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Abstract

Hepatitis B virus (HBV) and hepatitis C virus
(HCV) infections are among the most common
causes of advanced chronic liver disease world-
wide. HBV/HCV co-infection is not uncommon
with an estimated 7-20 million individuals af-
fected worldwide. Patients with HBV/HCV co-
infection have an increased risk of cirrhosis,
hepatocellular carcinoma (HCC), and even
death. The pathophysiology of HBV/HCV co-
infection is complex, as different patterns of
virological dominance may occur, which can
even fluctuate over time. Recently, combination
of pegylated interferon (PEG-IFN) plus ribavi-
rin has been explored in HBV/HCV-coinfected
patients who are positive for HCV-RNA. In this
paper, we summarize the epidemiology, viral
interaction and clinical features of HBV/HCV
co-infection and the available treatment options.
Detailed serological and virological evaluations
are required for HBV/HCV-co-infected patients
before initiation of antiviral therapy. At present,
PEG-IFN-a plus ribavirin should be the treat-

ment of choice in patients with dominant HCV
replication. However, HBV rebound may occur
after elimination of HCV, and thus close moni-
toring for both viruses is recommended even for
patients with initially suppressed HBV DNA.
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HCVE S KGRI 2508 2 2 THBVAIHCVIY
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TREFVATT, 5 B E U0 B AT HEAT VEAL, R Fig
Bl AR A B UG, SF T 953 S LS Ry
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X, HBV/HCVESIK YA L, Mtz
ST AR, (54T SCHBV/HC VIR A YT 5T
HURA, JUHGT B S G a T 45 4%
T EIAY) TR . AR SRR T
HBV/HCVHESE G Sk 7k, STHBV/HCV
S G A FUIR AT B4, XTI R LA A
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1 RITRZ

HBV/HCVE &KL IEAD I, ZHATE LM
R, W AEPRTRT L0, AR AT X
N F1250.9%-5%", 74— mimdT X, Hai
25%, AFKHBV/HC VIR A B G A 11£7700-2 000
T3, AR 3 57 Hh R G 26 240.4%-2.0%, K Pl
TR 7 [X S L R 210.60%-1.74%, £ 18 PE #5717
TRV 11.4%-14.5% HF HHC VPP,
SR AR R PR Ik EE AT & . AIDS
. SRS I DL AN A ) A
HU HBV/HCV B (1 5 B N HmT Rz
T IRIE R, b RaEE BT (HBYV DNABHPE,
{HHBsAgFA ) A LE. HBV/HC VIR &I Y52 %
11 32 B T AT R 5 30 198 R0 3
JFF 40 s () RS S 4 12 008491 J G 10
SERBE DT R 7%, HBV/HCV EL S ke il
AHC VG LA BRI 40 e e XU (4.46%
£62.98%). Liaw %t 1iE B T HBsAgH 485415 # £
HCVESEKY, 58 M 20 i 5 5 A 40 A
I B9 (31.3% vs 17.2%; 9.4% vs 4,7%). %
SCHRIESE THBV/HC VE 2 8 G A8 21
g 1) RIS, B 18 KT 5 9 AH G 1) 99 95 4
t[3,17-19].

1.1 BEXHHBVEHCVE & &% REEHBVE
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PO e TN T 48 R IR B EHB VI 47
FEPA SR AR R A RN 1/3
B PRI I 2 T #3 S 7, {HHBs A g1,
X B B G\ ok T ) e s AL I HLA 3
F IR IT R A 2270w AR SRR,
HB V& G2 535 30 5 1T 28 1 I PR e A A ™ B %
FETESRPL R, BREE HEHBV S HC VIR A G
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HBV = & il 1 38 LK 16, JLHCV RNATE
AT, AT LA R, XA A LA, S —
PR B TR SR A (HCV RNA>50 000 kIU/L;
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AbFANHEPR A HCVRNAB P8 HBYV DNAR P
<2 000 kIU/L). H H R4 ZHBV DNA
B4, HBsAgHIHBcAg#R A R4 Zopk
HCVIEYAANHIHBY DNA, 1 HAE SEHBe 1.
T, A HBsAgiE R,
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1 HBV/HCVEBRRLHVRES AT VI, (£ RERRIE 2 DI dr2uk.

3. DA K 2 BO00RE AR 78 43 2% 1890 55 I AN )
B, — 0k B BLEFI I 2 0 SRR AN [F] 1)
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HHATIHITMHBV SHCVE SR B, 2058
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2932411 (31%) FE N A MLEE rh IR T B i) A AR
XIS AL, AR IR BEAT VA T7 1 75 2L 01
IR, FEPUREEIRYT LR b, R 25 R ) AH
BNV S W N & 2 N SPE o {1
P B3 A5 O B, 1 £ B 5 23 TR
P& SEOEE R EAE

FE 93 25 2 [R] (RS T A AR FH AL 200 %0 i
/b, HBVAIHC VY ) WE i 25, P& Bk
G BUARIS ] DL 5 | AR S A YR B 25 0 40 2 Tk
ELAH S N, HB VAR S R F R SR EY, BT LAY
FRHB VI S 45405 4t i, iTHC Vil T2 47
()i BEGSARYE, S SONALSS, IE & QikHCV
Y G AL, A, R, ISHB VAL
HCV [F] I /G 48 B, A A2 P 5 ALL T A L3
2 FIARSMIF R, 7EH uh-740 H 7] g g
HBVHIHCYV, "] WWHC VAT &A% 0 8 1P HB V-
DNA ¥ 5. (R R0 A HBVAIHC VAE
2 VR A5 I A FL AL AN W] BRI, MLk
X9 25 (1) A ] G S B L A A k.
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JERE Y, BT 4 e 1) 2, R B K T ™

THBV/HCVEH & &G (15000 55 1677 20 106
B, i3 V3 A R I MR A S G RS TR e 2
Fama ™ AR T A VAT HE, 0 A AR R
s EABUR R TT S LR AR AR
FEMIRYAHD V. HIVEY T % E. TAT1= >
SCHER, STHBV/HCVE S K G Ui 257077 1
WKL IR O 2 TR Peg-
T PoKkKE. RS, BERE. &
Lok s U iE AR 15 18N IFIVR T 9 Tk
. Peg- TR G Ak

3.1 FHA (A & F AR THRZEX A
THIER, THEEIBITHBVHIHC VK LRI 2,
{EXHRA ISR AR AR D, B2, #RA
I 700 SRR A SR G IR T AR 22, AR G SRR Al
FFE, 9007, 37wk, 1] LA 242 S HCV RNA
[T 4, HBeAg I #E4 BiHBV DNA M™Y. T
MEZHHFEFBHIEITHBV/HCVESIKYL, il
T () JLES SCHERE T, 24 wk HCV RNA I A N
R 43%-69%, HBV DNAAS Al il 11%-35%. {H
HBsAgiH K ZF 1 1] 15 14%, 247 5 £121%.

3.2 TR A i K K E TIRMPK KR EIBIT
HBV/HCVE S Y, H i LR Sk iE™, 8
%1 % 14 JJHBeAg. HBV DNA. HCV RNAFH
PE, 4 H5007 Tt 22 Fihr KK 52 100 mg/d, 1677
12 mo, HCV RNA%% 914, HBeAgiH 311, M3
e, 3 HBV DNAASAIM. 7] LI 2], T3
FMAZ T (R) R A H T LA THBV “4
7 WHBV/HCVE &Gy, (A6 D, Frk
KA E AL HB VI 254, AT (1R)
KLY ] Gt nr DA TS s, JUI AR
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HBV “fL#A” B SR Qs TP 2  H E H
HLHJHBV DNA S 3.

3.3 Peg-T#HE LA & F 4k Peg- TN E LA FH
MOZVRTT 02 T I 0 AR e 259, RS E 2
HBYV DNAMHE AN 2 284 20%-30%. 1X P Ff
25 HBV/HCV T 8 e (R 7 14,
— 4 2 UL G ARIR K B R, 19IHBV/HCV
TR EGEE, BWAHC VARG, JLrh134)
HBV DNAAH]ZKSF, 1061 HHCVIER 18, fp
A EHIRIT48 wk, 14013k43 THCV RNAN .
1E6BIHBY DNA BH P b 2451 4 4% Shy ANl i, 245195
B MR, 200 REFRHTE. TR EE R 2, Fok13
HIHBYV DNAAN ] Wl 7K 28 vh A 4464 fH, 31X
AfIIHHCV RNAF (<2 000 kIU/L), Hrr14
HBV DNA 5.0X10° TU/L. {H3X JL35 227 e 8k
WA MBS g, — 0k AR 2
PR R 16151 & K B % Peg- TR R
SR EAEWIETT, ST, HCVE R 1
72%3k43 THC VIR #E2# N 2%, 83%AFHCVIER 1
RRAG THCVIR B N, 56% 1) HE 2% A AL 3R
13 THB VIR EE N 2. ok AR E — 10 2Rk 2R,
ff FHPeg-THL 2 5| L H ARG 50/HBV/HCV
g IRy, Jorhaelil h EHC VLAY, 441
HBVLHAI, K24 wkif K18 FJHCV RNA
) L 3T Y 25£(50.0%, 15/30) 238 41 H— T HCV
YL (16.0%, 4/25); (HHCV RNA K Bk Yt i
T [JHC VI H(55.6%, 15/27: 21.4%, 3/14).
[FIREFE 21, P95 R] R S 9 28 40 6 22 57 (40.0%,
12/30: 44.0%, 11/25). IFER R, BEAVRITIRIE
H, S G m TR IK G (30%, 15/50: 13%,
6/46)"7.

H A7) SCHRIN D, & e i R DU A
sk g, Peg- T3 5 A MR 1Z BTk,
WHR IR AIE G (1, 275 5 B0 A% T A
Wy, AT BT 22 I I AR

4 &g

HBV/HCV 5 5 8% e ] DL 359 1) % Jg,
CO Y4 i R AR Y R I i = 2 87 ]
G 1 I 2 i AN BT BEVR T, T HERE I RS A
X T3 T T 4EAL . IR B K R T4
e £ 6 DR 3% 1) B WU FE IR YT, YR T
LA LE HPeg-THL £ SR A meA i &
JFF95 B P00 25 4. A P 5 R 1 AH B 4
AR DY F AR LS. FEPUIRTERT, RS N5 75 %
FA AL 2 B AT 55 /03-6 moffg I, FFATH “4t
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