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Bry RERMICHT 5 CHFRYANVA (HCV) BROBRRLFRT 2 0—7 v TEEDOFHBK

ZRE LD THRET 5,

FE NRE, FROG~1TFEOEARZRZZIIC, HCV HABERXT 7 40RM LOFLEE T,

SEMDBZLHEII83,458 A TH 572, HCVBBEERZTE T B0, FA7+0—T v/
BERZITV, ABRICARLECE, EFEERD) COBERERRBNEDOBRXOFET,
BEREOZZRALITEL /-, BREAREZDENDL, BBTRILA -6 LRED 2EE
BEASBEFECH W TRRHER, BLUZRBHRELT -, T, FERERRENE LERE
B 60 2 E£ROZBEMFEREEL O, EREHIC ST AREREOABRCKREEEL 26
EE L, SHMEZ4T- T, EEERICK LENCERRELT- 7, —F, AEZEOFELRN
i 1eEE, BEREOERYEETLHOARATH 7,

R HCV HGEERIL, FRIGFESS.9Y, FRICFEEN8%, FHRITHESS.0% LF4E

TL Tk,

FR7r0—7 v 7HBEOREERIZ, FHISFEE2%, FRI65EKE6.2%, FRITEE
591% TH o7, FBEOREDD &, ABERZL THREZRAHBL TAL L, FPRIGEE
OREBED D OFET2.6%, AEZLOBTI7.5%, FRICGEEDORED VO TI7.1%, B
mLOBT37.7%, FRI7ZEEORED D O T78.0%, MEBEZLOFTIMINE, WThD
FEELHED VOB THERBICED > (P<0.001: X2 &5E),

BRI N-EER, O, DEBERRELT -2, FRISEEREL53M:, ERICEEH
1054, FRITEEPENSEFETH -7 BBETIE, BREEDORERS1074# (33.9%)
EBRBEL, RWT, HCVH T2 [ TR, TEREORER, BRIV ANVAOFELHE
R4 57D HCV-RNA ERBEORER 2 & 8% o7, £/, HCVBHIZ 22D H
¥, FFHSEETEDRD, 740 —KT eiroTnB r — 5508 (15.8%), HCV-RNA £
BEABREBIC P OLT, 720-KT Lo TWATr—ANBI58 (4.7%) BY, 7x
O—BNETHS & 0D FEREET- 7.

W HCVEBMED, BYCEERER 7 207 v /2RI 5D, ZERIASZILEHE
BREOFTENEYTHY, BERBEICHTHERRMERY, BASTOLERDHLELD
hr-.
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8ETALD, EAGBECESSGAREELL T
THhhTWAEABZERRIC, HCVRZZEE
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[KERAHE7 5 —7 v JEE) BB L,
—7, DREORFAFNEE LT, FRLELD
EAEZRCHCVEZLIO ANGHY, HE&K
ZLL T, OFE»DT0RE COERB L RIHIZ 55
XA TEEL, SEMTIhOLONEELTD
HCV 2JIETH ¢ &#DILTW5, 72, R
2, BB LT, HCVICERERL TWAY R
JDBmWEELREE L T»W5H, HCVEZOKS
Bz o0, HARSIE, RRINA HCV BMEE
DERBENOZZEBIEN &, ¥XTDHCV
BHEI B BEPHEEYET TS iV

WI EERBEL TV,

TH, THhETIZ, HCVRZZZE~DEZD
TZTEREL, BEEEETORE  BEASTILE
L, EICERRET S L rEEMicHs L-BE
BAEBIZB,

BEXD, KERFICHITH HCVRZICE T 5E
e, FR7 207 v JELICBWTIEEL I,
HCV BHEOZZRAC, BEEREC ST AEE
BEOERRREL L, FR720—-7 v JTHED
ERANLHEBERAL L Lo o bBEST 5,

I #REFE

SHEIZ, PRIS~1TEEOERBL LRI,
HCV HfiERE 2 Z 1T 7- 40K LOFEEE T, 34
HOFZERII83,458 A TH -7z, TORZICET
HEAEHRIT, KRFEAGREESRMICESNT
BhFkbh, BZ2OERER, BAREETERV
KET—x & LT, SEBICFBSLUBERHEND
FVWOBMETEEMICTHEZ XD, 46,113 A
(55.2%) »OEBEBI,

FRISFED» O HCVBSEEE B T 5725, K
RT7+0—7 v JTEELBEBL -, JOEETIH
OF R OBEFERBEBIN DB, OFREEIC & 5/
B EZOYR— T, OEEEEL» OERRIY
EEL, FROFFIK CTHER T 5BHKIKBWT,
BRASERE L, ERERCERRBHETY, &
¥Thol, ¥/, TOBEEICETLEARBHIT,
TEE2»PHROCER T 5 7-DCHAMCHE, &
BT5IE83B0E3, A7EL, BAZEETES
FHREIFAINSGERZBVERALI LWOIEE
T, XBFAVCHBEL, SAEIK L7207
v TEEORBxY M -7, £ L TABARZTTT—X
BN ETo7ce COFDL, FR7 20T v 7%
FILRE L FCoWTE, BEERED L OBEER
ERFEBABOBREOFE CTHREREDOTZD R
HEL, BROARBEDOENT, BBTN3I1A -
6 P ABRIZ 2 RBIAINBEFECHFI TEZEHE, b
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FUZL2EELIT -7, T/, 2ERL, EREE
DoXBEOZTLRA Y ML EREEC THRES
¥, 7+ O0—0RTUNTWAETIE, FRES SRR
BELTHIERPCLY, ZEHEOZBLYFT
-7

T/, BEREERENED L VG2 ER S
E (FR BT 2ER) OBEER» O, EHFHEE
KB ARBEREDORNERLBRAHE YL AILE
L, TXKEWFABBRBENEHE] KW TZON
BEIMEL, EESECH L TEMCESRELT
o7t FFR7 3 0—7 v JEEOMWBRICIT, &BE
BRI, BEREOENS, HELBREETS
BEEYEMAL, SOITFRIGECIT, ARKFL
DNEMESPEL T, FEFREEC, BEREOCHNW
PREFELYEARLLE B2ETCRRANLC
RFRIANVAF» ) TIEX T ABEREDFT|
2 wEAL

—7, BR7 07 v JEEORESRN2d
(] fcﬁ‘fi, F%@@%%%MT%@Z‘T‘%O fCo
BRERERAE, S50V IIRESEEESELD,
BRZWiR &, A vF—7 a0y (IFN) RFEE
BEOBILTIEEL, 658FKM &65mIl Eicgid T
BEF L7z, Chid, CEFRBOBEL LTILRE
DEFICE W TERI A E L EELDD, 65bitE
HEBRBICSEI N, IFNRYNAYY VORIFEA
PHIPTC, £, EFTROBSH LD, 658K
W& B IBBERYLE L INL I B2 WD,
D DS THE L.
METERIREIL, SPSS10.0] for Windows % {8 F
L, BBICTERERERT» 7%

I g #®

FRISEEP DR 7 + 0—7 v JEELHIAL,
SEMDON SR ERITIS3458A T, AEEXORER
13, PRI5ERES2.2%, FRI165EES6.2%, FH17
FENIRTH-7 (F1), FRITEEDORER
%, MBI - FRHITRS L, HBITEESDEL,
ERBITIE, BRICZSITY, AERMESLSE
mHBRE LI (FE2).

Tl FR7+0—7 9 THEREXR
ZREH HEEHE BREX %)

B S4EEE 35,921 18,766 52.2
ERI6ERE 26,055 14,649 56.2
FR17EE 21,482 12,698 59.1

5t 83,458 46,113 55.2
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FR7 »0—7 v 7EEORED D (RERTIC &
HELHER, BLUZZEELT-4A) OFLA
B LOBWTHRIZERLHE L Ta5 L, FHIS
FEOREBEDODOHETSSY, RELZLOHT
38.0%, FHRICFEORBED DO T45%, AR
2L DFET37.7%, FRITEEORED D OFHT
77.9%, ABRZLOBTH3I% L, WTFhOEEDL
BRZIZRIAEBD VOB TERIE» - (P
0.001: y2 #%E) (F3),

T, R 7+ 0 —7 v JEEDOEED DO
T, REMFIC L5 1 BB OZ2EEN (BBt 3
LAK) OBBRZZERED, FRISEEH,OLDIEH
T¥24.7% &, BEERL OB IFROBRTZZ
K370 EZHTHLITE -, 1 ABEDZLEER
OREBZTLERII6.6%HEML, 26 B DZLEER
317.2%%M e, ZREPEC L VERTZERIE
ml7z (FE4),

BEREEEROBH A WIT 2 EMICh - 5k
ZTEBEEBIC L - THOLNL2EFHRL L, HCV

E55%: HAR/MEE
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BEORER, HCV F+ ) TAOEHEBRES YT
A A TURBOEXRER, BEAHNOPEZETLE
DEFICOWT, DEBEREHEEZT -7, FRISE
ERE153F, FRICFEESENI0E, FR17F
ELBENSSETH -7 (WThOEEDL 1 A
BEEEOBRRETEL), TORRT, EERE
DOFREHH 107 (33.9%) LEHEL, KWT,
HCV Y78 4 7%, EBEBREORER, RENL

w4 ZERELBRZZRA
BR2EY

2SR glpRy sbpms WEAN

FRLISSEEE  80(25.6)  123(39.3) 52(16.6) 313
EEI6ERE  43(22.9) 59(31.4) 38(20.2) 188
FRITEE  48(25.3) 71(37.4) 29(15.3) 190

Hi 171(24.7)  253(36.6)  119(17.2) 691

E; () MIRRIZETARERIC 5D IBRILEHD
#E (%) THB

®2 FRITEE FR7+0-7 9 JEEREER (£ - Fi)

5 i3 T 123 & &
seEn WEER L) SR REEK ", 2pEE AEER
40~441% 1,176 781 (66.4) 2,975 2,064 (69.4) 4,151 2,845 (68.5)
45~49%% 503 313 (62.2) 1,102 688 (62.4) 1,605 1,001 (62.4)
50~547% 745 447 (60.0) 1,823 1,178 (64.6) 2,568 1,625 (63.3)
55~598% 817 472 (57.8) 1,847 1,085 (58.7) 2,664 1,557 (58.4)
60~64%% 1,220 683 (56.0) 2,266 1,277 (56.4) 3,486 1,960 (56.2)
65~69%% 1,008 571 (56.6) 1,675 899 (53.7) 2,683 1,470 (54.8)
T0~745% 948 518 (54.6) 1,354 705 (52.1) 2,302 1,223 (53.1)
75~T798% 499 274 (54.9) 721 372 (51.6) 1,220 646 (53.0)
80RELAE 256 128 (50.0) 547 243 (44 .4) 803 371 (46.2)
& F 7,172 4,187 (58.4) 14,310 8,511 (59.5) 21,482 12,698  (59.1)
£33 T7x0-7y 7TEERABOFEC L LBRZLE
m ' & 9 m & &z L
SEER BEREZDER  BEERX (%)  HEER BRIZER ERIEZX %)
B 154EE 313 255 81.5 166 63 38.0%
R 164EEE 188 140 74.5 151 57 37.7%
TEL17EE 190 148 77.9 102 35 34.3%
gt 691 543 78.6 419 155 37.0%

PEE ; *: P<0.001
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DA NWADOFEE MR T 5780 HCV-RNA Bt
BEDORERIZ ENBED -T2, FRbITRL T,
INENCHEEEZ ONLHERERE T/, &
72, HCVEBHIZ D b O FHESEEE OB
AO—RT Ll TWBr— 2508 (16%),
HCV-RNA ZMBELZ R TR T LTV 3
T—AB15E (4.7%) BY, LT s O—HBHh
BTHHLEWOBHMBHAT- 72 (Fs),

FRISFE~1TEEOFL 7 s 0—7 v THER
BECRI S, BEERENE, b5 iiMsE2E

®e¥®

HEFLD, BERZ2HEE, IFNSHIERBEED
BIGEICE L, 65EEKMG & 65 EiC o THETL
oo BRIKZWIR T, FWAR4ERLB228A
(42.0%), BHEFFHRB204A (37.6%), FEZEH21
A (3.9%) THoic, HFBARA 3.7%) T,
B b b 2H65% ETH - 7o, £DOMICIZHDS
Mz PRI TWBHDOBH - (F6),
IFNEILH ik, 6BATH -7z, 65K T
BARMBLD D &7z > T2, 65 ER
T2% L EP -7 (FET, IFNEELER IO

2008 2 158

£5 EEREEOERRE
E 4% # %
Fa, L FR 2
15 16 g o 00
ST CHEEDS N T, A V-7 10V EEDH
wEcmTy | REOLBEALELELLNS A 2 Lot #13%)
HE 5 RN o N < )
2 ﬁg%ggoﬁ%ﬁ%g%%?%%z bhas, SROAEH 30 17 50(15.8%)
FEEREICH 3 . N _
4 %25%%;[21 HCV %7 % 4 /% HCV-RNA EEX&E % 20 12 58(18.4%)
5 HCV B2 PEGBESKRER 48 36 23 107(33.9%)
O 1 HRIEES D 7 2 0 9( 2.8%)
& &t 153 105 58 316
*6 BREREFNEDLSVITHRZEREE X VRIEL 2E
# 5 %
FFRFEEZL PR 4 FEZE FFiE Z DA RELA et
S 65K R 19(31.1) 31(50.8) 4(6.6) 0 4(6.6) 3( 4.9) 61
65 LI 1 70(38.0) 65(35.3) 10(5.4) 16(8.7) 3(1.6) 20(10.9) 184
o 65 R s 50(52.1) 27(28.1) 2(2.1) 0 4(4.2) 13(13.5) 96
655 Ll & 89(44.1) 81(40.1) 5(2.5) 4(2.0) 4(2.0) 19( 9.4) 202
Hi 228(42.0) 204(37.6) 21(3.9) 20(3.7) 15(2.8) 55(10.1) 543

KT EEREBAED A VIMESEREZ I VIREL - IFN s IUHEEREOBISICL T (ERI~174E)

IFN {552 FrEEBRRE
Hitsn (%) #HexL (%) RECA #wEH Y (%) #izL (%) KA
B5REA T 40(25.4) 99(63.1) 18 47(29.9) 89(58.0) 21
65 Ll F 28( 7.2) 290(75.1) 68 98(25.3) 226(58.5) 62
&t 68(12.5) 389(71.6) 86 145(26.7) 315(58.0) 83
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3TATH 7, HEEFREOHEILD DI, 145A
THo o, SHMAML299KICHEIED D &7 - T
725, IFN OB EE - T, 5@ ETH25.3% 5
BEHD L, HBME» -7 ED,

N 2=

F15EI£ER A EEHRAERE T,
RBAADRRDHET0% 5 HCV fiEsBHETH 0
HCV REEL, BEFRCHERE YT, EREHE
DT, BRICFRAI WA B, HCV BHEIC
BWE B, IFN R S OB nEALE-IT,
FRARBOL, 2L C, AGFHEL2HETSLEH
HEINTWAESY, ZOLDICHERS &1,
HCVBHELX TELINENE{RRETHILTH
D, LT, BRL/A HCVIBHEETHE, HRC
DIFBHETH A, iz, TORETHEEYLNE
ELEWED, WHECRELRITHILATES L
DLFHBTHIEHBNETH D,

— 2B ORIEIX, HHRETIE, T, < 3AD
A2 HCVEBEZEZITTWizWwWeEZ2LRTWS
CLTHAHY, DBEOFRMRE LT, FRI4E
6, EKBEZEC HCVRZERY AhLNn5S X
Sl 298, Thid, BEHEZ 2L T, 408»
LI ETOEMBEZNEEL T, s BAATER
L, SEMTIhbORHEELTDO HCV R BIE Y
B ERDHELTCWE, £/, FARC, HBNEZ
LT, HCV IZREL TWB Y A7 DEWEEX
frLTW5A, COHCVBZOERZRS L, F
BRUEEMLLFERITEEETT, WThOFEED,
HCV ORREERY, HiENRZ S, MEHEZD?2
L EEL, HENRZOYDERD LS B I MM 2
512)0

—F, KR <iE, FR8ETA LY, EAGE
BIESCRBERL LR TS EXREE
HREIC HCV 2 %2175 T & #Ba L 7. 483,
40N EOBmIE, FRRBOFREED S \WIHEE
DTN BBLLDENA VAT T V—TEL,
HCVRBZ%1T- 70, FRUFED»LIE, 56
SNEHFWOFEL EOFEZICHAL THCVEZ Y E
ML TE, KEWTH, NAYVARTZTV—T%&%
£z HCV B2 %17 - 7= & 21, HCV HABHR
BEDLDHTEL- B, HFEELORL LOFEEIC
kL 72C & THCV HiABHRIIET L, T
720 % < DA HOV RERZT TH 6 D MEHY
H5EEZBH, HCVEZZZERIE I 34H
BB S > 7o HOV IZF7- 2 BHEBIT LAY
HWEWH T ET, FZ2EEET 1BELTWLEE
FEz O, REZHIS, LOREEBHIC,

#55% HAAEE

Bos 79

L ORI, ERERSZTODRENDLEEZ S,
ZOHOMER, HARFIRBELTVWEED
12, BREN/ZHCV F 5 U7 OERERBE~DZ2
EHMENT & &, TOBROERBELI 5 THEY
HBRETZT CWRRWI ETHES, ThrdET S
7cBICiZ, HCVBRHE®, BEICREE, mEic-o
BFBILE, Fi:, TORRTHRELZLES LR
WED, ZTOREBRICH-> T, HECREL S
A ENTEBEDICEETAILBUNETHS

EEZT,

BAaB TR 7207 v TEEDORREZL
DETIL, BREZZXPBDOTEV LBbh-
oo AIEDVOBFTIH, BEIZELFECED-
oo L2L, EEBHDOFETIE, b LERZ2
DBERPBEVTTEEM: /& DFEIR S 7 AOHE B
B EBTERNCD, FRT7 0 —7 v JTEHE
BEBRTZRORLICERTA S LdETEh
-7,

2L, BEDVOHTYL, FEMC L5228
EWENL, BREZEAIEHOTH T14.7% LIE
G FR7x0—7 v FRBEOFEE XL OB L HN
T, BHRZZRIGLABEI -/, HEITEHS
B, MEDD ORI, BRELOLEFEMRL T
RETLE L, NVEEDPNEEIITTLHL25E
E25%E, LRICALEBL TWRWERZEBEEL
TWwWbeEEZLNI, —F, MELXLOBETD,
HCV B OBRY THEBTETNT, &KX
BEULEL LAWY, FR7 20—7 v JEEC
RIBL D -7cFELE WEEELILN, 30
A#%O 1 EEOXZLEER .42 L, 2HE
DELERRE17 2% PBEL L, COBEMLIT,
FTEICEOBESZREAEL T tELLN,
CHFRIBEVER®EEthb, BIHOT +
O—RUETH LB, SRIDFLT7 s 07 v SHE
(T, 2FEMOADT7 + 1—-Th- /o, EREE]
POOMBGLDRBERT, 7+0-KTLik-oTw
By—ARERT7 x O—BRBE VS BEREET
o720, ZLHRTNILDICHT 5%0EE
ExfTole, CO2FEROFRT +0—7 v JHEE
B, TOEDODEHOT7 xO—C 2B B I x>
TW3,

FR720—7 v JEEORBRI, Z0O3FH
50% 5 H60% THB L TWAR, ChEED5I L
BEBRILEROF LIZ OB S LEZ DNz, £k
PEVWEITE, AEXESBEVCERZREOI L L
D, BEEICE, KOTELRHABNETHESLE
z bhiz,

SEIOWFEDOXFIT, BHWICHIT 5, EXER
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RREOAERREL TV E0D, HHEMLSADH
B, EABZONG L2 HWERBEEOKRS D
DETHBHLEL DN, BAZENORETIE, &
BROEXBLZLET, 40BN LEDOAICH T A
R AN IERTIE, FRY AN ABGHEES ATk
L, 8SHOMBMRERTL, EEEMED»LOBEEI
¥ TH - Tco KEHICETAFL7+0—7 v
TERORBOTVEBRIZER L KEREI -
Too i, BREWE, CEFAYA VAR
W, TEE2E LEROBRZIZEYHEL T
57, HCV BBDEEIRD THEWEHEX O
7DD, REMEED D \WVLEREL TWBDH,
fTELT27.3%, BIMT11.9% L MEL TW5B, TD
BETH, BROBRZZEOBERIZREILLD
Ehpo>/eDT, S5V ERMICHL TLE227
FO—DODXZBBKETHHELZ LN, &
LT SASIOBRETE, FFRADEHRBREADE
E, H#BELLUARF v 722HEON, 405
LORBEBI, T AT RRE LIKBICIDRER SO
72HCV F 4 ) 7 OEBBE~OZ2RI340.8% T
B, BAPRELA7 207 v JEEORE.
LOBORBBSZZ2ER BTV EDO T -7, OF
D, TBROITNBE, HHHWTH, HHEFLANT
b, BEEZEZRIE 2L, BROBRZZEOR
BREZRISHIENEEZEZLNS, LIcH-T,
BEZZ2ELSDIERELRSL 7y 0—7 v 7K
M EDDDZBENNEEE 2 L,

EEREEEI D O ORI REME D 5 TSR
BEBXARLTIHEL:, BEPBEOASY,
[ KRR RER I I B W T2 L,
VB EZ o — A ERREET- /o,
HCV BHICd 2 0b 6T, FEREEEDODT +
O T e TWBT—ABDT DB, &
BIFRESEAT LI 8B, ko, RFSA
RRIETHAREMBEE TCER\VAD, 70—
DETHD E VO ERRELT- 70, T, EHER
ERERGADE <, FROETEOHEZHFBAD
RAKCEETHS LE 2, BERBHEL T/, T,
HCV #ifk & HCV-RNA £, EE & OBk, ¥
TEATZES, THBRES TR THZWEH
Wil 7cESNIC D, TR ENICERBEYT- 2.
HCV £ > U7 I T 5EEZHRPEDOT »
O—BRETHLFEDOI= 2 TIVEEAAL it »
PHoT, HOBFRBREELMNEL L, CEFR
OWFRIZEICELEL TEY, BICBROSHTIL
DEELVDHDOYBB S, Licho-T, BEEBEIC<
ZaTNVEREAL BT CEATSTED, Ko
Bz %@L ¢, ERBERTOHESCH#E
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SEBET ALY, ERPHCVF+ U TICHLT
R TREL, EFEEREORFEHOKE, $5
WILFFREEMERSE - OBEBRL R S B UE L E
2 b,

HCV BtE %, #WLRSHIC, IFN 2 UL Y
ViR ETHEELLLD, B3/ Cil THERRSE
ERTTATEILED, BHBARCN I AERE TS
D, BORAVTEHEIENTELLWSHEITS
We1019) SE], ERISEE~ITEET, FR7
O—7 v 7EERBEOBREEEHNE, HHWiT
HRLEBREB LD, 2ERUAITELA543AT
i3, IFN #Iid68 A (12.5%) T, IFN #5253
SNIDIITATH -7, BRERSENE» O,
FRRBERLIZERI 2 EDLH, $HEEOHR
HFOTh, FRERDO CHFRBEZTITI ALTEE
EDRBNEREL TWE, HAREATIE, IFNEE
Bl e TP, CEFROBRPEZ 5 L
SHEEL T ATERIIEYV,, ZTOLDIZIIER
Tx0—T vy T BBBETHEEEL OIS, FFEE
BHEOBIT145A (26.7%) ThHo 7o, 658LIE
TiE, SERMICHNT, IFN OHEGIL 172 D&
Do fot, FEFEREOBII6SBERN & K=k
s7ce FEBAMBA (3.7%) Ao, W
THHSHULTH 7o O ErDEbRBL
DI, 65LA ETIFN OBEH L TH, FE
BRECEADPEOBEHDY, T/, FBAORH
RRDIDHICH, BYET7 +0—T v THEETH
LEEZLNI,

DHBETH, £72, < TADASR, HCVER
FEZTTWIZWEEZLNTWASD, FL T,
HCV B% & HB L /- AD—Hi3, BERESHED
BT x0T o TRFT TNV, ThoORE
FBRTBI-DICIR, AICBECEDLS LS,
B2, b DRPFT L ERBERTTI EREETH
b, ¥/, HCVEBMZ IR L T, BEREDH
Tie7 2 09—7 v T oiF 55 E—RHicH:5
BELEZONL D, BEA-NRAV/E—Fy
FEFAL, HEBARHEODEWETOXZELE
—%, KVBAKITOLERD S LEZ LNIZ,

AHRO—FiL, BADARBEESES (ERLIE
9 A, tLIRE) KHEL .
ZH 2007, 4.26
A 2007.12.10
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Present status of community-based HCV screening in Osaka City and evaluation of
the utility of follow-up programs on hepatitis

Kenji MATSUMOTO*, Mineko TAKAHASHI?¥, Akihiro TAMORI®**, and Shuhei NISHIGUCHI**

Key words : community-based HCV screening, hepatocellular carcinoma, follow-up programs on hepatitis

Objective The present status of community-based HCV screening in Osaka City and the utility of follow-up
programs on hepatitis were examined.

Method During a period of three years, from 20032005, 83, 458 persons who underwent HCV testing in a
community-based HCV screening program in Osaka City were targeted. These persons were 40
years of age or older who opted to receive testing for HCV antibodies. To assist patients testing posi-
tive for HCV, hepatitis follow up programs were carried out. For cases where consent was given, the
performance or nonperformance of a thorough examination could be ascertained with regard to
whether or not a thorough examination results notification was sent from the medical institution. For
patients who did not receive a notification, a health nurse checked whether a thorough examination
was received, by telephone or visit, usually two times (after 3 months and after 6 months) on
average. If an examination had not been received, the nurse suggested having one. Furthermore, the
contents of the thorough examination and other details like procedure plans for all patients were ob-
tainéd through the thorough examination results notification. From continuous diagnostic reports
from the medical institutions, an assessment was given and the information was provided to each
medical institution.

For cases where consent was not given for the follow up programs, only the results of the thorough
examination were available.

Results The percentage of patients testing positive for HCV antibodies showed a yearly decline, with 3.9%
in 2003, 3.8% in 2004, and 3.0% in 2005.

. The percentages of patients consenting to hepatitis follow up programs were 52.2% in 2003,
56.2% in 2004, and 59.1% in 2005. When comparing the percentage of patients receiving a thorough
examination between those consenting to these programs and those not consenting, the consenting
group was 82.6% and the non-consenting group was 37.5% in 2003, 77.1% and 37.7% in 2004,
78.0% and 34.3% in 2005, respectively. Consequently, the percentage of patients consenting to the
examination significantly increased each year (P<0.001).

From the diagnostic information which was sent, medical data could be provided for a total of 153
cases in 2003, 105 in 2004 and 58 in 2005. Furthermore, from among the contents, non-performance
of imaging examination was most common with 107 cases (33.9%) , followed by non-identification of
the HCV subtype, non-performance of a fixed quantity examination, and non-performance of an
HCV-RNA qualitative examination to verify the presence of final stage virus. There were 50 cases
where the follow-up was discontinued due to normal liver functions even though the subjects tested
positive for HCV (15.8%) . There were 15 cases where the follow-up was discontinued even though
an HCV-RNA qualitative examination had not been performed (4.79%) . Information that a follow-
up was necessary was provided in those cases.

Conclusion In order for patients testing positive for HCV to receive an appropriate thorough examination
and follow-up, assistance by verifying that the examination had been received and suggesting its
necessity where this was not the case is useful. A more extensive performance of information provi-

sion to medical institutions is to be recommended.

* Asahi Ward Health and Welfare Center, Osaka City

?* Health Welfare Bureau, Osaka City

#* Department of Hepatology, Osaka City University Graduate School of Medicine

#* Division of Hepatobiliary and Pancreatic Disease, Department of Internal Medicine, Hyogo
College of Medicine
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HBVEEZ VA 707 VGBI AR T 7 FINk) 7 -
Zu bu ¥ rEERIROER

B K
=2 FFY HI

@JFLHIZ: 7y Fro7) reid, ERICTTHEE
DEBEELLIRELREI 0T Y3 FBLURE
BEETHA, 20F 707y yAEMEFICREIHE
ML7-RED S b, BERTHAOS o2 AMEYE, mik
BFRE - BEELZ S 0eREREZ VTS
o7 iEE V). EREEZ VA 0T YIED
FEEE LTCRFRY A VARENEETH A7, B
%74 VA (HBY) k2 0n@EbHRA LA
2. JAFPENCT Y F A EDFER L7 HBV B~
VFro7) ymEEO—FEZRELREY. T4 HBV
BEZ ) A 707 YIEDRIEIL, LY v IEEH4k
D—ETHAMKAT7FINVEY) - Fubur¥
Y&k (anti-PS/PT) 2B53 2 L v )
»H B2,

S, F 4 IZLRIHE LA HBVEGEZ VF a7
VIERERIZBWT, TV FH EVESHO anti-PS/
PT Hifkfli o ZE b 2 HaT L7z, T 7-Mti0 HBV Bgfez 20
BB WTH anti-PS/PT #fE L, BtEE L etkE
EERE R e L7

MEEFE WK1 ST, KM MREOBEE:
L. MTFRICEREELZOLOEME L ZZL
. MEZ VA7) vEBET, ERERTHHEM
HREmEnERE, REZGICZ YA 707) Y&
RIFBELEVWHRETHo72. AST 1431U/L, ALT

1) KR KZAZBREZF AR ERREREARE
2) KERH L KERZEREZHER EREBRFE

3) KWL KZAZRAEER LT AR KEERZ

4) KM LKEXZEREZMERBES
*Corresponding author: kawadanori@med.osaka-cu.ac.
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Fig. 1 The titer of antiphosphatidylserine-prothrom-
bin complex antibody (anti-PS/PT) in patients
with chronic hepatitis B. The antibody was de-
tected above the cutoff level (12 U/mL) in 8 (40%)
of 20 patients without extrahepatic manifestations,
although the titers were low. In the 57-year-old
woman with HBV-associated cryoglobulinemic vas-
culitis (%), the anti-PS/PT level was very high (510
U/mL).

1191U/L, ¥GTP271U/L, #¥ VU IVE ¥ 17 mg/dL,
TVFIr32g/dL, 2L 7F =" 050mg/dL, M/
# 6.3 75 /uL, HBs HLEREHE, HBe FLRE &, HBe Hifk
B#t%, HBV DNA 6.4 logw copies, HBV genotype B, 7
VaTERR a7 Sus—y—FBER, HCV ik
%, VUFRRMBETRREYE, V- 7 AREER TR
M, AvIEIE s gy asur( v IgeEKk
PURREYE. AR TIRBMEEEIETF % (A2F3) THho
7z.

AR 2) FIRE 2RO v BRIEMFEE 20 61
(5 16 B1/% ¥4 #1, 5013 %, HBV genotype B
2 $1/C 18 Bl). anti-PS/PT IZHRAFILIF I 5T, ELISA
# (MBL) 2k hifllE L7 (F#ME: <12U/mL).
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Table 1 Characteristics of patients having chronic hepatitis B with and without anti-PS/PT

Anti P?:i’g)‘ positive Anti PS(r{I:lI‘Z;zegatwe P value
Age (years) 49=+11 51+15 0.78
Male gender (%) 8 (89%) 7 (58%) 0.18
ALT (IU/L) 111 (35-215) 115 (77-186) 0.57
Platelet (x 10%/mm3) 15571 157+52 0.76
HBeAg-positive (%) 4 (44%) 6 (50%) 099
HBV-DNA (logio copies/mL) 65+19 6911 0.78
HBYV genotype (B/C) 1/8 2/10 0.99
Grade (A1/A2/A3) 1/6/1 7/4/0 0.062
Stage (F1/F2/F3/F4) 2/3/2/1 6/3/2/1 0.74

Anti-PS/PT, antiphosphatidylserine-prothrombin complex antibody

R HR) HLTZVFHIENVRESLES
% HBV DNA 12 6 HHIZEEM (<26 logu copies) & 7%
D, ALT X 12 BBICIEE¥E3 B 507, antiPS/PT
1359% 8 AT 390 U/mL, HEER 510 U/mL L E2EE
ETH o728, HHREAKSEHIZ180U/mL, 24:8H
K6 U/mLETETLE. 2V Zury b 2058
BIZEEHAEL, TR TERD R4 ICHEERL.

XH2) T 8 (40%) I anti-PS/PT B TH o
7225, WIhLBEOER (12~60 U/mL) THo72
(Fig. 1). F7- anti-PS/PT Bati Bl & Bat:5 o B BREE Y
LRERZRBD Lo (Tablel).

ER P CREEEER I, ) VREREO
MBI & o THRFRILEE, FERE - BERCLR Y
RR-THORERRTH L, HEECH AL LT
N—FZAHEBERTFERA LT € U HihpEE S
NTW5, FIEOREINERX, FSA77FIV VL)V
DEFETFTTO ey EVICHET % anti-PS/PT Th
A EDBRBEEINTED,anti-PS/PT BHEE D 95% 12
BOWTRN—TAHTEEET b BEETH 5. 2006 E12
WETE M) v IRERAEER O SBEEREIZBVT,
anti-PS/PT ORFITEXE S iz, EREmgk s
DAVEYHR - AF— PRV PTRR, TOERBER
RS ST w5, Kawakami 5 1Z HBV B#
Z0F7u7) YIERO—BIIBEWT, MiFEE2EH
LT g2 )+ 707 V4HEIZ, anti-PS/PT
BAEPEEICENETRE SR 2 L 2BE LD K
5%, HBV &I & 2 RS & & ) MIIRER S <
HHRRAT7F IR YHMAEICERL, ZhDdfanti-
PS/PT DEEZERLZ VA7) v oK EE

LEEZBELTWS., I, ALY ¥ ki
HBV &3e# D 14-20%, CRIFFREGE D 21-44% 12
BRI, —RIENETS ) ERN 2 EHIZZ
LWwiZEZohTWna,

Fe4 OMET, anti-PS/PT b ARE 2 %\ HBV
BYEE D 40% & EBHRBEEICRH NS £}
BHfithos:. —F, HBVEEZ Y+ a7 vl
BRO—PFIZEVTIE anti-PS/PT 2B TR S h
IYTFHENESFIZZ)F T 0T oL, %
HOWHEL L HIT, TOHMMEIZET L. Kawakami
LOBE LA L, HBV &2 V4707 v IiE
ORI anti-PS/PT M5 LT 2T EeEAE 2 bR
BERIE VS,

FE|HE: 2707 >,
MAERAZ7FIVNMEY) V-
7u ko rEatkig
B ®fF %

X# : 1) Enomoto M, Nakanishi T, Ishii M, et al.
Ann Intern Med 2008; 149: 912—913 2)
Kawakami T, Ooka S, Mizoguchi M, et al. Ann In-
tern Med 2008; 149: 911—912 3) Miyakis S,
Lockshin MD, Atsumi T, et al. ] Thromb Haemost
2006; 4: 295—306 4) Sthoeger ZM, Fogel M,
Smirov A, et al. Ann Rheum Dis 2000; 59: 483—486
5) Zachou K, Liaskos C, Christodoulou DK, et al.
Eur ] Clin Invest 2003; 33: 161—168
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BYEE
Hepatitis B-Associated Cryoglobulinemia
and Antiphospholipid Antibodies

Masaru Enomoto”, Nobuo Negoro?,
Hideki Fujii”, Sawako Kobayashi”,
Shuji Iwai”, Hiroyasu Morikawa",

Akihiro Tamori”, Hiroki Sakaguchi®,
Daiki Habu?, Susumu Shiomi®,
Norifumi Kawada"*

A 57-year-old woman presented with a purpuric
rash. Cryoglobulins were detected, and a skin biopsy
showed leukocytoclastic vasculitis. The alanine amino-
transferase level was 119 IU/L, and the platelet count
63,000/mm’. The hepatitis B virus (HBV) DNA was 6.4
logw copies/mL and became negative by week 6 of
entecavir therapy. The antiphosphatidylserine-
prothrombin complex antibody (anti-PS/PT) was 390-
510 U/mL, and decreased to 69 U/mL at week 24, after
cryoglobulin had become negative and the rash re-
solved. Among 20 HBV-infected patients without ex-
trahepatic manifestations, low titers of anti-PS/PT

51%8% (2010)

were detected in 8 (40%). Clinical characteristics were

similar in patients with or without anti-PS/PT. Low tit-

ers of anti-PS/PT in chronic hepatitis B have little clini-
cal significance, whereas high titers may promote cryo-
precipitate formation.

Key words: cryoglobulin,
antiphosphatidylserine-prothrombin
complex antibody,
hepatitis B

Kanzo 2010; 51: 454—456
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K% 7+ v 27 /IFN sequential {§ROF MY L Z DOER

G B
M H

N
2l

Pz

R < B i Y R

EE : BEUSHATNICH I 2%E 7 OAETIERIEC L DFROBRE REIHRS(C L BN REIE
EEBD. —hH, AF—Tx0Y (IFN) DEBENREEENTHSD. Serfaty 5, IFN DRICS =
TIEFTHRST VDD sequential ‘BEORIFEHEZRS Ule. Z0%, 2<DMERTEH
BTN, KT genotype C HEHELHDIEBTORMIIE UKL, —FA, BEF, 248
Zhl, SZTIBRSFDUA IV ADETHBEFFEA TIIBD DG CEDTEPHESHICHTE
fz. St IVTFHEIL PEG-IFN OERH S, sequential /BEDNME DIFIDWTEK D&

WAETHD.
R51A8E  HEB7rO7,

TSI

B RMEMRFRBIZHN LT, AETIR3IHEEOM
B7rurst4ry—7zu>r (IFN) 2EHT
BTHH . EBBT7TIur/05bTRIITV Y,
TF7+EN, TUFHENDIRICEHHEER
OHMBHEIE L, BT o s REEOBEIC
By 7 HEVDPE—BREL LTHwHATW
5. F72R) 25 —F¥HEBOWVWDWYW S YMDD £
F—TWRERZETHSI 7YV IHEOERICH
LT, 93797574 ENVOBAREN
HRENTWAS.

MEE7FuZIEBREKFEY L VA (HBV) 3
BEROBBEEZHEL, FAhFxz—rr—3
*—%—tLTDNASMHBRZFIEI®LZ LI
Iy, EEOLRIY A VAERZRET . &0
KTHH1:Dar 75347V AHEL, BENR

S=TJYv, TFAEI, 45 —7x0OY, sequential A5

BIfEADIZ L ALRDT, FHNICIIERBERY
WKHEND. L ZA, FIERICITERICERD
BE37-0%5ZEHICRY, BHHESICX AW
HHEL 257 —F%, IFN 74 Vv Ak
HUSMNCREREER 2 ERL, BRIBON
TRHAIIHRGRTRLIERT A2 LBV, F
MR ONBERNIEFITEEE T 20~30% 2R
DY (V5
BEORLIBBTIu L IFN 28T 2
ik, BEVWOEREHVHEREIBONS
HRELHY, 2L OWMKRBEIITbh &l &
JHTI, 09 HEFIC sequential IBEHFIZOWT,
CHhETOENNOBREEZMITS. Tlobhb
NOBEE DAL, sequential HTEDOEHEKIZO W
TEZTHI,

1) KR RZERFEEEH AR FREREAR Y 2) RERMRENR (F - 1 - B

Sequential therapy with a nucleos(t)ide analogue and interferon in patients with chronic hepatitis B :

efficacy and limitations

Masaru ENOMOTO, Akihiro TAMORI”, Shuhei NISHIGUCHI? and Norifumi KAWADAY

1) Department of Hepatology, Osaka City University Graduate School of Medicine, 2) Division of Hepatobiliary and
Pancreatic Medicine, Department of Internal Medicine, Hyogo College of Medicine

Corresponding author : #& X (enomoto-m@med.osaka-cu.ac.jp)
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Table 1. BB 70y L IFN OREHHOHRE
b n B _ BR VR
@EE) HBeAZ (pengtype) TR ()  THFIM (g () /R
Mutimer® + 20 39+11* 95 LAM+IFN 0 5
(1998) (ND) 12~16 8
Barbaro” - 76 42 LAM+IFN 2458 37 33 LAMMMXD VR BiF
(2001) (ND) (33 ~50)t
Tatulli® - 29 44 90 LAM+IFN52;8 14 14 LAM@tHizdiwn
(2001) (N.D) (27 ~64) 1
Marcellin? - 179 41£11* 82 LAM+PEG4838 60 44 PEGHEEIZEbLZW
(2004) (N.D.)
Janssen!? - 130 34x12% 75 LAM+PEG483 35 32 PEGHMEZEDLLAZW
(2005) (A43/Bl11/

C18/D52)
LaulV - 271 32+ 10* 77 LAM+PEG 4838 39 28 PEGHME:ZEDbLZW
(2005) (A18/B82/

C156/D11)

BR ; biochemical response, VR : virologic response, LAM : I 7Y 7,

RyL vy —7xav, ND.: iB®%L.
SEHME = BEHERE, THRRE (BRAME~ERE.

| BE770% & IFN OERSEOR#

FTBRBERFERICHTABEB T O s &
IFN ORIEHHO#ME L2 RITRT (Table 1). 7
RLBBRIC L o THRHEOFENRLY, WE
DLER, M5, genotype Z XIC X o THEER
IR R LD, ZhbORBOREM 2 BT
HEETH 5.

Mutimer 5 OB ERIRNDOD DO L BN 2
A, TITREREVMEZBRIETAENLH Y HFAY
Mh12~16BLEHTHo72Z k2 b, ERI
FEAYRON D 572°. Barbaro 5iX7 » %
AMEHBRERICX - T, 4BHEARIZSITY
YE2EBMBEL N YA VAZNHESBHTH
HBIERRLED. EZADVARTRIBEET T
FEREHCHEATAZLRIBEALRZVOT,
DOERICITFRLENKEZTS. MATIFNKE
MEORBELZWDT, IFNIZFI 7YV V%26
HATAZLDBRIITHTH o7z, T2, Tatulli
5OMED X ICBAREIC L 2 EHRIEN
LoD, FITVVERMELRBELTHEEROH
HREXTHAHILERLEDONVLD2DH
5.

20, ~F¥4{v¥—7=xur (PEGIFN) ®
5 ¥ AL RBERBRICL T, IFNIZS 3T

IFN: 4 v¥%—7x01”, PEG.

VUV HTAIERIZLVWI LRSI N. F
72 b B Marcellin 5°® # & 13 HBe HLJR F& % 41
75, Janssen 59X Lau b D43 HBe MLERE
HRPRETH 205, WThORBRIIBWTDH 48
JBOFF#1X PEG-IFN 48 JBBUMEE L Bt L THHE
FOTAVADETHRIFTHZDOD, REH
BB RICEZ RO R D o7z, Marcellin 5%
Lau b OBMETIXTI TV v R FABMBE L %
EINTWSH, PEGIFN&E5IR T I 7Y V6
BoOFEIIPDLT, FIT7V/EHES LY
BT ROBFEIROFRIPRF THolz. Thbd
BWiIhd REBETHL E, HREFTITDRAR
BRTHHID, HOHWD genotype ERHRELT
BYEBEOBIAERLEWZ A, T2, Janssen
b DOWMETIE, genotype A T 7213 B iZ genotype
CE7EDICHBLTIFNIZHT 2 KInHENE
HThar b HPBEITRINT.
Il #B77F0%7/IFN sequential &% :
B DR

20014, 75 ¥ A® Serfaty b1, 737 Y
~ /IFN sequential B#EO 70 ha— V2 EEL
W|E L7 (Table 2). Hoix73I 7Y% 208
5 L% 4ABMIFN 28 LTHIEL, #
D% IFN % 24 BEMEES L. Chicids37

(28)
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Table 2. ¥Bt7 F 0% /IFN sequential EOHE (N0 )

Bz n R 5t _ BR VR .
@5 TPeAT (genotype) (hfl) %) 0 ZPPTTV () () il
Serfaty!? +/= 14 40 100 LAM 20— 57 57
(2001) (A6/Cl/ (30 ~57) LAM +IFN 438
D4/G3) — IFN 24 38
Manesis!® - 36 55 69 LAMG6 4 f— 39 22 IFNEMEZEbSOZW
(2006) (D?) (46 ~ 66) LAM+IFN 6 % f
—1IFN 6 % J
%mw) - (M) ( 35 ; 60 LAMZM&*ﬁ 53 14 LAM Ml h BR BiF
2006 B/C? 21 ~ 56 LAM +IFN 43 At
IV 2 LAM Mtz A2 v
Ymﬁmwﬂ - 8% : 42 : 83 LAM3#A— . 72 17 LAM BRI b BR RIF
2007 D? 19~ 63 LAM+PEG 3 % 7
“ PEG 9 % A LAM iz 4 2w
Moucari® - 20 44 85  ADV 203E— 50 50
(2010) (A5/B3/C1/ (41 ~ 52) ADV +PEG 458
DY/E2) — PEG 44 58

BR ; biochemical response, VR ; virologic response, LAM; 73 73Y Y, ADV; 75F 74+ €N, IFN: 4 v ¥ —

7z, PEG, R4 ry¥—7=xur,

VVICk) HBVDNA B2 ETI®#BZ Lick
DIFNOMELHEmIELEHME, IFNICE D
FITTVPIEBOBREB CHVWEHE L ED
ha, FERHFRICBVWTLHBVE YA VA
MiE THBRORS2ETEEZ 29, 73
TIOVCEBIANVABDETICE > TT MM
ORBAEETEZ EAREINTNWAEY,

Serfaty 5 OXfRiZ BEEMFEKE 148 (&
Pl R 40 %, HBe HUREME 11 #1/
fett 3 B, genotype A 641/C 16I/D 441/G 3
B, FEES B, 2B IFN&5EH)) Ths.
RRELTHERT 24 BORET, 14 B4 84l
(57%) = ALT IEH# AL, 1481 8B (57%) I
HBV DNA tt{t (DNA Yuo—78), 11 f+
561 (45%) I HBe fURDtmarnN"—T 3>,
148536 (21%) ICHBsHEO LTI N —
VarERD, RERANZMESZ L
L, ERAEI W E, Y TVT—2DRER
THaHZ L, IFN RInED B\ genotype A DIE
BIDEEEL 2 HDLZEPHELLTRE R
7=.

FO#H, 7o ba—-VRETERBLDIE
B, &L DR TERITONII (Table 2). ¥
1) ¥ % @ Manesis 5 O xf % 1< HBe 7 B4
T, genotype DA% 2 h2LEbh, HE

(29)

HREBEOBEOREATHS. HRIFLVWIOT
%<, Fip, LRy FEELIFNESa >
Po—rEICH LTREomERRShTWwR
Vv, HFEOShi 5PDH,E D F ) ¥ v D Vassili-
adis b"OHE D HBe HUEBEEFI IR T, B
# 12 genotype B ¥ 7213 C 2%, # % 1 genotype
DAL 2 DA EEDNRSE. wWTFho#HEd 5
ITVVHEEES LEB L TERBERATO
ALT EELREFBEVERERLTWDA, ok
RITFNHEBTHIBON TS DS, T/
7 I7 T Y REES L) RBEEROMBEIE N
ERRTWEY, FITVVBREMEIERLZ
LEZEZDLYBROBREDVZ S,

B, Moucari Ik o T7F 7+ ENR AN
72 IFN sequential (RO D WM& S P,
%13 HBe FUR RSB T D 2 2R I LB R B AT
T, ChiE7F7+ENVZHwWEZE, T2
PEGIFN 2 KB RBICHW - LTk 53 0
i v, LREUERENSLRNWT L, KB
HETRWZ &, IFN s BIF 2 genotype
AFRBOEAEFBEVWILLDHY, BELHR
HPLETHA.

Il #E7 7 0% /IFN sequential &
EHTORME ZOABEOG
Serfaty 6 D#ELIK, AHTHLEL OMick
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Table 3. &7+ 1 2 /IFN sequential IFEOHE (HHROKE)

wEE n iy BH# _ BR VR 5
@EE) HBeAT (pengtpe) (EE) (%) Z9PTTV (%) (%) s/ W%
Minami2d  +/— 37 ND. ND. LAM 20— 46 35 IFNB#EEEDSEW
(2007) (c? LAM+IFN 438
—IFN 20 &
Okuse® +/- 12 32+8 83 LAM 20 38— 92 58 AMMEFTCIIHERLT
(2010) (€) LAM+IFN 4 &
—IFN 20 8
Enomoto?® + 24 37«11 88 LAM16~328— 46 29
(2007) ©) LAM +IFN 43
— IFN 20 38

BR ; biochemical response, VR : virologic response, LAM: 33 7¥ >, IFN:; 4 »¥%—=7x0u”, ND.:

ERZL.

T sequential IEFDVRALNTWBD, —&H
ICF DR RIZBENTSH S (Table 3). Zhidshk
o BREBETEEDIZEALYFBTFREFT
H5H T L%, genotype CH I 85% % 5 5%
&, IFNENHOER2F - BEIL VL
HEEDLIS.

Minami HIXZHRBROBREEZ T LD THREL T
W3Y, FRNIZ LB E sequential {EEIC X BER)
i, eAMYA VY bu—iZBlT B IFN
HESRIC L 2FHERL VB> o700, ARER
FDTwiw, 2L, FEWFIDITLALIIRT I
7Y 5 HIC HBe BURFBEMHAL L - EMTH
2ZLERL, EVVHFTELEZOREEY
LML ZORKIIETRNEbhbhoR
BEHLEHET 5.

Minami 5 DS HRMEOERZ BT X, FK
R2EOFEAEGEMEMERIEIC L 27 4 VAEFEK
BOWEENL F54 2TIE, [IFN - sequential
BRI, BT o/ EBRTe UENEHEEL
7o (FXREHER) FEPFIT drug free i23 572
», IFN BB 7 7% 1> AEBEAL M —
ZIIFNG » AR LitRE P32 mHE] &
EHELTVAD., $7z, ZOBEBEHAFS4 Tl
sequential &% 35 KD HBe JURENY, &
w4 WA (=Tlog copies/mL) FEBNIH T HE—
FERE LT, ¥435& Lo HBe HUERE, B
TANWAERIHT LY T AE VRSB R
R LTHEBEST TS, FIZREAROS LW
TNV—TFTHYZEFRITH5 TR, IFN

(30)

BMES CTRPROZ LWEFHITHS. HFITx
YT HENESPERICRAZGEICHEERD
HEIHRIEERINLEFTHY, sequential i
FICE D drug free ICRBADNIIEA ) v MIK
EVEEZOLND.

Okuse L IV KB OWET TIZH 525, SN
EMHIB T sequential BEORERIF B TH
ZILERELTVDY. HEOFHERIT 32
BTHHY, TOLHICBHRERBMOHBIE
EFTHoTHLEMMEORETIZIFN 28 A
THIEIW) A2 ZED R\, sequential {HFIT
FWRFETHHLEZEZONE. T, ZoRE
WBWTH T I 7Y &5 HIC HBe HUREHAL
PRONBETCRERERYRORTFTHo
7.

IV ¥E7F7F07/IFN sequential /&5 :
HhhbhoB&i

bhbihd 2002 FELLE, Serfaty D 7V —
S L7 T P I—VTF I T Y /IFN se-
quential B E T\, 2007 £ ICF O RE > W5
L72*. %13 HBe R B E B BUBME T 5 24 1
(&P genotype C) THAB. FI TV V&6
A#%k5 L7:% 1AHIFNZHLTHIEL,
ZOHIFNZ25 7 AREMEE L2225, &
MR T6H A ICHBetl & &t 1k »» 2 HBV
DNA<40log copies/mL~NDET R L7201,
76 (29%) Thoi:.

2006 FE9HICZYTFHELDRRRBINTHLDL
i, TFAEeELVERNI2ARAEKRES LR 1D
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Figure 1. fEM1 (26 BB, HBe HURFEY, genotype C, 7LV a7HA&R, a7 70
E-F—EREY, FHA&ANF) OBKEE SBEHEORHNIZSI I 7YV /IFN
sequential IBEZEA L2 25, HBeHiEtua vy "—Yas 3B oh, BEICEL T

TEHARITH 5.

AIFN Z8tH L TwHIEL, #O®%IFN %254 A
HEEE5T 270 ba—VICEELED. U F
HENVOEBSHEEII TV I ERICRREL
7-EEIE, 1) 97V k6B EEMRS
T5LHHEROUMBD BRI, =0T H
EnidAded &b 2HEDNRMESELL 2V L
BUPLbhoTWizhbE, 2537V /
IFN sequential (| TIZ 7 I 7V v 540
HBe $L/&, HBVDNA OE T ARG 2 EH, ¥
Zb b IFN BB O 7 £ )V 2 BAMEMHE O REF 12
ERBR R ERDEV B 1206 THS.
B % T sequential {55 % 1T - 7= HBe LR B
BRI K406 (BH37H6, 3810,
genotype C 358, SIT7VUHHRH/ =T
HENER 126 ICoWTRIT2To7:. R
HEIToOWTId, ALT EEH{bd> HBe HUREH
{t#*> HBV DNA<40log copies/mL #&%h& L
2. BT Fus8TR, FI7VUHT228H
HF13H (46%), ¥ FHYELET12FH 10 F

(31)

(83%) I HBV DNA B&#1k (< 26log copies/mL)
PELN: (p=0041). BET Fus&E5HIC
WY 4 V2 OWMBIIRD T, HE7 o s Pk
BOSYWEENITHATRSH (14%) IR
%, RECHAEZE &L Lb0RkEro7. #
BRT6HADENIZIZTY B 28BIH9H
(32%), =rFHENVBEIRIR 26 (22%) TH
D, BROZEBRDRICIOVWTEZZDTVE
W, EITIITIVREICTHELRET L
DTENTLE, FERHFRIFNINLEKLA
BIZE L (p=00075), BT 7 u 75+ ® HBe
PURBEHELEA 1L BIR 761 (64%) L EEICE
¢ (p=0028), IFN FigsEE®D HBV DNA #30=%
0.5log copies/mL & HEICE L (p=0015), #HFE
RT3~2 A#OHBa 7HEREOET
A-17ogU/mL L EEIWCRF TH o 72 (p=
0.0006) .

SEB % 2BIERT S, FEB 1 (Figure 1) 1326
m B, HBe LR HE, genotype C, 7L a7
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Figure 2. fEB2 (30 &Sk, HBe HiEEHE, genotype C, 7V a7HAR, a7 /o

E— 5 —RARE) OEELE. 5 I 7Y V/IFN sequential {81 HBe HiE O o > o3—
VardBoh, BEZ Tdrugfree ZHERFLTVS.

BAR, a7 7uE—5—ERE KIS ASF3
TdHorz. ALT »1158IU/L L EHICER L /-
PUBEORIICII TV REALLLE IS,
ALT iZ:ERL»ICET LEE{LE S, HBe UED
toarynN—YardFonis. TOFRITIFN
B EERIEER LR L, drug free IZFF
HAH7z. FEF 2 (Figure 2) 1330 B, HBe
HLE G, genotypeC, 7V aTEHAR, a7
7oE—¥—RBEMTHo7. FITIV VRN
#%, ALT & HBV DNA 2 ERICET L2, ¥
EHICHBe fUEDETREOhZhoik. &
AOEERICEDa I N-TVa rhELh, BE
F T drugfree ZHR LTV 5.

52 LT, (1) sequential HEEIZ & D 30%
EMEENE LN, TUFAELEETIRERE
F1 ) HBV DNA BHALEFF REISHE D o 29%,
LI AHTITV/EICH L TREBEOMLE
ZRBOTVERY, (2) BEETBR7IR7ICES
Y A4V AENRNE S NTER TI, sequen-
tal BRIC L W REOBERLHIFTES, O &

(32)

B7FouZicksy 4 VAZENHEIABROER
TH, HBNZEBRT o/ 2hikd5l L
BTE
BhHIC

#%® 7 5 1 7 /IFN sequential {#&# 21, K&
(2@YDBEMI»EXLNRE. 7, (1) BRT
FoZohmikERNET 08B TFOND. &
B7 702 THBe PURHFBHER L (F3kE
) EFITIE, BEFA FIA4 2B T se-
quential BEZZETS. LIAVEBBT IS
HABNZ, 35U EDIFN RIEHORBEIR B
RAELETHAS , FEBRIZIEZ HBVDNA OF
IR b ERLERT Fo /2RI AL
REW, —F, ER20X S ICKBETFOST
HBe FUE AL B ON LR THIFNICX W ¥
HABOhZ2L0LHFEL, BEETBERT S
REALEMTIE HBe MEOEFEIIHHD S
¥ sequential HHEZRLTRVWEE XS, K
12, (2) IFNO¥REMmEEN LT 5500 %
Foha, 35K THEEO IFN BHEEICR
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e LdoERR, BRUETYH IFNHEE
DRV sequential BEEZZR L TR W
EEz2 5. ThMc, B) BmMEAMOEET
HHHIFN EANEEE2EE D, sequential
WOBILL2VBD. THOLEMLIOLD 2R
P B B 13 sequential BEORBRWED & 2
5. F7z, FFMEALEATHI T IFN B A HSHEHE L
BETYH, BEBT7ForRkERIcm/MEER LD
WEIFB LN T sequential BRZZRLTE
WEEZ B,

FHIZBT 5 BREEFRIINS % IFN O
BB X, HBe FURERBHESNICH L T 24 B 51
o Twab. 3HEE, PEGIFN OB ELTH
TH 2D, LR, #HSE L FRERIC PEGIFN
8 BHE G FERBINNTHEBEREOM LA HHF
INb. 5%, 5 HE)NE PEGIFN 48 8%
5 0#AEDEIZ X B sequential BEOF I
OWTHREPLETH 5.

MR RWERZ2ICHY, HFPHRROEFREE
i LOXAMEMEROLEF ICEH L LET.
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IL-1 BEZDAEMET 2 T=X MIL-1Rad
NFZLANEEZD 1B 82—z 0 DERDEN

The difference between Type I Interferons in the balance of IL-1beta and IL-1Ra

R UBARH
RERET
A LA - 4K Mk

BN

CEMEMIFRDI 42 —7 0> (IFN) BT, 015
DEOHBBHRER Y ARPIMICESRERE L THMEE
BB ENH B, IFNBSIC L 3 HBBEEROREEE
IFN-a £ IFN-B CRA 3 2 E N BRRBIREIC LRI & h
TW3H0O0, ZOEVERBAT3#ME X H= X LI
SPICERATWEN, BEMEY T bha o EPHREER
NDRBICEAETICEMREShTVWEZ &S, FHald
IL-1 BICEB L, ZTOREMT7 2T THBIL1LE
Ta—F7r42d=X b (IL-1Ra) ENRBINFT X (1L
B/IL-1Ra/NF > X ) [C3T B IFN-« & & UFIFN- f D
EIEBARET L. TORR, IFN-F KM & hiEH
RHBEHONTRICHEVWTHIL1 L/IL-1RaDINST L R %
IL-1Rafll (AME) o7 bE€, FORERIFN-a £V

HEWT EFTRE N A, | B IFNs DEABRERREREE

DEVEEZEERTREL—DDAH XL THIEEZION I,

L&

CEIBWEIT£DIFNBEETIZ, #1) 2RRIEED
FHHMRLERI AR PR CELRIER L LCHE
ERBZNFHHN, TORREEIZIFN-a &
IFN-B CELZ B LFBERBEICL Y RB I T
VWAL, FEMAMRERL YA ML v EDBEICD
WTRINT TRELDHEVHY 2999, FlL T
1%, CRUBMEITAEE (IENKREH) 0 DR
MAIL-1 335 £ U'TNF- « B L BT 5 & & %)t
Banze, 72, 5 v PNDIFN- o FHEEEHEI &
D, BERIKE (DG) DIL-1 p7:AHBEHIHEM
L, #EOMENELHET I e bHESLTY

[FN + Interferon

IL-1 8 \ Interleukin-1 8

1IL-1IR % Interleukin-1 receptor

IL-1Ra I Interleukin-1 receptor antagonist
TNE- a % tumor necrosis factor-alpha

B0y I, A ML AL BHEEOMEHEEEN
I ODRIEICHGT HUEMI DL L L HE
ENTVBETATHDY —F, IBMIFNsICX %
IL-1Le 75 -7 4% T=A b (IL-1Ra) DREBIHE
ML T EL 2 oHENFDHY, IFN-BIZL 5%
R LERBRICBIT 2T & LT, IL-1Ra®
BNz RETA2HEDLH B9 IL-1Raid, IL-1 &
74— (IL-1R) HEICBWTIL-18ELHEETHZ
EIEDIL-1 pRBIERERTIL-1 fOREMT
YITZAPMTHEB, TNETIZ, IL-1 B LIL-1Ra
DINT v AHEAN, IL-IRaHIL-1 I L TRET
LN RIEWRERLERT S MEESED) v
IMARBEINTBY, FIIE, REUEBEEEE
DRIGEMD D Dex vivoEER, T4 LHHER
HEOMIMEEAVAERICEY, FOEKREIL-14
LIL-IRaD/NT Y AHDHET 5 Z EFRESNT
wpmm, FZT, IL-1 g OBHBEMPF VP EODE
WTh s L&z 6N EMAREROFERIC, K
B (F724d) $PRICBITAHIL-1 L IL-1RaD
NGy ADREET LIRS ED LI, TE
IFNs iZ & BIL-1 8 /IL-1Ra/NF Y ANDEE % b
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