BT Peg-1FN a —2b TIRH# L 7= HBe HUEGE B
TS PEIT 2 172 Bl D2 3 RN K SR MIFBBIEE Tl IR T1% 26 1 DFRf 5T HBe
PUR D ML U7 EBI O 81% T HBe FURREMEAFRgE L, F2PE(L Lo TEBI TH 2 D
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27% T2 HBe HUR D BEMAL LTz, F7o, BIKD 1%, TREK T# 26 I T HBe HLlf2ME &
725 T FEBI D 30% T HBs FURAIHA L7z W, 7272 L, ZORBRIZI W TREMEIZEH O 31%
X IFN RSO L WF ) # A T ATHoT1-Z L. BLO, &K 47%, HBe HilFFaM: & 72
STHEBID 21% TIIIET T 1 71 K H5BINRER R SN TN 2 & 2B EIC AN D HE

Nd D19, F7-, Peg-IFNa-2b & LAM T & - TR S 4L7= 85 il 4 1) 6 (R EHIBIZ L
TZHRENS OMEITL D & IR TRIZNR D &b o T2 SEGI D T2 TIEHE L 5 £ T
HBe HiJfit m o /8 —0 5 %38, HBV DNA 73 10, 000 copies/mL A & 72 - 7= 1%
BT Th o7z, I HIT, TR THIES Th > 72 ERITH 69%ZIE4 T HBe il 7 22 N
—VarMEoh, INLEEDEEESNIEIT D 5 ERRTO HBe Pl a2 —
a VRIT6NEFETHoTZY,

[Recommendation]

o DOHIREIZKITDERABRIZIV T, HBe HURBMED B RUBMATRIZX % Peg-IFN
a—2a 90 g/180 u g D 48 WIHRIC K 2R EHK T 1% 24 R R TOIREZNE (HBe H1
BFtuay/X—T g 7D HBV DNA 5.0 log copies/mL WA > ALT 40 U/L LA
T) i 17. 1%, 19. 5% b (L)L b, 71— R A),

3-3-2. HBe HURFEMASMERT RIS D IR DR

HBe HUFFZMEFNZDUWNTH, Peg-IFN o —2a 48 % 58, Peg—IFN a —2a+LAM 48 H{FH 5
FE, LAM HUM 48 Sl 58D 3 BELLEGRBRONEIMNC BV Tz 27, Zhic k2 & 15K
F&T 14 24 IKE R TO ALT IEFALSRIZZALZ40 59%, 60%, 44%, HBV DNA f2tE(baEd 43%,
44%, 29%TH Y, WTIL Peg-IFNa —2a HHEE TR -T2, Tz, BEHRE (72 HEFO
HBV DNA [&t7s> ALT IE%) & 15%, 16%, 6%& Peg—IFN o —2a ¥ 5.8 TRAFTH - 7228,
HBe FLRBGMEFIIC b U ARANIZ R ORI LN E W O FER TH o 72, HBV DNA & 400
copies/mL AT N EERR S AVIAEFNE 19% T, HBs HUEH DI IIL 3%hDIER] TR H iz 27,
DHRETS, HBe HUlREEMED B RS MEEMMEAT L B 61 il x5 & LT, Peg-IFNa -2a
90 12 g/180 u g DINF% ¥ % 2 PELLEGERBR M Tz (Peg-TFNa —2a 90 1 g £ 32 f51],
Peg-IFN o —2a 180 1 g Bf 29 f5i]) , FEEH& THED 7 A )L X FH97EEZN % (HBV DNA & 4.3

log copies/mL AJiiEM ) 1L, Peg-IFNa—2a 90 g FETIX 78. 1%, 180 u g BETIE 93. 1%
T, 180u g HECTROREWVEWIERTHH-T-, —FH., BEHERTHK 24 BFFERTOTA LA
FHIRRZI AT, £ 24 37. 5%, 37. 9%‘ AR (ALT 40 U/LLAF) 1X%h
ZI68.8%, 65.5%CTdh 1, WEEMICEEZROLN-o72, oL b, HBe HUFRENER] T
. BEHEBIEIER. 50 mEATH OIEH] z;:}ﬂw) 95%(58/61) & O T\ Z L ICHHET HLE
W%,

Peg—IFN o —2b=LAM (T & » T S 117 230 410> HBe HUFREMES] O£ WIRGE 2 Mg L 7=
HIZL D & IR 5 AERFAUCO HBV DNA f2f{k= (HBV DNA & <2,000 IU/mL) (X 21%

T, HBs PR OTHKFEIT LT, 54T I29TH -7, —J7, HBe HUREMEGICEIT 5
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Peg-IFN o —2a @ 96 W RWIHT G ONR LG LTcA 2 VT D5 7 Z A 7D 128 FlOHE

TlE. Peg-IFNa—2a 180 g + 48 A G251 E#Hi T 1351 g + 48] F?’%&"ELKTWH

kMT\W%wX%%ﬁ%@%(%VWAE<&%0HWi§W¢)iZ%T%U\

TRIRD 1202t LABICERTH 72, HBs HiFIHIRY 96 1, 48 N2 6%, 0%

&L 96 EMBERHTRIFCTH2, 2Dk \mmﬁﬁkﬁ@Bﬂ&%ﬁ* (RS g B3

Peg-IFN o —2a @ CTlx, HEGHIMZIER T2 & L0 @RI TE 2 RN & 2

23, DODETIL 48 WA H 2 D H TR 2 ORBRE LR,

[Recommendation]

o DOREICKIT HEKABRIZI T, HBe HiRfEMED B BUBMAF RIS Peg-IFN
a—2a 90, g/180 u g D 48 BIGRIZ X DR EK T 24 BRFR TO U A NV AZRIIGHE
Zh5% (HBV DNA & 4.3 log copies/mL K¥W) 1%, 37.5%, 37.9%ZFD b7 (L
J1b, L —FA),

3-4. BAUFFREZIZ )T % IFN {59
B RUAAEMERTFAEZR 1 %9~ % IFNTRIE, FERTREZE G & ik LT 20k - BVEIERSE T,
T VT NDYE . HBe HURDIH KNG HALIZIER] Tl HBs HUFIH A=Y 6. 63 fi5 AL, AF
FEIEONTHEZE DOHER 2 P T 2 L5 ST D 7, Peg-IFN a —2b=LAM 52 HEOFH &
5. %17 - 7= HBe HURFHIEETERFREZ 24 FIOMGTlX, 1REHK T 26 BRSBTS ¥
A IV RGBSR (HBe Hilfit w23 —20 9 /x> HBV DNA & <2, 000 IU/mL AL
) 1L 30% T, FENFREEHID 14% LV AEICHEETH Y | MilkFrIdeER s 66%L . FENF
BHID 22% 5 W HEICEE T, BEA LRSS Th-om 2 T2MELALND Y, LiL,
IFN (38R 7 J- v 78 & B/ 0 o IRTEE I 247 LT 0 . HBV EUSHIIE oD S0 - AR
BIZL DM ROBHEMEL KTV A RHLZEICHETRETHSH, bHRETIE, BAE
RAEMEFREZ X2 IENJER OZhR & ZEMEIZ O W TE a7 = BT AR R, (R
WH SRV, E7o. BAGEMREMERFEZ I L QI e 0 E b/ E OBUSEREIER 2 b
T ZEnHDHD IN ORISR THS Y, LLEXY | BERIFFEZICH Uik
7 a7 8EE O TERT XX Th D,
[Recommendation]
o DHPEIZKIT D BRNEMEFEEICKT 2 IFNIGRODRE L ZEMICET L +57%
TETURERL, BT a7 BRAHRIN D, £ BRIFREEFEEIC
%195 IFNTBEIIZERETH S (FL—FD),

3-5. KT I v 7 WA & [FRE R 9~ & 2

IFN \Z LAM Z 3% 2 & T, LAM Z B TRV X D iR H o HBV DNA D Fat(b<e ALT
DIEFALIX HBe HUFBES] - MBI & HICEmFRICEZ 5, LarL, IFN & LAM OO %L
L IFN ORI 00 HBak B C I OB RS TH 0 & 20 10 RO R b 7%
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THDH 02 UL UD RN L ADV O L72GA L. TAE 6 20 H B COIEE BRI HEMA
LA TH o772 "9, Peg—IFN & ETV & 5 W ME ADV & OFFHIC X » HBs HURFRMAL<
cccDNA DEJENE BN D & OWMENH HH U 19 B S Clda st o RIS ST

W, L7 T, IFN &R T T v 7K O [RIRFIF & 5 CTIRIED RN M L35 L
i s A il A S s S AL A
[Recommendation]

® IFN LT F v Z BAIORKH AR EIC L DIEFEIROM Lo TO+572T
EF U 2T RV (L)L b, ZL— K Cl),

3-6. VRN RABET DR T

PEATL IFN CIL HBV 7 ) & 77 110 116 0D Ay 119 e fl, 19 720 &R D R & HUE

LDRFTHLEMESNTET, LarL, UFICHD K5I, TR TN IZH A~ TR L)
ROEN Peg-TFN Tid, HBV 7'/ Z A 7' A TEHHRDBP BN OO, T OMO HBY 7/ & A

7' B RO ITIRR A & TR L 22w, BlRER Tl HBe HURIGMES] - f2MERI OV
AUZEWTH, HBV 7 # A 7 A LISMZ Peg-IFN IRIERICIRIE St 2 T3 2 H k13T
InTWnen (F12, £13) ,

%12 HBe n[REEHEHIITHT 5 Peg-IFN AR R FRIRFOIHE

Liaw 2 Lau ¥ Buster '@ Janssen "2 Sonneveld 122 % 20
a-2a 180y gx a-2a 180ug a-2b 100 ugx a-2a/a-2b +
BE5 A% a-2a 90/180u g a-2a 90/180u g
LAM *' 100 mg a-2b 100ug LAM *' 100 mg LAM *' 100 mg
a-2a: 4838
B E5HR 24/48 & 48 58 52 & 32~104 5&8 24/48 ;&
a-2b: 528
JiE 15 31 548 542 788 307 205 164
AiE NS NS NS
FHh NS =6 NS =] 2
i NS it NS NS it ¥
ALT =il NS =iE =iE NS NS
HBV DNA & EfE EfE 1BiE E(E 1EE NS
HBs iR £ 1B{E
F)R34 7 NS NS A (vs D) A (vs D) A (vs D)
11288
Major
BIEF

NS: HEZELL., +

LAM: 527D *2 fEHFHBEBEDLMER
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%13 HBe In/RIEHEHIITHT 5 Peg-IFN ABRZ R FRIRFOIHE

Bonino '%® Rijckborst '2% Moucari '2¥ Marcellin 3" #® 20
a-2a 180ug
a-2a 180ug o-2a 180ug
®’EAZE +RIB * a-2a 180ug a-2a 90/180u g
+LAM *' 100 mg +LAM *' 100 mg
1,000/1, 200 mg
R E5HM 48 ;B 48 5@ 48 5@ 48 58 24/48 5@
JE 5L 518 107 48 230 61
ANig NS NS NS
F =5 NS NS NS NS
i3 E- g NS NS NS NS
ALT =iE NS =iE =iE NS
HBV DNA & 1BiE NS NS NS NS
HBs IR = NS NS
1847 B, C (vs D) NS NS NS

NS: HEZ4L.*1 LAM: 53T %2 RIB:Y/NEYY

3-6-1. HBV %"/ % A 7

T BA T EIRENROBEEIZOWNT, R IFN TIE, 7/ 2 A T ABLOBIEX, 7/
B AT CEINLD IR TIHEED RN B &S Sufz 10 16 1D - F 7 Peg-1FN o —2a
OEAE (90pg) FIXEHIF (24 BHE) OIRFEICBWT, 7/ XA 7 CIiEB LV IHE
FOGHERENZ &GS TnD 1 LavL, Peg-IFNa —2a 180 1 g « 48 HFIEHE D%h
KA LI NEPTUNE 3RBR Tk, StV A VAR ORRITIT ) A4 7 CTHB &
FEETHY ., 7 2 A TIHEFEDNR TR T L e blehoiz®, ZoOBME LT, Peg-
IFN o —2a 180 u g ® 48 WK EIC K D VBRI M E LTI/ R, 7 2 A 7 CIiBRER
B G- L722< 72 o T ATREMEDS RIE T 5, HBe HLREGIEBIIC 35T 5 2 DAl od KA
KRB OFER DD S, 7 XA T MNIT ) XA 7D & HEL L Peg-IFN {EHE RN R @AY 120
RO ) B AT B ECDOIBRFNRITITEN RN ERHERENTWS Y (F12) , HBe
PUREMERICH 7 ) A 7B & C L ORMICHBREDROENITA LR S 1257129 (%
13) .

3-6-2. HBs PR

ITAE HBs HUR O SR MIEN AIHE & 72 VU | HBs HUR & IEN VR THIICAE I TH 5
ZEDEMISN TV D, IRIERNCET D HBs PR ED BRI R Z THIT 5 Z L IXREEC
B D, TR O HBs HUIRE DK T BRI TEMEFEIR L THT 2 ETHEHATH 5,
Peg-IFN o =LAM T 52 JH VG L 72 HBe HUFEEE 202 B OBRMIZ IS 1T D51 Tk, HBe 41t
JERDWZH>> HBV DNA & <10, 000 copies/mL 23EEAK X ALTZAEBNCISUNT, JRIRBAAA 12 1
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REAZ 381 5 HBs PR E DK T A3, 1R T 05 - 3 4F-1% D HBs PLliE I A B I B
LT\ ™, DS T Peg-IFN o ARG TITIGHEBIIA 12 I SIZI8 1T 5 HBs HUFEMN
B R 2T+ 5 ECEETHY . 1,500 IU/nL AT L725EH Tl HBe HUH O
KPR @ < D ZD%O HBs FURDIHAAHIFFTE D, F£72, Peg-IFNa =LAM T 32
~48 MR L= 92 BFlIC S\ COBFRICIIT 2 HaT Tk, 165 12 8 ﬁﬁf®%ﬂ*
ﬁE#LaMHWm%%\Mu%ﬁTaMHMmﬁﬁ (AR L7IEB Tz 1 4RI

T oEMENE L, FFIC 24 H ﬁETM$#ﬁ%ﬁlI%yWMLuLMQLBWIWmLL
T & 72 o T ERT i%?ﬁ@ﬁ)m?ﬁ)o 7279,

F 72 HBe HUJRfaMERHITH | Peg—IFN o 48 A 544 T1% 24 #IZ351F 5 HBV DNA AKh i & &%
EEZR LGS, F%IT i%%%?ﬁ@mg#ﬁﬁﬂz1+1ZMgNMmkﬁTLT

%%12 kiU@4LﬁE@H&?ﬁﬂ?%%ﬁ%ﬂ%h05I%IWMJLOI%
IU/nL LA ECHIIEEBICEDNEOND EHEINTND 1P, X 5|2 Brunetto HOM
EUNSES %$¢@mgﬁﬁwﬁ¢gﬂ11lglwmgu;ﬁxms T2 31T % HBs
PUREDY 1.0 log IU/mL LA DFERFITIEL, 1R T# 3 FRemi T HBs HUEIHAEN A E
IZ@Eo T2, & 51T, 12 I RICI T 5 HBs FUR O 10%2L_ LT 3R 1 % DER)
%%\5@%@MEﬁﬁﬁ%K%@Lka&®ﬁ%%%é”%‘*ﬁ\%VWA%®ﬁT
ECIXENI L IEEDIBI 2 KB 2 Z EnTE RV, BLEXY | IFNTREFRIZEIT D165
ZHERDOFHNCEE LTIk, HBV DNA X VW & HBs FURED FNAHTH S, 7-77L. Zhb
X R_RTHES D S OHETH Y . IFN 1E¥E & HBs FUREICET 2 OREND DT —Z 13k
=AY (NQAVAITAN
3-6-3. i - BAEL
DAE D BHERTEL IFN T 35 s L E TIREIE DMK T35 S Snizn ", 10mayr
b — LR 2 2 HBe HURIGME 496 112 %92 IFN 1RREN R & f i L 72BN & D
TiE, il & IRE RSB T 2o 72 120, ENEGARRER D Peg-TFNa —2a 180 u g D 48
WFETEETIL, BAM GRE5H&TH% 24 MBS TO ALT 40 U/L LLF, HBe HUi 1 =t
/N—3 =3 HBV DNA & 5.0 log copies/mL AJifi) DAZhZHIL 35 Ll b« 35 mRiili € 1L
ZH15.0% « 23.8%TH V. 35 mEAMICB WV TEVMEIIZH > 7223, 35 skl ETHHEG
BTV WA OFRERTIE, Peg-IFN {BHZNIE L AFMMICBE#IX 22 < 2 2V o LA HBe
PURBGMEG CIXE R CIRRIER SV E T 2HE B H Y 20 22 HBe HURMGME « BEIEVT
AUZIRWN T Peg-IFN RN R L AFE ORI ITAME R m o o X3y (R1 2, &
13) o FEBHELICOWT S, FERMY TFN Tl bt RG] CITIBE R NME F L7228
19 Peg~TFN TITIBHRN R & MAHEILICIZREE 3 700 1090
I 725, Peg-IFN I X W IBFERI RN L L7272012, 1ERA IFN TIIIBEI RN AR &
SNTE G, M EERE W2 RFiE, 77/ # A 7 ClRE Peg-IFNIRHEIZIHWNT

BRTH TR CER<2oT0nS (F1 2, £13) .
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3-6-4. IL28Bi&(n
U, CRUBMERFRICOWTIE, 7 XA 7 1149 D Peg-IFNa+V S E Y U HEED
BN RN IL28B a5 IAFET 5 — B2 (single nucleotide
polymorphism; SNP) 23iieh T < B3 2 Z & 23y S4172, HBe PG 205 4 & x4
ELTERIEORFHI L D & BAUBMEIFRICIB W TS [L28B A ¥ % — « AREHESIRIERIL
HBe HLiE R =2 L /X —T 3 3R E HBs PURIHIRER @O E Rt Shie ', LavL, B
RUBMERFRAZ IS D [L28B IR 1- 2B & IFN IR A & OB DWW IR SRS @A H T
BOH7 . BEUSMEFR O IFNIRESNRICKIT 5 IL28BBI5 T2 A B DI E 1S 7 AR
DEGIZOVWTIII L RDIEREMFANPMLETH D,
[Recommendation]
® {ERZLIFN TIXHBV 7/ # A 7, Fin, BMLR ENBEIREHAET 2HFTH
BERESNTE R, L LIERE IFN [T TIEFELIR OB Peg-1FN Tid,
HBV &7/ % A 7" A TIXREBE Wb DD, HBV 7'/ # A 7 B/C, 4, MRHELIXIARE
PELITEEL 2N (L 1, TV —RA),
® HERA TIX. HBe HUEBRMEAR « BRMEFIDOWFIZEB W T, Peg-IFN IFERINCIEHE
Rt % FHI$ 5 FEITHESL S TORW (L1 1b, 7 L—F (),
® Peg-IFNaIBEF D 12 8IS LT 24 @R RITIIT 5 HBs FUREDE T ERETRIX
BENREZTHTALETERATH S, =72 L, IFNIAEL IBs FUREICEAT b0
ENbDT —ZIIREELNL TR (L 2a, L —F (),

RIE M
IFN VR B L2 RIERIZIZIE T R TORBEICR DO b D, T THRIEDIK - FE -
@F-%%Fﬁ&@4/7wi/%%ﬁ%iw%i<aw%ﬂé IVEF T, 60~95%7D &
FIZRDBND, A v TN FRIERITEREEGF IO GIZ L > T L AL E DA
ay he—LRAEETH D, MERAERT R CIEAmERBD 234 5, 1, 000/mn’® A KT
FTDIEBIDFKI 60%IZFRD BV D, FIMLER « 4FFEK & i/ MR OB 138 5-B46 4 8 B £ T2
HEITL, TOREFIREIZRD Z ENZ 0, L LAFEZF] & g mfilikgicd 2 85 %
BRI, A RERO PRI MR O L0 | RGO U 2 7 BT 5 2 & id 7
131)
B RUEPEIF A Tl C BB MEAT 28 & B7e 0 IFN TR I LIZ LITALT @ B2k 3, Zhix
IFN OGRS ERIC L 5 6 0 & BRfiE S 4L, @ IR FTEE Ch 203, TP liaeik
THITIEAFAR AT S 222D OEERXHENUNETH D, #1952 « AR & ORFHEIR
H 5~10%ZFBD H AL, H DOREECIRERATD B REER 2 & 2 IEFI TR 2 0 o3\, Kt
FERIX, D DIZFRRRAZRIEIR & 9 DICBEE U 72 A AR IR0 D 980 gt

TR e h =BV IAREERP DR TH 5, £z, TN FEMEFRERK 22
COHCRERBABEELIBEES L RERS Y . B OREREAIHICIT 5
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IFN OIS ERIEEDLETH D, FEMMRbRIER S LTHRE SN TEBY, &
BERVAEMORERNAET D Z 0805, 1RERL 2 22 A LURECIRREIIICEZ 22 &0
2\, HEPEREIRSOMER R 7 & ORI gRiE ko3 B L 72 BRI, 300 X R CT i &
1T 9 72 GO E) 72 e S NN E T D, [VEMENR OZKNI i+ KL-6 ORIE A H
Thbd, oM, LHiE, IREHm, BHAHLZR ENEWEH & LTETF bR,
PEG b IFN OEIWEM 7' v 7 ¢ — /W i3FE PEG ALELA & 135 TR D, DEICEKIT 5 Peg-
IFN o —2a B G- O RFRRBRIC VDT, ERE IFN o —2a £ 0 & FABE D S0 T2 RIE
X, FESRBALOFRAR e E OB & B IERCIIL MR 72 E O BB O Th o 72,
—J5. IFN @ PEGAKIZ KV IFN MHRENLET D72, FE - BEER S0 A 71T
PRRIERSAB IR « BARIK T 72 & OB~ FEEORIEM TR TF-N o —2a K VEEET
Ho7- 1 Peg-IFN a IRIEIZEBIT DRIERIZ L D IEHIF 2~8%TH 5,
[Recommendation]
® IFN DRIERICIX, 4 v 7 FRRER, MEKFED, BRER, B SRERE,
IR MEAGA ., DFEE, AREHIM, MANHMAZET 55 (L~ 1b, L —FKA),
® IFN D PEGAKIC X Y IFNIFRENRET D7, HEE - BEFEREDA 7T
VPRRIER TS 5 (L~L 1b, 7 L— R A),

4. 1aRHE (2) —BmE7 I v 73|

Bl 7 w7 S5 3 HBY A B 2 [ELHE S 9~ 5 FAITH 5, HBV H &8 2 — R 5 fis
GRS A RFRAOICEE L, HBV OAIERIZEIT D~ A F A8 5 NS 77 285 DNA Ak &
BRACHHIT S (K2), ZOfEE, A HBV DNA B3-S/ F L, ALT 5 & e+
Do i L CTHRET 52 L TORMEEIN, BHE2TIET D L mBEIC Y A LA D
JE LR A FERT 2 19 HBV A3 Y U 7= IS 2 HEBR 4~ 2 7E A IR,

BE D NE T B BUBMERF R BICIRIRIEH & 7o > TV DT F 1 7 851X, LAM, ADV,
ETV, TDF, TAF ® 5 & TH 5, LMBENZIBWVTIL, 2000 HFITRAOKERT a7 H7EITH
% LAM 23R & 72 0 L 2004 4R ADV, 2006 41213 ETV, 2014 482 TDF, 2017 4E(Z TAF
WARRZEZ T (F2),

BT > 7W4FHIOR G2 T1kd 5 L £ < OSERIT HBY DNA &3 LA LRI OEIZ
B BTU0 ey o ZHE (LAM) B ETIC HBe HifE m a8 —0 g U Z o T E
BT H AR HBY DNA B E 5 & HBe HUROFFHHELZGBH 2 M 12 X512 R
ALT fE23 500 U/L BL BT BS-U72SEfe, e UL e 28 2.0 mg/dL LA RIZ B L 7 SEf)
bHE I TVD W, Lo T, REITHRUED BELAERT 57237 e 7
A OFEFHFAN L UTHhibEd, ROk 51 X 0 Frfervic HBV DNA #3520l 9- %
HEFRRIENMETH B,

4-1. LAM
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LAM 136 & & & HIV EYE OTEHR HICBTS SN - i SRR ER CTh 5, HBV [T HIV &
FERIZE DT A 7 A 7 VICBWTHIREOBEZ R 578, WlnERERAERSHNIC
ERT %, LAM TR ERESEDS RNA 286550 & L CDNA 2 AT B BRIC B & LT &h
LT A% v F VU (dCTP) (KL L 7= (3TC-TP) & & » T\ 5, Z D72 DNA kD&
IR GRS LENLL LD DNA AR EPRET 5, ZOBFICL > THV O A v
ZIETEANN Z 5 AL HBV DNA BN %, LAM oF 58131 H 100 mg TH 5, LAMIZIHIF
LA ERWERD 2 < RAeMEiTE,

HBe HUFIGIEBNZ X35 LAM O T 27 &5 O 7= sAMNENZ BT IR AGE T, ALT fEDIE
WALRITIERBAAATE 1 4EH 40~87% « 2 4 H 85%, HBV DNA Ofat{t=R (solution-
hybridization ¥ 7-1% branched chain DNA assays) (X 1 H 44~87% « 2 /£ H 74% & #H4s
SR TG BT 1 19 - F - HRe Hiibm R — g URIT 14ER 17~28%, 24 H 256~
29%, 34EH 40%, 54EH 50% & L STV D MUY X SRR EAIC b IRIRBIAATE 1 4
THENA LD 19,

HBe HUREMEBIIZ 6 LT H LAM OB 22 UL RAF T 2 10 19 B0 HARO#HE 19T
(% HBV DNA O2tE{b3E (HBV DNA & 0.5 Meq/mL Ai) (XA 1 £ H T 94% - 2 £ H
T92%, ALTEEHFRIT LHH 89% « 24EH 82%Th 5, L LEHIAIIZA S & HBV DNA
DREMHEARIZE T LT 102

LAM 0D K & 7 R RE S A (YWDD motif mutation) DHERTH 5, LAMMHMEY A L AT
I%. RNAEAEPE DNA AR U A 5 —BHEAN O YMDD & F— 7 LM EN 5 7 3/ BRREAINICZE B
Honb, TbH, WD ETF—T7HNOM (AFA=2) BV (RNYY) T (/£ VeA
V) ITERTDHM204V/T), EOFER, RY AT —EONEEIEICE(LHE T LAM O
AMET LT, 2hENETIT 5, FHE, in vitro DEBZTH YMDD TF— 7 DEFD I
2 &> T LAMPERN BT 2 Z E RSN ST S 0 1929 FRIZ LISOM Z8 #2341
%D & S BITHHPETREE 3N 5,

— I, LAMHE Y A v AT B S BIRATR 6~9 A THEL LIAD ., 1RIROEEE & I
N2 1o 195160 S NE DG Tk, LAY A L 2 O HBLSRIE 1A H 13~15%, 2 4F
H 25~32%, 3 4EH 29~45%, 44 H 51~60%, 54H 63~65%, 6 FH 70% T -7 14 1%
50 W EOWE TIE, LAMTRE Y A /L A HBLOfERK T & LT, BAARHC HBe HUR DM
DOHERF], BHAARKFIZ HBV DNA B3 2 \WVER], BRIATR 3~6 2> H LANIC HBV DNA 7% 200~
2,000 TU/mL PAFITAR T LZRVER], HBe HUREHGHIEG], FFREEH], 7 2 A4 T AR E
ﬁ)*gjﬁ]‘éh/(b\é 145, 153, 155-157, 160)O

WL LAMTRYE D A V2D HEL L T 6 % O EE TR A O R I35 60y, 70
~80%LL_E DIEFITIZHEI% 3~4 7>H 75 HBV DNA 80D EH (7 LA 7 Z—) B L OVALT
ED LR (T LA 7 Z)—HF4%K., breakthrough hepatitis) 23R S5 195 188 160 - 71
A7 ZN—FRIZ, Kie LTLAMBEGRTOIFRED bHEIELRDZENH LD, BER
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TEERLETHLS 62 19 20X 9|2, LAMITIEERICIE Y A LV ZARHET 5720, 35
TECIIE —RIROERET 71 7 -ANIIAE ST BTN,
[Recommendation]
o LAMEHMBEETIIERICHEYANVARHERET S, TODREIERT /il
HIDOE—BRFE T2 (L 1b, ZL—FKA),

4-2. ADV
ADV (37 5 = (dATP) D7 F a7 Th 5, ADVIL, dATP EEiaficitbid s & L bic
chain terminator & LT DNA 5D E RIS Z 51 L, HBV O Z M+ H5 2 Lick» T
%vﬁﬁ@ﬁ@%%%ﬁ#éomvnmzkwf ADV % HBV DEFARIZ 3 L C LAM & [A]
DT AN AN RHEET DR 5T, LM IHERRICL AN TH D Z LRS- Y,
J@Bf%@ﬁu%ﬂé ZRUVNT LAM MHE 7 A b 202 K D RFREFRBI 6 LT ARMPER R S LT
% 1601 1 [ 10 mg OFG MR & 7o T,
HBe HURIGMEBIZ 32 ADV il 48 JH[F#E 5 DRHE TlL, HBV DNA f2ME{L3RI% 21%, HBe
PURE R 2=V 3 120D B, WD A VAT S o7z 1%, R
HClix, 54/ O$H-THBV DNA 823 4. 05 log copies/mLIK FL TV . ALT fEA 50
U/L BL AR U 72JE 4123 63%, HBV DNA B&MhAb=g1X 39%, HBe HUR DML 58%, & r =
LN—D g T AR L WA ST D T ADY M T A L A D HERRIL 21% TH o 7=, HBe
PURRRMECIE, R0iE v 48 B #H5-C HBV DNA FatE(baRi% 51%, ALT B IEHLRIL 72% T
B EY A VAR SR 72 17 5 AEM O 5 ClX HBV DNA BatE(LEE1E 67%,
ALT fEIE S LRI 69%, kRIS ESR (Ishak fibrosis score) X 71%TdH V0 . itk A
JLA (rtA181T/V, rtN236T) DHERERIE, 14 H 0%, 24EH 3%, 34EH 11% 44H 18%, 5
£ H 29%, ALT EOF EHI1T 1% & M5 S Tund 9 ADV i &7 A L 2D HBL L4V ViE
BliZ. LAM 726 ADV BB D R 2 75, &, 77/ # A 7D, LAMTPES] & il ST
Z) 177, 178)O
ADV O B E 2 FIEH T B e K P IfiE T D, BHEREREIZ OV T, 4~5 4D
BB T LT F =805 mg/dL LA SIS B EFIAY 3~9% T 1O F 7 MR ERIRTE
# (electric glomerular filtration rate; eGFR A 20%LL KT L7=GEMHIDS 1 A4E H
2.6%, 34H 14.8%, 54 H M. THolo L WEINTVD ™, I 5T AV E5EETIXIE
B GREC bl L, BRRRERE I K A IR T IETSC eGFRC0 mL/53/1. 73m* ~DIK F 3 AR &
FKTHY (relative risk=3.68). 50 Ll b, BHAAKFD eGFR ASEEER R B (50~80 mL/4y
/1.73m%) . @ IESE F 72 TR A DR CRBSRERREE N HBL LT W el STV D
B0 AR OWMETIX, T 38 A DG L o T 3UDIERITY LT F =2 EF
L. H%DRERIT 1.4 mg/dL LA B potz, 7 LT F=2 EFICEBRT NI, &,
EMEGCho72 1, s LT F=r EFIZRLTIE, ADV OlE (2 BIZ 1 E&E R E)
THRAT 2, F2, EPIMAE (2.0 £720F < 2.5 mg/mL) 1%, 3~16%DIER] TR HiL
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0.1 S DIEFIDSL TR LT F=r D ER BRSNS T, & 512 Fanconi JEE
BEDFIE LG SN TN D 7z 110 8L 182 g R VR BIERS L E TH 5, LA & ADV &
OFR L7 REBNZ BT 2 BRI IZ DWW T ORI O Tlix, P64 A DG X
D, BEFEARERESE  (eGFR<50 mL/min/1.73m?) 7% 9.6%Z, &P MAEAS 27. 1CHE L T 5
183)
ADV (Z LAM MR 7 A /b 2253 2 REIFBIR AN BAF T D, LAM 2 ADV IZEID R 5 KV
. LAM & ADV EOOFO IR L D EOHLT A LV AENMEF LD BV LAM L A LA
(\Z%9" % ADV PR O R #ARIRh S & L Cid, HBV DNA O amplicor #%iZ Xk B FaME(k (2.6 log
copies/mL i) #3, 14 H 56~82%, 2 4 H 74~84%, 3 4 H 81~86%, 4 4 H 80~92%,
54 H 85~86% & A KU TN 164 166 169, 170, 172,185 [ AN« ADV ffFH DHT 7 A /L A BhFIT
BEERT D IKF1%, DNA B (EfE) . 747 2 M (&) . ALTE (SfE) . HBe iR (&
PE) . LAM #5410 HBV DNA f2tEfb (V) 72 ThH 190 170 1717 AT ED IEFA LS
X, 14EH 67~81%, 24-H 75~83%, 34 H 80~92%, 4 4-H 82~90%, 54-H 85%& WA
EAL TN 160 166, 169, 170, 172 185 (i Bk B AR HBe HLIR 514451 C 0 HBe HLIR FRMEILRIZ
14EH 20~23%, 24EH 17~25%, 34EH 14~61% oo N—2 g UFRT 1 4EH 5% 2
EH 1%, 34EH 14%Td b 164 16 170 - HBe HUFREMALIZRIMR T 2 A1, ALTfE (&
i), WED INEE (HV) L@EINTND O 1D Fi= 0 LAME D A VA2 X D AT
RPHBLLUT-E12, LAM 25 ADV (2800 B 2 7855121 ADV MM 23 tHEL -5 2%, LAM &
ADV & OOFF T HIUXmAImTE 7 A L 2 OHBERITERW S @S ST g 59, —J5 0 ADV
2%, AR oOE Y BRI P MJE, Fanconi SEERER EDREWER N H %,
[Recommendation]
o AVEMRHIBRGOMRIIFEETHL, LOLEHEEIZ L > TWEY A L0
HETHRREMENH D (LU 1b, 7 L— R A),
o AV OEHI#FE TIX, BHEREE, KPP ME (Fanconi FEFEMZETe) OHEIZE
B7T%5 (Vv 2b, ZLV—FA),
® LAMTME Y A AV RIZk LTik, ADV B Ti72 < LAM & ADV OBFRZ4TS (L~b
2b, ZL—FKA),

4-3. BTV
EWVIZTZT /vy (U7 =D 7 vA v ) RUOMEE R OKIRT Ju 78 HITH
V. HBV @ DNA AR U X Z — I\ LTI OB R B EE 2 A 2, fERMT L L
TI&, £FTEV AN TY b S, &z Aa3 5 ETV = U 2 (ETV-TP) (2447
Do ZOENW-TPIZRAIET A X /7 =0 =0 UEE(AGTP) & DFEAITZ LY . HBV DNA #
WEODT T4 127, @uRNA 75 DO~ A F AG{DNA BRI MRS, 35 £ T@HBV DNA
DT T AGER LD | HBY DNA AR Y X Z —BIEME 3 i R CTEFES 5, ETVILin
vitro MIFEBRR T HBY DEFAERKIZ G LT LAMRC ADY KV @V A VAR E/ T 50

36



T2 5T LAMIHERRIC b B2 CTH D Z RS iz 89, HARTIE 2006 4F L 0 LRI H
272> THRY ., YIENEEFITIE1H 0.5 ng DFEGEETH D,
WK & DR T -1 7 B-FIRIGRBNT 3 2 ETV B O Tld, HBe HURIGMER - f2
PEFINFT TN TS, 5Bk 48~98 MIF A C HBV DNA D2 ke, ALT fED IEHF (b3
IZBWTLAMZ ERl>TnD Z ERRINTND » % 189 F 7 BTV O KOFFR 1T LAM
E 0 BHEY A NV ADHBEMRNEIZH D, DD, BUEEIV IR T T = 7 #1454 %
BT DHGOH BRI L 7o o TV D, BTV ~OIEIL LAM ifETH 5 rtd204V &
rtLISOM D7 2 J BB BT, rtT184, rtS202, rtM250 DWW d T 2 FRZEE AN
boTAT S 8, Fiko@E ik, 96 # H % I 679 4+ 22 < HBV DNA & L& %78
7205, BIVIEPE A v 213 1 AR I 16, I BIRDI=DOHTHY . 55 1 Hili%
ETV BHAAEF - TIZ LAM TR 7 A L 2 25 éznﬂ\f: 188
ETV % 5-H11 5 EO R MR NHE S TnD 1 99 1BV DNA M L=RI% 1 4 H 55~
81%, 24FH 83%, 34-H 89%, 44 H 91%, 54 H 94%TH v, ALTEERLHEIX 1 4H
65%. 24-H 78%, 34EH T7%, 44-H 86%, 54 H 80%TH V., MPEr A L 2D HBHIL 1
£H0.2% 24H 0.5% 3~544H 1.2%Th-o7-, LrLINDHDOHIETIE, T XTOIE
BNZFVTETV 0.5 mg ARG Sz b i Tixevy, —J, BN D O 3 ERHGHR
B OWAETIE, HBV DNA FEMEALRIT 1 4 H 81%, 24 H 90%, 34 H 92%, ALT fHIE# (k=R
1T 14EH 84%, 24EH 88%, 34EH 90%, HBe HiJfitm o "— g URT 14EH 22%, 2 4F
H41%. 34H 4% CTho7®, ZDH5H 1 BT 3FHITHEY A L ADHBLARDI,
HADND O naive BN 2 ALk 1 2 YV-Cik, DNA R LRIZ 1 4 H 77~88%, 24-H 83
~93%, 34-H 95%, 44-H 96%, ALT fEEHLRIT 1 4H 83~87%, 2 4-H 88~89%. 34H
92%, 4 4EH 93%, HBe PilEma L "—T g URIT 14EH 12~20%, 244 H 18~20%, 34
H 29%., 44-H 38% CTh -7, MMEFHIMREFTTH 1FH, 34 HD Knodel 1
necroinflammatory score 33X N fibrosis score DEZ RO P, F-MHIET AL AD
HBUL34EH T3 U TH-72 2,
LAM O B8 5130 7 A LV AOHEBLY 27 BEnT=d, LA 25 BTV (28] 0 8 2 7= SE ]
DB ST S 19279 LAM $5.51 HBV DNA 828 2. 6 log copies/mL A & Fift L
TWBAEFITIE, ETV (2] B2 7=1% & DNA B R AIREMEAL A5 ke S v, ik 7 A L 2
DOHBZFBD TV, —J5, Y R Z K2 HBV DNA #7282, 6 log copies/mL LA ETH -
e ald, LAMTHE 7 A L 2 OFHEIZ D330 &7 ETV it 7 A /v 205 HEBLS 2 rIREMEDY &
5o
ZAMEOMBE Ui, BRICHEE 2 2BWERIZIZE A ERRD TV, %ﬁ‘a‘m%
ME LT, BHBEDO Y A7 835570 LOH 5 Lotk ~0 R MAkEHRE I
BNl BRORHNROZEMEDRHESL L TWWZ L ThH D,
LAM i 7 A v Z BB (LA ASISE S & Ee) ISk 5 ETV IRIE bIT b7z, e R4
DEAITIRB BAF TH O | KED S OIRFAHRT TIE, HBV DNA Ot bRIT 1 41
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21%, 2 F-H 34~40%, ALT HOIEF(LFIT 14FH 65%, 2 FH 81% & MG I Tuns 19

196) L LEBIFEEC X > T ETV e Y A L ZADHERRZRD S5, ETV e 1 L 2 H

BRIZ1HH 6%, 24 H 8~13%, ETVItE Y A /L A2 K% HBV DNA 8D U ANT o K (L

F) X 1R 1% 24H 9% TH D, DAEN LI, HBV DNA OFEME(LRIZ 6 2 H H 16%, 1

HEH 33%, ALT EOEFLHEIT 6 20H H 78%, 14H 81%& BAF7203 719 BTV fittE o A /v

AN BFEEHETIZ260THE L, 2D 9B 40%DREH] TIHFR D FBRZRBD Tz & #E I T

W59 2o K5I LA D A L A B (F721ZARIE]) (2695 ETV A% Tl

BTV IC b2 R~ T2 A VAN T 5 WREMN H 5,

[Recommendation]

® ETV OEET v FHEFIRIEEFICH T 2HEIIRGFTHY . WEY A V2D HER
IRV, BEERT o 7 8AZERATLIBG0E—BRETHD (UL 1b,
71 —FKA),

® LAM¥5IZ X o THBV DNA EAREMAL L TWBERFITIX, EIVICEID B X 5 Z & 03
#gIhD (L 2b, Z7L—FA),

® LAMTHtE Y A VA MBI D ETVIRE TIL, ETVIZHiEZ R 7o U A VR H
By 5FeetErdH s (L1 2b, 7L —FKA),

4-4. TDF
TOF X, 77 /v — VU UBROIEBRIRX 7 LAY R« IRARUVIEY T AT AHERTH
Do T/REN - VTRV TNBENST /AR E L (tenofovir; TFV) ~OZH#
WX = AT IVONMKSREBLETH Y . ZORMBNEESREICEY ) U BebEsZd, 7/
RELVZV UL d, T /7FRENVY URERIE, VA NVAVEGREEZEOKRE CTHLHT 4%
VTT VR SV UREEAT S, BLODNAIZEY A F 11T DNA SHO R
BEESEDL LR, VA NAPIRER#EOEEZLET 5,

4-4-1. MBI CORGH

TDF 124" % A 7 A~H @ HBV \Z%F L TR DN ERFRD HI TV D 29 naive FllZxt4 5
TDF (300 mg/H) & ADV (10 mg/H) Ok#eakiR 1V -Cik, 48 i #% 512 T HBV DNA 23
TEJSEE (400 copies/mL) A2 72 > 72 JEBIIE, HBe FLIRRGMES] TI% TDF £ 76% « ADV A
13%. F7- HBe HiJF MBI Tl TDF B 93% « ADV £ 63% T 0 . HBe FUREGME « M2
5 IDF BET ADV B %2 RIS VR AR, EZaMoOREITR <, 48 G- it
YT ANVADMELS 2o e, RIS 2 M Lo dts 19 Cid. TDF #5610 3 4 H
(144 38) <o HBV DNA EDREME(LSR (400 copies/mL Aii) 1%, HBe HUFBGHIERI T 87%,
HBe HUFFEMERI T 72% T o 72, F 7= HBe HURBHERI D 8% Tid HBs HUR D2 % 7R
EHIREOZEME BRI TV, S HITRIEORMKE G OMHRETTIX, 6 4/ (288 1

M) OFHA5 T 72 466 Bl TH S RIED A VA DHBUL o Te Ll STV D
200 FEARAEMERFREZE (2% L C TDF &2 4% 5 L7z il 22 ¢, TDF #4548 3 H T HBV DNA
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BOEMALER (400 copies/mL ARii) 1X 71%, ALTEDIEFLRIZ 5% TH Y . ZH S DRk
X ETV 2 5- L 1ZEFRE TH o7, F72 HBe FURDERMEALIL 212D 72 L #E I T
%5, IOHIZTDF RIS 54U E) 128 2HFIT RO Z (AR S T 29,
TR BARARE & 240 3 B OFFARRE RS 348 B CLBURGT S 4L, 87% CHLRRFEAILE, 51%T
MM L DOUGEZ RO, EEER CHRELZRBO L LREIN TS, Z ORI, TDF
Py 5.of ORHEE 72 HBY DNA O] (7 A L AFaMEA LR 5 HBe HUERSPER] 97%. HBe HLE[E
PEGBI 99%) & AFEEBED IEFALZR (224 73%, 85%) Ik Db & Bbid, HBe HLUEBIE
BD 5 B 10%DIER] T HBs FURDEMALDRD HAILTNWDR, ZDF 2 XA 71T AL DR
FEAETHST,
TDF (IER OEZRE T ) 1 7 BN ARG 2 m 3 f] . E 72X BShplicx LT AR TH
5o LAMBEHHIZ Y A /VXE@fijl]%‘\ DIFEBNZ R LT TDF % #5- L7 @E 2V Cid,
3.5 A OFEIZT 20 I 19 BT A N A BDRRMALZRD =, ADV F 52 L - TR
BEWMETH > 72REF D 5 B ADV i A L A (rtAI8IT/V, rtN236T) Z 58 725> 7o fiE ] T
IX. TDF BB G0N RTH oo LA STV 2, F7-, LAM - ADV HLAI, & 7213
FIOF PR IEICIRENE £ 713N 28 L7 REBNS 332 TDF #5. (TR i H g fiE 23 2>
H) 12X, 79%DAERI T HBV DNA s D fatE(k, 24% T HBe Hulsi D fatE(t, & 51T 3% T HBs
RO RGO EHEINTWD 29 F-oWE 27T, LAM BT 5
\ZZ D% 24 JFLL_ED ADV #2512 T HVEWRBUSHEDR A B 72 - 72 SEBNIZ ) LT, TDF Bl %
721X TDF & LAM @{#ﬁﬁf?#ﬁ%ﬁoktﬂ/—\ G- T -2.19 LoglU/mL O 7 A /L AED
KFEBOZ, 5248 13 L 0V96 il# O HBV DNA OFaEtE LR (15 TU/mL K3) 1, Zh
Zh 46%, 64%“63?>of:<‘:$|§‘<iéi(bfb\é S HITTDF & ETV offic kv, H&EHEoH
JAE 6 7> H T 8I%DIEFNZIBUNT HBV DNA DR ZFRDTND 2 Z DR, vA VA&
O 1T ADV R ETV i &7 A /L A DFFAESCRFR A OHEAT & BR300 o 7o IeilE D i 2
TiX, LAM i w7 A b A HEBLEIC TDF 0 96 MR 5- %47V HBV DNA &5 89. 4% CRatE{k L
(<69 TU/mL), TDF M A /L A 3O MR o7 LHE S LTV 5,
4-4-2. [ENE 3 FHAER D AR
DAETIE, TDF 0% 3HRERE LT, BT Fr V RIgEGZ x5 & LR
(LOC115409 #8R) 2. 35 L TONLAMFADY 22U L ETV (HADV) JGEHHIHI A4 %14 & L= B
(LOC115912 #ER) V03 Thhiz,
RIGF G & x5 & L7 LOC115409 3R 12 CILEEE T 7 v 7 RIGHE O B AR NENE B Al M
FF A 165 5] (7272 U RZBEUTEBMATRIEF]) A= MU —&h, 2055 109 filiZ
s LC TDF, 56 ffillC ETV 35 &7z (F1 4), 48 #l T HBV DNA & Rix
TDF #f —4.86 log copies/mL, ETV &£ -4.85 log copies/mL T& ¥ . HBV DNA OfaiE{lR
(2.1 log copies/mL AJii) 1% TDF #£T 77%, ETV #£T 66%CTdH 7=, TDF Bf%A HBe HiJFHI
\ZH D & BehRT HBe FUEETH - 72 51 BilH 29 1] (57%) . FatETdH - 7= 58 B+ 55 {4l
(95%) (ZF\W T HBV DNA 25l L7z, 48 B T ALT IEH{L3R1% TDF #f 75%, ETV £f
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85%. HBe FUFEMEEICISIT A HBe B =2 28— 5 L #81% TDF &£ 9%, ETVEE 7% Th -
77 TNHDOFEERNG . TDF OBET J 1 7 RIGEHNZ X T D18 RIL BTV L RZ%ETH
DT ENREINT,

#14 TDOF ERNE 3 HHROAE (ZB7 0T RKAEMH)?

TDF (n=109) ETV (n=56)
SAREIR R
HBV DNA & (mean=SD) 7.00+1.45 7.1941.31
ALT (mean [min—-max]) 90.4 [17-540] 76.7 [27-556]
HBe HLREEEM. %) 51 (47%) 28 (50%)
BIERFR (n %) 108 (>99%) 54 (96%)
JRERRIRE 48 B
15 HBV DNA £ A FE (log -4.86 -4.85
copies/mL)
HBe HRIEGMEBIIZE 115
HEV DNA ESHE1E. (. % 29/51 (57%) 10/28 (36%)
HBe HLRIZMEBIIZET5
HEV DNA SR (. % 55/58 (95%) 27/28 (96)%
ALT IEEE (n %) 62 (75%) 35 (85%)
HBe $/REZEAE (n, %) 9 (18%) 3(11%)
HBe ATV /N—3> (n. %) 4 (8%) 2 (7%)

—J7. LAMFADV, 72U LU ETV (£ADV) IRFEIPUEI 2 x5 & L7-3Bk (LOC115912 3ER) &
fionif (F15) 29, ZZTIEIEEET 7 v 7% 24 B L5 S, HBV DNA &% 4 log
copies/mL LA b (18PERFZ) &HDH\NE 3 log copies/mL LA b (FFHEZE) Tdh - 7= GEW] %2 5t
Gr & LC, LAM+ADV $£ 545 C i LAM+TDF, ETV BLAE 7213 ETVHADV % 5-61 CiX ETV+TDF 234%
B &, IBEEPRE SN TS, LAHADV %58 & LT 13 5], ETVEADV #5-8E L L
T2 IRz b —E N7, BEIMEMEITFR Th 7o, REBIAT 48 WIRFIZISIT 5 HBV
DNA D fatEAb3RITAA T 62%(21/34 i) & BA4FTdH Y . HBV DNA i TDF InfRBisate. 2
T L Cuve, 1RIEBAAAREIC ALT 23 EEYEME EIRLL B OSEGIIE 15 Fil72 - 7728, 48 JRET
ZZD 56 841 (63%) TIEFLL TWe, £D—J7, HBe HURLGMAERFIL 28 il T - 7=
23, HBe PURREME L2V L e a2 _"— g » LIZERNE 2 o 72, 2D XK 912, TDF 1%
PEROBRET v ZRENIRGIE E 721X E OIEFNCK L TH AR TH D, KD D
LAM « ADV LA, & 721X A OF A IR P £ 72 (3RS 2 R L7 EBINZ %95 TDF &5@
BRMEDREN TS 29, F72, LAMANEZN T, D% 24 BRILLLED ADV IGHEIZ S KU
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LZRVEFNC X LT, 12 [ TDF ¥Ah E 7213 TDF & LAM JFHEENRE R TH o720V )
WEGLHDH N0,

#&15 TDF EAE 3 HRBRO K (KR7 07 aRERH) YO

FEBIZL (n) 34
TDF JAREIARF
HBV DNA = (log copies/mL) 557+1.74
ALT (mean [min—-max]) 74.6 [11-1,100]
ALT E#EERLUE 15 (44%)
HBe HURFSIE (n. %) 28 (82%)
R (n, %) 34 (100%)
MEZER (n=29)
LAM fift4E * 28 (97%)
ADV fitt4 * 4 (14%)
ETV fittE 22 (76%)
TDF jRfERBIa 1. 48 EKF
HBV DNA [ZT#1E (n. %) 21 (62%)
ALT IEEME (n.%) 8 (53%)
HBe HURIZMEIE (n. %) 0
HBe O3/ N—23> (n. %) 0

*1 rtM204V/I1+rtL180M
*2 rtA181T/V and/or rtN236T
*3 rtT1841/L/F/M and/or rtS202I/G and/or rtM250V/L

4-4-3. ZeME

TRCOBMST Fu 78I hay R TEELZ KT AEENSH S, I har R 7k
IR T v R—v A, IA4F— BEEREORRNICAR D, TOF TR ME D k
a2y RY TREEICEEO TR P IE, & OICITCRERMAREE 2408 2 aleettn s 5 2V, HIV
JEYYIE CTIE TDF 12 & 0 9 20%DAEBNCAR P e, SRERIREETE 2 537728 219 HBV J&YE Tl
V7 F=200.5 mg/dL LA ED EFN THERBOBIZET 1. 7%, M5 P O 2 mg/dL KO
T LA ONDLDHRTH D MY, Eio, BT v 7 RIGREINIKRT T 5 TDF OENE 3
FIRERCIL, 4 BB WTILF 27 L7 F =00 ERERHRE SR, Wb EECIEA
SEHMGNATRETH 7= 2, L LENICBIT2EMES 0T — 21372, 5% DRIE
ARBRIUCIEE T 20 ER S D,
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7235, TDF ¥ 5-i 3 EHIHOICBEHERE & 75 P DRIEEITH Z LR HEREN D, BHREIR T
(ZVvTF=v27 0T 7 A 50 nl/Ad) DFRd HIVDIERNX, WA SCEIZHE TDF

OFH5MREE RS T20ERH L 1Y,

JEHE & RERE OB EEOIKT LS X T\ b, LAMHEHEEIC TDF o 96 i #5217
STEREICLDE, 7 VTTF=20 7 VT T AN 50 nl/ KR T L7ZIER DY 3. 5%,

IM3E P EAS 2.0 mg/dL RIEITIR T LIZIEGIAS 1. 4%RD S 7=A, HT R —X FRI%IYL
HE (dual-energy X-ray absorptiometry; DXA)EZE AW BEZEOWNIE ClL, 96 #HH#
HAZT 1. 4~-1. 8%DIE T T~ 7= 2,

F£7-. TDF OEWNE 3SHRBRTIIET I 7—PIE, &7 L7 F o3 r—PilExEne
N3 BNTFRDTZ 2, WIFNEBREDOELTH Y, TOF & ORF#HZ R BbE 5 H O TiER
WS, FEENVETH S,

7235, FDA JEHIIR RAEMRE S FHIAEIZIB W T, EIV 2 & D - OEE T ) v 7 fANTfE R
WEBETHIENTERNWEEINDS T TY —C ThDHA, TOF Tt MZEBIT AR~
DIERMEDOFTELIE N E Sd T 3 Y —B & &, BIE~OLZEMEN R E N, 20
FDA Z3JAAEL MBI BIAEBE I S, HH SN TH2RWY,

[Recommendation]
® TDF DT T u JRFIRIGEFICHT HHEIRGFTHS (L~ 1b, 71—
}\\‘ A)o

®  TDF I3ERDEEEET T v 7 WANHEGIE E 71X E DEF I L THHEDTH S
(LYL 1b, ZL—FKA),

® TDF DRHEI#E TIX, BHeEREE, /KP M (Fanconi EEEEZZTe), BHEED
ETCEETS (L 2b, 7LV —FA),

o TDF BEFIIEHRYICEREE L MIE P DREEZITO Z LRI ND (Lv
2b, L —FA),

®  TDF iIBIR~DREMENLBAIE VY (L1 2b, ' L— R A),

4-5. TAF
TAF |%, BT 70/ ThoH TRV 2R AR T IF— ML 0 KT v 7 Th 5,
TAF | %, ZEEL L O N7 v AR —% —Th 5 0ATP1B1 <° OATP1B3 |2 & v FHHIEIZHLY
AEND & TRV AITHLNNIIAR GRS L, W THERE TH LT /R eV Uik
(TFV-DP) ~& U gt S5, TFV-DP 1L, HBV O GRESEIZ L 0 w7 A /LA DNA ~ & B
VIAEAL. HBV OB AZPASET 5, TDF & TAF LEEEIC TRV 071 RS v 7 Th Y | 1EHE
R IL TRV-DP TH 5728, FFHIIIC A > 728 0 TDF & TAF OFT HBV {EH#EF1Z[F LT
Hb,
TAF (X TDF & bb~_CHFRIRRPNICEIRAICIR D IAEN D Z & D, 43 72 iFHIRaPN TFV-DP 2
FEZAR D T2 DI LB FEH & 13 72 < . 1R &% TDF @ 300 mg (ZXF L C TAF (X 25 mg
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Th b, ZHITHEV, TAF X2 TDF OHERE# CThd 5 TRV DI EE I TAF T TDF &t
LR 90 R LD, A TRV %, BIRME ~DEY AL Z R TRFUICHE S
DM, —HRICRNE RGN OEE T Fu I REREIZ/R D EI har RUTORY A
T—EBy ZHFELTCI har NI TEELHEET 700, mREOMF TRV (XS %
CT AR B D, F 2[RRI EIRE DM TRV T BB LR TR ELET S, Lieho
T, I TRV BEMELS 12 505 TAF TiX, TDF & e TLetnm b4 5 L8 sn
Do

4-5-1. JEWENRE

TAF (X 1125 mg % 1 A 1ERAKREGT 5, BFEOZEIZIT 2D, IRARFIZR D
720N, BRUMEMETR B 51 BT 55 1 AHEGRRABRIZISV T, TAF @ HBV DNA #AK 40
BRATHEERFER 22 & FREREY CTh D TRV O 25 IEFE (X TDF 300 mg A & bk
LTCO2WE T 52 &D R, & 3HEARRBR CIIMHES LT 25 mg @IS L7
D, FEYENREMEATIC LV TAF O MAEHIRE R L ¥ A L AR R ICBEEIE e <. HARA
RSl U= SRMEREREBR T, TAF 38 L OV TRV W EhRBIC AFEEN 72\ 2 & D3R
iz,

W SHEERBR TIXZ LT F =027 U 7 5 A 50 nb/ 4y LA EDSAANEEYE T I - 7223,
JVTF= T UT T AN 15~29 mL/ 5 OB EREREE B 14 1] & @R 13 BilZ TAF
25 mg Z G U725 1 FREENRERER T, BHERERR T A 12I61T 2 TAF O AUC |3 fdtRERk
AD 1.9f%, Cmax |% 1.8 fiF. TFV D AUC | ZMERERA D 5. 7 f%, Cmax (£ 2.8f5TH V. K
FICEERZETIH RV B SNz, Led-> T, BEERELZ AT HEMICRT %5
T, 2 vT7F=02 V7T AR 15 /3L ETHIVUTHEMRBEIIRE L STV D,
—Ji. J VT F=r 7 VT T AN 15 nl/ KT O BRRER E EE I D TAF DI H)
REIIMET SN TN Z e, Z LT F =027 VT T AN 15 b/ REICIE T L7=8
B, TAF OFEHRIEEZBETLHZ L 3N TND,

4-5-2. BRIREER

5 3 FHERR BRI ERR LR (F—ANZ VT, IAHI T, HFH, TR &K
B, AV, AXVT BR, =2a—V—F VK, A—=F K, L—~=7, g7, ¥
YHR—I ARA 0 igE BB bra, KEBXUCKE) & LTIToiL, TAF 25
mg & TDF 300 mg % 2:1 CTHEEMEAITEIY fFiF7= 1 2,

4-5-2-1. HBe HURPEMEGIC X F 2 AHE (K1 6)

HBe HURFaMEI 2 5t & L= BRiZ. &FF 425 5] (TAF % 285 45 (9 H HAA 21 f4i]) . TDF
BN140 6] (D BHEANGH)) Zxtgd Lz, T2 AR 18 LI L, HBV DNA
§7% 20,000 IU/mL LA L, ALT 23551 60 U/L B, P38 U/L#E, 2 oRHUE EfRO 10 524
T, Z2VvTF=0 20T T ANE0 b/ 3Lk ETH Y | BRAMEREIT HCV, HDV, HIV o4
Y I OG0, FEIMEMEIFEA Th o 72, EEFHMEE L. AT 48 EE S
@ HBV DNA 7% 29 TU/mL AKifii & 7p > 7= BE OE G, LM 48l E TOREESL, FIK
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AEAIE H I, ARIEC DWW TILALT OIEFAL, HBs HUFRRMEL - tra =g
FibroTest Takffi L 72D b, TEEROHERETH Y | BRI HOWTITEHEE
OE, MiE7 VT F =2 DBk, eGFR DAL, BHARDFEIFE TH o7, BEHERIL
TAF BED T BHEETH o123, ENLSMITHEEZREIT R -T2, 77 ZA 713, CH3 TAF
BED 40. 4%, TDF #ED 33. 6%, D 75 TAF #£D 31. 6%, TDF #£D 30. 0%, B 23 TAF B 21. 1%,
TDF #£D 28. 6%, A 75 TAF #£D 5. 3%, TDF BED 4. 3% T - 7=,
42K CIZ HBY DNA £ 29 1U/mL A O ERL R IE TAF A% 94%, TDF 78 93% CH E&1E/2R< . H
ANTIEZNLZT 95%(20/21) . 100%(6/6) Tdh 7=, ALT IEFILIRIL, FRHEHELE (18
WL b 69 BT O B 1 43 U/LLLTF, 69 mbh LB « 35 U/L LATF, 18wl I 69 mik
WO © 34 U/LLAT, 69 il B etk : 32 U/LLAT) TiE, TAF 25 83%, TDF 2% 75%,
HARANTIZZNZH 94%(15/16) . 100%(5/5) T o7z, &V IEMEEDREL L\ AASLD Jh7E
(BPE 230 U/LEAT, Zfk - 19 U/L LAF) TiE, TAF 23 50%, TDF 73 32% & TAF CTHEIZ
ALT EEFALERE <. HARNTIXENZI 70%(14/20) . 50%(3/6) Tl 7=, HBs HLFEME
EBlX 72 03> 72,

%16 HBe InRMEEHIZH TS TAF DA (48 BEF M)

TAF TDF

i
285 151 140 451 P 18
2 RE] 94% 93% 0.47
HBV DNA £ <29 IU/mL
BARAGEH  95% (20/21)  100% (6/6)
2 RE] 83% 75% 0.076
ALT IEE1t (P IR E E %)
" ® BAAGEHl  94% (15/16)  100% (5/5)
. 2 JEHI 50% 32% 0.0005
ALT EE&1E (AASLD £#£)
BAAGEHl  70% (14/20)  50% (3/6)
HBs fnilREE 1L 2 RE] 0/281 0/138

4-5-2-2. HBe HURIHIEBNC KT D AkAE (£ 1 7)

HBe HUJR ML 2 x4 & L7-3BRIZ. &3+ 873 45l (TAF #3581 f5il (9% HAA 35 f4i]) . TDF
W22 (HDBLHARANLLF) ZxtGe Lz, TR AN BRALYE, TR
HH, RIREEAGE B 1% HBe HURREMER] & FIAE T, A T HBe HUFERMEL - B 23—
a UM SN, BEYRIIIEEEIIR N oT, 7 A A T, C DS TAF BED

52. 2%, TDF BE0D 52. 1%, D 73 TAF BE0D 23. 1%, TDF BED 21. 6%, B A% TAF BED 17. 2%, TDF &
7 16. 4%, A 73 TAF BED 6. 7%, TDF BED 8. 6% T - 7=,

R TIZ HBY DNA & 29 TU/mL A O R IE TAF 2% 64%, TDF 28 67% CH E£1L72 <, H
ANTIEZNZT 63%(22/35), 82%(9/11) Th 7=, ALT IEH LRI, FRHELAET
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IX. TAF 3 72%, TDF 2% 67%, HA AN TIXZiZ4 85%(28/33), 70%(7/10) ThH-o7=, £V
FEYEME D ik LU AASLD FEHETIL, TAF A3 45%, TDF 73 36% & TAF CHENZ ALT EF LR N &
<. BARANTIZZENEN 54%(19/35) . 55%(6/11) T - 7=, HBe FUFFEE(LIZ, TAF 23
14%, TDF 23 12% CHREZIZR <, BARANTIEZENZIL8.6% (3/35) | 0%, HBe T =X
—¥ 3 i, TAF 28 10%, TDF 23 8% THEZEIZ/R <. BARATIZZNZIL2.9% (1/35)
0% T -7z, HBs PUFRFRME(LAEIIL, TAF 235 4/576, TDF 7% 1/288, HBs T =t /3— g
IZENZEI 3/576 & 0 THEZEIZAR L, BARANTHBs FURBRMHEGX 2> 72,

%17 HBe REBGIEHIZH TS5 TAF DA (48 BEF M)

TAF TDF p &
HBV DNA £ 29 1U/mL %3 et 64% 67% 0.25
= Mo BRABEBl 63% (22/35)  82% (9/11)
2 RE] 14% 12% 0.47
HBe 1[R[EE1E
oo BARAGES  8.6%(3/35) 0% (0/10)
o 2 RE] 10% 8% 0.32
HBe OO /N\—3Y
BARAGERF 2.9%(1/35) 0% (0/10)
2 RE] 72% 67% 0.18
ALT IEE1t (P U A E &%)
" ® BARAGESF  85% (28/33)  70% (7/10)
. 2 RE] 45% 36% 0.014
ALT EE&1E (AASLD £#£)
BARANFESF  54% (19/35)  55% (6/11)
HBs filRFE M1k 2 RE] 4/576 1/288 0.52
HBs £Aa>/\—23y 2 RE] 3/576 0 0.22

4-5-2-3. BT T a JIREENO AT pE (F18, £19)

R 2RBRO AT, BT u ZIRE (12800 E) oF R, AR oA gt
AT LTCRER b RSN TS (K1 8), BT v ZIRIEREO & 2IEHNIZI 1T 5 48 18
IRf A0 HBV DNA Ak (29 IU/mL Aii) (1%, HBe HURIGMERITIL, TAF £ 50. 0%, TDF #f
52. 9%, HBe HUFFEME]CIL TAF £F 92. 6%, TDF £f 90. 3% CTd - 7=, TAF BEDH R 2R T
T IR IS 1T B A REAIE C R 5 & . HBe HURBLMEGITIX 1 Al72 &

51.4%, 2 72 & 50. 0%, 3 FILL 72 & 44. 4%, HBe HURBRMEFITIL 1 172 & 92. 1%, 2 H172
£ 92.9%, 3HILLEIZ 2B DA TH 7223 100% T o7z,

TAF & %\ NI TDF O 5-ED & 2 5EH) % BRI LT b Clk, BEBe 7 v Z1aRIED & 5
B2 F1F % 48 W@HE 50> HBV DNA fatiqb (29 1U/mL A0H) =RiZ. HBe HUFESMEMR] Tl TAF
FETIE 52, 1%, TDF BEClE 58. 1%, HBe HUFFEME]TId TAF BETid 95. 2%, TDF #£ Tl 95. 8%
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&L RBRETH-TZ, £, WTFNORTHEIRT T 1 ZI5HRIED & 2 EF 2R O Bl X

Db EIERE NS (K1 9)

=18 BB7InJAREBICEITAERERIKE
48 JBEF A D HBV DNA F&tE1E (29 IU/mL R iF) 3

A yea=l

HBe HR
o o5 R

TAF

TDF

713
15|
2
3 #l

50.0% (66/132)

51.4% (38/74)
50.0% (20/40)
44.4% (8/18)

52.9% (36/68)

58.7% (27/46)
46.7% (7/15)
28.6% (2/7)

(=43
15|
2
3 #l

92.6% (50/54)

92.1% (35/38)

92.9% (13/14)
(2/2)

90.3% (28/31)
91.3% (21/23)
85.7% (6/7)
(1/1)

19 BB7FIOJAREICEITAEAERIE
48 ;@FF 0D HBV DNA 2144k (29 1U/mL FiF) #
(TAF &3\ TDF D5 FE D & B HI R L= f#4T)

. BEB7rng
HBe iR . TAF TDF
TRRAE
" »HY 52.1%(49/94) 58.1%(25/43)
7 L 68.1%(301/442) 71.0%(157/221)
B HY 95.2%(40/42) 95.8%(23/24)
i L 94.3%(216/229) 93.6%(102/109)

4-5-3. ZaME

4-5-3-1. HEFG

HEFLIT, HBe HUFFAMER]TIL TAF BED 73. 7%, TDF BED 70. TIZFEHL L, JRBREE L BEE
b LA SNTREWERIZ, TN 13. 7%, 18.6%Td o7, TAF HEOEREIEMIZ. 1E
ol (1.8%) . BJm (1.8%). J&57 (1.4%), i (1.4%) THY ., 7/'b—F 3 DREIEH
X3 BITA LIV, TNENAIRE, BISTR., S AR, BEE (0.4%) ., 77 —Bh
I (0.4%) . ALT ¥9h0 (0.4%) Toho7l-, 7L —F4 ORIWEMIZR -7, 1BBRED#EE
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HIEICE ST AEERIL, TAFEE L 1% TDFRE L. 4% Tho7-, BRI LE#EDH 5 EER
HERFRRII -7,
HBe HUFIHMERICTIE, TAF BED 68. 5%, TDF BED 65. 8%ICFEHL L, 1RERIK L B & 0 L f
SNTZRWERIE, £ 240 14. 5%, 14. 4% Toh o> 7=, TAF BEOERFIEMIX, L

(2.2%) . ¥&55 (1.4%) . 8@ (1.2%) THYH., ZL—F3 ORWEMIX3HITHLh, £h
ZAUALT E5- (0.3%) . fFEEsR LA (0.2%) Toh o7z, 7 L— R4 ORIERIZZRD T,
TRERAR D P Hrh [FIZ B - 7 A EHL L, TAF #£ 1. 0%, TDF #f 1. 0% Tdh o 7=, 1RBRIE L B
DHLHEBRAFRRITRN T,

4-5-3-2. BlTHkT Bt
DXAVETHIE LT BBEDN—ZA T4 UMb DOE{LFEEZEK 2 012777, HBe HUREMH]T
I3 24 A EE A CRBRAE AL ES Tl TAF B —0.26+1.89%, TDF #f —1.34+1.99%, HFHETIZ
TAF #f —1.11+2.58%, TDF #f —2.27+2.95%, 48 JMF ML, KERE ITALER Tl TAF #f
—0.29+2.14%, TDF #f —2.16+2.17% T, FHETIX TAF #F —0.88+2.86%, TDF fif —2.51+
3.36%TH V. TAF FECTHEICEBEDIK TN o 7z, 48 WRE R D KRG IO H 5
JEMN 3% & B2 TR T LIZBEDOEIAIL, TAF £ 10. 0% (27/270 1), TDF #f 33. 1%
(44/133 ) . HHEFEBEDN 3% %2 M2 TR T L7z BE 0BG, TAF B 22. 1% (60/271
%), TDF #f 39.1% (52/133 f5) TdH 7=,

HBe HUIF BHMERE] Tl 24 M8 R 5 CRBRE U750 Tl TAF £ —0. 241, 87%, TDF #f —0.92*
2.03%, FFHMETIL TAF Bf —0.62+2. 65%, TDF #f —2.33+2.52%, 48 MBFSIL, KERE AL
G I3 TAF BE —0. 1012, 29%, TDF B —1. 72+2. 57%, FFHETIZ TAF B —0. 42+2. 93%, TDF
Bt —2.29%3.13%CTH V., TAFBHECTHBEICHEEDIK TNV o7z, 48 BEF SO KEEE

SR WVAS N o) i 3%%¢£ZT1£%TL7L$%@$I I%. TAF #£ 7.6% (41/537 f) . TDFﬁ;é
23.6% (64/271 f), HHEFEE 2 3% B2 TIKT L2 EBFOEIA X, TAF B 18. 2%
(99/543 f5) . TDF #£ 37.6% (103/274 i) Tdh -7z,

7k, ABBIOTAT LEDH HUNIA V¥ B a—7 4 — L CIREEILES 3 FEKRR I3
WCHEF Y B OWITEE CREREECE) 2O o FBEME SNBSS TnD
2. EBITIIREEETALES (hip joint) OBEBENAEIN TS, KA KF3A4 2T
XRBRE AR CHe— L7z,

£20 BITHTERLECAEMBR 48 ARADEEERERT)

HBe #iilR =i iva TAF TDF p &
- KEEEEAIER —0.10+229% —1.72+257% <0.0001

& —0.42+293% —2.29+3.13% <0.0001

i KEEBEAIER —029+214% —2.16+2.17% <0.0001

BEH —0.88+286% —2.51%+3.36 <0.0001
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4-5-3-3. EHEREICKIT DR AN

TAF HECIEB B O BEERAFRFLRLO, KEHILICELIHEFEFS, H D5V Fanconi FEME
BE72 E O R SRERRE . BARIRD 2D o7, HBe HURBGIERF] D TAF #E> 1 {3
T, 1BBRIEFPIE 2 BHEICHINL A > 7 b o P OAPHEIC L 2 2B RERNRD bz
25, TRBRAH Y EANIC X 0 IRERIE & OB TR LI S T,

EREREIC T D LA R 2 11”7, HBe HURRRMERG]TIX, 48 MR R OMIEs LT F=
Y DR—=AT A NGO EIE, TAF BETIX0.012+0. 0913 mg/dL, TDF #£Ti% 0. 020+
0.1030 mg/dL THEZITFRD o7z, 48 MFESIZHBITARFPEH 27 LT F="1k
(UPCR), JRFTNT v /7 LT F =2 (UACR) DR—AT A b DOE{LZRIT TAF
RECIEPRENZNZI5.5%, 0.5%THDHDITK LT, TDF BETIX 21.3%, 7.0%TH Y 7%
INIRDNS TS, IR AESRERE E D~ — D —CTHDHIRF LT ) — LA ER (RBP)
JLVT T2V HBIWRF B2 7/m a7 )/ I VT F=UDOR—=RAT A I DOE
fEERIL, TAF B CIEHRRAEN ZE4 0. 5%, 1. 1% TH 2 DIZxt LT, TDF #ETIX 26. 3%,
35. 9% Cd v . TAF B CURMIEREIE E ~ — 1 — OER RV o T

(p<0. 001),

HBe HURFSIEFI Tk, 48 MBS OMIE S LT F =0 DR—=ZF A b OB, TAF
RED 0.009+0. 1238 mg/dL IZ%f L C, TDF #£1% 0. 026£0. 0948 mg/dL T&H V. TAF BEIZHS
WCHEBEIZZ VT F = AAEOBEEN D 7235 72 (p=0.02), 48 0 eGFR-CG D<— A
FTA D DOELRIE, TAF BETIIHIEDS —0.6 mL/40 2%k LC, TDF BE2Y —5. 4 mL/%y
TdH o7z (p<0.001), 48 HHFH D UPCR, UACR D_X— R T A b D LERIL, TAF FET
X SRAERZNZH 6. 2%, 10. 7% TdH D DIk LT, TDF BETIX 15. 3%, 16.3%TH 0 ZEH3
RS T, RN ERSRER ED~— I —CTHDH RBP/ 7/ LT F = B L OIRF B2 2
ruarma7 Y/ VT FoUOR—RAT A U b OEFIT, TAF BECIIHRENE
HNZEHN-0. 6%, —5. 5% 2% LT, TDF BETIE 24. 9%, 40.0% T V. TAF BE TUrA RS HERE
P~ — 1 — O N B D 72 0v o 72 (p<0. 001),

4-5-3-4. MR ~DZ&EME

FDA JEFHING VT SRR B Ay B E D FE 1L SN2 DB R STV RN\ TAF BT S IEIR
NOBEEVEIZOWTIE, FAREEO DT I —2URINTE LT, BRAClRAN— T v
P Ee/AN

4-5-3-5. TDF 7>& TAF ~DH) ) £k 2 L 224k

55 3 FERRFRERIZ IV T, 96 WD —EERBISHKE T L TA—7 7 LHICBIT LT
541 BIDEAEAY 2017 4ED EASL AR IRIR A TR &7z 17, Z o ¢ ZEHEMRIIC TDF 23 5-
ENTWIES TIIHEIC L 0 4 —7 0 T ~ULHIZIE TDF 226 TAF ~DOY) Y B 2 M1t
7oo ZHUD 180 SEFNZIR W TN R 22 X DA 0E L BEMEOEINRENT,
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F21 BHEEICHNTIREM CARAKER 48 BRrRDELE)

HBe /R TAF TDF p {E

mEFEILT7F=> 0.009+0.1238mg/dL  0.026+0.0948mg/dL  0.02

FRPEH
YL T F =t (UPCR)
Rep7ILITZV
&1t 10.7% 16.3% 0.087
YL T F =L (UACR)
FRe RBP.~
DLT7F=UL
Rep gzo045niyy ./
DLT7F=L

6.2% 15.3% 0.064

—0.6% 24.9% <0.001

—5.5% 40.0% <0.001

m:FEILT7F= 0.012+0.0913 mg/dL  0.020%+0.1030 mg/dL ~ 0.32

FRPEH
YL T F =t (UPCR)
=4k RETNTEZ S 0.5% 7.0% 0.42
YL T F =t (UACR)
fRe RBP.~
OLT7F=L
Rep gzo0450iyy ./
DLT7F=L

5.5% 21.3% 0.062

0.5% 26.3% <0.001

1.1% 35.9% <0.001

TDF ¢ 5-#£ D 96 JIRF T oD HBV DNA f2tEfk (29 IU/mL) (X 88% Td o 7=25, TAF (ZHID
R T 24 B1%1% 88% TLAL N e v o 1=, ALT IE L3R 1T TDF #¢5- 96 3 i 5 Tl Jepi
FERARHETIR T8% ThH o 72 b DAY, TAF IZHI Y B 2 T 24 1T 89%IZ B L. AASLD JL¥E
TIXATRTH - 7= H DN 63%2 EH- Lz,

R=ZRFGA DD VT F =07 VT T ADZEAIL, TDF #5 B4 96 B S TIE -
4.8 mL/4375, TAFIZHI 0 2 C 24 %1% -3.6 mL/Zy £ CHIE L, 96 HEFHL T LT F
=27 UTTUANI b/ R TH 72 120 FliCB W TiX, ZvT7F=2 27 U7 T A
DR RAED 76 ml/ 5375 81 mL/AMCHEICHE LT, T RMEHEEREED~— b —T
HDHRBP/ 7 VT F= VBRI WRF B2 /un a7 ) 7 LT F=rb iDL
LV ERICSELE,
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NR—R T A D DFFEEDVEZEALERIT, TDF #5561 96 B IF 5 CII KBRS IO 5B T
-2. 7%, BFHET -3. 1% TH-o72b DI, TAF ~DU 0 BEZ 1D 24 8HBIZITFNTN -
2.1%, -1.6%FE THEL T,

4-5-4. FEHIMmHE

SEANTE OREHE, 48 WIRFIZ T A WAL T LA 7 A —% BT B, L0 24 HIF
DIBEIC3BR 2 ik L, ikBFoD HBV DNA 872569 1U/mL YA EThomBEZxt% e LTy
— 7 TR R AT o 7,

HBe HURFEMERFITIX, TAF BED 2/285 B (0. 7%) . TDF BED 2/140 1] (1. 4%) DSRAT R} 5 &
Rotzy 3BT A NAFHT LA T ZAN—"TdhoT-, TAFEED 2 BT A L A7 L
A AN—=Toholein, KU AT —8 WEGERERERORINIAN—Z T 1 b DAL
IXERD RN > T2, TDF BED 2 ] TIZ HBV DNA END RN DI A T Ao T,

HBe HUFBAMERITIX, TAF B 22/581 51 (3. 8%) . ﬂmﬁ@wm%ﬁ(4%)#mﬁﬁ%
Llpotm, TAFRE22 6] (9B UBINRTANRZHT LAY Z—) ©HE, 13 ] TIE
VAT —8 W EEREIEKOBINC A= T A b OEGITR DT, 4 #IT iﬁ%ﬁb:
TEF, 5 HITTIEZ RN O E L A R0 %ﬁ%ﬁ@ﬁﬁi&#otommﬁmmiw
TN TANAFZHT LA T AN—ThO, 2056 6FITIIRY AT —8 WG IR
T OBINZAR— AT A 5D OZALITRD T, 2 BITIHMHT N TE T, 2 fl i mi
%ﬁ@%@%ﬁw\2Wf%ﬁ%ﬁ@%m%m@koMFﬁkﬂmﬁmiw_kwf\zw
LB S i 2 RINEEA L CO@E#E e < . TRV iMEE BRI S vz n -T2,

[Recommendation]
® TAF DEEET T v FREBIRIBEFICH T D BEIERGTHD (L~ 1b, ' L—
KA,
® TAFIIEEET 7 r JRENEEBED H HIEFICH L THAEBITH S (L)L 1b, 7
L— KA,
® TAFIITDF & L T, BHEEESCEEER TSV (Lv1b, ZV—F
A,

® TF/LTAFICHIVEZSZ LT, BREREECEREERTAXETS (L
2a, 7L —FKA),

® TAF DIBRA~DEEMIZONVTIEHZET Y AN (Ll 2b, FL—KA),

® JLTF=U7 VT TURANIL al/aREIIET LcHmE1X, TAF Of%G5H1E%:
ZET5 (L6, FL—KB),

4-6. BEWET J v T D A v A ~D %I

4-6-1. LAM it > A /LA

LAM [ &7 A /L A M204V/T <2 L18OM+M204V/T A3 HHEBL L &7 A L A BN HIIN$ 2 & TR & R IE
FTHMREMEAE LS, Lnd —HOMEF TIIFRN/EIET 5 2 EAmEINLTND 1%
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29 U728 T LAM i 7 A L A EL U 72 BRICIE B A L AANC X D IREN LB TH
%o LAM T 7 A L 225 L THLY A WV AVER GRS B, BIE A AR TREEH N & 5 O
i%. IFN, ADV, ETV, TDF, TAF T& %, IFNI(Z X > T LAMM: 7 A /L 22 X 5 BFRISH S
THZELHIREREIIAETH L, BIEANEN &, BLOBGHIMARE ST
DT ENHEBERTH D M 20 T a7 8/E o5 B ETV &2 LAME A v 212xt L
THE3 2 &, ETV L LAM HE & A /L 2053 2 s EDMEN 72 D BTV it 2 Ff o 72w A
JVANHBLT DA o D, LTchd > T, RXIMMEOBLAA 51X ADV, TDF, TAF 23 A %)
Thv ., RENREWEH OBRZEH % & TDF, TAF 2K E 72 5,

4-6-2. ADV ffift w7 A /L A

ADV it ZE Bz 1%, HBV AR U X 7 — VP Wil G li%#3# (reverse transcriptase; rt)fgiko
rtA181T/V, rtl1233V, rtN236T R SN TWD, D5 5 rtN236T D4 HIE, LAM 35 X
OVETV (I M 250 223, rtAl81T/V O B X LAM JEAZ DM Z & 23, in vitro,
in vivo IZBWTREN TS & 2V TDF, TAF % ADV it w7 A /L A5k U RS D sz
KR HDEM, BERANITIEEDREN D D, LAMTM: T A L 2295 LAM & ADV ff F %
EENEFT U7z 132 BICISN T, ADV BRAARFIC 3 i, BRAAEZIC 2 B (Adt 4%) TEAImHE Y
ANVANHELTWS ™ O2AETIEHADV I EE LT LAMmHEGIZ L TR STV 5
70, FEERRITIBUNT ADV THPE ™7 A L Z 0%, LAM A3 DT & RIRC A 2 ZHTE 7
ANATED I ENRZUN,

ADV it 2 A9 D AEGIZ % LT, TDF 300 mg O HMHRIE L TDF 300 mg & ETV 1 mg DOff
FFIEIIAEZ BN 11 U7z el BR S i = ) O s S iz 22, JFRRIEICEI (i B
7o REIT 48 SRS C TDF BMMEIEIZYI D B % 7=, 48 #HIF T HBV DNA faM{L=R 1% TDF H
AFET 62%, TDF+ETV FHHET 63. 5% & AEEN RN o7, ZAEMMNT TlX, HBV DNA & &
ADV (23 % " HZE R (rtA181T/V+rtN236T) NEERNE L BT 2 A ERTTh -7,
4-6-3. ETV it w7 A LA

ETV Mt 1% LAM e CTd % rtM204V & rtL1SOM O 7 3/ FeZ8 B2, rtT184, rtS202,
rtM250 DWFNND T I FRER b - THES 2 9, BTV e ™ A L 2125k LTl
LAM 1322 XMt A & 5 23, ADV, TDF, TAF A XA 7e o sd, 2 S OFEFINHN T
b5, EBL ETVIEE D A L A% LTk, LAMFADY % 7213 ETVHADV Bf I HRVE D20 BN
HINTWD #2529 —J5  LAM+ADV i F# 15 CTIid HBV DNA f2tE(b237% HAvd", LAM+TDF
OFREECTRRNE LNV O MEL H 2 Y, TDF OEWNE 3 FHRER T, ETV HAI,

& 2\ T ETVHADV F EIE B 27 L2 EBIZ 31T D ETVHIDF FH OB b0 R S 4
72 219 E 7= TAF OUESMERIRIRER TlX. TAF BAIOFIEN TR EN T, EIV itttz A4 50E
Bz LT, TDF 300 mg O HMBERE & TDF 300 mg & ETV 1 mg O GF A EEAE Y
R U7z sk BR 2N e 2> B il S 4u7z 29, 48 HIF ST o> HBV DNA fathAb =R 13 TDF Hifh
RET 71%, TDF+ETV PEH#ET 73%&%?%75#@7@0710 %75 Beff#frTiZ. HBV DNA £ & ADV
TRIEED RN R L BET 5 A ERKFThoT,
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4-6-4. TDF * TAF ittt A &
B % T naive BICKI9 5 TDF #5451, TAF £ 561 Tl 7 A4 L 20580 b iz #5137
VW, HIV & DA G T rtA194T (+rtL18OM+rtM204V) 28 TEV M2 BIFR 45 & il Sz 20
M. FORFEEOFREIT 2 SN TV, F72 ADVHETH 5 rtAl81V+rtN236T D2 F A3
in vitro ®FEERT TDF DEZ AT S5 LG S =nd, FEEEOERAK Tl TDF D)%
WRENTND 2 LovL TDF bR T Fr J#-EITH 5720, itk A L A2 LTk
X LR DRI NVLETH D, 728, TDF OB 2 KRR (Study 101 35
X O'Study 102) Tix. #5544 72 B K54 C HBV DNA §2° 400 copies/mL LA DA
LAM & @O MM 2 Ff > A U X B OFHANTFR SN TR Y . TDF iAo R
B HAIZB W TIREREN AR E R D AREENAEEIN TVDI Z L ICHLERBLETH S
29 T, LAM 38 X OV ETV MAITHPE 7 A /L 2425t LT ETVHIDE 2 #5117 A L 2520~
LA U AN—%f T UTIEBIN RS Shuz 29,
4-6-5. ZHIMHED A /LA
BEOEEET F 1 7 IRRIEN B 2 IEFI Tk, HBV DNA O EAE AT I 38\ > T A28 B
FEENTWDAREMERE W, LR -> T, 2 HDZHMM: 7 A L 212k LT
ETVH+TDF, & 2\ MZ ETVHTAF 22 80, RO T Fu /' mﬂ;sa/—\zoﬁf*%‘féﬁ“éuz\%ﬁi
boH (F22), &<IT, LAMTPER ETV i x9 % ADV @ add on VRHEIZIS 1T HIEH L)
RARGITI, ADV —EERZEHLHMMELR LG22 L03H D720, TDF B TIX
RN+ T AR | < . ETVHIDE FH B HESRE S v %,

®22 BE7IOJRFIHTHHEEROIZ R tE

TDF-TAF

M204V/1

L180M+M204V/1

A181T/V

N236T
L180M+M204V/1+T184G+S2021/G
L180M+M204V/1+1169T =V 173L+M250V
R:itE. L ERMEET. S B2 M

[Recommendation]

® LAMTRMED A 2R BTV HE T A )V RIZR L Tik, XD 22 TDF, TAF 23F %)
THD (L~L2b, FL—FA),

® ADVIHMED A NV RICH LT, TDF & TAF iX, BEOBRZMEETAH D bOD, HHK
BICIZESITHD (L1 2b, FL—FKA),
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® ETV 7 A /LRI LT, TDF B & TDF+ETV S AEEOIREDIRIIFETH S
(L~ 1b, ZL—FA),

® ADV _EMmtE Y A /L AR ADV - ETV A4 7 A L 2 Tik, TDF BjlIs & O TDF+ETV
BERBIEOIBEDRBEHE TS5 (L 1b, ZL—NA),

® ADV THERITIEX, LK VEHAMERBE VI ERHEINTWS AV _EEEEZFTHZ
ERBHB, EOIZOIETIXADY (XEIC LAM S ETV THEFIZ %t LT D add on
BEELTERAINTWARYD, Z 9 L7z LAMADV & %\ ETVHADV OIREI RS
B3t LTI TDF Bl TIIEREEI R+ TRV ATEEMED & < . ETV+TDF A2
HIEINh% (L 2b, FL—FKB),

® BIfEE Tnaive BliCxd 5 TDF X° TAF £ 561 THHE Y A VARED bz &\ o #H
Hix2w» (VUL 2b, Z'L— K B),

. KT u ZiaEo Tk
Bmgﬁﬁﬁ$%ﬁ XY DR T T u ZIREIX. IENJR#EIZHE L, HBY &7/ & A 7 IZBf%R
RERVLT ANV AR ERE L, ETLEUWER VRN WS FImRnH D, £D—FTH
fe7 o ZipICiE. BRGSO AL B O HEL O FTReEC RHI# 512810 5
HEMEPHER SN TOVRVE, 725 CERRFNRER S 5, k7T r 715%KIX
HBs FUR DAL Z Ffk HIE L 3528, BT LHEG TIERV, ZD7® HBs HJR A
EL722< ThEkA BRI L VIGROFILZ B BT 260805, 27120, g7t us
BANT P IERBICERIHFRDFRT 2720 0 (H0OBMBIC L VEERRT - u ZiREDOF
IEZRRETT 256120, R Z R LIS WIESIZ BT L, H ik Re & Il S U7 i i 4 88
RUTERT a7 e I3 L NEETHD, £z, BT Fr 7iEET %O
BRI OFHE, OWTIE HBs HURERMA LA HfE LT, BT Ju 706 1IN ~EFE A )
DX THOEEBT 7 r V#5421 T3 % sequential FIENHKAL LI TVD
4-7-1. BT J o 7R Ik o &4k
g7 a7 Oy A VAR EIT HBY DNA ~DOWr G2 1 ES 5 Z & TRES NN, T
AR DOBENICAFAET % ccecDNA YRS H D Z LN TE R 2o, (i HBV DNA A3 fE(k
LCHBmT o ZEEP IE#IZIZ Z 0 cecDNA NEERL L 720 . A L AERNER L T
FFRINEIRT 2 20, L7223 - T, M9 HBV DNA DAt B & KR 7 - v 7 153 T 1k o)
WrdkHE L2 Z LT TE R,
ZOXHREA, BB a7 EEPUR, BEIOHBs PURNAHAR~—h—L72 %, HB 27
HPURIIEZE T F 1 ZIE 6 cccDNA EFERIEOHEZ R T Z ENRESN TN S 2
D FRRT, BT v Z IR IR RIZHFR S ER U TR ORFHCIE, FERREHI A
REIZEE L. HB 2 7 RS PURENA EICIE (3.2 vs. 4.9, p=0.009) TH DI LIREN
29 HB 2 7 BEGUR LR T v SRR I ORIE L 20 O D AREMES IR S s, F
7z, HBs HUFH HB = 7 B HUR RERIC IR 7 T 1 7 O MR GRAE O BN L2t B2 5
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. ERT v ZiEHE T IEREO HBs FUREAMEMEORE (<1,000 1U/mL) TIEH LR O IR

RRNABIIERETH 72 (18% vs. 63%, p=0.049) =V,

PLEORERZRE 2 T, EASBEGICEE [BARFROKEET a7 3KIREICBIT D15

IR HEDIER E 15T I 2 B LoA v ¥ — 7 = 0 VIRIEOA AMICBE 4 54158 128

WTC, BT a ZIRRO P IEICE T ARSI MER ST D B B0 ERNFEE K2 3

WORT, 2D FIED MBS 2T - TEFIZ W T, kRO HBs HilF & & HB = 7 B

HPUREZ 2 a7, BRI AaT7 N0 Y A7 & 3 I CTREIEREEZ FHIL TV

D (F24), FUERINE, “BAEANIIEEEMES v U 7 OdRRE, BB ALT 78 30 U/LBLF

73> HBV DNA &7% 2,000 TU/mL (3.3 LoglU/mL) RIICE TR T+ 52 L” LERENT

W5, BT I 2R IR ORI TR IS OWTIBER A TIZA S TRV, B

SRR TIE, 2O XD RIFFEEF v ) 7 ORIEICR D & IFRADOEITIE R <, FEE

LI TT 22 ERMEEIN TG 0 50,

[Recommendation]

o BT FuZIBRFILDOT-ODBEYERICBT 5 LERMFIL, OEBT o /ikkK
IR IR BRSEHEEICA LN, RICEET 2ERENRH D Z L2 ER
&, BEXICTHSEMLTND, QFILEEORIBBENFRETHY, BRLTHH
DIkt AT TH 5. QML ERE CHTHENRIFTHY . FRBFRL
EHBATHLEEL LI WERTHS, PIEETHS (L4, L —KB),

o BT u ZiBET IO DIREICBIT B HESRMIE, OKBET v JiEERE%
#% 2 Ll ER%E, @ IERFM A HBY DNA (U 7% A A PCR ) MBRHBRELLT,
@ IERRIm F HBe HUR A2, D 3THEATHS (L34, 7LV —FB),

o 7T IuZiRETIEROBsfUREL B a7EEFIFRICIVERI R70F
HIAFRETH D, @Y A7 HTIIBET T JIBFEENEE L (Lvdg, 7
L—FA),

%23 BB7IOJABRDIEODESEG

BRICEBITHRESH

BEE7 07 BRPERICEFRBEASHEEICALON ., BICEELT SBIRELH

BHIEEERE. BERICHHERELTLS,

o HItROEFBEENFIRERTHY. BRALTLEY G LN AETH D,

o MHRMIABEETHFRENRFTHY. FRABRLIGEETLEREILLITUME
BITHS,

BEETFOTBRICEITALESN

o BETFOJARMIGE 2 FLIEEE
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e rhibEkMmd HBV DNA(!)7ILAA L PCR %K) ANEHERERELLT
e rhitRknth HBe HIEMIEM

K24 BRTIOTBERDIEROFRIRY

fiEEF HBs iR & (IU/mL) A37 HitEHBaO7EEREREE Ra7
(U/mL)

1.9 log (80) =i 0 3.0 log K 0

1.9 log (80) LALE 2.9 log (800) ki 1 3.0 log LAE 40 log K 1

2.9 log (800) LI E 2 40 log KL E 2

BRRURY | BR37 FiRIRThE | 5

it FEEELTHRUE,

EYROE 0 80~90% | =L BYRVHTLIHRBREFNEFET
1=, BRIZHT S IREFWHATH D,
KRICES>THUEETERLTHELNE,

)RR 1~2 #9 50% COBETIEH. PLEDOEFHOAEESESSITE
HTDIRELNHD.
BEOBEIHEINDEE,

EURDE 3~4 10~20% | f=f=L. 35 MR CIXP LTI EA LLE R <
30~40%TH 5,

4-7-2. sequential JEIE

AR OO | BElET 7 71X HBV DNA A il 2 £ DD cecDNA IZIZEA L2V ol
L. IPN L, 7 A AV ASEFEIIHID RN 23, g BRI A~D 7 A LV AFUFEER OB 72
CHEEORIEFEIEMEZA L, £lo, R TRV ANVARENF T 2, 2oL
ZEMme BB a7 IN 20T 5% < ORI A SN T D, JFIRIEIC
X, RIREOFARIE S . BT - u Z &G Hic—EM IFN Z0FH L. Z 0% IFN1R#IZY)
DRRZTEIET Fa 71 E /T (b 2 WIEOF I Z2 LIC IRN 280 B 2 T T =
IR AR T) T % sequential LN B D, FiE ORIFEGFHIFRIEIT “TBRROMER” %
HEgE LTIThM =73, Peg-IFN & LAM O[RIFFHEH T, 1BETICITH Y A NV A BN
WH DD, TEFRHE T 1%121E Peg—IFN BUMEIR & IZIZFEDIRENR Th o7 L MEIN T
W5 B2 RD U NS T BIREATCI IRN &R T 1 Z D[RR IR RN A |k
TLHENI R ET AT,

sequential BT, FIRFOFA & RERIC YRRV ROEMH” 2 HE T 556, BB
o EEHNCBT S “RmPIESOFREROMIE” Z2BAMET 55 ICKIEND, 4
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W), IFN R IR Cd o 7= HBe HUIR G B BRURMERT % 14 il %14 & LT, LAM 20 5K
1T 4 JE] IFN 2 0F . £ 0% TFN BRIE % 24 BFAT 9 sequential JEEDMTON,
HBe Ptz 1 =2 > /X—30 5 L3R 45%, HBV DNA FatEALER 57% &\ ) BAF A IR kAR 28
Serfaty HIZ X VG INZ 2, LnLZEDH., fEx/p 7 e ha—Lc k5 sequential
FIEDMT O, IRENREOA B RBRITR STV 2920 bR EICBW T,
Ll FL[FFFEIC T Serfaty & & [AERD F15 T sequential JEIED TN,
historical control (Z351F % IFN HMUEIEIZHE L, AERIGEDEOM FIXRO - 7=
M L L ZOBEHIR W T, FAHIOIE & A LA LAM 5512 HBe HUR S EMAL L 720E
BlTHDZEIRENT, F7=. ETV & IFN @ sequential FIEIZB VT BTV & 5-H 0
HBe HUFFEMEALBI TIXZENBINEmETH D Z ENHEINTND M, ZH L= &nb,
BIEDONENZIBWTIX, sequential FIEIL, BT T v 72K HIBFDIROHBE HAY &
TLHOTIERL, BT Fu 7GR E R IET 2 FiEo—2& LTESIT b TE
V. HURTIEELE LT “BERT J 1 59 T HBe HUR M FEMAL L7ZJERF]. & 5\ HBe HT
JRREMEREF]” DRGR & Te> TS,
ElET a7 %5 OEENEN R TH Y . HBV DNA B MK CHERF X 4T 2 IEBI )
95 sequential IED F L F oo HEFIXIT E A EZ2V, Ning H1%, HBe HFURBHMEHNI %
LTCETV % 4 4ER#5- L, HBV DNA £ 3.0 log copies/mL Riifi. HBe HUFE: 100 PEIU/mL
Rl & 72 o 72 102 B OIEFFREASEFNIZ % L C, Peg-IFNa —2a % 8 M OF A%, Peg-IFN ¥
MUTHI Y B2 T 40 5 %21T 5 sequential JEIEREL . ETV fkfe i 5-1E & OEME AL
E R 21T\ . HBV DNA EIZIZZE D o 7203, 1BET @ HBs HiE M kiL. sequential
FIERECTERQT%, 4/15) ThoT- L W& LT,
BUE, BEAGEEMEILCR T, EiRT T u VBN EHMEES S, BBV o3y he—b
N BRIFRFEF 255 & LT, Peg-IFNIZ L 5 sequential JEEDOAH RN & a2 OF % H
B & T AT XA ThTW5, FEESICEB W T sequential HEiEA2HELE I 25 R
FEHEIT IR0, A7 < & b HBe HURMBEMEAL U7 IEB E 72 1XB2 M6, 722 HBV DNA 23R
BRMEOREFNIZX LT, HBs fUsfatba B L TiThh 2 Z ENLEE LV, %S
Y ANERE I, sequential WIEA AT T RERIRNRMEI/2D Z ENMIF SN D,
4-7-3. BT a JiEE T 1EdH 5T sequential BEIER TH OBIEE
BT v 7189, & D3 sequential JEIEF LR ICH RPN TR T 5 L BIEHL LD
AREMEN D 0 | FHRBINC KT U CHBIR S UL AR 5 5, Aiid O A 57 @A WF5tEc
WO T Fa ZTRR O IER OFIRIEO AL PRI TV D, BAME NG, %fﬁé‘
FNZIETEBIME S ¥ U TICRAT LIEFI 0K 2/3 128\ T, 7 v 7R ikt —i@t
@ HBV DNA B F 721X ALT EHZFRHTER Y, HBV DNA B F 72 1F ALT & _LEFFId < Tizx L
TIHEFBEOLEIZRNZ ERHLMNITR>TND 29, 72721, ALT 80 U/L BLEE7-1Z
HBV DNA £ 100,000 IU/mL (5.0 LoglU/mL) LA_Lo> EHZFRDIHAITIE, AEHNIEE
EEX ¥ U TICRATT D AR . FRREZEE T R&EThD k%‘z&%éhﬂ\
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sequential LM THIZ HIZITFROBMAH HALD M, FHAREZAT O 72 O L EITBE
BEhTd 2,
[Recommendation]
® sequential JFEEIX, BT I I KB BEDROEHRE BN ETAHDOTIT L,
BRT e S IBRERECHIETEIHEDO—D2L LTESIT N TS, BlREA
(2B T sequential JEIEZHELE T 2 AR EEE IRV, D7 < & b HBe HLRAS
RathAl U7 Bl 7213 Ra B, 730 HBV DNA 23HeRRaME DERIICH LT, HBs HUR
bz BR L TS Z ENREE LY (LXv6, Z'L—TFB),
o T Fu /igE ik, ALT 80 U/L LA_L¥E 721X HBV DNA & 100,000 IU/mL (5.0
LogIU/mL) LA ED EFRZRBDHEITIE, REHIHEFEHMEX Y ) TICBITT D
REMEIES . BIRREZERT&ETHD (L v4, JL—FB),

5. [BMEATR « FPREZ ~D %

5-1. HLU A NV AIREDIEARTTE (X 6)

5-1-1. BMEAFR (WIENEH)

Peg-IFN {63 Cli., B ZRE L721BHIC LV drug free THEEEHIZ: HBe FiiiE 2 o2 o /X —
Var, SHITHBs PURBRMELAE DD ATREMED S O | IR TIRAIMMEA 22, Ee,
AL TEN Tl 35 b FIZR W TR R AME T L72s 19 [ENSF D Peg-TPN KSR C
X, HBV 7 Z A 7" A TIRENE RN R W LSMIITIRIRR & 7 24 7 sl B 70 Bt
Id7e <, RERAY IFN TIIBEERPIE L STV HBY 7 2 A 7 C <0 35 kLA LT H A
AR L B2 2 L B0 = b DR A E 2 BMERFRIZKT S WIENEE CIE, HBe BT
JRBME « FEtESe HBV & Z A 1o b3, JRHAIE LT Peg—IFN BUMIARE & 55 — TRt
T 5, FRlZ, BEFECENALEE 2 L, BT v 7 8E O Rk 52 [F158E L 72 VO EF]
Tld Peg-IFN N85 —®IN L 72 5, 7272 L. Peg-IFN DEMNEFFER Tl. HBe HURBME - &
PEWVT I ORET & XFGIEF] D 95%LL B3 50 s Td 0 . 50 sl EOSEFNZI51T DA %hME
IEHTHREES L TWARW Y 7~ HBe Hilfikm o8 —0 5 3RO HBY DNA fatE(bsk
MULTLHE TRV & Hx OEFICEIT DIRERTOETRNRETHD Z &, TH
ENHEWER R EZ2+HSICHA L, REZ2G RN ETHD,

— 7 RN EIZ K D Peg-IFN AN IIER], B b3 LIFEZS IS - Ty 2 wlRetEDs
BVVEGIZe Tk, RMIEMMERFZ B E LCHIRID LR T S u 7 (ETV, TDF, TAF) (Z
LD EAT 90 Peg-IFN RNHEIEGNT I, FBAMEIZ KV Peg-IFN VA A i T LAS72\V MEH]
W&z, FEHIREZ B U7 ECRTBRZAE L RVER S & EidH, 7272 L, ETV X2 TDF
BHEBIC R T VAT I FT—ERERTHZENHD-0 M S Ak SVEE A Sk LT
FEITIE LAM O G503 S 2 210 IR IR 23 RN 72 2 ATREMEAY @561 BTV,
TDF, TAF [ZZEH 3% 249

BT Ju 78R 2T 558101, SEAIMTEES O U 2 7 A3 72 ETV, TDF, TAF 233
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—BPETH D, ETV, TDF, TAFIZ L DIREAEBHLAET DI2d Tz - Tk, BEIfke 503058
e HERD RO ODOMEERDO Y 27 N Db Z L EHSICHAL, REEEs 2L
M Th D, ETFRALEE DD WIIERT OLMIIEET a7 253 2581201,
LD U 2 712 DOWTH 325 2 M EE D B 5, FDA 3EHKIAR I fElR B oy R I 35
WTC, TDF ik M COBRMEDTHIZNWE ENH T TV —B THLHOIZX L, ETV 25
DIMOEET Fa FHAIEREEZTETHZENTERNEEINDHEANT Y —C TH
ST, RSFITBRAEREIE SN TR, BH I TV WD, TAF IZ DWW TR R FR A
DHT AV —=DRIFTNR, TAF DR EA~DOLZEMEIZ OV TR, BRI BT VAR Z
LW, FREHRG IR 2BHEERE, K P IE, BBEK T2 EDRIERICONTY,
F3 AN LI TH D, IR B RER S (K P e, BIE - B HRRIE 278
DEETE. BTV 3 5 UWE TAF 2385 BRI L 72 5,
5-1-2. MBMEFR (FRAH)
BESRAY TFN 72U L Peg—1FN |2 X D BEIGH T HBV DNA £:72 & ONC ALT fEAME T L, AF& gl
FLEROT- b DD, ORI LIZERITIX, Peg-IFNJRFIC L 2 TEEZBET 5, 1t
KA IFN CIF R OBFLAG B AR > TIEFI TS, Peg—IFN TOFIREILIEINK & 72 5,
7272 L, IFN ~OFBAMICZ LA, IRNTREZIT 2 7212 b3y b 3L O HE i A3 3
ORGAEITIL, ERET Fr 7 (ETV, TDF, TAF) ([ZX 21K ZHRET 5,
—J5. Peg-TFN |Z & 2 BEIRIE CRFR O#FH LG D72 o T ER T, RIS MMER 2 B
e LT T a2/ (BTV, TDF, TAF) ([ZXDIRBEITH., BiET Fu ZihEaHik Lz
LODOFRUTIEFICE W CHOEERET Fu ZIC LD HIRREEEBET 5, RO LT HBY
DNA & 100, 000 1U/mL (5.0 LoglU/mL) LAl FE 71X ALT 80 U/L LA ETH B 29, FRIZKT
DIRFITFHIE LT T e V5 Th 5,
5-1-3. JmEZs
DETIE B RIS K T D IFNTRIRONE L M HOW T O+ 7 o X378
SPRBRIE ] & 72\, ATFREZR ISR L CIIRIENAIR L 0 e 7 J v 7 ORI GERIR 217 9,
[Recommendation]
o BMEFFRICKT DHIENEE TIL, HBe FUREGE - BRIESCHBY &'/ & A i b b
9. JRAI L UT Peg-IFN HMIRMEZ F—ICHRFT 5 (L3v2b, 7L —FB),
® IFNIGRED & HIBMETRITXH 2 B TId, RERAEY IFN - Peg-IFN (2 & 5 BEIGHK
292 BAGITx LTl Peg-IFN TRIRIC X 2 BIGR A ZE TS (L6, ZL—
R C1), BEIEEICB W TEN A LR Do 7= IFN RISFI TR 7 Fu 7k 516
BWEITH, BT e 7REEFILLELOOBR LIEFICBWTHEET TR
WX oBIEREERT D (L6, ZLV—RB),
o T FuJRAEERTIEEICIX. KAIMHEERD Y X7 034720 ETV, TDF,
TAF B3 —BIRNETH S (L1 2b, FL—FRA),
o RRFLEEDDLVIERFTOLMIIKET Fu /2R 5T 55810, EEBED
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YRAZIZOWTHRICHAT S, BT e s05 b, HEEATRI A 70T
VABRHBDILTIF THB (L~ 2b, 71— KA,

o T Fu SIBRIIBNTIL, REEEIZEBTBIERICOVTHEE L., 15%H
YRR REBEREREE | K P ILE, BRAE « BHRIEZ RO 5B 818, ETV H 5 Wi TAF
DE—BRIEKL 2D (L L1b, FL— KA,

® A ICH L TIIMENERE L VBB T T u 7 ORMMGEIEEEZ1TY (L~Uv1b, 7
L—FKA),

H6 RIOMIZKEROERSH

<¥PEE®R> <BAR>
- <EREF>
Er:gﬁ;?i)) —> D Peg-IFN (IFN)
| @ ETV. TDF, TAF *

1SR

Peg-IFN *'

CGAmBARELE>

HBV DNA 2,0001U/mL
(3.3 LoglU/mL) L E
b

ALT 31U/LXLE
(HBeHLRIKRHEELY)

IFNJAFE~D

RIS = (—) —> ETV. TDF, TAF ®

<ETV. TDF. TAF 1L D B AR *4 >

ETV. TDF. TAF 2 ———————3> @ ETV. TDF, TAF
FEZE @ Peg-IFN (IFN)

CGEEEmMESE>
HBV DNA B —> ETV. TDF. TAF 2
(ALT{. %5 UIHBe R IXRI 4 LY)

*1 HBeHiR A /\—2 3 EOHBY DNARR L BAR T LEEITHRNE, BLDEHIZH T 2ABMONEFT AR THLE. FERIND
BIERLEE T HICHATHIL,

* FRFLMNGVOCELERRLI- LT, RPBGRSARELRIL MHEERDURINHDHIEE TR ITHRATHIE, BT 0T WHIOBRIZH
WTIE, TN ZENDOEFIOHEESEICT 5.

*3 ALTIE® L. HBV DNAZE T (HBsIAREIET) . S5ICHBeiA RIS A TIEHBINRIEHILES B LL  ABIKR T K24~ 48 BB R THET 5.

*4 ETVERIE % B YA O A ATELHE  HBV DNA 100,000 IU/mL (5.0 LoglU/mL)LLE | Ff=ILALT 80 U/LELE,

5-1-4. BT F v Z1RE R BATH] - RREBNZIIT D IRH I

BT > n 7 %5 LT 54, HBV DNA Ok & W\ 5 Big 7 - v ZfkkeiaiR (on-
treatment) |[ZBITHHEMHAE (F1) 2 EOREER TE CWODENENI X > THED
BRI 2 BRETT 20N ER D D,

5-1-4-1. VRIRENRBAME] (X7 A)

HBV DNA A2 b LT Y . BT HEEDN R T X TV DIRESR BIHEI OS5 E, FARMIC
IXIRIRIEDOREE 2 ZE B AHERE L2, 7272 L, IRIEBEMIChI-2 22 BB L, 34
M2 BN BLO FTREME & 5 WX R RMEOBLE N DAL TN HRE SN D5 5035 5,
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LAM BA 3 5T & AUX M EZ BB O W REMEZ 8 L T ETV & 5 UM TAF ~Z85 | ETV B
FlgEThHEZ DO FIREL MG T D, TDF ARG TH RIGEOMG A iR SN D
N, BRI BIEH B O FREMEZ B L, TDF 225 TAF ~DE1 0 Bz IR & 22 5,
B, (K P MAE, BIEAE - BHEIEZ RO 55 AL, TAF ~DH1 0 Bz et =
b,
LAM+ADV fF . ETV+ADV fFH. LAM+TDF }f . ETV+TDF ffHIZ & W HBV DNA 23fzA b LT
DREFICIE, EWIH 72 ADV <2 TDF OFIVER B rlREME 2 SFHIC & & . ETVHIDF 0FH. &
DUVME ETVHTAF fFHI~DEE S A[iETh 5, BHEEMRE ., K P MAE, B HEUE « BHERE
b D850 1%, ETVHTAF EHI~D )0 2 B HER S %,
5-1-4-2. VAR A RG] (X 7B)
HBV DNA ASEPEAbt3, 4 HAR 23 T & TW R VWREN R A BAICIIERB T e 7 0
EHEIRNUBINZRET 2, BUEDOE —BIRFETH 5 ETV, TDF, TAF iX, W4 b A
PEZ R LIC WEEAITH D720 18R REIOFHFEANTAS BRI /2 2 vTREVED 5
W L2ALRA S, 18EIC LAM 248 1 U SEAIMHE 2 845 U 7Efl=e. Zausxf LT ETV R
ADV Z 4% 5- U T AIME 2 45 U TIEG| b AFET D72, BT J v ZI5R O R A B4
WX D RPRITBRF R CTHHRETH 5,
il 7 ) 1 ZVRIRBRLAHE 12 77 H OFf 2T HBV DNA DREMAL A3 S DAV ERI T, 55—
WZIRET ReT7 7 ADORENRWDEHRT D 7T RET T U ANRRIFTHDHITH 00
D57 48 WREA TS HBV DNA 23BEMEOER]Tik, HBV DNA & AMJE/ME H) 275 2> TR B
D3E72 %, HBV DNA Bt T & BB CThaviX, FEAIMMEERD Y X 7 93072 ETV,
TDF, TAF OGAITIXIRFE A ke L, BB 23 72 T AURTERIE A 2%, RFIZ HBV DNA
EzoMIWm(3Smgwmnxtﬁiﬁ%%%ﬁﬁﬁm%f%éoum%&@bfw
AL, TRIRBAAATE 12 5> A B 5 T HBV DNA 2N ChITIRERA LT+ 5, 7=,
7ht?7/%#ﬁﬂ?&ém%##b%fﬁﬁ¢mmwmm%%LOL%wmmukh
AT DT A7 ZN—"Tix, HEAIMPENER ST ATREMES M 2 IR SR 2 48
B35,
TR AR BHN TR A E T T HBICE, 2 E TOBENEANIH,. BEI O
EifgT a7 B ORZXET — % . S BITIXEMNRZ 2 OBLE ) DR 28I
Do HANZKT DIREIRTUE ChiX, JRAIE U TR XM 72 354 4 5841 L Bkl Cla
BT D e EBHRT 5, XD I WIEAIZ BN L7 FH G- i8Ik E e D, —H .
OFICxE 2IREIETIE ChIE, PG TIRIET 2 2 L 2 #1895, HAITOIRRIT
TET VRIZZ LW OHESEL 220, PERBE- T, E%%&ﬁéﬁ@ﬁﬁ#%mw%
TDF 705 TAF ~EI 0 BE 2 % 2 & LRI L 70 0 | RRICBHERERE S, K P IUE, B E -
HHLFRIE 278D 551X 0 2 R S D,
LAM B4 G- ETV BAANR 56T D 1R R RO CIX, XD 720y TDF, TAF ~D %8
B, B WITBMAEIRE L 225, BN - S ORRIKEERIZ ISV T, TDF IX0FH]. TAF (33
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7 ABRPRICESZETFIOT DR ¢

A BERNR RITHI 2

<BREDER>

| LAMELF

I

<#fERIhDHEM>

> ETV or TAF *3

(MHEEREROBRNMOEREEBZHLE)

| ETVELH|

BRRBGTHESR)

\ TDFEFI

LAM+ADV#t A
ETV+ADV#
LAM+TDF§ A
ETV+TDF A

—>  ZOFELEME

‘ or‘ (ETV+TAFfER *5 *6) ‘

CRRBE. HOIVEREHDBERNCEHLE)

B. ;AEZNEA B (HBV DNAGTE) 151 *2

—>  TOFEARMS

<REDAR> <HBThDAR>
LAMELF| > ° TAFEL I ETV+TDF A
ETVELHI « TDFEH| *7 or (ETV+TAFfEA *¢)
‘ . I (ETV+TDF#fF *8)
| Tors > EVEAY o (ETV+TAFBEF *4 %6 %)
| TAREE > ETVEF) o |- (ETVFTAFHHE %)

(BEIFCEZHE. HHNIHRRELRRATEE)

LAM+ADV
ETV+ADV{ A

| LAM+TDFfER

ETV+TDFHF *°
(ETV+TAF{#FH *5 %6 *10)

| ETV+TDFftF

(ETV+TDF#ER *1)
(ETV"’TAF{#‘FE *5 %6 *11)

(Bt RABEZHER)

ETV+TDF 3t s *12
(ETV+TAF{HFH *5*6)
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*1 BN -ENEREBRI BTSN TOEIVAREL( ) TE-oT-,

*2 BT OTH5h0AEEBIZE HBY DNA 2 THS CaERaE 12 5 A LBICHIE) . AEMIRE 120 ABAT
HBV DNA M EH#{EL TLVELMEEIZ(E, HBY DNA ANEAMER THNIL, ETV, TDF, TAF (SO TIZARE MK T 50 B
PERDRTNIEABREEETT 5, 4512 HBV DNA & 2,000 IU/mL(3.3 LoglU/mL) L L CIXABREEERTITRETH S A
I HBV DNA A% 1.0 LoglU/mL KL E ERF 2T A VR —TIIARIAREEZLEET 5. WThDGZELRETFFETS
DANBRENTWSILEHRTILENH D,

*3 MHEERBEOMAMEEEHEZEEL.ETVILAIL 1b, FL—F A HBLE TAF(LRJL 6, FL—F A)~ADEIYEZ A RS
hd,

*4 REMGEHWERBROTEEMEEEZEEL. TOF Hd TAF AYUEZ 2T EHBIRMKELD (LAIL 22, TL—K B) . BHEERE
EEP ME. BRAE- BHEEZROIBAE. TAF AQHVEZ A HERESND (LRI 2, TL—F A),

*5 REIMGEIERLIEOTEEHEZEEL. ADV #/1° TDF i AMND TAF HERAIVER 52 LE:8IRKELD (LAL 2a,
JL—KB), BEHEEEE. & P MfE. BRDE - BHRELRDOIEEL. TAF SHA~NOUIYVBZ A HREINS (LA 2a,
JL—FA),

*6 TAF §f A DERFRARR(EITHh N TLVEL(LAIL 6, FL—K C1),

*7 EREERREREITHOU TGN ES TO ETV THEFIIZ50 I 2ERFRKERICH LT TDF BFI& ETV+TDF #RADIHE
NEZFTHIZIENRIA TS (LRI b, TL—K A),

*8 TDF 5L\ E TAF BB REF BB 5 ETV BF|, ETV+TDF 720 \L ETV+TAF SR DR RERZITHhN TLVEL (L
~R)L 6. JL—KC1),

*9ADV & TDF IZIE R RMtEAH Y. ETV M4 239 5 TDF ZET LU A0 DESEERFAERIZHE LT, ADV BEAESITIX
ROMIRHENHIBLIzC LMD, TDF BHITIEA< TOF fERAZ#RET 5 (LRIL 4, JL—FB),

*10 TAF DR (L TDF LRZETHAHENTIN TS0, TAF SOV THEFITIIAHRAEHET (LRI 6, FL—F
B,

*11 LAM+TDF BRI R T RAIICKT S ETV+TDF fFHA° ETVATAF StADERREER ZThh TWELN LRIV 6,5
L—Kc1),

*12 ETV+TDF St CARMIRTR THDHE . RER THOMIEHGEREBEEEG,

FTHREG- ST LAM 720 U ETV {BHRERA BB K95 TDF HFFI, 3 LU ETVHTAF ff
RIZx 2 BRRBR O B 5 2137220, Lo L TDF HAI# 51220 T, 4k <o ETV it
PEBNZ )T 5 T o 2 DAL HEGABRIC 38\ T TDF Bl & ETVHIDF SO ENFSETH S =
EIMTRENTNWD,

TDF B G- (2509 D16 WD A BB TIE, ZZXMMHED 72N ETV ~DEE . & 5 W 3B
BPIE L7225, LI LR D, ZOANEZRGE L BARRBIIAFE L Rz BT v X
X720, BRRIE ZIBIRT 5581013, 1RRAR & 130 08R & L TRENZ2RIER B
AREMEZ BB L TDF & TAF IZE) 0 % 5 2 & Ik & 72 5, FRICEERERE | (X P iffE,
BIRAME < BHIERIEZ RO DA 1E, TAF ~OU 0 B2 RN HER S N5, £7-. TAF 5
BB BER BN BN TS AEXPED 22N ETV ~DOZLEF & 5 U MTIBIMNASERIR L & 72 % 23,
RNIY = EF AL,

LAM+ADV {1\ ETV+ADV BT %9~ 2 16 R AN R Tl ADV & TDF (ZIXAZXMED & Y |
ETV fiHHEBNC X9~ 5 TDF 2 Ede Lo A o OUFFMGERFERIZ I T, ADV BEVERRBI i3t v A
JVAHRDEES LI Z & s TDF B 5 CTld7e < ETVHIDF fFH ZHELE 95, TAF Ozh5
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ILTDF LRIHTH D Z EDNRINTNATD, BRERBRO = BT AT/ A3, TAF § BLA
F5-Tlid7e < ETVHTAF R RIE A #ERE T 5, £ 72, Eﬁ;ﬁé@ﬁﬁéﬁﬁ@éﬁﬁﬁ% ¥, ETV+TAF ff
BRI & 722 0 | FRIC B RERERR S, K P ME B E - B HLERE 2 38 2 5360 1X ETVATAF
OFABHER SN D,

LAMHTDF BT 6 2 1B AR B ClL. LAM 2 A2 XiED 72y ETV ~Z8 8 L 7= ETV+TDF
DERNEIRE L 725, L LRSS ORI LBRGE LT BRERBRIIFE L e v
T U AR, B 2B EOBE D BIX ETVHTAF R L@ E 720 | RIS BH%RE

#= K P IME, BEAE « BHIERIE 280 255X EIVATAF JEH A HERR S 5,

ETV/TDF BFFHIZ k4 21BN R AR BRAITIE, Bl TH & T A D 2 RORRIRIEIT R e
B, FRREk T 5, REIMRZ S ﬁ@éﬁﬁﬁ 51 ETVATAR R & BINEL & 72 0 | BT
RIBSRERTE . (K P fE, BIRAE - B HERE 2 78 DA 1T ETVHTAF R MR S 5,
TBRBSRBBNCKRTT 5 20 L 5 723 AL - JEjJu RO TTFRNLETDNE ST
WTHOTET V AIFEET ., SBROWETH 5,

[Recommendation]

° BT ;a7 &REH T, BB 12 2> H OB THBY DNA DML & 5 %
7 Fu ke (on—treatment) (ZRITAEMEENZR TETWVEINITE
DIGRTTEE BFRET % (7 L— K B),

° HBV DNA 23f&MAb L TW 2 1REZh R RHp] (BiAl#: 5-41) -

LAM B EFIZ ETV ~DEFE (L~ 1b, FL—FA), HB VI TAF ~DEE
(L6, ZL—FA)BRHREINS, BTV EAREFIXEOE FiHE kG4
%, TDF HAREHIX, RABZRBERLBEO L SHEICEE, TAF ~DE
BEHBIE L 25 (LV2a, 7 L—KB), BHEEE, KP E, BBIE -
FHRELZRO D581, TAF ~0EI ) B2 B3R5 (L)L 2a, ZL—F
A,

° HBV DNA 2SpatEfb L TV 2 1EZN R BATH (PEAREEH) -

LAM & % WX ETV & ADV & % \N& TDF O fFRAAI T, B2 EIER B ORI
ZRHICEE, ETVHTAF SFA~OEE L FRETH S (L~ L 2a, 7L — K B),
FEE, &P ME, FEE - FHERIEZRD 5581L. ETVTAF Fl~081 Y
BAVHRINS (L3V2a, ZL—TFA),

o BT T u J&ER%N G 12 22 A LL R U 72K 5 T HBV DNA 233t TH 518
HENEAR B OHAIZIE, HBV DNA B3 EAMEM ThiviX, ETV BAl, TDF B,
TAF BANZ DWW TIXBR Z /e T 2 25, BUMERA R T IVITEERELZER T 5,
HIZ HBV DNA & 2,000 IU/mL (3.3 LogIU/mL) P E TIXIBEELZEETRETH
%, TBPEHIT HBV DNA 2% 1. OLog A k. ERT 257 VA 7 Z)b—TiX, RFIZIHHE
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EELEFTSH, WTFhOBEALRET Fe T IV RMEENTWS Z & 2HERT
LULENRD D,

° RESRERBBICK LTRREEZERE T AL, £0E TORBEREA DDA
2, BIXUOERT e J8AORXMET —F ., S HICIERANRZ2EOB S
N OIREKZRIRT 5,

o HANCK 3 2R IETMEThHILZ, JRAIE U TR XD 22O A 2 5= IR L BA
THETDZ L 2HRT 5, IXMEDRWERIZEM LAk bR L
B, —F, BERICKHHT AIGEIEFMETHIT, GFRBRE TIHRRT S Z L 2R
T3, BEITOBEBEIITET VRAZZ LW HHERE LR,

o B 2OB A0 5, ADV 2L TN TDF 2 TAF ~GID B2 5 Z & b BN
L72%, BICEHERE, P ME, FREAE - BHRELZRD 5581IT0 &
AR IND,

° HBV DNA 23f&tE{b L 2RV IRV R A RBI (BiA#541) -

LAM, ETV iZZ2 XD 72> TDF, TAF ~DEBERHREIN BB (L~ 1b, S
— R A), ETV+IDF A (L1 1b, Z'L— K A), ETV+TAF PFAR (L~v 6, 71—
K CL) BRI L 725, TDF TIIR XD 72\ ETV ~OERE R I,
ETV+TDF ffF. ETV+TAF SRR &I & 725 (Lv 6, ZL— R Cl), FRICEH
REE, [KPME, BFRAE - BHERELZRO S561%, TAF ~08) 0 & 2 23
BEND(L~UV b, 7 L—FA), TAF TIE, RXED 2R ETV ~DZEF A3 H#
i, ETVHTAF DFAH BRI & 25 (Lv 6, 71— C1),

° HBV DNA 2SRatifb LZRVWIBEZVRA BRG] (BB EH) -

LAM+ADV B, ETV+ADV £Ff Ti% ETV+TDF £ (L)L 4, 7 L — K B), ETV+TAF
BEA (L6, 7 L— FB) ##i37 5, FICBEEREE, KP ME, FRd
fE - BHRE 2R 535613 ETVATAF SPREERH#R I NS (L_ve, ZL—F
A), LAMHTDF ##F TiX, ETV+TDF #fF & ETVATAF SR OEIRE & 725 (L~L 6,
7' L— K B), HICEMERE, KP ME, FBAE - BHRELZRD 251X
ETV+TAF SFRBERHR S NS (LU 2a, 7 L —F A), ETV+TDF HFA Tid,
REZMET 5, REREWER LB OFREMZEE L, ETV+TAF OFARIE G &
kL 2y, FCEREE, P ME, FEAE - BHREZRD 561X
ETV+TAF SFRBERHIR I NS (L 2a, ' L— R A),

5-2. HBe HURGIEIEMENT 2%

5-2-1. IRJEBAGRSH]

HBe HURMGIECToH - Th, SIEEAMICH V| ALT D3 RFGEAYIC IE R FPH N T b 2 MAE M
X ¥ U TREGNL, MEREOREFIRICZ LW, £ IN - BT e onding Ans
DD LT, FLUA NV AREIC L A Er a3 N —2 g V3R 10%A00 &Ky 21650 =
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Diz, BREGEMES ¥ U 7 IIREEIG & 1372 D72 22, 3~6 22H Z L IC HBV DNA &, HBe
PUR, ALT fEZHIE L CROBBIZE L, ALT 28 EA Lo TIRIR 2 Mt 5 % 29209,
HBV DNA £ 2,000 1U/mL (3.3 LogIU/mL) LA k. 7> ALT 31 U/L LA b HBe HUFEHEEME
FFRITIRIER SR TH 5, 7272 L. HBe HURGMEIEMERT R O ALT EFBHZIE, HARE T
HBe HUFDSEMEL T 2 ATREME DS EZR T~16%8> 5 7= b %% | e iR G < /e < . BIE L
DOATREMEN 72\ &I S v, BARRIBTO HBe it a v — a2 U E#IFE L C,
HBV DNA &, HBe HUJil, ALTEZMIE L7223 D 1 FFREIRELZ ST 2 2 L b BRI TH
%o L7rL. HBe HURFEMEALAG BN WA ITIIIFRIC K 28 RS 2 B2
by > B0 Z AT 272 DIREEIT . HBe HURIHME & HBV DNA & @ fE I FREZS ~
DHEREFS LOFEOMNL LT2 U A7 Thp 2 10 15 20 55260 -4y (40 slh B) & IFREZ
ORI ~ORER ) A7 T2 > 15 9 F 7= AR LR R & SO~ 5 I MR ER 16 7/ 1
L K. &2 WIS OFEREO & 2 EFNITFE D A7 BEmn 1t © 0 LR -7T, 1R
BEBHARIEMEIZRZ Y LRVWERITH T O DRMIFIZE S T 2581, £V BB R 2 1
BT 5, A7V a Ui L LT AERCIHZ IR FIEIC X D LRHE 21TV B S
IR Z RO e G B IR RIS T D,

PEIE A O BPEHEAIC, TR RGN H DIEFI Tk, 1BRAFHETICE B ITER 2
Y 5,

[Recommendation]

® HBe HURBMEDEEMRMES v U TIXIREMRITIIR O R (LXV2b, Z7L—F
B),

® HBe HURIGMEIBIEIFR DIEHE RIS, HBV DNA & 2,000 IU/mL (3.3 LogIU/mL) LA
£, 2»DALT 31 U/L BLEDERITHS (L6, 1 —KB),

® HBe HURGMEIBMIFR D ALT EFRRICIE, M LEREI TR, BIE(LDOFREMEDS
BRVEHErs i, 1 ERREREEZFE T L LBRETHD, 7EL, B
RRRIE T HBe HURREMEALIE DT R, FRIC X 28 boERAZEILET 57
WIZEEZEITS (L~r6, 71— FB),

o JREBRAEMEICK Y LRVVESI THRIEY X7 OF/VEHITIX, A7 a v &
U THARCIERER F LT L 2R 21TV, B O i b 2RO 7235
BICIHBEELTHSD (L3 2b, L —FRB),

o IHZMED BMHEELC, HFAREDBREN H IEFITIX, BEFETTICEDIZE
BERETS (L~ 2b, 7L —FB),

5-2-2. IR DRR

HBe HUREGIEIE AT CTld. HBe HURDRRMALIZ L W IFARED Y 27 3@ L, AfFHIH
IRFER 2 & 10 87 257260 = Long, A L RIEEICBWCET HIE T N & A AT
HBe it m 2 n_"—2a U CThY | MR EYHARIX s fURORM LTS 5,
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PLU A NV AIRIROXIGHEF D 5 BIENEREBICIX, FANME 72 <. BIRREOIREIZ
D drug free TEHGHIZ2 HBe HiRE 1 2/ — 3 VMG 53025 ATREME DS LI HY i U Peg—
IFN OFEZZE L, JRHIE LT Peg-IFN BRI 2 55 —IZatT 5, E720EkA! IFN (2
K DBEIGHRIC SO LT JEW T, 3T U T Peg—IFN (2 L 2 AR Z a4 5, Peg-
IFN JRHR 28R T D BRI, i, VA VAR, TOMOIBFEDRETHINT (F1 2, £
13) #8FIT L7 2T, EMRIBREAITONRETRBRNETH L Z ELRERREDT
AUy MZOWTHFHIZEE L, BEICHDICHPALAEEZGL Z ENEE LY,
Peg—IFN 48 JAIEHEIZ L % HBe Hifit 1 o LN — g U RITTRIEIR T 1 24 I 5T 24~
36 L EEDHMNS 0 HBe HiF T v o N— g A FER LTEIER S TlE drug
free & L72ICH TT~86%DJER T o L _"— g UNEgE$ 2 119, 72, 1GRKT
BFZ HBe Bt m 2 03— a UG L RARVIERI TS, 1AFERKIC 14%7, 34FEH&IC
27T%V | 5AEIZIZ 69%0 L BN TR I R—T 3 VAR B LA, HBs FUEREM LRI
TRIRIE T 1% 24 WIF S CTRIED 2.3~3. 0% L RN H DD ® 20 20 HBe iRt a2 "—T g
VMR O NTIREBIGHNCIRET D & TR T4 34T 30% W, 14 45 C 64% (EkAY
IFN) 2 L fi5 b TR T 5,
FFRRHE LS LR ZS L2 28 > TN 2 RTREPE DS R WER ClIszie 7 = 2 (ETV, TDF,
TAF) D8R E 725, F72 Peg-IFN ZhR R EH, Peg-IFN R il 7e & Tk, RHIFEM
MeFs 2 HE9 e LTl 7 = 2 (ETV. TDF, TAF) 1BWA1T 5., SHZ LD AMEHTE L K
L7eEBITIXETY & D WL TDF B GRIC N T AT I F—ER LA T2 005720
POLAM OGP HERE S D MO RIS BN 72 B ATREME N @ WA IS ETV, TDF
(2 29,
ETV Tid. 1 HMDOIEHE T Peg-IFN K U & &=RIZ HBV DNA f2tfk & ALT IEFA L3 G50 °
200 0 X BT 4~5 AEDOREWIMKGIARICZ L W HBV DNA FaME(b2S 94~96%, ALT 1EH{EA3 80
~93% & . RIESRENERIEONDS T, BBe il n a2 =T 3 T LAETIE 12~
220012 & ik %102 20 19D peg—TFN L) HIKEKETH H N, RHIkIREICL Yt =
VR—=U g URITEH L, 2HEEE THBeiREEra L N—T g UNELR TR T
SAFRFR T 23N Er 2 "= a 035 17, EALLO®RETIE, AFHOEr a2 —
Ta LY TH D 'V, —J7 HBs PURDREME(LHE L Peg-IFN LV HIKETH Y . THIEH
bR A8 HEKE T 1. 7% 9, 3~5AEDIEHE T 0.6~5. 1% TH 5 7 2 20
BT o iR CHBe HUREn a s "= g U aER L, BB HBV DNA etk
EDHERF CE TIEFNCR W T, 7 o ZEEP Ik 2 iiatd 5 2 L b ATRETH D,
7 o 7R E P IET DB, RIS EAGEE RPN L 5 LA Z LT 5
P, ARFEVECEE T DIERIT 10%K04 S IKFETH D BV, drug free Z HAY L L7z Peg-IFN
L D sequential WIEEZRHFTTHZ & B ARETH D, BHIFH Tl BT o A1 L C
W2, LAM Tl Erar "= g URBITER A T IR U72RERI 00 50%LL 1T HBe HUJH 23
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BB L2899 BTV TIR73~T1% T ra s "=V g UM SN L WO mE L H D
2, BTV H IR OT — 230N BOT — 2 OEBBIVLETH D,

HBV DNA EAKAE & ALT @fEiL, IFN L EEE T - r 7\l 3 21 R TR 17225, W
K& b B CEENT 2, @MU IR 28R T~ 5 (2%, 1RIRELREITINZ T
INHDORFHIET D,

[Recommendation]

® HBe HURGMEBMERFRICK T 2 FIENGE TiX, KAIE LT, BBefiRtEra/N—
Va & EIEL L7 Peg-IFN BMIBE A BE—ITHRETT 5 (L v2b, ZL—F
B),

®  JERT IFN IZ X 2 BEVRIRIC BUS LT SEFNT 64 5 IR Tld, Peg-IFNIZ X 5 H18
BERNTS (LULr6, FL—FCl),

o FRHMELER LIFEEICE > TV A AEESEVES (L 1b, FL—F
A). Peg-IFN B RAREHI, Peg-IFN REp] (L)L 6, 71— FB)Tik, RHE
fRMEREZ B0 E LR T - u JIRENE—BIRTH 5,

o HmT Fu R-AEERTIBEITIE. KAMMEERDY X7 13472\ ETV, TDF,
TAF NE—BIRETHY (LU 2b, FL—F A, BCERFLEE D D WVITERS
DEMETIL TIOF RE—BIRETHS (L 2b, FL—FA), BHEREE, KP
MmfE, BEE - BHRIEZRBDDHEIL, ETVHDWIL TAF B —RIREL 125
(L~ 1b, ZL—FKA),

o HHZMSAMBES R UES TIX LA AHRENRS (L_3ve6, FL—FB),

5-3. HBe HUFZMEIEMEAT %
5-3-1. IRJEBAAREH]
HARRIR & D UVMTIRIRIC LV BBe HiREma s _"—2 g R Z 5 &L #9873 HBV DNA
ENFHURME, 20 ALT ERFHGERIICIER CTh 5. HBe HURRMEIREEIMEX v U 7 & 72
%, HBe HURFEMEDIFEEINES v U 71k, A MAE ~OHER Y 2 7 M BT
BMRBRAFTH Y+ 56 3556 2657268 HRY DNA ASRMEL T D & AR 1~3% T HBs HUE b 2L
5 10,
L7 L5 49) HBe HiRFEMEDIETREME S v U 7 L B SHER D H 5, 10~20%F K 1%
WU FFR DS TR T 5 7= o o8 96 256, 267 210 - g IR EIE S ¢ U T ABERT A O i A i
TR TH D, KHA FT7 A4 TR, WREICDORWHBe fiitr a—2 g %D
FEIEENEX ¥ U T &, THLY A LV AIREN 72 SH TV drug free OIRFET, 1 FLL B
BEHM O 5 B 3 ELL Lo EHE TOHBe HUR NS HHGeREM:, 2> >@ALT 23Rt 1E 5
(30 U/L LL'F). »>>@HBV DNA & 732,000 IU/mL (3.3 LoglU/mL) Ai5. DT &
Te 3 RER] LERR L7y, WP AR MM s & TR L O e AN e 2 B3 B IV ET
ARIZLDRBEZITV. REESEZBRETT 2 X&ETH D,
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HIEEMEF v U T LM L2 TH 6~12 0 H L ORBBEN/VNETH Y, Fldic
ALT 23 ESR-dAUXIREEIS & 72 5, 1ARMIT 3 BIEL RRIE L7z ALT A% 40 U/L A OFEFIZ
B D AT RIZI W THREELL EOFSIEEIMEAFAE T 2 81X, HBV DNA &3
2,000~20, 000 1U/mL (3.3~4.3 LoglU/mL) T& Ui 7%, HBV DNA £7% 2,000 IU/mL (3.3
LogIU/mL) AKiiii CHAUX 1. 4% TV, HPHEEL EOIFRMEL A EST 2 HE I TN LN
10%& 0. 7% TH D W, LIz oT, ALT AFHFEER T HBV DNA 2% 2,000 1U/mL (3.3
LoglU/mL) LA EToHIVIIFAMIC L 25 f &R & 720 | IREORF L LETH D,
HBe HUFAMEDBMEAT &1L, RIKAIIC ALT & HBV DNA B> FR- 20 R+ Z & n3%< ., H
SRI BT 2 FIRBMEIRAR Y 27 27127 HBe PUFIBGE O 18 AT 28 & bl U @il CHAME L R
BINZ NI, LAY LT & TH 2D ¥ 7™ 7 HBe HURFEMABMEATRICE
W% HBV DNA #EmifE, 40 kbl b I O FHERE I IATEZE ~ DR 3 L O s DAL
L2 AT Th Do > 10 12 43 2850 2820 - = 1, 5 OFAHICHS T 25613 L 0 BRI
BREMRGTT 2, A7V a Ui L UCTIFAERCIHZ IR HEIC X 2 B HE LR 417
VL B D e L A RO T A CIRIRIREIG & T D,
[Recommendation]
® HBe Hi[REMEDBMERTRIL, HBe HURIGMER] & LLlk LSl CHRHE(LERGIA L T
B, LVEAERBIERBETRETHD (L4, JL—FB),
® HBe HUREMHABMEAFRICIIT HIEEXERIX, HBe HURIGIEIBMEAT X L [F4R. HBV DNA
£ 2,000 IU/mL (3.3 LogIU/mL) LALE, 72D ALT 31 U/L BLEDEFITH S (LR
JV2b, 'L —FKB),
o EEEMEX Y U7 DERICHEETIEF TS, BEGETRLM/MRIEZR & THRHEED
ERBIEDLNDHA, HDEIWVIIFEEY X7 O/WVERITiX, FAERSIHZEN H L
I X 2 FRHEALT M 21T 5. B O RBHE(EZBO GBS ITITBERELTH D (v
~)L 2b, 7 L— KB),
o EFREMIY VT LERBELIEETY 6~120A ZLDRBEENVHETHY, Bk
HIZ ALT S EFTHIEEEER & 725 (L~ 2b, 71— KB),

5-3-2. IR DR

HBe HURFEMEDBMHIFRICIHB VT E T HIE T N &R HAEIXIREEIE X v U 7 ORIE L &
5L THDHN, FRHELEERG]TILE 51T HBV DNA OFefatt bz Bi5 L. H~E&RICIE

HBs HUsfatE{ba HAR & 35,

TR & L Cid HBe HURBSIEAER] & [AEk, £ 7 Peg-IFNIRIE A EJE T 5, HBe HLlsifa:H
(2595 Peg—1FN {68 Tld, 43~44%DHERIT HBV DNA BEAME T L. 25~28%DJEH] T HBV
DNA £ 2,000 TU/mL (3.3 LoglU/mL) AiiAFEecd 25 *, LA L., HBV DNA OFaE(kIXIA
PERET 24 TR ST 19%27 . EHIFOE T 18~21%C L K F 0 2 3D HBV DNA FaME{bHes: o
FEIERT T v 7129455, —J5. HBs HURRRMALRIT, 16K T#% 24 MR R TiE 2.8~
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4.0% 15, JRIEEFE T 3AETIL 8. T~12%" *VTH Y . FrITIRIESUGHI D HBV DNA FEM:AL
(CFRETHLIE 3 4R T 44%°V , 1R T D HBs LR A 10 1U/mL A DIEFN IR E T4
520 & MRD TERTH D W Z LN, BT I u ZIihWEETH D, 2D L DT, HBe

PURFEMEBNZ %2 Peg-TFN HMAHR T, HBV DNA O FHefaM b OEMRIT 2R L LT
B <AXZRWVAY IR UG E]CITEIRIBRE OTEEIZ L Y drug free <° HBs Ut LA HAE
ETHIEMTEDIWD, Peg-IFN ZHE—ITRFTT 5, 7272 L. ZNHIETXTHIID
DOWETHY . Peg-IFN IZ X 5 HBs HFURDIERICET HEN DT —H (F720,

—J7. HBe FURIGMEABIERF AR [FIRE, FFARAEL SRR LIFEEZS 12 > T 5 ATREMEA &\ VE
5, Peg—IFN ZhRA B, Peg-IFN AL F]78 & CIldEEET > = 7 (ETV, TDF, TAF) 235
IR 70D, F I AR D BMERE A S U7 ER] T LAM 23 HERE S B 9

ETV JAE Tlid., HBV DNA FatE(bIdVE#BHAA 48 I T 90% ¥, RHIFRIE TIE 100% & Aisd C
R TH Y O JBIRETA IS0 b FHEEIC HBY DNA et b 2R T& 5, L LIAK
HERR DFFREED 9T% L @ T2 D . REIMERIER DS EA L 202, 16FRBAAG 48 WIKE A T D

HBs HUREMEALRIT 0% & Wi ST g 2, RHIfEEIER T 6 HBs PR bIZEN & &
ZHNTWDH, LAM ZHLE LR T - a ZI5# CTlL 9 4T 6. 9% 7, ADV Tl 3.8 4
T 5% " OSERFIT HBs FURMEMEAL L7 & O@E b H 5, BTV O RHINER AUk O Wi 135
DT BENGRE% O HBs LR RRMALELZI LN T 2 1-DIIZA B E LR DH RO
EREPMETH D,

[Recommendation]

® Peg-IFN 151X, HBV DNA ORI DFBRBIT2ME L LTIE RV, TAKE
BB TIX@E=RIT drug free R° HBs HulR et L3 iR T& 272, HBe HLRRMED
BRI THIEEE L L TiX Peg-IFN 22— IR 5 (L1 2b, FL—
K B),

o JFRHMELAER LIFEEICE > TV A AEENEVES (L-v1b, FL—F
A). Peg-IFN BhRARRHI, Peg-IFN REIH] (L)L 6, 71— FB)Tik, RHE
MR Z B L LR T e JIBENE—ERTH 5,

o BT FuR-AEZERTLIBEITIE. KAMMEER/D Y X7 34720 ETV, TDF,
TAF RE—FRETHY (L~UL2b, FL—FA), FICERFEE D D WVIXEEREF
DLHETIX TOF BNFE—BIRETH S (LUl 2b, FL—FA), BHEEREE, KP M
fE, BRDE - BHERIEZRD BEEIL, ETVHD WX TAF BE —BREKL 25 (L
~L 1b, ZFL—KA),

o HEZMDAMBES TIXLAM B HRINS (L~ure, FL—FB),

5-4. KFREZ
JFREZS 1B MENT 2% & bhie U Tl 4, HE~OER Y X7 BNEmnizo, BHEFE LY
BB ZRIEENADRMETH Y, IHEOEL EE S HBY DNA &K F T/ < ML o#E

69



FCho, IFNITRETIIFROGHIEELFRT 220350 | FRCIFREMTFEZ T
I AESCHERBYYELZ BT DY AN LB TH D 70 70 REMEFEZIC
%9 % IFN & %\ M Peg-IFN TR DN RITIBMEAT & & A5 & OWE © & 5 )3 108 250 219
1R BAZASFEGE 72 HBV DNA R L O CHH 2 &, BLOREMEBE L T, KE7T
Jwu 7 (ETV, TDF, TAF) 23— &KL 725,

5-4-1. RAEMENTREZ
Bilg T v 78BN L0 HBY 845 A Il 2 Z & T SE L oERE, 5 L OMEMERF A
> B FEABEVEFFREZE ~DOHERE LI S5, 651 Bl OFFREZ & 2 M TR MES G 5 5k
L TCLAM & 7T B AR 2 AR ITEN D A3 T 72 el Tk, LAMIC XY Child Pugh 2 =7 A
W 2IEB A L (3.4% vs 8.8%) . FHINHEIT T DIEBIDOLLEIMET L7z (7.8% vs
17.7%) *, ETVIC X 2 REIMkGRER IR LA SE L. 3 R ORI L » KT
BTBDIEMR ., FITREZES %8 T o e bt B 1] Tl 85%DIE M CRME(L 2 e L 29, S8 6 4E Dk
BCIRE TIX R TIL 88%DIEH], FFAEZS A & T bt R B Tl 100%DFRES] THRUHE(L AN S
TL®, bbb, FFEZII AR AR ARRE TIX <, BET Fr 7 & Rk L <&
534252 L THMMLZUEESE L Z ERATREE 8D,
BT o 7R P LR ORI AR 2EZFH T2 U A7 8D 5720 FEARMIZIZAEJEC
iz 0 IR Ak 5, HBs PURMREMEAL L7283 T L2 B8 2 2 & ik
LB, FILFIORIFHIZ OV TORGEIE R, MRk E LA SGE L 7 SE B
0, BYERFR OIRIR TP IR EEICEY LTERICB W T HIRR T I 2B+ 5 2 L1
RE7Z2Y, TR IED A EIZOWTORMER T — X TR W2 DHERE T E 720,
[Recommendation]

o REMIFHEETIIET T /RN E BRELRD (LXv1b, Z7L—FA),

o KT Ju /il ks RAMBIARIIFELEICBWNTHHMbESET L (Lv

2b, 7L —FB),
o BT FuiFEFILZEOBRIFRELFERT LIV RINH DD, £EICDE
DIpERkEE BEAR L 55 (LXv5 ZL—FB),

5-4-2. FERAEVETFREZ

FERETENTIEZ OTEH B IIITSREL B I L 2R 2N L OB CTh 5, LAM IR O %
RECCE RN RAC BT 2 WG X\ 3 71 2089 BIfE O B REETH 5 ETV OIERAEMENTFiE
BE~OIEFNRE T LIS ITE 20700,

FEAAEPERTAEZ 70 1L ETV 245 L 7o s Tl 1 AR OTRELISLIE HBY DNA f2 M1t
89%. HBe HUfir 1 =t /X—0 g 0 22%, ALT IEFAL 76% & AEMEITREZ & FFRETH Y |
TNT I EDN 2.8 g/dL 225 3.2 g/dLIZ ES RE UL E BN 3.0 mg/dL 226 1.9
mg/dL IZIK R, 7'm b BRI 16, 3 D 13 9 FIC g L7 2, #EREL T, 1
AR DOTEHE T 49%DAER] T Child Pugh A =778 2 jilh BB L, VRIRATFEIE 8. 1+1. 7
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26.6+2.4 FTETF L. 66%DIERIA Child class A L 72 ~7=, [RARIZMELD 2227 %
11.1£3.877H 8.8E2. 3 IR F L7c &t fE SN TV 5D, 191 BIOIFREMEATEZ 2 ETV &
ADV (ZSEAEZ (251 0 {11 96 T O TRIEEN R % bhili U738k Tid, HBV DNA FaME(L3 (T ETV

DIE D M EET (B7% vs 20%) ., MREL b 2/3 OJEFIT Child Pugh 2 a7 OeERW\ LIK
HMEFEDF B 72 2, Z 0 X 9 IZ ETV IXFEMRE AT Z O ITHRE 2 LB 2 28, IR O
RERET D7, AJEIC O DIaRMKE S HER SN D, —F . B8 OWME D 1 FAFRIT
87% V. %A DM TIL 6 HAEFRIT U TH Y 9, #@7%mﬁ%$@%%ﬂ%ﬁ#
5 FETO 3~6 D HOMICIHAREET DIEFRH 5, 2D X D RREFIORA I ITIFREAH L
VETHD Z 2B\ 2 0ERDH D B, £z, mwx:7&0uiw#ﬁ%ﬁﬁ
EZSICIBWNT, EIVIRIR CHMBE Y & = A2 RIE LT 5 FlOWMENRH V. 55 1 i3t
ELTWD %0 UieiNo T, IEREMERFEZ OTRRICE W TR ORI A LT
»b,

[Recommendation]

o FEREMIFEETIIEBET I/ BE BRELRD (L2, ZL—FB),
P RE DBEN G TE 203, PILBEOBRETEIT 2720, EEITDT 5 IRE kR
EEARLTD (LS JL—RB),

o FEREMFEEICKTIHET I o/ REICLIABT ¥ F—V 20BRERH S 7
B, BERVERBESVNETHD (L UV5, FL—FB),

® IFN[X, FREXSEERBIVELEET DY X7 03d 5 - OIEREMERFEL T13st
=Ths (L YL5, 1L —FKB),

=5. HLU AV ATERRIT K D IR0 R

5-5-1. IFN

IFN ORI  D R 2 WEt Lo gei 3 TR IFNIZ L5 5 D TH U | Peg-IFN
(2B D 3CIE 72wy, IFN JEIR D FERENT 64 2 B IR 2 Mt U 72 BEAE 2 PLlg B AR AR 1

10> HBe HUBHHEARMERT I8 (ITFEEZE 1 3ZIE B > 10. 3%, ﬁ%#®14M)%ﬁ%kL_m
L&D 64 1 & D D E D HBe HUF ISR MERT A& 2 BT L72gmSC L7\ 29 Jiig Cik
BROBE TN ONT-DITR L (1.5% vs 11.8%, p=0.043) . #&& CIEFERIMIEN T i
72K (3.0% vs 6.4%) ., BONTAERITE > TS, BWEYRZ~ v F SEHBAKR
BUBL72 2 D OFEF FIFFRIZIH W T H, fERITHER LTV 5, HBe HLREGMED IFN infE
233 {51l & FETR I 233 Bl % 6. 8 FEMIBLLE L 720 ClE. T1RIEBID & OFIED 2%t L IR
Bl G OFEEIL 1% TH Y . IFN GBS CIIEN A EICDRNZ ERang:
(p<0.025)%, —J5, HBe HUFE 4D TFN 1R 208 §i & FEIRIEE 203 51l D bl CIIRHERIC 72
WIpipnoTz (2.9% vs 0%) 9, i d IFN B & 560 & OBE A it L 725 SCE s
2020 WL 2R — MFFETH 0 | TN L D RIS O TS OV TR S — 3K
LTV, Zhboak— MIFFETIEL, HHREE GEREGD OFFFEN 0% 6 30. 8% &
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RESERY | FTFHEEIEFOZENDFE %025 100%F THER T, KGIEH DORFIK
BRAIDR 0 OMIENR D D, 2D K D 2t BRIEFI DRFIRE D703, IFN 1T K 231k
ZhEOFEICE#E L T\ 5 LEESND,
IFN R & 369 & ORI O A Z fEFTIXN < O S TR Y . 11 SO IFN {59 1, 006
B & FETRIE 1, 076 B OFENT TIX IFNJRIRIC L V38 U A 7 3 0. 59 & A EICHH & T
N2 299 8 RS A A RMTCIE, TEN JRIRE] CIEIEIEHES & bl LIS ns b o
D (VAT F5.0%) ., FHEMEDERELNT=OET VT AN, IEIRIEFIOFFEZRDS 10%L4
E. HBe HUSEHERBIA T0%0L & D HEIERI TH D & LT\ D 27 FFEAEICxT 5
IFN VR DI 2 Rt L7z 7 3w A 2 AT CIE, 1, 505 BIOFREZS 2> 5 122 Bl AFRI A
DFAENFH B, IFN IREFIT i#%%ﬁkm@t%r@)x7#ﬂ6%T@ot”@
AL E B IFN VR CREE MG SN A Z /R L7, L LARBZEZ R LTIZOT 353
DIHT, ZOIHL2IWMINT VT TORMTHY . 2D 28mLERNTDE wmﬁ%%
IR L2 En s, IEN JRHRIC X D REHHIZ OV COMEER I & e &
fliam L CUW D, 12 G IFN IR 1, 292 4 & FEVRIE 1, 450 5l & x5 & L= #is Tl
IFN JBIRIC L 0 J0E U 2 7 FEAY 0. 66 & A EICHNH S 7= 29, 2 Db @i b T2 o A
SRR SIVTSEGI A Al U T 7T 95 & FFREZS CIE IFN JRHEIC & 0 J89E 23 i) S 4
LA (11.6% vs 21.5%, U A2k 0.53, 95%CI: 0.36~0.78) . FEAFREZS Ti. FENE
FEGBITC 0. 9%, FEIRIERBIT L 1% LK<, ARRENA DN T,
Z DX DI IFNTRIEIZ K D 5 L R BRIEBI DGR S LV e 5, FeHE ) A7
D E O REG] TR IIE RS E DN D08, FHE D A 7 OIRVEEFFRIZI T 5%
FEIIEZDRIZ OV TR D —E L TE O T, R 28 XS BIC KRB0t
TRMELEZBND, EHIT, IFNIRREOH Y A )V AZE, $ 725 HBV DNA 24k,
HBe it r a L "—2 3 & D WIEALT IEFARIC L 0 I RN B 5008 9 0k
ARG L7z @S 1372 <. A% OBRFHREETH D,
[Recommendation]
o IFNWRENBEBLMILT DI LB AFETICIV RIS TVDS (L 1la, ZL—
KA,
® LA L IFN OFBEIMILICBET 23T, BER, FEEDOLRLR EORBKERN%E
BT, IWE7e Fa—Abikx Th Y, FLUA VAR OREM LS RITBRF S
NTELT, BONBBRLER LTS, Lo T, IFNIGENREZMIES
B eV AR ERITE S HE R (LU 2b, ' L—KB),

5-5-2. EElET v 7 Al

LAMAGHR DIERENI R 2 0 R 2 it U 7o R 2 LR R AR 1T, PRS- ALt 5112
T DHAE ONRME—D O TH Y . FIEFIT LA FEEGRE 7. A% L LAM & 58E Tl
JMEABIIEE ThH o7z, Filn. MR, TFRMEE. FRE. 77 I Ul i MREE
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~ v F ST ENS iR L FNS L D REFFRBFZE TIE, 377 $il0> LAM 18151 0D F& I 2R 3 4
FO. A% HT-DIZx L, R ma~ v F SRR TITER2.59TH D . LAMIBEIL
F&IE A LTz 20 HBe HURBHIEIBPERT 2 O LAM B3E 142 B & FETEHR 124 o> g ¢
b, FEITABICIHE SN (0.7% vs 2.4%) 2V, LAM V&9 872 ffil & historical control
#E 699 il & Lhig U7z Ak — MFFFETIX, LAMIBIRIZ L 0 FFptr9Is 7 A L A HEFEAS Bl S 4
T RS TIRFIE DR 0. 95% Tdo > 72 DTt L. LAM FE G- O TR ZE TILAER 4. 10%,
LAM MR 28 HER U 72 iE 6] TIEARER 2. 18%, LAM T3 &7 A /b ZHAFE AN T & 727 o 121

TIEAFE5.26%TH Y . LAMTEHRIZ L 0 BRI o A L A BEFEA I S5 & SR
WD PRI Y FEIE D AT OEOIFEZ T, LAM RIS L0 R T A L A
HAFES N S D E IR T D T E BB BT o T,
DA I3 LAM PRI 632 ADV #5523 T o 2 LART D AR Td 5 A3, HBe HUR MR B RYE
PERFZRIT R L C LAMIRIR 24TV LAM MM B 6r LT ADV B G- 2 AT - T2 el & & oo 7o
2R — MFZETIE, R RIE LAM JEBEH- 195 B CIX 7. % CTdh > 7= DITxt L, LAM JE% 201

G 5 B EAR A HEER 72 92 6 TIT 1. 1%, LAM 220 & 5 U R HEL 109 61Tl 1. 8% Th

of:o & 52 LAV HERGI 0 5 B ADV #6579 6 TIEIERERIT 0%, ADV FEHE 5451 Tl
6. 7% Td V. LAMMHEREIT & ADV PFHIZ K U FreAYIZ HBV HEFE S NH] S Audvid, %EF'? (el
IESR TN 19 EREETe 5 imslo A X NTCik, A5F 2,289 Bl 5 5 LAM £ 5-4f
1, 267 Bl & DR JEIL 32 B (2. 5%) . FEBEH-HE 1, 022 5> & DI JaIE 120 1] (11. 7%) T
0. LAMBEICR VIR Y A7 s 0.22 SHNfil S dv, & SITHFEEZE 753 il 7ty Tl
LAMVRIRIC KX 2589 U A 7 HelX 0. 17, FENFEEZE O 7N ClIdee Y A 7 Hid0.21 & F
=R ) /AR oLl s
ETV B DRIEIZX T H2RIE, T aXe o7 4 — R a7 TlKRERE~ vy F S ak
— MIFETHRET SN TRV | 5 EFREERDEIRROSHRED 13, T%l2x LT ETV Tl 3. 7% &
AEICHEDTDZ L, EIVEGICEVREY 27 3 0.37 LMfl S5 2 &, FFEEICE
WTHREENBAT 2 Z ERENT Y, Fo, Falfd 28— MIFFE T, FFEZARERNIC
BT, BTV & 58 Cld historical control BEIZHAT 5 FEIPERNY A 7 L 0.55 LK
TLTWDZ RGN 0,

[Recommendation]

® LAMBLUEIVIAEIX, BEEMIETS (L~ 1b, ZL—FA),

6. ZDOMOFE~D R IG
. RMERF AR
B B AMERTF 213 B ARTBIEE M OS8R TH D | 9 FILL EOSEFI N VR O F F HBs HiR
BEfk, 5l &V T HBs PUREGE L 70D, 20X 9 ZREGNCH L CREAMICIRRIIAE TS
Do REBRA AR+ 258 3R AT 9. HFROUGEZ HIICRIBTREAT 1A R
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RV FNY FUBA RS 5 2 EIIFROBIEAL, BHEIZORNB D ATREMERH U |
i _&ThH D ¥,
BT RERER (e e B RFE 4% T) B R OBEEK (e ba e Uk
40%LL F2r D> N EELL EDATERGE 2 5 ) DIEBNIXE L TiZ LAM OFRGRHETH 5,
Tillmann & OEIZ LAUE, 71 b oo B B 36%AT 0 EREAT 2 20 #1112 LAM Z 4% 5
THZ LT, 184 (95 3FNIFBMENM) ZRmTE/zln D "9, Yu HITBEFKIC
9% LAM OZIRAZMRF L TR Y . LAM O 52 L0 k& 15, 4% 5 36. 8hiZ L&A S
HIEMTEREEHRE LTS O, B TIZ T 1 ba v v BRI 40%LL FI272 B Rl &
HZE LTLAMM 2857252 En#ESE S5, LAM 1L HBs HUE S etk U7z Bepis c ik 4
Do
BMEFRERERNCKRTT 2 ETV O GIZE L CE o= T U AR, BRUBHATR R
PESEIEG %92 ETV & LAM O F % bl U 7= #95 Tik, ETV X LAM & bl L CTHio A L
ZENPAMEND & DD FEIE 2 BEIE S5 AEEEDMER ST D MY BRI A D AT
FEEFNZxHT 2 BTV O GICBE L CXERBSLETH 5,
BAE, DAEIZRT D BRAMAFR OEGI O LR BV 7 ) X A 7 A DFEFITH 5,
HBY %7/ % A 7 A OJERFITIE B RUGVERF R OBIEAL, BIELOBEIGRNE N E2VHA LT
VNG 08B0 s E NS HBY 7 X A A DAMEATFR Ik B R L ELIE B o T
o JEHIXAEATHD EWEIN TG WY, 22 L TR S v Tneny,
PRI 72 5 YR Cd 5 B BIAMENTFR Tit, MVﬁ%r%Aﬁbfwéﬂ%ﬁﬁ&
%o HIV JEYUIE OV ER U CILBEAIME 288 1 2 7212 3 FILL EoFt HIV FERLETH
o BIEDHETBRIFRI ﬁbﬁ%TE&#&?%u&%%WQEMM IEFREL HIV
1’Eﬁﬁ75> ADV & ETV (ZIXFHW BT HIV ER 2GR s *12 *19 0 F 7= TDF 12 & #i\ L HIV F
RAMRBOBND, Lieh- T BRIAMEIFRORERNI S U CRER 7 - v 7 85 448 -4 25 B
ZIXFERNC HIV EGIE DO B FOF M2 fRR L, HIV EYEOIRHE Z HAITITH 2 L D2y
EOCHEETDVEND D, +4378 HIVIER 2317 TV 72 HBV/HIV ARG E 6 LT
ETV % BB 545 2 L2 K o TERAIME HIV 28 HUER9 % WTREMEAVRIZ S LTV 5 212,
[Recommendation]
o ASMFRERERTIITr e BRI 40%CA TIZRDH1Z BRE LT LAL 28
E4aZ L3RRS NS, LAMIZ HBs FURDREL L2615 (L3, 71
— KB,
® LAM D¥ERNTIX HIV BRYUED A PFOMER P METH S (LUl 1b, FL—FKA),

6-2. BIEAFS

6-2-1. ZWF - JHE

OAREICIBIT D EIEATR DK 40% T HBV IC L D b D Th D W, BREFEFXORKFIL. A
PR (BMERFR) MmO OBIEIRE . X U THhb0AMMEIC KIS, Hi-IlRKRE

]
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ENTEAMETFREORRSETIE, v T70b0AMMEILS 510, OBEEREEX v Y
T oD OBMEE BN L), @IFEEMES ¥ U 75 OFIEME L, @B ERY O FHIE
P£{k (de novo H%*) D 3OS D 30 9
BRGNS DENEL & v U 7 b OAMEREITZ 0JRlE, THRARL->TWD, Bl
XVANARHERSNDERICHLTFRTHY . VA NLZADORD & & IR OUGERH
FFC&E 5, —h., BAEIIFHUEGUIRRED ¥ v U 7123\ TC HBV DO PRI E 2 > THIET
DIFRTHY . TA VAL L TTRPFHET Do BRG] O NBHAITEIRIC X 2 B
M, B3%L LN RAF CTHDLDIZK LT, ¥ VT 0O EX 165 RETH D
SRR RN v U 7 B K OB O TSI X D BIEFRIT, TRAART
??)é 317)O
TR & X v U 7 OB, FRBIERZEOHR Y A N A~ ——%FEEICT D0, M
FOER PR Z L bbb, BRBIEFKDORKKZE Tlx, HBs HiliL, HBs Hiil, IgM-
HBc #ifs, HBc Hiffs, HBV DNA EZMIET 5, FEAERTD HBs HUIR DA Ml L ORI o HBs
FURDBGHALIZ L D, SR L X v UV 7 02 ELERN 5, 2 b OfFBENSRHO
A FEIEREOD TgM-HBe HLiffids L OV HBe iikfliz 25129 5, —MICAMERY T,
IgM-HBe HUAD G TR /IMBiCTdH v | HBe HURITIEIIMETH 5, F+ U 7 TlE, IgM-HBe #i
{RITAK Sl HBe HLiliZm Jifli & 72 %, FRAE IeM-HBe HifAlE, EIC CLINETHE S TE
0. BMEEY L X v U T OGS EOERN OFUAMIL 10.0 & XD P, HBe ik CLIA
ECTHESND ZENREL 2> T D08, LIRTOD RIAIEE 7213 ETA 50 200 5B CHE
T 5 HIEICEA, WEOERIINEEL 70> TV 5, FFRIIERTH 5 WO IEFIE R S840
Hil ALFREEZ T TV DA, BV AiEM (b 25 > RERNDH D,
BIERF 2B DAk 4 72 HBV BB HEINTEBY, BBV 7 ) 2 A4 7 T L a7 R,
a7y Foe—4—FRLAETHONEE LV, AP X 5BUEFXTIZF ) 247
B1/Bj 3% < P, a7 Fu®—H4—(A1762T/G1764A) £721L7 L =7 (G1896A/G1899A) 45 5
NEHEETHD Z ED/REN TG & 86 31982 - F 9= preS2 ZEHLRESC S HUF 28 FLkk &
FEFF R & ORIEME WG STV D 559 —J5 F v U 7 b OB, BlEl
\ZBES 2 FF AR A RIIH BTV,

[Recommendation]

® BIFEFFA TiX, HBs Hulfl. HBs Hiffk, IgM-HBc #if&, HBc Hifl, HBV DNA &% HIE

L. REAOERZWEITO, BVS ) XA, FVvar7Eih a7 at—F—%
BLPETEONEE LN (LL 3, FL—FKA),

6-2-2. IRIEIT#f

BARAMEIFRIZ, —MRICERRIRT 2HEEBETHY | HRIIARETHD, —F, \EEFES
BIEAL MG S DG AR T T u IS & e D08, & OB BT R ST
W, AASLD A R A Tl BIET 2 EENKR (e ho B UVRROIER & mE YL
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B IMAED 4 L EEGE) ARESE R E LD 0, BB L, HBVIC X B EUEFA
MEEDINTZ B, B HOBIEL/2 DD, Fx U T b ORI DI b b
TR S u ZIZ LT A VAR ARSI T 52 L Th D, BIHENTK & 2H
ENTOLEIET a7 I X DRBEEBB L TH, PLuA LV AR BB F CICRER 2 2
L. T LbTPHROLBIH/BONRNZ &b, BIE(LT DRTCHL Y A NV ATRE 2 Bth
D EMMETH D, BIEFRICK L TIE, IR 21RO A7 63, TR E,
NLATHBL . EHE B LOEIHE T OEFIRRZ ERT 5, £7. BREVETXIC
B ABREEO FRIIARTH D Z LD, BN OIS Z B BT 5 M)
»b,

6-2-3. BT S u s

FIEATAR (B Y LB UAE 10mg/dL LA L, PT-INR 1.4~1.6) (%95 LAM #5042 &
% AR 2 O R R AR Tl LAM O B 52 L 0 IR 2O BRI T RO A Z 2K T A
WA S TWD 7 PT-INR 2.0 BA EOBIERFK, EREAFR A x5 L7z LAM Of% A H &
Bt Tk, BE5HED 82. 4% (14/17) A3[EIE L 6 2> H LANIZ HBs HURSTER L7=DIskf L, &
FRE L7z LAM FE# GREORK AR IT 20% (4/20) TH Y, WREMICAHEZE (p<0. 001) 23
FHNTND 9 ZOMIC b BYERFRICKTT 5 LAM ORBE 5 OG0 E 2 R T #E 08 H 5
2. LAMIZ X 5RIWERZ: ERZAMOMBITHRE S ThRn 0 32 T S 7 ol
HIEIZ BT 2 SRV T AR STV RS, HBs LR ORME(LSFIEO BR 72 5,
BEFEGNES ¥ U 70 b OAMEEIC LTI, BT S u 7285352 EBREATH
%o BENFRIIERFITIZBEIC U A L A LR IEICH Y | Z OB CRIRT T r 75
R L CTHIRENRIIRR TH D Z &b, EIE(k, BUE(LT DRNCERET 7 o
HEBWBTHOMENRD D, BEAEFBEWIERINC LD TLAM OFZNMEIZRET % prospective
study) Tl EFEITD N OO0, BIEFENES ¥ U 7220 0@atkEicksnwTr e k
7 e REH] 40%LL T C LAM 238 G- SIUTIERI D T1%(5/T) ST L7I=DITk L, 7’1 b e
> B RER] 60%PA | TR G S ALTIEFNE AR ST\ e, LIE o T BERE Y v
U7 ORMEEEOL S, 7' ha s BRI 60%% FEID AT e 7 h
Behd 52 EpHERE SIS P, — 0, BHEHROSHIEOL AT, BE U L E U ER
Smg/dL X DENCKEIET Fa V257200 EE L, BEFEES ¥ U 7050
SYEEEOL G OBET T a 1RO IEEETB I RICET 55D L e b,
RIS W TS, iR a7 ORI O HBV i3 TRIICA 2 CTh
%o HBVIZ & 2 BMEIFARRITKT 2 B OY 6 1BMEITR B~ A4 0 HBs HUR I
PEESRITR N & S D0, BHEZEOBFROAEL THT 5 2 L IZNEchH 5, BifE, HBs
PR L v By N TR RS 7 T u 5% 2 BithA L, T 2> 5 & /il HBs Hiik
G E 7 17 ) v (hepatitis B immunoglobulin; HBIG) Z##¢5- L. itk EiE 7T a7
& HBIG ZFfHT 2 2 & AMEWEN IR R TIHE L 72> T g 30 8D
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BT - u Z8FNCE LT, LAMIZ X 2 8 EIF R 20 MIEZV RN S HERE ShTng %
807,327, 382) o8 E Tl LAM, ADV (Z#E & 2006 4E7> 51X ETV O N ATEE & 7p > TV 5,
TETF RTINS DO, ETV R TDF T 6 [AARIC BT AR 2 OMIE DRIV R ST
% 357 HNH A S K9 R ARERTREEICR WL TIE, EIVERERIC T AT I F—ER E
ATHZENDHY ., EENLETHD, ADVIIH YA NV ARENT S BEENSH 5720,
EAFHESR SN, Fo, DRI HIFENRBHEESRE SN TR Y . HEHT 283E
BERMLETHD,

6-2-4. IFN

DRETIE, ¥ U T00OREFMNBLZ N &5, BRIBFEFRIZ LT IEN JER
7 a7 AL TITbND Z EnH 25 *9, L., BUERRIZKIT S IFNIEREOHH
PEZBH SN LTI BT v AT 7a v 397 388 0 F 7= TN {RJR C IR oo 1Y B
fil7e EORWER ORBUIEENLETH D, IINZHET L8561, KAETHENT S,
& DN S A & BE T B 7o OIS ERERIAI T o D TN B 295 72 E O EE 2R 2
HWThHD, Fx VT NLORIEDOEE, Fifi T DR ZHWONIZEFHE S E L LENH
D, PLUANVAIRIFEE EBICRIBREAT A FERHWLR S, BRIBERFRIZX LT
AT aA RO/SVAFIEE BT a7 2035 2 L oF IO T, BEEAYS
BAHEEE CERRIFZE D D H AL TN D,

[Recommendation]

® BRIBUERA T, SRR F Y U 7 ORMEHEENIIIL LT, 7 RAESC)
BT T ZICL A NVAIGEZBT 5 (L3L3, ZLV—FA),

o BUEMATFHENIAMFLATIIZ 0 bu v BB 40%LL FIZ/R 501, vV
7 ORMEES T e b e BRI 60%LA FIZR BRI HE L LT, BN
BT e 728535 (L1 3, ZL—FKB),

® IFNII, BT T e/ LOHHATRET DI L HAMRETH D, 2EL, BEHFIL,
FFEE DOHESCMERBNC+ R RIEERMLETH S (LLE, FL—F0),

6-3. HBV FEMEAL

HBV YL BB 233 CHuZ il - (b FRIE2 SI2 X0 HBV 3 s 9~ 5 2 & % HBV FEE
B EFT %, HBV FHEMEALIE, % U 700 OFEHAL & BEEEYRE (HBs HUREME. »
O HBe HURE 7213 HBs HUikfGtE) 726 OFRIEMHEILIC SN D, BEEERYE )b OBIEE
LIz L BFRIL. Tde novo BAUFZE) EFREI 5, HBV FHEMEAGIC L AFRIFEIENL LS
FTWIET TR IFROFIEIZ LV FUERBEOIRELZNEIC ST 5720, BIEZOL DA
T2 2 ERRGERETH D, BMARGIEIE] - AL FIREZAT O BROHAR) 72 HBY FBEME
bxERIE, JEAT BBV K 5 TR - AL FRIEIC KV RIET 2 B RTRAIR AT
A RTA 2 (ETHR) | ¥ NS WEART A KT A4 T D (K8), VY Fv~
T O LT Y o SIE R T O HBY FHEMAKIZEA L T, BATEEMFZEBEIZ T
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£ itz LA AT & BRI ZE O REMEN AR I, KA R4 O LMERGEH ST
D FE T BEHGOET X A 7 1T HLCD20 | ) 7 u—FAHIATH DA E XY X~ 7 hRbn
ETH 2018 FFITHARB SN2, A ORERTIZY Yo~ 7 LRIRE, & DH0IXENLL
FIZHBY BEMEAED U 27 BRENWZ ERHE SN TS 2, U Yo~ T LS O
il LSBT L D HBY FREMEARIS R L Cid, BT BE MEEE Tz, HrtitiE
BEIZ X D BRFR T A VA FHEMAL O FEREMAEIA & b IRIE DML ) BEIZ X 0 WFFERR 3
HENTNE M iz, AR 7~=FZ2051%, 2011 I TBARIJFFR T A L AEGY ¥
~ FHER B EE ~OREIMHIRIEICRET 2425 B3, ATA R4V OUGETB IO,
FHOWF TR 251 T, 2014 FEITH 4 IERGTIIIS A Sz 31,

H8 HEME - LFRECLYREES S B RFRHARHIFF1>

AHV)—=25 (&F)) 1)

HBs#[R
1 I 1
| HBsE®) | #2 | HBSHEC) |
[ HBcHE. HBSHE |
[ , : E3)
HBeHiR. HBettk. | | HBohA() Fhld HBSHK®) | | HBGHfAC) 1D HBSHAL) |
HBV DNATE & 1 }
[ |
20 1U/mL 20 1U/mL
(1.3 LoglU/mL) LA E (1.3 Log[U{mL) X
3¥6) E-AYLY iE5) a.b. c.
HBV DNAEE 1E/1~3hA
¥6) AST/ALT 1E/1~3mMB
CAEANREZZELCHR-HRZE®RET %)
|
22,8910 20 1U/mL 20 1U/mL
- ) (1.3 LoglU/mL) LA E (1.3 LoglU/mL) ki
BETIOIES | ) |

AR MREMEREICHT HRNGCEREDH AT TRIZ, HBs R EH SV L HBs HiIR
PEIEBID—EBIZEH VT HBY BiEtEIEIZRY B BIFRARIEL. EDPIZIFBIFEIL T DEFI L HY.
FENRETHD, T MEBHREBEFTERERECHTIBEDLERESLIVIVIFHE
FB-BRRGEDBESREREBICHT HREIMFIFEICELNTE HBY BERIEDIRIEZELT
HISTDBENHD. BEDEPRES SV REIMFIFEICE LTI HBY BEMSE. FRORE.
BUEIL DIREFBALA TR AMRSAVICEHTHIET YRR+ A TEGW, =, KEET7F0T
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BEICEDBIELLFHHIRETLICRIET HLDTIEAL,

E 1) REMNG-EFEERIC.HBY Iy )7 ELUBREREEEZRY)—=07 9%, HBs iR,
HBc A & U HBs AL AIZEL . HBs L@ A EIED F+') 7 H . HBs HiRHVIZE T HBs $ifk.
HBc fifADULNT b HHNTEELISEDEEERENZEHIET S, HBs HiR -HBc ifAHB U
HBs ADAIEIL. EREDREELTAVTHRETHIENEELL, 1=, HBs iAKEMGHE
(HBs /R IEMEMN D HBc HUAREM) FlICHEULTH, HBY BIEMEIFIHRESNTEY. DU FU#EE
BEONBELNTHIEEERE . HARSA VIR Tz EELL,

¥ 2) HBs HIRBHEAIFFBEMEICOVYILNT B8, T=. TRTOEHIZELNTHET7 O
T OEBREREBGELRICRTICHI->THEEMEICOV Y ILLT 2OMNEELL,

7 3) #IEMEFEIERAIAERC HBe K, HBs HUAREIE OB AERGIH S B C R ZEINFIEEH
IEINTLSBITIE. AEAETLTLSHEEHNHY . HBY DNA EEREBLEICKIBEENE
FLULY,

T 4) BERLEEDSSE.UTILEAL PCREIZEY HBY DNA #R49)—=245F 5,

X 5)

a. WYFRIRT-AEXYXIT(2RTAAR) ., LA FELERAVSLERES SV EMEMEE
BiE: BMEREENSOD HBY BEMHEDOFTIRITHY . FENRETHS, AETHLUE
BT HRIEEL 12 ADRE.HBVDNAZ A 1 BIE=4)2 795, EmEHEEEAI.
BE#RHMOE=4)IDPDBETHD,

b. BEDELFERESLVREEAEEIIH0 FERENARELZHATHES: BEQFDLGOEH
5. HBV BEMHEDY RN H S, HBV DNA EDE=F) T F 1~3 MAZLEBREL. BE
NEZZELCHRS SUHIMZHRET 5, MRBEERBICBVDTTEELRIENEELL,

c. BEIBRERTOARE, RENGIZE. RENFMERHLIVEREEHIERERT 57 FIENE
B KD REINHIEE: HBY BESEMHIEDURILNH D, REIFIEETE. ARMKRER K
WEHBRABDEER (hIEEEE) DidEd 6 N ARIX. B 1 ED HBV DNA ENE=4Y
AEFELL, 58,6 NA LKL 3 MATED HBY DNA EAIEEHETIMN ABRRAICIEL
TERE HBs HUREIE (BREE 0.005 IU/mL) TRATREEEET S,

¥ 6) REING LR BAEFIRT 0. CEALETRBIKEE 7 O B E5EMIRT 5, 282
AIRENEL) HBs HURBGMEHIICHE VT, BT O FHIRERTH>TLRIEF XIZLD
RTEFINRESNTEY . REIF - LZEELRIBT DANIVMNIILRAEZETIETHLIEN
ZFELLY,

7)) REINS-EEEEATHDVDILAEL T HIC. HBY DNA £4% 20 1IU/mL(1.3 LoglU/mL) L E
[CH->T-F R CELICKEE 7O R 5T 5 (20 IU/mL KEEEDIHE (X, BIORSAURT
NEREZHET D), T BREHBs FUREZAULTIZH LT 1 IU/mL KB (EERHE)
D& &L, HBV DNA ZBIAIELT 20 IU/mL U L THEHILERR LIz L TREET IO/ 5%
IR T %, REMH - LZ2REFDIGE. RENFHECEENFERAOHINEREFESLIC
BEEPIETEOTIIEK RHEEFEEMESEHT S,
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7 8) #EET7 AT IEERIMED DL ETV, TDF, TAF OERZHET S,

Z9) TEROOHIQDOFHEFB-TIHESICIIKETFOTRSEORTHAARETHIH ., TOREIC
DWTIFAEEMELSEHL-LETITS,
DRY)—=2F' B HBs RS HEESTEFI T, B BURHF RIZHITHEET7T OV 54
THEEEHELTWSIE, QRY)—ZUFBEIC HBe HLiKIBHEE=1E HBs HUiKIB £ >1=fEHI
Tl (MGREMH L PRER TH. DKL 12 0 AMIEREEMETT 528, QT DOMEEAR
FIZ ALT(GPT)AIEEIEL TSI E (=1L HBV LISMZ ALT EEDREAHDHE LR . (3)
CDAGHARI SR HBV DNA AN EHEIEMHIEL TULVD T &, (OHBs MUREH KU HB a7 B ERELIF
BREMEIE T BTEMNEELLY,

E10) REET7FIOJRERTHDLEED 12 MAMIE HBY DNA =4 U2 E8HTHREICER
HETH, BBREEAEIERZKET IO OERALOEEICE D FBHEHIZ HBY DNA £
A 20 IU/mL(1.3 LoglU/mL) A EIZH-> =B M CEBLIZIR 5B T 5,

2021 4F 4 ABUE, M SGE RIZBATFR U A VA DFIEMALIZ OWTHEEMRE I LTV D
FANIR250LBV THD, 7220, FHEANCEY S HBV FHEMELICB I D IR 8T,
2= 3K R R AR G A (PMDA) 12 & 2 BIVE IS

(http://www. info. pmda. go. jp/fukusayou/ menu_fukusayou_attention. html) 72 & %%
BEToZ L,

#25 HAXELBHEFRVSMILAEEFHILICOVWTEERED HIEH
(2021 ££ 4 ARTE)

5T — [EREES

CRESUES . 7 Y = 8E 50mg
THFFTY

A AT 8 50mg

=~ LR HF—7 4 8 0.25mg. 0.5mg. 0.75mg

P T 4 2 AT 250mg

IO ARY FA—Z VN 10%

XA —F )L 7 &/ 10mg. 25mg

75T H—N7E/N0.5mg, 1mg, Smg

7'v 72757/ 0.5mg, 1mg, 5mg

Zral) NAKFIY)
7'v 7 2 7R 0.2mg. 1mg
707 7ESR 2mg, Smg
Ravx ) —ABET =F )L BT b h TR 250
IV TLT 4 =825, 50
e MR o s e 7Y o YA T 07 ) i 25mg
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A SaWINS 11 3]

AN=V v EEEREA 100mg

Ny Fo<7 (B z)

ALY MR 20mg

AL 7 MNEHEEA 10mg

Ik
AT uARE

Haol

a)LF Y R AT L

a— b U BE 25mg

TRY AL

T Ku U 8E 0.5mg

LT v 7 ASE 4mg

TH Rzl XL 0.01%

FEYPRAIS NI F U AT L

U A K FRE 2.5mg

FXY ALY VRT AT LS R Y YL

T Fu o EFHE 1.65mg, 6.6mg

7 %Y — MESHK 1.65mg

M7 LY

L& a— bE 4mg

)7L /7R R=R

Fav b -A BN B S FE N R KR
50mg/5mL

g av A R EH B SN KR
40mg/1mL

TFI =K

Yo a— 7N 3mg, L7 XTIV 2mg

G 7 4 — A

7V Ko a)VF Y UERR AT L

71U 278 0.1mg

VA ==

7L =Y 1§ 1lmg. 5mg

L R=y a8 0.1%

T R=vyur ) BT AT AT Y UL

7L REX <1 20mg

VAR =V A= VaA/d -5 &y Vsl NU) R y VN

KEMEZ L K= 10mg. 20mg

RERXB

)25 u B 0.5mg

VrFu o 80.1%

VosFrrynmy”0.01%

RERARS ) VR AT VS N DA

Ursuri2mg (0.4%) . 4mg (0.4%)

AT a R~ {EN; 1.5mg, 3mg

RERE) e drmaNTe=FI <A
Vg 30

L AZ I UEAEE

LA I VA B YT

NRE R R T AT )L« RE XK
VR AT AT R DA

Uo7 R

ERoaLrsFy

=— k U JLEE 10mg

E ReanrFyrantpoAFLrh) W

VA

V)b e a—F 7S 100mg

SN =E= I SN ING L S S0 %l NN

KM NA R 2— b U EFHK 100mg
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AFNLTL R= o

A Na—/L§E 2mg, 4mg

AFNT L R=yaranyBgz A7 1r k
DRV

YL« A Ru—/ViEEH 126mg, 500mg

AF LT = u  Hifigo AT )L

TR« A Fa—/LKEE 20mg, 40mg

THTITNF =T

TV A 7L 100mg

=Xu AR

77 4= h—/)LEE bmg

F7 7V a7 (G FEHZ)

7 —8 7 s EHER 100mg, 1000mg

XTIV h~T (EAnFHHIRZ)

XIH Ly 7 ARHE 100mg, ¥ 7 Ly 7
A FE 400mg

F T T NTF = TR

AL ¥ 7 VEE 80mg

FTHT—Ib e ERAFGI)L « FFTFI ) 7

T4 T AT UEE S T 'V T20, T25

A T 4 —T AT UELETERL T20, T25
F LAY LA MUtV AR EREIR 25mg

) TEL — )7 &N 20mg. 100mg
TE/ IR

TS —/V SHEE A 100mg

TINESTELY VT AT )L

7V ZEE 10mg

T NVE T EHER 50mg

N KF AT R

FLT7 %2 SEEHEM 100mg

R AN ~vr A RiESH Smg
AY b L F¥E— ME 2.5mg
ARRLFH—h AV B Lt — b REFER 200mg

WM AY FLFE—F 5mg., 50mg

EH L) A~T (Bin )

W7 U VA ARTHE 20mg

Vv~ 7 (BnFHiaz)

U4 s ERE 100mg, 500mg

vl AR

580 L A5E 1mg

TLLAY AT

~ 7 X ¥ VR A IR ERE 30mg

VXV UF =T R

Uy I EHE bmg

ATNTF=T

A LT NEHH T 140mg

R ALy NLEBE

77 V=% v 277/ 10mg, 15mg

A <=F =T A )RR

7 Uy 7§ 100mg

=n F = TR KR

# v TF 7' 150mg. 200mg

B F =T KFn

A7 Y E/NEE 20mg, 50mg

R AF =7 KFnly

AT =2 Y 78 100mg

R T =7 R

TA IV TEE 15mg

EENCPAS 12

Ly TV 7 2L 100mg
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LU R RAKFIY)

V773 A7k 2.5mg, bmg

FEXY XwT

HY A SR EHE 1000mg

=IN A AVNEET oyt

AANE w7 A SR H 10mg

U ~F I t=IZKFE20mg vV Y 0.4mL, 40mg
THEY h~vT GEETEHEZ)
2V ¥ 0.8mL
T2 (GRS R R) FL 7 RlE#EEN 250mg
L7V IR 7 Z/3%E 10mg, 20mg., 100mg
A7V xv~T7 (BETHIER) L X — Raili#E A 100
THFNET b GEIE TR ) T 7 LA FIEM 10mg, 25mg
Y A< (GBIETHELZ) R =— K TFE0mg VY Y
A RY Re TR (G HR) AV T T 200mg VY Y
N7 roF =T Pt PILY YV EE bmg
T 7T AT S HEREH 80mg, 200mg, 400mg
F U X7 (EAR 1)
77T AT TE162mg v oY
AN RLFEH—] Vo~ bbby AH7E/)N 2mg
N vF=7 ANV = ME 2mg, 4mg
F U~ 79T R 150mg, 200mg >V Y
N RAH SIETER 120mg, 400 mg, fZ TR
S YIS 200mg A— A>TV =2 X —, 200mg >V >
T g T =T BALKFEREE A=A Z 78 50mg, 100mg
U REF =T KW Vo ox v 78 7.5mg, 15mg
TANIF =T LA U U L7 EE 100 mg, 200mg
FIOANAH | VAT LEALFT R UL Y7 Y7 — K7/ 100mg

BT a2 ANV RRE

5 A ¥ 60mg

TAFT e

AT H 7 100mg

VIRAT BV

Y NVT 4 BE 400mg

LIURAE N/ I RAT E L

N—7R=—HElAEE

LN )L

= L VY EE 50mg

75 L e KR

77 )8 50mg

HTRACNIERE - T AFTLEL - X

77 VR

A —ELEBE

TVUHTLVENLKIY - BT L2 AELE

Bl

~ U4 Ly MilEEE

VIR AT E I/ ILoE A VERAF

T —VELA BE
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AT HFX=7 (BinFHkz) AZVARL TS 150mg

Eaiil

PRIV X7 (BETHEHZ) T AT Y R 120mg Y oY

6-3-1. HBV fH{EM LD Y 27
HBV FRVEMEAL D U 2 7 1%, FIT 7 A L ZADIRYIREE & S ifl O E ICHE SN S, v A
VA DRKGURETIL, BIEEIEITR, FEEEMER v U T BRI TS D,
HBV FHEMEAL D U A 71X Z DIAIZ VY, S EA I & 5 EREGEMESF v U 71220V T,
HBV 23 & HITIEMAL SN A BERS, T OIEMAL 2T Fu J 5T+ 5 Z Lo
TOTET AT, S - AL FHFIEDOHNAFIZ LY HB
VEIEME L, FROFIE, BUELD Y A7 13820, EOHEIE 0L Tk > T
W, VYR T EORLCD20 T 7 a—F I HiRE G 2 g fi] - AL
EAEIT O BT, FEIEEES v U 7 &5 7= HBs FURBHIERI IS L ORI RIS 7> & O FENE
BIZS HEET DRER D D, W OIS - AL FHEZIT O BIE, FICIEEEME S
¥ U 7 &5 7z HBs HURBGMER D & O FEMEAL A & 72 223, HBV DNA £728 20 1U/mL
(1.3 LoglU/mL) HKiifi CTd> o - BEERELE (2T 5 A7 v A REAIE 5-CE ISR 5
WHE OCFERIETH BV FHEM LA U s STl Y 9 BEHEYE THIEEN N
HCHh D, HBs PURBHIERICIX, HBe HUERSE, HBV DNA B3 CTH D 2 & AEIEME(LD
UAZRF L7225, BAEGE D% <X, HBe UK, HBs HURWT N L IEIETH 273, HBe
PUARE 7213 UBs LR o BB MEE HAFAET 5, HBs FUifix, FRHEMALICIIEAIZ/ER T %
Z b H DA, HBs PURHAMBGIER T b FHEMEA L 2 0 452 210 3197910 - 7= 72 L HBs $T
(&M 100 mIU/mL BA EOBA | HBV FHEMEAL O U A 7 13FEITIR < 2 312 HBe HLiREM
BttEA5 o> HBV FHEME(L Y 2 7 3@ 2 &2 b,
72¥. HB U 7 F LB C HBs HUiRBETE & 72 o 1285, T D% D HBV ~DBRFRIZ XLV [Tk %
WIET 5D Z EIXENTH H23, HBs FUiRfli2ME T Ltﬁfr I3 HBV ~DIEFE#% (2 HBV DNA 73
Btk e 72D 2 L8525 M, 20X ) ARIREEIZA BV HBY Y L RS AL, SR g
BWTHY FEM LA SIS T2 &N H 5 M, BIED L Z A, HB U F 84 HBs
PUEDRERL L 72356 D HB U 7 F B IEERIEHELE S Tuvie Ay, HB U 7 F B
FEFIT HBs HURMEME T L, AMEATZ (ALT 3,510 U/L) Z3HE L 72 PO oA MEAT 8 0E
(ALT 211 U/L) 22 6% % U AL L72SER] PV bt ST 0 . HBs JUiAqfi 10 mIU/mL A
AR T LSBT B Y 7 ForaBEfE+ 2 2 &L @KL 0D,
HBV FRIEPEALIE UIE LIEIF R A1 9 23, —@PEDIF R b BREH 2 BIEF X £ T, T Of%
WIZERTH D, FHEMAIZ X DITFRIT, Sl - AL FHFEZ kR L T D 5AT7210 T
L VR E R E IR IE LB THRIET D, FRCATrA FROA R FLFH— T
Be b R I FHEMEARIC X A EIEF R 2ok 3 2 L S ST g 99 F e Sl
HRRFE R C. AL ZADOHEHE S35 . fibrosing cholestatic hepatitis (FCH) @ Xk
IIREE BT D LD 0 D
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6-3-2. A7 U—=27 (X8)

oSN - ALFEE A AT T D BRIE. IR T OF EIZ 03030 b3 HBY &G A 2 7 U —
=TT HMERD D, 1REBMEANCIE, &IV T HBs Hit, HBe HifAFs LUV HBs $it
KZHIE L, HBs PURNMED ¥ U 72>, HBs HUR A FEM: T HBs HUA, HBe koW h
Dy B D LI DGO BEA YL A WS 5, HBs HURBME DS A 121%, HBe HUR.,
HBe fiif&, HBV DNA &ZMIE T %, HBV DNA DE®RITIZY 7V A L PCR EZ V5, HBs
PURREMED S EIZIE, HBe HUUR, HBs HuikZIET 5, HBe HiikE 7213 HBs HUAGETH N
. BEfRReE E W 5, 722 L, HB U F U BERC XD HBs PUARBUMBG MBI BRSNS
%o BEERYFE T3 LCiX, WIZHBV DNA &% JIET 5, HBs HLF. HBe iR, HBs Hiil\>
FTHORA L E BT, CLIA 5 CLEIA {572 O @& ORIE R # 5, HBV YL 238 &
MTCTHIE, WEDOHFRIEZIEER L, @ TR A e & CEEFREOR 7 ) —= 7
175, F7=. HBV DNA BT, HBV 7/ 4 A 7, VL a7 AR, a7 7at—H—
EREPETDONREE LU,
i AM2HF4HA 1 ALY BRERBMOBEEFIENSIES 4L, HBs HitJi,  HBs fifkds &
O'HBe HLiR A BE 1 N2 & 1 [ENZIRY RRFICHEST 2 Z E R FRE & 7R o 72,
[Recommendation]

® HBV BIEMALD U X7 2 H/ T 25 EWH - (LFRIEETT 5 T XTOBEIT, 15KH]

WHBV B AR Y —=0 735 (L~ 1b, 7 L—RA),
® HBVEIDR 7 Y —="713, HBs HiRMRE, HBc Hifkds J UM HBs HilAiRz, HBV
DNA B EBRE % BRE OFWRIEE TRENICER T 5 (L-L b, ZL— R A),

6-3-3. AR HBV FEMEAL xR

P PEVEEIPEF 2 B 12 HBV FHEME(L DO FTRENE D & 2 S0 Bl - (L PHE AT O BRIL, Bl
7 a JRENC X DR A FTRERIR D AT S D, FLUA NV RIER T ORMEFRICET 5
FEPIHRRIEII R R L STV 5 Y HBs HUFBEE O FEEEIE S ¥ U 7 IS FEE(L O TEE
PED & 2 0 I - ALFIFRIEZAT O BRI, RIRBRAERNE ST T T v 7 845K 2 T BHH)
1595 (prophylaxis), 7272 L. U ALV AENL HBs HLREGMEFIZB W T, g
Tha 7 PSR Ch o THEEFRICE D EFNHE SN TEY, G - b
WL EBRMGT DRI VANV ABZR TSI TE ZENRLEE LV, Ifuku B, HBs HUR
BE1t: 27> HBV-DNA & D W IR PERR N TR A s U » o iE ot L, g7 e s (=
FHEN) OFEGEEITVRBLHCCRE | ) 7 0 —FAHETHHEH LY A~ T %
Bita L7z & 2 A, 3 EEGZICEMARIFREZRD, BUEFRIC L > T LIER 2 #)
H L™, ZOEFTIE, BH LY X~ 7 A% T HBV-DNA £(% 9. 1 log copies/mL LA
EME 3.6 log copies/ml FTIKF L CW bbb T, BUEFRANAELTWD, £
T ALY ATV, CCRA B> 2 L/ 3—T il s K OVHIEE T M (Treg) TEMEZAIRT
WD LT DRENT AN S WD AREMES R S TR Y 0 RIEFNZEB T
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b, EALY XA THEEIZL - T Treg N S L7 . HBV B ITHIN 2 %3 2 a2
(T AR DSHANE S AL, BIEATRICE - - TREMENHEE S5, HBs HURBPERIC
it U CHRIZMIEIEH 28 3 5 0 FEFIEREEZ V2561203, TE SR IBFEATOR R
THBV-DNA A N TR Z &2 T, BUR TILHBV G LR R ICK 2 =7
VARG TIEH RN LB L BT EEARENEE LU,

Fo, BHEEEE O S B, 1REBRBRTIOAR 7 U —=2 ZRA&EIZF\\ T HBV DNA &7 20
IU/mL (1. 3 Log 1U/mL) BA LA FEIEENES v U 7 & RIBRICTREBRAGRTIC LR T ) v &
RIF 2 FRERIICHE 59 % (prophylaxis) . BEfEEEGLE D 5 b, 1REBLBATIOA 7 ) —=1
A IV T HBY DNA £:78 20 TU/mL (1. 3 Log IU/mL) RiDBE . i - b0k
ks LOVAR T#. HBV DNA B2 EHICE=2 ) /4%, £=% U 7t HBV DNA
#2320 1U/mL(1.3 Log IU/mL) BA EIC72 > e Rp R CE I T T rn /25325
(preemptive therapy), T=# U 7 OMMEIL 1~3 A T2 BZET D0, GEM
Bl ALEREONAE 2 EE L TR L OWI 2 BEd 5,

JEAE GBI FRBE O A Tl BRIV T 1RIEBAARTO HBV DNA & (U 7L ¥
A L PCR{%) 235 20 TU/mL (1. 3 Log IU/mL) A CHIME LS > 7 F v id kit ST SEB], 6 &
BB O HBV DNA E=4# U > 7" C, 20 1U/mL (1.3 Log IU/mL) AJii CHEME &> 7 F L
MR SN D XD IZR o TER TIX, ZO%LT LS HBY DNA 8D EFNH LR > T
BHHDZ EN . HBV DNA &A% 20 1U/mL (1.3 Log IU/mL) LA T 72 = 72 B 2 CHEIEMEAL
LML, BT e S oG ERGTHIONREREEZBND Y,

HBV % v U 729 D ALERIERTO LAM O TR 5-0F -AMEE, fgim e cH i 600
SR TND 30 F 7= BTV, TDF O RGO SRS ST g 950 2013 4F
T T Sl LERGE 7 v —7 (Asia Lymphoma Study Group) D% J5HHHY =~ — MAFZE
OFER., BRRT v 7P 572 UBECIIA RIS HBY PG bR N &< (B h 7 LB
59. 1%, 13/22 vs. #5HVEE 22.9%, 32/140; p<0.001), X HZTr T ENLTHH#ES
IZE D AEICHBY FHEMELZR S Z ENTEL (T I ENEE 6.3% vs. 7IT7 VR
39.3%; p<0.05)%%, 2014 4, H[EHO Huang HIE, ~X—AF A > HBV-DNA 73 3.0 Log =
v —/mL A O HBs FUHIED OV E AMEISHARR B AL Y > SHE 121 Bl 2 xige e Uiz, #%
7 a7 OFPiEGICET 57 v X AMuERER (2T e vs. TITVY) D
FERAEWE L2 % EERMEE Td 5 HBV BIEFREE ORI IX, =T b ELEE
0%IZk L, ZIT7VURE13.3% L AEAZRDT (p=0.003), {b@EEEFIES LT
I 2B T T W ENAEE (1.6%) 2L, FIT7 VU8 3% Lo
(p=0.002), T 725, LAM I genetic barrier 2MEL . 7 A /L AHIE S DNGRVVB G2,
B SIS RN 722 DA XmHE R BN A Uo7 sd, BIREAUTIX BTV, TDF, TAF OOfff
MABHELES D,

BT 75T ORAEIT ] HBs HURBERNZ I TIIBERE 7 - v 78| o o 1k B
\ZHEF %, HBe HURE 7213 HBs FURBGIEGIC X3 2 5-Tldk, GEK TR R 120
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HENEE G2k L. Z OMIBHIC ALT OFHEIER bk & HBV DNA EOFHfEME ., I 51
HBs PUJE L OVHB =2 7 BRI PR O FRfefa b 2 il L7 EC, B GHIEZ2Mmitd o2 &0
LE LV, HTODOHE T, Relapse risk score 28 0 & C. HBs HUF MO IETE M
¥ U7 Tl WK HBsAg {RAF (<20 1U/mL), HBV BEFEESYLEIIZ 45V Tld, HBs HUREME
OlomlU/mL) THDHZ L0, BT a7 ik OIEFRICHF T LR+ Th o7 5,
T LG THDR LS 122020 IE, HBV DNA E=4 U > 7 &E& 0 - i 2 Sl e 2
21T

[Recommendation]

® HBs FURBMEDOIEEEMES ¥ U 7, BIXOVRERIARIOR 7 J —= v JTREIZBW
T HBV DNA £73 20 IU/mL (1.3 Log IU/mL) LA EDBEFRYLE I, BEMLO M
D& 25 IR - ALFRIEZIT O BRIT, BN T e 7 ORE52B%T 5
(L~v1b, ZL—FKA),

o BEBAMAEID AV —=2 7 KREIZIB VT HBV DNA &% 20 1U/mL (1.3 Log IU/mL)
Felis OERERBGE X LTk, 1BER B I OVEEK THICHBY DNA BDE=X ) »
7 %47\, HBV DNA E7% 20 IU/mL (1.3 Log IU/mL) LA & 72 o 72 BE S TREET ) 1
TOBREZBETD (L 2a, TL—TFA),

® KT uZiXETV(L-~L1b, 7' L—KA), TDF, TAF Z#334 5 (L1 2b, 7
L—FKA),

® U ANAENEZ HBs HFURBMESNIC ISV TITEmsl - (b2 REZ AT SR Y
ANAEEZFERBVETIETBLZEREE LW (UL 2b, 7L—FA),

® HBs FURGMAI R U CHRBERIEIER 28 3 5 0 TIEETEEEZ AV 25481213,
BT a7 &5 21T, IRERIORR TTE 3R Y HBV-DNA BZ KT & #HTHL
TENEETHD, M T, TR T BV BEEERICET T v 208+4
TR, BT e 7 BETICBWTHHEENRBZ 2R H 2 Z L 2B E
AN, EEICRBEBEZITI ZENREE LW (LUL5 ZL—FB),

o MY 7w ORI, HBs FURBBMAEBIIX 4 &G TIIKERT F v 705
MTEBICHET D, BEEREE KT &5 TIXRENE - (LPREK TR DR
&b 12AMITRE 2/ L. Z OREBEHIM I ALT OFFeIER Lk & HBV DNA
DFRHGEIMEL R A b DG EITR G T Z2REFT 5 (L5, ZL—FB),

® BT FuliR5THLARLEL 120AKIZHBVINAE=XY U T80T
WEEZITH, BBFHLEPICHBY DNA £2% 20 IU/mL(1.3 Log IU/mL)PA EiZ7Z2-o7z
RACELICKRGZEBIAT S (LXV5, 7 L—FB),

6-3-4. B
FFREAEIZ B\ TIE, HBs HURFENE - HBe HUREGME R —0 b OF % O L v B MZ
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BT L FEMALDSME E 70 b, HBIG PRI G- 21T > TV e o RO HAE Tk, HBe $T
KEGME R — OB ZZ 0= v b 16 Bl o 15 51T HBV FEMALAS 2 5 i,
1 BlIZ FCH D723 LT 2 7V, HBe PLiksiE#E % K — & L TRIRL 22V L3 2 &
LA, R & 457 HBe HURRGMEE 2> BT 2 556 1213 0 HBV FREME( L R 25 &
BCThDH, LIETY MR LY HBIG 285 L, Bkt HBs PLikMiZ MR35 2
EHIRIED—DTh D, £7-. BGO LI VYo h~DOEIET - u 75 £ - 13888
TFru 7L HBIG O b AR E Shus T 0 HBV IS AL R OKEE T e s &5
HFHTHDHZENFESRTND ™,

6-3-5. OOz EAE
HBs HURIGMEF 12T 2 BB 21X U & T Dlgas Bl Cldk, BAft% O HBV FRHEMEAL A
B (50~94%) IZF DAL 7% FEIRMEA L% O B BB MR T 2 IS P £ T L,
FEDFIKNE 225, HBs HUFEEMEE F5 L OVHBV DNA B4 Cld. BRI L W T o 7
DTG R RN D,

6-3-6. i M EAH LR A

HBs OB 123515 % ¥ MR % 0 HBY FIEMELIL 50900 1 & @3 Th 5 ™, %
o, BEAERYE COFHEMAL S 14~20% D TH B D B 58D 5 ZRM M wHl fa M i
(ZEEA | [RIFE AR MR A CIXFEMEL D U X 7 3@, %3 Tlk, Bk 2
(graft-versus—host disease ; GVHD) IZx%} L CRHIMICHOZ D AT 1A RO HIHIZR A
HEASND0 LB BN TS, EMBMIBBAINICE T 2 BERYE T 0 HBY FHEEL
DFEIE, GVHD (2R 2 S i 0 5280, ShEBARELOIEIER SIZ K | HBV A& AL
PIEND Z LTl b %2 % B 5 HBs HURO ML £ COMIEIL, Pl 19 72 H
(6~52 727[) L < ¥ BHZIIESMOHBY DNA E=4 U > 7 BUETH 5,

6-3-7. VY X =T REDH D0 F /7 0 —F FilikZE &b PRk
MEEMEESIC KT 2 ) Y X~ T EIT TN T © o 2T D0 ETlE, HBY
EEED U 27 BE<, v U T Tk 20~50%, BEERGLE Tid 12~23%FLE L S p 6
) HBV DNA E=4 U > 712K 5 AAB L OREBICEIT 2EiM & M58 ik, BEERGH I
B DFEMALY A 7135 10% & s ST g %6 30 Fi- 0 VY Fo~TERATaA
ROFFRIEIC X D FHEME I, BUE(ERSE <, BUE(E L72BA O EHE L @ 317 59,
BEO T N—T13) Y X~ T OFRLFRIE AT o 2B Y VS EREG 2 x5 & Lz, A
1[E0> HBV DNA & =4 U > 7\Z & % ZHask 3[R AT & BRI ORE 2 el L2 9, HBV
DNA E&DH v b4 71%3.0 log copies/mL T, HBV FHEMELDERIIN—ZA T4 005 10
f&LL o> HBV DNA 800 B & L7z, ZofER, 11.3% (17 #) THBV FHEMHILZRE 0. 9
B 10 B CHFRESE (ALT 100 U/L LA L) #2387z, =D 5 H 4 Tk, HBV G LI B4
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L EERNTIEE GEYE ERRO 10 504 Lo ALT 15) 23808 L=, HBV BEME LG, &
JERFRICITE ST, SBEFNTRD R > 728, FHEMEAL L7 h o 7 IEF] & ik U CTALFE
BB LOY N EER ARSI o T,

— 5. DRETIIEETEBEMRINCLD VY X ~T + AT a4 ROFHLEREETT-
To B Y O SEEG A R E LT, IREF O HBY DNA =% U > 7 OF A EZKEET 5 7=
D DLk L RERRF RO RAEREN AR I, KT A T4 L OZBYERFEH S 7z
S0 HBV DNA EEMEDH v b4 713 1.8 log copies/mL(11 IU/mL) & L. v hA 7 LA
E (7 FVBREELL ) & HBY FEME L & B LT T S RRG ST, 7
filixt 52 269 B 7 21 i]0> HBV FREME(L 2 fEs8 L7223, HBV BHEMEALIC X 2 FRFEIT 1 b
DR T,

F7-. 2018 4F, BESHCAZERIZ 4 7 I HICD20 & /) 7 0 —F AHFURTHH A XY X~ TN
ORETHAR SNz, WBHAORBRTITY Y X ~7 L RIFEELLEIZ HBY FHEM LD Y A
T IMENZ ERHEINTNDN, KATA K74 ZHE L HBV DNA 23 E & S 72 Ric s
WTHRNIEEIR T Fu 7 28535 2 LICk Y, FFRFIEIL LB E DA THRN M2,
IRHORERIT, KV EEE R HBV DNA =4 U > 7 5> HBV DNA N E & S-Sk
T OECHIREIRT T T OBEGNRMNETHDL I L ERIRBLTEY, BEORTA K
T A N XD BV FEMAL R R O 42 KT o b D THh o T,

6-3-8. 1@ DILFIERIE

W OLFHE T, IEEEES ¥ U 7205 O HBV FHEMEAL OB (T A E Wb O D,

BEAE IR 70> & O FHETEALIL 1~ 3% T 5 68 390 39 (R oNR L LTiE, AT
oA N7 v AuY A7) RGUEGIE 2 B T b FRIE TREM LA I Z < B b D
564, 892, 395) LR SR BAEWFCEEC K DRI XS OWE TIE, BRI D Db
IS X D BEESE  & O FEMEAL (HBV DNA & 2.1 log copies/mL (20 IU/mL) LA F) 28 7%
SNT=DiE, 36 B 1B TH-7-, 140> HBV DNA &iL 2.4 log copies/mL T, HEHIZ

ETV 2345 S 4L, IFRBIEIZA DR 0T, £72. VY F I~ 7 LSO ik R I
M HALFRETIE, S HAMOT=4Y 7 THRBIEFN 1 HIRE S TG 9,

[ RE 69 % 5 DAL FHEEIC BT D HBV DNA BDE =4 V) 7L 1~3 02 H Z L % H

ZE L, IBRNEZEE L CHRR LOHR 20 2, MigEEREIZSW T, &V
EE RSN EE L, ALFRIETICHIEEL 2 b2 358121E, SEIEER O & %
PRGSO 52 EHICH LT 2O T < MG ZIFBEME S HRT 2082 E L

W,

6-3-9. U o~ FMEER - BEIRIZRT 2 0 iR E
U o~ FHERBRSCBIEIR 2 £ O B ORI D MmiRE ORI, A M ML
P PRI R EAT O A FEEZII LD &3 5O 0EHER 2 EIRIC 7= v AT
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5HZ L ThD, HBV FHEMEALO RO & H Ml e LTk, BIBEEAT A K
B EMEESE (T FF Y Y/ aRAT IR, YR ARY Y, I3 T ) —
MBEE T = F V) REMHEWERZRET 250V 0~FHE (A M LrFHh—F Z27vY A
A, LTI R, IV U EBELRE) HLINF-a PUERREZIZ U &5 T TOEYEN
BF 72 ERFT B D P BB IEPEC K DRI EAFRORETIL, VU~ TF
PEFEER - BIEUR IS 39 2 s il IR & 2 BEAR G > & 0 HBV FR&E AL (HBV DNA &
2.1 log copies/mL(20 IU/mL) LA E) 23 121 filHh 6 51 (2 il XiR¥% BA 4 AT HBV DNA & <2. 1
log copies/mL (20 IU/mL) > 7 /v 4t . 4 ##liZ HBV DNA & <2.1 log copies/mL (20
IU/mL) & 7 F VKM ) (B BTy, FHEMEL ORI 0 b IrER a1 6 22 H LN
Thol ", Lieho T, S itilRiER %S LOVRRENEOLER %D 72 &b 6 M A
X, A LEIOHBV DNA BEDE=X U > 7 NEE LV, 6 »ABLUBOET=%Y 72
TEHZET VAFHTRL, %ﬁmﬁ%%ﬁbfﬁﬁﬁiw%%%@%ﬁéoﬁﬁmﬁ
FAE TR 2 SN E IR, SRR G2 EHIZPIET 20 TiEk<,
ﬂﬁ%ﬁﬁ%ﬁ[&ﬁa#é@#%ibmo

¥, VU~ TFHRE - BIFE TR mmiRE 2 ke L T 2R Y sz iR eEIC &
0. HBV DNA B3 EH- L CHIFRITE Z DI W ERME ST D 9099 F 7= HijiE
ROFIM R TIES 523, BV v~ FI2BiF 5 BV BEERYFIx LT, 3 A=l
X |2 HBV DNA £ & /@ HBs HU (JEFE 0.005 IU/mL) Z [RIFEFIZ 3 23112 1 EHE U7
B BRI HBs HUFHIE DS HBY BEMALDE =2 U o ZICAMTH D Z L AR ST
%59, BUE, WAT L CE MR AL ETH TH DN, ZivE THARIEORE LA
W, FERRIC, R CHEETH YD . BGERIE Y FTRE 7 & HBs FURMA DN E A T E U,
HBV DNA B EIZ R TR R =X U U I RERAREL 25 Z LIS D, L
Mo T, Vo~ FHEE « BEURIS T 2 e msilEIE s L Tid, HBYV FHEME L DS
MRV 6 22 H LARE T, 3 20 H Z & @ HBV DNA EJIE &2 HELE3 25 28, 1RFEARICIE U TRk
FE HBs HURHIE (BB 0.005 1U/mL) TRAT2ZLE2BET 5, b, mEE HBs HiR
EF=Z Y 72BN T, 1 U/l R (MR %1%, HBV DNA & 4 BNl E
LT20 IU/mL LA ETHDZ 2R LIz O a7 kG 2T 5,

6-3-10. ZEREVEEENE, BRSO AT oA Rik#E

H AR D TZ25 PR EEE, BRI D 2 7 1 A RIRIEIZE 1T 5 HBY A&
{EB5IEIZ BT 2 H68E) AR STz 0, ZER MBSO AR, & 2 W AR R
SRR, B OB FOBREFIK L AT a A NIBRETOIHAE., A7 a4 R
5. L [AIIRFIC HBs HUJi - HBs HUiA - HBe HUIRDIMRA 21772\, HBs HURD GIED YA 1L B BT
RERIET HAREMEN & 5720, 16k L OORFIBEMEICHENT5 2 L. £7- HBs
PURDFEMET S HBs B - HBe HFUADWFT BN D AT v A REH3 2 % %
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D%, HBs FURIGIER] & [AARIC B RUT I 2 JIE T 2 WTREMEDN & 728D 1R Ziflkie L
OOFIEEMEICHRNTT D ENEE LWV ETH I,

6-3-11. FrHlo FEERITRESK

BHLO S FAERNERIEIZEA L Tk, FEMH Lo Y 227 I3 5= 87 A3+ Ty
MWL DL ODOLTAERIRFEIRIZ XV | HBV FHEME(LIC K D IFR A HAA ST g 1000
Rz, S BdER & 2\ VIZ B EMER 263 5 0 AR RIEICIZ R 2 E L,
BEEZRRIGNEE LU,

6-3-12. ST = v 7 RA  FHESE
ﬁﬁ%:y&f%ybmiﬁ%%wk%%fi S REEERANEE S ND Z &0 H
V. 29 LESBICITESHRAT oA FEGRULETH S, HBs PURHMESITIE, A7
u4F&ﬁ_i@mwﬁ%ﬁm-E%ﬁﬁh%#t_éﬁ%%ﬂ%ékm\ﬁ&?:y&
WA MHEFEEEZ HOTRR 24T O BRITIE, T - (LA L0 RIAES 2 B AT
RIRHTA RTA 2 AZHEV, TRIFBASARTIC HBs HUF, HBe Hifi, HBs HiikzHIEL, 7
0—F v — MIESWTHIET HZ ENKLETH D,
TIETF = v 7R A NRERE VIR T, HBs HURBHER BBRIN SN D0, HH N
IXHLD A L AFREIZ LD HBY $IEAHIE ST D 2 E BAANSGHETH o722 &
5. HBs HURBHEGNC KT D05 T = v 7 R A > MEEIEKLE 5 X 5 HBY B LI oW
TIEBFES N TR, $0EF = v 7 KA > MEERBRIC L 5 Y FEd oz ey
AFATTTHLIN, LTOX I elERNHDH, T = v 7 RA v MAERKICL S B
& FEHE S HBV FHETEAL OREGIFR A 138 S AL 5 23 107199 JRIERT O HBV ~— 1 — 23 KB/
REHOFER], BHEFRNPEE CTERVES], SEBEENERICIKT 5 27 v A FIEEL
FRIEOFMLE & LT SN2 AT 8 A RIC X2 FEE(LO AR S E T & 2V ES]
b D, FALHEDHHPD-1 / PD-L1 Hilk % # 5 S 4172 HBs FLl I E 2> 5 O HBV %
TEHEAL DRGNS Shiz 19, Z O30Tk HBs HURBME DO B 114 Bl 5 B 79 Hil1%
HBVDNA 23214 Td - 7223, HBVDNA 2 CTFRARIHL Y A L AL AT S 47z 55 Bl 1
B, 35 Z UV HBVDNA B&M: T PBEMIHL T A )V AFRIEDIETT SR 0> 7= 24 Bl 5 i, AFt6
B CHRHEMEALS A B LTz, —J57 T, HBVDNA [t D 35 Bild 5 & FREHIHT T A /L ZPRIED
JiAT A7 o 72 5l TRIEIHL Y A NV ABRED AT S 4v72 30 B0 B IS LS A 5
WA IR Y e
ZDEITHRIET = 7R A MHFEHKBRIZ LD HBY FHEMEALOBHESS Y 27 K125
WTIHEDOEWT BT U ZADPURENTWVARWA, HBs HURBER THEF = v 7 RA > k
PR SR P 51212 HBV FRHEMEAL « B eFBEH 4 & 72 LIEBIFET 2 Z LI3FEFETH
%o BCUTHAT ST ASCO OEE AR TIX, ET = v 7 KA v FEEREELTXTO
{EZRRIE D BEHACER LT, HBs FURBBIEG TIZ P BRI Y A LV AL ZHESE L T 5 28,
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R R O LB DR T D T, LR ST, B TIEE BT L R AT
Tl B, HBs BURBMERIC X LTI T = v 7 F 1 o R G e 7 - o
VPR ST 5 Z LS E LU,

[Recommendation]

o EMEHMRBHELEINI YR ~T, XV AT, JAVFT U EZRHWA{LE
BIETIL, IBERFBIRERTHRD 2R LS 1222 DO/, HBV DNA &% A 1 [EE
=Z Y TTH(LUL 4, TL—FRA),

o U YUX <7 UANDMKEBMERBIIT 2LFEE. BLIOEREBICRT28BE O
EBRIEICRB VT, I~3 2 HZLDOHBY DNA BEDE=F Vv 7R BRE L, 1B
NEZZE L TR LOCHMEZR®RETT 2 (L4, ZL—FKB),

o U U~FMHRA - BERRICKT D AEMERETIX, IBRASERI X CIBERED
EBHE - IO EL 6 AMIZA 1EDOHBY DNABDE=X Y VU IHREE L
WV, 6 AL, IBEAREBR L CHRB I OHHEHRETL (L vd, 7L
— FB), 2B, 6 »AUKIE, D72 &b 3H T LD HBV DNA BHIE # #3242
2, TRENEICE U TRERE HBs HURRIE (REE 0.005 IU/ml) TRATZIZL %
EZB/TB(L~YL2a, 71— FKCl),

o (LR E - S INEIRIEFIC HBY BIEHEL 3 A b NG A, SEEiER O H
HPEBRCAEMHEOBRGEEZEDICHIET 5D TIERL | MEEFRENE L
FRT2OREE LN (LS, ZL—FR0),

® HEFxyIRAY MNEEKBEICEBWTIX, EF vy 7 RSV FEEEZD G
DI X B EEMLDOFREERREESN TS Z L, BIUSEBEERENERICH LT
ATFaA Fe&535EERS 5O T, RERNIC Bs HUR, HBc fifk, HBs Fifk
ZRE L, S - (LRRIBIC XV RIET S BEFRIRIA FIAM D7 r—
Fx— MZESWTHIET 5 Z L #H#ET L (L5, TL—TFA),

® IBs FIRBMBICH L THREF = v 7 RA ¥ MNEERBEZIT O Bk, FFREAED
JRHA, HBV DNA 72 EX D, FRBIED VY R R 5 LEZ LNDGEIIKEET T
0 PGS LEREE LW (L UL, FL—KB),

® BT usEEE LARVERTIX, HBV DNA DE=X U V7 %247\, EERRL
NEGEHEBET T 72 k575, REEERIERICH L CRIBREATvA K
EPRETHHEICIE, BEHICEBT a2 &ET5Z L2 #HETS(LVE, T
L—FKA),

6-3-13. CHIIFRIZH T DHL T A v A TRIE
HBV & HCV O BRG], & 5 WITERE S I3 5 HBV YL A3 72y HBV BEAF Ll 8 1)

7 HCV JEYeZ %t LTy HOV IR BHL Y A L AR E A B CIT 9 & . HBV OFEIEMEALE &
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CHEIEHRDEZ A FREERH D, HEENPMLETH D, Peg-IEN+U NEY O FIEEEZIT
5 &, HBV OFTEMALAN 3 BIOER TR 5 2 L BN ST\ 12 19 TN 7 ) —
® DAA combination Ti. WS Y RATE L/ AT L ENLPHEERS Y R AT E L/
LR EAPEHIRIE DO RIATHIC I T, IFN [Al4E, HOV HERR#% (2 HBY o &Mk L O
ZIUTHE D BREIFRVE Ue & @iE v, JEFI O HICiE HBY BEAEG A & & 4Tz 1t
1 FENTH, HBs HURBED BV HIEYBloxt4 54 7 X AL /T AF T L EL
OF FIRIEBRAEH . HOV-RNA EMK T 972 — 5 T HBV FHEMAL A U7 &0 ) HBIR AL T
B0 MO REHI SN, 29 LAER TR HCV G2 HBV O HGiE 241 2 Tz
LorLBEZLND, T21E L, ZOBROENN G OHE T HBV BRI FN 5 VAR A
7 EUVIRERICEIT S HBY EHEMARIE 2. 1% (3/143), 6.3% (4/63). 0.2% (1/587) ELAK=RT
b, BT a7 oTiRGETDTE B IFREIE LTERIL Ry o 72 1510 HBs $i
JRESMEB Tk, HBV-DNA E2% 2,000 1U/mL #BOIER] TlIkEie 7 - 1 7 P& 5 %217\, £
722,000 TU/mL RORER TIX TR 2 1ThRnE £, WTHICBWTHIFROFIEIX
minols L E I TG 20,
PLE X 0, HBV/HCV SR Yufsi. & %\ Mid HBV BEFREYLE 1 %9~ % Hi HOV iR IC BV T
HBV OFEMEALICEE R LE CTH D, 7. HOVITHT 25T A L A IRFEREITRIIZIZ, HBV
R Y20y UBEAE R O AT 2 2 FegR L. HBV ST 5 = L AVHIBA L7=EFITIlk, #i
HCV VAT L ONE#EHIZ HBY DNA S/ K HBV v —H—%E=% U 7/ L. 18R HBV-
DNA £73 2,000 IU/mL #8. & 5 WIXIEHEFIZ HBV DNA & EH N LN 5A 3R T
Fur a5 M F e ALT O ERRHIIEHTHCY I CAe < & b HBY OIS
{bDOFTRENMEZ S 2, HBV DNA &2 JETH 2 ENLEE LV, I DICBEEEEBITH ., Ht
HOV {5 o ALT ER-E722 &0 MBS U C HBY A 217\, FHEMAL S HIBE L7241
IR T S u T ERET D, T EICREIHNREBIC & 5 BE DL A ITIRRE T H ISR
{ERHBLND AR H D FEEPMLETH D,
[Recommendation]
® BV & HCV OEBERRYHI. & 5\ X HBV BEAERSLBIIC IS B HOV KGRIk LT HCV
XTIV AN AREEZBEMTIT S5 & HBV OBESE(LE KOREFXPEZ S
AREMERH B (L-UL 2b, FL—FA),
® HCVIZXd 25 A LV AIREMEATRINCIZ, HBV FeERGL2 W\ LBEF R DA E 2 iR
+5 (L5, FL—FKA),
® HBV HRYLBFNT R B HL HCV IBEIZIBW T, HBV OBEFEMALICEREREE S MLE
THD, HLHCV IBERTB L ONEEPICHBY DNA B2 P HBV ~— W —% =XV
7' L., 1B¥ER1IO HBV-DNA 2% 2, 000 IU/mL 8, 2 5\ FiA%#E+1Z HBV DNA &0 |k
ARHONTZHAICEIEBRT e 728555 (L5 FL—FB),
® BV BEFRLBI K9 2 H1 HCV IBFICHB W T H BV OFEHLICITEENLETH
% (L_v5, 7L —FKB), HuHCVIBEFI D ALT ERFEFR L, MEIZE U T HBY
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BREZITV., BEEEHE LB Y e 72545 (L-vs, 7
L— KA,

6-4. HIV HAH &Y

6-4-1. FE%

B RIGWEF R OIE Tk~ 72 X5 12 HBV EYE & HIV EYSEIX A0 L T D aTREMER & 5,
HIV JRYSE B E (2B 5 HBs HURBSMERIT 6. 3% 2, HBs FUIABMESRIZH 60%TH D 2,
HIV BYSE T K 5 902 S 13 HBY JEut DM LR A i K 23% 2 T EF-SE 5 L ol
WD, Fi=, UBs PURBGMEBI CTOHBV 7 ) X A T1L 8EILULENT ) 2 A4 T ATHY
)zl HIVIRYEE ISR B im0 HBs PURBERZ AT 5, Lza > T B A&
g DI 72 53, BRUBMEIFROBE TH HIVIEBYYEZ S 0F L TV D aTREER H 5,
6-4-2. FEARAYJEHI

HIV BB 2 %t UCHT 9 PLHBY SikiZ = L L CRmE 7 T u VA0 5 Th 5, HIV &Y
JEDOVERE (antiretroviral therapy; ART) (%. 3 FEELL EOHTHIV FEEZHAWTITH, i
HBV /EFH O & HHT HIV 3 A 3K 2 6 1TRd, BT 2PTHIV HD 5 & 2 FIHIILEE R VRS
FERPALESE N EDON D Z L%V, E7o, FEAIMME HBY OFFE AP I3 5720, 2 FHD
R R WA BRI E I ITHHBV AR O H 2 & ONEIRS N D Z EN%0N,

CD4 % (IEH 13X 800~1200/ u L) NKE KT L TCWAHAERNC ART 23 A L7854, Ml
PESRE DIEEIC L DR OBEN L Z 5 2 135 5, R FREEIERRE & X, Ky
I3 ART BAGN D 16 EAWIZEE = 5, MRS & OB FBEIZ 2 5,

ART AT 9 BRIZIFZHTHIV BRI X 2 MR EICEE T 208N H L, 7 rn T 7 —EHE
I, FEREIE RIS HR B R P EA OB 5-RFICIREIC 72 5, AFREE 1L ART fkfe T CHERIRT 2
WAENZNE SN THWD N D IFRMELOMER U EGNE EEEEICHET 5720, FRIC
FFRRZE DFEFNT K LC ART 247 9 BUICIXEERNLE TH 5, IFFEEO B - BERHI I
ART DT « HHNOEFE2EE T H0ENRH S 20, TDF, ADV IZEMICH>THEA LK
A OBEENBBEIC/2 5 P, TDF I X 2 BEEII AR 2 L bR T
728 129 eGFR 23 60 mL/%y/1. T3m? A & 72 D LART, 8 DV ME U 2 FIRILEEAS TO%AT & 72
HURNCEAE T # BETRETHD ",

6-4-3. TR L OREMS LIS

PUHBV 384 & /72 ART 28 A3 512, PLHBVIEFH DO H 53 (LAM, ADV, ETV DIEh, #
2 6 ICFLE LBl HIV EZ G Te) OBEENR2 VN E I ORIV ETH D, ZbHD
HOBGIENR S D6 ART 126 5 FAIOBPUCE LT, BYERE &+ k3 2 03
Wd b,

PUHBV 323 A72 ART 28 AT DN FARRE 27Tt 9~ 2, AT PlieEDZ LU VESIIZ ART
AT O WA, S TSR ERE IS K o THFRAHEE T 2 AIaetE 2 S E < BN D
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5. ZOEE. MEELEZ TR EW T T 7 —PIHER, e RV ERE
FEINTART DLV A NTEHEERNT ENZEE LU,
F7-. HUHIVIEEZ 217 TRV HBV/HIV O BEBRYLE 2% LT ETV 285 L=, 3
AT HIV 23 LS 2 FTREMEA 8 D 7280, HTHIV HRIEZ JFH L CTuh72 0y HBV/HIV B
BFITIIEY OB GELZEHITHZ ENEE LY,
UEDX 57l %aEB LI ETART DL YA ERET D, BARMIZIZT AL/ A
NI HEEYHDHWVEIT JREV+TIT OV E Ny IR—ZL, YD1/ EA T
77 —EREE, FERAYEERREER, Yo7 7 —PHEED 1 EE,NHRATH
— KT v 7 L35 MRT 21179 %,
PUHBV A3 A7 ART W & 7o S AR SUE R I3 2 < o6 — Bt Th D, TR
T I EREEED 5~10 A2 DG EITIE, IBEOHFILLEBET L SN TVWD
23, A[RECH AL ART 2 bEFITxHlL3 5,
ART DEWEA72 ET “BLHBV/EROHAHHLHIVIE” (SI7Y0, =AYby, T/
REN, YANREY) b S5 253005 E TIREROIFROFEE - BEIELOfERRIEN
HDH, FILEL TEIL 2 FEOFIBY R EE SN Z ENEE L, BEIZISETT
ETV. ADV OfFH b ETT & Th 5,
B RIFF A O IR IS 238 0 | THIV ERYYE I\ TRIEEIS 23 720 « 2 WIZTREZ LE 72
W] EWIORIIZENRTH D HDOD, ZD X D REI1TIE, Peg-1FNa —2a OfE AN EE X
N5,
72%5, HBV/HIV EEAERYYEICR L TIE, HIVO A A KT A 2 80 B LS BB TE
D, ZRINTZ,

+26 L HBV {EAD&HAH HIV E *

—h& 4 [SELEZ BE5 Ri%x-RE e
SITDY IFEJL |3TC 300 mg/3 1 F | BARETIHEEN D
1=1% 300 mg/ =
72 A=ZEE7190RE
&Yl
ILR)SEEY I LRY/N | FTC 200 mg/ % 1 BERLTIEREN D
=
T/HREN-DVTaxL | EYF—FK | TDF 300 mg/ % 1 EXeTEBEL Y
ILIILVEE =
ILRJDRED TR | WILANE | FTC+TDF | 1 88/ 1 BRLTIEREEN Y
EiL-ou7oxLov =
IV
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CRIDU+FITDY avEE | AZT+3TC | 288/%4 2 EXRETERELI
Y2 =
AESOEY 75
g/dL R TIFXES
47707z D6
RANEZ
FINAEL+SITOY I7FPa | ABC+3TC | 188/ 1 EXRLTEREL
L C:3
EEORESFICXL
TIFES
ILEFSTSEIL+aEY | RRYEIL | EVG+COBI | 1 §8/43 1 B EEREFHA~AD
RAAYM+ILR)DEEY | K +FTC+TDF ?xE}ui;I%‘\bv v
+T/RENL-DVTOF
JILIRIVER
* COIZREBINTOREFIITILETISEILEAE L RV ERET R THRB RS GEERS
FEETHD,
[Recommendation]
® C(D4# (IEHIX800~1200/puLl) BRE KT LTWBHIEHNC ART ZEHA L5
A, MREEAEORBIZ L ZFROEERRZ D52 B8HE (L~ 1la, FL—F
A,
® ART %217 9 BRICIIHLHIV I L 2 EWHEFEFICER TS (b 1la, Z1L—FR
A,
° #mw%%ﬁhﬁMn%ﬁﬂﬁémm\ﬁmwwmwaéﬁw&ﬁﬁﬁ&mmgﬁ
EHRTDH(L 3, FTL—FRA),
o ﬁMW%%ﬁhﬁMw%ﬁﬂﬁéﬁm\H%ﬁ%%ﬂﬁ#é%%ﬁ&éuﬂvv
la, 7L —FKA),
® AMRTDLIALIE, T/FREAN/TARNITVEEVHEWVET ) REAL+FITI
BNy IR—=2ZL, BYD1FEA 777 —BHER, EEBRRTEGERRIM
EER a7 —PHERDO 1 EENORBATY—FI v 7 E35(L_v1a, 7
L— KA,
® ART DEIEALET “BLBVIERDOHAHLHIVIE” FHILEIDE2/RVGEE, F

R OFROFLR - EEMOBRIERSH 5720, FiE#E L TE L 2 BEOH HBY
ERPFEEINDZ ENEE LV, LKEIZS U TEIV, ADVOGFHLBRETRETH
(L3, ZL—FKB),
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. LFEFEE . TEREAR E) I3 L CSHA b IR FEH] 100 THELEE T 5,

(F) EA 77 —<HA2t, BIEZEIEKRRRE, TV R ML - w4 ¥ —X X7 A4 THRSHE

7 ARZE - MRCCHIR RS DIRERE . B () FAIT oW TR 1 oD% - HECCEIE D

O, HEFBAZTITHEERFRT 25E GEE - 08) &5 WIIFFEE ORI SHA DIV T HRERD
£ 100 TR EET 2,

\) TRATIAMEKARME, Ty Vs RS, RERMERASH, RS, BLve
FHREE, TR MM v ¥ —X 274 THALH
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8 ApZE - MR HUA D RUE T 2 FAERBICETR L TV D55 LT 5,

&) TyvsoR&t, —FAHREH, MSD RS, XU T R - g UV BFEREH, FH
BRI, RV, BRI ) 77— K
9 ZOfM., W, HE. DR EITEERRKE, BELR EORMLIZOVTIE 1 oDeE - HECH
RS ST T AR 5 TR R & T2,

(4%)
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TRl UANRRROERTGEH

<#EAE®R> <Eam>

k IFNAFR~D SEE>
A > (D Peg-IFN (IFN)

RIS = (+) ®
)\ L - -1 ETV. TDF., TAF *2
2 1R 2%

Peg-IFN *!
CGAmEREE>
HBV DNA 2,0001U/mL IFNGAFE~D ‘
(3.3 LogIU/mL) Bl £ Jil;t':?& “(—) | ETV, TDF, TAF *
nhDo
ALT 31 U/LELE
(HBeHi R XRIH7%LY) )

<ETV. TDF. TAF L & DB HARF * >
ETV. TDF., TAF #? =—n—3 (D ETV, TDF, TAF ¥
HE% ® Peg-IFN (IFN)

CGAmBnRESE
HBV DNA B % ETV. TDF, TAF *
(ALTHE. 5 UICHBeR R (XRHALY)

*1 HBe /RO /3\—23 345 HBV DNA 2L AR T LEELIE AN &, B 2 DEEHI
[CBETHBERMOMRFALNEHTHI L. FRINIEMERAGLEETSICHRBAT I,

*2 BRFENGNEZHEEL-LT, REBHRESH/DELGIL MHEEDIRINH A
EETRITBRAT AL BT FOTHAOBRRIZEVTIE. Zh TN OEROFEESE(C
EER

*3 ALT IEH{E. HBV DNA 2{E T (HBs iRZ/ET) . &5IZ HBe IR EMEHITIE HBe HLIRIE
HALESELL. AEKRTH 24~48 A S THET 5,

x4 ETV fR1E % B AR DB A E#  HBV DNA 100,000 IU/mL (5.0 LoglU/mL)EL £, Ff=1E
ALT 80 U/L Bl E,
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TE2 BERBRICI OB e 7 OFR

A. IBFHRELHIT

<BEDAKER> <HRINDAER>
] LAME %] I > ETV or TAF *3

(MHEERHBOBE RN KL ETEHLE)

| ETVEH) ——>  zoFEARME

CRFRMRIZTHESR)

| TOF BS54 ——>  ZOFEARME | or | TAF 4 |
LAM+ADV 3 F
ETV+ADV#f A s o g *5 %6
AVTDEE > TOEEAMEEE | or | ETVTAFGHA o) |
ETV+TDF 6t

BRI, HEIVEREMDBERNLEFLE)

B. 1BEZHEARE (HBV DNA Bt) fi*
<BEDAEER> <HERINDIAEAER>

LAMES &l o TAFEF « ETV+TDF{}fF
ETVELFH| « TDFEiEI *7 or |« (ETV+TAF@EF *6)

>
r— « ETVATDFBHA "
| TOFEH  ———> - ETVEHY o (ETVATAFBEFR *4 6 +6)

| TAFEH - ETVEF )  |or |+ (ETV+TAFHER *o %)

(BEIFEEHE, HAHVIHARELEIRTRE

LAM+ADV 3 Fi > ETV+TDF## F8 *°
ETV+ADV# A o (ETV+TAF{E R *5 *6 ¥10)
« (ETV+TDFftA *1
‘ LAM+TDF{#FFJ { > o (ETV+TAFHF *5 16 *11)
| « ETV+TDF§ e *12
\ ETV+TDFHA > . (ETVATAFGEFR *5 #6)
(Bt REEZHER)
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*1 BN -BNERKREBNETINTORIAEEE( ) TE T,

*2 BT OB EhDAEBZEL HBY DNA 2141t TH S CAEEIIAHE 12 A B LIBEIZ#
TE) o AERIATR 12 H BB =T HBV DNA ASEHEEL TULVELMEEIZIE. HBV DNA AVEAME
M THALIEL, ETV, TDF, TAF (DWW TIXBEEZREG T, BAMEAA RN AEEELESR
9%, 452 HBV DNA & 2,000 IU/mL (3.3 LoglU/mL) UL L TIZABEEZLEHIT RETH5, A
T HBV DNA A% 1.0 Loglu/mL LA E ERFBTLA VR —TILRRITABRELEET 5,
WTFNDBELRETRETIVANRI-N TSI LR T IVLENH D,

*3 MEZERHBOATREEEZEBEL.ETV(LAIL 1b, Y L—F A)HDUNIE TAF(LARIL 6, 5L
—F AANDYYBEZAHREIND,

x4 REIMLEMEREIRDOATREMEEZEL, TDF NS TAF AYJYEZ 5L BIRMELD (L
N 2a, TL—F B), BHREERESE. B P MfE. BB BHRELZRDDIEE(E. TAF ~AD
PYBZNHRIND(LARIL 2a, TL—F A),

*5 REIMLEEAHIROATREEZZEL. ADV 1A+ TDF M D TAF SEEAYIYEZ S
CELEREREGD (LA 2a, T L—F B) . BHREERES. B P IJE. BB E - BHREZRD
BHI5E (. TAF BEA~NDUIVBZ N HREIND (L)L 22, TL—F A),

*6 TAF ffFDERIREAERIZITHN TLVELN(LAIL 6, FL—K C1),

*7 ERERREER(ETHNTULVELD, BN TD ETV TG 3 SERFREERICH LT TDF
BEIL ETV+TDF BtADMEDRETHAHZEMNTREIN TS (LARJL 1b, FL—F A),

*8 TDF $ AL & TAF BB RS RAIIZx 3 S ETV Bl ETV+TDF ZEL\L ETV+TAF $EFA D
BRERERER (L ITHhNITULVELY (LRJL 6. TL—FK C1),

*9ADV & TDF [CIER XM EMHY . ETV MHEHIIZxI 95 TDF ZEL L T A DI ERRERER
[ZHLT.ADV BUAERBITIEM VML ASHEMBEEL-C &M, TDF BEFITIH< TDF A%
#EFT DAL 4, TL—KB),

*10 TAF DR [E TDF LEFETHAHCEMNREINTLVST=O., TAF [TDOWTHLEFITIEGHA
EHRTDH(LAIL6,.JL—KB),

*11 LAM+TDF $tFRDABN RS RHIIIxId S ETV+TDF $-FA° ETV+TAF #f A DEGREAER &
Thh T (LRJL 6, FL—K C1),

*12 ETV+TDF R TRRMRTRTHAHE . B R THONIHENGREBEEEL,
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T3 SR - (LFERIEIC RV RIET D BRIFFRARI A FF A

ROV —=27 (24)) N

HBs/R
1
HBsi[R(+) | &2 HBs}R(-)
4
| HBoHitk. HBsHitk |
[ 1 1 E3)
HBe i . HBe k. | HBoitk() Frl3 HBSHA®) | | HBoHfA() A\ HBSHAAC) |
HBV DNAZE & 1 4
[ 1
20 1U/mL 20 IU/mL
(1.3 LoglU/mL) LA E (1.3 LoglU{mL) Kith
3¥6) ET=ARYY E5) a.b. c.
HBV DNAE®E 1[@/1~3NA
3%6) AST/ALT 1[El/1~3H B
BRABTEEZELTHR BMERT %)
|
22,8910 20 1U/mL 20 1U/mL
. : (1.3 Loglu/mL) KL E (1.3 LoglU/mL) i
BEB7IOTHRE | &7 J

AR MAREBEMEEREIITT DN EDH DI T RIZ, HBs 1R MEH DUV L HBs HilR
FEEFID—ERIZH LT HBY BIEMALICZEKY B XM RIEL. TODICIEBIGEIL T HEEFHHY .
FERMNBETHD, T MBRBEREEFEEAREICHTIEEDILEZRES LUV IFHE
FB-BRHFECEDHCHREREBICHT HREIGIEEIZENTY HBY BEMIEDIRIZERELT
ST EVENHD, BEDLERES LV REIGIEECS O TIE, HBY BiEMHIL, FFRORIE.
BRI DEEE FBHLMNTHL AMRSAVICETEIET VR E+2TIRGWN, - ZE7 0T
BEICEDBIELLFHHIRETLICRIET HLDTIHAL,

F 1) REING-EFEERIC.HBY Iy )7 ELUBREREEERY)—=2T9 %, HBs iR,
HBc fifA&H & U HBs f{AZAIZEL . HBs AN G D F+) 7 H . HBs HUREAZET HBs Hifk,
HBc iAD L T, HAHWIEEI SO B ERERENE IS S, HBs HiR -HBc AL LU
HBs ADAIEIL. EREDREELTAVTHRETHIENEELL, 1=, HBs iAEMGHE
(HBs fi[RFEMEA D HBc HUAREME) HIICHEULTEH, HBY BEHLIEHMESNTEY. DI F %R
BENBELNTHIERERE . HARSA VIR STz A EELL,

3 2) HBs MUBRBEMEGIEFFREMEICOVYILNT BIE, £z, TATOERICEVTHET O
T OEBRSEBGELRICRTICHI->THEEMEICOVHILET 2OMNEELL,

7 3) #IEMEFEIARAAERC HBe K, HBs HUAREIE OB ARG H S UBEC R & I HIEEH
IEINTLSBITIE. AEAMETLTLSHEEHNHY . HBY DNA EERELEICKIBEENE
FLLY,
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T 4) BERLEEDBSE.UTILEAL PCREIZEY HBY DNA #R49)—=245F 5,

X 5)

a. DWYFRIRT-AEXYXIT(RTAAR) . LA FELERANSILERES SV EMEME
BiE: BEREENSOD HBY BEMHEDOFTIRITHY . FENRETHD, ABEFTHLUVE
BT HRIGEEL 120 ADRE.HBVDNAZ A 1 BIE=4)U T3 5%, EmEHEEEAL.
BE#RHAMOE=4)IDDBETHD,

b. BEDELFERESLVREEAEEIIH FERENARELZHATHES: BEQFDLGOEH
5. HBV BEMHAEDY RN H S, HBV DNA EDE=F) T F 1~3 MAZLEBREL. BE
NEZZELCHRS SUEIMZHRET 5. MRBHEREBICBVDTTEELRIENEELL,

c. BEIBRERTOARE, RENGIZE. RENFMERHLIVEREEHIERERT 57 FIEHE
BE(C KD REINHIEE: HBY BSEMHIEDURILH D, REIFIEETE., ARMKRER K

ABRRNBEDER® (DIEFST) Db 6 NARIE. A 1[E 0 HBY DNA EDE=4Y)2Y
AEFELL, 58,6 NA LKL 3 MATED HBY DNA BEAIEFEHETIMN ABRRABIZIEL
TERE HBs HUREIE (BREE 0.005 IU/mL) TRATREEEET S,

¥ 6) REING LR BAEFIRT 0. CEAETRBIKEE 7 O R E5ERMIRT S, 282D
AIREN L) HBs HIRBGMEHIICHE VT, BT FOJ FHIRERTH>TLRIEF XI1ZLD
RTEFINRESNTEY . REIF - LZEELRIBT ANV MNIILRAEZETSETHLIEN
ZFELLY,

7)) REINF-EFERERHDVDILEEL TRIC, HBY DNA £4% 20 1IU/mL(1.3 LoglU/mL) LA E
[CHiot-BF M CELICKEE7 TRV R 52MHIAT 5 (20 IU/mL REBEDBE . ORI T
NDERBEZHET D), T BREHBs FUREZAULTIZH LT 1 IU/mL KRBT (EERHE)
D5 E &L, HBV DNA ZBIAIELT 20 IU/mL U L THEILERR LIz L TREET7T IO/ 5%
IR T %, REIMNH - LZREFDGEE. RENHECEENFHERAOHINERELFESLIC
BEEPIETEOTIIEK HEEFEEMESEHT S,

7 8) #ERT AV IEERIMED DL ETV, TDF, TAF OERZHET S,

Z9) TEROOHIQDOFHEFB-TIHEICIIKETF OISO THAAETHDIH ., TOREIC

DWTIFAFEEMESEHL-ETITI,
DRY)—=2F B HBs HRGHEESTEFITIL, B BEHFRIZHITHEET7T OV R 54
TEEEHELTWSIE, QRY)—ZUFBEIC HBe HLiKIBEE=IE HBs HUiKIB = >1=fEHI
Tl (MGREMH L PRER TR, DiKEL 120 ARIEREEMEET 528, QT DRBEAR
2 ALT(GPT)AIEEIEL TLNS I E (=1L HBV LISMZ ALT EEDREAHDHE LR . (3)
CDOHGHARI R HBV DNA AN EHREIEMHIEL TULVD T, (OHBs MUREH KU HB a7 B ERELIF
BREMHIE T BT EMNEELLY,

E10) REET7FTOJRERTHRDLEEL 12 MAMIE HBY DNA =4 U2 E8HTHREICER
HET L, BBREAEIERZKET IO OERALOEREICE D FBHEHITHBY DNA £
A 20 IU/mL(1.3 LoglU/mL) A EIZH-> =B M CELICIR 5B 5,
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Eh4 WACELBREFA YA NV ABBEHGIZOWTEEWIEZ D H 5 KA
(2021 4E 4 A HAE)

HBh oI — x4 (EEES
CREZUIES . 7Y = 8E 50mg

THFATY
A 5T 8 50mg

=~ LR P—7 4 7 HE 0.25mg, 0.5mg, 0.75mg
FrT 4 2 v R FEEA 250mg

TR ARY A —Z VTR 10%
XA —F )V H 7 &L 10mg, 25mg
77872 —J17/ 0.5mg, 1mg, 5mg
7'v 72757/ 0.5mg, 1mg, 5mg

2 aY) AAKFIY)

7'v 7 Z 7R 0.2mg. 1mg

707 7ESR 2mg, Smg

Ravx ) —IBEET =F L

v T MR 250

IVIEY

TVUT 4 =88 25, 50

i MR D e e 7 )

A7 v 7 ) AT 25mg

VA oD § -5

AR= VAT E A 100mg

N Fo=7 (BisFHEHRR)

AV Y NEFEM 20mg

AL MNRHERER 10mg

Hol
iz}
i)

a)F Y UFER T ATV

o — U BE 25mg

N
N
u
AN
7
Ve

TxRY AL

5% Fu v 0.5mg

VT v 7 AEE 4mg

Fh Rz ¥ 0.01%

FEXY AL LI F U AT L

U AZY HRHE 2.5mg

TRY ALY VR AT VS Y T A

T Na FESIR 1.65mg. 6.6mg

T X — MESHK 1.65mg

NN A=

LA 22— NBE 4mg

N7 LAY/ mrTER=R

o av h-A BN B B E Y K g T
50mg/5mL

o agy h-A TR B BT E Y K g T
40mg/1mL

TFEY =K

Yo Xa— 7N 3mg, L7 XTIV 2mg

EG7 +— A
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7))V Ra a)LF Y U ATV

71 ) X 7§E0.1mg

T R=ymy»

7L F=>Yr § lmg, 5mg

L R=Y % 0.1%

7L R <15 20mg

T R=varangBpz ATt oA

KEMEZ L K= 10mg. 20mg

WY RAH

V7 m 8 0.5mg

Voo m i 0.1%

VosFmrynmy”0.01%

RERARZS ) R AT VT YDA

Voot 2mg (0.4%) . 4mg (0.4%)

AT v Fx<{E 1.5mg, 3mg

RERB e drmaNTe=FI0<bA
R

L AZ I UEAEEE

L AFI VAR Y

RHERBZY) T AT )L « XA XA Y
VBT AT LS Y L

U7 T

E RoaLFy

=— k U JL$E 10mg

ERaalFyranyBoATLF o

VA

Vb« a—F 7S 100mg

ERoalLF o) oo A5 )0 M) oL

KEMEANA Faa— b SR 100mg

AFILT VL R=> o

A Re—/LEE 2mg, 4mg

AFNLNT L R=yaranyBpz 257 1r k

Vv

Vv A Ra—VERER 125mg, 500mg

AFNLT VL K=Y o ViR 2T )L

TR« A N —/ LK 20mg, 40mg

AN GEEE S

THITITNF =T

TN AT 7 &L 100mg

st w ) BVAD S

77 4 = h—/LHE bmg

*7 7Y a7 Bz

77— 7 MK 100mg, 1000mg

XTIV AT GBI Z)

ZZF Ly 7 A SENE 100mg, ¥ T Ly s
A R ERE 400mg

F 7 TINF = TR

ARLF 7 LEE 80mg

FHT—)b s FAFGIN - FFTI A HY 7

T4 —T AU UEE T T 2L T20. T25

VN T 4 —T AT EATERL T20, T25
VA 2=D NN h—U&/V S IR 25mg

) TEH — /L7 L 20mg. 100mg
FEuIN

TS —/L A 100mg

INEZTE ) SR AT )L

T VAT BE 10mg

TV T EER 50mg
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AU F BAF AR

FL 7% v RiEEHEM 100mg

PNVTIIT

LA RESHH 8mg

ARRL A —k

AY b ¥¥— ME 2.5mg

A Y b L F¥t— b AR 200mg

BSEMAY FL¥t— |k 5mg, 50mg

FHLIA~T (B FHIHEZ)

AT U A AHEFE 20mg

VY xe=7 (BinfH#z)

U fUEFE 100mg, 500mg

DA=R) VNS

3 AABE 1mg

TLLAY AT

~ 7 X X VS ARRRE 30mg

NFVVF=TY U

VX HEEE bmg

ATNF=T

A LTIVEH ST 140mg

R ALy LR

77 V=% 7N 10mg, 15mg

[ ~=F =T X )VERE

7YXy 7B 100mg

= F = JHERRE K

27 FH 7/ 150mg. 200mg

HYF =TI

A7 Y& NEE 20mg, 50mg

RATF =T KFny

AR =V 78 100mg

K F = 7 KRt

TA TN TEE 15mg

W = AN (Y 5

LT 170 100mg

LU R RAKFY)

L7732 RA7k)L 2.5mg, bmg

FERXY X~T

HYA S SR FRHE 1000mg

oI F A UES A

A A NF v 7 A JEFHEM 10mg

P ~F I

T L=T (EinRRz)

t =7/ FE20mg Y > 0.4mL, 40mg

v > 0.8mL

VR A ANC (e )

LT SiEERHEH 250mg

L7V 3R

77 /3E 10mg, 20mg, 100mg

A7V Fv~=7 (Bl HEHx)

LI — RAEEEMH 100

TEXNET N (RIS R)

T U7 LV TFHA 10mg, 25mg

Y L=7 (BiaFHlHfR )

VR =— T 50mg v Y

T b X T RAL (G FRZ)

CAYT K TFE200mg VY oY

N7 F =T TR

TIY LV EE bmg

F U X=T7 (Bfs R Z)

T T AT A EER 80mg. 200mg. 400mg

TIT AT TE162mg VU Y

AN BRUERH—] Vo< bl v 7 A7 2mg
Ny vF=7 AN I ME 2mg, 4mg
YU~ 77 KR 150mg, 200mg >V Y
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Ry A<wT

Ry AH piEEEA 120mg. 400 mg, 7 FiE
200mg A — b A > =7 Z—_ 200mg >V

2

T 4 F =T BAKFERE

A<wA 778 50mg, 100mg

T RE L F =T KT

U4y 78 T7.5mg, 15mg

TuNTF =T A R

Ut L A EE 100 mg, 200mg

PoANAA] | VATV EALF R DA Y7 ) 7 — K47/ 100mg
Hy TR AR XU A Y EE 60mg
TAFTLENL AT F 7L 100mg
VIRAT EIL Y NVT 1 §E 400mg
LURAEIN/YRAT L =R =—Fl G HE
TN ZE L = L LY E 50mg
77TV ek 77 VF i 50mg
BT HEACNERRE - T AT L ENL - X | DA —EAEE
VA A%
TV HTVENKRY BT L EAEARE | = 4 Ly NRAEE
Al
VIRA T E I/ IR E A EVELSF =77 —PEA B
ool AFFRX~T GBI TR Z) AZVARE TS 150mg

YT U AT (REFHEHR)

T AT Y R 120mg Y oY
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