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1 UDCA OFRE(ER (FristesE(Em)

BE) BFcylL<hay b en—iE iz, UDCA
150mg/H % 4 B8RS Lz 23, UDCA 58
375 2 FEEBICH L AST (GOT), ALT (GPT)
EBERICE T L b, 1976 SEICHE X N0 )8
TH 22,1970 FEREBE L O HEEMEE LT
HAENs K)ok, HEHEMEEHEIEL LT 1978
E1Z UDCA 600 mg/ H & 5. 2R BRE SR & -
7%, UDCA OFEFMIRHEFFEZE (PBC) Ikt
2%, 1987 4E7 F >~ A ® Poupon 62 & H #)
HTRINLY, 20#%, %S LRI UDCA @
PBC 239 2 FRME L @ L 7259, bh b okl
T% PBC 2 UDCA600mg/ A 55k 1 »R% X
h, ¥-GTP, Al-p, AST, ALT Zn Z i
UAERICIETLEL, 288 I8V THRERICH
BICET 2935, /235612, blbiud{BER
RIS L TUDCA300mg/HZH®RE L, BE5HTICH

X AST, ALT BPHEBREETZZLLRWEL

728, bHEICE W TLERRIMEAT S 1, PBC i
ﬁLT1%9¢mmwmeyEmﬁﬁﬁma&o
oo “HERBBRICX D ERESERSQETE L
RN RIS CRBETH R, che
PBC 18R K12 %3 % UDCA D& D o iR &%
i, TEERECIY) bBERZEOMAE»SHE X
™, X5 PBC DEMIKRSMEIL, PBC BE

96 (1052)

= UDCA 600 mg/ H % 48~132 JARI# 5. L Fesae
WEBREENLILLE 25, WEM EOWEREZ
81.8% (27/33 %) TH-%Y, BLELbh PBC B
T ARMBRERRLEDONL LB TH IO,

ERBFEIC LT, bhbiudBEEA» S 0k
2T PBC B4 (C UDCA 2845 L7 & S MuigE
BEoEOB LD, BHEHE7—LoEROES
2E 2 T35, UDCA O iF MBI B L
T, TEXELMELVRFINTLS, LaL,
V¥ 72 UDCA fRRIFIREETF I3 VO o %
FELTVwIDLHERTH S, B1IKFETIEL,
UTFTIKBREEZONTWAEABFELE LD TAH
%, UDCA oft5ic kb, Lo L < MRamEde:
@ A EA UDCA (B &b b IFIaBiss 3% X
NBHLEZLNTVS, 7, UDCA Il R
FUAMER], RIE@EEER, W7 AR -2 AEAD
HY, FHEOGREICE CTW3 LHHESIhTL
3, CNSHEAMNREFICL D, PBC h b Tth,
C BUMBHERF 1 L TH UDCA I3 FFifiE o g s
ReRETIbDOELEEINS,

2007 %F 3 HIZ UDCA (& C RUBMEFFE BIc a3
3EHEMBAR S N, LlEi» S UDCA HE 150
mg/ HOERANEHTH - 7248, SE_EERET
HBarvro—LilBEEN 63 Ma%ick\CEME

BIRE vol. 44 no. 9 2010



5 -
P -O-150mg/B ____MeantSE
-&- 600mg/H *77 p<0.05 vs FAtARF
-5 | - 900mg/ (AR E]
A —10F
L
T —15f
I
% —20 |
_25 =
.._30 =
—35 !

PAsaRs 4% 8iliie 1287 168%  208#% 24E%
150mg/H (n=) (188) (186) (185)  (183)  (179) (175)  (170)
600mg/H (n=) (193) (186) (190) (190) (189) (182) (181)
900mg/H (n=) (185) (181) (182)  (179)  (179) (177)  (168)

B 2 UDCA #RINHEBROER
ALT (GPT) ZLRDHRE

L7, ZDHEER, UDCA 150 mg/ H 5812 X 600
mg/HE & 900mg/ HESHETORERHIE 4~24
W12 5 B AST, ALT % & OF y -GTP e hs
HEnERZb-> TGN (B2),ZDXH 2l
MELHER SN, P TREEICHEBELR Y L0
AEnWY, ERBICE o7, BEE, CEBHTREIC
X9 X158 E 7% UDCA #5811 600~900 mg/H T
b5, BHEAICDTIE, FARE, TH, Efei
EOMLEBEERD L Bl AR 6N D3, Z ORISR
WabDTH 5,

C BUBHERFRIC B T 2 RS ORANL, CBIME
HIF 26 B8 iC UDCA 600mg/ H (IS U 900
mg/ H~HER) £ 1 EERE LA ET A, ALT
(GPT) OZLE (hyMfl) 13—-43.4% (257 61) &
HELET 230, WROFHBER TN TR B2,

RAIDBH: C BT RBE N T 5 A PR
BizowTiE, B ZHRIREVLH DD, Tarao &
i$ UDCA #5278 (17.9%) T, itkw
# (39.1%) IHART 5 FL EOBENEF O
MR DOREDERICE» 27, LOBAAEWHE
DERZRERERL TV EY, EKFEVLDI, Hoik
ALT %580 BUFic% % & 9 i< UDCA 713 ¢ixl, i
DIFIEHEREZ N Z TV 555, UDCA #t58f & i s
HTALT ORI EREENA SN E P2 T

s K e
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ELTWABMT, ALT (3 & 3R DFEDA TR R
2R L T3,

BR7ETIE, UDCA & C BIHBHERFRIC B 2%0R
&, KB, WEOHEBATFHEVIF L HFHLE
PEBINTVE, SEOBREMOERICLD,
EHIHIRSAHABRONIbDLEIOGNS,

BARKI/ 77— v— (SNMC)

HEHORYTHZ 7Y F LY F o BERITH
D, bHBETREL »LFEECEREDRED
ORAVLNTE., FABFOREESY F1Y F
YDLOFATUA FIERAL 3N, WMABESRICK
D ALT DEFEEZABZEEZLZIGNTWD

WMPRA 27 7—5 v — (SNMC) i, BN 36
MEERIC 1T 18 % 133 FEMZ MRS, 1 H 40
mL, 1 »BEA %S 0 ~EERLERE TN
T2 ZOFRER, FABREE 67 Pl FRER,
68.7%, 77 REE273%ICHL, HoLLREED
EZ2LoTHMTH S Z &, FFSEEREEB T,
AST, ALT 8L Uy -GTP oL BENEFREOE %
boTRD NS, ZHUc kb, 1979 £ TBHERTFE
BB 1 2T R O%E  DOEMER S -1,

SNMC 100 mL % 8 #if#t 5 U CThEaisk o g
@AW 72, FERBERISRSH®REZTILVF

97 (1053)

S



(%)
50 -

— EI/CIEBEH (n=102)
= 40 — BI/CIREE (n=244) 355
% 30}
% ol =0 215
3 13.3
£ ol p=0.021
(log-rank test)
% 5 0@

3 ALT {ERMEFIICIH TS SNMC BEE K
KA RIRFBRAEER
(Sc#k 17 X b 51H)

ft. Z2DHEDRKERRZ, BEHBOFEMIZAS I
HEL TV, ZNIZES2T, PFVYATEF—F
HoWEINTAEHIZ, BELRI > TwE
LA E ND,

E5i1c 1 HREE 40mL CRBOF+LREE
FlbdHsZLhro, EN 1 ERICET 2BHEFE,
FFEEZE 178 fEGI 2 W &Ric, 1 H 40mL, 3 @RER
BERS 21T\, 2:BEH? ALT M EFE _LRE
D 1.5 fELL EICEE L e o 7 5ER 93512 WRic,
40 mL SR SR L 100 mL BB EH L ORI
e RBThN T, 2DORER, 100mL HEREEH
2540 mL REBERERHICH L, BEIC ALT H2RE
THIEMNBHON, 40mL T ALT EREAR+S
ERNC 100 mL WERBESREFATH LI LIRD
sz, ThiCkb, 1994 F, BEFEBOMHE -
HECETIRZHEHO—PELEIEFEIN, 1 H
100 mL ZBE & Lo KBEEESIA[RE & o 79,

SNMC DFEBAFIHIC2WLTE, 2iEhbisHE
LB 28BAAEHATH 35, BEHIIERER
ICHARERICHRBAZMET L7 & 7 28&E8H
517 (B 3), SNMC & 5-fk4t 8¢ 84 4, FEHt58F 109
flzrrnARZ 54 7iC 15 SERDEF L 72, 20
R, SNMC REFESRS-IC & 1 T EBICHIARD
[ETH3% 60, ALT EMSERMED 2 LTI TREL
FEFITR, HohLhRBANMBASN, ZD
& o C BT REBORMATFRICIE, V4L
ADPRVE—TH B, REEMHLTEFF VR
T7IFt—CER2ELEDPRETEBLILHLEELDOR
#ErBont, XL, TOHETCEEETEDOE

98 (1054)

WIZ2WVTEFEERIN TR,

C BUEHMAF 28 1o L T DRF Rtk BN R % |k 0
v bFa—= VEBRIZT, SNMC 100mL/H X3/ &
SNMC 100 mL/H x3/3@Z UDCA 600 mg/ H ## H iR
%o 2 BCHBRLBE»H 2, 2OKR, HiH
E£55 SNMC 100 mL/HICH L ALT ERIZEEIC
RIFTH3 I LBBMEINTV3Y, SNMC &
UDCA DHRDREDREHLICERTHB LEX
ohd, ZOLILHEEROERGEL S,
UDCA DEESY A S 7% T RkTHILET, kbR
EDELEMZENET2LENHS ),

UDCA, SNMC #5053V Y .
ALT {EH S

C BUBMERF 4128 1F 3 UDCA DEABRBIL, FFE
S RBRREEHAREED TR 13 F£E~15 FEHR
HEE/BIC LB LY, IFN &%) - FBEIEHIcTT 3
UDCA BB #ERRATI3, ALT EIEHLA37%, EH
fED 1.5 fELUT £ THRFE 30% T, HEMEE TOK
B 67% L ENTVE, BETRIA FI4 VL
T, CHBUHADEED ALT % EXM (30
TU/L) UTFicd 22 EHERINATHS, &0,
EUEE 30IU/L 2 A, X 51 ALT {48 70 IU/L
BT ool {EED B#E», UDCA #5T
ALT HEEBBONRPTVEINTNE, OF
D ALT fE2330TU/L 28X 72 &, UDCA ZBiaL
FEIDENEWVS LR BTHAT,

SNMC i3 UDCA I TP S VA7 S F—¥OHE
MNENZ OGBS, AST, ALT {EH5100 282 3 X
B EWERLE I Nk, THIZERNL D
DTH H BRI 2\,

¥F & &

BR L e & 9 ic, ALT EMMETRIZEWIZE, FF
HRPARIERTH 2 L WIHBRT—-IBEREIN
T&E7, ALTHZBHEEICKEL, 20REBE2HE
RisZeBnETHs, XoT, HESZRL &
BOBEREOREBASNTY, BMENICER
fELLF 12 UDCA % SNMC % F oI #ss % Al
LTS 22 LA, FRAEBOE~NDLDS,
/-, REESWTL C ORISR Y (ALT, AST, y-
GTP) 218 S N BA, HIWHEE L V3B & 13 FFS
HREIc—EHEKS s L2805, BEOSE
BOREZMC I LEOLBRETHAH, JUIEEL
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<% >
RREZOSHRDBH Y
—RIRE C BIF RBREOEREREDS L MBS OB L ) —
"E"'m% lﬂﬁml)z) 2:5& _%21)2) %Hl_t E3)
Gk EHY  EE FRY OB R

2 U ®IC : BIEE, AFBIT1E 100~200 5 A% C BIfF %
w4 NVA (HCV) WKERELTWwA L#EMINS. C
RIFS3, Hio 4 VAEEFED UL, FEERH
BANDET RS EWMETHB. TOD, B
MRR - BHBRENFVAEROBANOHEICEERE
ThsH FR20EFEELYEEFHE LHEFRICZIS
R A W ARBRBEPRBIESERSh, f V5 —7 =
O rEEOHCARBASER I, 61, FEX
D HEAT SRR REARRICL ), A BCREEN
FRIL A& TIFoh, B2 2T o s BEED
BEERICB LT 2E T TIPS, BRPHEOR
S TETWS. ZRICH L, HCV BEDH EIZ
iX HCV 54k - RNA REDLETH 575, EE DR
M CRUATI VD, BENRO,HICLK,
BMRR Y AT ADBTFTICHEBL TV,

R 14~18 SEFEIC 40~TO K D 05 EBF 2 W HRIT5
EMM»TFAEERSVERS Wz, LETOKR,
BRZ % o CICH BAMEZ R, Eligin & i HCV
RYENE L, BREICE { O HCV BREEVFET S
CEAHOLERoTVAY, LaL, SOFAEHBER
TEEONSE L, EARREERERDEIIHET
SPBULEETHY, $5I0, HEERH XIS TH
HILEHETZAHE, ZREICRERBRONRE IR
D35, HERZHAREUNCTOERBIIFHTDH 5.
ZIT, HERZONFTHo-EREARSZDE
LHERZONR TR edr o - BREZEZZEMTO
HCV iR % g L 7.

MR EFE  PH14~18 FE RBRICBVWTER

1) REERAFEMISERIRRZTHHEE

2) HREMKERBERL ¥ —HLREAKFEL Y 5 —
3) RERERAKFERBER L » ¥ —HLEAR
*Corresponding author: ymatsuzaki-gi@umin.ac.jp
<Z{tH2010E4B16H > <R H20104E7H8H >

EARZICTERLAFAHERZOZZE, 260
CHFRREREERLHEEL NS L LI FREHENRD
DEZLE, E6I12, PR 19 FEEICKREHERZERIC
TITo R EBREOZZE L&D, 159707 A& [
REARELEZLE] L L (Table), () RREARLER
ZHE KBEHEENEFTCOELRILLIRELR Y
W L7z, 72, R 16~20 EEICE 7 MR AR
MEHERRZ LY & — I THRE®RZ (ABFky 2%
) L LTENRZ %2 L7 30850 A% [
Z%2% L L7z (Table). BISEZ Tid HCV Hifhik
EDHAZERL TWAED, RFETIE, WEZICE
1} 5 HCV ik ED B % 17 - 72. HCV HifkiEi,
CLEIA #: (Lumipulse®) (= T4Tv», COLf& 1 LLEZ HCV
PkRRE L L7z, 72, B EZMIE AST, ALTEE

HIZ30IU UTFICHY T 28 % [FIEERE ] €

oS & THFRRRER T E ] (S 7229,

BR EREAEZ Y, WAHBRZSHMTOL
Fto7z,999% L&V HOV Bl MEZBE ThH o7z
(Table). —7, BigfEZ ® HCV HREZZHIX 272%
LAEBIED o 2 EREARED TO HCV UARES
ZHEER, WERBIDERBHRNLZ 72720, 40
BU LA 2D 980% % &/ (Fig.). HCV Hifkik
EZZEEHITED D 30~59 OBE X, B 394%,
T 540% TH Y, T/, REZZEBBROBLHIE 1 :
26 Thotz. T2, T0FUENED HEE1T, B 208%,
7 134%, Blid1:12Tho7:. BEDHCV
AR EZZEBRIERIE 2 5ITHEVHEML, 65~
69 BIRAR b H o 7o BIBERL TO HCV HifkRESR
ZERE, ERSHHROERIMEZRL, 30~59 &H*
GO LEE, BHT64%, KHET26% T, REZD
EHOBLILIE] 08 ThHhol. Tz, 70 LA
H5HEEE, Bt 42%, T 28% T, BRHiZ1:05
TdHho7:.

HCV HitkBtE =i, G REAEZ 1.90% (B 2.74%,

61



HREZOSHOBH N 39 : 529
Table Comparison of HCV test between public and occupational health examinations
Subjects . Normal
Collected participated in Su pjectz . HCV-Abtest HCV-Ab ?CV aminotransferases
petiod hoalh participated in rate positive infection * . vy
sxantination HCV-Ab test  (screening rate) rate rate posifive
Public
health 2002-2007 159,707 159,499 99.9% 1.90% 0.94% 55.8%
examination
(Male) (55,280) (55,200) 99.9%) (2.74%)  (141%) (45.6%)
(Female) (104,427 (104,299) (99.9%) (145%)  (0.70%) (65.8%)
(M:F=35%:65%) (M:F=35%:65%)
Occupational
health 2004-2008 30,850 8,393 272% % 161% + 63.7%
examination
(Male) (18,620) (4,616) (24.8%) (1.93%) 60.0%)
(Female) (12,230) (3,732) (30.5%) (1.21%) (71.1%)

(M:F=60%:40%) (M:F=55%:45%)

HCV titer 1 and over (Lumipulse®) were determined as HCV-antibody (Ab) positive. Particularly in public health examination,
HCV infection rate was also detected by step-by-step diagnosis using HCV-Ab, HCV core protein-antigen, and RNA tests. Normal
aminotransferase rate in HCV-Ab positive shows that the rate of HCV-Ab positive less than 30 IU of both ALT and AST levels in
all HCV-Ab positive. M:F means male:female. £ P < 0.0001 compared to that in Public health examination by %2 analysis.

2otk 145% ), BRI Z 1.61% (B4 1.93%, &tk 1.21%)
T o7 (Table). F72, HCV HithkzEtEE T 30~59
B G E A, ERERED 318% (1 205%,
M 340%) , Bt 63.7% (B 622%, M 66.7%)
Tdh o1 HCV itk tERERES D 35~59
BOBERBCTEMESEEICEMECTH o720, Bk
SCl 45~49 BB A BT, HERED LM h o1
(Fig.).

37 HCV SkBHEZON, FSREEEZ08Es
i, EREAED 558% (B 456%, & 658%),
BIRED 637% (B 600%, THET7L1%) Thol:
(Table).

#2540, FREARD L RBRZICBT S5 HCV
AR ESSREBERL LB L2 HCV itkRE S
B, EREFED L LB L CRRRS T RICE
{, bTF®272% Thotz. 2%, 30~59 MO
EREIZ L 2 HDLBBESZ TO CRFARMER
DIYATFLAPESTwRnWIZ EERLTWS, T/,
HCV HifkatE =L, FREXBZOH VAR ICE o
7=%%, HCV HikRR e E N TRy ERB AL D 5 8413,
BRSO IFEI 7. Thibb, HCV kG HEE
DERSHILZ, EREZ CIEERBIC, B2 T
REEHBRBIIZVWIERZRLTWS, T, FREXR

#ZTRBEUOTAEEERITVERBPE oD
L, BISEZICBVTHENED bR L ERRBIE
Lotz AETIE, MEZHEZLET 5720,
RAREDOADOBMEE 2B L2 HCV k-2 7 HE-
RNA BRZEIZ & 5 BBERHBP % 47 o 7o E REXREZ D
KR, HCV T BE ORI LB 7 A VARG E ko7
(Table). THIZHUTIZD S L, BigEL TIE 1% §52¢
U LHPMENS. T2, HCV HidkBtEn 5 T
BEREFEOEHEIX, EREAEZS THSE, Rk
ZTHoEE LD, 56, MEDZLIRETOEE
MEr ol FHEEIE, FRHEERSL I, TS
BT EREUTRELLILWEREEZERET LY,
BZOBRRET, FICRFEORBEZTIE, {0
UEBREFLENTVATERENZZ O, BiE L
BEDREREA R VIR Y &, B2 I RREZ I
DARTWBREER I LY. BRAOAELZEXZET
5E, ETOBBRBELICHFERELZIY ANDDIZIE
L DMEXHD. FRIVANVAREORHEROE
EfrEz oL, EHEEPRMECMZ, ECX2HF
KREBPFHESOERIEING.

5 BRISEZ I BT 5 HCV kiR D22 E %
HRIZBWT, RFEREIED L EEVERERE
BT HAREWEE, HCV HifkRESZRIZ IEUT &



40 - 530 ¥ [

Public health examination

6,000
4,000
2,000

£ 90000 [ 2 Male 55,200 O Male 2.74%

e H Female 104,299 @ Female 1.45%

‘g 18,000 <
» 7 ‘:
- 16,000 3
2 ¢ B
S 14,000 o
2 5 2
£ 12000 .
o 4 -]
2 10,000 2
% 3 2
2 8000 , 8
> =]
2 1§
€ 0 =
¥ 2
>

(¢}

I

0 v
<20 <25 <30 <35 <40 <45 <50 <55 <60 <65 <70 <75 <80 >80

Occupational health examination 11.5%

2 O Male 4,661 O Male 1.93%

g 800 H Female 3,732 @ Female 1.21% 2
a 700 Y
3 7 8
;7'3 600 6 'g
g s 5 3
o 4 a
g 2 3
2 300 2
g 2 %
2 200 14
2

c 0 [&]
S 100 I
3

x

<20 <25 <30 <35 <40 <45 <50 <55 <60 <65 <70 <75 <80 >80
Age (years)

Fig. The number of subjects participated in HCV-
antibody test (column graph) and the HCV-anti-
body positive ratio (line graph) in public and occu-
pational health examinations in Ibaraki Prefecture.
The age ranges were divided into 5-year incre-
ments in each gender. Symbol on the male (open
circle) in line graph shows the significant differ-
ence (P < 0.05) in the HCV-antibody positive ratio
compared to that in female using x* analyses.

B odz. & 612, BBEP Tk HCV B u=Ict
ZH 7% <, HCV Julk Bt 2 43 & D ERE Th
LEDHELTRZ L DIZE Ao 5%, BR
20, L FEREDE/MPSLELEZOND.
#ME  AREERIE, () RREREGRZHES L KRE
WEBIZRT, &y BRARHESEERRSZ LV S —12X 5 b
DTHY, MRS R LW 2Tz, F 72, R,
B2 5 8 T %5 AR SR B SR e ST T 4RI - BT
BOBEFICHT R HO—RE LT 7.

51 %9 % (2010)

W5 M  FRRE, REZH,
RIRR - BM%

ME 1) BAEFBREN ARSI A% HRE
BRI FEEE. [FRRIR - RPFHROBEFICH
T HHRPE, PR 19 SR - SR mEE .
2008 2) Miyazaki T, Honda A, Ikegami T, et al.
Hepatol Res 2009; 39: 664—674 3) Okanoue T,
Itoh Y, Minami M, et al. Hepatol Res 2008; 38: 27—
36 4) PuotiC, Castellacci R, Montagnese F, et al.
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BEVEE
Comparative study between public and occupational
health examinations in Ibaraki Prefecture

Teruo Miyazaki, Akira Honda,
Tadashi Ikegami, Masanori [to,
Yoshifumi Saito, Yasushi Matsuzaki*

We compared the positive- and the screening-rates
in HCV-antibody test between public and occupational
health examinations in 159,707 and 30,850 individuals,
resgectively. In the public and occupational examina-
tions, the positive rates were 1.90% and 1.61%, and the
relative rates in the under 60-year of age to all positives
were 31.8% and 63.7%, while the screening rates were
99.9% and 27.2%, respectively. The positive rate was
higher in older and in male in the public examination,
while there was no marked difference between gen-
ders and between age-ranges in the occupational ex-
amination. Establishment of HCV-testing system in all
of health examination is desirable for early detection
and treatment of HCV infection.

Key words: HCV test, health examination,

early detection and early treatment
Kanzo 2010; 51: 528—530
Tokyo Medical University Ibaraki Medical Center
*Corresponding author: ymatsuzaki-gi@umin.ac.jp
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Abstract

Infection with HCV is the leading cause of liver cirrthosis that develops into
hepatocellular carcinoma. Previous studies have shown in vitro that lipids within
hepatocytes are crucially important for a series of HCV infection-proliferation-release
processes. On the other hand, in the patients with HCV, the serum total-cholesterol
(Total-C) and LDL-C levels have been reported to be lower. In this study, we conducted
an epidemiological survey of a large cohort and investigated whether the lower serum
lipid levels were caused by a direct or the secondary effects of HCV infection; i.e.,
hepatic damage or nutritional disorder. Among 146,857 participants (male: 34%, female:
66%) undergoing public health examinations between 2002 and 2007 in Ibaréki
Prefecture, Japan, the HCV-positive rates determined by HCV-antibody, -antigen, and/or
-RNA tests were 1.37% and 0.67% in males and females, regpcctivcly. In addition to
Total-C and LDL-C, serum HDL-C and triglyceride cc:néentmions were also
significantly lower in the HCV-positive subjects compared with the negative subjects,
regardless of gender, age, or nutritional state evaluated by BMI. Multivariate analysis
showed that HCV infection was the strongest among the factors to be significantly
associated with the lower level of these lipids. Particularly, the hypolipidemia was also
confirmed in the HCV-positive subjects with normal aminotransferase levels (ALT<30
and AST<30). This epidemiological survey in a large Japanese cohort suggests that the
HCYV infection itself might directly cause hypolipidemia, irrespective of host factors
including age, hepatic damage, and nutritional state. ~ Key Words: HDL-cholesterol;

health examination; LDL-choresterol; Total-cholesterol; triglyceride
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INTRODUCTION

Hepatitis C virus (HCV) infection is the leading cause of liver cirrhosis, and the
consequent development of hep#mlldm carcinoma over time. The World Health
Organization (WHO) estimates that there are approximately 180 million HCV carriers
worldwide, i.e., 3 % of the world population, with 3~4 million new cases appearing every
year; 70% of whom develop chronic hepatitis [1,2].

Previous studies have shown that the life cycle of HCV is strongly associated
with host lipids. The HCV forms lipo-viroparticles that are transported into hepatocytes
via the LDL receptor [3-6]. The replication of HCV occurs where the viral replicase is
assumed to localize, on the phospholipid membrane of the ER or ER-associated
membrane matrix [7]. The dynamic movement of lipid droplets to the ER has been
confirmed to be involved in the production of HCV particles through core protein
recruitment of nonstructural proteins and in some steps of virus assembly [8].
Furthermore, HCV secretion from hepatocytes is closely associated with triglyceride
(TG)-rich very-low-density lipoproteins. [9-11].

Several epidemiological cohort studies reported that the serum total cholesterol
(Total-C) and LDL-cholesterol (LDL-C) levels in HCV carriers were significantly lower
than those in uninfected control subjects [12,13]. Although the reason has not been
elucidated, the lower levels of serum Total-C and LDL-C were specific in HCV carriers,
but not in hepatitis B virus carriers [14-18]. Recently, we have estimated that the
associated parameters in the public health examination for the HCV infection based upon
multivariate analysis of data from over 25,000 individuals [19]. In the result, the
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