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Table 3. Results of univariate analysis (crude odds ratio).

Number of patients Crude odds ratio P
Not accepted Accepted  (95% confidence intervals) -
Hospital 2 74 100
Treatment facilities
Clinic 35 18 11.99 (5.21-27.60) <0.0001
20-59 16 32 1.00
Age 6069 12 32 0.75 (0.31-1.84) 0.5286
70 years or older 19 28 136 (0.59-3.13) 0.4742
Male 16 47 1.00
Sex Female 30 45 196  (0.94-4.07) 0.0718
Mo answer 1 0
Chronic hepatitis C alone 3 70 1.00
Diagnosis of liver
diseases
el 14 ) 135 (061-297) 04553
No 10 26 1.00
Concomitant medical
complications Yes 37 64 1.50 (0.65-3.46)
No answer 0 2 0.3383
Patientadvocacy  Joined 46 80 1.00
group for liver %
disease Not joined 1 2 014 (0.65-3.46) 0.0677
Table 4. Acknowledgement by patients who did not agree to receive IFN therapy upon recommendation,
Patients Treatment fadilities Sex Complications
toreceive  (nonjiver (liver  Male  Female Noanswer No Yes
IFNtherapy  specialist) specialist)
n=47 (%) n=35(%) n=12(%) n=16(%) n=30(%) n=1(%) n=10(%) n=37 (%)
To recommendation by physicians
of IFN therapy
Patients acknowledged it 30 (63.8) 20 (57.1) 10 (83.3) 11 (68.8) 18 (60.0) 1(100.0) 8 (80.0) 22 (59.5)
Patients did not acknowledge it 13 (27.7) 13 (371) 0 (0.0) 5 (313) 8 (267 0 (0.0) 2 (2000 11 (29.7)
Uncertain or no answer 4 (85) 2 (57) 2 (167) 0 (0.0) 4 (133) 0 (0.0) O (0.0) 4 (108

The Hosmer-Lemeshow goodness-of-fit test indicated that
the model fits (P=0.6025).

Reasons why patients declined IFN therapy

Of 47 patients who declined IFN therapy despite recom-
mendation by their physicians, 30 (11 males, 18 female and
1 no answer) acknowledged that “IFN therapy was recom-
mended to them by physicians™ (Table 4).

Table 5 lists 17 reasons used by patients to decline IFN ther-
apy. Of 29 patients (11 males and 18 females) who declined

IFN therapy, 2 (18.2%) out of 11 males and 6 (33.3%) out of
18 females mentioned “worries over adverse reactions” as the
biggest reason for declining. A higher proportion of female
patients worried over adverse reactions than the proportion
of male patients who did. Ten reasons including “didn’t want
other people to know about my illness” were not selected as the
most accurate reason for declining IFN therapy (Table 5).

Therapeutic effects of IFN

Of 92 patients who agreed to receive IFN therapy upon
recommendation by their physician, 28 could not be eval-
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Table 5. Reasons why patients who acknowledged that physicians recommended IFN therapy but patients did not agree to receive the therapy (the

reason expressing their feelings most accurately).

Patients who declined Treatment facilities Sex Complications
IFN therapy despite = I
recommendation of (non liver- (liver- Male  Female Noanswer No Yes

physidans spedialist) spedalist)

n=30(%)

n=20 (%) n=10(%) n=11(%) n=18(%) n=1(%) n=8(%) n=22(%)

Worries over adverse

reactions 8 (267)

6 (30.0)

2 (2000 2(182) 6(333) - 4 (50.0) 4 (182)

High cost 1 (67)

2 (10.0)

- . 1 (56 1(00 - 2 (91

Seemed to be unnecessary
because of being 2 (67
asymptomatic

1 (50)

1(100) 2 (18.2) - - - 2 (90)

Was busy 2 (67)

2 (10.0)

- 2 (182) + = = 2 (37)

Was anxious 2 (67)

1 (5.0)

1
|

11000 1 (1) 1 (56 2 (9.)

Didn't want ather people to
know about my iliness

Seemed to be unsuitable

because of old age 163 -

1 (10.0) - 1 (5.6)

1 (45)

Seemed to be not urgent 2 (67

1 (50

1(100) 2 (182) - - - 2 (9.)

Was reluctant to go to other
hospitals or clinics

Was satisfied with current
treatment

Family objection . -

Seemed to be unsuitable
because of the presence of - -
other ilinesses

Seemed to be bothersome
to go to clinics more often

Seemed to be ineffective - -

Did not like injection = =

Explanation by physicians
was insufficient

Could not understand the
explanation by physicians

Others 3 (100

3 (15.0)

3(167) - 3(315)

No answer 8 (26.7)

4 (20.0)

4 (400) 2 (18.2) 6 (333) - 1(125) 7 (318

uated for the effect of IFN because the therapy was in
progress. Therapeutic effects of IFN for the remaining 64
patients are as follows (Table 6). "Sustained virological re-
sponse (SVR)(negative HCV RNA and normal transami-
nase in tests conducted 6 months after the completion of
IFN therapy)” was found for 46.9% (30/64) of the patients;
“biological response (BR) (positive HCV RNA and normal
transaminase in tests conducted 6 months afier the com-
pletion of IFN therapy)” for 14.1% (9/64); “no response

{NR)" for 34.4% (22/64); and “Unclear or no answer” for
1.7% (3/64).

Of 64 patients in whom therapeutic effects of IFN could
be evaluated, 18 were treated at clinics (non liver-special-
ists) and 46 at a hospital (liver specialists). For these two
groups, IFN therapy was evaluated as SVR in 44.4% (8/18)
and 47.8% (22/46) of patents. This shows that effects of
[FN therapy were comparable in the two groups despite
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Table 6. Therapeutic effects of IFN to patients who agreed to receive IFN therapy upon recommendation by their physicians (excluding patients in

whom the therapy Is in progress).
Patients who agreed to receive Treatment facilities
I%buﬁm m Clinic (non liver-spedialist) Hospital (liver specialist)
n=64 (%) n=18(%) n=46 (%)
SVR 30 (469) B (444) 2 [(47.8)
BR 9 (147) 2 (1) 7 (152)
NR 2 (344 7 (389) 15 (326)
Unclear or no answer 3 47 1 (5.6) 1 (43

SVR ~ sustained virological response; BR — biological respanse; NR — no response,

their having atended different trearment facilities (clin-
ics vs hospital).

We have reported studies done in an HCV hyperendemic
area [10-17]. In 1990, 10% (739 people) of the adult popu-
lation (7,389) in the area were selected randomly, of whom
509 people were tested for liver disease. The positive rates
of anti-HCV, HCV RNA and HBs antigen were, respective-
Iy, 23.6%, 17.9% and 2.6% [11].

Findings concerning the area obtained so far are as follows.
Medical activities are regarded as the original source of HCV
dissemination in the area [12]. Many HCV carriers die of
HCC or cirrhosis [13]. Follow up from 1990 to 2002 found
that the yearly onset rate of HCC from chronic hepatitis C was
1.7% and that of HCC from cirrhosis was 6.7% [14). Nineteen
percent of HCV carriers were under the care of liver special-
ists and 75% of residents with a history of IFN therapy were
treated by liver specialists [15]. HCV carriers had extrahepat-
ic manifestations including lichen planus and diabetes mel-
litus more frequently than non-carriers [16,17].

Telephone interviews were conducted to determine the rea-
sons why some carriers who knew the facts did not pariici-
pate in screenings or declined to receive treatment. Reasons
included high medical cost, being asymptomatic, secrecy
from families, and being busy [15],

In our previous reports of the same area [10], accord-
ing to responses by physicians to questionnaires, 59.1%
(150/254) of patients were recommended IFN therapy
by physicians and 40.6% (103/254) of patients received
IFN therapy. The proportions of these patients receiving
IFN therapy were 78.2% for patients of liver specialists
and 15.7% for patients of non liverspecialists, revealing
that the two differed by approximately 5 fold. The differ-
ence was due to the intensity of the effortand the strength
of the explanations or recommendations given by physi-
cians to patients, It was also found that liver specialists of-
fered to patients information on new therapies, influenc-
ing the decision by patients to receive IFN therapy. Liver
specialists also explained and recommended IFN thera-
py to patients even though the patients were elderly with
complications [10].

In the present paper, factors were studied statistically that
influenced the decision by patients with chronic hepatitis
C whether or not to receive IFN therapy after it was recom-
mended by their physician. We could collect unbiased an-
swers from groups that have relatively homogenous medical
environments and living customs, as many medical facili-
ties in the subject area were cooperative. Of 139 patients to
whom physicians recommended IFN therapy, 92 (66.2%)
agreed to receive IFN therapy. Whereas 74 (86.0%) of 86
hospital patients (treated by liver specialists) agreed to re-
ceive IFN therapy, only 18 (84.0%) of 53 clinic patients
(treated by non liverspecialists) did so.

Multivariate analysis demonstrated that treatment facilities,
sex and the presence or absence of complications were fac-
tors associated with the risk that patients would decline IFN
therapy. In other words, age (elderly) and stages of liver dis-
eases which physicians answered as factors for which IFN
therapy was not recommended did not influence the deci-
sion by patients. Analysis suggested that differences in sex
influenced the decision by patients.

The most frequently mentioned reason for not receiving
IFN therapy even though physicians recommended it and
patients acknowledged the recommendation was “worries
over adverse reactions.” A higher proportion of females
than males worried about adverse reactions (male; 18.2%,
female: 33.3%), as shown in Table 5. Although the risk of
HCC in males was higher than that in females, treatment
of HCC in elderly females has become an issue because of
HCC patients’ aging [19]. It has been reported concerning
IFN therapy for female patients that [FN monotherapy for
females over 40 years old was not markedly effective [20],
and caution should be exercised for hemolytic anemia as
an adverse reaction of ribavirin [21]. It may be necessary
for physicians to explain and recommend IFN therapy to fe-
male patients while keeping in mind that females are more
anxious about the therapy than are males.

Itis understandable that it is difficult for non-specialists 1o
explain well to patients about diseases and treatments out-
side their specialties. However, there was no difference be-
tween treatment facilities in therapeutic effects of IFN ther-
apy in patients who agreed to receive the therapy upon
recommendation by physicians. In other words, therapeu-
tic effects were not affected greatly whether attending phy-
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sicians were liver specialists or not. Therefore, it is essen-

tial, in order to facilitate patients’ decision to receive IFN
therapy, for physicians to strive to explain it as thorough-
ly as possible.
CONCLUSIONS

It is important, in order to facilitate patients decisions to
receive IFN therapy, to improve communication between
physicians and patients. It is also important for physicians
and patients to strive to establish trust between themselves.
It is hoped that specialists and non-specialists in all arcas
will hold discussions to create cooperation between hospi-
tals and clinics.

Acknowledgements

We are deeply in debt to Mr. Yoshindo Takahashi, Director,
Mr. Fumio Suzuki, Research Fellow, and Mr. Haruhiko
Nobayashi, Research Fellow, at OPIR in JPMA for their co-
operation in the investigation by questionnaires and in
building the database.

REFERENCES:

5

3

-

o

Parkin DM, Bray F, Ferlay ], Pisani P: Estimating the world cancer bur-
den: Globocan 2000, Int | Cancer, 2001; 84: 153-56

El-Serag HB, Mason AC: Rising incidence of hepatocellular carcinoma
in the United States. N Engl ] Med, 1999; 340: 745-50

Yoshizawa H: Hepatocellular carcinoma associated with hepatitis C v
rus infection in Japan: projection to other ries in the fi bl
future. O'ncologym ﬂ(&zppl 1): 817

Okita K: Clinical study on dardi. of of carriers of
hepatitis B and C viruses; the current status of hepatitis virs screen-
ing and future problems of guidance for patients who require thor
ough examination. Research on Hepatitis. Health and Labour Sciences
Research Grants, Ministry of Health, Labour, and Welfare, Japan, 2007;
204-7 (in Japanese)

Muir A, Bornstein JD, Killenberg PG: Adannic Coast Hepatitis Treatinent
Group, Peginterfieron alfa-2b and ribavirin for the treatment of chron-
ic hepatitis C in blacks and non-Hispanic whites. N Engl ] Med, 2004;
350: 2265-71

6. Yoshida H, Shirator ¥, Moriyama M et al: Interferon therapy reduces
the risk for hepatocellular carcinoma: national surveillance program
of cirthotic and nonciirhotic patients with chronic hepatitis Cin Japan.
THIT Sy Group. Inhibition of Hepatocarcinogenesia by Interferon
Therapy. Ann Intern Med, 1999; 131; 174-81

Yoshida H, Arakawa ¥, m!elilnmrﬁ-_mnmm-apy pmlongedufe
expectancy among chronic b Cp gy. 2007,
123: 485-01

Okanoue T, Itoh Y. Minami M et al: Interferon therapy lowers the rate of
progression 1o hepatocellular carcinoma in chronic hepatitis C but not
wignificantly in an advanced stage: a retrospective study in 1148 patients.
Viral Hepatitis Therapy Study Group. | Hepatol, 1999; 30: 653-59

=1

P i

-

9, Mazzaferro V, Romito R, Schiavo M et al HOC Italian Task Force.

Prevention of ' carcinoma recurrence with
after liver resection in HCV cirvhosis. Hepatology, 2006; 44: 1543-54

10. Naguo ¥, Sata M, Suzuki F et al: Toward more widespread use of now

el drug therapies - <Current satus ul’inwfcmn therapy in patients with
hepatitis C and di jon of its use. Office of
Pharmaceutical Industry Research. Rtmn:h Plpcr Series, 2006; 32:
1-81 [in Japanese)

1. Sam M, Nakano H, Suzuki H et al: Sero-epid
G virus infection in Fukuoka, Japan. | G

ic study of heg
ol, 1998; 33: 218-22

12 rumm!.s;uu Suzuki H et al: Hepatitis C virus seroconversion

rateina area of HCV in Japan: a prospective study. Scand
] Infect Dis, 1997; 20: 34547

13. Nagao Y. Fukuizumi K. Kumashiro R et al: The prognosis for life in an

area. G

HCV hype logy, 2003; 125: 628-20

14. Nagao ¥, Tanaka K, Kobayashi K et al: A cohort study of chronic liver

disease in an HOV hyperendemic area of Japan: a prospective analysis
for 12 years, Int ] Mol Med, 2004; 13: 257-65

15, Nagao ¥, Tanaka K. Kobayashi K et al: Analysis of approach to thera-

py for chronic liver disease in an HOV hyperendemic area of Japan.
Hepatol Res, 2004. 28: 30-33

6. Nw‘fSanM FuhmmmlluuLlﬁghmﬂdmdmﬂpremm
lesions in a hyp area of hep C virus infecti T
Res, 1907; 8: 17377

7. N:@nY,San MmKﬂuL!ﬂ@anndfmedonllthmplmm
inan HCV i area. G gy, 2000; 119; 882-83

a.nmnw1 how S; Applied Logistic 2 ed. New
York: john\\'ﬂeylcmm 91-116

19. Ohishi W, Kitamoto M, Aikata H etal: Impact of aging on the develop-

ment of hepatocellular carcinoma in patients with hcp:ﬂm Cviruyin-
fection in Japan. Scand | Gastroenterol, 2008; 38: 894-900

20, Hayashi |, Kishihara Y, Ueno K et al: Age-related response 1o interfer

on alfa treatment in women vs men with chronic bepatitis C virus in-
fection. Arch Intern Med, 1998; 158: 177-81
Hung CH, Lee CM, Lu SN et al: Anemia associated with antiviral ther
apy in chronic hepatitis C: incidence, risk factor, and impact on treat-
ment response. Liver Int. 2006; 26: 1079-86

PI52

— 218 —



213
B E3
HCV % 2\ 2 HBV BfeF o B 2 Pl Ao B CBH &AL

AREXFEZ BN LBRONRRE
ERMETF MO % M #dw  GH 6K

(PR I19EILAZ BED
(*PHE204: 3 H 13 BEH)

Key words: hepatitis C virus (HCV), hepatitis B virus (HBV), dental care, cross infection, self-disclosure

® F

CHRFF£Y4z (HCV) $ LR BEFRY A LA (HBV) Rt EmL, SEFEELHEHTLE
HTARRREMBENLEN > ¥ — 2B L2 BETHRIC, WHESRRNZ 28 L8R REORE
FRELTVWAPEIpOFELMAELL. 20061024 H252007F4H24 B T2 200 50 MHE
ARECEMLAE 035, BRETHEI Lo LBET2BEOMEII508% (125%6), #ET
BIibdad, LEnIkbbrBEONGIE120% (2548). PELLIVWETFOWEIZ282% (59 &)
Thote BELLZVEAOBEE, EREEOHAETRMShEPohb] (T12%) THo2Z. [H
HERCTENShS S Ltk vk s ] b HHL (119%), [FHREOHELMLh L Zholhb]
Lo BEERE102% THY, ThooBasBEFaler, Ll s BEonsEri

B Eo#Re s, FRYMEGFEOBESERERIREL. Yokl thiiivrk bolhds
FHARELZLELLGND. SHIMENBRELZDIE HHEROLLETMEL TRELMIET 22012,
BMHEMRERENSRECAF VY —FFLa—2a v 2iZliTaIETHD, £ @RECLIEAR

RAMERE L, BYT S0 CEEYREREREL L HINEG.

F X

BfE, BARCBTAFHEE () oRCEi
Wno—igti¥oTna". HERTE, FHOKE
OB WM CERIFLEY 4 LA (HCV) isEEL, &
1WA BEFFEY 4 LA (HBV) ISRELTWAS. HCV
2B EOMNA, KIBI2B 5 FEECER
DmOKETHS.

MAEKME IR, FHRRMEEZAME LT, 200244
AEnEARRECETCERTFRICBITIFEY A
LAE (WEMBLWHARS) REBLE Ly
LED—HT, WBEBENENZ L, FHYA VR
WAETEMERE L A S h B ERRMEZB L
vk, FAALAERBMEZBLTYL, &L
b ML R EMARA S LT kv B RE
ANTWAE, EO0. 2007 E & D BHHFRICBT
LFEBRBHE 2 -2 OB LEDHORT Y
a.

RUBIEASRS ¢ (TE30-0011) HMIMATIAHRNT 67
AFRKRIR PRI L RSB N R
ERHXET

TRE209% 5 A208

(RRShgiERE 82 213~219, 2008)

EIBIZHB1T2 C RBEFERBEOHMMIZEy, 0
P b, e IO PSS A L 2, 2001
EREL ) FRASTRTEOSREER (FL78) &
LT Tfmics1rs CRIFEORREY 2 7 Hik
M AR A e S et EGRIcBITS HCV
DKFERERS S HEMRM A, AF Y Y—-FTL
I—i a3 0¥ KT X WHERRNORA R
A4 FI4 rHMmESHAY,

—REE BT, BEALSCIHD D ITERN
Mt ET, BESOUBEMEEE~ diF
ERMEREISBE~, SOVIRHERENLEN - B
A%l L TRED N0 BE~EMERED R
FTAHURMENS S, WEERERICBWT, D8,
HWEE (HBVL LS IHCVAE L 2 e P RiERE
74 LA :HIV) ORAERSEBISET - - ¥F I
PV Lo, BREEROTHEEERETAIZ LI
TE4w. BHEEMIZE-TETROLALDE, B
FOLERECEAHEELERLTLEZWREES
ol MEGMBLBShARRETTICERTS
CETHD MBREOMBETRISN) S LIk, EE

— 9=



214 RRHET

Bk —& L 250 LA, BELOEEN
FAELSLIZHOEHNDE, A6, LECKBLTE
HMELHBL, GRS ETRETAIELTELD
5T, LiL. BARO—EEHIEEROTRT
iz, BHEMIreREORLENOERICETAIL
BRATRTHS. T4 BFAEFEISORBIAT
WTWEVLHEBELE L, WHRKIhERAS -7
TEALMEELS, LA T, BREARIZOWT
AL »¥—FFLa—2aryOEANFEERSL
A,

BEbLAAEICRE LAMEDST, HCV BHEF
HEMPSL ¥ —7x0r (IFN) HifcERsN
THEFT2HH L LT [MBACHANZ E2ALH
felrnib ] kv M 94% (3/324) FLEL
727 FAmME X AT BT 5 12EMOBREEN
#FopT, HCVEHHEBRELBRL TV I b
bt REMOS LREBLMES LrvwiEEL
LRdEA A, FOBEEO 100X, HCV BiE
FRizHbh L twnh bl v T Ly BEA ¥4
Fa—lzloThhoaTwa" 2%, RELIE I
s 4 A BB ENESE S OB EET 5 R
MhorocirzwhEELL

FoC, AXbIIARKRKEMRENLIHE Y 7 —
2B LTVAIFEY 4 VARRBEE LRI, W#
EMRNLE 2B LRI FERORELEEL TS
S hEMELL.

HB|ETE

1. #&

&Ik, 20064F 1024 H 252007440 24 H
3Tz, FFEBOERB AT RKEMIEN LN
by —%SBLAHCV L L {IXHBVIC L 28T
FHELEFTLEET, BBONHEY A VARRKEE
L, oSBT LACLobIBELLL &
7L, By 4VAEEECHLILEARLTV R
Do BF, EHIBOBBRYTVEE, FRELEY
ERTIRAWESE, &5 EREE B0 5 B
Sk L Sy, HEEAHRFRES S
FELEFRYEMEOBREZILH £7 59— b
EfLACEE L.

2. HiE

BEYRE LB SEEREN TWMHEBRO
Trhr—b] ~OEBEEHEL, EHESEMAM
DBHEETRALEDL, BERERETT Y-}
CE%EL., 7rr— FERRy 7 A C8EE L

FTROMERHICSE, 7T¥r—bEEBLE

1) BEHR

DA

AR

— 220

AFEBOBNEY (EMOAT Y 5—bIicEE)
2) WS BEBOFEY 4 L ABEOREHK
LTS

QOHETAILLBHEY Lknllbds

@HELE

3) MHSBHICFEYAVARRELTLOEE

L il (BBE )

DFROME L @EtnE, MRV EBR 256

OHHERT. £802RALHLHEIPRMS
hipdofzdnb

@y 4 VAR HoTHWAY, FRIEOMAIE
BLTWLDT, EBALALEREVWERS L

@IFN B> Ty A VA ZEKRTE, REY
ANARBATVWELD, EAZLEREVWEESE
b

EEHERT, FHEMERSTWE T LEEALS
WA ohadb LhkwEEL RS

E@UHERT, FRMEE-TWAZ EE{EALS,
BECEYSNLERNHLINE

OFROBAEELL2OPFEL Shofehrb

OFROBmRTMen{ s lohb

@F i

(e B2

4) AhEYE (ERHERIC>WTRGIE)

AERIIRAT 12, (2 FeMEEE A,

B #

WEHSHHCV b L < 1 HBV 2 k 2184 F# 8
BELIEML, BHEBTLAILOLABEZ209
Z (B0 %, TH114%) (95@m=12T ) TH-
fr (7 74— b ELUERIE 100%). HCV B34 162 4,
HBV B%E46%, HCVR FICHBVEEE 1A T
ot FFEROARIL Table HZRET & 512 HCV,
HBV v IR GBI LA RO E (, F4 679%
(110/162 %5). 457% (21/46 %) Tholk.

AN A VARRETHS LT MBEMIC
HET 5 E) POFEICOVTIR, wob [HET
%1598% (125/2094%), [HFE+H6ZLbdHAA L
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Table 1 Liver di 209 pat
. ) HCV HBV HCV and HBY
Diagnosis a o = 162 (%) n = 46 (%) o= %
Asymptomatic carrier 14 560 9 (19.56) 0
Chronie hepatitis (CH) alone 131 110 @67.9) 21 457 0
CH post-IFN SVR 17 17 (105) n/a 0m
Liver cirrhosis (LC) 35 20 (123 15 328 0
Hepatocellular carcinoma (HCO) 6 5@an 12a 0
CH and HCC 2 202 0 0
CH post-IFN SVR and HCC 1 1 06 n/a 0
LC and HCC 2 203 0 im 0 m
HBV asymptomatic carrier and
CH post-IFN SVR L o om Laoo
IFN: interferon
SVR: sustained virological response
(CH: chronic hepatitis
LC: liver cirrhosis
HCC: hepatocellular carcinoma
n/x not applicable

Table 2 Disclosure questionnaire of dental patients with liver disease

Subjects Hepatitis virus Gender
Disclosure HCV HBV HCV and HBY Male Female
n=200M n=1620% n = 46 (%) o= 1% n = 96 (%) n = 114 (%)
Yes 125 E958) 98 (60.5) 26 (56.5) 1 (100) 54 (568 71 (62.3)
Depends on situation % (1200 18 {1L.1) 753 0 10y 16 (168) 979
No 59 (282 46 (28.4) 13 233 0 {0y 25 (263) 34 (298)

HOME L MRGR, MELVEEBo2d 6 [525%
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Twi.
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EDENRSIOLERSN? HWHLIE r—E0N
MicHBEEBOBAREZB L9755, E~1657
#icBiTaME HBV. ¥UIZHCV BEEDOFH KIS
21K, NERE BIUvoESEMTORE B
BicloTHlELRT. ELHICLEL BEEOHE
FRETEOR, SREFOR 0% (581/975 %) =
FEoTvad WERRFTA HBVERELAS,
HCVERE20405 5, MBTOHERER &4
143% (1/7 %), 500% (2/44). 400% (8/20 &)
Thh, MEEHTEIAMBOATREEOREELIE
W2l ERERTH L. T LT—EEHRBMF T
EREORREARTIEBTIZERFRTRTHS
3. RESICERE, RESROBARARZZEL
222050 RENHL, MBLEIMALZLEEIGR
oW, EWE, FEBORE FERBOREEL
By 227 Bi2BWT, gl - HBY - HCV Ml
wWFhPORERIZAI% (9/227T8) ThHhoT LB
BLTWD (#1145 HCVEHRB )™ 434
Hit, HBRBE218E£0H L, MBIZTHHLA
HBV & L{ IR HCVERFSERILL MELET
REEET BV 2167 B2 THE Rk
A, BEHIZ1038 (48%) BoHoh-b@E L
Tw5". HBs HiF W% 078%, HCV Hidk %
397% Thotz. ThenF—4a6, MBEETTIR
BETEZVEERRMRENTFRU LISV D
0, BRAERNROTESTEREIELNS,

AWFCBTLIHNQEEIL. KEMETIFRYME
KEABBRLZTTwIBETHY, RENERLE
FLTEBLTVILY, FEBOMBIZoVWTOR
MLV EBbRLY, WHERTZBT IR
YA NARBETHLLELTHETL LA
BEOMEIE, #$H60% Thotz, $30% 12, BSD
B HELTVWADI A PbeT, METILIY
Tikhdrof. 2%, FREMEOW 2 WEMRM
@ERELTWwWARETIR BEERTCRROdHEE
floTwhwllad, Lo bmuwilEiElds. Lo
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FROT 45— ik, BFEOHEMR N 28I
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B, MBESOEEHEIAYTHALELLND,
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THOMHBMMMIL (AR 38 4 (380F) @i
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WAEEAD T EATHE C S v, WF-GRE L EBE L
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X9 EEmic ks lio ki, MBHERTOZL
B A2 % LT TR, BIAR RS
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HBV O F 2R p 8 L v PEEZBERLTWS
AR H 5. IFEEMPIE IR R AT 2 ME W
B ErSFsRclol) it hidlvrk s
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3.
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Fad
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HCV or HBV Infection Self-disclosure to Dentists

Yumiko NAGAO, Takumi KAWAGUCHL Tatsuya IDE & Michio SATA
Department of Digestive Disease Information & Research, Kurume University School of Medicine

We distributed a questionnaire to 209 patients who visited the Digestive Disease Center of Kurume
University for liver disease treatment from October 2006 to April 2007 to determine whether patients with
hepatitis C virus (HCV) or hepatitis B virus (HBV) disclosed their disease status to dental clinics personnel
We found that 59.8% (125/209) always did so, 12.0% (25/209) sometimes did so, and 282% (59/209) never did
so. The main reason (71.2%) for nondisclosure was failure of dental healthcare workers to ask whether pa-
tients had systemic disease. Other reasons included fear of negative reactions from healthcare workers
(11.9%) and not wanting dentists or staff to know their specific liver ailment (10.2%). Men were less likely
than women to disclose status for these reasons.

It thus cannot be over emphasized that liver disease patients be advised by medical specialists to make
known their HCV or HBV status when undergoing dental care. Above all. it is important for dental workers
to take standard precautions with all patients to ensure medical safety and to prevent infection in dental
practice. The government should take appropriate measures to encourage and support dentists who use
precautions to prevent nosocomial infection.
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ABKF ko HNRELE FB
E R HEFO  H @& X0
it L » = Fr4mret oA I L 5 &, 19804E- 520074 £
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O A2 itk TRI Y, M4REI s
ENASHTHHBERERLORCRELIZ Y
A WAEF£ETHE, HAVIE, EaF T4
AR~ IA VARITGEINGE, FELT
BEoRMpIcHES Wiy A LR ICHERS
£, #EkEMSLTROERS 2 2, #4801
ORI 2 BT, BHRRE Y-S - REBERE
WERFER L L TRET H. BT, ABRFLEOR
BEmIcE A ALRAE LI ICRD, S6ICA
BF£7 7 F 0L > TERREFHAHEICITES
Eoilhot

1. & =

ERICBA L HAV I, FioHMi oL
712, JEE, MAitE&d L CHEAIICHIIE R,
#EL ISR B, LidoT, K#R
B S E I EFARE S Y OB EREO W
DRELTWAIENEL, DAETIH, $2X
HRARE E CEERRR CHo . T8, R
BABM IR L Ic Lo TN 2REIZRS
nadlrai, 2O LIE, 0EKRMO—EER
Tt HAV HARAE N 1 %UT ¢, FOBREH
B ERL, 658U LIS EITIT00% EAMER
HETHALEVIMEMEILIHENTES, L
L, BETHBEMRS L, BED ARFL
OiEE LT, BEFBOLEREZFHICMES B
oML EBITHILNTESY,

BAIEFPH ICMT AEEARIESR, T4 LR
HFEEREBMOIEE - Rt <EHEAL
Bofeht, EfT ABFROEMEFEZERS
REZERZMLOZLAETH S, BURESHE

QAERALEFIRH{C R BT
OATRAFEFHAREREHLENFEM

TOBEMITBIT 2DV ETORREEEEF£
DEERRIE, 8EH,190T, TOFTARS
PERF 922537, 7% (1,578%) L|bE L & 5D, #
WwT BRI27.5% (1,15261), CX&I8.4% (35141)
£ LT3 A 3k B 3k C #4%26.5% (1, 11061) Th -
rEShTEY, HEEENF AR TR
ABFRO L IZHEH|BE VY, BED 5 4
fE (2003~20074E) & FHLLETO 5 M (1998~
20024F) T, ABFROAE 2P L BRF
ROBMMPBES LTS,

ARIFFROERIC, KRAZELHBO Y £ LA
HFE£ICERONREWERHBENEITONLE, L
PLEBETE, KRTRBEIL2L ko, #
REARTREDSFRICPTTERL TS, B
ETHEHEEZIRONLLDOURNIIEXIEo &
D LAEHENALLEVERNSHE, FOHE
DIDIZROE ) BREVELL TS LHEEE
ha,

Y EOBARMICN T SRR, BANCd
WLTHIMLTwah, ABRFEROREL LCH
A EONESH LI o TWE, bAED
20004 O §i A ¥E £ Y 13 H 136,000t C, £
HTHAH129,000t, EZHBHT,000t, T
157,000t LA ZBAIBA TR TS, Z#
HoEZ@A%LE, HAVOREFEME (K
TIT) Thb. BNLBEENEFHICEHE, B
At B 244t 34 (1%) » 5 RT-PCR #1c
k% HAV OBEFREIRTVE, COLH %
ERWMARERICHERT L ABFAORENSE
HEOBMELRLLTWADLS L,

—k, BCKEETE1990ERICAY, ABFE
DOfEBEETL LTEERERE - MEEE (men
who have sex with men ; MSM) O#%f75 5548
WERLLIIZED, MSMIZBIT 5 ABF%&
DOWITAEBENT VL, T Y TOAR
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H4HEFOBREICILE, ABFEBEDT%D,
BEREEECH L LEBEZRATV 2. MSM
BMITi%, oral-anal-contact i- & % B2t D
NTWwa, ERE7VT72RLDLTH8T, B8
wHEE, ANFROEREMETHD, Z0
&9 MR~ OEIERES RN LRI TS
L, BHALOBRTEF S PACLEoTERZL
A, BED ABFEOFEBHEICE/LE S
ELTWABERD 12t TwADHS LA
2,

I. TP - RARICESET 3
£ 2051

HAV i3, BE£&27nm O E0H &R FTaH b,
YANAY I AL, 1BOF—F ) —=F4 27
TU—AEEOHT,S00MED—EBHOT T
S RNA Th b, 74 VAY /) ADFEEMEE,
53— FEBICELTYI VAOHERER (P
1), FeMEER (P2, P3) *0— F3 L@BIFF
L, S6ICFOTH 3' ¥ o— FEE, polyA
AL oTWA, 5 Ia— FHEEBIZIE, 210
AT AR BV — ANEAT HBRICLEADOEE
PEASRI T F NV A ET S, 3 FEI—F
FRIE, <4 F A8 RNA DA IS § 2 86
Thb. 74 VAREEAIZ, 22— FEReHED
BRIV ERELERIEBLIY FOT T —F
OFEAIC L W IERLELZEHII I HEN S,

HAV REEZF S hwIEhb—FN, 20
ok AMBCTRERAFELENT, 7 pH3. 0~
10.0F TOEWEBHICHOb -V EETH S, T2l
WizbETHL. BERELE, Frv) A0
B, UV L Y TRIET 5.

HAV O FEE h~ Dkl Hi [ {22 v T Yotsuy-
anagi 5 13Y, EEE A BFREZIOMIZOWT
FfERAH S HAV RNA A 2 h A0 % RT-
PCREZHWTRHL, RE#3I»HZz&EAL
Th, BHENRLBBB A ELERLE. 72
Chitambar 5 1%, 67O ARIFLBE (L ¥ F
A) ®3 H40% @2 HAV RNA 2% S h,
1 PlofESE HAV IERSET H F L icigs Lz e
A, M ALTHEIZER CTh - odf, 3 B~50
H# ¥ CHEFIC HAVRNAXED bhizZ &%
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FCBDH LN DIE3IHETHo72
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ARF£ICBT 2 FMRREERFE O EHZIE,
M MEEET Y » 4% (CTL) £+ F2F 0%
F— (NK) #ifaze ¥ Thbh. 7z ABIFH«IL,
MRS vy —7 20>~ (IFN) oFE Mo
A VAFFRICHEBELTHRWZ ESHALHIZERT
Wi, ABFETIE, =¥ FFFY 2 miEIwEE
ElrEnbhd, S0k 2EKIE, HRARE
B, LEF0Z7 v A-MHRREOETEFLY
TEERBLTWS, SOOI EiE, ARFRIC
HAbNAHEHUEARE, & IgM MiEZ L4 DN
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ABFLOFEL LT, BREROLALE
NS BEMOMMAMSIFoh s, ATIFL
DOEHELIZZ2IZABTE B, —2IZ AR
Fob0oOEREL, BELTHY, Bo—2idF
NefErOHRBICE 525 RBOBILTH .
ARFRICEHT HIFNEEHEDRRE T OX
ik, BELTBLREEEFHTH D,

HAV OM{EFRIOBREAS, EELBROBRE
CHBATHATEEFERENL TS, bAHE
@ HAV 1, genotype I A HKEEFTH L7z,
FER{E & genotype L DMEIX I WL Tk %
Vig

m. FARBEL ZOMER

A BF JeoBERRA R I ALY, FRIEH S -
B, BEBEE L TANERL LD ET L
SNetrEY 2 BOAFLSIEERIFCH Y, BEAL
bV, MFICHEE(LCIFARED WAL, £HT
BICEALEELRIZTTOT, BEFLETHD
( z}n
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A BREFEOEAE HAV, HAV Hfko HBLRR
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* HAV genotype
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+ AMIFROWE(L
- A BUBIERT S

B 2 A B O %

TREE A BFRBED0~30%IcA RS
EEhTwad, &EHR, BUN, 2L T7F=>
DERDATRI bON 6, BNERELEL
THRERA2ORET THL ThH L, REEFR
ik, BEFRFICEHTAZ NS0, A
HaliFao 1 %igRichBETs L 8bhs, &
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R IRAME & SRR O A s sh
Wi, COMEBNLOEN I, R ABFAET
HoTHLEREEHOEVIZEELTWADTHA
Vo FETICHMEOREL LCldREdisk,
I F FYVME, T4 VAQEZEESE, 55
g, FMEFICL-THHAT 4 ORHEY,
MBHFOMER 2 LBBTONT WS,

ABRFRIZA SN ZBMBEE XM 25 0E
LERTWEDY, EMHFTFEEFrEETARRICLE

O | E &t B F

ALz, TOBE MBI EMLOEEIWLE
Thb. BT HOMMHERL LTIX, RFRH
(PRCA), BETRRMERM, HiEaim, S
MR A SRR 2 A HME S TWvA, 1955
4E, Lorenzo 5, 74 VAKFAICRES 438
BItRELABERBEERNO—FIZHE L7,
EMBFEEORFE L ARHTH S, Bush 5,
HAV & FEidifz BAeETsZLictoT,
progenitor cell DAL HAV 25805 5 =
EREERA L7, Z@OHhT IEN % TNF 7t YDH4
FaA ZEZOFAKITWELTBLT, HAVO
FHAE~O BB EENS L T2 T iEEE2 R
Lz —F, RADPEBRLAPRCAICIESL F
VO YPEILTwALIEH,LY, PRCADOS
EWFFICIE HAV OEEN RS E3icy 4 VR
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