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[ Abstract ]

B virus (HBV)-related liver disease,but statistics show that the incidence and mortality have not decreased,

In recent years,new progress has been made in the basic and clinical researches on hepatitis

and still appears an increasing trend year by year. At present,nucleoside analogues (NAs) have become an im-
portant means of antiviral therapy for patients with chronic hepatitis B (CHB) in China. Whether antiviral
therapy is needed for acute hepatitis B (AHB) is controversial, while the safety and efficacy of NAs for long-
term treatment of CHB has been widely recognized. A large number of studies have confirmed that early oral
NAs antiviral therapy can improve the degree of hepatic fibrosis and delay the progression of HBV-related liv-
er disease. The surgical resection and liver transplantation are the most effective methods for the treatment of
hepatocellular carcinoma (HCC), and comprehensive treatment to prevent the recurrence of HBV-related
HCC has been widely recognized. In this paper, the current therapeutic trend and curative effect of NAs on
HBV-related liver diseases were reviewed.
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