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FHBV &} & 2 & 48 90% ¥ X & & 1% % HBV
B4 % HBV E A% F# 04 &7 HBV ¥ & & %
g By EE AR, B, ANFFRXHBY £ 4
FHMCIFTEEAEER XL,

B4t HBVEZHEEHEEEFTAEHBVE N
RSB, G LB HBV B RS e 2 T 4 L #T 46
JE i1 HBsAg [ 14 n/2X HBV DNA [l M ; A 5 # #2 i
HBV & 4 iy 78 1K 3 56 Bl 42 30 ~ 180 d, 4 R 3 4 L
B89 14 F W HBsAg A4 2 [, 1 2L )L 38 A %
RETHNRE; WHEFHRY, T RH B L HTE
AT 7N A BB LB, HBsAg £ Il 2 FH M8 T 4R K
BN NS EARETY, BRHBV B RN RS R
AGERLZEV e R BERSET U
BRI TS HBY B A", Hik, Y
HBsAg [H M 7= 43 7 4 %7 4 LA ) B 18] & 2 0 i A&
8hNEM TR RAEZ A, FLINH £ L
RN AHBV AR, PR h KA THBVE RN
N EREE L EHBV RS, W EMF L 64 H
JE WML E HBV ir A & I F 0. B HBV B &
FWART RN NHFEILHTETA AL
JLH, 34 DL HBsAg AR 3l £ FH AR & 5 R Je B 2 1y
R, K& AR F R ER#H i E L “HBY B W
EMRE”, BAEXTHBVE HREIH WH%E £
FALHE (1) b #5122 4h B % 4 20 B (peripheral
blood mononuclear cells, PBMCs) i 5 : D i #1412 .
HA R K IHBV L £ 4 4 & 2 40 j 0 R e & iy
R B LR KL R R R R R R
e M 2R METHE LBV B AR LMLy #
71 QPBMCs #® 12 : 1 T W IR B Fn o e 1 D B B
EEmp AL A RFER K BILERN, T2
B 5L A W e A B e A i Y (2) 2
AT R EATR 2, (3)HBY B N
®om EE WA R A O F B % :HBeAg . HBV
DNA 71 HBV # F A %, #F % & I 4 7= 49 HBeAg [
Wt A iR A B R LY, B R B 2 4 v
HBV DNA & & 838 Jm, f& )L & £ HBV & & 4 8
G M E ™ 43 HBV DNA # & >10°% Il /ml 2
KEENEFREZRTNEFR", Bk, B £ w
4 )Lt % 3 HBV DNA £ %% k2 5 & oy < '™,
WA HBV EF A Fl Tk B g WS £ . H
AEHFRBCHAARAMERANE RS K A H I
FHHEY,EHEARRERE FERME RN TN
“ HBV C 3 [H & fn & 4 BF B4 4% 2 8] oy % 5% 1 A
B, QFFARE: EEARE M EEF R L E

. BLERNENY LB F—FREK . TF
W AT % e R TR G ROk & A T DA A
HBV & W& & 8 K& s 4h, B8 36 8 B F o238,
T4t % (IFN) +874A | & /- % (interleukin, IL)-10 %
W5 HBV B WA EH X 2", €&, 4 5 HBsAg
FHEFEHE I LNAAHARERBAANTR, WA
5% ~10% HBV & W3 Tk M, 2 & F# A& &
B AR 5 # AT 5 3K 9 BRI B 2K T, o R R A

W& CHFF R e e KR A xR AR AR
PR — M HBV [ E MR LI L, HBV B A
& B M RS % (occult HBV infection, OBI) 45 7 HBsAg
PHVE = B R e SRt 0 P K R SRR IR E 4,
— X <10* # W/ml"™ . FEAMNF *E FRFRTA
B EOBIEZRR A, ABLHEAZETH
1 A BE R S G A, Yuen 261 R E A A A
Mkt A B i AR & FLOBI Y [ R 4 0.1% 7% 4 ,
Fang % ' 72 % /R 38 T B9 & 7~ HBsAg [A 14 &y f&
HEAEEH OBI By fH M E 4 10.6%, 7 E &5 —3
HABEMHEHH<I8Y LERFTLEHAFARL
7, J.-HBc [H M % iR % 89 OBLK 4 % 5 4.8%™ . £
BRld £t K B =3 8 ABH#TLFERTHEAR
K H,3~12 % 3 7 )L E 4 HBsAg [ Pk & F1 HBV it
AT 2 4 5 A 2.10% %1 20.45% , K A+ )L E 4 5 K
8.25%7%139.22% . 2017 4 Su% & T 6 706 4 <
12 8 #H 4 R BT ALK JLE F OBI L fR i AT,
# X JL # HBsAg fH £ &£ % 1.60% (107/6 706) ,
H-HBs [H M % % 57.35% (3 846/6 706) , 1 192 f
HBsAg [A 1 JL % & | 8 OBI & % & % 1.26%(15/
1192) ;7 81 — TN FEARHF 7 1F HBsAg [H M 5
B A Wy e B AY JLE P, OBI B R & 428%™,
WA R H A B RE XA E AR, LA
% 3 HBsAg B M £ 43 f7 4 B B 47 )L OBI % o
HBsAg [H 1 % ¥ 7 10% 4 4>, #F 5 3E 52 OBI &
R F e 0 ] R DA SE M B A ZFF, E F OBI A B
% 1t K 1 M5 F X HBsAg % [ , 45 -HBc 1 & [
P2 R 7R OBI A B 7T # 30 7E 7 HBsAg FH Ptk A An
AMFRER, H—BREBRERRE, FRETE
LA EM R AN, MATHA S EFHBV, £ E
B AEHY, &I KW T % W HBsAg M
FUERATRF R ES LI, ¥4 LHBsAg A X ¥
6.03% , HBsAg [H ¥ {2 HBV DNA [H £ & b 7] %
19.50%, 3X IE %5 & OBI t 4 Wr Aok, B 5 of o 52 4
— 52t 5]t HBsAg [H P {2 {5 1 HBV DNA 1R #15% A&
T e T ALY
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OBI #y #| E I # T — it A# HBV & B MR
R A X, A E AR 4 A HBV & B MR
Ze 58 S, HT A JLXCFRIR A E X OB, B 723X B %7
£ )L A #E — 2 HBsAg [A M T HBV DNA [ {4 By
g, X3k LR R b Aty AR, A A
K ETHBVE ALEN —forsnBA, B LKL
OBI #y & % 2% ¥ it & HBV %% & Ik 1 & B 4 o 18
M EER A, B THATEILY, 2% R
GREBEARH, ZEOBIABWE A £le AR, L&
HBV & WM % e A, B, B W4 HBV
BN R R IR TR 4& LH HBsAg fH M, 1
KEIREEWOBI W sk L —HE A, #HEL
1 OBI 1 ¥ # 4 3 HBV 5 4 & 4 i 1% 4 & X3 %k
E A ,HBV B WL 8 %6 ok 3k — B 4k
HHBV & W4

AT REFE NEHE 2 E 4R B CEEH
W8 WA R UIT R E R AE e A R 3T
Toll £ 5% 14 (Toll-like receptor, TLR )9 Fu 48 f, H F 4y
R, NABEKF 2 F AT HBV B A& H
RATHAE e W& FN A A0 T Ha8 47, RS
RE TR AEHBV E WHEEIH A LT 82.5%% &K £
7 OBI, I i HBsAg [ P& 7= 43 ft & B )L & £ 1/4
K& A HBV [ B MRS, I EAZ A B G %% R &
FAUH 59.09%, K 4 HBV B 4L 09 & /& A 25 [/ i, #F
545 B4R T TLR 9 IFN—y 1 IL-12 7 # % 5 3 77 ]
HBV & W & 4% 8 % # 46 41 , IFN—y . IL-12 #1 IL-18
AN LT HBY B W& H N BETTE X2,

AHMHBVE NEBHARCET &N EEA
Sedn g WIRE MRS, & —ANH ff KR oo R AT,
FERABNT S ML, U3 — 5
WHE A KBNS Y EE, FREURE T %
BT RFTE, A HOBLE LN E A K,
HEEEHBV B WA 4£ R4 %, Y HBVEEH
FHERETHNERT & HRENARAE I E
W 4 30 Wy e 5 7 1o o 9 2
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