BERRIC IV 2 I JE583R

(i
ISV IS e S TR e

(ERE 2548 6 H 5 HZA)

B FRIERICBOTH LIFLITEBT 2 HEOEHWIRRTH 2. RFicid, TBAIFL],
[CRIF%], [FET N a—VERRPIF% (NASH) JICOW TR TOZH Loy b7+ — Wil
DRTVHIHIZOWTRMNT 5. RAMICBIT S BEIIFLY 4 VA (HBV) OEG3—fiz oMt
52580 L — MR TRET 5 L Z 2 5N TED, BEET#H Tl Genotype A 12 X %
HBV OHEEAEIMLTE D, 2D 10% TR E 2 EPHONTWSE. 2D XH % T
END, AR T O HHEG D S OF RS E S MEREDO BT R 2B 52 055D
THETHLEND L. CRIFRIIHT BIEHROERIIT A VAEHRICE 574 VAR TH
0, FRHEOPT A NV AEREOMESIIIHZ KL S O0H 5. C T LEZ LT HEMEIC
AL, P AN REROBER L) PRET BUENDH LD, —Ti, Hur A4 VABHIC X
LA NVAHEBRBE LIRS RN ) A7 2HATHWAH I L 2B L, EWINY 7% ERerkE
DZHERORITNIEER S v, JRIIFOR 10% 134710 NASH TH 5 L vwbhTE ), 3k
JFREZE, WP~ E R T LRSS 5. &5 - RERE LT TOEMRL 2RI EE L,
BHMEY 2538, NASHICOWTHEY TTOLRETH 5.
(HIRSEEERE, 61 : 285—290, 2013)

—%—7—F—
B4, CHIF4, FE7 03— VAR

FC®IC

ARHIEBRIBIC B B L W 77—~ T, [B AT
%1, TCHUF%], TIRIEIFLICOVWTE Yy 74 =)L
V) E ) HRPHEZFEEICHY LF, EBOEMD UL
THBHLEETW2ETT.

B BUFF R~ 2T K 2 S 18T RA

B, FADSHEER L 720EB 328, 20 Ukt BEca
ARSI CTRED AST, ALT B¥2EfMIh4 7 Hik
EZBEhE L ZoB%REROAEO/S T
& AST, ALT Z1E%H, HBs $us, HCV ¥tk b llE S h
THBOHICEET L. 20k AR, AttBo4
WHOEALR A ML A CTHl % 3k LIRIIT 2 3IES % 7 —
A% LI LIRS 50T, KEHEEIA) 27584
THmOIREDH ) FTHATLR. BHRLETE ALT
AY100U/L Fifk & mfA ki L CH D, S 512 HBs B
PHEETBRFRIZLA2DIDOTHALI LMD FL
72 (K1), LaLl, =AM BRFLY 4L A
(HBV) ®E&G:Tid, BB TEL 0 9 LER

HTHIEDPEZNTTL (COBBEEADEEDOL ) )V
Yy ERIIERERERICEADDTY), 100U/L Hitko
BEDO ALT BEINBET L2 EHMTT. ReI#E R
TR ZFXF 3 & Genotype A 12X 5 BEFFRTH D,
EAAEER & U Tl AR DM IRTT TR G O B 43 A8
HolbDZT bR FE LA ZOBEITRED L
b7zoTHBV BEED 5 ORISR SN o770, B
BB REZIL, _XZ7AL vy =702k b8y
ANAEEEZBE T TB) £9.

DniiZ, BAM O HBV &4, —#Rg«cHER L
BUENT 422 380E L 2 WIR Y LRI F RO R WiRE L % 2
LNTEF LK 2). KD HAD Genotype C 5 \»
13 Genotype BIZX BEYTIZZD L) @iz /-5
7=OTIA, mILHATS KD Genotype A 2L 5
BRFAAHMLTHY, Z0%A1E 10% L TR
BelZha b Z EAER I TWET. AREF D X 9 12 HBY
DFEERB 2V PR INTE Y, HtoF%%
FIEL TWARWEEE, BAEIFATHL ZERELE &
NRTVOTHEETLILENDHD 7.

HARTIE BEFRISHT 5510 E LT, BT RGEOM



286 HARSE - SERPESAF JJOMT Vol 61, No. b

WBC 4,190 /ul AST 39 U/L ANA (=)

RBC 499 % 106 /ul ALT 97 U/L

Hb 149 g/dL YGT 16 U/L HBs-Ag >5,000 U/mL

Ht 449 % ALP 147 U/L HBs-Ab <10 mIU/mL

PLT 15.6x10* /ul LD 308 U/L HBe-Ag 15 S/N

T-Bil 2.1 mg/dL HBe-Ab 98 %

PT 77 % D-Bil 0.8 mg/dL HBc-Ab >10.0 S/CO
HBc-IgM 20 CL

Na 139 Meq/L CRP <0.04 mg/dL HBV DNA >9.0 LogC/mL

K 44 Meq/L HBV genotype A

Cl 107 Meq/L T-CHO 146 mg/dL

UN 14 mg/dL AFP 3 ng/mL

UA 6.0 mg/dL

Crn 094 mg/dL
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Hepatitis Measures in the Job Area

Tetsuo Takehara
Department of Gastroenterology and Hepatology, Osaka University Graduate School of Medicine

Hepatitis is a frequent disease to often meet within the job area. In this report, I would like to introduce
about the matter that it is easy to become a pit fall in the medical treatment in the job area about hepatitis B,
hepatitis C, and non-alcoholic steatohepatitis (NASH). It has been thought that the infection of hepatitis B virus
(HBV) in the adulthood generally develops overt hepatitis and ends by transient infection, but sexual transmis-
sion of HBV by Genotype A increases recently in the urban area and is known to fall into persistent infection in
approximately 10%. Thus, it is necessary for warning because in later years even job level may experience as-
ymptomatic hepatitis B to reach the persistent infection from new infection. The basics of the treatment for the
hepatitis C are virus eradication with the antivirus treatment, and the progress of the recent antivirus therapy
is remarkable. You should refer all hepatitis C patients to hepatologists to determine whether there is the indi-
cation of the antivirus treatment. On the other hand, you should recognize that a risk of the liver carcinogenesis
dramatically declines but still remains after eradication of HCV with the antivirus treatment. Thus, a periodical
follow-up is necessary for those patients. Approximately 10% of fatty liver which is increasing in the job area is
progressive NASH that may progress to cirrhosis, liver cancer in the future. The fatty liver patients who are
not relieved even after restricting diet and exercising should be referred to hepatologists to have a medical ex-
amination and a close inspection about NASH.

(JJOMT, 61: 285—290, 2013)
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