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F2 HCV HAREMEER (1991-1994)

PR 8 #11H15H
*£5 FFABER (1985-1986)

ZLH HCV HitkRi: B
i it

5 & % z
6-12 31 19 1( 3.1) 0 1( 2.0)
13-15 12 13 0 0 0
16-19 11 17 0 0 0
2029 19 32 1( 5.3) 2(6.3) 3(5.9)
30-39 42 38 3(7.1) 0 3( 3.8)
4049 43 40 3(7.0) 3(75) 6(7.2)
50-59 52 74 17(32.7) 29(39.2) 46(36.5)
6069 87 105 34(39.1) 39(37.1)  73(38.0)
70— 77 104 27(35.1) 38(36.5) 65(35.9)

it 375 442 86(22.9)NS  111(25.1) 197(24.1)

NS: not significant
() A%

#£3 HCV HifdBEEOHIE (1991-1994)

5 T &t
TCEEM 63( 26.9)  92( 30.7) 155( 29.0)
TCe 170( 72.7)  207( 69.0) 377( 70.6)
Bt bt o 0 0
e b 10 0.4) 1( 0.3) 2( 0.4)
&t 234(100.0)  300(100.0) 534(100.0)
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g 8 4.7
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BEEED D 139 (14.9) *** 108( 6.0)
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O EE D b 60( 6.6) 131( 7.3)
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(=) group 1 group 2 SIGHERED b 95(70.9) *** 131(49.1)
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group 2 4 2 3 HHKED D 34(59.6) 87(78.4)

BAr: A * p<0.05 ** p<0.01 *** p<0.001
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KBRS (n=168) DLxfF () K%

D OZFHEPERICEHETH -7, 8k E DESE
XERD Bt o e,
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(15.9%), flEBHRETCMEEE CRARRR S
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T 55202, O 3\ C % ARk A1 23 %
bt
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SURVEY FOR HEPATITIS IN AN ISOLATED ENDEMIC AREA

Yoko WATANABE*, Koichi MACHIDA*, Atsuko SATO*

SetsukO OTA?*, Kendo KIYOSAWA3*

Key words: Hepatitis C, Antibody to HCV, SMR, Liver cirrhosis - hepatocellular carcinoma

Mass health screening for liver disease was conducted in A + H areas in N Town which is known to be an en-
demic area for hepatitis since 1985. Subjects were about 1,000 inhabitants in A - H areas and 1795 inhabitants in non-
endemic areas (control) 6 years or older in age. Informed consent was obtained from all inhabitants.

All subjects were interviewed for demographic data including age, sex, occupation, past medical history, surgi-
cal operation, daily intake of alcohol, folk use of remedies such as acupuncture and family history of liver disease. Body
weight and height were also recorded.

Blood obtained from all individuals was analyzed for liver function enzyme and hepatitis virus markers includ-
ing anti-HCV and HBV markers. Furthermore, health education on how to prevent hepatitis and how to treat liver dis-
eases was provided. The results were as follows.

1. Overall, the prevalence of anti-HCV was 24.1% in A - H areas, and increased in older individuals over
50 years old. To the contrary, it was 2.3% in control areas.

The prevalence of HB,Ag was the same in both areas.

2. Prevalence of history of surgical operations, blood transfusion and acupuncture were similar in A - H
areas and control area.

3. Risk factors for HCV infection were blood transfusion, acupuncture, history of liver diseases and anti—
HB; positive.

4. Death rate due to liver cirrhosis and hepatocellular carcinoma has been increasing year by year during re-

cent years.
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2¥ Department of Public Health, Shinshu University School of Medicine
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