ICS 11.020
C 59

VS
D % 17 A #5 &

WS 213—2018

ot AR

\
/
=H
p |
gl

R WS 213—2008

AR X2 A

Diagnosis for hepatitis C

2018 -03-06 %1 2018 - 08 - 01 =Ljite

hiEAREMEERIEIEMHREETERS £ %

www.ecphf.cn



WS 213—2018

= 2%

Ul

]l

AFrEROE. FESEABHIME, HRNEFMHEK.
AFFUEFZIEGB/T 1. 1—2009%5 Hi I FL I AR 2
AFREREZWS 213—2008 (P4 B0 E14 T RIZ2WikrdE) o
AFRUESWS 213—20084H bt 32 BEAR i -

PRAEZFRICN (B 22 0T)

ST RGN S SO (AR 2 B

BT IRATIR S (L 4.1, 2008 R 3. 1) ;

BT IRREIL (I 4.2, 2008 Fii 3.2) ;

BT RS A (L 4.4 A3 B, 2008 FR 3. 4) ;
B Tz RN (AR 5 E, 2008 WA 4 7D

— M BR T SEALPI B 2 (L 2008 JiR¥ 5. 1D

Bl T BG LN BT R SRS (L 7.3, 2008 AR 6.4)
SEINT SR E AR (LS O

N TR BRSO 8 AR D) .

BRI T BT - H ] T s o) O M S I 0y JE R N R s 1 AR AL
KW R AR BERE . H BB T 4 di A O B B . bt bR BB . Jbt K2z E
N BARZE 2 — O — =i

AFRUER SN : EBER. Bk, STk, xih e, PERE. JRSCHE. s, BEMER. RE. M. #&X
R

AKRAEFT A B AE IR 3 R RRCAS AR 1B DL

— WS 213—2001;

— WS 213—2008.

www.ecphf.cn



WS 213—2018

RELRT 45

1 SeE

AARHERE T AR R AW iRGE . 2R 2. SR BRI
AHRIEEE T4 A R SRR T AU SR 55 N 520t 9 R 4 A2 T

2 MetsIRAxH

NBN SRR T A SR R R AN R ) MU VE H IR 51 SR, A0 H AR ARASE BT A S0
JLieAEH 5 e, HEFRA CEIEFTE MBS EH A,
GB 19489 S == AWy 2 4l FH Bk

3 YEERIE

IS n R N o

ALT: WHREREEZM (alanine aminotransferase)

APRI: K[ARBREAIEFEFL TN M /MR LR F840 (aminotransferase/platelet ratio index)
AST: RINAXRAMREA LN (aspartate aminotransferase)

CT: HENLWZ4HH (computed tomography)

HCV: NZUAF R E (hepatitis C virus)

HCV RNA: ABYAT R R % ER (hepatitis C virus ribonucleic acid)

MRI: REIPRE (magnetic resonance imaging)

PCR: EE&WMiEE M (polymerase chain reaction)

4 UK

4.1 RITHRES

WS MR MR B A N AR ] ARG YT, BEs RS AR, A MBENT S AN Ak
O SR ECHAR A GRS, TR, B, B R R IRE. DIEIRIT. Hh . R 4k 2
FRIAE s A RRAEA R S, A AT BE st e s PO ERER L A SR B0 5% H A
WA A5 HOV IRGEE TR AR s AR L RESRON HOV IR .

4.2 lIsAREFRIR
Ky BF T AR AAAE, o BEAHZ. BB, &L KRG =W HA G S0 .

o SE P R 9 R AT R BT IR, AT R BB, 0 AT AT SR PO SR AT AR B
R VE R A B E A AW A FOE . I SR R AT R A AR I BT S A

www.ecphf.cn



WS 213—2018

WERBAIRIR . A% WRRE. sOE SRR R . BRERKIK, DL BBE I AR D e et -
RAEZII I LAY 9 AL BB AT IR S JFT I o B3 6 T s o 52

4.3 LWERSE

4.3.1 AR AR SUENRI R EE Z A IS ALT. AST Jhi, Mo G HLRT . foE
PR R AN LR RS AL & F A ALT. AST KJBZLER T

4.3.2 ML HT-HCV FHME CHBHSR A F A 1 T ISR AL D)
4.3.3 [l HCV RNA PHTE  (JLA 1.2 MR A D)
4.4 FHALREERS
bk 18I BY T 5 KRBT S REAG T RIS A SUR O (S IB)
4.5 HEEREMBIIGE
4.5.1 2AMRBFR
SRR S . CTERMR T ] i 7 JH MR 268 i oK o
4.5.2 1@MRBRFR
JEEREE R . CTHMRI P RS R SE B ANA S, W] W SR 42 3G K . APRTVE 23 <<1. 5o
4.5.3 REIPTRATREL
AR . CTEIMRL AT /R A AT LG A G IE HE 2 RARR, RSB S 82 R TIR, (TR kY
B, ARG K. FRRESRPENE (S W0 EIRAHEL. APRIVEZH >2. 0.

5 SHREN

WAEFAT I L ImPRRI . A AR B DL HT-HCOV IR VRS SR IR PR2 Wr e AKRHEHCY. RNAFH 25
RUHHIZ . T 2w, R4E 0 REE R . HCV RNA Hi-HCVRH PSS S BB TRl ?, AR
FFH ARG 2 e ARG IR B 45 R, WX @tk 18 P IR R S IR R ATHAEAL o

6.1 I&RIZETR LG

PU-HCVRHM: HAFA R FIAT A7 — Tl

a)  HIATI S AT I0

b)  AlEAREI;

c) AHEMFREREAELR.
6.2 iSRG

6.2.1 IR HCV RNA Rl &5 SR OYBAYE BBl o X2 ] =5 ik — 2D AT Sk R 8 L 18R TR A ¢
Iz

www.ecphf.cn



6.2.2

a)
b)
c)
d)
e)

6.2.3

a)
b)
c)
d)
e)

6.2.4

a)
b)
c)

SPEN AT 45 . HCV RNA PR AR & N ST — 0.

A IR T 6 N A RIRAT 52

I PRI S I S P 2R JHE R SRR AL 5

JRFEEL 2R3 PR A 1 S B S D B A8 A ARFAL
A Al B e A S I S IR 28 AR 5
PL-HCV K25 SR B, ELHERR S IR .

PPN 4. HU-HCV Az HCV RNA ¥RHME, HAFE T HIAT (] — i

HOV BRUHEE 6 4, 34T 6 A H AU BT 4% 2 8
Vi B A A A O

HFAELU B R P SR PR I

BALE BB 7 AR PEPT I % AR
AT SR LRV, R S PEPI RO ¢

B % AE AL . HT-HCV JZ HCV RNA 3FAME BA5 4 HIAT e — T

i PRI 22 7R ZRAEF AR TR A PO A AT 5
JRRZEL 2R3 PR G 7 5 A TR JH 98 PP ASE A PR AR AL
SR AT B G 7 52 P TR AL R ALE

7 EHSER

71 HAEREMATA

A PR T i R DA A A 2 A 45 R T DA P R T AR AL, 25 5302 W 2 AR S AT L ) AT
RGBS FR A AR BAYE, M PT-HCVIE IS5 SREAYE, 455 2HCV RNAFS: I 45 B k.

7.2 BEREMER

8B B By G e P R RT DL BT -HCVAG I 45 SR A, EE A 20 B B BUAARA L, TITHCY RNA
URZEBAYE, PTULS TR )

7.3 22

) LR ERT &

WS 213—2018

BEAR B TgGReGi-HCV i] LU iR S 3k AN BIRR LR A, 180 F DLW 922 ) LEligh JLt-HCVER T I AN — 52

ARFEHCV IR e
JH~2JE LG

8 mflkE

RO R EAT A GRS CLD) .

, S PAHCV RNARHAEAE A HHCVIER YL ARG « A ) LInAE BEE 0 Wi R AEHCVI Gy, 7R AR
, ALEIME RS ZIHCV RNA, 64N A J5E ETHCY RNAJSNBEMES, IR 18OV I

www.ecphf.cn



WS 213—2018

M & A
(S MEMR)
A BT K R SR E A

A1 AR RR SRR

A 1.1 F-Hovi&m
A1 11 B THEEAMRHCVIERGLIRI .

A 1.1.2 Tk BAREEIR R R B . AR ROt . B A A PR I AT o 2 IR A5
SELER, A RARI: BB A B o) S AFA 1R R

A 1.1.3 ZERWE. Pr-HCVHUIRKI, 2558 SFAYE, RE “Hi-HCVBAME”: S5RERME, ey “Hi-HC
VEHYE”,

A. 1.2 HCV RNA#:TI

A 1.2.1  H:HCV RNAKGINF TS HCV AT AR I BH P2 A ot RO R A A %ot v f NS ol 7 2 i 10 S0 ke,
FAE APURERRRTTIT B AW AR, 18 SPURTRIRIT ST R .

A 1.2.2 JiHk: GFRINFESEPCR. PO EBPCRE ., B RF UL PBHEL R, Mk isss LN LY %
Hh2k, TRHYE i NP1 Hh 2k R B Al S e

A 1.2.3  SERMHRE: HOVIZRREMEAS IS SR S A, s “HCVERPE”; S5 R Rk, ik “HCVEHTE”.
LR RE B A I 25 R AR5 A LU LA L -

a)  SERUERINEREIN, WA 25 R B

b) SR m AR R, S HCOV IR A ML (D HAEAREIT 10~1 000 FRE J5 Ff 5578t
ARSI, LRI R AN A

c)  SURARHILY G2, RSO AR TSI N ER 7 o A SRR AR I N B, ESCHIHE hZ L
W 7 AT A N, A AEA IR A, F SRR EOR R s A VMR T AT R BR, RSOy AT
Rl RER”

A2 REFXFEESEHRERNERIGKREX

FA 1 REFXREXRERNERIIEREX

Pi-Hev HCV RNA I R = 5L
H PH HCV BUAE J e
FH I 14 PEORBEAR RS, SRIT R HOV ERR
KGR FH 14 SPE HCY R R, B AR RS B0 S T REAR T 4 HOV R
K R 14 ARIEGe HCOV

A3 REFXFEELEERMNEIEER

www.ecphf.cn



WS 213—2018

A3 ANRZDR: SEREREARANAFTELIDWEE, 2F%EHE, BN RARIES.

A 3.2 AUBRBERER: SO0 = Al A B O e T A AN B %, B [ sl R R GEER T TE
AR 2

A 3.3 BUFIER S0 rfa P FROASE DNk 71 7 A 220 1 2 it 24 it M B B R VE M S AR RO N Rk
7o

A.3.4 FERZOR: KMPEARRE. RAF. IBHNAT & BAATEER A RE .
A.3.5 ARIEK: SCI6 BARERAE D BRAN G SR E N PR AR ] AT

A.3.6 FURAEHIEDSR: seie s VA el B R REM B EEGIA R, HHRENRTSURERR
HIIEH 15

A.3.7 SEREAEVRATR: SR ENAATCB 194891 FR & [H K TAEATBERI 1A XHE .

www.ecphf.cn



WS 213—2018

Mf X B
(ERMEMIR)
FHEARIEFRE

B.1 AMARBRFL

SRR R H A5 b5 H A SRR R R SO L, AT N R X RAESE 2 A AL, H
MR, FR PUARFAE RS -

d) BT AT LR AL A R BRI 5

e) LA XA Itk LA SR AR IR, IR S A TR R

£)  AINMEESG, ZMEE BRI BT, AR, HENEE SR, CK19

G HA Y A BT 405
g) AT B/ INETR A PRSI AV E SO PE A, DR 3 A 1 BT 4 BB WL
h) SRR TR 4EtL, e B s, —oEms (IHFRIEBAEIRIE) .

B.2 {BMAATL

18 AR JHF 48 T AN [ R P82 P T 28, 1 DX P L 7k DS 40 i 5 AR 1 5 S bk LR I T 1, /NI
it FEMAEAFREEN A4, BREILE X A4S K. 4ERBIER. AP gii Ry,
PR REAC T R s /DN A AR BT L FHF 40 B PN B RORL R o 12 TR 2R 98 95 AR i s At Je 22 e R, HL S HAE
B2 R R, AR LB, Masson = (et [ AR EF 4 4L 0 B T I 4R AU RE B IR VA o
18 1 B R R R IEIRIEI 0 B AR RE R 70 3, HERER A E PR B I METAVIRYE 73 R4
Ishakd{2§ R 1) Ishak P73 RSt o

B.3 REUFFAATRENL

FEAG A P B 98 05 B O3 PR Bt b, IRV RO A1 24 R B R B S A B 2 4 1 P A, RIME N TR R
AR RAETE SRR L AL L2 E Rl s sl S i L I AE AL, 2 UCR M Laennec IFEAL PF 7> R Gtk 4T 4147

FIFH.

www.ecphf.cn



WS 213—2018

Mt & ¢C
(ERHEHR)
FF B SE E  E

C.1 RFBEEMMERTE

JHILFibroScanfIFibroTouch&s /7%, AJ LLBEAT AR S04 0 o2 o

C.2 RFBEEMMZEREEEI

C.2.1 HARHENEAARIVERII, HERIEN G R B, ASE AN, DU ORAS I 45 R ] FE1E

C.2.2 fRARNY, B e MBS AN, X T JCik BT T 5 AT HE R A 56 B AR B B e R, e
FEXLALGRRBEAT AL X TR Bk 78 R BRAE N, AT RS RYFRIAGT I o

C. 2.3 HMNAE R i /2 AT B s A 5wl W o Rcker - 55 /0 DA 10 s A (Al e Zh = v 1
60%; AWl E DU 437 22 FE 5 b 7 8 HUAR R <<0. 3.

C.2.4 MNAEFHEEEEAED2 I, DA BER S TR LSRR I E 25 R AR .

C.2.5 ME(EIESZITHERAETE BIE CRIDNF QBB ABLLZ KT Th ) FEAMIEI TR R ks i 5%
DUZEEM, 6 45 SR AT fARE NS L5 RE BIIX L 2
C.2.6 ANPREZWHEmTE, 7FEm e THRCHIRME A THE Sl &EME. LTmMES
(R T B R A X 35 T AN BEHE R 12 W A T L, A R I RVR T SRR 2, NAREERT R S U B
SERTEFAEALRERE, JF R 225 I i 75 S CTIR A DI 45

www.ecphf.cn



WS 213—2018

Mt & D
(FSEMEHTR)
ABFF L RHIR S

D.1 RERFKRHIRESZE

VoW LR R RS 95 49 RO 295 £81) 75 G eV R A% G i iy R AR T
D.2 IEKZHETRGIRIRE

PU-HCVRATE BAF G I PR 12 Wow 12 Wb HE K35 1), i JEHCV RNARSIU 25 5, S54R “ I Ri2 Wil
D.3 MISHAIMIIRE

HCV RNA PHHES S, Joitdi-HCOV &5 Ranf, iR “#shidl” .
D.4 AMFEMRBFRIRE

TG, RARYE SRS IE IR R S Wibs i, BE— P IR < Tk s SR IR R .
D.5 JLERGIKIRE

XFF1I8 A LU 2 )LE4 )L, S PAHCV RNAFHPEAE 92 S di i a6/ Ja EAHCY RNA
PVaoABAYEE, W2 Wi te Ik PR 4 .

D.6 WERFFKRHIRENEILE

X PU-HCVASII A5 R PP, (HHCV RNARTINES R LR B, EFRAEA TR S R et
“HOVATIN &5 R A i “Im AR W] 7, BT AT IEMIER .

www.ecphf.cn



WS 213—2018

2 F X ™

[1] World Health Organization. Guidelines for the Screening, Care and Treatment of Persons
with Hepatitis C Infection. Available from http://www.who. int/hiv/pub/hepatitis/hepatitis—c—
guidelines/en/. Accessed April, 2014.

[2] Washington State Department of Health. Hepatitis C reporting and surveillance guidelines
in Washington. Available from http://www. doh.wa. gov/notify/guidelines/heptitisc. pdf. Accessed
April 30, 2012.

[3] Omata M, Kanda T, Yu ML, et al. APASL consensus statements and management algorithms for
hepatitis C virus infection. Hepatol Int.2012,6(2) :409-435

[4] European Association for the Study of the Liver. EASL clinical practice guidelines:
management of hepatitis C virus infection. J Hepatol. 2011, 55(2) :245-264.

(5] JH U A P2 PP A /N AL, BRI 3 BRI W I e TR S . PR R R &
2013, 21(6) :420-424.

www.ecphf.cn


http://www.who.int/hiv/pub/hepatitis/hepatitis-c-%20guidelines/en/
http://www.who.int/hiv/pub/hepatitis/hepatitis-c-%20guidelines/en/



