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[Abstract] Hepatitis C, caused by the hepatitis C virus (HCV), continues to be a global
epidemic, posing a significant threat to public health and individual well-being. To accelerate the
achievement of the World Health Organization’ s strategic goal of eliminating the public health impact
of hepatitis C by 2030, the Chinese Society of Hepatology and the Chinese Society of Infectious
Diseases, based on the increasing accessibility of direct—acting antiviral agents (DAAs) and the
constantly evolving evidence from evidence—-based medicine both domestically and internationally, have

organized relevant experts to develop the Guidelines for the Prevention and Treatment of Hepatitis

C (2022 Edition). Compared to the 2019 edition, this update of the hepatitis C guidelines further

refines the recommended practices in various aspects,

including screening, diagnosis, pre—treatment

assessment, treatment regimen selection, and treatment endpoints. This signifies that the screening

and clinical management of hepatitis C have entered an era of efficiency and simplification. This

article focuses on interpreting the updated sections of the guidelines, summarizing and organizing

the recommended practices, enhancing understanding, and improving practicality. It aims to provide

basis and reference for the prevention and treatment of viral hepatitis C.
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Wi YBIT TV . TR9T T IR IR & S AN T
of S T AT AR
1 A RTHA. NR

B R 2 AERImAT RS, Rt R A HZUE
i 20194 BRI N AU K i 5 (hepatitis
C virus, HCV) E&Z#5800/5 N, 2975 AFET-HCVIEK
Je 5| D I A Ak B A0 e, R AR A ERET R R e
291505 N 20164EWHOE H #120304E 714 K 9 R AT %
A TAESEREFRS, BRI R IR 2 W
RILFN9I0%, VRIT RILFI80%, KIE T 480%, ALT:
FRFE65%.  H AT E BT 4 B 2 B R AN
33%, YAITHRAUN11%, BEE52030 WHOM)ARNE H br 228
B3 FRE TR R I RAT I SEARAE LR JLANRE
B, HAHL X HOVIE S, 20 1 74E T 28U JF 48 8 R
SRR B BUE A B TS AT R A TR K
B HIR, BB BUB R . HL-HCVEH 2R
B R B K TR B TE, FE1~4% BEAR TR0, 09%,
50~594 BEA A E0. 77%" . 5, Efa NEEHCV
PR A E— BN FEPL-HCOVBH 14 21 50. 60%,
B B4~ (men who have sex with men, MSM) A
HE0. 84%-  MLIBGZE AT NBE AT 7146, 59% MR FE A B i
BT Ik48. 67%, KB EmE TR AR . KA
K, FREHCVHUAR PH M R A TR AT KT, HE T8,
Rl N IRk, e nod i ge N Bt e 4k — 1
FRE20224F IR 25 24, 202048 3% [H £ TFHCV gk
Je5948. TH A" . A TIREEIAR. D HARIE
K, FIHRNIGEHCVIER QL E 2 X EE, 201915/
H S MR AR 4 HHCV IR % (1) A4 T 99 27 175 100 1l T HOV B
A 7 28, AT LA A B I R v e N B AT O A A
H, HFREARERFENSE. L5k KEHREG
LW, BSIFHESRAF AN RTHE. (h
IR P9 20955 2 R AT 28 e N PR B A U AR GRAT) )
P& A B B HCVI TR AT, BRI AL N S 2 4 —
R, LR RIECEh, I am T -HCV M B 2 A
G2, (k12 T 2 I %6 5 3 1 5 12 W R
BEVAIT , FEHR AR B R 5 ol 5 0 X+ 7R B T A 1
INHD, AT R B N RN O HCV i 25 1) 3l
20214F, EF PAMERRS. B, THIEMEE
R A%Er. RBGE. w9, MEEH. ExRES
s ERZ G EBEEREINIIRAENRT (H
BRI 26 A FE A fFEATE TAE TR (2021—2030
B ), EE ARSI ORHCV RS I Sy B, R A
R, SEHEEEIT WA Je B AN < RS RS 5%
W&, RACNHE R RAE” e, XTHCVHTA4 BH

“HRk I AE T RS . 20228 Y R B
TR R AR — R R R EHCVIER L AT % K
F0. 1%, it 18% 1y NFEL d WO AT P9 BT 4 1 77
7, AN X FHCOVE Gy s KR N BEAT PR A,
X T RS A7 TEHCV B G ey AU (1 N B, 75 5 J1 03 2 bt
&7, FEH “XTTPURBHMEE, N4 ST IR
W7o AEPTHCVAS M 77 T 4 AT PO 2 Wik, 0
e o P AR %) RS DN K7 4 S BRI ASE I 792, AT T
(R s (O 0 N N =70 e ) D O A AN
(10 SR 2 FRATT A1 20304V K P 2R T 4 b LK) H bril
HIRSEEE  —,
2 LA, PRIE L W

2019hRAR FAHERE R OLFR H  n SRPT-HOVRR T,
T4 RS I AL 375 B S HCV RNABRHCV % Lo 47t J (HCV
RNAKT A O] HEAT IS ), CLBA A& R N IR IR g . R
BEHCV PRy, BOAEHT-HCVII 1, 75 B4
HCV RNA. 2022k g 78 bk 43 s WL i 25k B3
TR NHE, RIEHT-HOVIIPE, 7 Z A IIHCY
RNA. [RIE XS H s 16 7 HOV R 5 B (H A L IR
W NEE, 7 WIRIIHCY RNA. ydi/b s ik
R 23— RS CEPRAS D R, 2K
Bis. MEHLERNSFEIEERE, REi2Him
A R IR S Wi AR T BB, 5 T AR 2H 412022
SEAE T AR AR IX AR AR S O AT HOVAR U A
J7, WUFLERI—H ST, DS, P ERna T
LS R BCKHCVA I AR I7 5 4 X AR iR 25 H
ORIA T B RS AL S HRHINSGE ZMAELTER
BEJ N ABEATHCVAG I . 7 BRIG YT« FRIE 2022k 45
T HH AR AT SR i ) I B ik R B A SR HCY RNA
VBRI B2 Wi 1 773, AT R AL HCV 112 Wi
FEo 2022048 M P AR FE HY, gl FRE & A TR
B, WEHESGRERBK. $ERHCVER YL i i
R W TR RN, A OCBR (S BHCY
RS A7 IR
3 TIAIRIT BUVEAS, AN 9 2R HCV 36 PR 2R A )

2019k ¥5 7 4 7 0 B BF 6 BB 3 AT DU E IR
JTHT, 5 VEAS AR 1) ™ E AR . T RE .
HCV RNASE Al HCVIEH AL, Z BT %8 & 1H PR
(HBsAg) « A HEW LA I ZEN. HufxH
RIRF R PO R 167 DA N2 FE IR X 4Bk
LI AR AT (ASTRAL-1. ASTRAL-2FIASTRAL-3)
R BT R B RE S , SRER, H
BhUR S AR T/ 4 (Sofosbuvir/
Velpatasvir, SOF/VEL) Xf3& K 1-6%4 DL & Toidafi 2
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3 DRI R (1 D R BT % BB AR ARk 08w, K
AR N7 SR AR 2 PR B 5 T BNk (1 5K 3
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SE) ) HE SN R4 B SOF /VEL I 2 2[R B 7 %
Y7, AIETmAINEER A, Rsy AR HARYEE
FKEEGR H 3%, SOF/VELIGYT B IR LR R R, fijfk
RIT R, At — DR E B IR IT RN
Mo X RAEAE JRIE DY R BP0 B Va7 A T
IR . R, 20220545 R ot R BT R B
PO 67 /I APk AN o i B2 SR BEAT 2k R A AG T
A B AE 0 LI AT JEATHCV JE PR BAG I o 4555 AN [F) JHF U
PR B, A WAL IR 12 SOF /VELIATT % % Fft i
LRAELTRE TR AL SR B S Bm pa R, R
FISOF/VEL#EAT iz B PR A H #9097, ] a4k IR 97 A
X IR e AL L ) PRAl . [RINF,  SOF/VEL 2
Y T A AR B, HAT WA A A i T H i R 1=
AEW, RIEPURFIRT SRR 2. wiiasT
RIPEAL, SRAZ EE R GUR R0 T SR0E, NIRRR 2
HOVIE B3 B 2490 8 1A T AR B
4 fafiadT, AR R

2022048 P FE R YT JT R B ST T HEAT 1 814k,
AL I B ) DR R 5 VAR 9T J7 SR AN ELSOF /VEL AR
Rz F R R UM R0 9T 77 58 A % L St Al R
B9 (real-world evidence from the asia liver
consortium for HCV, REAL-C) = [E B\ & ~SOF/
VELVRIT ANF B A (R 4RGTIARY) ¥ Bk 2512
AR FFFR SRR 15 22 W 2F (sustained virological
response 12, SVR 12) iA98%. SOF/VELIGJTIRA
RIAL/ AL A R 8 2 B s R Y, 2o
SEAE S0 JT R 7R SOF /VELR YT AN A BT 21 4E (IR S B
PIA R R, R, 2022hR4E B RS #ESOF/
VELAE iz F R 250697 77 %€, [ BAIIR YT A T 47
YRS K 3%, SOF/VEL 400mg/100mg, 17k/d,
T RRI-6RYNEEE 4 TR - EF 2
B (ribavirin, RBV) ESOFZ&iE#E# (patients
receiving systemic therapy, PRS) , TCHFHii{L
BRI R AL R T R L2, Rk R 3 B AR £
A AL 838 W] LB R IG INRBY, 2R A3 S0 i Ak
BAEBCARBVITREL2/H . BRSOF/VELZ 4b, 20224
i R A0 HEAE R E B RS IR S R A T
(coblopasvir/sofosbuvir, CLP/SOF) {E Nz 3K
MYGIT 2%k, CLP/SOF 60mg/400mg, 1¥%/d, H
TR -6 WA EHPRSE IR B3, AL
HIFREAL B T FE 12, B 0] 266 PRI 3 B AR A3 1A JHF i 4L

B ] LA FE I INRBV . 7 3 R 1 b 784 ) 32 [R5 S 70 A
HWNRIT R, 2022/ R IR FIHERE AR 25 1k B
AR UREFH/ MRS RIbIRT/ REAH. ok
T A A R AT T3 LGB R T RIS BB A e
B F . WA BRI B AR MRS . IR TT R
SR, ARG R E A TES YT T R A RE, Al
15 8 et S ORI IR 5 3E PR B AR T

PASOF/VEL AR 3R 1112 5 IR B 18 F9R 97 77 BAE
REIR Nt R IR BRI LR 297 3. — T Z O H
S ST T 3R SOF /VELIR I JAR A2 WA AP A4 58 2 2L
HEia R, HEEsEE4ohae"”. SOF/VELA
AR R E RN RN % B E M k2R
U, W2 BT VA TT IHCOV IS e 5 1A 5 0 197 2,
THEDRTEZEY) (direct antiviral agents,
DAAs) JAIT AL EA R, X TDAASZIA
RIGHIHCVIR G5 V89T 7T RIIE R, 2022/RIEM 5
2019/ FE A M LLdEAT T {4, STFDAASZ IR I T AP AT
A BAR L BA T4k 2 5, WT 45 T SOF /VEL /AR 78 5 55
(voxilaprevir, VOX) BEEIGIF12F], X TDAAsZ
1B R W2 Yk it 2, W] P SOF/VEL/VOX I FHRBVIG YT 12
i, XFFDAASEIR R AL IATfL B 2, 2R EA
B 57, BT SOF/VEL,  [AII in FHRBV A I7 24
JE o AERTIAIG PRAF 78 27, SOF/VEL/VOX ot %% Fift S
BRI RIDAAS IR T S0 0R Ik 971%™, TR A 2%
(% Ra T 23k -
5 fAILUEI, SEBARIT &

201945 FE K BU BRI TT & R SCRTRIT 85
JE 128024 F, SR PRSI 77 3% (Rl R PR << 15U/m1)
I AS B 1975 B M2 HCV. RNA (SVR 128§24) . 20220
Ta KR IT A S ERONIRIT SR 1208, SR USRS
53 RN R BR <<15U/m1) #6300 1L 37 B8 ML 2 HCV RNA
RrASE] (SVR 12) o 1697 2 5 S8 S I A T4 7
SR, BRI F4H . Fa e R 5 7
SERIE YT I AR AT R A I f s T e e .
WHELE . VRITAR . JRIT S5 RI . S5 US 127
B ThAEAIHCY RNA. &% H T %A JE IR & 96 )7 BRI
SR B, 2022h 48 FE PRI T BE DT ) E B
HeAZ LA B2 W7 N R, PR LI AR 4101
BERERE L. XA 3k H AT &7 2 10 SR A Ak S il )
&, TWRBIRESVR, F3~6 M E A 1K IE
FATHIRE A

IR SEIAWHO 20304 BRI BT 26 A 4L T A fE
EHEIG H bR, 3R E 20228 4 2 BT 2% B VA 15w EHCY
EPHTHE . BWr. PSRRI ST AT TR
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