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¥ :a) BR W BF 9% 22 2 ( European Association for the Study of the Liver, EASL) ;b) 3 B JF #5 % £ ( American Association for the Study of Liver Diseases,
AASLD) ;¢) I K b IX P #%§ *# & ( Asia-Pacific Association for the Study of the Liver, APASL);d) HBV DNA 2 000IU < mL~" = 10*copies + mL -1,
20 0001U-mL "' =10° copies - mL ™' ;) iE % {& I B2 ( upper limit of normal, ULN) ;f) # #§ METAVIR ¥4} &% W4
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