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Fig. 1 Flow chart of subjects who underwent screening tests
for HBsAg or anti-HCV antibody. a in Period 1. b in Period 2.
HBsAg, hepatitis B surface antigen; HCV, hepatitis C virus
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Fig. 2 HBsAg or anti-HCV antibody positive subjectsin non-
hepatology departments referred to hepatologists (“sticky
noted”). a in Period 1. b in Period 2. HBsAg, hepatitis B
surface antigen; HCV, hepatitis C virus
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Fig. 3 Distribution of patients in non-hepatology departments who
were referred to hepatologists in Period 2.



4) 2014 HBs
11 2
9
HCV
41 14 HCV RNA
4 IFN
IFN 10 2)
( D
Age [y} Sex  |AST (IU/LJ|ALT (IU/L)|GGT (1U/L)[PIt (*10°/1) Treatment
i 35 Male 85 206 143 124 Entecavir
64 Male 27 29 39 198 Entecavir
71 Male 37 36 40 111 PEG-IEN™
oo 63 Female 67 92 28 168 PEG-IEN/RBV/VAN
58 Female 55 51 68 125 DCV+ASY
83 Male 80 64 17 263 DCV+ASY 3

"1 PEG-IFN, peginterferon; "2 PEG-IFN/RBV/VAN, peginterferon/ribavirin/vaniprevir;

*2 DCV+ASVY, daclatasvir + asunaprevir

Table 1 Detailed data about the patients (n = 6) who received anti-viral

treatmentin Period 2.
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