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CERRHFEEEE S S (APASL)FY 1978 EFEF N BT 55 5 1 AT B 5%
SPHRREAZRANCEZEEHER 2 RABXEIE N REE
ERE40BRAEG  §F BERXRSHE  REE HEEERE
moSMWEXITEHNRBRERFREEH A - BEFHEE - 8K
BEEHER)REERSBFABE  BAREBRHNEZ2%E - 5
Moo HEME 2012 FRER APASLEH ) SEBELRBECHF AR
RREREZEERZEVAFT 2HETANELE EXHATFERK
I RN EFREREER AR EFRAS R
H2012APASL v R X EEE - HE R EBERBEFEFEEH -
APASLIAEH A ZEFFHHB ER, - ZEMAREHNEE T - HERH
HE MR MT
(— ) e TERs -

1. E RSB SRR B B 58 R i S U R SRS : (1)HB vaccine 58
FUERARIE 100% © (2)EF £ ImfTRIZIZE HBIG BSE(3)HB vaccine & HBIG &
B (4) FEFaRET Bt P iR (5 ) B 2 T S E (Non
responders )SRIEHE(6)RHR SR 5 8 5. TEE (SRR -

2. 58 BIFFES 1 Bl 24 /NRr B B ST BB AT S5 1T B S S R S A 52
2 PR SRR BRI A -

()R BIFRFARTRE  BERE A FFREEREISEL 150-250 A BREfESE
7,000 -18,000 A > 2005 ZEBAEA BF > 2006 ££-2008 & L7 - BREIX
T A S FH 20-70 (E(ERBIA O BIRE 2 %) -

(ZH)HBRE: (EREHREE RS SR A BT R I5E T H
BT IR A EE 20-37 WA FAPIREZER Telebivudine WAR A 4
Pl 4h5 BRIFF AR RRE 13%FEE 2.1 T HAE Ll AR
(P=0.004) » FE/NERBHEELBRALZEHESEE - UWHRERE
NP CERMN BRI RIIRE R TR R R R

J34% 0 2011 28 APASLIRE & - RAFSERUNT » HEHERE
(VAT I3 '

(—) 2012FAPASLIE W L EM S E R



A B BB 201 24F APASLYI 5 BBl W) 5 B E RS (1) ABLEF R ARG &
A (BRI AEYEERENR - EMEFERERER
Scott(Nepal) B B AEEJ Shih(Xiamen,China) - 5 ZJH 3 A
HEBA RCHF A BN LB AMEE - HPBEFREESE
(1) RIFEE3SERIR B 52 B 815 tenofovir ~ telbivudine
L BRI RS EBRR QSO EEINES kGBI AN EE
EEEIHNARTESEASHNRERES - ) UHmBER
BEIFF 46 WS R Pk Bk - BB K B 15 Yang Poovorawan(Thailand)
K Nancy W. Y. Leung(The Chinese University of Hong Kong) ~
Dr. Beasley% A o
(CHEH BMMARWERHEWRE BHFASE | BIRERERS 24
NS 0 DU & BIKSHAR - FESIFiR BOE i SRR R R - Bl
SHELE T A BTEIE SERR A AR 24 /NRFP 27 B AU -
(Z)ERE ERER A A G —BifTEg - REEHZEInESEA - B
FFe By BaETEE - DU B IEcR B S < BRREEE T E AURTRA
BB TR -
(T )G
1. BET T 2RIt B B C B AR E TS ) AR
Lamivudine SRERRE RGN - M52 EI2 REEFRBIAEAIETEIR
B SRS RS E TR RATAVA R R ) AR
DEHETRE AL EeEERIEE BE R CRA L REMMETE
BT 6 15T 1 5 5 348 ST 1 44k B B JE AR A HE 1T - (BYEBIRE T R HHF
5 7 B3 A8 B 42 (47 APASL,EASL,AASLD) B2 H A" fnim & KRR E
1B BRI R C BT R GERAMEE ) CHERTHEDEEZSE -
(FOFUE | BREE EHESTEEZ 10 FH_EFERRT - HIERRM S
ST CLBH TR - (HSBUTIE B ERIS FEANRIBT » S54% - GETHEIEE
(EEERE » (HERATL - FRRIGES T - BB RN T R H R
FARRRH R B RAS I MBS N -
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TR e, Y 1978 4F 8 ARKIL - (RAETEREACHE AT RRATRI L
EMEE B - R SRR PR LSRR - LR BRI
AR - R B A S BRI PRI R S R SR PR - FTad amieERE S
HERREFBLHHENSERIE - APASL SELABCREEN > FIA1 2009 F5E
EEERIHE S B A BT 2,730 A » 2010 KREICHER MG TE 4,000 R A - 2011 £
REFRIFIFEEE 4,600 B2 AMT 88 IR S HELTREE - A HEEEES
A ST EREIBAE R IE R HR S -

AR EHEE . (—) SIS DRI e ~ 1B PERTwTEDs -
S R (ST ) RIRS B A ECE - BRI 2E - (D)
2280 2011 £ APASL » LURERSER » (BUFIAR AEDHHEE 2012 » APASL 2B 5
SEEERORE] - (2) BB TS i -



=
PR 3 B GHRWE - MASREA L S5 0 5400 5 i L
BASCEFARE - ARHORBEBFARERHRAE - #
B ERBRA -
KEBAAMERD > FHEBQIE: (OFFBE B L&A
B R 5N B 9 7 Y RS G (2) 18 M IFF R R B T B R B R 9
FOIE 3 R 0B 3R B TG ) (3) UG 2 U1 3 PR 00 9 T B8 14 1L TR 2 3
e (OTENERZEFARTHRERFAERMERAGS) LIRS
T JFF 24 400 R e £ 381 8 (6) BT o BT RS L5
MTENEHERE  HBAHES  SBRFANEENE R
Zo@hE 1,700 B3 (poster) ' BHAMHEY E » AAHBFEA
REBENEEHANSENERRKEET NEHRMERR
HEFS% BEREFEGRRARSEMNELEAT

(—)B By & F PG - |
178 B R4 I B BUK R EREE B (HBIG) BORER 7> -

B BUNT#0E e b HBIG BERABR AT L5 4 FAIRE - (1) EHBCRREE B
R REPUREYE (HBsAg(+) ] BERPTAERTAERL 12 /NRFAE HBIG -
$TA: SRR 3 1 B AUBTARIEES 5 (2) BRI e PIEISM: [HBeAg(+)]
FTAEETAE B 24 /NRF NETE HBIG » 974 52/ NEERE 3 B B RTS8 Blan
= (3) BEWFE e FURBEME [HBeAg(+) 1 RERFTARTA FIFL 24 /NG
HETE HBIC BT 4= S8 2 1 B BURT S SREBRkaR (A B I AR (1995 41D ; (4)
AamBHEL B AU R R E P e e ?ﬁ}?}fﬁiﬁ%ﬁ% » AT AR SR R B AU
1 (AR #ETE HBIG) WIARIEa 3% -



Tble 2
Four diffsrent stratesies of crfversal hepatils B aurdration in infants,”

Materal sereening Tufanls riveive Bty  Cost Example
Vagme  HBIG

Yes (HBsAgand hen HBeAg) Yo HbeAg-positive mothers’ infants onky Highe  Bigher  Toiw

Yes {HBsAg odly) Yo All HBeAg-postive raothers’ infints Highst  Highst 1S

Yez (HBeAp oaly) Yis HBeAg-positive mothers” mfants oufy (2 doses)  High Highest  Jpae®

Ne Yis No Modest  Low Thaitand

HBsAg: hepatitis B surface mntigen.

HB:Ag: hepatitis B ¢ sntizen.

HBIC: hepatitis B immuse globulin

* Modified from Chang 120

® Before 1995

Source: Journal of Hepatology 50 (2009) 805- 816

44 REIR R SR ERBEEEENTEA B B AR IR G
[HBsAg(+) ] EHBIFTA 74 S TR EERE B AT 4 AEERTE 1 (HBIG) - ISR
96-98 SERATERESREED - B AT R ERHPURESTE [HBsAg(+) ] FrA#E Wat
1,050 4R 83+ 51 HBIG fEI% » 45075 3 44(3/1050 » 0.29%) EZE M5
H HBsAg(+) + 5344 » B BIFFERETUR S [HBsAg(+) Y ATAsi L Fiat 723
¥ E B HBIG 3 - HAN51A 2 44(2/723°0. 28%) E e EHH HBsAg(+)
I 5efE SRR HBsAg(+) BERIFT 4 2 74 fL A i B B e Ao B & i B A
KEBEFERE A (HBIG) - HAFRRMEHMET L2  WUHRERE R3S
IIF OSSR HE

2. %8 B RIS B Sl |
HBEE SRR BNy hEARE - METTRE TR 14.6% 0 fE
THEHREERE 1.4% I EENEsE 90.4% > (2)FIfE(Lombok) MEf T
AT IEERES 6.2%  MfTEmMRTEIRER 1.4%  EHEIEEE 61.1% (3)
HASE TEMETEIRER 0.9% » MITEm&TIRER 0.03% » ¥ EERG
SE 0% (4)EEBIHE TR IECRES 7. 5% » MEfTIEH R RS 0.38% - &
B HEEAERE 95%  (5) R TIEHATE AR 4.3% i e E R BEER
0.7% » FreBAERE 83.7% ¢ (6) [ (Alaska) M T Z AL 16%
MATEM R HIRER 0% M EEAEEE 100%  (HIREGILEPETE
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EHTRIERE 1005 14% » HETTRAERNRER 0. 705 1.20 - & Efdia:
I3AUEE 93%F 91.4% » TEEEr BESEE 79. 6% - FAERAI T E @ BURIR
B R B ENF A RSN SR - SEEREEET BRSNS
SE 80-100%2 35038 o (BRI ANE(R 2002 4F B FFEEHRA BPI » TERE B FFEEis
BUK » 1988 AT 2 1645 - 1990 EH838 10 (84 » £3 1992 SEAA EPI - B
HEE 2 B 546 B FHEEARA BPL) -

& EREIEEE

Efestiveness of protecting from FEBsApg earriase afier hepatitis B

immunization.®

Country ‘ FBsAp {96 Efficacy {%5)

Before After

Chires , rogad 14.6 .4 B

Ching {Shanghai} T3 63 4.3

Egypt { Alexandria) 2.2 0.8 63.6

Charmbin 2 05 G2 R

Indonesia (Lombol) 5.2 T4 511

Italy (Afragola) 13.4 3.5 93 3

Japan {bwate} .9 o033 96.7

fBhizmokal 0.3 DH3 By 03

Fooarsn 7.5 038 Ot

Miniawsia 2.5 i1y % Hed O3

Miicronesia i $ed 25 FE.B

Folvnesia £H.5 07 Bo 2

Baipan 5] 2.5 S8 4

Barnoa F 0.5 PR

Baudi Arabia £.7 3.3 955

Senegal L 2 Ba.5

Singapore 4 ¥ L B

South Africa 2.8 34 TEG

Tatwan { Tadped) B0 2.7 T30
{Fhusalisem) 2.3 1o TH G
{Taichong) 14 2 Y.

Thailaod .3 0.7 B33.7

LS {Adaska) 15 L) bk

® Refersnce fist will be provided on request.

Source: Journal of Hepatology 50 (2009) 805 - 816

3. BB B AURHE EAS A A7) -
WHA(63.18)7E 2010 £ 5 H 21 HO eI R BRE - FoREERERE
MR8 - 14 7 B 28 EFIE]A" WORLD HEPATITIS DAY” - JRETHIE
ERTRB oG AR s T 28 - HRE RN (DB E(2) Mk 5
HEAE(3)AEH WHO B ST HECR(4) s IR RN RM (5 e -
P SRR e R VIR I G -



FREEREREATIRR APASL & rhRHIAR Sk 25k B AU S gU T, AR
B b 2010 4R EME B BUFFAZELISHHARTTE » 2020 5B B
RUFFREZIERE > 2050 FERBRILH B U RSB EAL > AN -

jTahIe 3. Milestones and future: pmspects iy global control
of HBY mfectwn*

;Year Milestone and perspectwe

1060s  Discovery of Australia antigen

1970s - Serclogical assays for HBY markers

1680s Hapatitis B vaccing available e

ST interferon approved for treatment of chronie hepazms g
Crariitative assay for HBV BNA o

1880s PCR assay for detection of HEV DNA

t amvuding approved for treatment of chironic hepatitis B
2000s Novad antiviral agents {pegyiated interforon, nucleoside
S analogues or therapsutic vaccine)
£010s Combination therapy for cheonic hepatitis B
2020s Cure for chronic hepatitis B
2050s Giobal condrol of hepatitis B virus infection

e from Lok ™
Source: The Lancet Infection Disease Vol July 2002

WHO 2003 S RHER  ERES EREE 122 BI5(74%) 6 B AU S s g ey

31 B (19%)AHES) B BTSSRI T8 - BB FRBE SRS L=

RE R - PRI HAR



122 courstraes or 74% hepatms B.vaccme given ’zo mfants L

31 countries or 19% do not use hepatms B vacczne :

Source WHOANICEF ot Reportin Form, 2001, Dt colsted o ;92 JHO Hemberiate, as 20 eptember 2004
Source: APASL,2011 #s
2. WHePARG R e IR R 4% B BUIT-J6ka T4 i (How to prevent HBV
infection in infants born to high viremic carrier mothers?)
EHIY—AINancy Leung Bk X BB ARTERAH 4 Fizk H Sy R
FRIMESE BEIRTR - @ REER/RE () ZUFHE =M B RATAY IR
SR DU AR L B BURT ARG TRB R M/ N T R A R i
fEH lamivudine FIRHESEGLEGLE  HIFCHE REUR SR Bl PUR 2
BIEER - S5 RRERE 28-30% [E2E 12-18%( HREE ; Zonneve 1d 2003, Xu WM
2009) » 554} » AASLD(The American Association for the Study of Liver
Disecases ) 2010 GrE-h G~ E1%E 20-37 J& 6 FA PLm 25 22 7
Telebivudine W AR AT 4 EH > 45 BRIST R R EE 130K 2
2. 1% et EEEZE R (P=0.004) » TENBEERES FERE
S B o AT RETR R R = A Y B AU R PR B - e
BRHELRAWER - ()EMBEE M B RF4 (CHB)# £ FEFRR
FEEBRL  MHER 72 B R EEHR B E % - RS
MTANTERETE AR B AT W ER S 1 B I i ohAg e B W (K5
FHERAE  WEEF SR B R BRI TR S E R se i



BRI M BIRnR R AL SRR e e R HE I B i e R B T
I o (3)EfEkE sl REMEEE HBIG K B M A EE R A - WAk
HAME e B4k B AP A B BN - BIETERRR  BElaRs
B TEEHLA typing  IREZEBRSER - AR EEEEHCR » PitEE
o BERENFFRAEER B AR BEL - S EBRYE AR -

7 b o 7R APASL ErRite B B El N Rl B i IRE - BB 96-98 H£&451
WIZeEET » HBeAg IR MR FTAE 202 B MT5 RRIE{IHS HBeAg PR TEREEAT
4 F72(0.29 vs. 9.26%) » {H HBeAg B MERERFTA F205E 10%H E=R2 K
AR PUEIRE - &7 99- 101 EEREIIRZERE B BRI BCR B REER
B BUFK e E{RLI5 B AU R B B AT R BRI
TREERONAZE - Hoh—TE H R S (R 2R A B R R B A R I
HBV S5 FERAHE SRS AR R e o SR S AT RN SE - 50
{ FHMI_ TP EsEry tenofovir » RREEYITER B0 BA(R: category B B
lamivudine EREFLF - ELBHETIAEREAHRFSEER - o
e TR |

A REVIEW U g HR T R PR S Rt A A2 100% ~ HBIG
BE o SRR THEZF AT « S & HBIC 5B (S EEFBCEE) - KRR
FOERIshRAEEE - BEREES  FERRESEERE - &I
BITEBA 405 B AT EE % BB RN RE - WHoefailife HBsAg(+) B
H(N=18) » 62. 1%T4E FHA 12 /NKRPT 8870 B P& - 19%sh i HberiA Rt
HBIG > 13. 7%-K#55& B FHE &Y s RERA AR BRI AR (N=320) » 20. 1%/E 28 BeR
FETE B SRS (52 4%EHHAE 24 /NFFIIEBEER) ;. HBsAg M3 (N=4,424)5F
69. 1%TEH4E 24 /NS RERE B HTHETS » 30. 9% e R IR B IFEm - R
SHSAIE TR IR IR SR —E AN RE 1771 » B BRI %2 on schedule
rate MG o FIA0EE 3 B B A #80% 8, 9 B R & 5em EEsRsE 92% - {HE5 1 &1 B
AT T e - (IR0 - L3RR B BUBCGRES 1 B 2-5 K(ACTP2010 F50E
CIIRERIEIEES | B B FREMALE 24 NP - ZIIEFEEATT ) - Bilg)

10



B 24 /NEFARE] - FEEXEITAN B AR NILS) » HETHETERE » &

4 BN G S EE AR RIS ITR -

St SREEERRIAAEE(R 2002 5% B FRE A EPL(BBIR 1986 4F) -
1992-1997 4Kl B IFSERERAT 60. 8% » HAE 45— IMERF (A 38.7% -
2002-2005 E5ERERAT 93.2% » HAEES | BIHERSEEERY 74 . 4%(FEAU T ) - o
BIAFERSCIEH - FERBIESHTE - HBsAg MRSt 4 #ERFEERE -+ 1998 4EL
B ~ HAEETT B E SR FERE R - SRR
B FF%HES - P BIREEIYE S 1222 - 41 AHEIRBIE LR EIAEE 1318
ANOBE B G TR AR TR - REE R M-SR - MPREEE 1 Al
B FHEEERFY 24 /NFRZERL - BAEARE SIS B R ¥R - BER R
STy 22

3BT 0 AR BRI | B
TEWE R BT A R AR B RES
B 2 F 4 RE 75 5 HEH0 B A9 BF % BUAE (anti-HBs) B9 /k 3 4 5 T i
T T BENEEREEE S BERI RS - HR
anti-HBs 7 ¥ B8 F B £ A {544 B (118 PEi 2 58 4 -
B2 ST A S T Y BT T TR MRS B 10 BRI

11



50%<10MIU > 16 B&#9 38%<10MIU > A T E - HERE = IESH
Je T B AU 4 HLIB I RSB AS AR DL

Source: APASL,2011 #g4

MERBGIFEAEERGIAHREPLE 13-14 5% BERERNA
(recombinant hepatitis B vaccine) B EFEE MG 72. 0%E
A B RUAF 26 AR PURE M N EI B anti-HB <10 mIU/mL - {HFHESR
| 7 B B BT 48 8 B IIEMR - A 72.9% (396/543) AN 10 mIU/mL 19
Pl FTIEMEEE 28 K FEAERMOAR G EL BIFPUE - FTRIFI B &
BT 36 95 1 DR » A 94 NEEAEASS 10 miU/mL BYBTHRE - BORATBERIA
KRR RETTE - FREIEHE - 1 BHEC S - SR
IBRER B RS B RS - BRIINSEGARE > fEE
BRI -

(COHFRETR TR (B NREERAN) ¢
1. FRmEBEN e RERAREEE BRNRGHEUHNTE

12



WABREHZEHITRIBEBERTHREY - H "THBRFRBEE

BE, BRENSZEEE  REREYRARGBE L0 - F

ABB BB TIIZEYE N

(1B A RIGEBEY) f A HE ETT R 11992 4 Interferon
(IFN) ;1998 #E Lamivudine (LAM) ;2002 4 Adefovir dipivoxil
(ADV) ;2004 4E Pegylated IFN alfa-2a ;2005 4E Entecavir
(ETV);2006 4& Telbivudine(2008 £ R EH R BM) -

(DFANEEZREEAREE BHENFRGENEYWOT

ZEY) Bl i 1 £ E %

pegylated B
IFN alfa-2a

Lamivudine( GSK
+ZEE)

Adefovir (Hf |GSK
FHE )

Entecavir BRISTOL(
( BARACLUDE) IEE)

13




NOVARTIS
Telbivudine
(Sebivo)

N ZEERFEHEEEEBEF RGN EYWB A EERE » FUTE -
B—FF  HBsAg (H)ZHHUEREE -

BT HBsAg (H)EPZSRERERE B ITARIERE - BUNEZINES
TEHERTRBGTEBEA - |

HEERE D HBsAe (H)FESE/A{EH B HBeAg (H)HE=MEH H ALT [EA(EE
O IEEE ERE AL E(ALTSSX) -

HIPURE © HBsAg (+)HEiB/NMH H K HBeAg (+)FBBE={HH » H ALT fEMRIES
(B FR = A5 1A% 2 F ( 2X<ALT<SX) (B ASERBTAE R Fr 255 HBeAg
B 18 T #8388 B¢ HBV DNA >20,0001U/m] -

ALY HBsAg (+)EE/ME B & HBeAg (-)Ex A - H ALT E/MRIER

B EPR %3 A %2 R (2X<ALT<5X) - B AR 38 E HBcAg
R A IS I A 2 #844b Bk HBV DNA >2,0001U/mi -

14



Reimbirs em&ﬁ£ Qé&fﬂ?&;’fmes fﬂrr ﬂ:%‘ﬁ

M revons =
Huohg {3
TR
LANE - LT - ETW{LSmg}

2% - LOT - EN L amg) 12
S5ut oT PopiFM T2RY
ChTTEE Wil HBW Dha =
2050 il
Tareg rastalancs £DMNA = 1 I0G AAML froTm nedir

- ﬁmg}ﬁ Tor
SOk AT 06 BNITE £0 BT { L] | Lu.,t—!“ 53 Tor 24%% o 2 :
PagiFH for

~t2-month conesiostion therapy aftar HBaAg SC

Source: B AR FAZIX APASL, 2011 $ie5
(HCHFZaR ke RERARE M CRF RGN EWGT B ERE:
— i C BT 8 FE B {RDL Peg-interferon A Ribavirin G - 2 RIBEF{HEE
TR T A RMERERS Anti-HCV BME B ALT 4R ARE KL E (B
e A H ) R RSB (B 5 ) IE R B PR A% LA E(ALT>2X) » R hfHAH
FEYI PR BB (P D) SR BML - HIERTChREE R 2% -

2. /NI MERFSE (Chronic Viral hepatitis in Children)
BERFEE S B ~ C BB N I R R &
S [ REXE R AR R B < SRSETHE PRI 7R I8 1 B BUF #8152
R (RN R 28 RATREAR - ot C DRSS 55-80%
BRNSHEIT 72 - E— P E RIS - /& C B 284REL interferone il
L RIBAVIRIN ¥ - HRETIMIRT SRR B BEST  MREA AR aHLL
A IFERER TR ERTE/ NS b - 88 C BURT R B3 (B (HICV RNA TITLE)
K genotype 1b BRERE 1 - SArE R I REE B R ENEER BE
IR SUE -

T35 FREERES - DMEYUREN SRS Interferone AR 1-2 5%
Lamivudine 3 BRVIFEA > adefovir 58/ 12 5k 12 BLLE > Entecavir &

15



F 16 5% 16 BRlA L - e fr R E AT T 2 RERSE MRSt B A K
C BUFF SRR E BRGNS - [EHRTERIZE Lami vudine
% 18 pRLU_E{EFT ; #f/NGE Lamivudine #3838 TFDA $0E - {ERIFIEIR FHES -
FRRI/INGLZ Lamivudine FISERENGBIERIGHT - BN DRERE RSN
BRUEERS » Rk TR TR AVERRE , 3l - Y5
Lamivudine #5f » {RFINBIRIEITFE - IRFEIGRGHE - TZBZRE
ER Rl MR -

2. BIFB& Peg-interferon alfa-2a J55E:

— R FES (super responder)&MEE 24 [ - WFFERESZ HBsAg B HBV DNA
HIE - 75 24 G R IR e - Al A SR s At it EE
YIEE ; BB IER (slow responder ) HIFEIEHEE 48 B - B—HA5tsRE
Peg-interferon 82 LAMIVUDINE /3 - 7£ 72 FAMIMAIIE - #7 28% e HiH
1H2( HBeAg loss)Az HBV DNA<10' » 5% HBsAg J%k - %L, Peg-interferon
BESEEHE 51 18% ¢ YU HBeAg loss) S HBV DNA<IO" » HoHH#T 2% HBsAg
Bk - |

3. BHFEF Entecavir 165
5 FREGE RISV HRTERIRET HBeAg MR AAS Entecavi r IEHERL HBV
DNA<300 copies/ml RESRATT (58 1 48 55% ¢ 58 2 4F 83%; 55 3 4F 89%; 28 4
91%;28 5 4F 94% -

4.C BIFFR BETERT: |

(1) Boceprevir Combined with Peg-interferon Alfa-2b/Ribavirin for
Treatment -Experienced Patient with HCV Genotype-1
— % C BUIF 4 B (R, Peg-interferon B Ribavirin BHR - — AR
BEIGTERT ALT240 & - #5 66 . 8B EIEHE AR ALT MREEEIIEEMELLT -
AREGHE RS RYEY - B placebo-control #3% - 351 403
{if HCV Genotype-1 {2 9L BB R, Boceprevir &1 Peg-interferon

16



K Ribavirin 189 - 1HEREREN SYR(sustained virological response)fHE#F »
TEiGE E (Boceprevir & Peg-interferon B Ribavirin 155E) K364

[(Peg-interferon S Ribavirin IG¥E » iR¥K 48W(N=80) ] e IGHBURE
#at EREF =R (P<0.0001) - AT FE:

Arm 1 Ama2 Arm 3
{control) PR 4 weeks lead- P/R.4 weeks lead-in then
PR for 48 in BOC RGTHN  PR/BOC for 44 weeks*

weeks* (N = 162) W = 161)
=80
End of therapy 25 (31) i14 (70} 124 (77)
1esponse, » (%)
Relapse, iV (%) 8725 (32}  17/11{15) 147121(12)
SVR (all), 2 (%) 17 (21) 33 (5% 107 (67)
Previous non-  220(7)  23/57 (40) 30/58 (52
responcdars,
niN (%)
Previous 1531 {29 72405 (69) FH103 (15)
relapser, :
N (%)
<i-loggviral load /12 (0}  15/46 (33} 15744 (34)
decline at wesk '
4, niN (%)

Source: APASL,2011 #if
(2) Telaprevir in Combined with Peg-interferon Alfa-2a/Ribavirin in
Genotype-1 HCV Treatment-Naive Patient:Final Results of phase 3
ADVANCE study
i —& C B £ EEWFEE phase 3 advance study » {76 3 HlEgH
75 double-blind(#5) - FEf¥(randomized) K placebo-control #3% » 4
HIREHEFE Peg-interferon & Ribavirin 3% » Efsi—fH arm-a > 8
J& Telaprevir &fff Peg-interferon B Ribavirin(T8PR)MGEMEEST 24
[ Peg-interferon fzRibavirin i858 88 " fH arm-b fifH 12 M Telaprevir
KEH Peg-interferon 5z Ribavirin(T12PR)IEEMEHESE 24w 1Y
Peg-interferon S Ribavirin A& 5 E=FHIZERIAHE 48 A

17



Peg-interferon R Ribavirin(PR) - f&5REER T8PR-T12PR K control #(PR)
HIAREBERE SVR(sustained virological response)73All 69% » 75%52 44%
FBTHEHISETTS » M Telaprevir WESUREME LEEE =R
(P<0.0001) - 4T FE:

TSPR TIZPR PR
(N = 364) (N= 363) (N= 361

Patients achieving RVR, # (%) 242 {66) 2456 (68) 34 (9)

Paticnts with HOV RNA undetectable 295 (81) 314 (87} 220 (63)
at ened of treatment (EOT), # (%)

Patients achisving SVR, n (%) 256 (69)* 271 (750 158 {44}

Difference in SVR Ratas, 25 (1832 31 (2438) N/A
TVR axes vs. contol, % (95% CI)

Patiznts with relapse “ n (%) 28 () 27 (9 &4 (28)

# P < 0.0001, ® Denominator is number of patients with HCV RNA
undetectabls at EOT
Source: APASL,2011 ity

g Lok 2 TESREET - BEi—#% C BUAFR B ERLL Peg-interferon &
Ribavirin iAEE » BRIER FEIHOHITRESE R — B bR EEEr » 2
R -

4 SHNIEEEBRE SN B A 58R BT Z (TR 2ERN G Ak
(1)iGEi% 2R A PigEM: (Resistance) ~ B. g (Efficacy) ~ C. &%
(Safety) R B iERK ( Adherence) »
(2)1E1E B B2 R e (TR R e st .
2009 £ AASLD(The American Association for the Study of Liver
Discases )i e PUEEEE (HBeAg seroconversion) TJ{EEE © 2008 4F
APASL 723 e PLRI& i (HBeAg scroconversion) K iHZRE] HBV DNA
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EASL2009 Hil#35 HBsAg loss H. e FilEfe##E (HBeAg seroconversion) fil]
“REl HBV DNA THIR AI{S2E - 58 H BiTHH 5L » 155 HBeAg & ME{EZE » 145X HBsAg
loss BERMEEANE » BB RISEERE -

5. 2R BEZMER
Z7H] B BUTHUGHER - —ARER 3 (B 2212 36w BAIAAG T Lamivudine ° i BIFR 24~
B B BT R IR B EEYUTS Telebivudine B tenofovi r (R FHSEL S
4338 category B) » category C #E¥)4UfS Lamivudine ~ Adefovir ~ Entecavir
K interferon © 532 10. SRALC SRR BB RFIR H R R 2508 M 56
Zfine 2 PRl - EXEGRREERIRIE - S5 RERFR
EEARAIFT=E & b-blocker 229 » I ESEFFARENER
S\ BUFEEERE C BT 5% - THERPLICR e8I ¢ RFFAEE - £
EHTAGIEINEE SR - 545 C S OGRS R 4 R LR -
f EEBRRT2IRRISE  TE% B AR TR R B e - BIFF Ropisg
PERIRE - B S S A VAR N AR SRR T 1 R -
FIEATEN AEELFERER CHEHBERN " seRE
Hfrlgigt BRI K CEF i etE ) «BERNBEEDSE
ER G PTRERREUEBEVHRAEVYERENS IEHEE  WRE2
Y6 B0 E B PR A ok 2 (e SRR MR

6.BIUHT RN Y BT -

BEINF R YUR WP NS HBeAg(HE R F—FIGFEEN
HMEE 11-14% > £5 5 EJREEZE 60%20 k7 Adelfovir B —4
BERAEPTEETE > £ 5 SAETREE 20% Entecavir 8 —E R M P13
T B S HE 1.2% MEWMEHAE > T4 TBEE CEFKE
A AT E ) BUERIESE -
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f9 By My Su o dn e

Ofwdiedits  Meglgbe Nghtk Cuthie  Cwbnbe  Negighl Neghe home bowse Neighe Megigbe Vo Vi,
: s ingesse InX uiphssk  vapkasant

Source: Lancet 2009;373:582-92 Yun-Fan Liaw

()BT RIE R BB
WREHEE BN RBEES  WMMEEH 25 25 FEAR
(&R % B (Decompensated cirrhosis)FE 2 RAR(EX 4
K) > #7E 8,500 = JT (range750-14,0000S$) » FFrEEfE#D 90,000
S JT (range34,000-90,000US$) » B MR R A 8,500 T
(range7,600-18,000US$) - BB fFm BB HIN B HBEEGN
WA RBAAN o BHBEAEN -
mr B 1998 £ BN {F Lamivudine 1 4 ¢ 2008 4 Lamivudine R iE 5§
¥ {THAFE > T ETV(Entecavir) - Adefovir B CLV(Clevudine)545
T3  EERTEZERKMS OMEHA 5 2010 %F 10 H&RBEHEMN IR
FE P> Lamivudine ~ETV(Entecavir) - Adefovir ~CLV(Clevudine)
LY REEHAE > W LITHN 24 RERTERNGT 6
@A - ErEEyEEHENE > BPRE -
HEAOG 4T SEHEA BEFRETE 4GCFERE — P BT
o BB ISPRITER) > 40FEF P 30T EIRE > 51743
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540,000 ASEIRE -S4 Entecavir BHIEE 1.2billion/E R LdT/
Lamivudine {6249 9 & 7 T & /4 - Entecavir B H R AR 4 (ICER
ratio 5% 18K/QALY) - /& A R BT/ B FHE - lHEFE -

(7 ) s ok P 26 B9 8 4 BRL G 1T 9 SR B

(HBEMNANEERVZEEERTHSZEN AHEFNER
HEENAG > 30-400=2 BT RIRE AR BB EF £ RK1-3%
HEURBUERER  HRARGHENRET - BHR > FHFFE
Mgk BRABEGUEEIFRGRERIERR T - A
BERAPASLE B BT R EM M HWE IR - MEBERSE
- BT ARFEUBIF BRI EE S A M EN - Bl RIS
R-WRHEEBERTEEREN S DREERHZRIBE -

(2)ELMFE IS S HEBIAT 4 (AHB) (L IR EE 2 I A9 3 N 1 0% H
B -

(BB RBITRBEE:

1. A cross sectional mult-centerepidemiological study in asian
children and adolescents with chronic hepatitis B(Taiwan,5R3=E
BEFTR)

(1Y BT S35 396 (IEa il RHE A » SRE BIZR s AlE - & - Bl
B - JREEE - RO - RE R G - Hrh 233 (78946 60%RE ARE - o
Fe TR DIEAS B AHIAS B 238 - RRATR %

21



» Alfofthe 396 enrofled Asian patients completed the questionngires as well as studyand are inchaded in this interim
angysis, Maiority (222 658%4)] of the envolled pafisnts were from China and for overall cohort most patients were
in the age-gioup of 13-<18 yeurs, Patiert disposition, demographic and background characteristics are shown
in"Table 1 and 2 respectively.

Source:Taiwan, R H A APASL IR EF

(2) 2-6 5&AL 15.6B(62/396) ,7-12 BRfl 30%(119/396),13-18 BR(F= 18 B%)
15 54.3%(215/396) - 1EMERPREETR 46.5%(184/396) B1&E B BUFF-R&H
(41. ARREETE B BT 405 ) - 75 HERE HBIG 1854k 16.4%(65/396) : KHE
HBIG F&2E 64. 9%(257/396) ’H$ﬁuﬁ<§%°

Ciase {35;1 7S D
BB {10096} T
. AEB(R4.696)
P L Beresey
Other o : C 22 ({5.89%5)

LAy S g lenr, mv;;n {s:.m} : kMg teas
. Vacclnated for HBV n {%} :
o Nes. o T T . 184 {46.595)
RRL L Lo I T RO . T 1Ed (41.498)
Unknown R : ' A8 {12.1 95}
F Mean age at vaccmauon noyears S 0. 9"
HBIG treatment, n {%} e i
i ives o 65(154%}
Nc S ’ - . --25? {(64.294)
'unknawn ' o oo L PH(18.7956)
“PAears age at tm-atment m Vears 2.5

e maaﬁ *357 '48

Source:Taiwan,EE HE# T APASL ¥R &% &
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(3)EEEEIBNG 50% (199/396) ; FREEREM 5.6%(22/396) ; ﬁﬁns S0%(14/396) °

éource:Talwan VIR SE BE B 1% APASL iFsRh =
(4) HBsAg BB1EAE 91% (359/396) - HBeAg FE NG 63%(251/396) - 4I1E HBV DNA

H5ER 253 fif 64% - 51 64%(162 i2) HBV DNA KFA 10° - 25%R ANFIIRER
(ALT>57 TU/ML) » 23-26%BRAGERIEHE 53- 580 RA1AETE -
R/ B B R R ER B R E - BT EEERE - 2ERETR
AKREEZIRIR - AR FCaa R R o SO B R e R I B A e
- B HEEER TR RIF A EEE G et - ENEEATR
FREETER -

SABEHRBTRERS:

HAREE &M ABIRF4 (Survelliance of HAV infection in
Japan and Korea):

1987 EAAE+EAOEEERY 2.4 190 BREFEFEALSE
4 3 » 1991 FF LB X BHEE T B - 1995-1996 =B A
TEERK 20 8 1999-2003 & TE AL B4 FRH<1(1999 FEE
A T8 )-2000-2002 =M ABIIF 4249 300-40047 > 2004-2008
FHRKKT 100 245 (B 2006 EDAAL) @ SRFA0TIE 1 - 53 B A 2003
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EMRFEET > 44 BT A TFRBEE (anti- HVA TeG)ETT
S SHLLT 0 45-49 39 10%° 50-54 5249 21% 60-64 pAIE 70%;
=65 I 84%(JOTE 2) - R ME 2010 FHEREHRT » —
HEE EFRANIAF 3HEE,;, EFAF IBAE 1E, &EHE
FUR] 3AC16 {B) » W47 HAV-1AFH 2 &K clusters (BHAEAK
FEHEFEMEE ) K HAV-3A 581 (@ BT 0 B - RS
HZ 2010 £ 2 & genotype HHEEA R AL NAUE 3 -

S4. s s 2004 FE4E 2,081 H A BFF R ZE > 2006-2008 K
B RiEs 2,333 B1(2006 48)+ 7,895 B (2007 ££)~ 18,671 #1(2008
&) BB ARG 2005 EBEMA ETF - 2006 4 -2008 G k
o BB RERBESME AFESRES 20-70 64 -

B 1 HARKEMR AR REBEFE M4
Source: APASL,2011 #f&
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2HAKERE ARITF R (anti- HVA 1gG)BTERSMH
Source: APASL,2011 Ry

3 HARAFABEE(EHREMIEREEZESA)
Source: APASL,2011 #ids
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Source: APASL,2011 ¥R

B 4 58 RE(RR(2000-2008 5E)A MF EE K454

fr b MEHATSEANTREEANT 0.71-1.31 » HAFHE

ARBEEH AXHO-E 20 iU EFRBEREEEAE A BRI
RIEELTFEZRE A - RESIOEE 1-20 RERZ A B EFRET
FRATHY 1%H0 4. 8% [B] » 20-30 BRE <R TERS 40% » 31-50 B R 80% » K
% 50 BRAETS O0B(BL RS, 89 FF) > MHEA 44 g LT A RUAF R U B
TTHEEE SPLATT » 45-49 Bt {Ef 10% -

MR A REE 2 & B ANEERAREZTF 150-250
A EEWESEZE 7,000-18,000 A » MENFERFRER 2010 F£F
KRBT > AARBRRTEHOLRE 20 6856 - B4 BREL
F& %5 7 e 37 43 BU 3f B R 38 m O Be v B K R R K LR R 0 R TR RE HERR
BEBENABABERESH ARFR>BAG LR -

4.B BB C BT R IR LT R 2

(D E —WiEEE BRI A EB 1.1-12.2% [HEIE BRI AW
A3 1.4-5.9%: HIESR# (tribal population)B FF#s R

<

7[
&

5.1-37% VEHIESEFREANF 8.9%]1 /NZ B IRE#
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2.1%-7.2%;0.6-12.3%B [ IR 46 22 i R ¥ (V5 B0 5% 22 i R B I
B 0.6-5%) - (3)IBIMEF 0.6-6.3%B PR - B R F R EGE
o 34-45%RE MR ITRE - 1B R RIAG 46-68% [ (FEEMEF&
Az - 16-319BFB L » 61-80%H] 5 FF & (Hepatocellular
carcinoma)] - XEJRLERAEM EHFEET —RIKEEH 0.76
B BEFAWE - HimER 1.18% B -

A ENE — R EE C BUAT 28 I 5%7 0.12-1.5% > fRILFH T
0.25-1.8%C BUFF 2 R » C BUFF 46 I E h » 4.9- 1205 R T
5 MBPERFRE R 10-16% 11-28%R HF A1k ;2- 15%0 58 I %
(Hepatocellular carcinoma) - RMINAENEHEER — KT

FEFG 0.42%C BURF 28 B Y » 1BIIEH 0.38%C BYFF 48 e -

B b BT —RIRE BAR R BEAETE - B4 RE
— RIS R 15-200 - AR E T A RS
10.5% > B T HEE 08% - C AT 15 L L 2B BT 19
3.87% » I AE TN (6L A EL 7R A 78 £ B A £ 0 B A
PR 0 e B B B T AT R AT IR -

R

B F#E R C i B A CHF
—i 1 1. 1-12. 200 EIEER | 0.12-1.5%(3R | 15-20% 15 LA 3.87%
RE | ¥ BRI 158 0. 42%)
5.1-37%]
NG| 2.19%-7.2% 10. S%pE=
0.8%
2o | 0.6-12.3% 10-16%
Jiz3ic
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faI | 0.6-6.3% 0.25-1.8%(F | 2.36%(99 &8 | 0.5% (99 FEE#E)
& £ 0.38%) | 8) N=167,412 A
N=167,412 A
%
Bk | -BHRSE CRUIF4 g | #0838 SOBHCC Bz | -AHC B4 50%
93 34-45%FE 2 T #Erh 4.9-12% | 18 PA et -
o RENPRENY | meverrm | mgpmmpm | HOH 200E Ry
46-68% ° BMAFFRNS | rracms T AT R
AEEFE=TWE | 10-16%: s HETH 3-598%
EHBRAFARE | 11-28%SHTEE EHFE
& o 1k 2-15%H105 -B IR 18
FHE - MRS ~ FTHEEARLA
FATEREDHE
T0%ER C AR
2 Lorite il
W B AT
R &

PR B ETRE B ~ C BT R AT 2L

(VBB & T EE % 1998-2001 F 2005 FEET 10-70 HLL
EEIEES 0.3%-6.5% H 1 1998 £ L 30-30 BB & S BT
6.5% > 2005 FEHILL 50-59 BB = Bh4Y 5.5% > SEWTHE -
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Source: APASL,2011 #:

(3) BRUFFRWMATHE: (S EREH)
BRI CEEKH BELHE - BRI A ERA CH HBeAg B S - &
EERABRERE  BEWEBEFASREFERER M+ BEFLARE
B VRS ERIRER  BRERBEAF(RBERTEL RIS
ZIER) - BERETE - HEAMEFBE X < HEhERE B AR LR
BERMEFRWEMNEREN o8 BAFRUERNE B R CERE
F > genotype A SFATAERE - BRI EES > FE; genotype BRE
B B4 - R - B KR ¢ genotype COOMHRRE ~ BH ~ &
B~ B~ PR KRS genotype DO REIE  genotype E
AT+ genotype FAAAHHEISEM & genotype G M RIEE K
XE o FMTHE
BEESMEZTERZENIEE B HFREE - FEBERY
Hp o EEE B AL 76% 0 EEE C A5 24% 0 MGEERES » ERE
BT 46%  BEEA CHIE 54% > RIL TR BRI RFHEERE C
TEENRIE L ER 2 - 5 Lanivudine G180 B TUHT £ 89 BT
S OFREBRIEEE BEREERSHR A ER (B A& ¢ FLEIA
S I DB IE B ) R R I P08 4 28 oK o
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Genotype

Mo

Table 1. Geographic distribution of HBV genotypes and
Serotypes™

Genoiype Seroiype Areas of predominance
& adw?, sywl Morthwestonm BEurope, EESA,
_ ceniral Africa
B achwZ, aywT Tabwan, Japan, Indonssia,
o ' China, Vietnam .
i o adkw?, adrge, adig—, 8w Fast Aska, Talwan, Korea,
' IR China, Japan, Polynesia,

Mietnam

O anw, ayws heditarranean area, India

E L aned Waest Africa

F adfwdo—, athvZ, aywd Central and Scousth Amerios,
Folynesia

{3 achars Franoe, 1LI5A

7 awr Bomec

Source:The Lancet Infection Disease vol2 , July 2002, Pages
395-403( Jia-Horng Kao and ProfessorDing-Shinn Chen)

(HCEFLERITHE: (FERTA)
FEREFIRTTEAR CHAAHEEWERES » HPEMH 9
BEE HHR2TIESE AT 2HE KFME3IT2EHE
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FMW3IT2HE-EEZEKREELITIEE - BN 208 > B5F
-4 EHENFHEERE -
CHFRFERLEREHMREARBENFLAKRERLREEE -
eHEEFRUFERENEFZTEZRRE - BRRETHEZHMRED
S CHEHRFRERRELPERF —PULGBRIBERFL » HF
WHEEGEBEML - MFELBEESEE 3-59TRBEHE - £
GEBENAFREETTRE BEFLAZFRIERERE ZEMEFL -
PP DUR BT b #a 70%8 C BIFF 2B -
ERBSMOHER la-1b-2b M3 EEM - RMAEGFRAR
FFEEEM(O)E 1b - 2220 BHARSGEBNETEE

B )OI ZWATHAR - F8 - HEKE- 68 BHIEME AR ; (4)
FA 4 BPER - PIEFIALIEM I EEA Hbh 2 BRECTEE
WAL (HEN S BEARNEN O RN EEEMENT
AR - T E -

Source: APASL,2011 ¥f55
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Figure 2 Phylogenetic analysis based on hepatitis G virus (HCV) iS58 sequences in samples from the study population i = F43). The hotfzontal
branch was drawn in accordance with the relative genstic distances. A number of commenly used raference NS58 sequences for classifying HCY
genotypes ware alse included and ars indicated by their accession numbers.

EEME R LA CHERARS 1b B H5EE CREFREEY
66~71% KRB ER 83% » HRB 2a % (20% ) 70 2b # (10
% )« STEEARJT 95 2 8 W B AT A A RS, HIV-1 ~ HCV ~ HBV
<5 TR 1T B 98 (DOH95-DC-1109) 8 B 37 69 HCV B BU 40 15
3a,3b,4, 5a,6a,6r EATEEHHEFIE A -

S.ERFF A IIT W E S (epidemiology of Hepatitis E:Current

Status)
TR R ARE ~ B ~ [ - RER T ey HERIE - FEIHE - FUE
fiifE) - BRI - FEINRYRTEE AR ~ B6FY - RE U - EEEETE
By R SR P BIZISREMTE - E BT R &R B 3 4
124 EHARTHRERFREE  HohE 1 WEEREH
BEIE - ENTHE - SRR AR B 3 AR RECER
FhHA > MWEEHETLE 4 25 I (S8R FEEN E AR
i TSR AR - AR E R REr AT A/ E BTSSR ELED - A
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THE - -ERITERSEFREEDH S0FRKE R E B
R TERENERE SPRABAEHER B TEHBIHE
5o FFEET ERFAY T6%R AR 15-455% 0 15 BRUAT 4G
15%- H 1 RA2AENA T EBUFBRART  ZRAGCE
_]'%_ o

WS ERFREMESERRLERGE 2% HRTH
M E AR 4G S09 R HHE - MBI —F4 20 BIELT &M E
A2 ZE > B TEAOBERT 0.004-0.00 #1 - F#53fi A
FEESSORFPERS KRB EEFRATLCHEE -

Japan swine
UK swine
UK

Spain
[_E Metherlands swine

Spain swine
[5].4

> Genoype 3
UK
I S

Jagran
LISA swine
Japan

s,

Metheriands swine

Japan swine
Japan
Japan
Canada swine

Faiwan swine
Tadwan
Taiwan swine

Fatwran
China

China

Japan $ Genotype 4

tapan
Japan
China

l_ Taiwwary sweine
(R t5Y:- oyt o J
\\

MNepal
Burma
] India
Bangtachesh
Fakistan > Genotype 1
China
Egvist
- PADIOCCE

P
Mexico F GenobypeX

T T T T T
25 20 15 1 5 o

e M,

MNuscleotide substitutions (=300}

Source:APASL2011 & &

ARGENE " FBHBEBREZHEE I VAANESBREE I ERBMER
HaREELEFEETENFEMAM FESEHERF BT TNER -
5 —1%5 Prevalence of Hepatitis E in Immigrants: a
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Seroepidermilogical Survey in the Area Foggia(Southern
Italy) AR I ERHBRBRERE - F8S EAFRLIWT - ARt
¥ 412 M EERE REBE AT Foggia > BRI EEKEIEM
NS RI WD » FEFEEER 21.8%(90/412)J0F] anti-HEV IeG(RT YR
oy EHTE SR > anti-HEV IgG B&1TERAT 20.1% - 54
£ 1gGBBHEMES - IR 12%(11/90)anti-HEV IogM B (R 1295
ERIFFAR&MEHRA) » 11 {7 anti-HEV IgMBGPEER 742 ALT EF (15
63%ALT L7 ) BMUREHIE ERAFARTIREEERBR LK.
—E %2 (Clinical and Epidemiological Features of Sporadic
Case of Severe Hepatitis E in Nanjing Region,China)¥#fft
2000-2008 F RFEF M B B B B BB B VAT R 25T 45 (2 - 38 2 55
o T I R 35-72 5% 0 31 A1 (68.9%)MRE 0 14 f1(31.1%)3C
e —FhAmEESEH —@B22-5F —HEERT-11 H - &
BEERHMNAMELAER ERRFOE - B 558 91.3% 66.7%
Ko 20% - 42%% AH &0 HMIF 28k - R EBRE E AR EED
FELZUHDHILCE ) PEFEHERNTOFEEEH - BHRBLER -
super/co-infection HEFRKEF -
G BEERZHIERRSEENZ-EMERES BB TRERK
BlIEWZE MBS ME EAH RS RS - B4 KBS RAEKE
NRRABEZE  HHRREMNERTREEZEMEE  HRABEEEEE
EAFRMEEILCEAAHE S - AT - REBUEBSTEZE E R 20
REZEHNRZ  AREBEHPEHBR > EERMAFFETIEERSR
o

(75 ) b B B i
H—FREFEEHCY DNA » B EEFE AN EBBEC-FAST  [RHE

DA R B HCV DNABE R B 5l - HRUREE 100% > ¥ERE(R97.3% >
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PPV89.3% - NPV100% > DARTHER ML EH=s - HEWT - REKUWF
RE E TS EF AT RE 1% - IR B IE A it B R AR T AT 2 - AB R
218 Dec,2010H A £ The 7'" APASL,Single Topic Conference
“Hepatitis C Virus” G#% - REBBESEEZERN W AR
HREREE-—SPHBEEREE -

Source: APASL,2011 s

8l & C-FAST (rapid non-invasive screening device
(C-FAST) for hepatitis C virus)

iy

e B A8k ¢ e A ZR [l R B R0 W] AR B HCY
Source: APASL,2011 ¥t

()BT
LB IEE T ERITAEMERIFMT (1) B AFEE =T
FHHE - FEEREILE B 1995 & TR - 2003 4 ¢ —
R KRR E A - () EBIT S B BAEE 4 4
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(CI=45.2/10 8) » ZEVEAFH 2 4 (Cl=15.4/10F) » iT 10
FEBELEBERRILCEGERBERE EEEBK-F B 2T
c 2003 FRENEGRTS(RE) BlXERITSAD
| BEBHREEREEA LT UBsAg & anti-HCV test » 25 2 [
BREFEEBRED -2 EEES R T - BRE&HR T
HHE - (HRETE FEEEEEEER  KEHERE 3% -
MERERILMEREERRT  EEERREF kS - EEiIn
W R T 2SR R FE -
2.BARREHEA | B Recent trends in HCC(hepatocellular
carcinoma T3 ) practice in Taiwan® SEEFEHE 8,000 F
2l HCCE % - F44 7,000 6 » Ao BN RMARER HCC
FTEFRERE @ S EE RS % 67%HCC B HBV BB AR » 55%& %
HCC B2 C #UfF R R H R - B 1981-2001 4F HCC L B& 1T ARG N -
AIRERE R CBIF £ R e - 1986 £ 2002 =AW FEH H - HCCAF
R LEZIFEEFRKE E 2 B HCC R B e 2 B B te &
BB EHR T BB - A/ 22K HCC BRIDGE study & ~ #t
B e A AF 92 (longitudinal cohort study) > &EIEl 769
flil 22 (N=769)2KH 2008 4 1 B2 20094 12 HA KB REELL k-
PR RS R BN HCC X E R F 62%42 HBV B F B (A0 FH 329
B HCV @A [ - HCC fE L P&l 70 2l & HCV & fS HBV(49% vs 41%) -
S3%fH ZE (n=400) M HEZ Hl 1 2k > 2B HEAEfFE (1)U A (biopsy)
5 61% > (2)EF B Al 83%(3)CT fi 97%(4)MRI {5 45%(5) R R &
H (AFP>20ng /ML) 5 96% » R AR MR E M (without surveillance)
KBS #l (surveillance) Z W AR T8 (HCO) Ml - iz 6
PR G EEAZE(68% vs 56%, p<0.001) -
5 1% Treatment patterns for HCC in China @ 4£ 2008 {43t
4 401,000 3 2% 4= W 4 72 By B % (HCC) » #5351 371,000 S6 A7 -
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ZEEME B EK 70-80%FF # F B K HBY &% - B KB HBV X
BERTEEBRER— MoK ERESER -

Dl meta-analysis(Z#T35)BE R 1984 H 2002 SR IFE AL
(OR) H HBVORES 11.34'HCVOR B 4.28 AR K ORE 3.49(H]
REERCR 2 Hr HBVE W) » FHERBEH ORE 1.88 HEERORR
1.8 > W{hLL HBY B g E 2K - B AREET 12 Wi 22 82 HCC
BRIDGE #5¢ -« REWIRET 772 IR % - 78%% HBV B3 » i &
SE HCV RS > BELH - 2B A aEE TG 53% 0 CT 15
47%,MRI 45 5%, B 5 542 H (AFP>20ng/ML) % 55% -
ETHRETAEHSENcERRIERERTS X HFSE
DR~ E M8 - 4285 - ALT - HBeAg Sz HBV DNA & » MR A
Multivariate Cox proportional Hazards model K IRHE &R EE
“Eh - BEABENTHEHBMEREERL -
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j—
—_—

DRRER
(— L% :

RS —FER UM EEH AR KB SRET ESE
2 B B H 8 BUR AT B L HBeAg FRIERISIFT & 74005 100 F S E
VEARBRTE » Pt Ens s R A A aER B BUFFR B > 162
B R TEP R E AR - TREIE 99 F£E 101 FEERN " 205
FAERZ Y RN R FHI L HBV S TS M AR R B b
PR BT TR |  BAOFTC R bR S R M _ LA
i Tenofovir 38Y) - HAFGZ L2 MEHE category B IBEEHFES
Ft category C(Z0 LAMIVUDIE) - ¥XaEFT E MGt 250 HBeAg (5 1EZ R
TASE 3 ZAHIHEITHIIR 288 tenofovi r BEPREAES » BIRS L rysREs 3 2o
{8 tenofovir ERIREABG RN E » HERIFR T R E— DR AR
SRR FRFAH LA BIRHAT] -

) e BRI LA HES A NREEE  £8BA

OREASHEEEEHES AR AR EES HHBREEREE -
- KEASIEEER LR - EEERHEEEWSEEA
[ - 2011 F&FE > REBESKTTH  DEEHEEES
FEMLE ZUANRELRNEGRIFEEE  FEHFLE
GAE 2012 2280 APASL FBRG 2EH M T - 2011 £ HE
3RMBLERAZELRERERABWEY > #R—BEKRE
PR EHARAD AR RRE AHSEOC CE W BEE
FINTF « &RZX 20 APASL & &E5F 4,600 88 A - EEFEEM -
HNESERER2EMMEEE - FHIERERNEZERZ 2/
ANBRZ  APASLEZBESHEZTHFBARAMNBEEEARC
Bl - DU T4 BT S BF 46 B S R R 5 & FRUIRCR - B R PABOER
b FrREFRERERBEF X TSR HEE -

3ERBEH L EZEMBNILR APASL @M ENETSHETEREA
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BiEERREARRAR BERKkL BEHELT - BETk
T-HECKEL FRABRZAFELEGEERNYE HAGEE

HMNEEN PR ESEERE -

4. FXRAGERHESEE——BE - HAAFHE  BE—#
X B E R B N AEEL M B E RIS

BER - RACRRBUORERM -

1 Rk FA R B R A =

[ 2 &5

3 &8 Conference Program & Poster BB
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(YR ANDTER > BEFS2FREAREVLHRE -
1. ABHE 2012 FF APASLE B EMETIE RS -
(1) 2012 4F APASLE 5 822 ¥} - IEITE BRI R Wiia LR HE
Bl HEREERBOERSE RESEEREAE - &
2012 FF APASLER G RV T BEBENT BB - KE
e —HRBANE ERFR 5—HRAEBA K CRHFAL -
KAVZEBAEZEFTEB(DHARNFRERREE(ER
HrRIEE BT - K EREEWMAEER S EA phase
3SERIRIATEMEER » HE K EFE R.Scott(formerly WARUN,
Nepal) » H A New Bngland Journal #HRBEKRERBER - B
B AEE T Shih(Xiamen,China)#t ¥ E Bl HF 98 58 0 210 &K
R ZEHMHBEWAIR  EET O RE BB 5 > 2011
FERARAE EF S ERFRRITRBHERERE R
HEMTE R w2012 58BN BUZEEHZESE
HERGEBED U REEHEBR - ABFRETS
MERBIWETL #1999 £ /IR K 2003 FRBE H
HITTHRGIFAZEFN) MEB-EREFHEILREZN -
(MFE_HEFEREBBR RCE TR T KB #EE - 7B
BIFFREL S EFEAET TS EEERE - (1) RFEHEIER
A8 P 5095 75 214055 tenofovir ~ telbivudine® lamivudine
F - BARESHTRER ZRERHFAEEE (T
DAEEEE Felp BB A S R L EEEIR R EES
B B MR I 58 S i 38 o (3)HHBIGHI WS BUE < 48T A B Ed
(4)Z01a] & (20 3 B BAL T 42 SR B B PR & - 201 14F APASLAE BEI
WIEWE W Yang Poovorawan(Thailand)ENancy W. Y.

v

Leung(The Chinese University of Hong Kong) » ++ - =N
RIREE B APASL > 201 24F s W] ZE BB G E > Rl @ 5HDr.
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BeasleyB EBCDCHT B #l & E WProfessor Michael B.
Fallon -

TES2011EAPASL/NAHF R EFK (LE— Nancy W. Y. Leung;
J£ 77t Yang Poovorawan(Thailand); A= @ BREBEZE#H
) ERABRMEEXEHEE BECHERRZFEZEFEARA
EERBI2APASLEREE TR ABEEA -

/NS R B K

2.5

(1) ShELETR IR SR R R AR 24 /NN EERE B AU R - 1R
B EIEEEEAEER - WEARE AW - #EIRE B RN A e R
EE#R(on schedule rate)fHE S (56 3 Bl B BUTKRL 9 {8l A Se R @i 92
%) - AAERBTFESBEEFARNIL) » ERBETEIEE > MfASE
R KRR 1T - IR R B R R e
w5377 BRI EL B RRE 13 BA A SRR T HER RS epcE - £
WERNEAES RSB R R RS ¥R IR E RS T2 22 - 534 -
N ACIP EanthEafames Bl B 2 O HEEIRE - ki s —
B 2-5 KOUFS 2 HAE1R 24 /NEA » DARAr B R -

(2) IR ER R R PE SO R e MR B A SR B AR R IR AR IR L
HugEl A BUIF SRR RS R — BN AR - B 12 (Lt R T T e R
FREWFER(EFTEE 68%) » MR H—EREFLIHIRS N OFERE » &
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BEeCE AR - (BESIRPIERIUER RS - EFERT A 25
G -

GEMERHN BEFREEEEREDN » hE 6w > AW RS
B BT 46 R v B AR R B 0 [ B BUF 4 BT (anti-HBs By Ak ¥E
HEE > TTEE T AR BE LA (<1OMIU/ML) » 38 » BIEHIE
7 0 2 PR R B 5 B - BN anti-HBs HUIB FREAY A
(haRB B IEIR Y B4 - AHEBE 3B BRFABER  RED
FEHTBERAE HRERERZEEES 4 FUEY ARFNS
REARE - EME T e ESE -

3. EEE  REERITRSME A - B BIFFA B2 BERELE » LU B I8
RUE 2R BIREREETT E AU 45 A S 0

4 350

(DERT T 2R GR RIS B AR, C B GERIETE | E/AREs
Lamivudine AN » BN DIRER B R OROIEMIET % » Kok B
HETTE AR RATRAZES ) 515 > 4154 Lamivadine #6(F - 7]
B NEIBHERT R  WAFAGEIR: - TR R R R -

(2)BH BE - 2€ v B {F 22 2 B M8 H % (40 APASL,EASL,AASLD)Ed H g
TR EEEEREE B CEF RS BRERNS 2
BATHIRMEZR - SIS E 2010 4 10 HRBBTHRSEE
| > Lamivudine ~ ETV(Entecavir) ~ Adefovir E R EEZHK N H
BoRETREERSTEAM B R EYERSEFEEE > R
%754 APASL ~ BASL %5 BRI 3T 58 4 3% B2 3% 52 B 80U M B Bl %
B R T A B S A U R T E RARAE

5.0
(WFSRERFUIEXESHBEEITRAEBESE - SEBEL
WSS L b EEHEE RS 2 o A AT R A I R
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TR B SRS FEAAISAAT -

(O FFREE ~ AP S BB R S B NAFLD (G R MR I I ) F 388
M EEHFSHE  HEELZRERAMBMEGERURC
(I RERARER - BERERES)EE » DIREASEMLARF
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o BB ATEER (APASL 28 E ~ APASL Advisors BLFFER)

BEF | ERE REEEE | Hi(gaE (B
HE R B BHBRAL)
HA& Dr. M Omata |President of |President of
(Japan) Yamanashi the 17" APASL
/Kyoto Central and meeting in
Kita Japan.
Hospitals.
i (1)Dr. (1)Chief of |Chair
(Hong Ching-Lung the professor of
Kong) Lai Gastroenterol | Medicine and
ogy and Hepatology
Hepatology
Division at
the
Department of
Medicine,Univ
(2)Nancy W. Y. | ersity of Hong
Leung Kong.
(2)The
Chinese
University of
Hong Kong
F@A  |Dr. JD Jia  |President of
e the 20" APASL
(China) meeting in
/Beijin Bangkok
g
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TR
(Thaila
nd)

() Dr. T
Piratvisuth

-President of
the 21" APASL
meeting in
Bangkok.

-Vice-Dean
AND associate
Professor of
Medicine at
Prince of
Songkla
Univesity,Hat
Yai, Thailand

- President
of Liver
Society of
Thailand

(2) Yang
Poovorawan

(2)Faculty of
Medicine,
Chulalongkorn
University

(2)
Pediatric
hepatology
Virology

BAH
il
(Austra
lia)

(1) Dr.Lawrie
Powell

Director,
RBWH Centre
for the
Advancement
of Clinical
Research
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(2) DR.
stephen
locamini

(2)Head of
Research &
Molecular
Development
at the
Victorian
Infectious
Disease
Reference
Laboratory,
Australia

BTN
(Singap
ore)

Dr. Seng Gee
Lim

Associate
Professor,
Department of
Medicine,
Yong Loo Lin
School of
Medicine,
National
University of
Singapore

E=H
USA/
Taxas

Professor
Michael B.
Fallon

Professor of
Medicine, Dan
and Lillie
Sterling
Professor of
Gastroenterol

ogy

Director,Div
ision of
Gastroentero
logy ,Hepato
logy and
Nutrition,Un
iversity of
Taxas Health
Science
Center
Houston
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B ERAHE/NERHEREE

® T4F APASL Annual Meetings FFE

o AR N AER R
o (AHEE B R B BN
FREZHER)

1996 (10th) Rawalpind: Dr. SJ Zuber:
1998 (11th) Perth Dr. W Reed
2000 (12th) Fukuoka Dr. M Yano
2002 (13th) Taipei Dr. Yun-Fan Liaw(BE5E%)
2004 (14th) New Delhi Dr. SK Sarin
2005 (15th) Bali Dr. L Lesmana
2006 (16th) Manila Dr. ] Sollano
2007 (17th) Kyoto Dr. M Omata
2008 (18th) Seoul Dr. DI Suh
2009 (19th) Hong Kong Dr. GKK Lau
2010 (20th) Beijing Dr. JD Jia
2011 (21st) Thailand Dr. T Piratvisuth
2012 (22nd) Taipei Dr. JTH Kao(EEE)
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F@ﬁa‘%ﬁ 'g;% AGENDA

B S
ity

Friday, 18 Feb 2011

0700-47:50

05:00-69.00

09000830

D9:30-4000 B " Opening Ceremony

A0 O CofeeBiek

10304700 Poster Yiewing and Visk fo the Exhibiion
0200 '
1230-400
AR50 : e e -
4 = .m % Rl e 5 S
14:30-15:00 {offae Break
15:00-45:00 |
$6:80-17.95 |
HE S Satellite Symposium - Roche Satellite Symposiom - GIK
15 30-2230 Faculty Dinner (by invitation onfy)
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Saturday, 19 Feb 2011
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Sunday, 20 Feb 2011

08:00:09:30
Cost ofectveidss of CHB

03:30-40:400

100:40:30 Coffes Braak

10:00-12:30 Poster Viewing and Visitto the Exhibition
10304100

11:00-11:36 ‘General busingss meeting
1304300 Sateite-Symposiin - Janssen Clig

13:00-14:00 fEditm-ia-chiefs" choices of hot top_iés
14:00-14:30 Presidential Session and Awarding
14:30-15:08 Closing Ceremony
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HE - R H =

Friday, February 18,

2011

07:00

07:50

07:00

07:50

07:00

07:50

08:00

05:00

08:00

09:00

08:00

09:00

08:00

09;00

09:00

09:30

09:00

09:00

09:30

10:00

10:00

10:30

11:00

12:00

11:00

12:00

11:00

12:00

11:00

12:00

12:30

1

Hall G

Hall

Hall

q

I

Hall A& B

Hall C

Hall

Hall

Hall

Poster Area

Hall

Hall

Hall

Hall

Hail

Hall

Hall

D

E

ALB

ALB

@ Early-Morning Workshop:

2% Early-Morning Workshop:

iﬁ Farly-Morning Workshop:

% {Concurrent Symposium:

§§ Concurrent Symposium:

22 Concurrent Symposium:

£ Concarrent Symposium:

§ Ckuda CGration:

%E Poster Session:

Opening Ceremony:

@ Presidential Lecture:

lenary Session:

fenary Session:

# Plenary Session:

& Plenary Session:

Satellite Symposium:

EM(1: How to better characterize liver nodules in cirrhosis with new

contrast imaging study?

EMO2: Tips to achieve maximal virological response from CHC treatment

EM03: How to manage difficult-to-treat autoimmune hepatitis and

overlapping syrdrome?

€01: From liver injury to hepatic fibrosis and portal hypertension

€02: Controversy and hot topics in hepatitis B immunology

C03: Modern care for patients with non-alcoholic fatty liver diseases

C04: Evidence-base medicine in the practice of hepatology

Pathological diagnosis of early stage hepatocellular carcinoma -

Arviving at international consensus

Poster Session

Enlightening the future: the coming era of individualized treatment

of chronic hepatitis B

PSOL: Hepatitis B

PS02: Hepatitis C

PS03: Molecular and Cellnlar Biology

PS04; Others

5805: Satellite Symposium - BMS
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12:30

14:00

14:00

15:00

14:00

15:00

14:00

15:00

14;00

15:00

14:00

15:00

15:00

i7:15

15:00

17:60

15:00

16:00

15:00

16:00

16:00

17:00

16:00

17:00

17:45

19:15

17:45

19:15

19:15

22:00

Hall B

Hall E

Hall F

Hall K

Hall I

Poster

Hall A

Hall B

Hall C

Hall D

Hatl C

Hall D

Hall A

Hall B

Four Seasans

Hotel Bangkok

Area

i Satellite Symposium:

% Free Paper Presenlation:

i Free Paper Presentation:

@ Free Paper Presentation:

Poster Tour 01;

£2 Joint Symposium;

2 Joint Symposium;

Concurrent Sympos ium:

Concurrent Symposium:

Concurrent Symposium:

Concurrent Symposium;

Satellite Symposium:

Satellite Symposium:

Social Event:

Saturday, February

19, 2011

07:00

Hall G

#E Early-Morning Workshop:

Free Paper Presentation:

8506: Satellite Symposium - Novartis

FCOL: Hepatitis B

FC02: Hepatocellular Carcinoma

FC04: Miscellaneous

FC03: Basic Science

Poster itour of distinguished and selected posters

APASL-AASLD Joint Symposium: Difference in perspectives of liver

diseases beiween Asia-Pacific and Western region

APASL-EASL Joint Symposium: New era of diagnosis and management of

hepatocellular carcinoma

CO5: Drug resistance in chronic hepatitis B - what's new?

C06: Hepatocarcinogenesis - genetic pathway, current and future

1herapy

CO0?: Hot topics of HBsAg titer in the Asia-Pacifics and Europe - "An

old test revisit'

C08: Hetabolic Tiver diseases in Asia-Pacific

§807: Satellite Symposium - Roche

5508: Satellitc Symposium - GSK

Faculty Dinner

EMO4: Antiviral resistance in CHE: How to prevent and manage?
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07:50

07:00

07:50

07:00

07:50

08:00

09:20

08:00

09;20

08:00

09:20

08:00

09:20

08:00

09:20

08:00

09:30

09:00

09:00

10;00

10:30

16:00

10:30

10:00

10:30

10:00

10:30

10:30

11:30

10:30

11:30

1G:30

11:30

10:30

3

N

Hall H

Hall T

Hall A

Hail B

Hall €

Hall D

Hallt E

Hall F

Poster

Hall A

Hzll B

Hall C

Hall D

Hall E

Hall F

Hall H

Hall

—_

% Early-Morning Workshop:

£ Early-Morning Workshop:

2 Concurrent Symposium:

2 Concurrent Symposium:

£ Concurreat Sympos ium:

% Concurrent Symposium:

# Concurrent Symposium:

2% Joint Symposiwm:

Area % Poster Session:

BB Chainuvati Lecture:

I8 Keynote Lecture:

B Keynote Lecture:

Li? State-of-the-Art Lecture;

Free Paper Presentation:

2 Free Paper Presentation:

Free Paper Presentation:

ree Paper Presentation:

EMD5: Screening for HCC — What is the best strategy and tool?

EMO6: Invidualized immunosuppression in liver transplantation

C09: Personalized medicing for HCY treatment

Cl0; Autoimmune liver diseases — from bench to bed-side

Cl1: General hepatology session

Ci2: Expert Recommendations for NAFDL/NASH: Confronting the Easter and

Western Views

C13: Controversy in liver transplantation

APASL-Internatipnal Ascites Club Joint Symposium: Hyponatremia:
pathophysiology and management

Poster Session

Eliminating the chance of HCC in CHB patients: Fact or fiction?

KEDI; Stem cells in liver carcinogenesis

KLOZ2: Puture perspective of liver transplantation in Asia-Pacific

SAQ1: Current concepis: acute kidney injury, refractory ascites and

hyponatremia - to meet the challenge of treating severe complications

in cirrhosis

FCO0S: Hepatitis C

FC06: Portal Hypertension

FCO7: Mctabolic and Genetic Disease

FCOB: Liver transplantation & Miscellaneous
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11:30

10:30 - Poster Area Poster Tour 02: Poster tour of distinguished and selected posters

11:30

11:30 - Hall A i Sateblite Symposiwm: S510: Satellite Symposium - WSD

13:00

11:30 - Hall B +: Satellite Symposium: $309: Satellite Symposium - Gilead

13:00

13:00 - Hall A i Emerging Trends Symposium: Emerpging trends in the management of liver diseases

15:05

13:00 - Hall B Case Discussion: Case Discussion (CHB & CHC)

15:00

13:00 - Hall C 21 Concurrent Symposium: Ct4: HBe seroconversion - A critical milestone in the clinical course
14:20 of chronic hepatitis B

13:00 - Hall D ¥ Concurrent Symposium: Cl5: Cutting-edge diagnostic toels in the assessment of hepatic
14:30 fibrosis and portal hypertension

13:00 - Hall E Concurrent Symposium: C23: New guidelines in the year 201¢ for portal hypertension

15:00

15:30 - Hall A Concurrent Symposiuwm: Cl6: Controversies in the management of portal hypertension

16:50

15:30 - Hall B Concurrent Symposium: C17: Advances in HCC surveillance, diagnosis, staging and treatment
16:50

15:30 - Hall C Concurrent Symposium: C18: Emerging hepatitis B and hepatitis E virus infection in special
16:50 situations

15:30 - Hall E Concurrent Symposium: C20; Bridging productive research and a successful academic career
16:50

17:30 - Hall A Satellite Symposium: S3811; Satellite Symposium - BMS

15:00

730 - Hall C Satellite Symposium: S812: Satellitc Symposium - Baycr HealthCare

19:00

17:30 - Hall D Satellite Symposium: SS813: Satellite Symposium - Merz Pharmaccuticals

19:00

19:00 - Royal Navy Social Event: Conference Dinner

22:00 Hall
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Sunday, February 20,

2011

07:00

07:50

07:00

07:50

07:00

07:50

07:45

10:00

08:00

09:20

08:00

09:00

08:00

10:00

09:00

09:00

09:30

10:00

09:30

10:00

10:30

11:00

10230

11:00

10:30

11:00

10:20

11:00

11:00

11;30

11:30

13:00

Hall G

Hall H

Hall I

Hall C

Hall A

Hall B

Hall D

Poster Area

Hall A

Hall B

Hall A

Hall B

Hall €

Hall D

Hall A

Hall D

28 Early-Morning Workshop:

£ Barly-Morning Workshop:

% Early-Morning Workshop:

g Joinl Symposium:

gﬁ Concurrent Symposium;

£} Concurrent Symposium:

% Cost-cffectiveness Workshop:

¥ Poster Session:

tate-of-the-Art Lecture:

@ Keynote Lecture:

sty

% State-of -the-Art Lecture:

pecial Lecture:

pecial Leciure:

i General Business Meeling:

Satellite Symposium:

EMO07: Fibrosis assessment in chronic liver diseases - are we close to

the gold standarg?

EM08: Host genetic and viral response in chrenic hepatitis C treatmeat

EM09: The role of angipgenesis in liver cancer and iis therapeutic

implicaticn

APASL-AsiaHen Joint Symposium: Tssues in the treatment of chronic viral

hepatitis

C21: Large HCC and downsiaging - a difficult but challenging task

C22: Uncommon hepatitis C virus penotypes

Consensus paramelers for cosl effective studies in hepatitis B

treatment

Poster Session

SAOZ: Anpiogenesis in liver diseases

¥KLG3: Geographic and genetic diversity of hepatitis B virus

SA03: Hepatopulmonary syndrome and portopulmonary hypertension:

Modern concept of pathogenesis

803: Risk prediction of hepatocellular carcinoma in patients with

chronic hepatitis B

S04: The changing trend of global burden of chronic liver discases

505: Treatment Monitoring of Liver Cancer by Imaping Technigues

SS14: Satellite Symposivm - Jansscn-Cilag
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13:00 -

14:00

14:00 -

14:30

14:30 -

15:00

Hall A

Hall A

Hall A

The Highlight of Hepatology:

Presidential Session and Awarding:

Closing Ceremony:

Editor-in-chiefs’ choices of hot topics
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