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Platelet count (X 10°/ulL) 260 HBsAg/anti-HBs Ab positive/negative
Albumin (g/dL) 44 HBeAg/anti-HBe Ab negative/postivie
Total bilirubin (mg/dL) 0.7 HBV DNA (IlU/mL) 3.6 x 10°
ALP (1U/L) 164 AFP (ng/mL) 35
y-GTP  (IU/L) 84 Creatinine (mg/dl) 1.6

AST (IU/L) 87 eGFR (ml/min/1.73m?) 37

ALT (IU/L) 117
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O] ExtoM 2Hd B 7tHel A& THio|2 A XENE=2 MEE = Qe AHE FAYULIMN

2tXt= HBeAg &4, HBV DNA >2,000 IU/mL, &4 otX[Q] 28] O|&2| ALT =X 52 22z THd BY
7tdo| ctA| % 'HAEET|" (immune escape phase)O|Ct. =, HBeAg &4 THd BY 7t Ql HEfZ THHIO|Z
2 Foo| HZFO sHFECE THef of &Xt7 X2 ZYo| gl ZX|Z0| SiP5t= dREtH E7E &t

O|2{AX|= Entecavir 0.5mg (ETV), Tenofovir Disoproxil Fumarate 300mg (TDF), Tenofovir Alafenamide
25mg (TAF), Besifovir dipivoxil 150mg S0 StLtE MEigr 4= QUCH O2fLf, O] 2HAte] Zd ndYgo = Qlst
M7| 50| L AMEFZ (Cr 1.6 mg/dL (eGFR 37 ml/min/1.73m?) TDFQ| AR Z7|ZH A Al M7|s XSIE
zefe = AL2Z 0| 2HXtel F2 ETV (renal dose)Lt TAFE &g 4= QUCt ORX|o 2 O] 2HXE7L b0
lamivudines AHE®F tH=0| QU0 ETVE X2} I sustained virological responseE O|FX| &5t LM

O Zde =+ AN Y22 TEE M O SXtOIML| ofN| ME2 TAFE MM 2=2 g &+ UL,
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Table 3. Natural course of chronic hepatitis B

KASL Serum marker ALT HBV-DNA Histology
OhA BE7HH HBeAg (+) Persistently High level of viral Minimal histo-
Hone 7| normal replication logical disease
(Immune tolerant
phase)
ok BE7Z A HBeAg (+); Raised or Lower level of vi- Histological nec-
HAEt= 7| may develop intermittently  ral replication roinflammatory
(Immune active anti-HBe raised ALT activity present
phase, HBeAg Lobular hepatitis,
positive) bridging fibrosis
and fibrosis
may be present
D_Vg B%?_f% HBeAg (-) Persistently Low or un- Risk of cirrhosis
HH|2=7| anti-HBe (+) normal ALT detectable HBY  and HCC re-
(Immune control DNA duced
phase, Inactive (HBV DNA levels
phase) <2,000 IU/mL)
oM B HBeAg (-), with Raised ALT Moderate to high Older persons es-
O EIET| or without be-  (persistent or  levels of HBV pecially at risk
(Immune escape ing anti-HBe intermittent replication (HBV  for progressive
phase, HBeAg positive exacerbations DNA levels disease (fibrosis/
negative) >2,000 IU/mL)  cirrhosis)
HBsAg 44l 7| HBsAg (-) Normal Not detected
(HBsAg clearance anti-HBc (+)
phase) anti-HBs (+/-)




1) 60A| O] A

(1) 2HZ0|

o
e

8

=
[

2) F%d ZH(fragility fracture)2| 7| 20| U

(1) eGFR <60 ml/min/1.73 m?

(2) LR DTt 30 mg/24 h O|AO|AHLE TSS9 dipstick THfir

X| (phosphate <2.5 mg/dl)
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