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Abstract Recurrence and metastasis after surgery remain major determinants of long-term survival in patients with
hepatocellular carcinoma (HCC), and to date, no universally accepted postoperative adjuvant therapy has
been established to effectively prevent recurrence. In recent years, postoperative adjuvant strategies
involving systemic antitumor therapies—represented by targeted agents and immune checkpoint
inhibitors—used alone or in combination with locoregional therapies have been actively explored. The
Alliance of Chinese Expert Consensus on Postoperative Adjuvant Therapy for Hepatocellular
Carcinoma, together with the Chinese College of Surgeons, the Committee of Liver Cancer of the
Chinese Anti-Cancer Association, and the Liver Cancer Group of the Society of Oncology of the Chinese
Medical Association, convened experts from relevant disciplines to review and synthesize updated
evidence. Through multiple rounds of discussion and revision, the Expert consensus on postoperative
adjuvant therapy for hepatocellular carcinoma (2026 edition) was formulated. This consensus aims to
systematically summarize the available evidence on postoperative adjuvant therapy for HCC, integrate

current clinical practice, and provide practical guidance for clinicians, with the goal of improving
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postoperative survival outcomes in patients with HCC.
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Figure 1

Note: 1) For patients with HCC

associated with hepatitis B virus infection, antiviral therapy against hepatitis B virus should be continued after surgery, and

Postoperative adjuvant treatment algorithm after radical resection of HCC

for patients with active hepatitis C virus infection, standardized anti-hepatitis C virus therapy is recommended; 2) Low risk
generally refers to the absence of recurrence risk factors, such as a solitary tumor, maximum tumor diameter <5 cm, and no
microvascular invasion; 3) Risk factors for recurrence include, but are not limited to, multiple tumors, maximum tumor
diameter >5 c¢cm, Edmondson grade III — IV, microvascular or macrovascular invasion, lymph node metastasis, and
persistently elevated AFP and DCP levels; 4) If liver function recovers well (Child-Pugh class A), adjuvant therapy may be
initiated as early as possible, and the duration of systemic antitumor therapy is usually 6—12 months; 5) If ultrasonography
reveals suspected lesions or if serum AFP and/or DCP levels are elevated, contrast-enhanced liver CT or MRI should be
performed for further evaluation (contrast-enhanced CT or MRI is recommended at least every 3 months), and meanwhile,
non-contrast chest CT, bone radionuclide scintigraphy, brain MRI or CT, and whole-body PET/CT may be performed as

appropriate to determine the presence of extrahepatic metastases
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Table1 Recommended baseline assessments before initiation of postoperative systemic antitumor therapy in patients with

HCC
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Note: 1) Prior to initiation of bevacizumab therapy, gastroscopy is required to assess the presence of high-risk varices or other potential sources of

gastrointestinal bleeding; 2) Applicable only before treatment with immune checkpoint inhibitors

®2 HEREARERETIMMELT AR RSN E R

Table 2 Schedule for monitoring adverse events during postoperative systemic antitumor therapy in patients with HCC

AR A AL
JIRA KRB E OS5 2~3 AU BZ R T I B RSN , 25 R BT T Rk Al ke
5 LR 2G5 2~4 BRI AR AN L i, AU 2~3 3 , RO (RL, AL 4T 24 h BRI . iU PR ER iR T IR
ISbRAE  FTAES 0 1~2 d U, B 1 Rt R ) ke, AR IR 24 R LT, 1P [ A2 s ] 9 0 A R 10
AR B2 2~3 A IR L, A IR FU>++, 547 24 W REE A
/MR D> A 2~3 R A LR, ARARAEPRR A G 1 TG A
T IRES 2~3 JH AT RE  ARYEAE R AN A A A5 ISR
HURIRIIAES - 49 2~3 A HURIRIIBE , 4~6 1 H J5 A

TE = 1) R 1) 259 R G A A a5 A AR Al BT AR S DL B JRAN RS2 N7 A1 PR 9 TR B B s D 2 L 1

Note: 1) The clinical manifestations and management principles of common cutaneous adverse events associated with adjuvant therapy using

targeted agents and immune checkpoint inhibitors are detailed in Appendix 1

3.1.2 FLARF 254 F)  Chen ZPFE [ N 39 K E 2
O JF B — 3 RCT &5 5 W/x, XFF BCLC 40 K
A~B W9 (8 5, TEARIGPEUTBR R J5 i A AR H- 9
Wi, AIREAER RFS, JF 035 AU AMNE RS kA%
Zhai 5 PHE [ I ) — 30 £ o RCT 45 238 s
A WE R G i B URLRE T /M AR A R Bk
FEA 0S, H Al SC T v 2 i 500 19 23 - 1 LA A
friff— &K

BAERT T EALEF G2 ARIT B EF
A 260 A A B T w) BT R AR K E S OS(AE
PEEBAEHFEELALR),
8.1.8 LT A a-T IR IE—FhE R 1 G s M
WAL, M EPUREMPUMENER . Lo U R
Hl RCT 45 38 R, HBV M 56 9 8 & AR5 H
a- T EA B Tk 0S, JulE7E TNM 2081 K
T 9] FNIVa B 0 988 8 35 o Sun S BEAT () — 00

£ 4% 236 1] HBV AH G i 37 19 RCT 45 R s, R
JE A a-TIRHW A0S BEK FRMHAH a-
FHEH (6381 H vs. 3884 H, P=0.0003) {H
PIUL B L DFS i, 2R Lg% E L. &
X} HCV A 56 BF 98 B8 &, Nishiguchi 25 ) RCT 45 £
BR, REHEMHoa-THRAWOS KR FE S T X
MR . —TAL 45 1 356 19 & & 11 Meta 43 BT 45 2R
AT R R R OC IR R, HUIA RS
MR TR, LR EREO0SF K
RFS %, HIE™HA R KM, A Mazzaferro 55!
i RCT 45 R R, a— TP F I A 5w JHE R 5 A
2R R, AR RE M AR HCV A 56 98 5B 3 AR e 2 1)
(>24F) BERR, Wik, a-THELEFERGH
WG I7 RS 5 i — b Z b . KFEA . RCT
WESE . BT EARGEHUIGIT T ie A 2, (HIH
HEMARRNA R, & WA RN J%55.
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5 35 &

FEMG . K K. WLAYE . WBC Fl PLT 38 /b1

ik iR 3 T S — b PR 28 A G 3 R 41 AL £ ik,
A T JB e A 5 O SR s e R TR A R DD BR R
Jei W B B YA I AT N B B S B R ST P HBV A
KR RAE B, BT RA frift— 2 Wk

HHEENS: m AT K A8 XA & H TG
FREERao—TFTHREA TWHHRITHEEL KB
FOSCGEBFZR,EHFEENLBAR),
3.2 RBEMETT
8.2.1 TACE XTI AR J5 4l B ¥ TACE W97 9 A
A, H T Sk E PR 2 de RCT UEE T, 1995 4F,
T 2= R AL A R BoR, S Y BR AR S
3~4 JA i B TACE R YT, AT W BE IR N &2 & %
(P<0.01), Jf 4 & 52 F R U 5k 28 & 0 A4 £ 3
(P<0.01) . Pifi J5 P9 300 B rpruty RCTVSIEE SR B o, X
TR ME G IO R IE . 2 kSRS R
B, RIGHBITE TACERIF AR E &R | 4
K ARG 0S R .

PRI Z2 v [ BA B A 51T S R, R
Ji5 8 B P TACE e 6% 45 w5 & I S0l 48 (= J0 i 1 3%
M OSK ., —IY4 A 10 T RCT 1) Meta 43 #7145 5
N, FFUIBE AR G Sl Bh % TACE T 2 E ARG 2 &
F, K EH 0S. BN Z .0 RCT™ES R EoR
H5ARGEH BRI R AR A, AR5 BB
TACE B¢ A & PR JE 1R Y7 vl i 38 28 4 98 11 1 ik
i Fe E R G RFS A1 OS . (H 3T ] — 100 7F M K [ 2%
D HEAT I RCTVIES B 7R, X AJCC TNM 43 13
sl I 8 R %, RS % B TACE 3R 97 AR 8 T L4
HARBELER RFS, HARBR®HAFKLE. Hik, B
HI TACE 6 97 9% 3% [ 98 A0 OC 48 o4 17 o i o
VI ARG A m el kW R BEERGHRIT
Y Jm 67 F B o

S BA RCTIEYE, M FAIFEmAEREHNER
B R AR, R B BUOR S AT 1~2 ST R A B
TACE j 97518l Bh M TACE 1697 /9 22 H 1 2
R BIT T IR YT R B 8O R A o 5B 1 R Bl
TACE V& 97 & E R VI BR R 5 29 14> HitiAr o 1697
HIRTAT MG I sl ik . I 22 sl kORI A 3l ik o s i
KAE B KT L S I R e O AR, b BT XS AR
FFUI bR XI5 AT R8I 9 JEAMI 32 Cn A i T sl ik
SIS Wi EaA, IERE R IR
HETE R CT RN 4 3 5 CT R A BE 2 /8 CT . MRIFIH
FILB T 0 R 1L A 3 R AR A e LA R PRGN i, R

http://'www.zpwz.net

o HLAG R0 R, XM B AR R T e kb
B AT AT UM HE Y R CT ML A 3 &2 CT Ku gy . AR
R B AL, BRI 25 IR YT % TACE s 4n >k UL BH
/N A, AT TR M TACE— 5G4k )Y, 10
18 A 2~5 mL Ak 98 BURE %€ . TACE ¥R T J5 4~
6 JE & A% Il 2% 48 bR MG SR CT 3 MR1, #5 LR &
kb, fl B W OAR B AR SIS OO PF AR S 2T A 2 Ik
TACE G717,

AR, TACEBXA RGEHUMIEIRITE N ARG
WO R RAWIEA . S TEAERmAEE AN
FE W A, TACEBRE S HRE RN A S i B
RIY, HA L DFS ATk 174~ A, 4T TACE 3R 97 1Y
X RGP A2 DFS S8 9 4~ H  (HR=0.6, 95% CI=0.4~
1.0, P=0.0228) P pt4h, TACEB&Z44EEH
THEEE LNETEEHEARFEHINGIT, 14
RFS X4 81.8%, 14 0S %} 97.7%, 24F 0S F K
88.6%"" ., FAAN K i gEg ELAE I A 4= A0 00 o AR
FI6 VYD 5 AR IS %6 B TACE B4 2 490k Je Fk & )
PR HLIAIY . 1 4E RFS R 4 89.6%, 14F 0S KKy
96.7% , {7 RFS FIH A7 OS By ok ik 502 A, X
o a IR VIR R G M a8 & &R B3, TACE
A R G b Mg R YT vl A S ik — L T B E W R
FERR AR, ABAN T B8 Z A IE B2 22 kP 3 4 .

HEHEEN9: RSB TACE 78 57 T AR &4
HH A LR EELEWRFS.OS, GEREF R 1,EH
EILAR).

3.2.2 I 3 B #E E N (hepatic arterial infusion
chemotherapy, HAIC)  #T4F 3k, & EAF5E # 76k H
PLFOLFOX J5 %8 (B Vb I 41 + W0 I iR 45 +5— 5 R 1%
WE ) SRRl HALC 36 7 v i 309 JH 6 400 75 1 2
R, A JCAE R S B BhIG 9T 5 0 AT AR
—HBAE . — WAL 12 WG RAF ST (A3t 1 333 4
) 1 Meta 43 B85 R IR, A5 5 B 4% HAIC
AT B8l R, A B T o0 i 8 3 i 0
Jei o, b R TG I ol A B K i A AR 0 R
HZE5 e Tt — B R, —mEZ . ArhEE .
RCTEE BB R, A6 A 1 Ui 48 =2 40 19 98 i3 R
G AT 2 AN 97 B B HAIC IR 7 (EIFEM 1A H)
AI I N L RFS,  HLRCE A2 R AR N M R4
— I Z2 s [ P A 2 OSSR R, 5 4 Bl TACE
Fae, fi B HALC 76 10 b5 & I fak il 87 42 40 )98 18 3
i 68 5 e R e A A R T B T AEOR
A /NFEA BT iR 1B R J5 2R F FOLFOX J5 % (1) HAIC



Bl

FF 40 M ARG B ie 7 £ K 30R (2026 1) 9

WA RIEIRTT « IR YT RO S B AR YT T DL
— ¥ R RESEN X T AR BR R 5 & LA
MR EEE, TERUEFARE1I2HAN
AT AR 5 5 B HAIC IR YT .

HBAEEZR10: S ToHmadRress Kk

A FOLFOX 7 % 9 HAIC 74 77 #t %6 7 & % % 49 RFS,
(GEEHFZ,HfHFELBL),
8.2.3 #AtiEy7 Bl VA SRS VA IT B R 7 AT
SO E I gl WO LB e AR =P N VR 2 N AN il )
TSR R O R, EORO P RS i BIG T
ELIRIT FBRZ —. RERMT MR,
B T N AR L I k. TRk . 3l ik LA
KRB RS, RIS E & EHEHED S BRE L
BN 12%~379% , EHIRIT RV % 2 &
MABIGIT FBZ—. REMEGERGERER, 5
poa TR, TAREA RS BUR AT AT T
KEEFRGEEERNBMARGE AW S (R 5 H %
KA R F AR VI BE MR <1 em) o & I fuim 45 42
. A IR ER KR B E 1Y DFS F10S (P<0.05) ;
4 53 B 45 3 R AR S5 TS IR T A 45 4 v 2 AT G
K EE ) DFS AL OS [aiF, R G kg iR g
BB, SARFHBTACE BT Wi, RIFHUY
Al 4 2 A K R DFS R OSI ) (H 3% 45 46 1% 7 8 1
KAEA T AT RCT 9F— AR5 .

— T iR P BRI B g R 22 0[] R A
FNGEROR, HEAREEDSGEE, RE1TH
SEBCH IR T W] W AR R AR A R, FE4K DFS I
0S. — Il RCTEE IR WoR , XF T 98 A J5 i 48
RACBHME B, ARJF AT 3L AR E 1) B R 97 AT
FEK B35 DFS (P=0.005), {H RZEK B H 0S (P=
0.053) o — T B LI I PR BIF 5 0 — 0[] Josd 44 A
GG R, B R R O A R0 B R
ARG AT H o3 FIE 58 ORI A 3 SE K R DFS
OS5 JuH AR 5 T 48 4= A0 B ] s 5 OF 2 0 2
B, RJEBCHR YT B 2 g5 T e S, — T
RCTIEE R, 98 8 11 kosia 48 8 & AT TR 1K
A AR JE VA SR 9 T K AE K B DFS (P=
0.001) #10S (P=0.005) .

EYIGRFRMGE KRR EENEREE.
XFEDGEH, RIFHOT R B ATk & s B
g R — B ARE BRI B . — Tk T AT
P T B 5 R0 2 S S 00 10 0 1 37 43 DG E 43 Ap )
giRBR, SRAFRLE, EULKEETFAR

B G ARG BT AMUBE R % 2 L %, W]
FEARITE % 7 5w i 55 % e R % . FE R JG TACE IR
S 5 T, — AT X% T1~2NOMO 3 T 9 8 3 1% 11 45
RCT 45 7R, AR5 TACE Jf & W 25 #2  BL 3]
B A AR R . — TER X B A5 4R 0 BH 1 AR
I A RCTOVRN — 302 & 5% 22 kb 5l i 8 4K 42 >5 em 5%
oI A5 1 A0 BH I B 2 RCTVSIZE SR 7R, RS TACE
Al L 35 G K R DFS FTOS., {H X T 24l %5 1)
Y, WO RCTHFRTS R B R, SR
J& TACEIRYT L #8, RJFHCSHIR YT vl i 3 B AR N
BRF (P=0.011), WL, X+ 58 AR S Rl
EUIGHIE MmN EWERHE, THEITARE
R YT, AR 5 &2 & KU &

ARG BT He AR HETE SR LI 58 5 IR T B
75 FEUIE B VR 9 TSR VR T, AT I AR R R R R K X
FR 700 H [ B R A ] L OE 8 2% B A A2 BRG] A
i b, B T2 AR 5T R R R 43 0
A BRI 5% 2R F R 43 B0 e 3R R G R
W N S RF S I, R O IR T S E R, TR
B2 BR TR AR = I8 By« 48 figh
W E R, THERE FRERESES T
ARG NG, R A3 FI B B o3 T B = 50 B
L, E A R B o SR T . s R
JERCH R R XA, X TR eSS R R
TG AT IR EL 45 5| 3 DX 1) 350 577 I S o g 8 A X A
0,35 V) 2988 PR J5 LY 1.0~1.5 em P52, X T B0k
ARJE B, X0 A3 40 I 9 # 4R A I i T
AR 1.0 em o Kb J7 ) EE IR 4 8 L OE H 2% R A
Z FRAE 25T 50~60 Gy/25~30 {15039

BEERLU: N TFTAREEFWE (4%<l cm) &
# , RJG ARSI T A K B % DFS A= OS(IE
FHN,EHFFLBA) ;N TREARRBEFUE L
R B AR & KRG ARG 7 T AL
KEFHDFSHEEF B, EFEZILBR) ;5 T4 7F11]
IR AR B, KRG H RS T Tt Kk B # DFS
Fr OSGEEF R 1,EHEILBR), T REAE 4
ENG , RARZELEREZG T REES, TH
JEAT RIG A& 9T, AR R G & R (R4 5 &
2,EHZFENLBAR).
3.3 WmFEFIET

17 HBV DNA 25 2 = /& HBV A 3¢ 9 A i 1
VISR ARG & &y e B R, W, #3E m $ic
HBV G Y7 X i B s &2k 2o E 2. HEr s A
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Pt HBV 25 hy i 280 H. = i 2 Bt Bt (4 A% 17 25 L4
WIEERERS . FOREHRGEE. g E
T, WKRBEET S BANZH G0 LZH
RCTVONZE R R, A I HBV &Y 19 T 9 (R4 AT
MR PEDIBR R J5, i A% 1 25 U $1 HBV 3R 9T,
WE W DA i) 2 il W05 . AR T Ag, i RERE
AP 2 & FIF e B AR fF . — T
ROV ZE S W ok, B i A 5 A B 1K b o8 2 % XU
Jrm e E TR RS, REfr B Binr 2
U7 06 40 ek e A2 e 1) ST R AP R R, EUAS S g L
Wi 2 % . — WAL 15 WAF5E (3£ 8 060 1]
H) W Meta 20 BTV EE R B R, AR A DI BR R
J A A% 1 25 LW B 73R 9T 1Y HBV AH OC i i
H, HARJE 1. 3. 54E1 0S % M RFS R L F XF
MH ., ) — WAL dE 26 WUAFSY (3£11 9 009 4 & )
) Meta 43 BT 45 H AL 4538 .

XF T HCV ARG (8 %, ELHEAE T 00 Bt s #5
25 ( direct-acting antiviral agents, DAA) AJ AT+
SENREBE A, (H DAA J& A5 0] LLRFE R HCV A1 G BT
I R MR VI BR AR S 1 2 R I LR OS i £7 4+
We —IRTHEME . 20 AFI I 885 R B oR
fE4 IF HOV AH G AT 6 Ak B 32 32 i A iR 7 19 1
R E T, SR AREZ DAARIT HLE, DAA
BT A B E I B 0S (P=0.03) ., Singal 2510014
e YOG T HCOV AH G ARG AR J5 DAAYRYT 1Y
WF 58 A7 72 Jmy BR L 415 7% 5 20 416 HIE B2 2 UF 8 JiF 52
DAAIRIT 5 ARG & K B I B K 5 g 12 28 1E 1)
AH I

#HEENL12:HBV B X AT & H RGBT RE
18 R AZH R M w08 97, T A B AT e 5K, 3L
KEHFOSHEHEF LA, EHEZFILAL), HCVAE X
I 95 % % R JG 42 0 DAA 38 J5 & % ¥ VA A TR 55 I 9%
S BN E BB B AR E FIEEIEE (IEHE SR 3, 4R
HELCHR),

4 FHERZEREHEENGTFR

JIT- 98 JIF 6 A8 AR i BUB7 i 6 52 0 1) 4l B 36 97 T
Be R E AR SRR R E 7 R . PUREEIR
J7 B &R G2 Pt M9 25 W iR 9T o Rodriguez-Peralvarez
SRR Z2 s W EUPE B Y 45 2R R, R T RS A
AJE e M J7 S b, RS AR A W 7R T
F0) T T AR T R O R A%, TR A AL R R
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S R A Segev SE Y ST AE R Won, MRS AE
AR S B 40 AR AR Bl P TS R S e AR Ty A
B TR bR 42 ke . b, T RAVE B B ]
W s m AR FL S W Rt & R E A
(mammalian target of rapamycin, mTOR) i 5] K 3=
(S e IR T 5 58, AT LA RR AR I g T A R
SORA, R B oSN,

JEF- 968 T % RELR i B0 5 36 97 W = TR o 2
R, X T4 I HBV (IR F A AR J5 83,
FEPURFH T R ANUBE RS . Bl S kR
v kL T 24 R A AU IR S O S B
HE, AT IR KT XA I HCV
() JHF 98 I B AR AR, Want SR U H B A R 5 AU AE
o3 B 2 6 A 25 RN HOV B R 5 A I A7 4T HOV JA
J7 o X HCV I Z NI A Z 4, R R W50R
BB IRAERIHLM OGS —br i, W A IR IS 2
AE . WA E AR AR IR o 7 BH A5 UMW 58
B AT 52 25 ) HC AR sk, B RLS Sh ik
BRI o

F G0 2 Wy Ae T TE A% A R ) A IR T
(006 TIE 5 27 R 4l 520, = RO AR Il R F 5T
A FR A /N A IS M I R BE ST 4 R RN, T
B ) 25 ) A R GE AT 25 W) A5 B IR 9T AT BE R O
2 IR AR R I R A A2 2 PR A A R A
SO IT e AR G AT 5T, S T8 TR A% AR O 1l 1 v
Srfe i ARG, O e S8R IE RO 5 B v 9
WFE Y IT e B8 5 Jefily, 44ty m 2%

A TR AN R MR R R R
FHAE L G A BN, O J8 5 2 B AR i 97 Al
A5 W B 52 B A R 4 TR A L, R RE R R
ARJG 0S (1 ZEGEmE 22 R W N R A
i () Mg S Bsm . RG24 310H
R AFP | S 5 I T D B M VR 7 B R CT R
MRIK: &, ARJ53~54FE/F 6N HEM 1K, 2 2k
WURS A 25 s R/ - B A R A KR TS R
LAz 3] (40 Edmondson 73 2% ) 5l 25 I % 1 I 45
Ko G ZEHEDHR: e RE (KR
>5 em . BRI E 4R AU B M) T i R BE Vi 18] B 2
1201, ARfEEF T E R R 3~6 1 H . 4) A1 T5
AT RS . AR (BMI<25 kg/m®) |
wER P REPEZS W), M RE R E AR E . 6) 0B
AR AR FRETTS . B E AR A A0 B
BT, B IEIMAR A%



Bl

BT 28 ML ARG 3 B 6 7 & F 3R (2026 h0) 3

FHHE A3 TR G EBUR Y B
PSR R B E, RS AR R B ) R 69 R Z 42 A
mTOR #7 4] #] A £ 64 o 95 375 7 %, A 80 T8V I 95
IS ARG I AR & iE K B H OSHEHRF A3, 4
HEILAL),

HHEENA4: 55 HBV B4 9 IR IF A % 4,
RIG B Y H AL R 3% 205 W) 25 B 1 A 3 (R ) &40 L
Y HBV DNA & 4 11 3F T HCV 5 & 69 B /& AT
BHZH, FLEBETR T DAA ST, AEIKA
FRUEFHOTBIARGCGERFR2,EHEN
A%),

HHEERA5: RS F 4584 05 T 5 & I 5 T
BHZHERG, QAL S FHMFHLARERRA
A, BE ARG S5l 5 -0 R, )3T AR AT
SRR A TR GERF R, BHFEZLAL),

5 RHEHBMAEREEGTFR

AR T Ok 4k F AR VI FAF R M s, &
X /N9 ) T B AR MR Y F B . K IR IR 5Y
SR NN, X T RO R R, I RA YT T
KB 5 FARIBRAE 2 07, B AT I K E
T Al R OR AL FE 9 0 @l (radiofrequency
ablation, RFA) . S AL . 285 Jo/K S BETE 5 L
RV ORI R, R ER £ B R, IS N UE A I
PRI S AR R F . kT, BB R KR mE AT,
AT J2 5% el JFF R AR I R OR S 0S By IR K &R
HHED, 2 ARFxHE AR G 2 & & fa B &0 E XA
TEAWHAR R T . IMbrave050 §F 782 1, W Al AR 5
1o 8 B R AU 1 B S A o Ry B R IR e KA >2 em
H<5em, WEEME (<44) H MR K#ZES
emo 22 3[R P A0F 5 4 1R T I SR R AR S . X T
PSEAERF R (B K A2>2.0 em) MBE, HFRSHI AN
FARYUIBR A RFA 57 500 97 2, o 76 /) I
Jei TR 9 A 3 v, T AR DD B3 A A 01 Mo g 4 ol FOS

T BT RFA, 3200 3 A 1] Ik SR 1Rl i ogg i 3%
oL R U P A A 4 R R, IR
B AR Hp i A 4R A0 1 43 Gt R A % M T R RFA
ARG RPAE R W B G Y7 W N B A7 HZ 48 3 0
H, WEESER Bon, i R AL BN M) iR
Hr, AUCY R R KRR N 3~5 em . IREECH N 2~3 4
80 AFP>400 we/L BF, B35 nT N $7 4k Je 5 B ik 97
oAk g8 5 IO T M A R AR 43 R M2 1 ER
BRIV fib g8 4 4% R 2~3 em B AFP<400 pg/L, i
TE RFA AR J5 A7 R P ARl Bhia Ty . EArsk, #
T R T 100 DAL i R 3R BEAE A Bt i 98 8 1) Bt D
KW/ ZRE, T, REHRBN THEK
RFA Bk & 21097 10 2 B 0A 7 SR mE LU fig o
A G @2 A RIME L, I S IT IR E TR
HMH @G TE R R B e e L SR, H
HATS B = 0] S 0 I DR B S8, iR T AR U
ARG R N A i — P IR R . eAh, SRR
8 B M ST I R LA S 9 R S A R 46 il Bh
BIT . A MR Y E T g

BHEERL6 EFEERRGITRG S M %
JE A B B ) K HE B S T 7 @, B AT R 3 AR JEAE
ESFIER L HGMAETE AAGIERL T, aH
MR AT BB F L HREES LA, TRAES
FBHEALBR EZEHOTE ,2ETFRESEANBIER
FIEHNE KRR —FIEE GERF R, EFER
B4),

6 % &

AR, TR0 R GG UG T R
I R BRI A T 8 2 BRI e 5 . U 2 R T
F B A TS i BRI 0 22 TG PR AT 5T IE AR
HEAT . BEE ARROFTEA R B A AT, B AR
Bl o7 o B Sl 1 4R 5 T 0T B A0 Ik R o
TIE 3 Xk AR JE R R ik BT AR T, AN WS 3
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12 HE AR R 5535 %%
R MEZY (BREBSEIEHF) MEEkss S FmEar S iR RN B R R IR S
- e SR H A R
VNEY e i) B LI R B K JEIRAS B 52 7 A8 1

HEBOCTT AP52  DCA  BL
ARG VELLBE AR | Btk

G AMIT AR T el £
o R R DR TR0 64 (8T L obh ) T B T S g AR A
Jay S S A LT R 0T TSI 2OHE 2 SR CANSRAG AR L s R AR SS)

e Nl U, 1] 244
TSR S LB e Bl e £y T TR RTRIZ) AR5 TR X Sl Al 1 A 9 R JBE R0 (4m 0.1% 4 A FRFLF L 10%~
BEH, PR 20% PR ZHKE 3%~10% /KGR ) 2~3 HAEAR I LI R Rt
LR
I, w254,
s BRAAERKEE vk RIS o AN 29%~5% Kt H R TR ER 5 %0 A3 JR Y TR A A 30 2
V3 . N UL G 25 A A 1 A N .
hn &, B BB ] FEXIBRER « S SR HS A S R T =
1~2 G R ] T TR s P B R, E IR A B 2 45 X i IR
I7 IR AT R G TV B B 3R TR JE A 0.5~1.0 mg/(kg-d)
S BRI BRI 2 R LT BE SO AL AT R
[ 1] 259 LA Ko A P A
BEE R e, Al AR &I TE R im0 ek 3YAREIR I Z2 G il O B 2 [T JE A 0.5~1 me/ (kg d) BIAD
A AT

F KRB

ALy YRS ML BE RRALDE, AT A

J \ p oL
FREZGS : Ul Stevens Johnson W SRR

ZRBAT R BEVER BT SEAR

R FRE , AR
e SR R A PN e R ST

SEIROR A T L T E
PG

Jrri ek 4 B 2 K R LLHE L% |
BESR, et b mT G e, T

A T RCREERT AT I % 2 mg/ (kg-d)]
HROMEAVERE 32, AT e R R TG 5 T oA AR R (8
T B D B A5 Ji R 43 FRE 2592 19 TP 0) e 5 T 592 2 A2 ) )
7 B4R AT BEEUE G )

RGNl R R 1~2 mg/(kg-d)"?

WS, AT ) SR % I J A . L 245 LA S B A S IDE A AT AR EE 1(0.2~0.4 gf (kg - d) 1A TP ] | Fi5 Ik e
AR AT S RRAYT

BORRHLRI L A LR INE 5 T 25 1 6 PR A A sl iR 3 48
PR - 50 CARERR P ) &5
SRS R SR I R

Z W T B K A AN SNHYEA R DTAE Y SNHYE A RS

STRERS B s ST RG24
S E R A B
ﬁii%ﬁﬁ&%%M%ﬁ 2y 23 GRER T R L RRTAS 590 RA 251 /N 254t
Z RIS ) B 0 3
O A0 ¢
R AR L)
2 B AE T T AR 2
. ﬂi%ﬁ%¥%{:fﬁﬁﬁ,§%;%ﬁm e
- ' 203 GRS (0 I EL G T 2 B L ARt M ] % 1
75 UVB ST
VRSN I R TR (VRS R KA SE ) B 367
e LR BUPAS IR A TR S0 INTE PR L T 3R GE B P 1 FE10.5-1.0 mg/ (kg )]
FRERAI IR HERZ 2 ) 3 YRR E S R G R 18 1 LR E IS B F 5 e R R
FSE G T
o M s, W it | % ok NI
b A S EOERE R0, LT RIS 5L BOLRTFAR I

FIREA A I B A Bk

BIEH By
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