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Abstract: Hepatitis C virus (HCV) can develop into liver cirrhosis or hepatocellular carcinoma, imposing a heavy burden on the
patient’s family and the society. Hepatitis C is one of the major public threats for humans, and eliminating hepatitis C is a common
goal of all humans. Direct-acting antiviral agents (DAAs) are currently a relatively safe treatment regimen for hepatitis C that can
reach a relatively high cure rate and can target different HCV genotypes, making it possible to eliminate HCV infection. China
actively promotes the clinical application of DAAs, accelerates drug approval, improves the accessibility of DAAs, and strengthens
population intervention. National Medical Insurance Administration has gradually included DA As in the national medical insurance
directory, providing strong support for eliminating HCV infection. In response to the WHO s goal of eliminating viral hepatitis as a
public health hazard by 2030, China has successively released national strategic plans and action plans in recent years, making
significant achievements in HCV infection elimination, forming a joint prevention and control system across multiple sectors of the
society, and ultimately achieving the goal of eliminating HCV infection. With a focus on the current status of HCV infection in
China and prominent prevention and control strategies, this article analyzes and summarizes the practical process of the
prevention, control, and micro-elimination of HCV infection, in order to provide a policy reference for carrying out HCV

elimination in China and help to achieve the goal of comprehensive elimination of HCV infection.

Key words: Hepatitis C; Infections; Disease Eradication



650 s PRATRE R 2 S 40 5 B 4 B 2024 £ 4 B

J Clin Hepatol, Vol. 40 No. 4, Apr. 2024

2016425 69 Ji tH - A Ko th ekt TR fng H
- B 2030 45, 14 bR BRI R X — BRI A I TR fE
F LW RN S 0 P9 AL < BT R TR I 4 R A
90% , N R RAHCHET - ZE BRI 65% , 12 W 12 90% 17
TUF P2 (HOV )Y i) T HAIT 80% IS 2.
RS BAX — H AR, 545 A A R R (1 it . R
TN T 8 9 4 A 22 4 {H 2020 4R A A
5700 77 AL T HCV , BF4EA 30 7 AFE T HOV @
UL AR, AR U 55 259 (DAA) 41 A 76367 R 7
JIF 45 8 ~ 12 J I , REASIA A 95% LA Il HOV & %1071
EAETHBR HCV I8 LKA A6 A1 41 8 (HCC) Al RUES:
75 AT B2 1) . HOV YL A BRI T R 1 0. 7%,
FH T b 25 S5 AT 3 AR BRI 2. 9% I HIE Y 2. 6% A
S8 HCV AT 6 R R e ARV BN, SE R A 1
HCV B 1) 46% , HURJEFED 3 1 (22% ) FEH 2 79 (13%) |
DR 4T (13%) , 38 6 8 (29 ) FIE DR 5 8 (19)1°), 167
L FER 39 (39% ) FIFE DR 1 51 (36% ) Fe Ry it 10

1 ZEHCV BLRI®

1.1 HBEHCVRAEATH E 242 FRENMITR
ZWERANAYT R EAL T R DA 4 2U(WHO) $#E 1 1
Hbr,2020 -3 & HCV Ji& Yk 948. 7 1 N, HCV AR IET
50 84175 N, b st ATiRE 2004—2021 SEPN BT R AR
Bk 5.77/10 5 AR F A HRA T (11, 3010 )
T AR (19. 3371077 AR TR (58. 41/10 ),
BT LR (2.85/10 7)1 gifA b, Bk HOV
e 2 56 R 5 T TR R 48 s T A L
R, AR IR RO TR & H I R R IS

W e S ST RIT R R R AT RS, b
BEX N R R B SR AL R 2 T Rt g (18 1 P AT
RRIRRMRE LTRSS T AR RN T P9 LT
R T F a5 BN TN R S
P Tk

1.2 REHCVAERATHABRAE FERE,HCV LR
1~6%1,60% LLT BN B B3 2 LIEE A 1h B
L4905 56. 8%, Foyk k2 AN 3 #2010 4E DL, T
FEl SR PG AL AT it X A, LA i X 1h S 78 (1 % 5 5 2 2
JE T R o FE PR 3 B I PR 6 TR e 3 R P R s X3 i B
WL e fEEENEFE AR . 20104ELLE , 1b I AY 4>
B T A SRR B 1Y 54. 0% B B A1 PG e B A1, 2a W7 Y
SR M IX AR AT IR, SRR N 15. 4%
FHb X 6a V. F RN P R H1X 3a., 3b V.76 (4 R L 4 e - H:

kLI . BEAh, SED 3 RUFIIE A 6 7Y O 284 JLF- i AU
B A7 . 20 304E HL HCV 3 K R v [
(53R R T 2w 7284k, HOV IERL 1b 130 T 20 TR,
T3 R 3 AURN 6 U AE XA HCV KA T A48 T
SRR . — I A TR 30418 15 76 11043 FE
AR ST s, LR 1Y 4 [ 161 801 58. 2%, HLvk
JE2 A 6 3b A 3a M R3S HNR ARG (4300
17.5% 7. 8% .6. 4% 4. 9% 1. 8% Al 1. 2%) . F&PH HIF4 i
TEA R M X AR e 22 57, R A 6 AU LA 3b #4435 LA 7 34
PG ERZ WL (28. 1% ,15. 4%) . I 4K, JLT-FiA H
XS 1 2 785 LA b, SRR 3 8 6 L L
YA RGN . % FR [ HCV PR 43 A 14 W i B 4%
HCV S IS HR A ) S0

1.3 HEREAF LSRG EEE IR AT
] 1448 56 L1 76 K = e H AL R 2 Wi YT g
Horhr 57 G2 B A4 5 T S B ARG I 48 Sy 32 B 78 1)
FURT I H 22—, 348. 09 J7 A U4 T P9 #Y T 98 BT i 4
I, PR BRI S8 B AG: I 5% 48. 4% , Hi ARG I FH 1k R 2 3
AR BB N A R 3 35 R (46. 1% ) FF I TR 1R JHF S A BR A
R A I 2258 34. 9% 32 5% (42. 1% ) T J@ N BU & if
IT AT 1. 8% 11 = Boe R T JE8 79 764 I R AZ R A ST e
PURRRIATT , BT R G IR 12 R 1K 65. 1%, 93—
TR 5820090 A 2016 4E 1 H —12 A M 71X 19 8 %
SRR 46. 7 JTHIAT HCV T B 48 B (R 3, HCV FLik B
PER N 0. 88% , Hirh B 1 51. 20%; HCV 44 FH M K B
AR AR TGN, 90. 149% (3 722/4 129) 4 TR 51 AT 4% 47t 14
I35 BE P B B AR IR TE 40 %5 K DL o B, E 40 27 LU
AEBE ANREE FRAT HCV iAo % T3 B 2R A i 7 B
RPUAFITESR . 2017 4F 10 H—20204FE 9 A , 1522 K2t
& B B A Bt 8 T3 BT R GTR BH MR8 60. 4%, BB N
PNELT R B BAPESR N 1. 349

2 KEHCVBLHRIERE

2.1 BEFRBRGHZ AR, NI WHO $2H 1Y
I PR TR 4 e ) e L, R 4 A0 A T A DG IBURE
TR DN B 58 B iG HEFE o

2017 4%, B R DA A E Z R S5 1A
A A b B B PR R BRI (2017 —20204F) )5
2017429 v I B T BT 4 16 B 1 = Ao , B0k B At
ST B AR R Z2 DI B FF 4 T B 5 2018 45, (N U JiF
RIZWH(WSd13-2018 4F) Y EI 5 TAAT M A il A A -

2020 4F, (fdt B [ 2030 TH BR P AR 80T 30



KiEE, % PERIURFRFEEANIREFRER

651

B AT ) KA 52021 A [ R A 4l 2% 51 23 %6 9 R T
I D 2 O B T BT 48 8 3 AR f B AT 8 T AR 7 R
(2021—2030 4 ) )22 T A T 79 -4 Bk ) L 442
R B B B T R R 45 AR XA
LB P 7R T 2 0 A B SR TR A R AT 4 7 25 1Y
Semg , R SR ALBORE FB1] S AU SRR, AT
Vi S TN BT 48 95 3 e A 1 i, ) B R B
W, AT T R TR FRLIT 48 B35 36 AR, d R R 2 38 o 3 42 Je
P HRUR AR AR

2021 4F (P E YU A8 B 9 T AT B (iR 7))
RAG W B T RRT S BRI T RS A R
LI 5 P 7. 22 2 T A, L T LA F s PR
S RV 5 1T R N T 4 B 4
S FVAYT AL A S W R BURREIAYT

2021 4, PR R 2 S (R AT BIAE A £ AR 24
FFa27 43 45 PR B 2 S I I8 2 43 £ 24 VR 56 % 52
SE R TRERT 2 (A B L ) 2 Se R it & 2
WIS, B TE R B EE 55 A5 TE G YR IT A A 9 A L T
37 1A T e B A B DR 5 A TR TR IT 4 ) O A B A 4
AT e B 7 6 L L R T L i1 9 5 5 s R G
2 e R B 1k — D T A A A T R
PORTREIT A I D A 518 (R R M I S e
2 W R PR EETAYT -

2022 4F, HhAHE I 2 23 JIT o 4343 A v AR 1 2 22 R
Gy AT 4 DTvAHE 7 (2022 4R ) )1 3 e I
T ey RO PR 4 B BT A AT A AL A A
SR, SR X T TN R T S e 5 S R I L
LIRS YL AT BRI ESR 25 . 12 HE K7 DAA )7 %
JEIRIT HCOV B i) B %

2.2 ERE®  TRIE A HEE B AR AL T B 4 B A
7 T SR B 2 H G L B 9 R R (912 W AR T 3R
455 032 TR R T 48 F9 B IR 879 5T 46 B A0 R 5 T LA
B K2 5 B2 FIVA ST , DTS2 BB P HOV 8 B 5
VU 2 2 A T 45— I B 7 B PG HC Y B 28 1t
T A 2R BT 1, 4R R B BRI BT 48 0 BRI
ZE 4 EWINETT , JF AT R A S 2 R THE L RE AR
X NS 1814 1) LA B | BRI A TFa R I Ak
BEGREEE 7Bt SE ST HCV A 21 R 22 1 10 £
FEHEAT LT 58 [ N AR BUIR (1816 A 56 B3 45 M S BUR
B, A5 A A R M ) 0 B AR B B IS R T R
2, BT IBE A TR RT 48 B0 07 A 5 IS IR ANA AR R
B PR AT 4 B P BT B 2 v A R I B g I

2 Bt B e vl T B e B B B e 4 o s, T 3 58 VD I 4
FRAIF 1L R EE I LT HOV FLiR TG A \HCV RNA K
M IR TR N 2 R R — g I
BE B BEE A R R el % 0L ST T 58 % N
AU BE NS B B B AR R R R A R 0 B8 2 Bt
BRI [) 5% B e A B0 B o e HOV Bt S5 pH M 3 AT
PRI R AZTRAGIN o | 248 N R B e A 3 B ) 1 78
RYVARSE L BAMEGIAT L4, IEXTE Za2 b fng T 5 B ik
ATRETT , mE o S e B il o R R AT R B S
5418 BGERH LU B N RT 5% o T A5 L AR
TE BT 56 R B 9 3 A R0E 7 SN AR EE
R JE G AR Ao IR A5 214 b B R T ] v e ] A ST
TN R 98 BB AT A v 0 A AR R DA (EE R 2L
BONEEA, B LS BUR R BB R B
DI k=g R L s A e W N e R il W e [} it
AR O DY, B30 S A ) B B B T L
3l PR T L A S RO S B S R OGRS
A T 2 s B S Rk 2 Sk Jl S i e e IR KA
JR YT R n) B9 & IR IR N UL, AT /LYY,
T HARIE S I E A HL X A — K = 9 B
BT HCV HT A I 19 A TR AR HE 1T B P4 79 BRY T 96 4 R
D, Gn s HCV RNA 85 5 BHPE R ) 2 SE s #12y , H i 44 0
SE IR TR , A6 BRI HE FFE L4 5 R N BT R
16T, LR R iRy R,

2.3 FFRKE I EEZBAEX AR
A A RS E e A, TN R B, RIEE
AR CER T AR A R T 4R T A SR B, S iE R A
FRLEE IR, 20134F , = TR A
BA 4D T NI R 256 B il TR AR %
> Hl A TN R R A T 0, i S AT AT B B A TR o
2018 A= LUK , 3 [ 5 55 IF Ji B by S VR i 967 A U
Ko 2019—20204F & F5 R HEE AR A T I 38 2o 5 ST B
IR R W RS B KU B EA T S 2 i 4, SRt
7 TE A B R R SR AT, S 3R T T
FFRBEG TR T ERNER . 20194F P EGE
TR BRI 48 1 A b DXOGT I 9 385 B R85 5 i 4 T 7 A A
K WL I 8, 5 T2 N T R 0 R B 45T e
I DAAYETT .

2.4 3B DAA T RAEL R GG T AL REIRA
O FIMAET DAA G RN, (2 2F 259 5 41t , AS Wik
LY TT Rk . 2013 4TRG24 SR B DAA I
PRI 6 78 B N AR 0 . 2015 AR BUTF 2 B 1A 45 7 )



652 I PR RS 227 55 40 %555 4 89 2024 £ 4

J Clin Hepatol, Vol. 40 No. 4, Apr. 2024

BT RSORE T N LI S A DG SR HTRYT L T DAA TR
I S R 4% F8 8 AR TR YT o 201648 EI K T AETHA
ZERA I G R O B R (O T AR I Gk I 25 i AR PR
WA RSB 1) o 2017 4F, SR HfERE DY Y26 DAA B Py | i o
fit, 2~ R DAA S AR AZ 388, H 2019 4R [E K
2T DR B Jr 12 A F IR YT TR BT R 1) DAA 98 A [ 5 I I
H 5%, BRI BRI T4 1R

2.5 AbstAERRIFRAMS T AEE (hEFAITFR
[ A 7 4 2 B RRAT ) )2 I — L DRI ek B
P 3E— DA S T SR A% R , BT AT TR R BT R A2 R BH
BE BN THUR IR YT, H TR IR R
Y R4y HOV BRYLE HTk B mia AR . 124 HOV &
Ye B MPURTEIRIT E20E A DAA iz LR RLEFA . B
I, 82k 90% 1) HCV IR 35 764532 DAA R YT I Al LAER
TS AR S B M 2

2.6 4FxTHCV & EABTRIGEAER  (hENE
T 48 B PR 9 A 5 B () ) P AU AR X OV Jie
{14 e i AR B RG 2 PR ARU JF R BcAR, n e S B A8 B
BT A IR E SRR AR AT HOV B 10
K, BAFER R IR 22 5 o XF 2008—2017 4773 4
W75 AFEH HIV CHCV A1 HBV I T7 Hop R DL R 3. i
SE0 T AR AE B E o R, T S AR R
HCV JUIAR SR TN 71, 6% ., 16T [ VG 1 1 X FE 5 75
NBEHCV B AR 9 3R b5 3 (77. 7%, 69. 9% ~ 85. 4% ) , B
R X IR 2 (76. 2%, 65. 9% ~ 86.4%) ; P4 J1| 45 HCV $i ik
BH PR £ 755 (91. 7%, 86. 6% ~ 95. 3% ) , HoWR & PAL %
JR1X.(86.1%,81. 8% ~ 90. 4% ) .,

HR 4 Polaris Observatory HCV Collaborators A& %% [\ 5%
#2020 4E 3% [ Al HOV Be % 948. 7 7 NS0 HL4E
S 1 TR RIS ) 2 R K 3, B 2015 47
4 [ 7 45 TR 0 T 9 (91412 45 08 78 20 77 L P 4 i
fli 71 %) 2030 4= 3% B HCV IR YL # Al BIA 1 148.7 7 A
Fi2 B WHO 42 H #9122 W %238 21 90% 1) B b , 16 75 2
2024 AE IR BAE 2/ D2 BTN B A% 191 164. 177 A

3 A%

=1

< R T L T TR 2 T B3k B 16 2 6 % [ A 40 o
A AR SR W BE 8 & N RUIF PR gt A7 i 4, Jf
Xof PP A8 AT e PR L, T A 0T R T R T B
AR FE N SIAS [R) TR BT 5 B 6 I3 , Al LAGE o X 457
ol R e NS BN B, S A 2 W0 T TR Bl
i, B R N BRI R 2R AT, DU A R A
HCV L SR THE QIR I BEANA YT R

MEMRFBER: A XLRALEMA B PR,

EERBAAER: Fan BERL TS, M 5HE
B RiBE R T EAF SN A, BT I R bR
BB m R FBE LT HRE T,

B30k -

[1] CUIFQ, BLACH S, MANZENGO MINGIEDI C, et al. Global reporting
of progress towards elimination of hepatitis B and hepatitis C[J].
Lancet Gastroenterol Hepatol, 2023, 8(4): 332-342. DOI: 10.1016/
S2468-1253(22)00386-7.

[2] World Health Organization. Global Health Sector Strategy on Viral
Hepatitis 2016-2021. Towards Ending Viral Hepatitis, 2016[ M/OL].
(2016-05-17). https:/www.who.int/publications/i/item/WHO-HIV-2016.06.

[3] World Health Organization. Combating Hepatitis B and C to Reach
Elimination by 2030[M/OL]. (2016-05-27). https://www. who. int/
publications/i/item/combating-hepatitis-b-and-c-to-reach-elimination-
by-2030.

[4] LE LV, BLACH S, REWARI B, et al. Progress towards achieving viral
hepatitis B and C elimination in the Asia and Pacific region: Results
from modelling and global reporting[J]. Liver Int, 2022, 42(9): 1930-
1934. DOI: 10.1111/liv.15131.

[5] MARTINELLO M, SOLOMON SS, TERRAULT NA, et al. Hepatitis C
[J]. Lancet, 2023, 402(10407): 1085-1096. DOI: 10.1016/s0140-
6736(23)01320-x.

[6]1 SCHINAZI RF, ASSELAH T. From HCV to HBV cure[J]. Liver Int,
2017, 37(Suppl 1): 73-80. DOI: 10.1111/liv.13324.

[7] BUTI M, LURIE Y, ZAKHAROVA NG, et al. Randomized trial of pe-
ginterferon alfa-2b and ribavirin for 48 or 72 weeks in patients with
hepatitis C virus genotype 1 and slow virologic responsel[J]. Hepa-
tology, 2010, 52(4): 1201-1207. DOI: 10.1002/hep.23816

[8] COLLABORATORS POH. Global change in hepatitis C virus preva-
lence and cascade of care between 2015 and 2020: A modelling
study[J]. Lancet Gastroenterol Hepatol, 2022, 7(5): 396-415. DOI
10.1016/S2468-1253(21)00472-6

[9]1 RAO HY, WEI L, LOPEZ-TALAVERA JC, et al. Distribution and clinical

correlates of viral and host genotypes in Chinese patients with chronic
hepatitis C virus infection[J]. J Gastroenterol Hepatol, 2014, 29(3):
545-553. DOI: 10.1111/jgh.12398.

GOWER E, ESTES C, BLACH S, et al. Global epidemiology and
genotype distribution of the hepatitis C virus infection[J]. J Hepatol,
2014, 61(1 Suppl): $45-857. DOI: 10.1016/).jnep.2014.07.027.
WANG H, QIU Q, YUAN QL, et al. Epidemiological characteristics of
incident cases and risk factors of hepatitis C infection in Beijing City
from 2004 to 2021[J]. Chin J Prev Med, 2023, 57(9): 1391-1395.
DOI: 10.3760/cma.j.cn112150-20221024-01026.

FIR, 55, RTE, & . 2004—2021 FALRH R EF LR RS
HEXERSIII]. PEMPESZE, 2023, 57(9): 1391-1395. DOI:
10.3760/cma.j.cn112150-20221024-01026.

DING X, REN DF, GAO QR, et al. Epidemiological characteristics of
hepatitis C in Tongren from 2006 to 2020[J]. Mod Prev Med, 2022,
49(6): 1003-1005, 1015

T, fFiA 7%, SIS, % . 2006—2020 F£# M BRI TR E K E MAT
HMATHES T [J]. WRIABTES, 2022, 49(6): 1003-1005, 1015.
LI'N, FAN JX, QIU BH, et al. Epidemiological characteristics of hepati-
tis C in Jilin Province, 2012-2021[J]. Pract Prev Med, 2023, 30(4):
474-476. DOI: 10.3969/).issn.1006-3110.2023.04.020.

248, SEERE, BB, & . 2012—2021 ESMEREF A RITHRAE
ESHTLJ]. SLATPFES, 2023, 30(4): 474-476. DOI: 10.3969/j.issn.
1006-3110.2023.04.020.

QIN LJ, LIU'Y, GUO SM, et al. Prevalence characteristics and trend
forecast of hepatitis C in Erqi district of Zhengzhou from 2013 to

[10]

[11]

[12]

[13]

[14]



KiEE, % PERIURFRFEEANIREFRER

653

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

2022[J]. J Henan Med Coll, 2023, 35(5): 534-538. DOI: 10.3969/j.
issn.1008-9276.2023.05.015.

HHE, X E, BE, % . 2013—2022 ERMH —E X REAFLRIT
FAERBEHRTN ], TEEFSFLTRFERFIR, 2023, 35(5): 534-
538. DOI: 10.3969/j.issn.1008-9276.2023.05.015.

XIAO L, TANG Y, WANG FS, et al. Epidemic status of viral hepatitis
C in a district of Beijing, 2010—2022[J]. Cap J Public Health, 2023,
17(5): 312-315. DOI: 10.16760/j.cnki.sdggws.2023.05.008.

BHE BE, TR, %.2010—2022 FitmhmEXBERSMHAT LR
TORSATII]. &AL B 4, 2023, 17(5): 312-315. DOI: 10.16760/
j.cnki.sdggws.2023.05.008.

LIN CN, FENG Y, FENG XW. Current status of hepatitis C treatment
and analysis of medical insurance compensation mechanism[J].
China Health Ind, 2022, 19(5): 163-167. DOI: 10.16659/j.cnki.1672-
5654.2022.05.163.

HER, DX, BB . WA 48T RS ERIMENSI ST [J]. FE
BAk, 2022, 19(5): 163-167. DOI: 10.16659/j.cnki.1672-5654.2022.
05.163.

DU GP, LI XS, MUSA TH, et al. The nationwide distribution and
trends of hepatitis C virus genotypes in Mainland Chinal[J]. J Med
Virol, 2019, 91(3): 401-410. DOI: 10.1002/jmv.25311.

YANG J, LIU HX, SU YY, et al. Distribution and changes in hepatitis C
virus genotype in China from 2010 to 2020[J]. World J Clin Cases,
2022, 10(14): 4480-4493. DOI: 10.12998/wjcc.v10.i14.4480.

FENG XF, DING GW, YU HL, et al. Current status of hepatitis C diag-
nosis and treatment in Chinese medical institutions[J]. Chin J AIDS
STD, 2020, 26(3): 247-249. DOI: 10.13419/j.cnki.aids.2020.03.06.
BN, TERS, e, & B UMREFLSHETTBURMR ], &
B 30 5% 9% 1%, 2020, 26(3): 247-249. DOI: 10.13419/j.cnki.aids. 2020.
03.06.

LIU LL, XU HQ, HU Y, et al. Hepatitis C screening in hospitals: Find the
missing patients[J]. Virol J, 2019, 16(1): 47. DOI: 10.1186/s12985-
019-1157-1.

HE N, HAO S, FENG G, et al. Analysis of the factors influencing the
elimination strategies with the current status of diagnosis and treat-
ment of hepatitis C in hospital[J]. Chin J Hepatol, 2021, 29(11):
1053-1058. DOI: 10.3760/cma.j.cn501113-20210119-00034.

B, Wb, BN, . BB AT B 2028 TURXS B A H BR SR B8 9 520 B
FAHIJ]. PERFAR LR, 2021, 29(11): 1053-1058. DOI: 10.3760/
cma.j.cn501113-20210119-00034.

National Health Commission of the People’s Republic of China. Ac-
tion Plan for Eliminating Public Health Hazards of Hepatitis C (2021-
2030) [EB/OL]. http://www.nhc.gov.cn/cms-search/xxgk/getManu-
scriptXxgk.htm?id=c462ec94e6d14d8291c5309406603153.
PEARLNEBERPERREZEAS ERREMARNKEDERETH
T E77% (2021-2030 £ ) [EB/OL]. http://www.nhc.gov.cn/cms-search/
xxgk/getManuscriptXxgk. htm? id=c462ec94e6d14d8291c530940660
3153.

China Liver Health; Chinese Society of Hepatology, Chinese Medical
Association; Chinese Society of Laboratory Medicine, Chinese Medi-
cal Association; Hospital Infection Management Committee of Chi-
nese Hospital Association. In-hospital process for viral hepatitis C
screening and management in China (Draft) [J]. J Clin Hepatol,
2021, 37(7): 1534-1539. DOI: 10.3969/j.issn.1001-5256.2021.07.011.
PERARERER DL, PEELRRENR, PEEXIRREZ SR,
% PERERSHEAARABEEERRRE (RX17) [J]. IRRAFERBLE,
2021, 37(7): 1534-1539. DOI: 10.3969/j.issn.1001-5256.2021.07.011.
Chinese Society of Health Management, Chinese Society of Hepatol-
ogy,Chinese Society of Laboratory Medicine. Expert consensus on viral
hepatitis health management (2021) [J]. Chin J Health Manag, 2021,
15(4):323-331. DOI: 10.3760/cma.j.cn115624-20210531-00305.

[25]

[26]

[271]

[28]

[29]

[30]

[31]

[32]

PHEFLBREEZNR, PEEZEFRENS, PEEZERRE
FNe RESURARREETRMIR(2021F) [J]. PEEREES R
&, 2021, 15(4): 323-331. DOI: 10.3760/cma. j. cn115624-20210531-
00305.

Chinese Society of Hepatology, Chinese Medical Association; Chi-
nese Society of Infectious Diseases, Chinese Medical Association.
Guideline for the prevention and treatment of hepatitis C (2022 ver-
sion) [J]. Chin J Hepatol, 2022, 30(12): 1332-1348. DOI: 10.3760/
cma.j.cn501113-20221220-00605.

PHEEZSRENS, PEEFSBABFEIS . REFABGEE
(2022 FER) [J]. P AEFFARE A 2+ 7, 2022, 30(12): 1332-1348. DOI:
10.3760/cma.j.cn501113-20221220-00605.

WU T, LIN F, WANG J, et al. Hepatitis C elimination among drug users in
China:challenges, strategies and experiences[J]. Chin J Hepatol, 2022,
30(9): 1002-1006. DOI: 10.3760/cma.j.cn501113-20210311-00116.
RE, HE IR, G PERSABPOREAFAER: Sk, RBNE
5 [J]. P AEFFAES 2275, 2022, 30(9): 1002-1006. DOI: 10.3760/cma.j.
¢cn501113-20210311-00116.

CHENG HH, CAI DC. Enlightenment of practical experience of elimi-
nating hepatitis C at home and abroad to update the prevention and
treatment strategy of hepatitis C in ChinalJ]. Chin J Infect Dis, 2023,
41(3): 230-233. DOI: 10.3760/cma.j.cn311365-20220428-00152.
YR, BRI BERMNERREFANITBRERN EFTRERETL
Bria KBS BB K [J]. P LM A&, 2023, 41(3): 230-233. DOI:
10.3760/cma.j.cn311365-20220428-00152.

LUO XH, LIANG YD, PENG H, et al. Exploring the health education
model for chronic hepatitis C micro-elimination in Guizhou Province
from a global perspectives[J]. Chin J Hepatol, 2020, 28(10): 816-
819. DOI: 10.3760/cma.j.cn501113-20200831-00484.

THE, ZRE, D0, 5. NEKRREFAREREXT RZMEEBUR
A RRBAERANRRII]. PLRFMREZRE, 2020, 28(10): 816-
819. DOI: 10.3760/cma.j.cn501113-20200831-00484.

RAO HY, LI MY, WEI L. Elimination of hepatitis C,ourprogress, chal-
lenges and hopes[J]. Chin J Hepatol, 2020, 28(10): 809-811. DOI:
10.3760/cma.j.cn501113-20200929-00538.

REE, 2, Bk HRWEM A, RNOHRE, REFFE] $
fERTREB 2575, 2020, 28(10): 809-811. DOI: 10.3760/cma.j.cn501113-
20200929-00538.

YIM HJ. Elimination of hepatitis C: What would be the practical ap-
proach? [J]. Clin Mol Hepatol, 2021, 27(1): 97-99. DOI: 10.3350/
cmh.2020.0304.

BAO YP, LARNEY S, PEACOCK A, et al. Prevalence of HIV, HCV and
HBV infection and sociodemographic characteristics of people who
inject drugs in China: A systematic review and meta-analysis[J]. Int
J Drug Policy, 2019, 70: 87-93. DOI: 10.1016/j.drugpo.2019.05.005.
LI'J, PANG L, LI DM, et al. Hepatitis C case report and sentinel sur-
veillance in China from 2015 to 2021[J]. Chin J AIDS STD, 2023, 29
(6):634-638. DOI: 10.13419/j.cnki.aids.2023.06.04.

=, EH, THRRE, % 20152021 FHREREF A FORESHE S
WM [J]. o E3ERB MRS, 2023, 29(6): 634-638. DOI: 10.13419/
j.cnki.aids.2023.06.04.

KRB 2024-03-08; RFABHHA: 2024-03-22
AXmiE: TIE

5[iEA 3L : ZHANG HY, RAO HY, CHEN HS. Current status of
hepatitis C virus infection and progress in its elimination in
Chinal[J]. J Clin Hepatol, 2024, 40(4): 649-653.

KB, R, BRAN. PEREFARSEENIVR SR
FELJ]. ImPRATRERS 275, 2024, 40(4): 649-653.



