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Abstract: Liver cirrhosis is the end-stage of various chronic liver diseases, and hepatic fibrosis caused by persistent inflammation
is the core mechanism of the development and progression of liver cirrhosis. With the evolution of disease spectrum and a deeper
understanding of the reversal of hepatic fibrosis, dual antiviral-antifibrotic therapy initially applied in the treatment of hepatitis B
cirrhosis has gradually evolved into a broad-sense dual therapy for liver cirrhosis, which integrates etiological treatment with
antifibrotic and/or anti-inflammatory interventions. This article systematically reviews the conceptual evolution of dual therapy for

liver cirrhosis and related research advances.
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