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3053500 5bLb35390900 LogMmMsAMMOLM A50E50bgdL dmEmols (AASLD vs EASL vs
APASL)

LsgGoM doyMds: bLyd03g 90060 (AASLD, EASL, APASL) 96mbds «9MHbg3L 3349Mb5¢rMmdol ofiggdsel yggums 30Mmbosb
353096@L s Fom, 30Ls3 993V 9350 JOOL 50O 08MbMMo FsBs (immune-active)

« AASLD / IDSA (2025):
* 0949693l MBOM 93536 M3MmEIbmdM0Z BO3MgdL ALT-0ls s HBV DNA-bLogob.

s dbBsOL 9F9OL ,,9MMMO030 350NY39E 00l dowgdol™ (shared decision-making) 3606303l 00 353096¢)gd0LMZ0L,
O™Igd0E 90056 9.5. O BMbsTo” 56 535 JOOL 3MIVBEIDBOIMHO 5EH0ZMBS 5J300.

« EASL (2025):

* 0949693l MBOHM BsGM, Holi 3B sxwAbgdM Bs®BMl, HMIgwoa 59MH0569dL B0dOHMBOL SG>0b35DOwME
399355995L5 O MW30dWOL MR MJOM3560 35M306Mm3ol (HCC) HOLI-GodEHMMHGOUL.

¢ 939960b5¢0Mmd0L ©sfygdol Bgdsl GOzl 03 TgMbgme 353096390803 30, 30Ls3 ALT bem®dsdo 5g3L.
- APASL (2026):
s 3mMH39005 SH0M-Hybotmo m 39560l MHgaombol g30gdomemyosls s HgLlwyMligdHy.

* 6933965305l 03935 08 3GMFOMMB0sDO 353096EHJOOL 83MMbIEIMBIBYS, HMIgEwmsi Lolbedo yE9dE0Mgds©o
HBV DNA 50960869%50.
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3390b5¢nMmdol 3900Mm©Yd0 S 361935053 gdO:

* AASLD @5 EASL: 306390 boBol 00965305 gab6™Md05b 3o0owo 39690329600 dsmrogmol 9Jmbg
b3 9gMmB(3))0©6 sbsemygdls (NUCs).

* APASL (2026) — 356Ub353909em0 oy MIs:

* 9960Bgm 35309639000 306390 HHBOL MYMH9305 FM0sDBMGOL 39800MgdYe 0bEHIMHRIOME-
Seg3sls (peg-1IFN-a).

* 535390000 MgM5305 (Add-on): bSOL 9 FgMOL NUC-000 5593M0bsgd, sM5300HMD06, HBeAg-
692530 35309639030 (HMIgemmsi HBV DNA 56 530480650500 oo HBSAE-ols @osdogno
GHOGM0 5J30) peg-IFN-a-l 35BS, MM Fo0BsMML Bmbdsom@mo 356379Mb6gd0L sblso.
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3399MbscmdoL d9)Y393 0L 300G gMh0madgdo:

* AASLD / IDSA: 303y3005 93536 gl — NUCs 07965305 99bs gog¢dqgeql HBsAg-ols LGvgem

53503359009 (2590b5300lgd0 LI39005 FBMEME 353096F 56 0bEO30YSEIMMHO
390056bdq00m).

* EASL: 0d¢935 9358300© LEH®MJEGIM0MIOM 300G IO0MIGOL 83MMbsMBdOL 35EST®Y
0919393 0Lm30L (finite therapy) 935360500 d9Mbgem, 5H5E30MMD0D, HBeAg-63353 06 35309639000,
(MIJMG 9930 009M5300L d9Hy393)0l d9damao 06¢3)9bbommo dmbo@mmmobaol glodergdemds.

* APASL do@gmds 3303L EASL-0L 36003960390L, 0999335 89¢)9© 335369© 560l bsbaolidmero
360090093900 (0b. 4390mm).
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Table 3 Summary of the CHE CPG

1 Vaccination
In newhorns, what is the optimal timing of the first dose of the hepatitis B vaccine 1o prevent perinatal transmission of HBV?
In vaccinated individuals, is post-vaccination serologic testing necessary o confirm immunity?
Should hepatitis B vaccination booster doses be given o individuals who have completed the primary vaccination series?
2 Screening
Who should be screened for HBY infection”
How to screen HBV infection?
3 Assessment of liver fibrosis
How 1o assess liver fibrosis?
How should liver fibrosis be assessed in resource-limited settings and what 15 the role of non-invasive tests?
How 1o identify predominant driver of liver injury in patients with concurrent CHE and MAFLD non-invasively?
-+ Treatment goals
What are the goals of CHB therapy, and what are the surrogate endpoints for the treatment goals?
5 Treatment Strategies
Honw effective are current therapies?
What biomarkers should goide reatment?
How should treatment decisions be guided by cost-effectiveness. long-term safety, and patient preferences?
Should treatment be initiated in CHB patients at earlier fibrosis stages or specific groups that do not meet traditional treatment initiation
criteria?
Under what conditions can antiviral therapy be safely stopped, and how should relapse be monitored post-cessation?
[ Special populations
How to manage HBY in pregnant women?
How to manage HBY in population with metabolic comorbidities?
How to manage HBY in patients with coinfections (HDWV/HCV/HIV)?
How to manage HBY in patients with alcohol-associated liver diseases?
How (o manage HBY in those with end-stage liver disease?
7 Prevention of HBY reactivation related to the use of immunosuppressive therapy
5 HCC risk prediction
How do risk prediction models best guide HOC surveillance?
9 HCC surveillance sirategies
What surveillance strategies are needed for those with mPAGE-B =97
What surveillance strategies are needed for those with post-HBs Ag clearance?
10 Prevention of MTCT
In infants born o HBV-infected mothers, when should HBY testing be performed?
11 Prevention of transmission in other populations
Should NUCs be used prophylactically to prevent HBV transmission in general populations and in HBV-infected healthcare professionals
(HCP) performing exposure-prone procedures?
In households or sexual contacts of individuals with chronic HBY infection, should family-based screening be implemented o identify
undiagnosed infection and goide vaccination of susceptible persons?
12 Service delivery models
Honw can stigma in occupational settings be addressed?
What are optimal models of care to enhance access (o screening and linkage to treatment?
13 Functional cure

What is the role of functional cure as a therapeutic endpoint in the management of chronic hepatitis B?
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. 35930bo309, B3M0bobao @s BHgLEH0M9ds

SboE3Md090do, MHMEOL sGOL 39353030 B-U 3593060l 30603900 MBOL 453907900l M3EH0Ts Mo
QM HBV-0L 39600b53)5mmM0o 45053990L 369396300LmM30L?

93096530900

* 3935300 B-b 35§30b0L 30603900 MBS Mbs 35390709l Y39 3¢00b03MS© LEodOEE
563 3Md0 0 EHB5IO0ID 24 Losmols gobdsgermdsdo. (Al)

* HBSAE-©5©90000 ©909Jd0LYb 085O0 B30¢gdoLm30L, 3593005 Mbs 493900 L
Q30500g0036 12 Bosmol Q568530 MdST0, LELYIMZ9E0S 39353)0E0 B-b 0FMbMAEMIMEObmsb (HBIG)
96m5. (Al)

* 3593065300l LMo Lgmools EILEYIEgdS BEIBPIME™MEO gobcmogols IgLodsToLOE 9300
H563Md030 03boE 930l »YHMMb3gLsgmgs©. (Al)
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35930606090 30609000, SGOL MYy 565 LY FOMM 3593065300l G9damado
LYIOMEMYOMOHO FHGUEGHO0MGOS 03Ib0EGEHOL OIILEYIMGOOLIZOL?

0939960530900
* 359J3065300L 9990 MH9E0bmEo LIMMEMYOOHO BEJUEHOMYOS 56 MOl M193mI)bIOVIO KBTI 30MHgdoLmM3Z0L B

3935@0@0U 96 bgs LESbIMEW0o 35d30bs300L 989, MLgdIOo 35d306930L Foowo 0dmbmygbmMmdols
29m35¢0oLobgdom. (Al)

* A9LBHMIGdS ©93mIg6GdME0s 8990 303U9W030900LM30U:
5. 08916 3MI3MMI9EGH0M90I0 35:3096¢3)900: 93mfdgl anti-HBs 359306030056 1-2 ™30l 8999y; Bo@oM©gls
296396090000 35930053309, vy < 10 mIU/mL. (A1)

0. X9b05330L LBGHML FMTs3900: I9mfOaL anti-HBs 359306030056 1-2 ™30l 8999y; 3968gMMHIL 3593005305, vy < 10
miU/mL, 898m{jdcogls HBsAg 396LobE9b@weo M3sbwybmdols dgdmbgggzsdo. (Al)

9. HBSAg-00500900000 ©09gdol b30egdo: HBsAg-obs o anti-HBs-ol 30300b0690v)emo Gqb@ogds b Bo@otogls B
39353030 3993060l LEOMEo LHAPMBHB0IbO LGMHOOL PILEOMEGdOID 1-2 M30L 8989y (9649 9-12 ™30l slis3d0)
03bM3MMB0wsdE030L 9339dGHIOMdOL qLlogzoligdes. (Al)

Q. HBsAg-50900m0 306:930L My sbols (936900 s BJglmdemoz0 350 EBoMmM9d0: G90m{jdgl anti-HBs 3543065300006 1-2
30l 9990099; 39699mMgls 3593065309, 0999 < 10 mIU/mL. (A2)
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b d09(3900 07 569 B 393530E0L 3593060L dMlEHge
(05853 900™0) @MHBYd0 03 306090L, HMIGdTSE ISLGMELs
3063950 399(3005300L LYMr0o?

938960530900

* 30bMwo dMLEHIM-MBHYO0 56 sGIOL M93mT9bOIE0 08bM3MI39EIbEMOO (BMGTs Mo
0960393 0L 3Jmbg) 306-930LM30L, HMAEGdTS3 LML B 39353)0E0L 30603950 3593005300
B9EO0S S A5FMH30bgL 5©9339F M0 0dMbMEmO 3slbo. (Al).

¢ 0MULGHIOMO MDHBYOOL Jo3gds obbowmEo Mbs 04bsls Fsmoo Mool b
0396m 3336093060900 30609d0LM30L, HMmEILyE anti-HBs 3mb396@®Mo3g0s 10 mIU/mL-Bg odgns
933995. b9 3069030 3593065300l F98YMT LIOMEMAOMO FGLEHOMGOSL F9MA0s QBLOBLIMMUL
LG IM-MBOL LoFoMmgds. (Al)
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30U “bs BomEomgls LzMobobyo s guEBHoMmgds HBV

009399305097

(93096530900

¢ DBMAIO 3M3M5300L MbgHg MbogzgMlogry®o HBV
1360bobRO F9935H9gdMo MBS 0gdbsL BEHILEME SBs300
LByem 33069 9O by 9bgdm® Mgaombgddo (> 2%
2936M(3909do). (B1)

* MoL3YY I8MIEIOMOo L3MObobyo Mbos BsvEsmogl HBV
0bx399300l dMBoEHgdmeo GobZoL dJmbg 30M9dL*, sbszols vy
$o63m3mdob 439yb0L dobgwsgs. (B1)

*Include: Persons with hiver disease or wiath elevated ALT
or levels of unknown origin; Individuals receiving immu-
nosuppressive or immunomodulatory therapies, including
cancer chemotherapy, immune checkpoint inhibitors, CAR
T cell therapy, or organ/bone marrow transplantation: His-
tory or current Injection drug users (IDU); Inmates of cor-
rectional facilities; Recipients of unsafe injections; Men who
have sex with men (MSM) or individuals with multiple sex-
ual partners or a history of sexually transmitted infections;
Family members, household contacts, and sexual partners
of individuals with HBY; Patents on dialysis; Individuals
with HBV-related extrahepatic manifestations; Persons co-
infected with HCV or HIV: Pregnant women and infants
born to HBV-infected mothers: Blood or organ donors:
Healthcare workers; in low prevalence countries {(<2%),
recommend screeming in people who were born in higher
prevalence countries (>2%)
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933960530900

* 3063950 HBV 136060630 »bs dmo353w0gL bwye 330609 30M0bobye 3569, Mmagwos
09002905 HBsAg-obs oo anti-HBc tot.-bgsb. (Al)

s Mm983w9dL-GguGHoMgds (Reflex testing), HBV DNA-L 533™35@v60 GHgbEotMgds HBSAZ-o@qdom
60393909, 390905 453MmOYL 359 JO0M LBEEOEIA0© 353090EHOL FMm3zEroLs S 33IMbscrmdols
36 39Ldo BoGmemdol (linkage-to-care) bggrdgbofymdaco. (B2)
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693m396s30900

* 03000l dOMGBLOS HoMTMOEAIBL MMMl EsboMEls CHB-ols ddmbg 353096390830 sbmmgdolis @s godOHMBOl
bsmoLbobs s Loddodols OosabmliGoMgdolmgzol. (Al)

¢ 565063506 B9LEHJOL 960F905 M30ESEHJLMOS, BMYMOE 3060390 boBobL F9a35L900L gorm©ls, CHB-ols
dJmbg 3530969030 BodOHMBOL Loddodol godmzergbolbmgol. (B1)

* 03000l dO0MGBLOS 06EO300OEMO® B obolsBOZOML 08 35309bEJdOLMZ0L, OMIGE MY 930
5650635H0MM0 39L3HJOoL 530gb0E0 (OLIMMPIBE™ME0) 9093900, 56 Ms6TbEGdO 9EHOMEPMA0900
@5/96 393HodMM0 3mIMMHBI0OMOYO0, B3 ORbMBTs Tqloderms dg;3390mL 839MHBsEMdOl

2905093930905 s 3OrMbmbo. (C2)
s JmOLHoLEo FodOHMBOL sYIOOLS O WH53500GIOL 3OMYMHIBOMGdOL FMBOEMOHOBOLMZ30L wz0derols

d0mx3LoLEMOL F9IM90000 ©93mTG6IOIE0S 5M50635HB0MMO FJuBJdO0, OMIgdoE 09959096 Loliberol
565¢r0Hgd0Ls O 3050 BIEF0MMO (3gdbozoL 3mTd0bsEo. (B1)
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OMAMO MbS 3993589l 30deol FodGMMBO F9HBOIOIEo MH9LEOLYdOL
306009030 s MO MM 543l 9050635H0M B glid)gol?
93396530900

* LoLbEHg g3AbYOMO SB0BZ35DOMMO BHGUEGd0 (FIB-4 56 APRI) 959mygbgdmero «bs 0gbol, MHmam;
30639050 0bLEHMYIg63gd0 CHB-0b dJmbg 35309639030 03030l ZodOMBOL dgLogsLgdEs©
69gbmOL9d00 IgHBOMOME 3060HMO9dd0. (B1)

* VCTE 358myg9b69dmero »bs 04bsl, Mmamt 3 sdbdotmg oblid®dgb@o osabmbEozm®o LobmbEob
253X 091900l JoBbom, F56LY30IMGd00Y Bod0b, OMEYLOE F3MMboEMdOL go©HY39E0Gd9d0
25916339390 O®Bgds LoLbEHg 99336 gdMO SB50B35B0MEMmO T9a35L9d0L F9d9Y. (B2)

3029969560: FIB-4-0b 3600369¢78980 > 1.3 8090000098 8608369¢723560 33086G02B0b (= F2) Bs05¢» 5¢n83500085 Y, beagmer > 2.67 derogmso
363602 B0690L Jerbfsbaer 5od@H Bl 56 oG Yl (F3—F4). 2 65 [erol sbs 0l b&osbéoyengdoborzol sbsz Bg 8meggdaicno bemaGoyemo
db03d269¢»8960 (> 2.0 60836903560 53082 Bolborz0b s > 3.25 30650 boborzol) se9dxm89b98b boblidgl. APRI-b bz&oaeno
3603269078960 0.3-0.7 3603602 0o398b 8608369073256 308D (= F2) 73% 83636028:9¢»280005 05 65% b3930930329002800, beagner 0.8-1.2

363602 D0690L 30500Bl (F4) 59% J8(Hdb289¢m80005 ©5 74% U3930%03-9608000. 23(9H005¢»w1650 bzs(0 dbod69¢7m3560 30dmm bol
356bs bmg®oborgol 7.7 kPa (64% G30dbmdgerds, 83% b39;0903296235 HSROC 0.81)
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OMAMO 2563L5BOIOMM V30dOl PIHB0BYIOOL MI0BIBEVIMO FoBGBO
56050b635H0EMs© 35309637030 56dbergdo MAFLD-007?

93m89bo30

* 94395 CHB-0b 34mbg 35309631 OHME0bmers© bs Bsm@ sl dge3ol9ds MAFLD (Metabolic
disfunction Associated Fatty Liver Diseases)-%g, dols 30093b96¢90%9g (Lodlvdbg, osdgE 0,
OLEP030YF05 O 3039ME3HGED0S) O W30dOl FOBOHMBOL boeOLHBY, sM50635B0MO FOdOHMBOL
09335900 0bLEMAG6EHGOOL 2odmygbgdoom. (B2)

¢ »5bdbergdo CHB-0Ls s MAFLD-0l ddmbg 35309639030 b gobbm®mi09ergl dmbodm®mobyo
03000l 9535000l 3OHMYMHILOMGOIIBS S W30 MID 39300690 oMY MEgdgdDY, 0dols
30b99390, Y9005 M) 565 SBFH0Z06MHMLME0 MYMS30s. (B2)

¢ »5bdbergdo CHB-0bs s MAFLD-0l ddmbg 35309639030, 03030l 1iGHgo@MmBolo @s BodGOHMBOL
00M356 396900 56 J0MmMOMJd9Ib 3030l sHB0sBGdOL 3Mmb3M9E e BoBgHBBY (C2)

30096¢9500: CHB-0b G069 3530969980 dgbsdgco b9 dadl (35%) 096036985 300¢n0l bhgscerbo, s bdots
©325300098-9¢05 bodley469b0r56, 0058990056, 30390996 Y0536 s HBV DNA-U «9336502 0s85¢» corbglionsb.
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Pyramid of CHB Treatment

QoL

Ultimate goals Survival

Reduced liver-related events
(Cirrhosis, HCC, decompensation)

Functional cure
Intermediate goals Partial cure

HBsAg clearance with seroconversion

Reduced liver inflammation
(Early normalization of ALT levels)
Short-term goals
Sustained suppression of HBV replication
(Maintaining undetectable HBV DNA levels)

Fig. 1 Pyramid of CHB treatment
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dm 3935000560 doBbgdo

* 06039, HBeAg-50q000 s HBeAg-156ymaz00 35309639000, OMAEgdoa 009096 9630300l 0960305, 30603950
930935000560 30Bsbos HBV DNA-I 3og®o0 256mbsBegtgermdolis s ALT-ols bea®dswoBgdols dowfiagzs. (Al)

* HBeAg-509000m 35330969030 LolvMzgeos HBeAg LigMm3mbgzgdlool domgzs, M5sb gl sbsbogl 39000 Lo0dgEM
09605300 35Uvbb. (Al)

* HBeAg-msmYmz00 353090639030 19053008 d0Bsbo Mbs 0yml 30MHLMEMA0mMo B3MHglolobs s 39MOLOLEIBE
Bn®3semco ALT-ob d9bsBmbgds. (Al)

LOFMOMZ5000560 FoBbydo

* 096053050 Mbs 990650BMbMl 30MMLMEMmA0MMO 1LY3MgLos S domdodomEmo (9oL, HMAEgdoa HoMdmoaqbgb
36E030609900 9539JEIOMDBOL 35O0POMGIME LYYOHMYSEME Fo03gMH9oL. (Al)

* 999900l sa3505©, 0963300l J0BsbO 9g0dwgds 0gml 53bd30MEM0 2563MMbgds, M3 oboLIBLZMGds HBsAg-0l Moo
(= 6 ®39) 35633005 S Jo6MLBIBMZMGo HBV DNA-000 0096M5300L @slitrgemgdol 899gy. (Al)

* OMOILOE BIBJ30MM0 2563MMb7dS B33 L35MOMEOMS, HBSAE-0b ombols 360d369cmm3z560 899300900l dowagzs (35, <
100 1U/mL) 8909905 Bsomzoemmb b5Homdmog 3o636Mbqds o d9Lsggmol mgMsdorger Lsdobbg. (B1)

LSdMEPMM JoBbgdo

¢ LsBMYSIOMGINM030 X 96330l dserolibdgzs dodsMrIo Mbs 0gml eMdIMMo HBV G3060molb 899306090859
35930653000, B3M0bobAOL, MMM sbEH030MHMEo 839MHBIEXMBOLS s Zos390L 36093963001 yBom. (Al)

¢ 930bsEMd53 05300056 b 5030 ML M30dWMb ©S35380MGdMEO oI GITOO S LIBdMEOMM o)X MOJLML
A5oMPIboMdS s (3HMMHd0L bsmolbo. (Al)
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Patients with Chronic Hepatitis B @ LOJOG(M3ITML

Cirrhosis, HCC, Liver failure, Post-liver transplant
Advanced liver fibrosis (F23)

Before initiation of imnmunosuppressive therapy, pan-oral DAAs for HCV 2
Co-infected with HIV or HDV

Presence of HBV-related extrahepatic manifestation

|

Detectable HBV DNA 3
[ Yes ] [ No J
v
With any of the followings:
+  ALT>ULN*
= Any stage of liver fibrosis No
+  Family history of cirrhosis or HCC g
« Presence with MAFLD

Antiviral Treatment

|

Among HBeAg negative non-cirthotic patients,
achieve both undetectable HBV DNA and low
HBsAg (<1500 IU/mL)

Low HBsAg (<1500
IU/mL) at 24 weeks

2 B

8
Add on PeglFN-a Monitoring
for up to 96 weeks

ent for up to 96
weeks

=
%
~
—
<
a
ITrntm

HBsAg+ for 6 months

Refer to APASL reactivation management guideline 2022

Sensitive NAT assay (lower limit of detection <20 IU/L).

ULN: 40 lULL

The selection of NAs should be individualized based on long-term safety and patient comorbidities. TAF and ETV are preferred in patients with or at risk of renal impairment or bone disease, while TDF or TAF is
preferred in pregnant women, women of childbearing potential, and breastfeeding mothers.

TMF is only available in China

For those with contraindications to PegIFN-a, it is not suggested to initiate interferon-based therapy. Contraindications include decompensated liver disease (Child-Pugh B or C), severe psychiatric disorders,
autoimmune diseases, uncontrolled thyroid disease, severe cardiac or renal impairment, uncontrolled seizures, pregnancy, or known hypersensitivity to interferon.

HBsAg-positive individuals not meeting treatment criteria require lifelong follow-up with regular ALT, HBV DNA, and fibrosis monitoring to detect disease reactivation or pregression earty.

NAs may be discontinued among those with sustained HBsAg seroclearance and Undetectable HBV DNA. To confirm sustained HBsAg seroclearance, HBsAg should be re-evaluated at least 6 months after initial
loss to ensure durability of response.

NGO OPON

©®

Fig.2 CHB treatment algorithm
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33990Mb5eMdoL LEEMSEH 0900

93396530900

TAF, TDF, TMF @5 ETV §o63m5@99696 30639000 boBol 693009mB ()0 sbsermaqgdl (NUCs) CHB-ob
33ObsErMmdoLm3obL. (Al)

domm30U, 30LoE 96 50096036905 M 39B3969d# 0TMmbMGH0 0I9M9300LM3Z0L, Peg-IFN-a dgodergds aobbomemo
0465L H@yme 3 CHB-0b 3060390 HsHBOL F3mMbogrmds. (Al)

NUCs-om 65839960b5¢0gd 35309639030 3060l 3 Moo Bv3mhglooo (39OLoLEIOEMS©
2967L5D3M9wo HBV DNA) oo 36Mo@do HBsAg-ob coodowo comboom (< 1500 1U/mL), 3vbdgoméo
2563606900l dom(igzol JoBbom, 35:309DEH0L FBSMOOLS S 3erobomMo dgloggMolimdols J9islgdol

0990099, 39000905 56bor o 04bsl Peg-IFN-a-ls 5353905 456LoB@3Mwo 350000 (96 33065009). (B1)

35309639035 “bs 8000Mb LEMYIJEMM0MGOIMEO obsMEGdS 83)MBIEMBOL 530 GO MDY,
30610 Imbom®mobyols 3603369 Mdslis s 56303060l 0gMO3058Mb OTYMEMdIBY
(500396M96305B9g) M330ToIOHO 3¢00b03M0 35FMbogErgdol »HBEMbgzgelogmags. (C1)

Tenofovir amibufenamide (TMF), Tenofovir Alafenamide (TAF), Tenofovir Disoproxil Fumarate (TDF)



@ LOJOGHN3ITM
GHA) | 39300M@MaMN

@ ALMBOOBOS
(MIY0 30MT 3960900 b Md®390M@IL 3399MbsMOSL?

0939960530900

* HBV DNA ©50@96md030 356L5D036M0L J3gs Dmg®oom (< 10-20 1U/mL), H95¢06H @mmdo Homgbmd®ogo
3m0dgMH5DMWo K5F3MOH0 M9gog300L IgomEom, Mbs 390mdgl 839MHbsMdId©Y s 33MbserMmdols M™U. (B1)

* dM53Tdo HBsAg-ol ombg «bgs d99mdgl Lofyol 9@ed3by (baseline) o 2obbm®Eogergl dmbo@meobyo Peg-IFN-a-om
33Mb5Mmd0LLL, s1939 bobaMdwogo NUCs 0g®masdools 91939&0Lm30L s05:300mB0sb 3530963 9030. (Al)

339bGs60: HBsAg-ol combgls 9949de0s bgerddm3sbgermls CHB 0996Ms305b. 83Mbsenmdol dmerml osdsero Lofyobo
©™b9980 3OHMabMmBomgIL dytmo MgdoLols NUCs gemadool d9§y39@¢ ol 8999y, bomm 93960bscrmdols 36mi3gldo dobo
5939000905 Peg-IFN-a-00 0796M5300L5L 80)0mgdL Bodslbm (959300l MROM B SEdIMIMBDY, B5d0b HMEILSS
3960LoLEHIBEEOE Forso Mbggdo (> 20,000 IU/mL) 305608693l Peg-IFN-a-oo 83790bscomdol 39Bmrovyer La®ygdganHy.

Lofyolio (Baseline) HBV DNA {56350 9bL 15335600 3600mabmBumen 856396L. bobaedeogds 3m3m®@mends 33¢093900s, REVEAL-
HBV-0l Booggrom, 583965 3060mBols s HCC-ob Holigob 93)o3mdem030 353905 30600 ©IEHZ0MMZ0L To3gdolionsh gems,
ALT-ols @5 HBeAg-ob Lo@boligob sdmv)300098eo.
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O MAMO 1bs 0bgeddm3569¢mb 3399MbseMdOL d9Lobgd 2o@oHY39E0gd9dTS
oMY 91399 BIOMO0m, bsbaMI030 MLOSRODLMIGdOMS O 353090¢3)0L
M30M5F gm0/ 50Bg3560m?

9339530900

* 3360b5¢Md5 3GOMMOE)BHYI® b ©9b0TbM® 93500 gdOL 3OIMYMGLOMGOOL Y39 5B FooEro
6ob3ZoL dJmbg 3530963 90L, d0bg350 HBV DNA-0l ombols s6 ALT-olo. (A1)

* 00 0900b39390d0, LY MJLMOLYOO STOL LHAMOEPYdSL 0935, F0MJOIMO Mbs 04bsL ,Y39WoL
339ObosErMdoL” (treat-all) Joymds, M55 3)erolbdmdl CHB-ob ddmbg 353096370030l MgMmadool
559909l BHM5OE0YI0 Fo®oeo HoLZOL 300G M0mMIgdol dowdss. (B1)

* 0965300L d9MHBg30LSL FomM35oLHobgdo Mbs 0gml bobaMdogzo MLogmmbmgds o 0sbdbrgdo
9535090900 (3MIMOHDBO0EMBGIOL) sOLYOMOS. 10M IOl b d3ermzs60 LoliBHgdol O350 G300l
6ob3oL Jmbg 35309639030 TAF 56 ETV «3065& b0 16 0ymls TDF-005b 8g0o09d0m. (Al)

¢ 336bsemo0l 939393500 0639M0M90)0 b 0gmb 9OHMMD030 29(Y39E0 ool domgdols
36Mm3qLo (shared decision-making), 35309630l 30653 gumdgdOL/ 5093560, BLOJMbMEFos GO
39JGHMM900Ls S bsbaMHd030 096M0300L5T0 FHBOMOOL gomzawobifjobgdom. (B1)



@ LOJOGAZITOML
GHA

303000MM30Y
=4/ | 56060060

165 ©0fyml 0y 56 33MOBsErMds JOMbozo B 393s5@ 0@ ol (CHB) 3dmbg 35309639030
3006MMHBOL 5EOJME BEB90JOBY 96 139308303IM XAMRGOT0, OMIWGOOE SO
5305433009096 939MbsMd0L IYgd0oL FHMOOEOIEY 3M0EJM0)agdL?

930960530900

¢ 5630306010 099M5305 MBS IOHYML JOMbozwo HBV 065394300l oM™l ©gd9gdd0c9dso HBV DNA-0md
5 ALT-0l @mboo ULN-Bg Bgg0m (359, = 40 1U/L), 3odOmBoL LEowool s6 HBeAg L¢s@«bols dowbgosgs. b
dm0353L 35:3096¢3)90L 3060Ts M0 BoIMMDO® 96 FodMHMBOL 56939 (FodOMBOL 5EMGY0 1EOPOYd0) O
B35 B3930803O J39XAMBIOL O935EJOOL 3MMAMIBOMGIOL FMT3JOI0 MOLIOM, HMYMOOESS MY IHMMO
565369B0 3060mBOL 96 39353 M (390 MMHO 39OE0bMmAoL (HCC) 89Lsbgd s MAFLD-ol ddmbg 35:3096¢3)9d0. (B1)

s 563030610 039M5305 3MOMMOEGIEHYIS® YBbS ©9608bMmm oo MHOLZOL 3530963)gdL, HBV DNA-0b
Mbol 309bHgo350. gb IMO353L 353096390l 3935EMEILMEIMO 35M30bMT0m, 30dOL 3d5GOLMdOm,
03000l FmOLHolIro ©9350900m (F0MMDBO 96 ©Y3MB39bLoE0s), HBV-Limsb sbm306090wwo 9du©s39353)Im0
259Mm300b690900m; 353096390l 3030l BHMSBL3SbES300L 8999y, oM, 3063 FoOL 96 o930 o 593U
03bMLI3OH9L0I0/ 303 MEHMJLOMOO MYM9305, s HIV/HCV/HDV 30m0b69399300L dJmbg 3069dL. (Al)

300969560: 3530969980 HBsAg-oo» > 1001U/mL, HBV DNA-ob < 2,0001U/mL ocmbols 30653898805 30, 085656 HCC-0b «303632 Js¢rs¢mo
®0li30L pobsdg — 3.6-2¢90 95602 B3¢m0, GHragbsg HBSAg s&ob > 1,0001U/mL docosé98o0> < 1001U/mL-0s6 [86]. gsms sG0bs,
©385¢n0 mbols 3069000l (low-level viremia) 56 HBsAg U9&e23¢00696b0b G069 3530969980 330753 098056 Holi30b 4298, HCC-ob
pcroe10o 060693000 ssbermgboor 0.86%.
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0939960530900

* (MmO 3 HBeAg-s0gdom, 55939 HBeAg-56-gmaz3000 5M5300MmD00b 35309639030, NUCs ongMsdools 9H9y39@o
d9L53Egd9E0s bobaMdwogo (8ey®moo) HBsAg LgMHm3ero®mgbliol™ s 4oblsbmamgeo HBV DNA-ob domf{igzolsl, anti-
HBs LgMm3mbz9gMLooL LGsEHMLol dombgsgs. (Al)

* HBeAg-m56YmMzB00 5M53060MD0sb 35309639000, 3 9By A0 bbols gobdsgzemdsdo 39MLoLEIbE s
296 BL3Mgo HBV DNA-0l 80¢{j930bsb, 353m300w 30006030L¢3)90L 89v)deosc NUCs 00g6modool d9%5939¢)s.
35309690l b BsEo0rgm 8FoGmm dmbo@mMmobao HBV DNA-Us @s ALT-0L 456LsB@3Moo bvyen 33069
4mM390m30v1M5© 3909Y39@096 3063900 6 M30L 456353¢MdT0, ML 898gys3 Imbo@MmMobyol 0bdgMzswo
3903905 250D5MML 3600603900 99355930l Bog3dzqeby. (B2)

¢ OMymE3 HBeAg-ogdom, sig3g HBeAg-956m94ma00m 306MMB0sb 35309639030 NUCs gGs3ools 89%939¢3)o
931099560900 56 s60U. (A2)

* HBsAg-ol 053560335 3LE™MMYOI0 MBS 0Ymb MmOK M, Lryen J30609 6-0030560 0bEGM3500m, HBSAG-0L 035603300
dMMdOL M HMHMb3zgloymzs. (Al)

3096¢%560: bsbz rdcroz0 (Iog®scoo) HBsAg Lgm,3¢00609bb0 (0ssbde1(98:9¢00 696, > 6-0930560 0b(H96035¢»00), anti-HBs
b962300639060000 56 Gob 359309, 00330985 NUCs 029653000 d9p43990b 3600099007850 ageatog HBeAg-os@gdom, sligzg HBeAg-
95(Y2R007 353096(99800.
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HBSAZ-005q90007 MmO Jogngdl Bov@otgo 99535905 sbEH0300bwyeo m9gMs300l sfiygdobg CHB-ol
LEObIOE Mo B39690900L Tqlodsdols. (Al)

HBeAg-w50gd0m 56/cs HBV DNA 2 200,000 IU/mL-ols 3mbg m&Mlwemgddo, g0sb 30mBg gos:3990L
3693963006 d0Bbo®, MOLMEMdOL Fgbs3g BHMOTGLEMT0 Mbs S0bOTBEML 56¢3)030MHMbMEo MYMS305
A9bmxumzomoom (TDF b TAF). (Al)

00 J5¢90do, MMIGMs3 MOLYIEMOOLIL Qo8MY3e0bEm HBSAE-I©IOOMMBS, 1930390 gdmmos
d8md0sm™dOL dgdymdo dgm3zo¢yMgmds HBsAg-ols, HBV DNA-LS o ALT-ol goblsbmg®oo obggdzool
BEAOGHLBOL OIVEMIOOL, S93500JIOL 5gE03MdOL TgsL9d0LS WS 3BEH0Z30MMEo MYHS300L
LOFOOMYGOOL OEPIOOL FOBBO. Vb BoEIMPOIL 3MBLMEEHOMYOS o TGLsdsTOLO oI35 LBgJLlmogyE
35MGHB0M®9dBg s IMT535¢ MOLMErMdGddo 4553900L Moli3oL BgbsdE0Mgdes. (B1)

3300 33905 MLOBOHDLMS, MHMEgLsE WIS 08YMTGdS SBE030M0LVIE MYM305BY BH9bmzmzgodoo (TDF
56 TAF). (A1)
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(930965330900

¢ ®bIbEgd0 009EOL Jmbg CHB 353309639080 »HBEMMb3gEgmz0Eo Mbs oyml yerozgdools
™3&085¢nM0 3mbEHMME0, 6™ 3IM0bMEMYq0mb 96 3003990 X 9bH(330L b b
056530O™Irmdom. (Al)

¢ 3bm3zMgd0L Habol 3mmgdios (06¢90M39630900) M93mIgbgdmeros CHB 3530963 9d0Lm30L
dMO0x8030MJOS0 J9ESdMEOHO 3MMIOEMOg00m. (Al)
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OMAMO bs 035OHMML HBV 3m0bggdiogdols (HDV/HCV/HIV) 8dmbg
35(3096390d0?

HIV 3m0699d300l 8dmbg 3530969880

933960 530900: 56EH0MGEHOMZ0MME0 09M0305 (ART) Mbs s0fiyml srgym3zbgderog, ALT-ob combols, HBV DNA-ob combol 56 CD4
MXM90900L M3MEYbMdOL 0HgEO350, LySE ART Mgs10d0 JMmombmgl HBV-U 8035600 59306 m6 563030609we 53963L. NUCs-ob
bog3mdgzgeo (backbone) ¢bgs dmo3s3wgl TDF-b 56 TAF-U, (58039906056 56 98EHM0E0E00606 30m3d0bs3g0sdo. (Al)

HDV 10m0b 00l 3Jmbq 35:3096310d0 09360930900

s JO™bozmero HBV/HDV 30m06339J300bs o 33396069390 03000l s935¢0900L ddmbg ygzges 353096 9b 30smr00gd0m
3obbomwo Mbs oymb anti-HDV 9396bscmds Peg-IFN-a-000 56 dwq396HEoom. (Al)

*  ©93M3396L0MYGOIO F0OMBOL AJmbg 3530963900 Mbs 89835LBIL W30dWOl FHEIBL3EEES305DY. (Al)

HCV 2m0b 00l 34mbq 35309637030 092016930900

*  HBV/HCV 300b6g99300L 8Jmbg 35309639005 mbs d00wmb anti-HCV 939960bs¢omds 306030600 dmgdgwgdols sb6@og060mwlwmeo
15995909000 (DAA-9d0m). (Al)

¢ HBsAE-50900m0 35:3096(3)700Lm30L M193md9b9g0w0s 3MMB0EsdE03M0 NUCs 83960bsenmds DAA 0996 s300b s(jygdsdoy. (Al)

*  HBsAg-15MYmi3000, BogMsd anti-HBc-0o@9d000 353096¢39d0Lm30L LsFoMms ALT-ols, HBV DNA-Us cos HBsAg-ob d3Fotm
dmbo@mMobgyo DAA 936bseomdob 996353crmdsdo. (Al)
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*  HBV-obs @5 ALD-ol 8dmbg y39ws 35309631 80939L 9353600 693009605300 5e0303meroliasb LMo 053993539000
(53LEH0BgbEO0L) globgd. sdLE0bYBE00L bgerdqlshymdo F9megz5H9gdmwo Mbs 0dbsL BoMTs3MEMY0MMO
15995¢g3900 O LEAMMIBHMOHOMIOIWO FLOJMLMF0SEIMO 96 5EOJEHMEMY0HO TSI F M. (Al)

* ©BgMH0Wo Mbs 04bsl FMwEHO0OLE03E0bMHO FoEyMBs 3935GHMEMAO0L, 5EOJEHMEXMYO0L, bmEHMHoEgommMmaools
5 BLOJ03MMO X SBIOMYEXMBOL LBIOMGOOL BIONVIMIOM, 35309DEHOL BEOWJEIMOMYONM 4B GBSLMD gPrmo,
0LEGH0bgbEo0L, 9630300 MMS305L090 TYMEMBOL s ©Y3MI39bLsEool 60TbgdOL (36MdOYMGdOL
25L5d09MgdS. (Al)
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09935009000 (ESLD) 39mbg 353095390007

9319960530900

* 563030600 M9M3300 bSO I0fymb ©93MA39bLoMGdMo FZoMMBOL AJmbg yz9es 353096330,
ALT-ol 56 HBeAg-ob LZos@mlol dombgags. (Al)

* TAF, TDF 56 ETV {56305©099596 30639000 ool 3390bsemmdsl, bowsg TAF-U 9603905 306053)qLmds
TDF-0756 9900569000 0060 33¢00bs o d3enm3s560 LoliEgdol ©939009L0 MBoGROEMbMGdOL Asdm. (Al)

¢ 33MborMds Mbs 2ogyMdgEr gl M350MO ©93339bLoE00L 5b 5653bgB30 HCC-0ls dfmby
35309639000; 0905300 39HY393)0 938956900 56 s60b. (Al)
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1. HCC 39003500y mds

M6 HoMdoMm3L Mol3oL 36:90J3E0vIo 3mEgEgdo 39353)M(39IXIMMO Jo6OE0bmdol (HCC)
36abmBL Lomz9gmglimq?

693m39b530900

¢ HCC-ob ®ob3zol Jegdo (135¢900), HMIGdOE S9MHP06JBL SBO3ZL, BodGMDBOL Loddodgls s BqLL, 0dwrgzs NUCs MgMs305Dg Igmao
03 ®ol3oL X350l 35309063700l 00g6EH0R0EOMJIOL BodMogdsls, HMIgdoE 9939900050 gd056 HCC LvmMzgosbll. (Al)

¢ NUCs 009053059 99mx3 353096 90L HCC-0b Bodv)oemm@ob dowsw Mob3sdg (PAGE-B = 10 56/@s mPAGE-B > 9) «bgs Bowm@stgo HCC
bH390sbLo. (B1)

¢ HCC-ob ®Hob3zol Jegdol 06EH9gM36Mm9@ 9308 LogMmMbOE00 MbEs 3034910 33IMbsMBdOL bsbyMdwogo bobaMdwogmdol (5 gy
390) 9gmbg 35309639000 56 85056, 30LS3 509b0Tbgds OdYG 0. (B2)

32096¢hs0: d39¢r0 Im9em980, (Hagm980;355 REACH-B, GAG-HCC s CU-HCC, d9d«9ds30s 5625650329065¢v93 30230265998 Y9 ©039G0bm8000 05 330753 bslskggdenea
5985 08 65032950 (G3296b5¢»B5e9H0opoint) 3330969900L 0©96(H0%0506980L0330b, G2EG9cr3s030U53;3 S6(H03009lrIcm0 09M3305 dgbsderes bslis®ggdener oyelb.

HCC-0b Goliz0b Jo1¢m980 3sbbs 37900598000 00(5989¢n0s 3653002 D0sbo 353096(9980b030l, Gsgsb oliobo s bbb bratrzgoemsblol bsFotkmgdsb
bhsbos@hger sbs 328603 bmzm9dl Jomds (05033539800 > 40 figaro, Jsengddo > 50 fgero).

0389950 ©300300098¢73 BGob HCC-0b Holiyl [163], Gsdsi 80dao dolgs sbsgro dmagem98ol §9906sL (Geagm@980i55 CAMD s REAL-B), 6289803
300335396 G9¢H3802¢7965 RS H98L Hol30b 3900960 @oli36080bs50060300.



Table 5 Available HCC risk scores applicable to treatment-experienced patients with chronic hepatitis B based on large external validation stud-

ies and systematic review, and meta-analysis

Score (year of publication) Parameters

Population for score development

Interpretation of HCC risk*

PAGED-B (2024} Age, sex, platelets, HBV DNA (year (),
diabetes

aMAP (2020 Age, sex, platelets, albumin, bilirubin

CAGE-B (2020) Age (at year 5), cirrhosis (year (), LSM
{year 5)

SAGE-B (20200 Age (at year 5), LSM (year 5)

REAL-B (2020} Age, sex, cirrhosis, diabetes, platelets,

AFP, alcohol use

AASL-HCC (2019) Age, sex, cirrhosis, albumin

modified PAGE-B (2018)  Age, sex, platelets, albumin

CAMD (2018) Age, sex, cirrhosis, diabetes

HCC-RESCUE (2017 Age, sex, cirrhosis

PAGE-B (2016) Age, sex, platelets
modified REACH-B Age, sex, HBeAg, ALT, LSM
(2014)

Asian (South Korea)

(0% cirrhosis, 100% HBeAg-positive)
Asian (China)

{19% cirrhosis, 40% HBeAg-positive)

Caucasian (Greece, Spain, Netherlands,
Turkey)

{27% cirrhosis; 18% HBeAg-positive)

Caucasian (Greece, Spain, Netherlands,
Turkey)

{27% cirrhosis; 18% HBeAg-positive)
Asia—Pacific (China, South Korea, Hong
Kong, Taiwan, Japan, New Zealand)

(20% cirrhosis, 37% HBeAg-positive)

Asian (South Korea)
(39% cirrhosis, 56% HBeAg-positive)

Asian (South Korea)
{20% cirrhosis, 34% HBeAg-positive)

Asian (Taiwan)
(26% cirrhosis)

Asian (South Korea)
(39% cirrhosis, 56% HBeAg-positive)

Caucasian (Greece, Spain, Netherlands,
Turkey)
(21% cirrhosis; 16% HBeAg-positive)

Asian (South Korea)
(18% cirrhosis, 32% HBeAg-positive)

Low: 0-6

High: 7-12

Low: 0—449.9
Intermediate: 50-59.9
High: 60-100
Low: 0-5
Intermediate: 6-10
High: 11-16

Low: 0-5
Intermediate: 6-10
High: 11-15

Low: 0-3
Intermediate: 4-7
High: §8-13

Low: 0-5
Intermediate: 6-19
High: 20-29

Low: 08
Intermediate: 9-12
High: 13-21

Low: 07
Intermediate: 813
High: 14-23

Low: 18—64
Intermediate: 65-84
High: = 85

Low: 0-9
Intermediate: 10-17
High: 18-25

Low: 0-9

High: 10-16

Scores were listed in reverse chronological order (newest to oldest) by publication date
"Risk stratification based on 3-year HCC risk for CAMD: and 5-vear HCC risk for other scores

@\
=/

LOJOOMZITML
333000 M3M0
obMBNOGBNY



(72 | vo006030000
GHA) | 303000DMB0
=4/ | 360600605

(MAMO0 39JN35¢YM9MmdOL BEMoEJa09005 LdFoMM 35330903 g00LM30L MPAGE-B = 9-000?

0933960530900

* 09339609005 AFP (5¢0x35-0393M3MM3J0b0) s MEMdR)M000 3odm33Kg3 YM39w 6 ™39d0
9embgw. (Al)

* 093396009005 3mId0b0MGOIMOo EGLEH0MGOS AFP-0m, @ ®odagmoms s PIVKA-II-oo (DCP)
5Q6MJ0 ©JA9J300L LODBNLEOL Aolomdx MdGLgds. (B1)

302096(9560: 3095006 K-b 09930509000 36 56¢H5360LH00> 060)306098:9¢00 (3005 Il (PIVKA-II), 856939640, Geadoerog ©5353006098:9¢005
bodboz60b 5309b0wcmBs60036 [214], 5e9095¢ 89698 0053620903290 Lo bbb AFP-Uborsb 3288065530580 [215, 216], 5Pzl 6s > 90%-
036 93 >db89crB5L s 530796l sco®9-9cm0 HCC-0b 43%-J09 d9¢h 89000639350.
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65 39350y mOH9Mmdol bLBMOEJ09000 LyFoMm HBSAg-ol 3emomgbLobl
Jd90@amad (post-HBsAg clearance)?

693m3965305: JmMLfolivero GodOHMBOLS s 30dWol 30OHMDBOL dJmbg 353095EHgd0Lm30L HBSAg-0bL

3omgblol 9999 ©193M3969dos LoEmbEol dmemdg HCC LMm390sblo YYEEMIdYGMH0MS
@5 AFP-000 ymgge» 6 mgqdo ghombgw. (C1)
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V. 400053990l 36193963309

b5 04651 01 565 NUCs 3590y96909000 3OH-MB0sd303w90M5© HBV-0L 350053980l 5053390090 Bmgd©
dmbobgmdsdo s HBV-0m 0653030698 X 9bo330L B3gE0owol@gddo (HCP), Hmdwgdos sLiM«gewgdqb
0633943000 gos3gdol Mool 399339 3Mm39YIMgdl (EPP)?

93996530900

* NUCs-ols &¢obmeno 36:ma30msd@o3wr0mo 459mygbgds dbmermo 3m6MH0Bmb@Eowm®o goseigdols
369396300L J0BBOm 56 MOV 0930096900, OMEILOE bgErdolohzmdos B 3935300l 39930bsi300s.
(C2)

* J6™bozmwo HBV 0bg3gd3ool ddmbg xoboigol B3gaoowoligdds (HCPs), Mm3wgdog sbtvengdgb
0635399300 2053930l GoLZOL d99339%° 3390090l (EPPS), mbs 8oommb NUCs ovgtmados HBV DNA-obs
2967L5BM3M90 MboL dglsbs®BMbgds, Msms doboddsdwg d9930MIL 3530963 o©o3930L
093 05O GOL3O. (A2)

¢ 13M0bobyo Mbs h5ESMPIL JOMbozmeo HBV 0bggdzool 84mbg 3oMms mxsbol yzgws §936bs o
UJgLMdO0Z 39MEGHBOMML (3mbEodB90L). (B1)

* 13M0bobyo Mbs IMmoEs3gL HBSAE-U, anti-HBs-Uo s anti-HBc-b 3080bstg 0bg3gdizools, 089bo@g@ ol sb
3098090 ™doL goblsbzmol Iobboo. (B1)
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doMm»30L 9090900

d9x 50909

53169309960 256390Mbgds (Functional cure) go6356E 9090 Mbs ogml, MmymM3 HBsAg-ob bsby®mdwogo
(0006500) 539035 (anti-HBs LgMm3mbzgOloom sb dobs 4o69dg), sb3bergdo gobMlsbzmgero HBY DNA-om
9390bormd0l 9959393096 24 330600L 2563530 mdsT0.

939969309600 35631606935 256bogro MbEs 0gmb, MHMAMEO 3 35¢0OHO LYIOHMYSEYIOo Lodmermm {gdEHowo
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