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F % BT 722 BRI BT (simple steatosis; SS)
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coholic steatohepatitis ; NASH) %3 v, HE# -
VEPR 6 72 & O G E B & FEBEIT SS ASFHE L
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REDT T4 KR A ML v, BREBEEEL, 8%
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42 2 Y IEPUEFEEE O HOMA-IR (homeo-
stasis model assessment insulin resistance),
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ALT, fFfile 7 R b — > A D~ — # — D soluble
CK18, #iHfflb~— A —DIVEI a5 — 4 >~ 7s
T, NASH TIZHEIEIME 2 55w s N5 7
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=5 v 7s% Aa 74t L (NAFIC score & #y
% BYERiE 7 =) F ~ 300ng/ml. PR

IVEIaZ -4 7s=5.0ng/ml=2 &), 2 &HLL

Recent Treatment Strategy for Nonalcoholic Steato-
hepatitis

Takeshi Okanoue : Center of Gastroenterology and
Hepatology, Saiseikai Suita Hospital
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Adams 5Y IZFAERTHH L 72103610
NAFLD 2% % P32 7 v u— L, #EBF
FFEERM D RE 37 % THHRAEIL AR L, 34%
IAE, 29% I3 EEZRL, ERBIIFSTS
R F I IHE PRI A BF & 0 [8] BT 2B A | 2 o5 B e
L& #iE L7z Argo 57 X NASH OHEREIZ
B3 2108w % % &£ TNASH 22181 D4
ML ERICELTHEITL, FH5.3F07 4
O —"T37.6%2 R L, Fin, #EORKED
FREOADMEERORT & ME L7

693



H{EZFDOEER  Vol.13 No.6 2010

&1 NASHRFFEOES
fEBIE (h=87) B¢ (n=54) 7t (n=33) P
Fim (%) 72 (69-75) 72 (69-75) 2 (68-75) 0.52
BMI (kg/m?) 26.0 (23.8-28.3) | 26.0 (23.8-28.8) QMH%&NH 0.54
BEmDIEE 54 (62%) 35 (65%) 9 (58%) 0.50
PERR A B 51 (59%) 31 (57%) m(m%) 0.77
[EEEEESHE m(m%) 13 (24%) n(%%) 0.35
SMEEHE 7 (54%) 22 (41%) 5 (76%) 0.001
iRibnfRE 0.003
1 10 (11%) 10 (18%) 0 (0%)
2 15 (17%) 10 (18%) 5 (15%)
3 18 (21%) 13 (25%) 5 (15%)
4 4 (51%) 21 (39%) 23 (70%)
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