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[Abstract]  The Chinese Society of Hepatology of the Chinese Medical Association has invited
experts in relevant fields to revise and rename the 2019 "Chinese guidelines on the management of liver
cirrhosis" to "Chinese guidelines for clinical diagnosis, treatment, and management of cirrhosis (2025)".
The guidelines put forward the recommendations for the clinical diagnosis and management of cirrhosis in
the compensation, decompensation, and re-compensation stages, as well as for cirrhosis reversal and

related complications.
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fif (hepatorenal syndrome, HRS)%Z:— 251 & 4E, 34> &
A A F 4R s (hepatocellular carcinoma, HCC).,
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ARE K Fe B HEAT AT IB AT, AHAE R 3R T 2022 AF (O RE AL T]
i K v £ S K I S I B R R ) L R AR R K
97 35 5 (2023 4F ) ) K € 6 AL JIF o ki 2 97 36
(2024 )N, 2025 4F , AR R A S PR o S AL 4L Bk
AH KU % 5%, 255 [ N SRR AT 92 33E i 91 445 4 3R L I R
SERRE B, % 2019 45 iR 5 — IR REAG 2 TR TR BV EA T T
BT 578 B B SCh O REARIG R IR B R Y . HORIBTT
BOLTHRIENS TRARM B, 75982 8 Appraisal of
Guidelines for Research and Evaluation (AGREE 1 ) #5
T, O6F F8 B H B B B 1 DRI 5 Ik 40 R4 7 2 D 4 B A
3 A L I E 5 A (Grading of Recommendations
Assessment, Development and Evaluation, GRADE) & 4t i
oy (£ 1),

A B AN 2 R PR RRHE , R T RE L3R SR U I AL 2
BT RIITAR R, BRI I PR BB AR 7R THT R A 3 B, 1 3
TEASFE T O SR, 540 T R A8 B 1 AN B R R B
FAER, 46 4 B R S e gt , 60T 200 &
FA AT T %R .

=R RRAT R

JFREE Ak 1) 35 L R 2 B R s T R (2 BT 46 L TR
BUIF 48 ) PRS0 B A 35 A 2€ i 7 14 JF 9 (metabolic
associated fatty liver disease, MAFLD)., /D ULpH &
FAUHE B B R VT, a0 B B R M A R R MR
A 58 R R M REAL R H A 56 45, 2 T () B4 bt
% ACHHEEET , W0 TOARAZAS 1 | L€ T A8 T
B R BUAE | T RL H BR 25 A A L 2R AT 1 5 M AT P9 IRV Ui
PRI DR | B 2T 4E AL T ol - B R 2R 1 Bl i = HE 4%
T30, i AT | AR A R (I S | A S S o
WAE) AR MEIE IR PERR (INTR- ISR B ARG L 3B ), IR A R
R AL FFRE AL . A LR (A 20t RGHEE )

AN R BE ARG PR, Rk R R R A4 (3R 2) .

SR 53 RE AR A O R N T
1990—2017 4F , 4= BR 4 0% #5 ME AL FE T2 2 M 21.0(19.2~
22.3)/10 75 FIEE] 16.5(15.8~18.1) /10 J7 , {H R FFF R {1
TAEOE BAE T A BB A 1.9%(1.8%~2.0%) L F- &
2.4%(2.3%~2.6%) , {HSTEE M2, MAFLD #§ X JFA#E4L
I 4F % 7 7 1k BB 9% % (age-standardised prevalence rate,
ASPR) W EHMN, 43k MAFLD # J¢ 13 40 1 56 %
17 22 F0 905 48 22 4% B3 4 2.95% . 120.12% Fl 76.72%, M
12 065.15/10 75 EFFEI15 022.90/10 5", HTEZ A%
1RIT YR, T MAFLD 5 & A9 A 4k 57 R S Ak s i,
Juoh E A 2 MAFLD £ A & Bk HCC 1Y £ R A
z—",

PRI — 0078 25 570 J7 A B PRAS BA B v JFE A AL 2 2 L
h0.87%" I JUAE , [ FFERE AL 0 R R R A T — 2k
Ak, BT A L QR S w e P R AL R O A a2
& HATSE, X S BT RYUFBIGIT MR B R
HAEHIHE 259 (direct-acting antiviral agent, DAA) ¥
Tz I 9 IR 8 A % B Ak B 0 3 0 R I T
MAFLD R P B B B S 35 VI s 70 JFE 15 AL 5 BB o i e
ORI, R EOR, R E MAFLD &% 3 | %
FFNFE T 96 01 £ 2 B 3G K T 68% . 119% F1 22%, ASPR M
18 291.53/10 57+ &30 644.26/10 77",

[ 2436 B, RZ RO RE AL B A—AMR R 3, H
WA RN EEFEELZREHE, BT REG T B % 5
AU 4 , SRS BN BYF 565 91 R R0 s 8 =/ BB R/ 4
PRI o

= A A

T N 20 M 32 5048 1 30401 5 L F ELCIR 20 S (hepatic
stellate cells, HSCs) #% i 1k , 5 3 J5 55 20 15 &) 5 i

R AT AU 55 AN HE 7755 5 2R

kA fifiid
w(A) HE— BT T RE RS K%Y T A £ SR £ 2
F(B) WA T RE SR %) T RO 45 R A TS BE , ELWT RERIUL P Al 45 2R
%(C) 2 HF AR T RE WS TR A S R A T 45 B2, ELAR T RE U % P A 49 2
A% (D) X RER A B AIG LB AR AT BB LR (A (7]
TEAEDR LS
5 (1) B A S 7 T TRt A T B B R T
3(2) P B AN 5 BT v Tk i K P E B 34 S o 1 B A 24
w2 FREALRH UL, A DU DA
SR I e R
BT R N5 Z R 96 JIFELRAZ AR L6 T VER RS BRI BUAE | Br H HRZR A AE AT 1 S PRI P
TR 5 5 TR ATAERNIROR BT AEAL ol - DR F R B = 5
A AT e
PR B B AT M-SR AL A7 D28
P ALY FI L S e T
X ZBEREE R BLA Y (e R R EIE R A8 R A R A AR 48 | B B S T AR
A IR EE 52 ) AT LT 25
MR (AR T =
&) PR R DU AR

ML U | A 5 S U <

SV ReIRT Sl




- 960 - RAERFIERR 445 2025 4E10 A% 33 %5 10 ¥ Chin J Hepatol, October 2025, Vol. 33, No. 10

(extracellular matrix, ECM) &5 i 384 i i B i A 2, AT
TE BT A 4EAk, TERGECRY b, /N 2544 T Ae i s i i A
FHHIAE T , f5e 2T B SRR Ak, V100 JR A b i) = B 7 AR 7
PO L 456 T 4 P A 3 B AR ) 5 Pk v TR TR

1. JFWES A8 RGR « TR 02 1 408 5 BUF 4 MU SR 38 , Hr
A A A 2 DAAR 62 SR 9 T A i i), T -5 0 2 R Uk
1B, FEER M B H (albumin, ALb) F%E ML K49 & AL
/0 R 3R e HAth A 5B ) o AR A2 L MR RS
R,

2. 1R KR R TR B T AL B, B T AT 45 4E AL R/
W B TR b s 3 JFF P /N Ik B 5% I A 47 ot P 6 R 1T
Jok BEL 738 I, S T B ) Bk R A i B R R A R S
AL B AT 32 B P I 5K, 5 30T o O 1
T A RS KA LA 2R R, S BUMAE IR 4k P
IV L R 2 B R IREE SR A KR R SRR
FEHGAN, — %4 A (nitric oxide, NO) /b, #t— 2 F:E(1']
K /NG SR e AR D 38 0. A KK .EVB L HE K
HRS %5 A5 LA B2 DA AH C e R

3. Fpal - R Il 0 FHE 6 A ) A R AR 8 o AR
TP B R YR SRR, RIS f R (FLER B RN UL
PSS ) WD VR TEBOW & (T TR BEER B RHAE ) WG . 1%
YRR S BN TR (B2 05 ) M2 R =9
(B, CEENEAENR IR 55 ) 0y 7= AR 1S I, [R] B, SR b A 2
R IERE R RSB T B YR 20, S BRI
PEIGIN ., 5340, FFRE AL S B0 HE VTR A 5 25 L AT = i i
TR e RN 7 o B D RE A . B F 4 ] DA
I TR AT, fih % &0 PR T RE AR, S5 >R AR i HSCs
B AT ECM TR, AT N S5 47 e AL A0 T A4k

4. JFRE AL ARR S F ) DR 35 0 T4 0 JB 1AL A S A
FRU, SE YO B E /B R A 25 A AR S5 2 1 Ak 4k
ZEE R WWHE R, 740, IR B A HCC [ KU &
Eramee,

DY | R A £ B 1] Ik v R VR A

(=) AFWEAE P Ak 2EHR R TT Al

S IE A B e B Fa A - T ZEAHE NE F R L
S (1055 R N A [ i R AT e S = b g = i ]
A, HAGFR WA 3 F, — B E R B, W3R %
Fpo it [ ek 3 &™), ¥k Mg S5 B E] (prothrombin time,
PT) . ¥t IfiL i} J5 3% 2 )& (prothrombin activity, PTA) J% %t
I /i R PR AR A fb b % (prothrombin  international
normalized ratio, PT-INR )45 2 5z W JIT i A R fE 32 45 1
FUARAR , 7 R SE TR 24 h NPT BEAT @ BREE K, T
WGBS 2 AT R TR IR K

(Z) TS B it 45 VR A

1. Child-Pugh #¥4): 6045 HE Bk . HEE JHAE K
PT % 5 4™ b 8 37 (4 TR 4k ™ 2 R2 I A 5 v ARYE
Child-Pugh 418 , JF Wi fifi 45 B R84 A A 9 (5~6 47 ) . B
(7~943) B CH(10~1543)3AEFEH™, H 14 4w HE %

I I B R <5%., 20% . 55% , 2 PP A FF-Aif Ak 28 2 9 U e T
48R, {H Child-Pugh T4 i T Ik & . HE 5905
BT VLATEAR , 7] BE 2 B3 X s ol 25 40 11 25 S 1T 2 G
o,

2. 2K BT B B (model for end-stage liver
disease, MELD) & H B¢ &40 (MELD-Na) $f 43 : MELD 43
RO EEMEHLE JULETF  INR KT IR R 5 07 40 5 4~
AR, R EE] T S ThEE , MELD BE X A 4k 1Y ™ A
JEE T S 0 TE A B F e A R . (B2, T I L
TR 5 22 A HF PR 36 0 52 0, 7T 8 5 30 MELD X TR Ak 7™
EREEEWRA RGN AR 2 18 A B B TS R R IS &
B H &, B 7T % B , MELD-Na 7£ 19 2 A 3 FF i AL 1) U5
FHEEF MELD™ 32483k , % MELD ASWeicaE , DARE 8
o FFFREE £k S8 2 0 U 17 T 1

3. MWE4E 4% (indocyanine green, ICG) HEM LS . &
B S Y I 97 ) JH A B i i, 8 Ak 5™ A
% ,ICG 15 min i B R 2341, B5 Child-Pugh ##4—
B, H T IERE Ak 2R AR AR KU A PR A

(=) BRF TG

1. JEESE RS RAR < 215 T8 A R0 T ik o s A 7
Tivk. WFREAL EZR I IFIEST /D 2o i He il R (2R
ZEMBER AR/ ) FRTERVRCR S5 B SRR LA L 2
LETTRE 5 TR K R RE 2 A MBI O | 1T B S R T
k- R 5 Jk A0 S TR s B K 4 228 kR e A A ] A BT
e fk L 38 8 AU ) Jk I 9 S 1) S A . R S A A T
SRR T AR SRR ARA —E X R,

2. JHRE E(E (liver stiffness measurement, LSM) : %
SR A BT 4R 3h 5 B i 5 b B 4% (vibration-controlled
transient elastography, VCTE ) A 1% 4%t Fibroscan®
(FS) fil Fibrotouch® (FT) il i , /2 J6 01135 Wi T £F 4t 1k 2
U0 6 A e T S ¥ . LSMLE 2% 32 T JIE A8 0 L 398
P RS R0 . N TR R BT BN £ 4E AL AL Y
LSM ¥l FHH (cutoff () A7), 7] 275 (HF 1 4E 1015 W e
BT (2019 4F)),

3. BEREEF(E (spleen stiffness measurement,SSM) .5
LSM 1yl R 2 SCARRL, BT PPAl R £F AR AR E | 171 ok v R AN
EEH s e BN, 1R SSM<21 kPa, I wl f4h
IS I 5 A1 SSM>50 kPa, W4 /R A 232 1 1k 1 5
5 LSM<20 kPa. MM/ 3T %X (platelet count, PLT) >
150 x 10°/L H.SSM<46 kPa, B A i fe 2 , ] [5:4h
TR O S KU, LSM/SSM A, % % 5 F A AL 5 3
BRG] T = e A — € ML,

4. WEEB CT 3§58 CT AT LAGE i WL 2 JF I ) K/ L TB
A& LD G TTHE TR ER KON SR IR, RO /N IR L, PR
& T FEFE AR /BT e ik i R, X2 U PR AL A e
15 ) R AR R S B (B2 W I 4 i A R BRI, A
F3Gss CT #AT=4EMAE B2, vl s 13 KR eI & i
O, MRV E I B AR
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5. BEEBMRI K L 4R s i #8 (magnetic resonance
elastography , MRE) : A] J T JiF £F 4E 4k Je [T ik i TR 19 12
Wr. FFEEAL MRISZAG=4RHES CT M A HH{l. MRE it
43R I JR W — TG B BT 45 4 Ak 43 015 iy vk, T Y Rl
A ELFEREA A, B i A PR A v L T T IR KRN A AR
FHRMGAMEARET VCTER AR B E, MREKRA
AR B X AT AR AL | 4T 4E A0 43 BR 2 W e (B AT 75 2
— IR

(19) Jo iz sy

K& B % 2 W5 1M /b R L % 45 %L (aspartate
transaminase to platelet ratio index, APRI) . £F-4k4k 4 A T
(fibrosis 4,FIB-4)45% 78 2K 3£ 1 1 (chitinase-3-
like protein 1,CHI3LI) &% M5 AREY , AKX G55 8
BELE O R SRS o] T AR 4EAb I W Rn 43 110

(F0) AP LU 3R 22 TR A

FF G AR AR (FFIG ) =212 W05 VR0 7 R BR300
T AL P RE AL ARE TG SN AR FE R Sl . IFRE (L FEH 22
b SR £ 2 1R R 43 B 6 B8 T /N B0 N 2 7 3R L L T
M EE TR BN S5 T B, 2 B RE AL PPN AT 45
R S S AN A AR R RE A DR I R A A
IR, W AL TEA A LA B — R
T o [ B A T B R 5 A RN 1D e K o 1
SETI P

“AURARIE” & TR 1M BT 5 BB B B R YT
S IF R 2 A3 2 5 LB AR ™ 08 A UL 4L 4 AR [i) 2
UL HER) R BT 7 Fl, A5 BT AR b o = Fh 2 3L (PIR 3 2Y)
HERE R AP AL, £ e IR FR LAYG 2R AT e ok 2, SRR T 27 4t
FRA T RS s TP A Y (T8 ) , 274 8] % 14 22 AL R B ., 3k DA
FIWT LA L g R B0 5E , 10 R (R BY) , £F 4k [R] B A
Wr BRSO 3 S8R FFEF A T IR A

H R = B RFREAR 15 W7 60 B TR 2215 W SR REAL
SRAERRBEVRANY . FREAL E AT SRR LR B R A SE R, R B
JF 20 2R 27 A A5 O B8 VE A S AT RE AL 28 x40, BRIt , R
AREF T R AL KIE>1.6 cm, S E1.2~1.8 mm, &
DEE 8~ 10 ERMILE X,

(ZS) 1Tk e R T A

W I R 2R 0 5 B = A ) R S A5 2 A A 45 1T T 9 A
B ITC TRk F R A1, DA A 2 T2 AL 1 # ke e 7™
EREE RS,

1. WE T R IR AL R A 3 T8 Ik s e i
ARG 7 ¥ R I A 5 10 W B A I e kot i T4 I
JRUBSE Y AR e "1, T 225 2022 AE QAR 1 ik i R D
B Rkl K A B I TEEIN " 90% FFH fh 5 2 ek il 5
RAEFEEM/HEIK, B an EENEaeE kEIKE
TG Bk b i, T AR b SRR BE A L O W R E A TG TR Bk
& JE ¥ B % (portal hypertensive gastropathy, PHG) ,
10% 2o JAE R AL B B ik il ok & AR TE -+ 48 M/ Ms B R
S5/ WAL, B “ S i ik 3k

2. JiF & Bk & J7 B B (hepatic venous pressure
gradient, HVPG) & « [ 5 S W 1 Bk 5 47 . FERTRE AL 73
1O RE & ARG YT H AR P AL B R EE AN E,
HVPG IE# 5 %40 3~5 mmHg(l mmHg=0.133 kPa),
HVPG 6~10 mmHg KRR 18 ke RIE, il L a8 H &
ik it i B AR R N B R R O, R AR B KU /N s HVPG >
10 mmHg i, 2 S 11 # ik 1R, AT A B 20y & 0 B ikt
Kk, RAEEXRK, HVPG>20 mmHg, 7] H BUMER i 3
S A ) A AR 0 B Ak e, ot [ 1 R K v A o
EVB. Y 8™ EFEh , 1 LR >60%"", 54 HVPG
78 X6 T S AR AP RE AL (SRR B 3 a1 ) T T ks e —
ER

HVPG A BRI, %5 5 T B AF 35 1) AR KA —
FEBR , HRARE S, ME ATE S R EE BT HLN T

"] ik & 77 %6 J (portal pressure gradient, PPG) il
T, AR UTAE R I AR BT T R ZAE 75 N 4 Sl 8k, &
e & KR T 0 vk . S (L PPG 5 HVPG A %
PERCEF . AEFFREAG ] Ik v FEAE , A0S0 ] ik LA L )
F MR, PPG BET &, M HVPG ol IE# SR T &,

(B)EF TR E 5 EFTA RIEE

BN B2 AR R A L A0 , 2 T A &
BTG RSL TN H 2, 55208 K &S HRS,
HE SRR A K, B, XTI R A IR EEFRE
PR F7 KU 0 5 B R AN R

B RITEA T EAS AT A MR E | RE
AR G TR EEERAEES., ®HANE
¥R AL 35 B 44 B 45 80 (body mass index, BMI) | Ifl. 21 &
M ME AR ATEE A E % ESE, NRBEERE
AN R BRI, ELAE LR U AL Y 2 s R T
L& PPAL S E A CT 3 MRT I 5 HES- - i U B AR i
V5 A /INBR R L bR UL N =Sk UL R R R R A 5 18 0
FE VM L DI RERYH H i . 24 hE & I BUEAIRE
REE R AT A BERATEE I, L2019 4£¢4
ARG I PR R AR R

. FREAL I R 310 12 W 5 22 505 Wi

(—) JFREARIE PR 53 31 215

H w9 AR 25 A 2 32 R TE I R A5 TR Ak 2
1L £ 81 (compensated cirrhosis) . 2k 1t 2 #1 (decompensated
cirrhosis) Fl F- 18 2 #H (recompensated cirrhosis) , EASL fif
Tl Ak F8 e RF TR AL 20 4>k 6 310, AR 2300 (1.2 380 Fn AR AR 2 30
(3.4.5.6 1), ARG AE 2 51 h 1.5% F 2% 10%., 21%.
87%", X o B I R B R SR . & WA AL
HIIZ W TR £355 TER B sk IR B ACE RYT I AR
ISR Y A e

1. AREEHIRFE AL SR 2 Wbt - AL 20 IR AL
RTRIGIR LI N B R e B P REALIESE , (B
K& IER AT W E /K (EVD By HE 25" & ) & 9E, Hi
WIFRAFA T O 452 —: (1) HEUERF SIS W (2) W5
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SN B ki ok S AL SRk ik K BRAMIERFRE Ak
PEITE kS R s (3) A . LSMSSM, CT & MRI % §¢ 1%
T B 7 I RE Ak B K v R AIE - A0 B | T TR K AR >
1.3 cm, LSM 5 SSM & £ 2% K [a 5 & 14 JFF1if Ak 12 Wy P8 5
(A MTHL Y NESR B RF AL, TR Efr R E R
TNFFESFREAL (AP G 4 5P 2 4%) : OPLT<100 x 10°/L, H.
JoH At J5 R AT ARERE s @ I & <35 g/L, HERERA
R A E R S B S AR H s @ INR>1.3 5
PTAEK (2 B sidi 2y 7 dA E) s @ APRI: B APRI
PRAr > 28 (TR R 25 ) %5 I APRIF ) .

2. RACEWIFE LAY R S HAS WA - SR AR
AL 2RI K L SE06 2 | B L R s 212 o R AL IE
P, 1 H O & KA oI R 7K  EVB 8% HE %5 ™ 5 3 K E
HUWRAAELAT 24 (1) H& LA REIFEL IS
WA 5 (2) W BT Bk s A O ™ B RIE 2 — < I K IR
7k .EVB . HRS % HE %,

AT AR T IR L R T IGRETE R, HE X
R B M W % (minimal hepatic encephalopathy,
MHE) ; #7578 2 cm PATF 205 77K s JHH G A 58 0 L3t
56 PR CHIE 3 2 Al i A ) 2 B 1 2 A% 62 0 I PR A 3K, {1
FAR BN R R AR 1 PR S A58 1 2 AR A2 1) I PR
T B R R A FE RS R R,

3. PRI 2 A Wi bR T (2 A SR
b2 48 20 AR 12 I RE A 28 3 90 DR A5 8 308 1 s L JF S g
R B2 P —HE N A KAEK EVBE HE, RiE
Baveno VI% ZK 4L RT3 [E 4 F W0 45 % , A0 Wi s o 1
FFAPATR 34150 (1) KB/ 3 /36 i A Ak 1 32 2295 X
[ 3% BR N B 48 i 7 (hepatitis C virus, HCV) , #2401 il
LU 4997 (hepatitis B virus, HBV) , JERGE 1AL 11
Feme s () EZRIT A 20 1240 H IR ek
(= F RN PR ) CHE (457 F 20500/ AR E iE ) Fi 2 &k v ik
i gk s 1 s (3) FF R RBHEAR (B A, INR, BHET ) B2
3% 0 MELD 43 <10 /5 Child-Pugh A %% (4% 15>

35 g/L.INR<1.5 K ST <34 umol/L),

VA 2 Wl R TSR 4t 7 56 40 I AE b 2 R L 24 w]
TG UESE 2, C AL R AL TC I R AR AR AL
W, 2B O PUR R IR YT 43 A AR A% Sk I B Ak
%, B R R R bkl sk e E AR R, HE T KOS
W, TR AL A 0 2 22 AR HE < (1) Ishak P4 2F 24 53
WIBEAR=1 0, 50 (2) @697 )5 PIR 70 2K T,

FRATE JFF R Ak T 210 PR R S R 457 SE e [, 28 U0 A
AR EES R 3, RIS B A B2 (6~ 1240 ), e F A
BE(12~2440 1), KR (G2447) . g ezh
T TRV E A, TR HH B A% 29 e R 3 v s A IR 2 A
HYERF RS > 124 1, H R R i — 2 A1
AP A 2 R N TR SRR 2 24 4 H AR 9 KORE 22 1 DA
KU e bR AR E B, R W HUS Ean T RE 1L

() &5 W

1. ARVEFEEAL . F B AR T B % 1R 1 M B
I 1M S S B SRR AL FR B, I R T s B K
B K A I Kb S TR K R AR , SR AR EUR
PERF N EETRE RS, T Be AR AR BN AR 3G K, (B
F2F b9 JC B B BFAE A R AR R AL R R 5E A
R R KB

2. dAEHF Ak 1 17 ¥ Bk & & (non-cirrhotic portal
hypertension, NCPH) : NCPH A& B —¥ 5 , 42 48 To i il
AT A T K s T, G T SE RIS S e R Ik s R
i, HW R % 2, HEZRION R SN BETTHE
1A i ol T B R 2 M R R K, AR AU £ B BE A )
B, 75% Ze A7 1 NCPH B & W1 U125 Wi “ FRE AL,
HAZ Wi EBARM T 510 AR 2L (3% 3),

xR PR TR TR A =2 I L A =3 R Al
®(B1),

WHEER2: M2 W MR E AT IEK,
EVB 8 HE % &BIE, fFFA AT 4 572 —: (1) IFHA /&
FFREAR AR TE (AL) 5 (2) W B8 B BUHLE R AL

T3 T IE F7R6 -5 AN R B B4 11 ok oo TR 2 1] 19 5 R

11 ks s P IR (mmHg)  fAF##IkE f/E (mmHg) i ikE DR (mmHg)
JiFai A

AL ok o A 1EH 1EH ET

S AR B EH 1EH

JFANT ot 2E s 2l i L A I 7 EH EH 1EH
FERITE

Rp AR AR AT RE A ] 0 ki S T 1B IEWERE T

Se RPN 4L T 1EH IEWERET

JEREE 225 A P A i A TH % IEH BT
T

AT R R I TH THe 2BEIE
FEJEtE

IR INGE ThE B BETH
iR

- MR AE THs THs IEH

#iZE LR TH THs EH

e REAN A FiNG] BiN] BT
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Jik 1 7k, B 4N NCPH(B1) 5 (3)B # .LSM ,SSM . CT 5 MRI
SRR R A PR I RE AL 5T # = R (B1) s (4) I TG 2H 4
TGRSR R EERMFAUT45 P24 OPLT<
100 x 10°/L, JoHo At J5 R AT A ¢ s @ H 88 <35 /L, HER
B IR R R 4 s @ INR>1. 3 8 PT % & (42 ] e
B2y 7 dRA L) s @ APRI>2(B1),

WEBRRS: KA EA L, FAEUT25:
(1) B A& JFRE AL 1912 Wik 3 5 (2) s B0 ) ik o FEAH 22 9 &
JiE AN IK (EVB  HRS J HE 85840 5 ™ 5 - & 5E (B1) o

WERENL 4 FE LKA ETIERE X . MHE; Bi#ER
2 cm PATR /08 JE K s R b 18 v i i s B 2 (R R At
JR ) o JERE AR 2R A2 I R T 5K R 8 B R A
(C2), Il PR 75 =1 M4 Ak 2k R I R T =L i IR R R
£ e RO E R (BT,

WEBRS: P AR ENZH, TRAEGAT3%:(1)
Fe B/ A/ 36 AR Ak ) 3 25 R (T B HCV, R5 2230
HBV A AL A R 2201 ) 5 ()42 EZLIEIT 254 >
124~ AR TEHEK (5 AR ) CHE (652 B LR/ A e )
A KA Wkt gk 1t s (3) PP REFE A7 (B & E L INR, JHET
E)REwE, HEE>35 /L INR<L.5S ML E<
34 wmol/L 8 MELD #£43<10#1/8 Child-Pugh A %(B1),

WHER N 6. A UG IE L FA S R A (6~
1240 H), BREFMREE(12~24 40 ) KB (>24 4
H)(C1),

WHERLT P IFORe &5 B ol k4 2
FE T KOS R 0 4% 5 Ishak P4 £F 28 4k 43 3 1 K>
1815 5 C B R AL V697 /5 PIR 4028 R (C1) .

B W 8: SSM T PEAh T 41 4EALFE BE L 1 ks A
BB ERLEE, SSM<21 kPa uf [ 4h ] # ik
JE ,SSM>50 kPa #7725 | ik & )£ . LSM<20 kPa,
PLT>150 x 10°/L. H. SSM<46 kPa, £ 7% T 1 1t &5 3 IfiL R
o R IO T RT AR/, T R A T B O A

7N HFREALAH 3¢ 5 A

(—) FPEEFRIR

JHEREAb 3% B P FRVR B AR I K B 7Kk B BRI

1. JEIK: RIFREA R W BT, W S 2% (RIS
TKBITHEEE (2023 4E /i) ',

FLEEMENE 7K - R Ab FLBE P R K Y & A2 320 0.5% ~
1%, AMWE 2 A &, 7K H il =85 7K F>200 mg/dL
(2.258 mmol/L)Z #§14 Wi, <50 mg/dL W "] HEBR 2 Wi .
JFFH58 A 2L BE 14 1B 7K AT HE EAE TR 45 9, 15 W7 Bk 7 I e i
PERb IR | AR T AR BT L P B ik R BE A TR YT A O
B S B A R (RR LR I 454 . 2 MR %8 ) M e K
BT F a4 ] A N =R S E7 N

PR 7K < A0 Ay ek LA B3 1R KR , B 7K b 2140
FiH40>50 0004/mm’, FFAELL A HILMMEERE K, 158
7 HE I T 9, S A 8] o 7 U (6 4 5 A M
&) I B AT R ok it SR B I AT A LR K

AL PR KR 80 5 ik LA

2. MK FHERES S MR, R E A
JERRE 2 LT A O, R A5 | B s £ ., I 7 o i UL ke
Pk AR . 7 A N M R, ORI
e MR SRR, B e ok X &kl 2 . Bkl &4 | &
PR MO , US A, O A 8 ~ 124 H

(Z) VAT H I %8 B AE

EVB J& JFF 4k 1 k38 H 19 B IR B 1 I 2022 4
CFFTEE A 1T 0 ok o A2 1 0 B o o S I A Bl T R Y
AR S BTV R A D T e R 9 1 Atk T Ak T B
£ 4% PHG, ['] & Jk & /& 1 % %% (portal hypertensive
enteropathy, PHE) | '] i# Bk & /& 1 H & %5 (portal
hypertensive biliopathy,PHB) N4,

1. PHG.: 2 i 1T # ik B H TR =2 0078 Fe g aod e 38 A
BT R 1992 4F K 22 2l X BT AT L B
AR A5, S0 b B AR AR 7 T SR AR S
PHG J2 JiF #% 1k 75 168 A9 58 — K I, fLRk T EVB,
B % B Y U0 4 B 9K AE (gastric antral vascular ectasia,
GAVE) ] UL JFERE Ak, 4 B 995 R P 1 Mg 1 2k A8 1 2
#GAVEHH L,

2. PHE.: 2 T#Hk s He DA M5 5K A 5 AE ) — i
95 A5, 4 Sk 1] B K R 1 45 T i (portal hypertensive
colopathy ,PHC) . I"J& ik FE M/ Mz (48 + 46 . =
Fo L 1 ) S . 22 80 s oI SR, A R R T
b I W RS L 20 FIHALTE B I, 25 5 B0
B, A WA T EAE R I, B AfE kR B gn
WM ARG N RATREAE LERZ —, B2,
P9 J PHE /2 JHFRE (b 5 2 RV ALIE B A B 200

3. PHB: 185 FFREAG T & Wk s He Al 56 i IR W A2 57
(IS T i FEE IR ) , I PRI AR A
ANFR S I A e IHAS /AR RE RS ik h 5 | 12 1 H A
e BB LR HTE N S5 ik K. 2 8URE LI
G DR A TR B FIEOR BRI
I 45 5 AR . % 3t 4R M 48 B (magnetic resonance
cholangiopancreatography, MR CP) A & &t & ik, 4
PR 45 306 4T E B 4 1% (endoscopic retrograde cholangiop-
ancreatography, ER CP) W[ V2 WiFiGYT

(Z)HE B XM & R G

1. HE: 2 H & 0% a8 7™ 5 R i s A ] -1k 4
it S BT L A ZE AL AL | 4R B R R R ) A SRy
PREEREAE . HE 0915 W 2 5 WO RE AL IHF-PE R 12
ST (2024 48 i)W, HFRE Ak B 35 1 AL i & MHE,

JF B At S8 25 AT BB AF 7R B & M 14443 it (spontaneous
portosystemic shunt,SPSS) , #b& Ifl NH3 7 &, SPSS 5k
Z5 0 H BKFE 9 T8 Bk 4 3R (transjugular intrahepatic
portosystemic shunt, TIPS) 2 fFifi{k ¥ HE e & & 1ER)
HEFRRH, TIPS JF HE RFEEFRK, Eiko61% At
M TIPS R AR A ARG =77 SR PE, 7] AR AR TIPS
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Je HE B4 3, TIPS s HEWRESEIB(270%) ARuiE
FRAMRAS A% 48 T B8 . SPSS RN MLUAE | B ik L B PR L
THREA A HE 25 5 TR A R B RN RS 8
9, 2 TIPS RJ5 A R TG B9 0 R 2, A A L& G
B 247 TIPS VYT I & & = HE (B 5 1697

2. JF % #89% (hepatic myelopathy, HM) : £ Il T
R RSB TR HCC TS A R W ITH R &,
TEHE B H At i 22 R e 5 Bl B anfa DA I oL 0] 25
HM: 18 1 P B fith b SRIEAT AT T 7 L 5 J) 20 455
NBBATE s W & R Guke s R IR A R AR , To A S L2 40 K
R AR, LK 7 3 e, RIS LS S R . TR 2 A
EE T, IR AR AE R AL

3. HASVEAT KA P (acquired hepatocerebral dege-
neration, AHCD) « @18 M i 51 # (19 — 2840 L B4y
AN]SR 2 )RR B IR 25 A AL, TEATREAL B Y
RIFEN0.8% ~ 2%, I — KPR E , 2 DO # 5 A
fiE 7 T W A& AR RERE R B O R BRI, WA LR R
T PR SR P AT 5505 Bl AT DA SRS M AT R SR R e
WG S5 A 220 B AE AR, T BEPERG SR LA T 4251,

BAENA B AT REAFTE — 8 R EEIA M D) B A, 5 )
WACIZ Ty R AR BRMIZ S Y RESE T, 5 HE
B —3R o R A ES, [R5 50 HoAth b 28 2R Ge g
995, N A 2 | ) 4 9 B AT /R YR 1 R 5

(Y ) /R

B % VYN PR I 48 (spontaneous bacterial periton-
itis, SBP ) j& 7E -1 At B it b ke A= 1 I s IR e , 7 ¥ A A f
O 1A 9 738 SR U (i 2 FL L T e o 46 ) W 158 0 F ¢ 2B 1) R R
R, W RTRA PR AN , 2 PR3 40 45 28 R T A 2 A
IR AE (40% ~ T0%) o FLiZ W7 J2 8 5132 Wi LGB Ak B 7K
YT (2023 4R )N,

W SBP 4, FB AL 38 W R A IR R R LB
Fi | WPIGE | B R R ZH SRR B IR FERE S . IR R
P b R E AR, LR RGRE, A 5RZ. HPa
I b K PR R A O PN TR A | i 48 RN R A 1) B TS R
%=, YRR IT I HRS &0 WAS & R 2=, JIFhE
A S8 T I AU 3 I T A 8 B 4 B S E IR L e i 3R
WL B AR SR A BRI B R R R .

(1) B ohRetnts

FFREAL 8 35 B T B4R 10 E 46 Sk T 45443 (acute Kidney
injury, AKI) | ff & 25 & 4F - & £ & #t £ (hepatorenal
syndrome-acute Kidney injury, HRS-AKI) JF'& 45 & 4E-9F
2 Pk B #1145 (hepatorenal syndrome-non acute kidney
injury, HRS-NAKI) . 18 ¥4 5 % (chronic kidney diseases,
CKD),

AKLZ KRR B T E I R —, R
JF A AL S8 5 AKT % A 28 AT Ry 3k 20% ~ 80% , H3E 5 it i oy
B RS, AR . AR IR E B IE KR 4R (International
Club of Ascites, ICA)ETT AKLZ WidriE™ : ABc48 h Py

MWL (serum creatinine, Scr) # 5 28 FF 5>26.5 pmol/L
(0.3 mg/dL), 57 d W Scr &4 O A BT E 2 (E>
50% (3~ H PAEAT— R JUHE S ATV R B4R o

1 #9 :Scr FFE 46 %1 >26.5 wmol/L(0.3 mg/dL), 5§
ScrFtm B AL 1.5~2. 01,

2. Ser F i R ELE 2.0~ 3,01,

3. Ser FFE =R H 3£, B0 Scr=353.6 pmol/L &
Tl B 2RI T E226.5 wmol/L(0.3 mg/dL) , 8 JF 44 5 Ik
BAIBIT

PAFER 1 B HRS A 24 T HRS-AKI, 2 B HRS 45 T
HRS-NAKIF1 AKD,

HRS-AKI W& Widr il (1) A B4 7K Q) F &
ICA X} AKIZWiisRiE s (3) 15 AR R 3k i & 1 g/kg
WEAEAY FIMARIEIT 48 h TR (4) kv, (5) B
BT HA R S FH 25 (6) LSS M MRG0 4 . ©
AR (JREE <500 mg/d) ; @ Toff & iR (& 50
<50 LY ; @ B AR P AR A5 IE 4

HRS —H WA 2 “ LR W T B8 KA T se i
WRETEE”, WEIRKIIIREA , HRS-AKL B35 ol fg & £
BN, 03 R A/ SR | B R BEHERS: B
AR R B NE RS (B SR AR . HRS-AKI W KA EA
WA CKD R, IR ol /B2-fEkE 1 REN /B DR -
C %, FJ RS0 Toas i B 445 .

HRS-NAKI™ ( 43 # AKD 1 CKD) 2 # % T
HRS-AKI PASM , FFBE A A BN (8 18 K 5 Al 5305/ Bk gt
#* (estimated glomerular filtration rate,eGFR) <
60 mL-min™-(1.73 m?)", %A HALEF MR AR s 5234
A WL — K Scr {EE R E L, Scr FHIFE<50% ; 7] A it
B, T AT H I s A R PR 2 B R BRI K AR 5 |
M2 A s SRS/ NE UG  IRFE R 2 e B S R,
ICA AN, HRS-NAKI 2 Wi 4& {4 BE 45 & CKD 3¢ AKD Hi#z
e, LA AKT A3 UE, BT 48 h P Scr 8 BE 46 T 55>50% 55 46
$HE TF 5 =26.5 pmol/L(0.3 mg/dL), 5 HRS-AKI#H
I, HRS-NAKI & W25 B Y RE 08 1740 5 i , 11 28 R L
%2 W 1Y 9T 2R 40 HRS-AKI™, HRS-AKI #
HRS-NAKIFJREFTEESIHEL

JiFRE AL CKD 5 Xk Tt B Ik Jo 2% i M 3045 (35 B
FR/IMLIR /8 75 42 7 B E 57 % ) , GFR<60 mL/min 7 4
3AHEIR S, 18R A I CKD AL S TIEH A
B, BRI AHEFRA R RS R, ™ &
B AR YRR AKT R %28 CKD By KU 3 v, AR I8 3¢ g
J5 PRS0 08 Pk 2 TR 48 L DA B 8 sl L Al /N B 08 )
JTE B B, T 5 A AKT B CKD,

()HCC

FRIE 2 85%HCC KA FE P BB b, AL 2 35 3 1
DGR FEHATSG | i A 5 RS W, B HCC R A B AIR LA
TE 18 Mk i B P e, LSM>10.0 kPa 3% HCC XU,
LSM>13.0 kPa 8;SSM>40 kpa, |/ #EHCC i, sk
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BEFEVIMEI HCC AR, V. 2= it A 5 i, 4 3~ 641~ H
17 B I 4 F 16 % H (alpha-fetoprotein, AFP) F1/8( /i ig &
H 554 L3(AFP-L3) , Fl /5 555 WL A - 22 L
BREHY T 53 T A ) A0 0 5 AR 0T 2 5 HCC M4 ™7
HCCIHASH R MRS 46 (2024 SR 1Y,

(o) M AR 8 i

L /IN AR K /0 2 B B R A UL A IV 2 5 R AR 2
—o JFREAC I R RE R 498 : 19,75 x 10°/L<PLT<
100x 10°/L;2 4% ,50 x 10°/L<PLT<75 % 10°/L; 3 4% , 25 x
10°/L<PLT<50x 10°/L, 4 2% , PLT<25x 10°/L, Hf fifi 1k,
PLT<50 % 10°/L 5E Sk 7™ 55 Il /IR 8/ , 3% 246 26 3 G i
17 i U A Q40 , T 22 COFF AR Ak L/ I D820 I R 3 2
IR

(J\) 1Tk I #4: (portal vein thrombosis, PVT)

PVT 248 T8 Ik 32 B H 43 SR/ 8508 S I8 9 A9 L
FeTE B, 56 4% R 43 PELZE A8 1 , 2 AT RE AL B LI 9T &
it PVTIGRAER 5FUGZ MK, 56 TTAFREAL M5
A7 BHZETTH K | s R Bk EEA K, FI,PVTHY
PG AL FE MR 43 199 (IRAR T8 B[R] ) L 43 2%/ 43 B4 (Il A4 H 2
RN S VAR

1. ZPET# ke (acute portal vein thrombosis,
aPVT) F8EG IS [ AE 6 A H 4, 52 8L aP VT o] Ttk , il
PRI e R KIS TR SR SR F RO
ERAME, AR E0 . B H SRS, R TR R Rk
B G R EMPTBHA T ROR B . BUBEHAYT R, [T H# ik
TREZM G, aPVT S0 T8k & T8 2 M2, ta] B
ST LA G AR AR E

2. 18k # Bk IMLAL (chronic portal vein thrombosis,
cPVT) : g MARTE i i 6 A~ H , s AR 58 4 P 28 1 & ik 32
TN S AT, 1 #R IO 4 FEAE M. IR R B4
JOREAR B BA S0 118 bk i FEAE N &7, B 5 CT R I ES
JEE AR, T kil 200 1AL 988/ A8 PR RRAIE

HAREENE, cPVT B H 0 n] B B M R, R
MAETE R K, B8 i 7 I b ik, M Ik 45, I R 2R R
T ik v R N 2, B R L s SRR 4, AT A 18
TSP # k afAs”

PVT 5 R0 38 3 SE AN IB 3 I HCC & A I NN 46
HaARMHX, EetkPVT BAFBEE 1 FRERE T
PVT 8%, iR TEEMAEAPVT MitE S5, PVT
)4 W] 2% Baveno VI, € JFF995 8 38 19 IS5 146 9 . 1]
ik AR 1T AR S I« % [ JFF 2 2 2020 4F SE AR ) 7

(U)o

18 P e B R B ) o B S AR
PN N B . BRI B BB A JiE (osteoporosis,
OP) . ‘B & 1% (osteopenia ) FIAR D WA B FALAE . 18 M T
5 A5 OP 1y K H: R 249 12% ~ 55% , OP 1 % 2E 3R 5 T ™ 5
R RIEM K, A4k TR (29 50%) |5 &P T
HH4% % (primary biliary cholangitis, PBC)"™ (£420% ~

44% ) TEAEEFREAL (£956.7%) . TN 35 OP I & B i
B2 IR AN 2~3 4%, HHlOP 2 WiiRiE 2 & T MEEX
% % 5 & (dual x-ray absorptiometry, DXA) %5 # ,
B CT R A JEME (L1 ~L4) 7 % B 30 B S i B 4
SRR R . M BT R A B, AR AR
T, WG PR B AT W, A 40 1 B BT i B 2 AR, 2 B
Vo NARYEE G R e B A b, — ik 3~
124H o BEEEMEFRIGITIE 12~ 18/ H B I 1 &
EE . NEALRERG . IR B R 2 RHDE , AT
PEBE IS W RTR YT o

() A Ak L DL

JF A% 4k 0 WL (cirrhotic cardiomyopathy, CCM) 2
TR AL T 0 — Fh 2 PO I DD BB B0, 5 iR TR IR K
L 2L BEBER I DL T, BRI RO LI A D B L &7 3k
REZ B, AR S A& 5 RAE RN T E K RS
Ko CCM TEFFRE AL 38 v i S I BB 28 i R 28, 4fGE 2
50% I AL B35 £ 72 CCM, IR BRI RE, 2 T
BH SRR, B TT AR O T e R, R B |
SMEK PSR, CCM RS, 5 & M3 T O s A
OB B O IR S A, DARIS W AR , 2
BELHEMOEREE LA EE, FIKDEREZ
CCM ML BURRAE , HEIB R BT AT AR, CCM &L v g
SR AL BB TS

CCM W12 Wi bn e : © W4 D RE B 1% - W] SR B 75 0o 3l
BIFEATWEAG . R 2 3h B2 W 34T 2 A N B0 , an 2R
A PR Bl 2 B O R SR N (TG B 32 Ak BELIBT 51 5%
T), R BE RS . O &P K AE R EN AP RS
M0 % B B A R 2 (E/A) <1.0, 18 2% 1) [7] >
200 ms, 2 A& KW >80 ms, @ L IFARME . AR
GO AVAS B EAE  Q-T RIIIRE K | AL I 48 R R 45 A2
PR O WU IS L 40 JE I B 2449 FR JIK 44 FR K B 4 T
= S E T,

40% ~ 60% FA) JIFIE Ak £ 3 7 e AR B e, Q-T RN
TEATE DRGSR A AR o 1Y) A e i, I R TR 5 24
Y, e ) 2 AR B A2 R B 77 (non-selective B-blocker,
NSBB ) 0 i FiL A= BRGS0,

KT OGAMEREAATE, H A E WM EE B S
—, BFRARD,

T3 A TR TR 5 | R P R o O UL L ™ B ) = R I
it T E A BN P R 4 R M O AR S R O I L I
LWL L0 B BN |12 10 ) RE R 98 T 51 R O Y5 R O
L7 1 PR AR T 2 BT s R P RE R, 7 R R S R AL
WL %51

(=) B Il & 5 A B 11 8 ik P i 20 fik o

1. JFHiiZE &4 (hepatopulmonary syndrome, HPS) .
SIS 55 R A A 5 I — R 50 A JRAR AL
I PR 22 B0, L 1R 2 B2 R 2 ARG L 1) e ik o 1 5 Rk
U148 K o it o SRR IR AL 45 55 7 1 W R R X B B
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WER RXE . 25% 19 HPS 5835 77 H B0 AR NI (A0 Rz 46
JSC L ST AT S P W R XA 1 ) AT L ST AR AR LA 24 58 3 AA R
Bt i B SR, PaO, N L T 5% 5 id 4 mmHg), #
JE HPS BEAT FFRAEA i st 3 ] B 3 A

HPS 2Rl : © B GB R 2 B & T8 ik
) s © X Lk 3 38 48 75 0 3 & (contrast enhanced
transthoracic echocardiography, CE-TTE) fH1#E (M 4MNE T
R REST 10 mL S8 5h K, FER O T eI, 231
LBk RIS 220 0] LA .52 ) s O il AR A 4 574 < i3
Jik IS0 BR E =15 mmHg (4F #>64 2/ ,>20 mmHg), H/ik
] 2 2% ([ BRI R A 2 2 S B HE 7 < I 25 A 1E 5 1T B Bk vk
Fitish ke FE 2 W 55 RN,

2. 0 Bk OME B Zh Bk o E™Y (portopulmonary
hypertension, POPH) : /& F5 7 1] i ik = s ) L il 3 B0 A
i 2 ik v R A SRR . WA ORI BB
T I, BB, K BT R O O E A T R K
JE” s @ P iz ik E>25 mmHg; @ fililfl & S1>2 WU;
@il B k<15 mmHg,

() FREAL ML B E 5B SRR R

JFREE AL AL PR BB/ < AR R AL PE L 22 4, 2 LAY
JFRE AL % 0E , 4G T WL 08020 AL P ) A DR P T
RRRHRL40% ~T70%, H HE &L /K& RIER &5
JEAE Ak L P D/ 2 VDA 6 st SR @A CT &
LS 6 AR AR T 02 W T8 A UL PR 92D e 38 37 P e )
Dk, AT SR A & L7 /R A UL R AR AT PR

WHEB I 9: TR (b I R AL FE K | B 7K O
F . MR E G E RS T AW, =& A
LA e B RV, /0 B8R0 2 B 5 O g s RRLAR , 17 B AR
6 A 2 B s RV A R R (ALD)

EF R 10. EVB 2 JIF A 4k 14 10 T8 S I 09 55 5 0L IR
[, 7] B R 3 = TR 46 PHG . PHE . PHB | 3555 2 B89 4
fbiEH M (AL),

EEER NN HE V5 HM, AHCD 4§ % %% £ 51,
MHE 1 4¢ HE . 53R 4> B4 AR SR — 2 R AT
A RS, 10127 R T BRI B I BE S TR AH X (B,
AR AL R HE R 2 R SR 3L (CL).,

WERN2: JF A 1L & FH S YR85 5 AKIL,
HRS-AKI.HRS-NAKI.CKD(A1),

TR 13 140 85 R s L T | i A 5 R
W HCC, B HCC & A AR IERE (BL),

WFER I 14 IFEE AL I IR RE 5 R 4 9 198,75 %
10°/L<PLT<100 x 10°/L; 2 % , 50 x 10’/L<PLT<75 x 10°/L;
34%,25% 10°/L<PLT<50 x 10°/L; 4 %% , i PLT<25x 10°/L,
3GPA L, PLT<50 x 10°/L 2y /™ & Ifil/ MR E (B1) .

WHEBRS:JITHEAPVT b aM (<64 H) 18
PVT(>6/H)(B1), 1@HEPVT o # R, M EY Kk
BT P 7 Bk L T K, B DR K R A O O R N
&, SR G EIATE, FROAE A EPVT(CL),

WEBRR6:JFVEE R Z AR W R ERR
I RIE , # W OP FIB &I, 55 & A eV 4 s JFAE AL B it
B 5 AP P ERE R 2 IEAR K (B),

WEBRTJFE LR E O BERYFENEAERR
5, [ A0 NSBB 25 25 9 560 B AR B2 5 OR K 5% 1R AT e
LB i A (B1) .

#7 = M 18 HPS #1 POPH 2 T Al 1k F1 /B |1 5 ik &
JFERE £8 3 RN A (] A0 fili 1005 0 R RE , TR B E LS A
Wi(B1),

L AT

AR5 W7 B F , IR A A 3005 DR BT L LA 4
AIRTT BAHEVRIT SR AIRYT . BARIRIT B R X AR
B RE AL R, I BRR TR/ BB AR 4R IR YT A
SL2F b 27 S AR RE AL , B TG R R AR 2
X TR A I RE AL, 38529 YR TT /LA 4 IR YT T KR
WBIT, 15 S A e AL AR 2, 8 s A
T /YL HEALIETT KGR ), PR R HC C i & A 5% 42
T B2 W 3R AT AR L PE 2

] SR AL S AR 6T RRE R — S T EE R
IR KO 572 3 BOIR YT 4 I, 30 11 A 6 S AH 2% OF K
W) —2 R RaFE (1) HIATT s (2) BRI bk
FEFTIGYT s ) PUAT -4k, FFREALIAIT . TRIRAYT AT
YA A AL YA T W) 8 A A0 8 2 R A 9 & AE \HC C Al
TET B R S 3

JFERE b 2 AR A2 0 AT 2K, 7 4 S8 38 14 s DA e 1 ol
&AM — G R .

(—) IR

HBV fr 8 A 1) B B30 97 7T 2 % (18 1 2 BUF
RBiiG T (2022 4F O™, £ 41T (R ) 2514 [nucleos-
(t)ide analogue, NA]F1/ % Z B T &K o (pegylated
interferon-o, PEG-IFN-a) J597 #515 HBsAg 14 5% 5% Il 52
B SR R IFREAL B3 R & TR (G IR ) VA A
HIRRIE , R AR, X8 B 3% HBsAg i IR ok & I i 2
g (R BRI S RE T R SE 2 A m] K AEHE K L i I
9 AR, HCC K AR 24705 T HBV S E T S AUIF 48 JR
&, HBsr HBsAg 11 2R BUIMLTE 27 5 4 1) £ U 92 T 2B
WG A HE RS R, ST AT HBsAg 1 2% BN 4
AR SR AR I RE AL IS R B P A2/ W 1) SR 3, Y 4k
B2 YU DU AL BT R SR YT , WA B Y K BT
“RUTLIRITE , B NTRE AL Se T R/ 05,

HCV B S A6 400 B 1R 7T 2% (R BT R B i6
FE T (2022 4F B ) )™, AU 48 9% 7% (hepatitis E virus,
HEV) i S AL 97677 7T 225 CSCBLAT 28 B 7R 2R

PRSP SRR T B 12 74 TR W] 525 A 1 9 B 36
F6 G (2018 FHTA) N AR HHHE 3¢ (ARIFEHG 1 ) B 107 4 95
BTG TT 7] 22 (RO 5 (JETRE ) B 5 14 I8 7 76 45 7
(2024 4 fR )N,

H B G P R T SO RE L B ST AT A B B CH &
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G MR I R 12 WERETT H5 m (2021) ) Q5 & MR T AR
B RG W BIGIT R (2020) 0 QK HERE AL M AT R 15
Wi B IG T AR (2021))

AT =R AZ A M (B/R #h FGAE , Wilson disease ) BFAE LAY
IBTT A 2% (O RS 27 H i (2022 4R JROY . 1L €5
I3 AL IR 97 7] 25 (b B gL M I 5 157 F e ) '™

25 B AR 2= R U AL IR IT T S E T E 2
IR G276 T (2023 4R i) Y™

IV M R b 760 S S v g 8 A A7 7 05 3 P e
YL, FE T VRS IF T B IS L P I R Ay

SH b i DR T SO RE A3, R ) 2 A D 6 R
HEATIEYT . WA U T RS 4 T 44 7 k0o A 2 9T 5010 JHF U
PERFREAY, , B B S A A O B0 far i 2 R 2R 5 A - I 25 & AiE 45
JHF 37+ TE AR PEL PSS 7 A7 B A% L

() VLR AP EF AR TT

T ICEEREA TR A YT, 538 400 AT IR T 4
/B - AT IRAEAE SR R 0 B, W 25 A TP R A
PLAFHALIBYT .

PRI 25 A H R E (R H R o
TR 8k A H R ) P EE | 2 07 Wi e THE AR R L 7K ]
FHROKCHT =R P I K EE K REE) IR ERR.
IR B H MRS, X L2 ] 8 5 30 ) S RE JR I il EE
GoRE T L T BRI R SR B R R T BB R A
i B AR S P L 50 B R Bl M SR R AR, 8 IR T AL
= ACHE A S E A R YRR IR AR R
REEHM,

B B 1 JC BT 27 Ak VS 25 283 1 R A S g i, i o s o
R TREREER, BR T R =R
Yoips R L WS 45 R R W, bt HBV B A& S 4 44k
RUALIRYT " T DA AR I Ik 1 44k, AR RS AL O &
i KU , B AIC HC C R, 44 w8 20 77 38 I i 5 P RE AL g A 5 2
LEALET L R IE AR A /R TE AR i 3 B s O A 4
FP 2 E A AR TE RN T LA N T A (R ) PR VA SF BRI,
KAEPUF A Ak U8 I T RE L 003t S T RE L U2 JFF O 1M
VR B 5 A AU 1 e ok o R S PR i sy 2 2
BIUREL T AR IEALAD AR AR B ), 7E B IR R
REE, BFRERER, AR TR DT 14E, 5
JP R AE A, FRE AL 7] 9 R T A, TR 3 0, HCC &
A AR

(=) I ZEEMIBTIA

1. K A BH LRI 75 R (2023 4E O,

1 GIE AR BE 2 K W] T TSR YT, B B 2 7K ak
SPIEKFEBIRIT . —RIBIT AR AEHIHRH , AR
(4~6 g/d), WV F RN TR AL/ Bk ZERFIIR . IR YT
18 AN R A TR Y (R R R Rk 2 E %)
TR At ) PR ) (HE AR IH 5 ) 5 1 s 2 ot R B SRR K B b 78
ANIMLEE A TIPS iY77, Z&3Ar Wit TR, B e
RIBIT % .

T RS K A = BRIE T - AR GR) L R4 LA T
P2yt R] R R 2R RO K TIPS SR B E 5 |
TS, RS2 BREY &Y.

FFREAL A7 I FLBE R MK, I i 25 S 350 2L B M T 7K 1) TR
B &l bk DA BHL 2855 ) . R BIRYT v R v i
=R S AR R, B FLBE ) R A s R AR
Pk 71258 (RERI IR R A K MR ) A —EJCR W
RO, AR AT TIPS 6 B SR K 2, SRR A R 2
MK, AT 2 RS ERE SAINER RAERKINE,
JFHEE A6 B 7 B 97 T U 55 8 A JE 7K 25 1B

2. JHARIE . T 22 2022 FR KRR AL T B ko R A
R kR LA B VA TR R

JHFREA VAL B H IRy 32 225 R 25 EVB  PHG #1 PHE,
gk L, AE A AR AR AR OE 1 8 3 W R 38 e e o DI s K
Y. AT B 3799 5 (intensive care unit,ICU),

(DEVB:IAY7 RN A ki R M7 5 AR T80 ks
1 WG HEAE, IR S5 K, SN, TR
FIINEZ A KA E RO AR B b E S 7 B A
JRF AN RAER , 32 = B oH (A B T k™, HERE
EAEAY, M=K E TTRE3~5 d, BHRGE K
R, SRR LA, 414 H AR{E>60~70 g/L,

PNIEIT RCR N ERE, W E SR YT L L ARYT
(TIPS) B FRIEIT. B HIBIT RGN E Tl ik i k& 4L
A& (endoscopic variceal ligation, EVL) . /545 A 4L % 1
B4 9T (endoscopic injection sclerotherapy , EIS) &k 2H 21
FhA RN ESEIT R FIN R 2R A 3R 4 B
BUIRYT IR AN 2 AR T AR s RS S ICU STHE, T4 &
SVUHEBIRITMRCR ML e, TREHIETIE2~47
7 A B P AT R, A LR v S N 2 R
TIPS(72 hN)AYT. B skl 5k b I 7T 328 F Bk B FE b i 47
T Ik I 1 4k R (balloon-occluded retrograde transvenous
obliteration, BRTO)"™"™ , Zj#a 7 &R K A e 215 B 5
5 TIPS VAYT 2510 B, W] 2% 8 = A1 8 s i 3 o
it s S s A L R R . N A R4
% 5 NSBB & — 2k diit , oW & An it A : HVPG<12 mmHg
BB AR N BE>10% s 45 N BERC I HVPG, D] 17 (58 B0
RO PRI R0 2R A 75% 57 50 ~ 60 ¥ /min,

A KU B, EVB HL& 9 PVT i 83, ol % 8
TIPS,

bR Kl L I RUBS: B K (Child-Pugh
B.C a2l AR RHE ) , HEF7 (5 FH NSBB (15 1%+ 4k ) 5%
EVL 15 1 YR ik o I g ki & ek
ity ok AR — R, TR ML | AR AR A BT A
B R e 5 . PUW R A R 4ERL IS AT RE A
23 2 BU I 9 JF 1 Ak £ 8 kol st i 1E BT . R MR
EVL Bk & NSBB # 4T — R . AR A IR ER 2259
55 NSBB B 5 AT — R 0B »

(2)PHG I PHE H 1Ml : PHG H 1Ml 2 2% 3 2918 i 1 Al
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SRR I, EIEIR YT Y R R YR T AN AR . A
PR LA, 25 PR YT RS IS B B bkl i el mT
PR I 22 AR A R S 2y, 9w B R 251
Joit Ak 2 18 o M, 25097 AU B R R, T R
B RIGYT TIPS WF AR, G ml B FH R 2 b v 55
WA 1) Bk HE 7, i/ R LXUBS: . PHE R M A9 76 97 25 4B
PHG,, {EA&IE 50 7 45 AR XA

3. HE:. 0] & % ( A 6 1k B W 9% 2 97 16 ®
(2024 4F- iR )N,

FRA | RAHAIT R UGE HE G C M, LRk
9515 R 2 AR B AIR YT RS B, A0 LAY R T AR s i
R WS T ZE L TR B TR VR R R R AR R -
b=

{R S HE | D SR A BT T A g PR
BRI A IE SRR R A EERIGIT s, A LR
B 1A RIR S RIR B o i BL AR IO % E L
TIPS R J5 HE B 1By , AR wi B 3 93888, F R4 MEH TIPS
THRERKER, R G R EEHE A YiRTY.
TIPSARJG4 1A 2 14N HE B9 &4 K , b A
AR5 WA ST 8 0 A0 1 SR B /D HE 9 KU
W, WIaE s FLARE L 1A AR S SR SR R E I S TR HE
) e A DR

4. S T BRI K27 18 B (2023 4F i) )
FNCL ARG & B2 R % FALH (2021 4R i )y,

T8 A 58 3 1] B0 22 A EB AT 2 P T A 1 R, B
TR AL R R I, 2 R SBP, i LA S 1A A 4 22 B AT
. — BRI AE S, B R IR T TR e, R B
LIS M PURIIRYT . IRAF IR 2248 T I 25 B I 25 R )
P30 B AR PEDURIB YT . 0 SR 2R 25 R B
HRATE L 28 36 R V6 7 1 850 A0 15 2 SR 5 O, SR Bt — 25 4
s 2, TR B IA Ak & B

TE M FEAE SR S B, L4 T35 2 2 0 T o o g
Y, AEH S R N ERRECNIAIT IR R
RS FL Y/ D i B0 I= 91 | A Se T S € = 2 7 N
S ML B LAt AR BN, I A E IR S Sk
ATH R 35 149 BN G 2 P R o A 3, S TR T LA
EEM,

N ML P 26 P R 2 A6 2 A A AR 2 1 R A e E ™
Wof e B B ™ B SRR 3, T P R 24 4 ) TR BT RS RN
MEEAY, AEA AR ASHE SRR B EEA R B,
EPR PUE R R EER . X512 SBP &
L TEN I PAE Z BRI, B 45T i AR FR YT TR
2R IMYE AR 2L >68 pmol/L(4 mg/dL) = JLEF>88 wmol/L
(1 mg/dL) W EH , AEHIRITHRE R EE .

JHEAE A 7K S5 35 T {88 R 7 B 2R 4T SBP VHE 1 — 4%
i .

5. B HG ]S O BE AL IR K12 57 6 B (2023 48
WO R = IB12 76 1676 (2024 4 i) )

APE AR M 28 5, B Fa ol e, i o W B R 209, 1
R ik 3 B ) A 2 AR U B, B R AKT R A, — HRAE
AKI, 23/ 8045 AR 254 B B 259 | I8 7 5 57 =
B HS IR AR 2 5 38 T P AR L AL P 2 Lt L A
YA, AN /N & 2 B A 25 1E R
BRI 259

Fe AL N R B A B K A FE % HRS-AKI Al
HRS-NAKI, 03 BB 6e )y i, T2 R A sl -
il KBk 2 B+ Bl IR+ R e R RINE R (B4~
6 h 1 mg)BGHEH(20~40 g/d)iEy7 3 d,Scr FHE<
25%, FFFIMER BN 244 h 2 mg, AR (Scr
TFE 2 <133 pmol/L, A2 bk . JR &A1 MR IR EERE ) ,
JTRET~ 14 ds B TR A AR RUINE R s i A 7 E E
PR (0.5~3.0 mg/h)BAHEER(10~20 g/d),

TIPS 7] ¢k 3% HRS-AKI fl HRS-NAKI ## 3 1 5 o
RE" . (H B HRS-AKI 9 A8 b 1 7K S8 3 — s 1 5
#, L4 TIPS YT BAE, ME ik iGyy (N TAT B
BRRIGST) TG4 HRS-AKL B 5 Fohfe, M2
HRS-AKI i HRS-NAKI f 1 5816797 773

6. HCCIGY7 i &% (J5E &M 15 97 16w (2024 4F
HONY, ARG 1 HE B AMRE L TE Al A A A ) g
K HRTT .

7. M/NRIBNEE : 7] 2% (T RE AL I/ 8 RE I PR
R, 2R AERRAE PR KGR 2 YA
YT, AR L ML/ MR B (222 50 x 10° /L) i 1fi/ s
M Az B ZR 26259, 046 2 2H N I/ AR 1 2R (recombinant
human thrombopoietin, thTPO )Rl Ifil/ M A= i 2% 52 14185
790 Car BT 52 f T g 7 g )Y 5% BRZEL A L, th TPO
H R /IR B B /K T &34, th TPOVRYT 7 d )R
I 375 I/ DN A o 2 R A0 A K TR o B R B 2R KT i
55,14 d MELD #F4), A& /K TAI INR 8R4 3%
g 1,

ot LA J ) RE T 3040 L 3 kAR ZE R BT Ik wT
Fh R ML/ L 0 B I 2T 2 KN {RE R IE 4 A
S, TN AT IR RN B WA T IR M R D

8. PVT. &Mk 82k PVT G 7 B %k 38 1
FEQY TR K, S S I AR TE R oA A8 P AR, B LR I AR
M VRIT R I R B 2 Ak AR AE E K
FEPU 0 IR Z (FIR VD BESE ) ARS> TP, ] O R4
R, WBHTRELZ 3~ 6 A IRYT R AR P S B PR
TN IR A ZE A KRS LA IE YT O ¥ IR 45 TIPS % #4
SABEFARYT, 18 PVT 55 BB AMEALIETT

9. JHMEEE B BB AT SR 4EE R D %,

10. CCM: ik Z 4 R MY, 29 IBT R A
FRUSY, CCM B3 B 0 FE I, W7 P 3 R R 28 |ty . o
DE R AR L% CCM B E R LRl s 11, &
LS = 5 LA R A AR . AL R T B
BhF 2 CCM™,
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11. HPSHPOPH.: i = M 25 PiaT7 , IR EUILE
A T 45 T 48T AR R 45 R R R SR AT AR A Y, 2
Pa0,<80 mmHg i} A i 1o £ 548 5l 5 45 T I # A
(2~4 L/min) , % TS 75 2R 04000 8, a7 % T 2
AR A A, A HE HPS B 45 Kk LEMEST S
JHF W 2 fig ek 3% (Child-Pugh C 94835 A 9¢) HIE /KA
RN KRB IAY T AT B 3R (R T BB 8GR MAFLD A
v & HPS g™ . TIPS @& % i A HAER",

POPH , B A% il 0 Jik & 1) 25 9 32 B 46 ) B 3% Z AR+
PO (An2esr A0 ) WL — e le-5 0150 (a0 Pa HbARAE) i
FERE (AN il BT 5 JE /R ) B 8 R 2 Ah i i ) (Can ) 32
PEUIO) " (B AR RS2 L 45 B 14 050 Xt 196 46K A 3 ok
JEA, T NSBB R il 2 i 3 ik & I

12, B3R 308 0] 23 2019 4 € 4R 11 T I R 8 35
™, ERARMIFELEY, S HEREHA30~
35 keal/kg EHFHAL.2~1.5 g/kg. HiEAEWEH.
H: & 7 HE HE B ] By el S B BR ) 0 IR A
AN FE S B S AR , AR R R T 2 A 00, 12 W N R 1 T R
AZHbrg, #kTE S &S AOOT A I g, 0]
R A T R, AR A Ak A IR KU AT AR
FedeE BRMEICE,, BRKAETRTVRRS, B2 aL
48,19 H 4~ 048, FR ] IR RN A (4 22 1 i S0 1 S5 4
EH) , LA AR ] B 18] 25 18 i 5 2 R HIL 4 2 1 14 20 R
43t o

13, KA BE 3B X T AE AL 8 2, AR AR 1 7T
1~ 34 HE AN AL TR bR | LA R 104 eI BE |
G 28 ) 0 e 2, DA M 0 JHF PO o 0 2, e 1 e R
HCC Mk, X ie 5 s [ i I 17 A8 1k, % R &2
BRI RRER B TR KR IR E L &

14, PH R OH R B A AR K I, R R
PR R T T4 , BT B, Sk Al 1) — (0, A% B 375 T I e, 977 11
PRI, )M AR A RE R R R AT R AR € v B R TR
B, IGHUEE T 4% DA B # Ak B, PR IE I s ot e
25 B9 R U0 4E R 7E 90/60 mmHg A2 4, & /Nt
FREAR<30 mL,

HE 43 =B =3 =B B 2k Bt A LB A 5%
CERPTRE AR (REEEAERERE) . FE.
WZE HE B F AT R, BRI E , fh 2ok pUie ik 2 &
TEMAS R B RS, LB A EAFREAR I
SEH AR,

JFFRE Ak R T T 28 AT, R IR RMRER L 4
TR O BRI, AT B AR OV 4 R R
TP, O  PE m A A,

WFER 19 JHFRE AL KA K I KR — G R
FAAE : (1) VAT s (2) AR TER KR J138 97 s B) FUF&F
Hetb JFREALIRIT . 9 VAT DU 2F dE AL R P RE AL I8 T AT
5 W AR B Ak B R A O & RE L HCC RIBE T/ X
(AL,

BRI 20 JF A 10 5 02 I R T 2K 1 3 B , B 34 78
I PR R i) 3 B MR — R R (C1)

WEE I 27 BURIEA T R AT 27 e A iR 97 RUI0)
W 45T R L R ER /3R IE AR I 3 L 5 5
O F 2 7R > 124 H (A1),

WHER I 22. 51 H W18 HBsAg PV £ BUIF 21
T Ak B 2 B R Bh PR BI6YT . 4 NA L/ B PEG-IFN-o if
J7 IR 15 HBsAg I 2k LI 2 5 e 19 & B R4 AL, A7
A T RetE (IR ) VA A bR, B 4k 828 2 U 8 R T
A A A IB 7 558 ORBTIRYT ) , B R AR L 58 e T 2/
%% (B1),

WFEE W 23 0 & 24 K G T 4G PR, SR A
4~6 g/d(Bl); FIRZY . AL & A R4 08 W5 E 205
KB OB K (4 000~5 000 mL/¥) B A& AL 8
(4 g/LIEIK) (BY) s 5P R A, I3 ks o E 2L A
A2 [ TIPS VE IR i OE 51 B B 7K (C2) s S A 55
JFREAH ST E 4 B (B2) ,

WHEE N 24: FLEEME K SIK , 46F HEEH I =TE.
AR AR R RR RN 3R R A RIS JO Rk R OR
K S, TIPS(C1)

WFERB W 25: MM E/K W 2 H S ERRE FRRINE
FERERMESE(CL),

WHER N 26 610 sk B e, w AR R E
FERMEIY T R B H2 22 0k A
(A1),

WHEB N 27 71 1k EVB 253497 %R KRR, W] %
FEORH =i B R O — 2 R N E L AR 2
HEFEGFNEYT (BL), /- ATEYF (CL) , FARIAITF(C2),

WHERM 28 JFi (LI b iE B Ik 5~7 dJE, ik
TG ips , ol (6 B B e A R4 ig 4 (BL) . fEA K
B A I — G , E MU KR E & AR B0, AT
T R 4E % 25 NSBB, /07 & (D2) ,

#WFHF RN 29: PHG  PHE FrEufy 181 2k Il , 37 R 4t
185 HNFEE, AEA f AR AE A BEAT R YRS (BL) . 2k
H IR R AR RN 3R B AR KA 2 (B2)

WEE N 30 BN T3 1 4 B HE 9% R, {2 i s Ao HE
R B B TE TR D IR R R T L A IE A
HEIREAM, Al AR (AL, ITAER S ER (A1) Ko
B FIAE I (B1) 4,

WEBMSILHRS 7]y A MER(H4~6 h
1 mg) HAHAMEEHE(20~40 g/d), 7R T~14 d,F
MR Rl EE N (BL) . ANHEFEGE £ By e
Zi9(B1),

W B 32 M4 25 iR Y7 UM 2 HAE R & K
¥ HRS-NAKI A[ 47 TIPS {597 (B1) ., AHE#E HRS—AKI
T TIPSIRYY (C2),

WF R D 33 MWL 25 WIGRTT oIV 2 B 2 B AR
TRITRRUE R HRS-AKI, ] k48 B LR ACIE Y7 3N THF S8



- 970 - RAERFIERR 445 2025 4E10 A% 33 %5 10 ¥ Chin J Hepatol, October 2025, Vol. 33, No. 10

4% (B1), A HRS-NAKI{THNER RIG77(C2),
HRS-AKIAIHRS-NAKI ¥ WAL Se g AFFREAE TR (B) .

W BRI 34 JHFHE A & B b, DI L 28 30 P B Jak
YUIBTT , FRATR A e 2 ORI 45 0 5, RO 3ok B
PR YIAYT (B,

B 35 JHFAE Ak e B AE S ™ T B m AR S, W8
FPIREZIY) . A& BRI S 259 =BG 9T (BL)

WEEM 36 RHE HCC B & IH LR IHH N
A A R B R SR (BL) .

WF R 3T /MBI 2 2 2 A M F R et
i 96 24 03E T B, T AR AT T B 04 I/ 1 R I AR AR
LR, ARG T2 N ML/INHR A= B R I AR AR R %
7 (B1),

WEE N 38 T AE AL 2 k52 N 2 Pk PVT B B sl
MIGIT (CL), Al i JH R VD BE AR/ FIF R AR 06
S M A TE S L2 BUEHAYT I AR SIIE(BL) .

W R 39 I i TR BAL W] 4570 i %= D
%(C2),

HEFE R I 40 JHEAE fe 10 LT 7 st o E D R L LA 2
M4 Q-T MR 25, N5 AR AR TR (B1) o

WHER I 41: HPS [ LR ALY, % T HPS ™ = )X
SUNLAE B, WK ST (CL) T F8 1 (B1) . NSBB
A B & POPH(C1),

WF R DL 42 JIF1E (b 2 N S A IR SRR TR, T AN
BNV, EH 4~ 6%, D EL4E(BL),

WHER M 43 5T rg e b 8 3, iRdem a3 4 A
ZE T RFNEAE Y AL =3 0 BTN e IR & KB
TR, DA s o e, e 2 FH HCC i & 4,

AR

(1) JERE S P4 BE AL R GO & 5 (2) 38 F TS AL
BE LRI SH M HVPG BB B AR % 5 (3) Bi— 1R LSM,
SSM 12 Wi AR BRI 5 (4) 47 5 L BUR%FR 52 A PR R ) MHE
TRTASE AL S R 22 5 (5) AR ISEAE 2 Bl At Ak G 12 Wi
BRVA ROBIEST s (6) IFREAL TR 2 /30 54 IS I br i 2 HL 55
KIYREFE s (7) IFREAL I R IG IRTE A B A R 1216 5K
WEHIF ST 5 (8) 1 S 25445 Fh IR AL DL &F Ak L FEAC 22/ 3 55 1Y)
I PR T 5 (9) AL 28 1 7 SRR Ak 2R AR 2 B 0 o 7
REFARIIBIFT s (10) KA E BE = AR AL /M T80
Il PR SCFAR s (11) FFREAL B SR AL RE A I RIS s (12) JiF
1L N T Re R R &R 2 AR A TIN5

REER /o (AUt 5 — BB AR s TEE
FPEE LR A MR AU L B B IE AL L) s AL (AT R
B M g AR R BT H L) 5 K K88 N EE RS
it Ja T /N BE BE A L) s st (JU R 22 5 — R e g
Bh) 5 25 3T (AR 22 B R e o T B P D R B2 7 ) 5 B 2
(CE AP EE R R 2 P8 AL Ui % R B AT T A 0 ) 5 ETL
(7 MBERE R 7 /S B P o) 5 6 — FL (A RtR=E
S BEBEIH AR s BLARAR (i AR B AR 2 MY B U st AR R

BE AT L) 5 BOR (T AR~ Y A BR R B AT B o) 5 B
i (o #0 B AR 2 Y T U i 2 B B F s oL ) 5 i ) 3
AL BE R R 2258 = PR B h P BR 45 S P BE) 5 FERE (JERUR
ERERA (U RDGESE N ) LA (N5 BRI
NREEBEEGA) s FR (P11 R A PH BE B ) s BRELHA
(Aemtkeg NREEBEATHBTFEAT ) e (o A0 BE R Y
UM 2 B B T L) s B (Ut A 58 — BE B Ak
BE) s X1 2 (il 2 28 B Ko 5 — P R e SR e ) ) 5 2 e
(] B R R 2 Y T Bl i IR g S e ) ) 5 Y s (B9 500
R PR e I T AR = e v AL B ) 5 e A (R AROR 225 —
EEBEATHEBR N L) 5 36 (BT R N RSB AL TR L) 5
B (SR ERFATIRERE AR s M8 (E R ER R
B Je 26 R e ) s v 2 (P B b R 2 PR ALt & B= e
JFG L) 5 B 2 e (FE R EE R RS ) 5 B 7 (R KA M B
e/ el ) s L0 22 (b8 N RS B /e ) 5 FLige iz (i #0
BRI P a8 AU A TR BB B i R AT 25 A UE R 2 B 52
=) sER AL AR R A Y R ) s 25 (R UK
Be 2 e Bt Jm SRR BR Be e B ) s 2 (Rl R R K450 —
it Jes = e TR B ) s 22 (UL R 22 BR o B MY s 55 — R e %
Qe EAE SR S A S R ) s 20 ¥ (N EERER 2 M
J& T B B BT AR ) 5 28 90 B8 (R HE BE BE R =2 I g 45 —
PRBE RSB ) 5 2o B (WG 7 15 R B 2 P i o — PR B g
B s 2 EF (T EERICF B BEBRGERL) ; U (752452
R — W R B A ) 5 X1 A9 (LR 58— R e
THACRE) s X153 Cri e BE R 22 B8 B= B AT HEAMRE) 5 X1 g i
(E TP AN R e A B ) 5 7 B (IR B2 o Y 8 5 —
BERE LR ) 5 B R EE (B 98 = A 27 5 — B s = g SR i -
JFE F L) 5 il o 2 (B R 5 — BR e e B ) 5 il R AR
(i R IR S — N REBEIHALEL) s B F R (SN
N B BEBE et ) 5 Thibfi (b g A0 R o B o B MY s A= 9F B=
BEdH ALBE) s A R AT (FAMOR 2258 — BEBe i B 5 e R B
(Aesmkeg N REEBERT BT T BT ) 5 A1 21 (F IR EE AR 24 MY
5 R BERAAR) AE T A (LIRSS — R R R I 4 S R
BB ) 5 i AR (T N R EEBR e s A AR (T P =
BER 25— MR B B BB s AN IR (E #REE AR [ R
JEHCAE BE e s 0 ) 5 RS (AERUR 2258 — R B i Ak
B s E& (IR A Al 2 R B i AL Bt ) s E5Er (3
JUEERI R A = BE B Y BEZS A PR ) s ERFAL (LT
F—EEBEIH AR s EF U CEAERI B ALt Iz B B
TG EESS A L) s AL LD CE #P R AL R~ Y AL bR PR B
THALRE) s iR 57 (7 B K420 IR BR BT LA} ) s R% (1
BB N R EE Be AR ) 5 S (k=4 I e 28 = B e il fb
BE) 5 Sl (R UK 2 PR 2 B MY T s R BE e e B ) 5 19 58 (i
HREERL A B AU LIz PR B i v L) 5 1358 (AR EERER
SR AU IR BE B 0 ) 5 N (R 22 B R e B 1L
R DA R A AT ) 5 S T (S T T S PR e g
BE) s T2 (0 B AR Ko MY T AU I B B A oL ) 5
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AT CERERER IR AU RIZEE B H LR ) s K75
(RITFR LB [ B EEBE ALY ) 5 M 7R 5 (A v B R 1]
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