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The Management of Patients Infected with Hepatitis Virus

Kazuhiro Katayama
Osaka Medical Center for Cardiovascular Diseases and Cancers

At present, 5 hepatitis virus types (type A to E) are recognized worldwide. Among them, type B and C vi-
ral infections are often persistent, leading to liver cirrhosis or hepatocellular carcinoma. In Japan, hepatitis B or
C viral infection accounts for 70% and 90% of cases of liver cirrhosis and hepatocellular carcinoma, respec-
tively, demonstrating the importance of the management of infected patients. The establishment and practice
of an effective screening system are paramount to the management of hepatitis viral infection. Many patients
with chronic viral hepatitis or early stage liver cirrhosis are asymptomatic, and may be unaware of their condi-
tion. In addition, even when screening confirms the presence of infection, many patients do not visit the hospital
because they are asymptomatic, thus underscoring the importance of patient education. Moreover, some pa-
tients do not visit the hospital because they believe that the efficacy of interferon-based treatment for viral
hepatitis is poor, and that the side-effects associated with treatment are physically demanding. However, with
recent developments, the efficacy and safety of the treatment has improved markedly, including the availability
of several interferon-free regimens. Such regimens have greatly few side-effects, and have increased the eligi-
ble patient population. Twelve- to 24-week administration of newer anti-hepatitis C agents cleared the virus in
>80% of patients, whereas long-term administration of newer anti-hepatitis B virus agents suppressed viral
replication to under the detectable levels in >80% of patients. Therefore, although a few problems remain, the
efficacies of these newer anti-viral treatments are promising. However, a follow-up examination is essential in
patients in whom the virus is cleared, because although clearance markedly reduces the risk of hepatocellular
carcinoma, it does not completely eradicate it, particularly in patients with advanced liver fibrosis.

(JJOMT, 63: 132—137, 2015)
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