2) BEEICEVT, MBI FO—)LT S EICKVBREPBIER SO/ ME

fERLOMERELZOWT I EM0FEL  FEETILQ)

EZOFMEERHTSONEHEOENTH S0, B TREINBRWEO
AZRRITLIM A EEBNSGECEYIST) ITX280HE TR ERIEL -0
7P, REMEDOH DML LRV OLER EDIHENRNBETH SN, TIZRY
o2y, TIT, HERASHIEOREEZT U AL ETHHFIZDONT USPSTF @
HREBNL, BROKICHEAIZBIANAHRIIDOWTREL /-,

@ HERAERBYE © FERIR 20-25 fE 0 2 RIBERFBE D, 10 EMO LI RERIT
5-15%. HIHETIL35-45% TH D, BipRmEI > ba—) Gaefis) - mEI>
o=, BEYEORES I METE 29-40% M3 /%, #EELEIIERFGERD
fl 10 £LLETHRET S0, RETRUFER L ASRFICHT 25bfatofst
DWW THWEARESL LTy (USPSTF).

HEA 2 MERBZEMNSE L Kunamoto  Study 1, s&fbsikic Lk smEa b o
—NVEEIC L DRERENNB S NDZEE2RLE,

UKPDS _ Kumamoto Study
LINE K 3867 110
pih 73 vl 10 4 6
FHik 2L vs fEREEE s vs PERFTA
HbAlc e 7.0% ek T.9% B TI1%%ER 9.4%
AABLESERE (OR : 95%CD) 0. 66 (0. 48~0. 92) 0.25 (0. 09~0. 65)
FHEFE « T (F) 0.54 (0.25~1.18) 0.26 (0.09~0.79
2O AHEIE (F) 0.84 (0.71~10)
Fazeep « T RE UMY NS

@  BERIFTETHE : RARAREE  IED S b= ATV T I VRO - EITEN
g 508, BREREICDWTIRRIMICERRBRIESZ SN TV W, ACE HEH -
ARBS 7 NT 2 VIR, BAREORIE - BEfTeHf T2, R THEMREREAINTD
Z D% 5 ERICHARICETHR T 2EMRIIE N (1%K) 0. @2tk s8EM
A, BUERENEAEE TP TEDINIIDWTER TE AV (USPSTF).

@ LMEESE (CVD) : Bl LAERRTTH Y, FOUAZZmEI
O—JARRBICKET 5, 14 ORiAE R — MRICk D &, Ei, [T, T5E, BE
ABRIZBNT, BRFBHED CVD VA ZIZEERFEO 2 {5, WERHELED CVD
DAV EIEBRRBO 45 THDHELTWS (USPSTE) .

RIR DK D12 Malmé BFFRIC BN T EFETRM A K 0 Bl e O R B OMBIAE
WEINTNVWS, £z, M2 Fo-VoiEk,. ME3> bOo-)L O3k, SignE
B, 7AEN 0420/ A R k. (DMEMNEREEINTWS,
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- A AEMFE UEGHETEEZTY VML ELA RCT
Medline IZTRELARRETRICRT. 2L, 7Y MHLELTOAOHESE
REWDWTHEBELTWS Y, ERbDZ2EIITRLE.
- Medline 3
Diabetes and renal disease and Japan (1990.1-2004.12, age=19)
RCT 7—-B#lickdiz% 2 (EdHD)
W7 [ oA j4s i |7 s R WX
e

IDCS 'rRCT EEERAABAO 2 8 ME Tl b DTHbAIc BEET. & GrRRSE
2002 2205 &4 F 0. BHHE BHERRDER

KumamotofRCT |1 > AV ZBEHIO 2R DM |6 4 [ Bt 4 - %}'Fﬁ{tﬂif't‘%ﬁﬁfl)iabetes Res
Study L BIILHE(10 & 10 4F g « 0 M5 SIS, Z O#5Clin Pract.
BRAER, FR. ERFTIH 1995 28 (2) 103-17
THE, 22+ |R 2000. 43 (3) 201-10

3) BMEEPBENEOAICHLT. BREOAIU-—ZVIETHEODR

137 (Metabolic Syndrome DR & U—=JDEE)

© BEESERICEHEINLBEREGHTIRATE, MEZAFEX D HEDIZO
POl B2 &L T, DMEREOEBEDHCEEZRPITLIENVNIIEF A
NHEETD, ZOZER, BBIILDZMENTBRATOHERICWD ZEANREETH
%5 (USPSTF)

UKPDS. HOT. FACET. ABCD. Syst-Eur 7R EDRJERED RCT 1Tk D, FHEK
ANCE 22 ORIBETHIRVRIEZTN TS, ACE AFEIT B EME, FIRE,
AN D AEFRICEL TLOEA X FPOREZERICE DS ES5E WS RCT M
Do
e MESE T, BRFEORBILEMIRERD U A0 27T 5 DIC &S, Sl
FEBRBROBREDOARRIBZELRTH S (USPSTF),

AFCAPS/Tex CAPS. SENDCAP. Helsinki, HPS 72X ® RCT iX, AF¥F U FE
74 75— FREACLDOHEE, TRIOEE BEDPZTIMAILEL,
FRUEZRTDHONEZN,

- HEIBIBZNAFR
Diabetes and cardiovascular disease and Japan (1990.1-2004.12, age=19)
RCT 13—Hfllck5M5 (AEHD)
nE For Ak FeEd WE |7 bl EER i 3L
3
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Baba & RCT WCEMHEFER |ER-Ira724 [RPFILTI|HEAICEALL  [Diabetes Res
J-MIND Cattin#l P 7z RHE PR 7811 Clin Pract.
436 & 2001. 54 (3) 191-201
IMIC-B RCT WCEEBER MEIRREMHEIE [LOEFC X |HESICZALL  Hypertens Res
Catiin®l |MEBRE 377 b BETH 2004. 27 (7) 449-56
£ &
Shinoda-RCT [Cilostazol |2 BUBEERAE 893, 2 F{MEMRIERHEDP 2 BEMRME, 10Diabetologia 2002
Tazawa placebo % FE. INT B EERM. C: 45 (2) 188-94
5 fEEEFEEYE Y
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(Ranipril) [7= 2 IREEHE. Index LYMI) |MEFRE 1998.21{5) 804-9
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£
+  Metabolic Syndrome
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JEAE. WIBFERFRIEHAMIE T 5N, > Fa—A X, Deadly Quartet & VS EHE
IR NTER., WHO OR2MMEIZEZ. KED National Cholesterol Education
Program(NCEP)22WrdkdE % Fek, MBI, 7 hU 7)) &Y RfngE, € HDL fmiE.
mE, ZEFODEDSSE 3 DULEERZHOEEERBELELTVWS, BEIZBWLWTHE
HHE LA, BEREBRRIEEZ retrospective [T L. VAV EHEANI ~4
/22 EREEBRBRE U AR 3L FIC2 2 &MREThTW S,

FHEMREE T OEESNH L Wi, 85« HE - BN 0N ANPHETZ I MA (ft

EREE. FEFE, HOMA—R 72& 20 YEHNMOHEE ICRIETREIC DWW TR
LTN3bDIEEED, dBERORERCRTERFOHOT Y FHAIZDNWTO
BRIZWEOEZAREE 520,

» Medline iZ & 8%
Metabolic Syndrome
3 —HH® 0
32 —-H#® 14

Meta-analysis

RCT (7272L. PREEEROR)

4) HBERRORASV-—=JRELTRICHERRD
USPSTF Ti3ERBEA 2 U —2> 7 & L TADA @ recommendation % 3 U, fRjE,
B, ZaEOBMBMNS, FPG>126mg/dl ##82 L T3, 2h PG KO BHMENS
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LTWw3, HbAle IZBHKOA Y b4 7HE T, BEFAOBRIBRERMRNI EAEHE
NTW3, BRMEEIA V-7 F A& UTEEEER TV, BREOZ
HEOREDIZIE, JOITEDEL FPGEZRETH I EEHRL TS,

s QTT ZHEETREN? TOYENLHEIT?

DPP TIIE2IcTIGT Z2BMR AL, £ETBERMAZB LD T LIE > THER
REZIHTAHIEERLE. IGTRREOEDIZIZGTT 2EHT AT EBRIRTH
O, BAMPBREEB LAV -2 7A I FU-BRHENTNS, (Diabetes
Care 25:1940-1945,2002). ZhiZE5 &, WHEFEEET BMI ickDSAD0biTL,
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TROAZTIZZAFPG 2RELHE0 IGT I 125%, REELIZ3.7% &R
5,
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JDPP: 6% &ixdird, BERAOES, RHENRELERMBENSL I M5, BMI
12 2550bTHHABTHDEEL SN S,

GTT 2k D IGT Z8Hd 25 T LITBICHRFPHRE ONAVAZE) 2RETZE
TR, DERBREVAZ THIABAMBORNOEERERHL L Z
DECODE Study XU Funagata Study 78 &E® Cohort FFFEARL T3,

- HbAlc 1ZB8RME, IGT OMHE 1T FPG K D WAL, REBROATTRERANEH &

XNTWB, %/, FPG LHAADESZ LICE VERFRIENNEE S &1 S 8
HEL, UL, 3EE, ERBERLENe (FCOK L BEREMATTH, IDS (A4
FEIRAHS) il UKPDS F& 03%0EHZEMS, HEEORELIZOWTR
ERTWA,

* BEAZMRELMRFA S ) —Z 0 T %

HRE ik MEE HE a8 X
Tominaga 5|Cohort W0 FE LO2ERUOERBIZLSIEC. M3 3 Fi&, 16TPiabetes
Funagata IZGTT 25344 [R6FBIDEFRRD, IFGI3EMRL. [Care2l @ 920-924.
Study HEBMFIRNEEBROERET 1999
Tanaka & |[Cross 866 AOBZEA GIT & HbAle ZRIE Diabetes Res

BEIRI LW T B D HbAle I 6. 5%4YClin  Pract. 53 :
PR 41-45, 2001

ito

Cross 13174 @ GTT GTT2 BRRIAE 200meg/dl 1243 5 FPG/H  [Diabetes Res
<60 5% 124. 3mg/dl. 60= 118.7 mg/dl|Clin Pract 50 :
IADA O FPG Ehe5 T HE R A DWW T 1% [225-230. 2000
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Ito S |Cohort 12208 AfE FARMEDTTRE » FE# & GIT Diabetes Res
FPG=126mg/dl i3hw b Z7i&E LTESClin Pract 49
181-186. 2000

5) BBRECHTIBEREAIV-—Z-CI/OURIE (FEEFIV Q. @)
SHESBRABEEDCBER., LOEARY M EORENKREZ T T3 E &b,
FEER AR MERRE PR M B FIC K D ETERRE T 2L TS5 2 EI2H B, WolES, 8
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EWie®, QOL OBAMSHRORIENEDN S,
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MIBERE, MESFOPREIROEEZR SN TS HOO, LIE~L X2 MIDWTIE
GOEIAHEIMEMHERTE TN,

EH] Cohort SRR TIZHERINIIRAEZE, ZHECRBEFTHSA BBz Th
SOTERIDL, DULAPFHOBRFEEOMETHDENWAEITHI,
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Kalmijin S |[Cohort INT-1 BFRKARETI-93 STRMEDCT A L, L 237 (BMI.iypertens Res|
Honolulu-As |1965— [ 527+ 4.7 m¥fEf8lE. SBP. DBP. TG, Chol, 508G T T1 EH25:185-190, 2002
ia 1991 3734 A ffiaed SD D&aL) MR AE TR W,
Aging Study
Tanizaki Y [Cohort M0 5REA L 1621 NS & 42 (B 3.8, & 2.0 A/1000 A%E)[Stroke
5. Hisayamal32 PR % 32 {ERDERF BME. LTEERER (LVH STIET. AF). [31:2616-2622, 2000,
Study BRIRAE. BN, BUEMEBRATF

6) BRABZEBIRSIIELOBAXMUEIR GHEEIIIO. @)

DPP THRHAFFMNAAIZ X SERRRBENHHEENIATEFNVICERL., EFRTEH
HENRER L. /2 CDC VN —7d. AR, EFMEICL D RZ2ONHAMBRNRELD
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Diabetes and screening and cost (1998.1-2005.3, age=19)
224—HIZ KD%Y 6

BrsiE W% I RAA i GRPobORER) i 3L
>k
opp IGT Iz T 24 | £ED Y | BRERE #*E | Ann Intern
B A tAA | 2 al— | LS 114 M1 3FEE, Med
FZANE MDD | T3, 8 | EEREE 142
A RERE. | LS 20%. MT 2%#40 323-332,
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EBVEal—V | & LS § 1100 MT § 31 300
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Wake » EitoEbb 110 10 €M@ | 10 ERMORERR Ef:S Diabetes
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Group v,
FHAM 63 b ik~ Te A i 20 R
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A -AMEME | 57 27 Suppl3. :S6-
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g8 BT —R (BWSRORIERAE G5 )

He) #2ZicL-o TEEROSREBEIVEZRET S EICXD, @FEY Y M AMSRET
LMIZTDWTHLRIT 5,

#iE Medline, E2APRMEICEDNMMELZB >, USPSTF (US Preventive
Services Task Force) 735 TNMZ TFCPS (Task Force on Community Preventive
Services)iZid FIRBIVEDOH A RIA1 P lad-ok, EFI ML EL T
FEE, HMEA R FORIE, REEA, BRELm&ERe Lz, ZENIZIE
Meta-analysis. RCTs ZxHE LM, HERICBUTARNARY5VWESR.
CT. Cohort BFAFEHIEHE L 7.

1) BERMSRBROEICH LT, FHNERESZADICLREDD,
 + Medline IZ & 25
uric acid and allopurinol (1990.1-2004.12, age=19)
RCT20 — H#l 3 (SOBHEER 2)
(uric acid or hyperuricemia ) and benzbromarcne (1990.1-2004.12, age =19}
RCT 3 —H# 1 (SbiEEE 1)
(uric acid or hyperuricemia ) and lifestyle
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BEEMICREEET ISR, @YV P LAEREIESNIDOVWTORCT X
1 XU RYESahot, UL, ZTOiX (Borghi: J Cardiovase Pharmacol
1993) BERBH#EOBEOHREIIHTIRE - EUREODREZRHMLAEBOTHD, &
EFEEZNRELZRCT TIRREMEOETET Y R IAELEBO UM RY R Saho
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2) £&£8

HeOmESHE 30~60 AA, BIREME 500 AAEZWbRTHD, LLICHEES
TIREFEERHEBEHIIBU2AFMARRR B TWE ERETINT NS, Metabolic
syndrome O—E K & U TR (LIt EBORELRIZBD S L3N dh, ZERRER DM
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MEE Fik M% w3
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[Nakanishi [Cohort § FERIDERIAT. 2310 ADTHEHHE. BIEFEY 27 (FEur J Epidemioll
FefiiT 5 2%, WL THES I 1.58). FRFERAE 2 2]18:523-530.2003
BEREMS 23>0 THm (68 1.78).
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Screening Program in Japan 2004
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Ministry of Health and Welfare
Japan
Mahbubur Rahman

Date of Submission: April 6, 2005

1. Summaries about the Assigned Topic

1. Topic of Systematic Review — Hepatitis B virus (HBV) and hepatitis C virus
(HCV) screening for adult population in Japan.

Specific Questions

HBYV

(1) Is there any new evidence of benefit of harm in the universal screening of
pregnant women?

(2) Is there any new evidence that screening and immunization can protect from HBV
infection?

(3) How well does antiviral treatment improve health outcomes in terms of hepatic
cirrhosis, hepatocellular carcinoma (HCC), overall survival and other intermediate

outcomes in patients with chronic hepatitis B?

HCV

(1) Does screening for hepatitis C reduce the risk of premature death and disability?
{2) How well does antiviral treatment improve health outcomes in terms of hepatic
cirthosis, HCC, overall survival and other intermediatg outcomes in patients with

chronic hepatitis C?
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Cost-effectiveness issues
Is vaccination against HBV cost-effective?
Is HBV screening cost-effective?

Is HCV screening followed by treatment cost-effective?

U.S. Preventive Services Task Force (USPSTF) already compiled systematic review
of the above mentioned topics and included in its 3" edition. In the process of
reviewing HBV screening systematically they searched the literature up to February
2004 and for HCV up to February 2003. We have decided to review the literature for
both HCV and HBV published during 2002 and onwards just to avoid any exclusion
of articles which were not caught by the USPSTF. So we searched published literature
indexed in Medline database during and after 2002.We have also searched Japanese
Medline to review the additional evidence which were published in Japanese and not

indexed in Medline database.

2. Interventions: Screening for HBV, treatment for chronic HBV, Screening for

HCV, treatment for chronic HCV.

3. Outcomes of interest: Effectiveness of treatment of child born to HbsAg positive
mother, effectiveness of vaccination against HBV, incidence of HC/HCC with or
without treatment, survival benefits by treatment, cost-effectiveness of HBV
vaccination, incidence of HBV among vaccinated and non-vaccinated subjects (or

responders to vaccination and non-responders).
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4. Results with level of evidence, target population and country of origin

HRBV

(1) Is there any new evidence of benefit of harm in the universal screening of
pregnant women for HBV?

In a prospective cohort study conducted in China it was reported that HBV vaccine
plus HBIG are more effective than HBV vaccine alone in terms of protection against

HBYV infection to children born to HbsAg positive mother (Level 3) (1).

(2) Is there any new evidence that screening and immunization can protect from HBV
infection?

In a prospective study in the US it was found that HBV screening followed by
vaccination strongly protected against infection for at least 15 years in all age groups

(Level 3) (2).

(3) How well does antiviral treatment improve health outcomes in terms of hepatic
cirrhosis), HCC, overall survival and other intermediate outcomes in patients with
chronic hepatitis B?

In a prospective cohort study in thé Netherlands, based on 8.8 years (median) follow-
up it was reported that Interferon alpha responders had less HCC than the non-
responders in chronic HBV patients in addition to higher rate of HbsAg loss in that
group (Level 3) (3).

Besides, pegylated interferon-alpha2b in combination with lamivudine or alone were
effective in terms of intermediate outcomeé which include normalization of liver
enzymes, loss of detectable viremia. Sustained virologic response rates are currently

considered the best indication of successful treatment, since long duration required to
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demonstrate improvements in most of the clinical outcomes. Several RCTs already
showed that the above-mentioned drugs are effective in achieving SVR in chronic
HBYV (Level 1) (4,5). There are many RCTs/clinical trials regarding this topic. We

have included just few in the evidence table.

HCV

(1) Does screening for hepatitis C reduce the risk of premature death and disability?
No studies were identified that addressed the issue mentioned above. In this regard it
can be added that screening for HCV in high risk groups (drug addicts, prison inmates
etc) could identify increased number of HCV infection which in turn would prevent

HCYV transmission by behavioral and life style changes.

{2) How well does antiviral treatment improve health outcomes in terms of hepatic
cirrhosis, HCC, overall survival and other intermediate outcomes in patients with
chronic hepatitis C?

In a retrospective cohort study in Japan it was found that the risk of death from liver-
related diseases was significantly lower for sustained virological responders (Level 3)
(6). Besides, a Japanese prospective cohort study among chronic HCV patients
(genotype 1b) revealed that long-term IFN therapy in patients with chronic HCV

infection is effective in preventing hepatocarcinogenesis. (Level 3) (7).

Regarding intermediate outcomes, pegylated interferon and ribavarin were found
to be effective in terms of sustained viral response in HCV patients with genotype 2 &
3 (Level 2) (8). In another investigation in patients with chronic hepatitis C, once-
weekly peginterferon alfa-2a plus ribavirin was tolerated as well as interferon alfa-2b

plus ribavirin and produced significant improvements in the rate of sustained viral

— 1-66 —



reduction compared with interferon alfa-2b plus ribavirin or peginterferon alfa-2a
alone (Level 1) (9).

Combination regimen of interferon-alpha, ribavirin and amantadine enhanced
sustatned viral response on IFN-alpha and ribavirin non-responder patients with HCV
genotype 1 (Level 2) (10). Although there was no significant advantage of the triple
regimen in univariate analysis, multivariate analysis offers arguments that amantadine
should be considered as a potential anti-HCV drug in future studies (Level 3) (11).
However, in another study it was reported that response to triple therapy of interferon
alfa, ribavirin, and amantadine was similar to standard therapy of interferon alfa and
ribavirin (Level 1) (12). There are many RCTs/clinical trials regarding this topic. We

have included just few in the evidence table.

5. Database used: Pubmed and Japanese Medline were used to find the literature to

review for the evidence.

6. Search history:

PubMed Search Strategy

Screening HBY

#1 Search: ("Mass screening”[MeSH] OR "Mandatory Screening"[MeSH] OR
"Multiphasic screening”[MeSH] OR "Mandatory testing"[MeSH]) AND
("Hepatitis B Virus"[MeSH]) AND ( "Hepatitis B antibodies"[MeSH] OR

“Predictive values of test” [MeSH] OR “Antibody testing”[text] OR 1739
“Sensitivity and Specificity” [MeSH]) NOT (“Genetic testing”[MeSH])
NOT (“Transplantation” [MeSH])
#2 | Limit #1 to “2002” [PDAT] AND “English”[Lang] AND "humans"[MeSH] 260
#3 Limit #1 to Japanese[Lang] AND "humans"[MeSH] AND "adult"[MeSH] 15
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Treatment HBY

#1 Search: ("Hepatitis B Virus"[MeSH]) AND ( "Antiviral agents"[MeSH] OR
“Interferons” (IMESH] OR “Ribavarin”[text]) NOT (“Transplantation”
[MeSH]) 1478
#2 | Limit #1 to “2002” [PDAT] AND “English”’[Lang] AND "humans"[MeSH] 432
#3 Limit #1 to Japanese[Lang] AND "humans"[MeSH]} AND "adult"[MeSH] 15
Screening HCV
#1 Search: ("Mass screening”"[MeSH] OR "Mandatory Screening"[MeSH] OR
"Multiphasic screening”"[MeSH] OR "Mandatory testing"[MeSH]) AND
("Hepatitis C Virus"[MeSH] OR “Hepacivirus” [MeSH]) AND ( "Hepatitis 2758
B antibodies"[MeSH] OR “Predictive values of test” [MeSH] OR “Antibody
testing”[text] OR “Sensitivity and Specificity” [MeSH]) NOT (“Genetic
testing”[MeSH]) NOT (“Transplantation” [MeSH])
#2 | Limit #1 to “2002” [PDAT] AND “English”[Lang] AND "Humans"[MeSH] 413
#3 Limit #1 to Japanese[Lang] AND "humans"[MeSH] AND "adult"[MeSH] 11
Treatment HCV
#1 Search: ("Hepatitis B Virus"[MeSH]) AND ( "Antiviral agents"[MeSH] OR
“Interferons” [MESH] OR “Ribavarin”ftext]) NOT (“Transplantation”
[MeSH]) 2373
#2 | Limit #1 to “2002” [PDAT] AND “English”[Lang] AND "humans"[MeSH] 704
#3 Limit #1 to Japanese[Lang] AND "humans"[MeSH] AND "adult"[MeSH] 19
Search Strategy — Japanese Medline
(Dscreening
#1 JF#—BRI/TH or BERIRFR O A A R/TH or B RIRFHBTE/TH 4150
#2 HFHERE/TH or BE/AL 21501
#3 #1 and #2 and (PT=I{¥) 31
4 FFE—CHY/TH or CRMKTANA/TH or CRINFZHLE/TH 6883
15 82 and #4 and (PT=RF) 52
@treatment
#6 #1 and (PT=Ji %) and (RD=7 v & MMEEBRER, HW8IERIRERER) 14
#7 %2 and #4 (PT=[3%) and (RD=7 & L{bHEFER, HEITERHE) 11
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7. Efficacy and effectiveness of HBV and HCYV screening

Efficacy data have been shown in Evidence Tables 1&2. Regarding effectiveness

following information has been included although the literature from countries other

than Japan is huge. Only one study published in Japanese was found.

Cost-effectiveness issues

Is vaccination against HBV cost-effective?

Cost-effectiveness of vaccination against HBV depends on the epidemiological

patterns peculiar to that country. In some countries universal vaccination found cost-

effective while in others just selective vaccination. Japan needs.to conduct its own
cost-effectiveness analysis to formulate its strategy.

Following are the examples from different countries.

- HBYV vaccine inoculation in infants seemed to be a low-cost input and high-effect
output strategy (13),

- Universal immunization vaccination with hepatitis B vaccine is not cost-beneficial
in India, since cost of every life-year gained with it will exceed India's per capita
GNP (14).

- For healthcare and public safety workers in the US, substituting hepatitis A-B
vaccine for hepatitis B vaccine would reduce morbidity, mortality, and costs (15).

- Hepatitis B vaccination would cost the health system $7,600 per quality-adjusted
life year (QALY) gained while hepatitis A/B vaccination would cost the health
system US$ 8,500 per QALY. College-based hepatitis immunization can reduce

disease transmission in a cost-effective manner (16).

- 1-69 —



Is HBV screening cost-effective?

- Premarriage screening of HBV infection in Iran was found to be cost saving (17).

Is HCV screening followed by treatment for chronic condition cost-effective?

An economic evaluation conducted in Japan based on data of Saga prefecture showed
a benefit cost ratio of 1.71-2.32 which means that benefit is more than cost in HCV
screening program. The authors also revealed that benefit cost ratio was higher than 1
if the prevalence of HCV is more than 1%. (18)

Is treatment for chronic HCV cost-effective?

Peginterferon alpha-2a in combination with ribavirin therapy based on genotype, is
cost-effective compared with conventional interferon alpha-2b in combination with

ribavirin when given to treatment-naive adults with chronic hepatitis C (19).

In conclusion, it could be added that no concrete evidences were found in terms of
effectiveness of screening for HBV and HCV in Japanese adult general population,
although some evidences were found in terms of intermediate outcome regarding
treatment of chronic hepatitis B & C. But those do not translate that identification of
asymptomatic HBV and HCV infection through mass screening could decrease the
incidence of hepatic cirrhosis and HCC among them and increase their survival. Well-

designed series of studies are needed to take concrete decision in this regard.
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