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Abstract: Chronic hepatitis B (CHB) is still a major public health issue in China, and without effective control, it can further
progress to liver cirrhosis and liver cancer, bringing huge social and economic burdens. At present, antiviral therapy is the main
treatment method for CHB, and integrated traditional Chinese and Western medicine therapy is the characteristic treatment method
for CHB in China and can improve clinical efficacy by complementing each other’ s advantages. In order to promote the concept
integrated traditional Chinese and Western medicine collaborative diagnosis and treatment, facilitate the development of integrated
traditional Chinese and Western medicine diagnosis and treatment techniques for CHB, and establish standardized disease
diagnosis and treatment regimens, Expert Committee on Hepatology in Doctor Society of Integrative Medicine, Chinese Medical
Doctor Association, established a consensus expert group to discuss and formulate Expert consensus on integrated traditional
Chinese and Western medicine diagnosis and treatment of chronic hepatitis B, which elaborated on the concept of integrated
traditional Chinese and Western medicine collaborative diagnosis and treatment from the four aspects of CHB epidemiology,
pathogenesis and etiology, integrated traditional Chinese and Western medicine diagnosis and syndrome differentiation, and
integrated traditional Chinese and Western medicine therapy and proposed related recommendations, in order to improve the

prognosis and quality of life of CHB patients.
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