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a) Total HCV carriers b) Total HBV carriers
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a) Age-adjusted mortality rate (all age) due to HCV/HBV-related liver cancer
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b) Age-adjusted mortality rate (under 75 years old) due to HCV/HBV-related liver cancer
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Parameters Scenario 1 Scenario 2 Scenario 3 Scenario 4 Scenario 5
(2000 fixed model) (2006 fixed model) (2011 fixed model) (2016 fixed model) (2020 fixed model)
Common parameters to HCV and HBV
1) Newly persistent infection  rare (not included to total number (same as Scenario 1) (same as Scenario 1) (same as Scenario 1) (same as Scenario 1)
rate of carriers)
2) Diagnostic rate (Medical 2000-2030: 0.5%/year (same as Scenario 1) (same as Scenario 1) 2000-2011: 2.0%/year (same as Scenario 4)
consultation rate) 2012-2015: 2.5%/year
3) 1-year cumulative incidence 0.8%/year (Based on research (same as Scenario 1) (same as Scenario 1) (same as Scenario 1) (same as Scenario 1)
of HCC after SVR before 2000 in JSH GL)
4-1) Mortality due to HCC V 2000-2030: 27.5 2000: 27.5 2000-2006: (same as Scenario 2) 2000-2011: (same as Scenario 3) 2000-2016: (same as Scenario 4)
2001: 26.6 2007: 23.6 2012:20.4 2017-2030: 15.4
2002: 25.7 2008: 23.1 2013: 19.6
2003: 24.8 2009: 22.5 2014:18.8
2004: 24.6 2010:21.8 2015:18.0
2005: 24.4 2011-2030: 21.1 2016-2030: 16.7
2006-2030: 24.2
4-2) Mortality due to other Sex- and age-specific mortality by (same as Scenario 1) (same as Scenario 1) (same as Scenario 1) (same as Scenario 1)
causes all causes of death
5) Transition probabilities Same as the transition (same as Scenario 1) (same as Scenario 1) (same as Scenario 1) (same as Scenario 1)
among undiagnosed carriers probabilities among HCV carriers
and patients (non-SVR) who found their infection by
blood donation or health check up
6) Antiviral treatment
(IFN/DAA)  to Chronic
hepatitis patients
6-1) Proportion who receive 2000-2030: 15%/year (same as Scenario 1) (same as Scenario 1) 2000-2011: 15%/year (same as Scenario 4)
antiviral treatment 2012-2030: 30%/year
6-2)  Sustained Virologic 2000-2030: 20% 2000-2003: 20% (same as Scenario 2) 2000-2003: 20% 2000-2014: (same as Scenario 4)
Response rate 3 2004-2030: 40% 2004-2011: 40% 2015: 85%
2012-2013: 65% 2016-2030: 95%
2014: 80%

2015-2030: 85%
7) Antiviral treatment to
Compensatory liver cirrhosis

patients

7-1) Proportion who receive 2000-2030: none (same as Scenario 1) (same as Scenario 1) 2000-2014: 15%/year (same as Scenario 4)
antiviral treatment 2015-2030: 30%/year

7-2)  Sustained Virologic 2000-2030: 0% (same as Scenario 1) (same as Scenario 1) 2000-2014: 0% 2000-2014: 0%
Response rate 2015-2030: 85% 2015: 85%

2016-2030: 95%

Parameters for HBV

8) Transition probabilities Same as the t ransition (same as Scenario 1) (same as Scenario 1) (same as Scenario 1) (same as Scenario 1)
among undiagnosed carriers probabilities among HBV carriers
and patients who found their infection by
health check up
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