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Expert consensus on quality improvement in the diagnosis and treatment of chronic hepatitis B and its
complications National Medical Quality Control Center for Infectious Diseases

[ Abstract] The clinical management of chronic hepatitis B (CHB) and its complications faces critical
challenges, including insufficient public awareness, suboptimal diagnosis and treatment rates, and non-
standardized therapeutic protocols with poor follow-up adherence. To enhance the quality management
of CHB and its complications, the National Medical Quality Control Center for Infectious Diseases has
established six evidence-based quality control indicators. To guide the healthcare institutions at all levels in
effectively implementing these quality control indicators, the National Medical Quality Control Center for
Infectious Diseases organized experts to formulate this consensus. It provides suggestions on the definitions
of quality control indicators for the diagnosis and treatment of CHB and its complications, the significance of

these quality control indicators, digital data collection of quality control metrics, and continuous improvement

of medical quality in hospitals and departments.
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