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Z. B4 5% 5 (hepatitis B virus, HBV) RIL i T E L W
HetE 2 HBsAg H:. BREHERE S HBY BREK E
EEE R EN RN, A ZENEEIREL
BIFF R ME SRS (BRZFFE ), (R Z F HBsAg
PR, B A LR R HBY IS B ABE , R EER C RUBT R IR
WA UAERER 2 AEHZBFREERED
(hepatitis B immunoglobulin, HBIG) , ﬂg%ﬂﬁ?ﬁ@ HBV &3
B TRB S , & BB F 4 )L HBV B iR ¥ 57
Bt ZRIEE RSN ABIR G R, S5 R R LR
B, FLRFIIT AR

— HBV RZe A1 K2 Wt

184 HBV Bt 45 HBsAg PRYERRSR 6 A LI L, IR
JEThAEIE %, Fr o8 HBV %4k iR AFThae = % , HHERR
HAbEE , Wik itz RAT %, 184 HBV B EE6 ~
124 A BE AR E AL ERE, ‘

HBV -8 #%, B HBsAg PHYEZ2 = 134 HBV 241
K, FEREESBHIBRPINGRSE , TEEEER (SRR
BN B <3% ", £ 0T HBeAg B2,

B 7, B 46 i 35 24 bR 5 4, B) HBsAg, Z RIF R R H
Hifk(#i-HBs) HBeAg . Z BIff & e Hifk ($i-HBe) LI K R
HF- e 4% 03k (4-HBe) , AT R A TRBSSA TN, 2
ERSHIE L RE 1,

HBsAg B, RO B E #, A & 1% ; HBeAg FER

B IRFETE -

PR IE R SR B AR, R R, HU-HBs £ oh
FHLE, & H-HBs ZKE =10 mlU/ml B} B, _

FHSCHHE B PCR #RKH HBY DNA /K F , 7] R B
HEBREWEMK, RT,30% A F 5 H HBsAg W
HBeAg Fth# (15 /M=) , 3 E S 3 HBeAg MHEH (f
A=), HBV DNA fE T4 F IR, Bl 5718 HBV DNA B3
b BRI HBY, S f53ebt, Bitk, 22 HBsAg I
Memt, T H HBV DNA AE &K, 2 ER“ A" L
AR B S RE TS , 14 R i T BB

— 1B HBV e 1R .

1. EAREHL: 8 4 HBV A& A it R IR AT, BefF
AR TR B E IR R4S PR DI B AT IhREIRL IE %
IR B T IR POV BE R %, MR BT G R E IE
¥ BEZEE6 A~ A M LB A E# MR,

FRERTRRERLFEE ., THRERNRRILE
KRR IR, B (R e, FTRERE 5 A
HEENRILREE RSB EIRET 6 A
R RIS, BEE S LR R TEIRMZ B 2%
%12 s ARG LT BB, ROkKERT C
H25 (EIERE B T BR HIV- B RS, R 5 o
FA LM A BB . RSy, e REATRES YN
(B4R , 22 S 2 2 T R 25 0 0 % b SRR, P b S S R U
2, uyeﬁ%mmm%@wmﬁﬁz%

- ERIEH R HBY BROKT ARPS

%1 HBV MFE¥rE %&ﬁli’“ Hﬂ’)ﬁﬁﬁx
HBsAg ¥i-HBs HBeAg #i-HBe $i-HBe ] WeRE X
; Z N - v/- HBV B ERMEE
' - - +/ - + " HBV B AR
+ - - + - HBY e ALYt
n + +/ - +/ - +/ - , HBV R A {544k HBV 7&%3{5’;
. _ - - - HBV Btk A fE It
- + - +/ - + BE4: HBV B EARE AR S
- + - + - B HBV B EHRE A RN
- . - -

- Y/ -
- . - - 7 ) +

+ e HBV B BRE TR
- BE4E HBV B EARE KR
- B HBV R 5 AR
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2. ZeiEiBhiy 84 HBV BB EIRE , W AEHEE
FEohe, RHAE IR B, &R REE#
MFEIFRIEHRIER, B 1 ~2 A EE | KR ERE S
(ALT) F+ B {ER B3 IE % 2 f5( <80 U/L) \BTGARLAE K
SEFEE, TR ENERE, AR ~2 AEA; W
ALT KPR B IE#1E 2 #5( >80 U/L) , SIBA KK F
T, BEHLE W ERSE , HDERERRST, “ERNEL
1HESR

3. ZuBe iR HBIG Wby RSB IER B2 5 8
i, HBV B2 i 7E Ze e 0 B ) HBIG AT TR )L S PR
Yu (BMEBFSTAEAE LA IR (1) X B 4 37 A L e e T B
J5 BRI AL 5% ~85% , B BAR T A AN Rt
WARAH EATB; (2) BWHRERIER, KT 5 RRSR
) BAMRASWENERBELETE. B, ZOE
i HBIG J5, 54 LIk 3F B bi-HBs™ ; KIBIESL 6 1 HBV
B PR S TR TR S OB ST , 2o 8 4 PRkt
200 ~400 U ffy HBIG R ] fEf&A% HBV R E 8" REWNA
R P RIER A R BT, B, X HBV &
YeZRIATE ZH G 0 R R HBIG,

4. BRSO . 2 AR N B KT HBV &%
ERBEEN T ERREE, BERER B/ 58255,
Z:47] HBsAg FE#4{H HBeAg BIHERS , Hi A LE EMHBISE ,
IR E K 98% ~100% 7, H i, Xt HBeAg BAH: R 3
ZoiA , T FR R4 T LA TR Bl 1 L1545

' HBeAg AR AN B 4 ILZEMBE S, I 5% ~
15% %184k HBV B B, B HEEE RS B8
FARI I B 1 YR T TR0 B A 4R U (R X s
BHSEA B PIBUR /T 78 B X BB 4137 4 L AT B B TE L
WE A 2RI R R SRR, B/
I, BT A B4 B0 HBeAg [T B MR B RITF
BEUAAE 8201 IS4 (058 B

UTEZRHRREZES HBV R B EHEMMEE . (1)
BHR)XUYAEERRE, SRS REEEE Y
AP EEZEE, EEFERTEFTERE; (2) KRS,
SIMEAYH M, ELER R 57 4 T 25 LU R H A B e
Fi5(3)85% ~95% ) HBeAg PR Z2 4 BI85 A4 HBV 1557,
Hgi LS ER BB G BT B 2R S (4) 5t HBV 145738
BT IR , X 2 R R B PR T

B2, % HBeAg IHEFIA R FBH HBV 1577 LKL
BUEE SEA S T E LW oM B AR A £ 0
B,

iesh HBV s Ze 3yl 20 539 3F R84 i HBV &334
BHRBR S 0E SRR AR REES . Eit, R
Hext AT T 88 5 % & 347 % B4 HBV 3677, M1 2 IR 4
HBV 3457 H3E i o

= BB RRA EE

BEAAK, ERSE E TR R e, (R
PR HEARG L, 517 YRR, BT BRI b 302 7= R

/> HBV (R BE4E 1 (BRI RFTIEST , B B 2 i
R LZERTBE, HE =5 B R4 K% 4 )L HBV
YR s ZER TSR E (P >0.05)™  BHAHIE >

T BEMEAR HBV ARS8, L, R AELARH T HBY £

648 X H i EH g = amte .

P HBV 4 BUEE B, - -

BRI Z BT A E T BT HBY R EA R, Z
R 46 B2 8076 OB S 7 HBsAg, 1% 5 A MK £ 307 A 4i-HBs
TIREER ., BRE 1 4 H G, £ 5 HT-HBs 320 Atk
ETRME TR EHE 245 1 ALE, Hi-HBs A8 KM
P BT AR S 35 ~ 40 d Xt HBYV B A% B E
3 &H AT fEdi-HBs K FH B AR, EREPER, FitLeE
BERUEH-HBs FH%E R 95% ~ 100% " R HIT 34
24BN, AdkE3hE A H-HBs B, BA R%iCi, B
Hi-HBs #555, F B fuh HBV, B 44t B 76 45 B i) p 7 2
Hi-HBs™ it B AR ISR B 2 R R

1. B A#E LK HBV By : 219 HBsAg BitkRT, Tt
HBV A%k in, Hia JLIZ“0.1.6 A" T REFEH,
A HBIG, W32,

Zu1d HBsAg FHMERT, it HBeAg & BRI R B, $itE
JLAZ R Bt T 4T HBIG F@ B8k Z BIFF R % H (0.1.6 4
H34H7E), HBIGHREEHAT 2 h H(ER LBRER
W) R, HA SR 2 5U-HBs, LN EESTE 15 ~ 30 min B]
Fris BAEVER (R HEH-HBs B/ 0] U4 42 ~ 63 d, Bhit
RN E EZHF=4Hi-HBs, LTS 2 IR E S HBIG, 1R Z
1A HBsAg &5 R AW, &4 & BIF A #iE JLIEST HBIG,

KB AR ES MBS , X HBsAg FHHETT HBeAg BH
M IARE A VRPN 98% ~ 100% , % HBsAg Hl HBeAg
PR M 2 A T A LRI % R 85% ~95% 1), IR
JHl HBIG,, {3 FIRE B T , BARAR P 34N 55% ~85% ,

2. B LM SRge s - B )L ERE LT AR, E
HEREEM 4 4B RIEH . HBsAg BAMEZAK R ™)L,
MR A A R R, A kR B =>2000 g BF, BIRT 4% 0.1,
6 MRS FREM BITE 1 ~2 X ER 1 4 MR
JUAERIIERREE B B e A B B, SR E R B
BT RERM, MRBEMJL <2000 g, fERERIX 2000 g J5
BEREE 1 &F (40 Be AT i 5 B R X B 2000 g, 78 ) B AT
BIE);1~2 M AEHEHKOL6NMAIHIR
AT,

HBsAg PR#EZR AR B 7= L A 5 T30 SRR AT, 76
12 h LA i 4 HBIG, [H/S 3 ~4 AE BB ESN —K.
IAEAEERE , BEERA R, RYUERE 1 458
REMEKEARE, FRER REEME 1451 ~24A
JE B ERE AT 2000 g f5 , BEFHIL0.1.6 ™A 3 srFE#
M,

3. HBV B ZAMHi £ LB LR 5E: BAR  HBV BeZ
AR FLI AR H HBsAg F1 HBV DNA™ i H 45 2% A
HILK BB B4 L R A R AL L T B R S
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R2 HAILZEFR BT R

%51 HERE AR AR S BEDT
A FEIL
Z43 HBsAg( - ) Bt ?O’Lg ® o 05ml 3HFFEHOL6MALENK P
ng
CHO 10 pg 1 mi
217 HBsAg( +) B 10 pg 1 ml E% H%G 100 ~200 U473 $ 7 E 81 0.1.6 TH 7 ~12 A#BET
b
CHO 20 pg 1 ml
R LAnE
TR <2000 g

BAHBsAg(-) M S g

CHO 10 pg g1 ml
Z24A HBsAg( +) 253 10 pg 1 ml tﬂ 12

2~3

CHO 0pug 1ml

0.5ml 445FFE: Eﬂl‘ﬂﬁiﬁifﬁ§>2000 gt 1~22~36~
TAHA&HES

azﬁj‘ HBIG 100 ~200 U,3 ~4 B/S&EE
T4EHR BIME24 hR3~4 .

h
18/ ¢33
A6 ~TMAZEH TR

ARG 1 S
1~614H

REl#E1~61A

- HBIG: Z M 3R E B ; CHO . B BLAY - 40 i

LRGBS S, B EIER AR, B
FTIETT , 7R FRAA TIRFFMH A LA R LA
B, BRI, B 22401 HBeAg P, 1 7L MB 35 3¢
Rtk KRB . B, EM LG, 7% 210 HBeAg
PR 2R, A LT A SR, TR EWA T+
77 HBV DNA,

4. HBsAg FHHEZ AR F £ LB - R AWM F £ L,
IREVREZETR MBEFEY .. HBsAg FAMEZ AR
Fia L, THETI Z B R MG 2 An &Y, Bk #3E YetiE, B
RZEETHRSETB 2 BRI, A X HBV B, LI R B &F
EiRes.

) JB% 7 I 5% %7 48 JLS1 E L HBsAg 1 HBeAg, BA1E
WA BEHERR B EE 38, B HBV RGP R 8K s It
AW E NGRS E = BBy, B h HBsAg HBeAg LI K
AP E o B R AR L. WSk, B A LM BTG
2 ~3 FE LT B ¥ HBsAg FHE™ . B, X RIF R
REFTAIL, ABRE 6 J IRk HBY MEREY .

FEFRESMNEREIHEREINMAT AR E
12 A nRARBEVT, 12 AR FERED . 7 HiRedplikxs
ZRIFF SR IR R R B3R, i-HBs B E B &, R4 R
A : (1)HBsAg BAtE, #i-HBs fH{E, H > 100 mU/ml, i B TRl
B, NE RN B, ERFEINLHE; (2) HBsAg B #,
$i-HBs FHM:, B <100 mU/ml, 2B T LT , 1B X RE B B 25
RRE5S, A7E 2 ~3 S hNsRER 1 4, LUERRIER; (3)
HBsAg F1$i-HBs 3 B #£ (3 < 10 mU/ml) , 3 BA B A /e e
HBV ,HSDEH EMNE , FEREBEMR G HTR) . AFHE
R4 (4) HBsAg FHHE:, $i-HBs B, & 5 42 7R SR e Bl 2%
;6 4~ H J5 22 HBsAg {13, vl # e P R, B 08t
HBV &,

PR E, R R/ EERET . X HBeAg FHMEREE KT
%, W2 ~3 FEE 2 MRBT-HBs B E 10 mU/ml DU, S8

IGREERD 1 4158510 25— B EFHE -

5. Wip§ HBV &R 3MEHE A F I . MR F R AL 2
it BV R M5 A ik U R , B TE 2R Hefh 2 BT
RFEH (10 pg 8120 pg) . HTEEFHARIE IR, TF R4
B, A e AeRER, B R R E X 2 E MR ILY
FeHH B R B Y

Xt A H i 2 HBsAg, 5 0 B € 42 {0 HBsAg [H1E
EREBAYERT , B 87 %t 37 A2 JL A & HBIG; 1A Z BT &k R ik
s, SR FUE PO BT AR )LE S HBIG,

ZeiA HBsAg FAT: , (B A JLAUSE HBsAg PR, 38 % A
FRORERT A LTS5 0% 4 A, 384 R JRRafe g XU , R b, 3 A
JLEIFEE S HBIG MR AN RES & FS LI HBV,, [EHE, H
TR BERL R HBsAg PHAE, N R 5574 L VI8 md, 34 L
§f- 15t HBIG,

HBIG Jy il & , B3 78 7 1943 866 B 58 U0 1 [ B 4
& RIERM . AR B RITFAE&E HBIG, K (E
JAR AR B A i fa R A JLRE KR8 EERLTRS o

HBV B2 =10 iy 3 A LB Bk R 1R 7] BB F2 7€ HBV,
FEHATAE (A BB AR AL BERT , 5 0B U8 FEAMH B B IR 5
SetE St HBIG, B AT HAMESHAYT % .

HBV /&2 1A K 5F ), & HBeAg FAHE:, AR IMFT £
JLHBY fRBUEHE I R ™) | 25 HBeAg FAYE, 755
JUBRG R XU B 75 380, 3B A Fpift — B3R o

A LRI 5e G TR 2 o

L. ZAFERT#RTE R Z BIAT 46 1 #2445 590 : HBsAg
R, BABAE 2 HBV B, A 1L G 1 ; HBeAg FH M, 25t
58 PT-HBs [k, 5t Z BRI R REH

2. %24 HBsAg B B4 L 0.1.6 1~ A 3 éF R
BT RBE, B AE 24 h .1 A~ H #1064~ A 4 335
1 4F s R B 4T HBIG,

3. Z2i HBsAg PR 14 LA 12 h Py, LIRSS 1 4t
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HBIG; [ 0.1.6 1 3 4107 EHANZ BRI

4. HBsAg MRHEZIA 3 FL IR 55 32 JLIEMLBBI G , A
% 701 HBeAg BIVEE R R, T AT R R SE .

5. ST RS EHIEIE S E PR MR BRI HBY 1
BB,

6. B L AR >2000 g B, B AL, &
BRB <2000 g B, AR E AT 2000 ¢ 5 ST — 4,
RIGERG 1 ~2 A A ETE# 0.1.6 44 3 ¢ EHIT. 2@
HBsAg B , 5.7 JLEE BRI BLAT RS, 332 LR AN T ; & ORI
RIFEE, oAb B L, SR E B B R E M. 2A
HBsAg A4, 536 2 7 JL B MO B0 40 4T, 12 b g JULp 2 44
1 4+ HBIG, [EIf% 3 ~4 A5 BHEEM 1 % 424 h g 3 ~
4.2 ~34H.6~7 B BT S, FERE,

7. HAREE RS HBsAg PR J1 5474 )L 55 HBsAg [H
PERUR A, B 51 HBIG A5 14, Rl i 5t o
8. HBsAg PR AR B A LB .7 ~ 12 AN H B, B )
IR M EATEY) . % HBsAg Bk, 31-HBs FHHE, HBy
R, 50 ;% HBsAg BAYE, $U-HBs B4, BB 50, {0
TR 3 S E T O R % HBsAg FHM:, 0 2 I, 48 1
B,

9. HAvE BB ALTA B BB B A RAERT, AR
ST MEE BT

10. HBsAg fHPEZ AR B 1741 HBV (9T AR IR 2815
%% . HBeAg FitERT , BB L5 ; HBeAg FHMERT , R B M BT
HBV 85T I T30 , B Hs (9 B b 05 BB BR 9
&t .55 LR ARE R BEETBIIRIETE (8 1 5" HER
ERREFRER A2 GIFH HEE U FEE NER. K
B MG ETFE B R B B MR
DB KT SO B '
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