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[ Abstract]  China is not only a high-burden country for tuberculosis ( TB ) but also bears the largest global burden
of hepatitis B. The dual prevalence of TB and hepatitis B poses significant challenges, as co—infected patients face higher
risks of treatment failure and relapse. A key clinical challenge lies in ensuring the effective implementation of anti—tuberculosis
regimens while minimizing the incidence of liver injury and avoiding treatment interruptions caused by hepatic complications.
Due to limited clinical research data in this area in China, comprehensive diagnostic and treatment guidelines for pulmonary
TB complicated by chronic hepatitis B virus ( HBV ) infection have yet to be established. Based on this, and referencing
relevant domestic and international guidelines and consensus documents, the National Clinical Research Center for Infectious
Diseases Jiangxi Branch, Jiangxi Provincial Key Laboratory of Tuberculosis organized a panel of experts from various fields
including tuberculosis, infectious diseases, hepatology, and pathology to conduct intensive discussions and develop 11 expert
consensus recommendations. This consensus aims to provide guidance for standardized diagnosis and treatment as well as scientific
management of tuberculosis patients co—infected with HBV.
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Tk @#u/7 (HBsAg) . 4t -HBs #e4t —HBc, (B1)

3 PTB &332 HBV BiLmis i 5 i &G

PTB 2 Wi 5% e N LA E TAE T AR HE (WS
288-2017) 5 AR4E WHO 2024 4F % #i (9 { Guidelines for
the prevention, diagnosis, care and treatment for people
with chronic hepatitis B infection [15] , Bk HBV JEk Yy
HE SCH N HBsAg BIPE, /D4R L3 HBsAg FF4L
PR 6 S R E

WS¢ 3 W HBV 0] & 2 1 32 1 240 Mg S R 4 v,
il HBV 4% 4 91\ 4 5 HBsAg $5 21 % 1K I 40 i i
( hepatocellular carcinoma, HCC ) KA [16-17] s
JEAFREAL HBV B HCC AR R A F N 0.29%~1.0%,
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A, BYEFRAFFRFFEE, FRMELER
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I RA BRI AT T e F R, 1525 )6 % & 5 A
kA ALIE AR, HBV-DNA #,3 % 4b; &7 408 290
R E RS A HBV-DNA #2 & CHF e 408 ( HBeAg )
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[HEERS] N TREBEFITFAEF T
B, RABRTARRIER, 12AFF 4k Child 454 B
By B, EBIEEIT 7 E P AR kA B
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BrFe Al AZe T, (2) ST RAEERA X SE T 7

G 0 AR AT R B VT AR R BR AL R BR e A e B
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51 WHFiREAEL
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FEREE IR IR I A rh U . 5 AT 2 A T %
BovE PTB AR IR 0 40, MTB AJ i i o3& s sl 15
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HER AT n] LU R 2 80T PRI 0 L i 25 - g, i EL,
XHFARLERTR 25 (058, IRAmFREIL 90% LI,
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T BN SR, PTEIT R ERKE 9 4
H el 2014 AERRNE M B 2: (ERS) K AR T it £

https://www.cnki.net

August 2025, Vol.28 No.24

Chinese General Practice ( :(- ]']P

EER IR, (IR, AR 25 5% A
RO RGN R, HWATEL TR, FeE
BAEPUAS IR 7 I 8] B 5 40 D0 6 o A o 1% 48 o o 2
=) I EFiiecy 82T 7/ 0| s W € SO e =t 3L /) L A N
BT YR I Ll N B SR A S B =, )
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52 JLE

EERBAE /DA 130 77 LER BN, 18.8 1L
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AR IR R B, PUREEIRY T e — R SR R S 1)
sk ML, L K AR HBY R F SR
TRYT AL AR 3 2 H bR A S HLRF LA HBV &2 i
AT REARR I 20 Ji Ry A4 AN HC.C B RS o 5T R
b F G e 32 W ) HBV J&R e B LA, 24 90% 7 1EANIF]
TR O JF IR S A5 005 R 2T A el s, e BRSO ol T
IFLTAE AL BT AR AL 5 A 3235 10.9% % I PRSI 52
X 1~7 % HBV B B LIF BYUR R IGYT BA BRI
LVE TS, M febomsERrE, BJLnT s
PRLLF B 20k 3% . HBV-DNA B3 | HBeAg V& 4%
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