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Abstract ; This article introduces the debates on the natural history of chronic hepatitis B virus ( HBV) infection during the
update of Guidelines for the Prevention and Treatment of Chronic Hepatitis B (2022 Version) , including nomenclature and
definition, HBV infection, HBV DNA threshold for patients in the immune — tolerant phase, indeterminate phase and natural

history, clinical diagnosis and natural history, and HBV DNA threshold for patients in the inactive phase.
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®2 BEEEFEN“RETZH"HBY DNA KT
Table 2 HBYV DNA threshols for the immune tolerant phase
recommended by international guidelines

17 HBV DNA /K3
LR B Waless 2015 E7KF-( >20 000 1U/ml)
L R4 2018 B (M > 10° TU/mL)
W P44 2017 >10" IU/mL
AR 2-4s 2015 2 %107 TU/mL
HRIHOR IR & A 41 2020 F7KF-( >107 TU/ml)
ENREFp2s 2018 >10" TU/mL
HE BT FR2x 2019 Tk
VRIS 2 25 2021 F7KF-( >107 TU/ml)
| a2 2022 —f=10" TU/mL
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Table 1 Phases of the natural course of chronic HBV infection'"!
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i - HBs - - - -
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Table 3 HBYV DNA thresholds for the HBeAg negative
chronic HBV infection (inactive or immune control phase)
recommended by international guidelines

i) HBV DNA /K
WK T 245 2015 <2000 1U/mL
FR YN 2425 2017 <2 000 TU/mL
L AR 2 2018 <2000 1U/mL

<2 000 IU/mL
<2 000 TU/mL
<2 000 TU/mL
<2 000 IU/mL
<2 000 TU/mL
<2 000 IU/mL

EVBE 9523 2018

S M 2 25 2020

VP RR IR IS A 22 2020

2 I R 5 s I 2 2= 2021
i [ i 2 25 2022
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BRI 18 1 R 9 mT 42 AR TG 2 37 & J& &y HBeAg [
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