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Abstract

Antiviral therapy can lead to biochemical remis-
sion, histological improvement, and even com-
plete reversibility of liver cirrhosis in patients
with hepatitis B virus-related cirrhosis, thereby
significantly reducing the incidence of hepatic
decompensation, hepatocellular carcinoma and
liver disease-related death. Interferon alpha is
not contraindicated in compensated cirrhosis
and can be used in finite treatment for 6 or 12
months. Long-term treatment with nucleoside/
nucleotide analogues is recommended for both
compensated and decompensated cirrhosis.
Biochemical and virological changes should be
carefully monitored during antiviral treatment
to promptly find viral breakthrough and prevent
hepatitis B recurrence and liver failure. In addi-
tion, hepatocellular carcinoma is required to be
screened in all cirrhotic patients.
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