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[ Abstract] Hepatitis B virus (HBV) and hepatitis C virus (HCV) co-infection is one of the key
area in research and clinical practice of viral hepatitis. When compared with single HBV or HCV infection,
HBV/HCV co-infection patients show more rapid diseases progression and worse prognosis. Before Direct-
acting antivirals (DAAs) were available, Pegylated interferon (PegIFN) + ribavirin nucleos(t)ide analogues
(NAs) are first-line therapy for theses patients. Yet, with the development of DAAs, data of DAAs NAs for
HBV/HCYV co-infection patients were also accumulated. Especially cases about HBV activation after HCV

eradiation in HBV/HCV co-infection patients were recently reported, which draw attention of clinics. So the

current data about antiviral therapy in HBV/HCV coinfection patients were reviewed.
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£ LT %8 (hepatitis B virus, HBV)
SN MAT %% 2 (hepatitis C virus , HCV) J&#e
FRAT X, HBV 5HCVILREGL 3 2 i PR 5G4
Mo Z12%~10%KHT-HCV I % & & [F] i &
FHBsAgBHYEY, [FIFELI5% ~20% 18P £ BT %
(chronic hepatitis B, CHB) H# & IFHCVER L,
5B HBVEGHC VYA LL, HBV/HCVIL & Juss
BE PG R OIS, 30 KRN RAENE T
SR~ BTHAEfL. BF4HMdE (hepatocellular carcinoma,
HCO) JIHRFEDY. BEAEX THBV/HCVL K YL
HIPUR 2R )T 7 EAARIEHBV 5 HCV B G 193 3 1
MR RO LTI R (pegylated interferon,
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PeglFN) + F|EF#k (ribavirin, RBV) + #H
(FR) Zfi¥[nucleos (t) ide analogues, NAs]JT %
BHATIRIT o BURTRIRYT SRAF R IF P2 B T 40
Tk, PRIRHCC K A R K st 7, 4k
bE & ELRAE FHPUREEZY) (direct-acting antivirals,
DAAs) AWridkfE, DAAs+ NAsH ZiZWi 5 NHBV/
HCVIL U HUm 8367 0 12" . (HBEEDAAs
(IR R BT, DAASHHCVIGYT J5 HBV R0 () 1)
RUE G RRIG R EM . A SCHHBV/HCV & G
H PR TR RLRIR T

—. HBV/HCVHLE YL 1l PRFFAE

HBV/HCV 3 g 5 1A Py 78 i 25 47 75 A0 FLAE
s IR F 2RI DL — P 5 Qe s,
HDHCVIR GO AR SA A X 2 W, #4rHBV/HCV 3t
SR T P RE E EHB Ve I . M ™ &
FEEET 7, HBV/HCVAL YL E i tE E ™ E,
MekkyZ5:" 24 18 — 4 HBV ., HCV 84l & e 15 sk
Per, SR, HBVEGA 5HCVEYL4IALT
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T e L2 M RT76% . 41.7%H149.2%, FLEges
BHERES TR WG . IR IR M
M5, HBV/HCV LB YL K e R AR,
JH R A4 AT HC C 1 JRUSE: 38 8 Lk 4 HC VB HB V /8 s
B i Huang 25U RE T — I RE 1R A 7T 45
FH, BYEHBV/HCVIELR B Lt B &4
HCC B Kk 4 % 438.35%M127.40%; 18 EHBV K
LB MR AE 2 N27.38%H17.99%; 18 PEHCV YL
HARIN23.T3%H116.71%; LY EHCC K 4 &
B — R Y B F T . HBV/HCVHL &R e —H
R, TEAAFAEEE AR IE DL N 3275 % I U #9R
JT o

— HBVSHCV I &I F i 28516 77 SR wS
A

HBV/HCV LB Ge 3 (140 35 5 g 75 AR P HBV
SHCV & s 1 B PR BRI 1 . fEDAAs
N TG PRRT, % B HBV., HCVIA 230 55
WBITHRAE, — M@ VCR A PeglFN + RBV I iR
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M PN M HBVIE S 3L, fEHTHCVIRIT
AU~ AT BRI 86 9T 5 H BLHB VIS Y 3 75 B 1
PHBVIAIT!,

DAAsZG Y3k i 228 T HBV/HC VLB YL 1A
ST, S THBV/HCVILEKYLE, EHCV RNA[H
PERAIL b, i AR A PTHBVIRITR1E, MR
FHDAASEESZ B AZE LSS, (nucleoside/nucleotide
analogue, NA) HHBVIAJT™. tMHBsAgHl (&)
HBV DNAHM:, (HAIXFHTHBVIRITIRIE, MNTE
FEZDAAsIRYT I 75 [F I PR YA FHINAYR YT, E 3
DAASYRITEEHR G125, FF HAE b 8 o 75 2™
S MIAEFR A AL, . ZEHBsAgR 1. HBcAbFH 1)
HCVIE YL, 1EH:ZDAASIAYT I 75 W 48 5 (1 A5
b, TEALTF G GL T N ZGHBV ) FEeE . X
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HHATTARIE, M2 PNAJRIT.
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IT 35 B HC VI T RO 24 . Yo i — 131
Z ORISR 745 R W], PegIFN/RBVH T
BT HRF1 B HBV/HC VLR QL ¥, SVRFE AL

72.2%, £ —HCVIELEMEFHNTT.3%, WE
ERTGAFE L. T PeglFNX THBV A F:41
JWEEMER . PegIFN/RBVIGJTHBV/HCV L& Y
EITERIE6H, 11.2% (18/161) HiHiAF|HBsAg
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PegIFN/RBV I FHBV/HCV L& YL #1677 A FEAFAE
HB VS B30 10 10 8, Liu&EPRIE — 25 A5
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PegIFN/RBVIAYT 45 W 5 23 % [ 3L e /A WHBV
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FEARBAFIF T4, FEAIN 1 0965|PegIFN/RBV A
J7 517 5620 KIA)7 IMHCV/HBV L Y . 45531
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BIT B K AEHCCH) R T F35%, RRIER T
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VY. DAAsHAAHBV/HCVIL &L IGTT
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HBV/HCV I E HEIE AW R . 5PeglFN/
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. Coppolas il —Wim KFIWF 7T, FLghN 164
DAAsYHIT THBV/HC VI &KL %, SVRHE HN8T.5%

(14/16) - Preda ™ RiE—1i % o R W I T, 14
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¥R M E < 12 mIU/mlf2 25 83 T HBV FE0GE 1)
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REANT T K H36TTHBV/HC VLB HIH R B8
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Hcvféﬁ’f‘ﬁ 4%1{“ e 1EIHBV~Q¢L@7%£E<J I 5
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HBV 135 2 185 5 15 R NAs, % TR N FHNAs
B vE HBYV PR30 1 83, L% U IR I i i’ HBV
DNA. HBsAg5ALT/K .
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