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Abstract: The transformation of traditional biomedical model into the bio-psycho-social medical model means that the purpose of
clinical diagnosis and treatment not only focuses on the disease itself, but also emphasizes the quality of life and happiness index of
patients. Since chronic hepatitis B (CHB) is infectious and has high rates of recurrence and progression, patients have to bear
many pressures in terms of physiology, psychology, economy, and society, which seriously affects their quality of life. Therefore,
it is very important to perform health-related quality of life (HRQoL) assessments for patients with CHB. This article reviews the
clinical significance and measurement tools of HRQoL assessments in patients with CHB and summarizes the influencing factors for
HRQoL in CHB patients and the measures to improve their HRQoL. This article will provide theoretical support for dynamic
monitoring of HRQoL in CHB patients and practical guidance for optimizing the clinical diagnosis and treatment regimens for CHB

and improving the quality of life of patients.
Key words: Hepatitis B, Chronic; Quality of Life; Patient Health Questionnaire

Research funding: National Key Research and Development Program of China (2023YFC2308600)

{EHEAH G A= 35 i i (health related quality of life, HRQoL) 3K . 3 it 5 45 5 (PRO) & P14k F 3 HRQoL i H 2 F
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CHB J2& HBV T8 JTF I8 P S Ak e , 2 1 5
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BB %7 NI/ S LRA SN 1 R /N R 35-: LK 5 2
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o B A, IR B S L (HAS BEAA R AR HBsA g, 345
Il R IA A, PR S L B 2 B IR 2l , BB BRI T K
PEZ B BRERL . X T —#8 4> HBsAg<3 000 TU/mL B AL
NHE TERR L 72 T i B il 3K G IFN-o 55 G2 I8 57
FIHAT 2280 53T 90, A7 S IR HLAAR SN 27 A% B A4 i 2
BEMEIA AR L SR, IFN ks B 3 LR RL AT, 3
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b DX P80 (L RR 3R 2R T AT TSRS M et B 17 I o )8 %
H A 4T (quality adjusted life year, QALY ) #i5¢ , A Bh T2
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EATANSE AR AT LR 3 [ A SE TAE Sl A B A1 2 2%
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RPN I 4 CEPRPLAESS 7R & i KPR
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FELE R RS, 3R A RS S 2 341,
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i A X JHF 3 AR X I DA bR % T X B H A 3 1 5
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NTERIRL 2 0] 8, 9K 5 A 91 AT RIS FH Y i it 3R
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3 0 CHB E&EHRQoLBEE

3.1 ¥EJRS EAE CHB &% HRQoL #9 % [N
Hh— BRI 45 T3 W12 Pk I 4% B 1 HRQoL & B AN [
FREEHIREI . Cortesi 2520 I EQ-5D-3L [a] 45 i £ -
HEE B HRQoL WE kL, /2 Lk 46 3 S P A= 1% o ]I T
M3 A, o B I 5 R AR AR T 2 1 AR TR AR L
FCEARA VAS K- W58 IA 0 HBV B4 X4~ HRQoL
(520 5 HBsAg 7KF- i ™ 2 F B AL TC O R % 1)
FHSE21220 0 R CHB B3, 28T 98 HFRE AL 5635 £ EQ-
VAS Fl CLQD ¥4 BIREAR , JU I BUAE 1 By fig 7 32 B i
AR EE P 7 0 . TRREAR HBV #8575 3 11 1 3
TR ZH AR, 2009 4F Lam 252455 1 6 JE %
B HBsAg #EAP IR A AR XS RaE , b T I By B ) £ 3 A7
HRQoL 3245 . Ong % i £ ) % L TG4 IR (9 HBV #5745
H HRQoL 5 ft T BEAE AL, 28 00 8 1l J8 2, H Y
P kRl CHB I, B35 1 MCS PF43 B 2 F B, T 1k
FUF 9 285 14 PCS FI MCS BE43 W AR X A . I 45 [
— I Z2 L ST A A 12 M BV S Xt £ A 0 AR 1 R
BRI IEAN B3 024 CHB R B T Ak 0 R e Ao
SRR T AR 0 2R 0 B ) W A 200 T RER IR,
TCHEAR HBV #5747 & 325480 0 O BRAE B A2 48, 2 i K
(4 BR SC B R S 4 N B3 A f R AR T AT HBY Jgé e
AT HE IR A BT 22 AR BT A R 1
%, %oF 3 11 HRQoL A B
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Table 1 Summary of the characteristics of the major scales to evaluate the HRQoL of patients with CHB
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Table 1 Continued

B R 9 A4/ 45 H THEAR S T s 7 gk
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WEEGOANAH) 38T (5 i A AN A B R = HRQOL MG L ok, /& B TSI

FH) IRHEE(6 N EH ) AL (5— Fr kgt ) x25, A4 3R, E G R
Btk (3 H ) SRR S Hi0E FERFM G N 0~ 800 73, 7t YLy BRAAE 5
(3ANZ% H) i BE ML (4 0808 7 A 195 o
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QLS-CHB
AR DOEE A

38K H B BRRER . R 1~5%r Likent 5 %314y (DFESTEA+
/Kx

(2)ANiE HF AL AR
FHE s
(QFEXSr#EPUR  (3)7EFkE CHB AFH
FRITIRIETEN  TE— P KR EAIE
1 S W FR 2 A B T R
e, Hoh AR A4 59 4 . Ak 5t 7 1 B BE S AR R 22

AT 4508 GOBEST 60 (2) REAAR LRI A
I AR B 650y, AT HAE QIR B

R R AR I S A R

HRQoL )22 5%

3.2 -4 R &% CHB %% HRQoL #9 %% CHB
S5 A7 A O B ) BB 0 R R T 1 44, FLiA
R AR HAR B SR R RS R4 CHB B
FH A R ) R T BRI Y AR
P R, CHB 35 0 B = 4 vp T op 45 KO R4S
T T PN R L 3k 8 A 5 A ) T 9 A A I
TR AR 6T AT BB I R FTR YT | S B0 s T
FARR,

oAt S N VRHEA B FiF— 25 B CHB [
HRQoL 5 PR % . [ 4 - 8045 i 45 7 120 47 CHB
BE WAL R, RIS IS QLICD-CH 524550 T
R Sy O R 1~ HeAh, 2016 4F— 33+ HH 2 e ifoe
FH] CHB (B A AE i SR RS AR S A
PAFSE 4538 , CHB 2 % (19 HRQoL 5 R U5k 25 5 A%~% 7
IRV 5 A 56, 35905 TR S A 52 1 HR QoL 7543 fi
FER WA Z D A SR | R (R
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B R BB M HTRS 2216 97 T L L HRQoL, B
16 (entecavir, ETV)/E N C BT 2IGIT 00— 259 , A
1L BENS A S %Ik HBV DNA, if fiE i 4R AU R 2
JHF 98 A A6 835 1) HRQoL. R FH SF-36 7 & X R 4238
TR Ak 3 1 HRQoL E4T 5 4F A B 3B B , & BE PCS 1T
431 T 50 A HR o LU B N FEZR IR G 49. 7% ¥4 T 258 5 4F
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16. 9% , SR B 2R T e B XAk T T AT
YL B B i) CHB & HEATHUR R IRYT , BERS 8 T R
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AT LA CHB JF2F 4 (b 8 35 9 25 1 B 45502 . AT
FEBRVT T IRZGI [ RN R R BB A TG R Y e R, 22
Mg A R K IR B0 75 25 0 25 Wik CHB A&
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A AR R AN R A T VAN R A DG, BT B A A T R
T LS TS B AN R o

TFN-o 2116 R 1% FHIGHT HBV 25415, 3848 k1l
PRAFGEFBH , X F HBsAg B AR NAs 289/ CHB 4, NAs
WA TFN-o 35 BUUA YT 7T 3R A5 58 85 10 A 3 i o 307
TFN-« @l /E & A2 R 5 T NAs, FH 25 30 8] n] B B[]
PRI & 30 TG BT v B a0 ] & | I PR A 45
REAE A 5T 2 B, 76 IEN YR Y7 ), 184 0 I 2% G 1
PRI RS2 T e A5 AT — A T P S e
£ 1AL 287 1] CHB £ % 19 HBQoL  FE 4 - i 24 7 s vk
F(CD-RISC)  TAERICR AN B i 17 4 -5 2 fdt B [ At
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AR 2 I, 52 TPN-o 3R YT 1T BE I AR 2 A1
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X IE IR 25 AR CHB SR A 30 o e R 5 E 2
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N B A - i R 5 5 1T 00 skl LR B T, 5 B itk
. BT CBURFR B S MO A S A, KRIE
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AKCER M LA F B2 32 1k B1/2 (ADRB1-/2) {9 7
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WL GV AR e 22 S e, ELRT A Tk L 2 B R 3k 4
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20, 3 S 2 T 9 L 0 AR K200 D, 53 00 4 28 005 200 i
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WS AR B AR G , 9 HL 29k e i 7 IR
M DR 25 2 PP B 3 4 338 T B 11 5 — S E A g o
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24 St A 4 6, DT S 240 I S 4540 HOV e 1Y
B 550 A5 A 5 1 00 R PR 2 A I 37 -6
TNF-o S0P T3 7, SR, A6 475 B IS 7 4t 7
P HRQoL P-4t 55 CHB £ & G B RS KU 297 441
KRBT KA R — R R

5 125 CHB #£3E HRQoL BTt iE

5.1 BMAEAELIT,ERIEREE X CHBEER
BN B B B BUR B VA YT, T LA BH 1k SCHE 22 90 1
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5.2 Mmigizz) REREIR, A IURRE ANRKES
5B A 38 7 AN T e ZEHCHT S M A R 1
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SO R L T R R ) CHB F 2530 o 166 3 U6k A8 B T
PAHFE00E T D RE WL G, 42 o B 2R 06 i
I, X CHB Bk U, 55 i NAFLD | B4 i i 58 40 1
B IR R n] ARk % HRQolL, 1M ELs sl Fl B i
B AR BE B2 i ML G D ik, (2 HE BRI IR

5.3 MEERHEE /G A KA REZTHFTIN N H

RHE A BT B E ARG IR 42 = A I
P FEAT A TR B, U038 £ TR0 T 4 KB 25 Tl 8 R A 94 o
i E AT AN R & R AR PN S
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