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Table 2 Independent risk factors for the development of hepatocellular carcinoma in the 680 donors with chronic hepatitis

Factors n 0Odds ratio 95% CI Differences
Sex

Female 335 1.00

Male 345 1.78 0.81-4.04 P=0.148
Age (vears) at the diagnosis of CH

<39 188 1.00

40-49 186 5.32 0.90-100.94 P=0.068

50-59 225 8.63 1.59-160.31 P=0.009

=60 81 22.70 4.14-424.53 P<0.001
Initial diagnosis

PNAL 161 1.00 7.94

CH 519 6.52 1.36-116.95 P=0.014
IEN treatment

SVR 160 1.00

Non-SVR 176 2.11 0.71-7.73 P=0.187

Without 344 2.06 0.62-7.94 P=0.237

CH, chronic hepatitis; Cl, confidence interval; IFN, interferon; PNAL, persistently normal aminotransferase levels; SVR, sustained

virological response.

donors who stayed on the surveillance (49.1%), 39.8%
were helped by antiviral treatments. A high SVR of
42.2% was gained by blood donors who received
IFN-based treatment. A similarly high SVR (42%) has
been reported in blood donors with minimal to mod-
erate liver disease who had received IFN mono-
therapy.’® This would underscore the need for
identifying people with undiagnosed HCV infection,
and provide them with treatments as required. In this
study, IFN-based treatments were offered to blood
donors who presented with chronic hepatitis or those
with PNAL who had developed chronic hepatitis.
Since the standard-of-care therapy with pegylated IFN
and ribavirin was initiated in the early 2000s, it has
been indicated to HCV-infected individuals with PNAL

and achieved an excellent efficacy.’®® If the indication
of the combination therapy would have been extended
to blood donors with PNAL in this study, a further
gain may have been brought about in the clearance
of HCV.

Sustained virological response was accomplished by
the 166 donors with chronic hepatitis or PNAL who
received IFN-based treatments. Spontaneous clearance
of HCV without IFN treatment occurred in two of the
316 donors with PNAL at entry, at a rate of 13.0/10*
(95% confidence interval, 1.6~47.1/10*) person-years.
Notably, they all possessed CC at rs12979860 and TT at
158099917 in the IL28B gene, which improve the
response to IFN,"*?* and accelerate spontaneous clear-
ance of HCV."®

Table 3 Clinical outcomes of the 280 donors with and the 196 without interferon-based treatment who had been followed for

longer than 5 years

Liver disease

Improved (n=50)

Treatments
With IFN
SVR 42 (84.0%)°
Non-SVR 1 (2.0%)°
Without IEN 7 (14.0%)°

Unchanged (n =281) Aggravated (n = 145)

62 (22.1%)
85 (30.2%)"
134 (47.7%)

34 (23.4%)
56 (38.6%)
55 {37.9%)

Improved: a vs b, P<0.001; a vs ¢, P<0.001 (comparison was made by the post-hoc test with Bonferroni’s adjustment).

Unchanged: d vs f, P < 0.001; e vs f, P< 0.01.
IEN, interferon; SVR, sustained virological response.
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Table 4 Blood donors who resolved HCV infection spontaneously

Long-term follow up of blood donors with HCV 645

Case No. Sex Age (years) at Diagnosis at Genotype IL28B genotypes
Entry HCV loss Enuy HCV loss 1512979860 158099917

1 Male 64 70 PNAL Normal 2a cC T

2 Female 43 58 PNAL Normal ND cC T

3 Male 54 69 CH LC/HCC 2b CC By

CH, chronic hepatitis; HCC, hepatocellular carcinoma; HCV, hepatitis C virus; LC, cirthosis; ND, not determined due to low HCV RNA

titers; PNAL, persistently normal aminotransferase levels.

Although blood donors with HCV infection were
healthy, both subjectively and objectively, many had
developed chronic hepatitis with the prevalence higher
in men than women (65.7% vs 45.2%, P <0.001).
This would reflect the progression of hepatitis C that
is more rapid in men than women.” Cirrthosis had
developed in five of the 987 donors (0.5%) with HCV,
and HCC accompanied by chronic hepatitis in one
(0.1%) at entry. Donors with PNAL, defined by ALT
below the upper limit of normal (<40 U/L) at least
twice during 6 months, accounted only for 44.5%.
Development of significant liver disease in donors
found to have HCV infection has been reported from
various countries,®® but a long-term follow up on a
large scale was rarely performed. During a follow up
for 7 years of 118 blood donors with HCV infection,
52.5% dropped out.”

Such a failure is ascribable to the lack of motivation
of individuals with asymptomatic HCV infection who
are forced to bear substantial economic and psycho-
logical burdens.?® In Japan, 807903 individuals are
estimated to have undiagnosed HCV infection, corre-
sponding to 0.63% of the total population*® The
national campaign for screening undiagnosed HCV
infections in the Japanese aged 40 years or older was
started in 2002.% Although approximately one half of
those infected with HCV visited hepatology spedalists,
only a minor portion of them (12-15% of those with
HCV) have received IFN-based treatments (unpubl.
obss.).

During the follow up of 7.3 £ 6.6 years, liver disease
improved in 178 donors (18.0%), stayed unchanged in
606 (61.4%) and aggravated in 170 (17.2%). Although
237 of the 439 donors (54.0%) with PNAL kept normal
ALT levels during a follow up of 7.3 years, the cumula-
tive incidence of chronic hepatitis increased almost
linearly over 15 years, from 36.2% at 5 years, to 51.5%
at 10 years, and to 72.9% at 15 years (Fig. 3). Thus,
chronic hepatitis developed in 7-8% of blood donors

with PNAL yearly, at a rate comparable with that esti-
mated by the Markov model based on the transition
probability.™

Among 680 donors with chronic hepatitis at entry or
in whom it was diagnosed during the follow up, HCC
developed in 27 {4.0%). It increased steadily over time,
and reached 4.1% and 9.0% at 10 and 15 years, respec-
tively (Fig.4). As expected, HCC developed more
rapidly in the donors aged 607years or older than
40--59 years; the development was the least frequent in
the donors aged 39 years or younger. HCC developed
less frequently in the donors with SVR to [FN-based
treatments than those with no treatments or the lack of
SVR. Independent factors for the development of HCC
were age (OR, 22.70 for 260 years), initial diagnosis of
chronic hepatitis {OR, 6.52), male sex (OR, 1.78) and
response to [FN-based treatments (OR, 2.11 for non-
responders and 2.06 for donors without IFN). These risk
factors for HCC are in accord with those in previous
reports.””?® The response to [FN-based treatments did
not influence the risk for HCC (OR, 2.11 for non-
responders [P=0.187] and 2.06 for donors without
IEN [P =0.237]). In view of the influence of SVR on the
risk of HCC observed in the Kaplan-Maier analysis
(Fig. 4d), it would be expected to ‘gain significant differ-
ence in the risk for HCC in the multivariate analysis by
studying patients in larger scales. It has to be noted that
HCC developed in three donors 1, 4 and 7 years, respec-
tively, after they had achieved SVR to antiviral treat-
ments. This underscores the need for continuing the
follow up of donors with chronic hepatitis who have
achieved SVR.

In conclusion, this study has demonstrated a wide
range of liver disease, low compliance with follow up
and high efficacy to IFN-based treatments in blood
donors found with HCV infection. The results reported
herein are hoped to help in coping with many undiag-
nosed HCV infections over the world, which are pre-
dicted to increase in the foreseeable future.® Efforts
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along this line would improve the health-care of people
with undiagnosed HCV infection, and decrease social
and economic burdens on the nation.
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Table 1 Characteristics of the subjects

Hiroshima: Partici- Ishikawa: Hiroshima:
pants of festivals Residents Workers
Number of subjects 4,862 2552 166
[Gender]
Male 1,678 (34.5%) 1,181 (46.3%) 162 (96.7%)

Female 3,184 (65.5%) 1,371 (53.7%) 4 ( 2.4%)
[Agel

<19 169 ( 35%) 0 ( 0.0%) 0 ( 0.0%)
20-29 521 (10.7%) 278 (10.9%) 2 ( 1.2%)
30-39 1,083 (22.3%) 628 (24.6%) 47 (28.3%)
40-49 846 (17.4%) 424 (16.6%) 40 (24.1%)
50-59 970 (20.0%) 408 (16.0%) 56 (33.7%)
60-69 1,273* (26.2%) 388 (15.2%) 21 (12.7%)
70-79 275 (10.8%) 0 ( 0.0%)
=80 151 ( 5.9%) 0 ( 0.0%)
[Occupation]

Self employed 281 ( 5.8%) 231 ( 9.1%) — —

Office worker *

Government employee

1,717 (35.3%)

1,128 (44.2%) 166 (100%)

¢, BRI 50 UL EDERICE VERID D o 72 (Table

4-a).

[T A WABRE R ZIT 722 05703461 AD 5
L, FE7ANVAKRERZ [BEPINEZITw] &

739% (2559 N) &, [%
AN) k& LBDSN/z (Tableb).

F72< 2w ] 201% (695

2) ANBRIEBTAERERGRZ AV7-28RE
[FEIVANVABEZRTRILDPDHH] 13195%

(498 N\) T o 7= (Fig. 2-a).

Z 7 498 NDIEEA %

HbE, 60U EDERBI408% &EbBE L, Kk
T50~59 &%, 40~49 S 25% LUEE EOTwi B
LN ADE, TEOFRZT 2 EnHHANDEE

23243% L BHED 140% L W FEEIC

(Table 6).

B0 72 (P<0.01)

BMEZZTEEZZEDY D, [FFRY A VAEE
DZHLEF] X, [EEED] »357% (178 N) & &%

Part time worker 508 (10.4%) 331 (13.0%) — —
student 252 ( 52%) 54 ( 2.1%) — —
unemployed 380 ( 7.8%) 722 (28.3%) — —
housewife 1 554 (32.0%) — — — —
other 0 ( 1.9%) 80 ( 3.1%) — —
unknown 0 ( 1.6%) 6 ( 0.2%) — —
* Age groups were over 60 years old.
D 21.2% (734 A) T, B 204%, THE217% &% b% <, KT [ - ERETOHRE] 223L7% (158

N), THE#Z] 29217% (108 N) TH-o7z (Table
3).

T, FRULFRY AV AREOEE X, [HBV
WAL HCVREDOR S ] 22 L A43462% (230
N) #E®d, EOEEOWKMERZT OIS
THHN269% (134 A BYE46 A, B A) R
B b7z (Table 3).

F7o, [HETAVAKREORR] % [HoTwa ]
DIk 88.0% TH -7z (Table 3).

—F, TREIAVARELZ S22 el n] L&
2721684 AD I b, [MEZZT hhozBE] i3,
T b hol) 23574% (966 ) L&D EL, e
Blaholz1215% LYV BEIIEVWEAETH- /2 (P<
0.01) (Table 4-b).

BLBITyd [REZ ST 2o 28H] 3 M6k
B o7z (B 59.6%, otk 55.1%) 2 HEEH 2o 72 ]
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Fig. 2 Response of the questionnaire about hepatitis viruses screening in Hiroshima and Ishikawa
(a) Have you ever had a hepatitis viruses screening test ?
(b) Why have you never had a hepatitis screening test ?

(B4 37.3%, i 305%) L WEED LN —H,
[Z B LENEVERSTW] ©lF, 11.8% (199
A) T, BEIE120% (101 A), LHIF116% (98
A) KEBdbni.

F 7=, [HEFFRY 4 VABEICOWT] i3, [H5
b odel) A5, 931% (2376 N) TdH o7 (Table7-
a). BERIC [IFNEEBRHEICOWT] & [Mbh
Pofe] H5934% (2383 ) THo7 (Table 7-b).

3) RBEIZBYABRBER EWR L L-FE

[BFE A WABREZZT 2205 5] N3 72%
(12 0) THY, (2T eholz ] H7886%
EEWEERRL (Fig 2-a).

[(BAEZZTZIENRHL12ADH 5,5 A(417%)
PERUIZFRE Y A VABBEOBENFHETH o 72,
(27 4 VAREOHR] 1Ko Th, [BRELZT

2 ZEDBHEI12AD5H THoRw] 27417% (5
A) Taho7: (Table3).

[MERHFAEY A W ARBICOWT ] L, TasAhho
721 H396.0% (160 A) TH b, [IFN iBEBIRHIEIC
DWT b (RS Hhol] 5596.0% (160 A) Tho
7=.

3. FFRIAINGE

D ANRCBIT2HERERERE AW 28HE

(1) T

20 U EDOEFER 4543 A, FEI LV 2%EE
1802 A (ZZFE397%) W=Z Lz, Z05b, Bk
TANVARBEIIZOWTOFEE) AEICH e THZ
L72 1755 A (387% ; BIET84 N, ZHE 971 N\) % 1#
x5 e L
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Table 2 Age-specific response of the question whether you have ever

had a hepatitis screening test.

Participants of festivals in Hiroshima (N = 4,862)

Age Total Tested Not tested unknown
Total 4,862 1,293 (26.6%) 3461 (71.2%) 108 (2.2%)
=19 169 3( 1.8%) 157 (92.9%) 9 (5.3%)
20-29 521 86 (16.5%) 427 (82.0%) 8 (1.5%)
30-39 1,083 201 (18.6%) 859 (79.3%) 23 (2.1%)
40-49 846 269 (31.8%) 566 (66.9%) 11 (1.3%)
50-59 970 302 (31.1%) 649 (66.9%) 9 (2.0%)
60-74 1,132 406 (35.9%) 692 (61.1%) 34 (3.0%)
=75 141 26 (18.4%) 111 (78.7%) 4 (2.8%)
Male 1,678 374 (22.3%) 1,256 (74.9%) 43 (2.9%)
=19 61 1( 1.6%) 57 (934%) 3 (4.9%)
20-29 173 22 (12.7%) 148 (85.5%) 3 (1.7%)
30-39 360 49 (13.6%) 304 (84.4%) 7 (1.9%)
40-49 326 86 (26.4%) 234 (71.8%) 6 (1.8%)
50-59 334 94 (28.1%) 226 (67.7%) 14 (4.2%)
60-74 365 112 (30.7%) 240 (65.8%) 13 (3.6%)
=75 59 10 (16.9%) 47 (79.9%) 2 (34%)
Female 3,184 919 (28.9%) 2,205 (69.3%) 60 (1.9%)
<19 108 2 ( 1.9%) 100 (92.6%) 6 (5.6%)
20-29 348 64 (18.4%) 279 (80.2%) 5 (1.4%)
30-39 723 152 (21.0%) 555 (76.8%) 16 (2.2%)
40-49 520 183 (35.2%) 332 (63.8%) 5 (1.0%)
50-59 636 208 (32.7%) 423 (66.5%) 5 (0.8%)
60-74 767 294 (38.3%) 452 (58.9%) 21 (2.7%)
=75 82 16 (19.5%) 64 (78.0%) 2 (2.4%)

(2) BEIFF# ™ 4 v A% (Table 8-a)

HBs HUEMETHRE [HBV £+ 7] LHESh
DIF19ANTHY, HBY Fx U 7EII1L1% Tho7z
AW, B 11 A(14%)TH Y, ZHEH8 A08%)
Th o7 EBMEERINCRS &, 50~59 A6 AT 22%
EEL, RNTO0~69 A 4 AT 15% Thorz.

¥/, HBVF ¥ V7L HESINZI9ADH B 12
A, CNETHEIANVARELZZIT -2 Lo
7208, EREPH > TWeDIR 10 ATH o7,

(3) CHEUFFZ™ 4 W A#E (Table 8b)

THCV ¥+ ) 7] LHImEND1E5 A (HCV F v
U 7R 03%)T, BEIZOA, ZHEES5A05%) T
Bodz. ERMBEREITIE, 60~69 %, 70 MU EDER
BTFNEN2 ATOHD 5N, 4049 5%IZ 1 AD HCV
Fy YT ERBD.

HCV *x 1) 75 A0S 5, 3 Nk HCV HiEl B4

Bl THY, 2 N HCV Hk [l »o
[HCV a 7HERE] Tho7:.

%, CBFRY A VABERERELS, [HCV ¥ Y
71 EHEENTS NZEFINE TITFRT 1 IVR
MEZZT2E0HY, FRIM-TBY, 20D
B3 AL, BEBEFTHo 7.

2) EEBRCBI2BBER 2z IZ L L-H#E

(1) BEF%Y A4 v A7 (Table 9-a)

166 A2 A (&6, 5942 HBs EBETH ),
HBV ¥ % 733, 12% THho 72, FEWBEHRIIC A D
&, 30~39 MBI 50~59 D 2 A THo 7z BFEEY
PEREENIS, T02 MIEG T TIFLEY L VAKRE
BRI DRV ERBE Lo

(2) CEIPF4 4 VA2 (Table 9-b)

166 AH 1 A% HCV Ukl &Ml 12 R L, [HCV
F ) TOWREEISVW I EHESN, HCVF Yy Y 7
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Table 3 Response of the question about a hepatitis screening test towards those who have ever had

a hepatitis screening test.

Hiroshima: Partici- Ishikawa: Hiroshima:
pants of festivals Residents Workers
n=1,293 n=498 n=12

[screening of hepatitis viruses]
Both HBV and HCV 527 (40.8%) 230 (46.2%) 3 (25.0%)
HBV only 263 (20.3%) 52 (10.4%) 1 ( 8.3%)
HCV only 330 (25.5%) 82 (16.5%) 3 (25.0%)
unknown 173 (134%) 134 (26.9%) 5 (41.7%)
[opportunity of screening] {multiple answers)
Health check for residents 253 (19.6%) 178 (35.7%) 1¢ 8.3%)
Workplace health check 108 (21.7%) 3 (25.0%)
Complete medical checkup 244 (18.9%) 62 (12.4%) 1 ( 8.3%)
Blood donation at blood centers 0 ( 6.2%) 3( 2.6%) 2 (16.7%)
Screening at hospitals and clinics 515 (39.8%) 158 (31.7%) 5 (41.7%)
Screening at the time of delivery or operation 1(7.0%) 3( 26%)
other 110 3 ( 0.6%) 0 ( 0.0%)
[Do you know the result of screening?]
Yes 1, 172 (90.6%) 438 (88.0%) 7 (58.3%)
No 6 ( 2.8%) 50 (10.0%) 5 (41.7%)
I forgot 2 ( 3.2%) 10 ( 2.0%) 0 ( 0.0%)
No reply 43 ( 3.3%) 0 ( 0.0%) 0 ( 0.0%)

Table 4 Age-specific response of the question why you have never had a hepatitis screening test.

Table 4-a. Participants of festivals in Hiroshima (N =3,461)
Age No information No chance No need Other Total
=19 87 (65.4%) 37 (23.6%) 15 ( 9.6%) 18 (11.5%) 157
20-29 175 (41.0%) 142 (33.3%) 75 (17.6%) 35 ( 8.2%) 427
30-39 301 (35.0%) 327 (38.1%) 162 (18.9%) 69 ( 8.0%) 859
40-49 181 (32.0%) 239 (42.2%) 104 (18.4%) 42 ( 74%) 566
50-59 185 (28.5%) 257 (39.6%) 151 (23.3%) 56 { 8.6%) 649
60-74 175 (25.3%) 240 (34.7%) 186 (26.9%) 91 (13.2%) 692
=75 38 (34.2%) 17 (15.3%) 41 (36.9%) 15 (13.5%) 111
Total 1,142 (33.0%) 1,259 (36.4%) 734 (21.2%) 326 { 9.4%) 3461
Table 4-b. Residents in Ishikawa (N =1,684)
Age No information No chance Refused No need No reply Total
20-29 144 (64.0%) 56 (24.9%) 1 (0.4%) 20 ( 8.9%) 4 (1.8%) 225
30-39 252 (52.8%) 164 (34.4%) 3 (0.6%) 52 (10.9%) 6 (1.3%) 477
40-49 123 (63.5%) 82 (35.7%) 2 (0.9%) 22 ( 9.6%) 1 (04%) 230
50-59 134 (55.8%}) 75 (31.3%) 3 (1.3%) 25 (10.4%) 3 (1.3%) 240
60-69 133 (67.3%) 51 (22.0%) 3 (1.3%) 34 (14.7%) 11 (4.7%) 232
=70 180 (64.3%) 35 (12.5%) 5 (1.8%) 46 (16.4%) 14 (5.0%) 280
Total 966 (574%) 463 (27.5%) 17 (1.0%) 199 (11.8%) 39 (2.3%) 1,684
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Table 5 Age-specific response of the question whether you want to have a hepatitis
screening test in the future.

Participants of festivals in Hiroshima (N = 3,461)

Age Yes, if given the chance No Neither No réply Total
=19 87 (55.4%) 51 (32.5%) 3 (1.9%) 16 (10.2%) 157
20-29 317 (74.2%) 86 (20.1%) 4 (0.9%) 20 ( 4.7%) 427
30-39 660 (76.8%) 161 (18.7%) 4 (0.5%) 34 ( 4.0%) 859
40-49 434 (76.7%) 102 (18.0%) 5 (0.9%) 25 ( 44%) 566
50-59 498 (76.7%) 120 (18.5%) 6 (0.9%) 25 ( 3.9%) 649
60-74 492 (71.1%) 145 (21.0%) 8 (1.2%) 47 ( 6.83%) 692
=275 71 (64.0%) 30 (27.0%) 0 (0.0%) 10 ( 9.0%) 111
Total 2,559 (73.9%) 695 (20.1%) 30 (0.9%) 177 ( 5.1%) 3461

Table 6 Age-specific response of the question whether you have ever had a hepatitis
screening test

Residents in Ishikawa (N =2,552)

Age Total Tested Not tested unknown No reply
Total 2,552 498 (19.5%) 1,684 (66.0%) 302 (11.8%) 68 (2.7%)
20-29 278 6 ( 94%) 225 (80.9%) 20 ( 7.2%) 7 (2.5%)
30-39 628 92 (14.6%) 477 (76.0%) 49 ( 7.8%) 0 (1.6%)
40-49 424 109 (25.7%) 230 (54.2%) 69 (16.3%) 6 (3.8%)
50-59 408 107 (26.2%) 240 (58.8%) 46 (11.3%) 15 (3.7%)
60-69 388 103 (26.5%} 232 (59.3%) 44 (11.3%) 9 (2.3%)
=70 426 61 (14.3%) 280 (65.7%) 74 (17.4%) 1 (2.6%)
Male 1,181 165 (14.0%) 839 (71.0%) 152 (12.9%) 25 (2.1%)
20-29 136 4 ( 2.9%) 115 (84.6%) 15 (11.0%) 2 (1.5%)
30-39 295 6 ( 54%) 253 (85.8%) 22 ( 7.5%) 4 (1.4%)
40-49 181 35 (19.3%) 106 (58.6%) 35 (19.3%) 5 (2.8%)
50-59 198 34 (17.2%) 132 (66.7%) 26 (13.1%) 6 (3.0%)
60-69 191 50 (26.2%) 117 (61.3%) 19 ( 9.9%) 5 (2.6%)
=70 180 26 (14.4%) 116 (64.4%) 35 (19.4%) 3 (1.7%)
Female 1,371 333 (24.3%) 345 (61.6%) 150 ¢ 0.1%) 43 (3.1%)
20-29 142 2 (155%) 110 (77.5%) 5 ( 3.5%) 5 (3.5%)
30-39 333 76 (22.8%) 224 (67.3%) 7 ( 8.1%) 6 (1.8%)
40-49 243 74 (30.5%) 124 (51.0%) 34 (14.0%) 11 (4.5%)
50-59 210 73 (34.8%) 108 (51.4%) 20 ( 9.5%) 9 (4.3%)
60-69 197 53 (26.9%) 115 (584%) 25 (12.7%) 4 (2.0%)
=70 246 35 (14.2%) 164 (66.7%) 39 (15.9%) 8 (3.3%)
i3, 06% CThole. 201 NE50~59ZBEHETH D, c. £ £

M) AERBRES S, BEPFHCV 5 )7 THH T
& &Moo Tz HCV itk [MEDMRsE] cHESh

=D 2 ANTH o 7275,

Z? 2 AE, HCV a 7HE®K

HEBIUNATIZCE AHCVRNADBH T NRD

(] THot.

Y A VAKRELY [RIF722e08dol] DI,
I EBEO—RIERERTIX 266%, AINEOEHFAET
12 195% TH 0, FEWBERHNICR S L3 nd 60 &L
EDOEFHRED 40% PLEE 5D, kT 40~49 7%, 50~
50 BEAS 250% PR EdTwiz BERIICAB L, A
BEO—HFEREA L ANBOEBAETIIVTND
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Table 7-a Age-specific response of the question whether you
know the having a hepatitis screening test is free of charge.

Residents in Ishikawa; N = 2,552

Age Yes No No reply Total
20-29 9 (3.2%) 268 (96.4%) 1 (0.4%) 278
30-39 28 (4.5%) 598 (95.2%) 2 (0.3%) 628
40-49 31 (7.3%) 389 (91.7%) 4 (0.9%) 424
50-59 31 (7.6%) 374 (91.7%) 3 (0.7%) 408
60-69 31 (8.0%) 356 (91.8%) 1 (0.3%) 388
=70 28 (6.6%) 391 (91.8%) 7 (1.6%) 426
Total 158 (6.2%) 2,376 (93.1%) 18 (0.7%) 2,552

Table 7-b Age-specific response of the question whether
you know the having a IEN therapy is subsided from the

government.

Residents in Ishikawa; N =2,552
Age Yes No No reply Total
20-29 11 (4.0%) 266 (95.7%) 1 (0.4%) 278
30-39 35 (5.6%) 590 (93.9%) 3 (0.5%) 628
40-49 26 (6.1%) 394 (92.9%) 4 (0.9%) 424
50-59 27 (6.6%) 377 (92.4%) 4 (1.0%) 408
60-69 22 (5.7%) 361 (93.0%) 5 (1.3%) 388
=70 19 (4.5%) 395 (92.7%) 12 2.8%) 426
Total 140 (5.5%) 2,383 (93.4%) 9 (1.1%) 2,552

Table 8a Age- and gender-specific prevalence of HBsAg at Ishikawa survey
Residents in Ishikawa; N =1,755

Total Male Female
Age HBV carrier HBYV carrier HBYV carrier
Total Total ————— Total ——————
N (%) 95%CT) N (%) N (%)
20-29 190 0 0.0) 82 0 0.0) 108 0 0.0
30-39 492 4 (0.8) 0.22.1) 220 2 0.9) 272 2 0.7
40-49 315 2 (0.6) 0.1-2.3) 133 1 0.8) 182 1 (0.5)
50-59 270 6 (2.2) (0.8-4.8) 116 2 1.7 154 4 (2.6)
60-69 264 4 (1.5) (0.4-39) 131 4 (3.1) 133 0 0.0)
=70 224 3 0.6) 0.3-3.9) 102 2 (2.0) 122 1 0.8)
Total 1,755 19 (LY 0.7-1.7) 784 11 (1.4) 971 8 0.8)

(ZT 2 ed5 03, KEFBELVERICS P EVHY), BREOZFZHRFMMENZLICEBRL TS E
7=, Bbn:.

ZORERIL, ERBBTHEY 4 VARENZH 40 BB BITB3f 0y FMRETIE, JFREHRLDR
mULETHLI L, —BREIERBKZOZZRIEL WH DD, FERIANVABELIZTLI D5 |0
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Table 8b Age- and gender-specific prevalence of HCV carrier at Ishikawa survey
Residents in Ishikawa; N =1,755

Total Male Female
Age HCV carrier HCV carrier HCV carrier
Total Total -—————— Total ———
N (%) (95%CI) N (%) N (%)
20-29 190 0 0.0 82 0 0.0 108 0 0.0)
30-39 492 0 0.0) 220 0 0.0) 272 0 0.0)
4049 315 1 {0.3) (0.0-1.8) 133 0 0.0) 182 1 {0.5)
50-59 270 0 0.0) 116 0 0.0) 154 0 0.0)
60-69 264 2 0.8) 0.1-2.7) 131 0 0.0) 133 2 (1.5)
=70 224 2 0.9 (0.1-3.2) 102 0 0.0) 122 2 (1.6)
Total 1,755 5 0.3) 0.1:0.7) 784 0 0.0) 971 5 0.5)

Table 9-a Age- and gender-specific prevalence of HBsAg among workers in Hiroshima
Workers in Hiroshima; N =166

Total Male Female
Age HBV carrier HBYV carrier HBV carrier
Total Total ——————— Total —m—————
N (%) {(95%CI) N (%) N (%)
20-29 2 0 0.0 2 0 0.0) 0 0 0.0)
30-39 47 1 (2.0) (0.1-11.9 47 1 (2.1) 0 0 0.0)
40-49 40 0 0.0) 38 0 0.0) 2 0 0.0
50-59 56 1 (1.8) (0.0-9.9) 54 1 1.9 2 0 (0.0)
60-69 21 0 (0.0) 21 0 (0.0) 0 0 0.0
Total 166 2 (L2) 0.1-4.4) 162 2 (1.2) 4 0 0.0)

Table 9-b Age- and gender-specific prevalence of HCV carrier among workers in Hiroshima

Workers in Hiroshima; N = 166

Total Male Female
Age HCV carrier HCV carrier HCV carrier
Total Total ————— Total ————r
N (%) (95%CT) N (%) N (%)
20-29 2 0 0.0) 2 0 0.0y 0 0 0.0)
30-39 47 0 (0.0) 47 0 0.0) 0 0 0.0)
40-49 40 0 0.0) 38 0 (0.0) 2 0 0.0)
50-59 56 1 (1.8) (0.0-9.9) 54 1 1.9 2 0 0.0)
60-69 21 0 ©.0) 21 0 (0.0) 0 0 0.0)
Total 166 1 {0.6) 0.0-34) 162 1 0.6) 4 0 0.0
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Report of questionnaire survey about the rate of having hepatitis
screening and the prevalence of hepatitis virus infection among
the general population and the working population

Keiko Katayama”, Junko Matsuo®, Tomoyuki Akita?,
Ayako Tabuchi?, Akito Sakai®, Junko Tanaka’*

We conducted this research for two purposes in 2008. Firstly, we survey awareness of hepatitis screening
among general population and the occupational field. The summmary of a questionnaire showed that there are
a poor awareness about hepatitis screening and a subsidy for IFN therapy. Secondly, we surveyed prevalence
of hepatitis B virus (HBV) and hepatitis C virus (HCV) among occupational field as the pilot study. The results
of serological examinations indicated that prevalence of HBV among the occupational field was higher than the
general population. Based on the results of the survey, we perceived a need of a well-targeted publicity cam-
paign of importance of hepatitis screening.

Key words: hepatitis screening prevalence of hepatitis B virus (HBV) and hepatitis C virus (HCV)
general population basic resident register workers
Kanzo 2012; 53: 707—720

1) Department of Epidemiology Infectious Disease Control and Prevention, Institute of Biomedical and Health
Sciences, Hiroshima University
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