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[Abstract] Liver injury and HBV reactivation caused by SARS-CoV-2 infection in chronic HBV-infected

patients have been attracting attention. The effects of SARS-CoV-2 infection on liver function and prognosis of

patients with chronic HBV infection, the risk of HBV reactivation during SARS-CoV-2 infection, and the evaluation of

the safety and efficacy of COVID-19 vaccination in patients with chronic HBV infection are summarized in this paper,

aiming to provide a reference for early risk identification and management of thses patients.
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