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Abstract

BECENFREAORER TR, MEXRVED LS HEEL 5 2 TWw5B DT DWW Tprospective IZIREE L7z, &
3. CRUBMIF&CHS’7H]. 2 (LC) 15618 X UM asymptomatic hepatitis C virus (HCV) carrier5flTdh b, &5
CERMITMEE (HCC) LBWsnzR21BITH D, ZNLDOMEFIIOVT, JRESEIC MR EEN R, M
T FURERHE L, ME7 ) F ViBEE, HCCEHBLULCHEGFECCHBIIABL TEETE L
FoME7 ) FEEELE SICMEASTHEE AELMEEREED . $ALTMEL80IU/LU Eofiik,
BOTU/L KM OB B LTI 7 = ) F Y RERABCEEL R L, EBHRICMET =) 5 Y iBEAMET L7228
. RV LUEAERICHE L CTASTHEZ VWV LALTEEXCHELPIZET L, —FE 7 =) F ViEEN LA R
WUARZEBETIE, ASTHERZ W LALTEIR L& L7, MiEHHREE X, HCCHB L ULCHEHIEBICCHE KL T
BETH o7, MFEHEEIT. 7L T3 VBES X CI/MEEE B AHEBESTD S, M55 E I
THRWUIERERE EABICEEL T, ASTEZV LALTHEHICHS I LR L, —HMEEEEEIMET v
UAREBEZASTE AV LALTERET & 2R T L7z, CRUBHMATATIE, TNOOWEBTLEOBALR VW LBEXES
BEREICL), ZORBFHROUELTEETH S T L OTRE S NIz,
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WL, 20025 H & D 200044E5 8 £ TOEMIZ,
HARKEHAERBEEIL SRR OB E S Oskx 22 L7,
HCV RNAB M0 #EMEEES v U 7 — 561, CHIBHT
7% (CH) 87fl7% v LIFREZE (LC) 158ITH b, I
SOMEGNE, T I - NEEHE, HOREMETER,
HBsHIUEBEREFBRVIENTH S, 2519994 &
D 2004 4FF CICHBFIITMESERELHIT L., B
HAFHIE (HCC) LBl ni1R21fTths, Ih
SOMEFNIONT, FRZHREICM P HESRE, 1
REEEBLU 7o) F VBETIIE L. BUERE
Btk 6 OB IEER & LTiT» T, F72HCC
BHZDWTIE, FIE O M & AR AT I BRI L 3RS R
HFLAmELVEEL, FTMBHEMEELZ VLD
7 U F RE L MEALENHRER R, HCV RNA
&7 LHCV genotype & OB{RIZOWTHET L7z, &
HIZHE7 =) F VBB L UIIEHSRRE &L AST 2
WLALTHE & O BIE M DT prospective IZ#E L
Tio FMBE 7T VEETFOHEBOBRE Y HE
L. FiSfeaals L U RIT R L oA E e L
Too MUIETESRMEEE M I3 TSk 2 v 7o,
F 72 MM B SRR 1 Nitroso-PSAPEEZ T, ME 7 =) F
VIREEE CLIAEIC TllE L7z,

Ferritin(lng/m)

33

WEHB AT 121X, chi-square test 7z V> L Fisher’s
Protected Least Significant difference post hoc test %
BAWTiTo720 pED0.05 RiEHEEE L,

ER
1L IME7 =) F v iRE L A bFREE L 0BG
MmiE7 x ) F VikEOFREIL, CHEIL106.6ng/ml
(50-109). LC#1273.2ng/ml (29-91). HCCiZ
159.9ng/ml (26-89) 7LC&PFEE. 58ng/ml (35-80)
WLCIEEHHETH » 72 (Fig.l)o LCHHHCCE W
LIELCEBHCCHOME 7 = U F Vi IE, A&
CHEOMFEMEEILLRLCEELYE L, 7
LCHOMBE7 =) FVBES., BEICCHRBEICHEL
THETH o oo MFEAE(LFENRENR L OBE T,
MiE7 =) F /EIXB s b ICMBEASTE & A & %M
MMk (Fig.2) 28207, FmME 7o) F /L
ALTES . BREDICHELHBBEENED LM
(Fig.3)o L& L7%7%5, ALP{E. y-GTPfl. LAP{H,
WEHE., TV7 IV, MR, 7obores
B, AT T AF T A MEB L USRS
BT, HBBERIEEO SN o7, $20E 7
T FUrBRELNEREECIAELHBERR
(r=0.454, P<0.0001) #7272, HCV RNA & B

p=0.0001
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Fig.l1 Serum ferritin concentrations in patients with C-viral chronic liver diseases. In patients with median serum
ferritin concentrations were 106.6ng/ml (50-109) in the CH group, 73.2ng/ml (29-91) in the LC group, 159.9/ml
(26-189) in the HCC with LC group and in the HCC without LC 158ng/ml (35-180) group.
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(100kiu/mlEA E) 72w LHCV RNAKAES) (100kiu/ml
&), BLUHCV genotype OMET = 1) F ViEE
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RO, KETLHEELMEBR (1=0.415, p=0.028)
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BEKIIHELZE L, MET =) F Y ECSERNI,
RESNIC LB L TALTEE=E (80U/LLLE) 2 TH#
B9 HEBENR O N, IFNRARAN T, ALTE
DET LT =) F VEDETT AEAAE S5 N7
FRME7 =) FVBENMET LB EF2WwLE
REFEO2EIIHEL, ASTEB L ALTHEDHRZ
SHBMTHET D &, IWTHTIZASTEZ VW LALTIE
HIHLPIET Lze —FLEREZW LALETI,
ASTIEZ W LALTEIZ L& L7z (Figd).
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Fig.2 A significant correlation was observed between the ferritin concentrations and the AST levels in both male or

female patients with C-viral CH or LC.
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Fig.3 A significant correlation was observed between the Ferritin concentrations and the ALT levels in both male or

female patients with C-viral CH or LC.



35

109). LC#1353.0 ug/ml (29-91). HCCIE50 pg/ml MEAECFORERR L OBBE TR, MEEHRIEE
(26-89) DSLCEPREE. 58 ng/ml (35-80) A LCIEAHE i, 7T I VBE (=054, P<0.0001) &I/RE
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Fig4 When the changes of AST or ALT levels compared between decreased or stable and increased serum ferritin
concentration groups, the decreased or stable group became clearly decreased of AST or ALT levels.
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Fig.,5 We show a clinical profile in patient with C-viral chronic hepatitis whose AST or ALT levels became decline
according to decline of the ferritin concentration by phlebotomy.
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Fig.6 Serum ferritin concentrations in patients with C-viral chronic liver diseases. In patients with median serum
zinc concentrations were 65.0 # g/ml (50-109) in the CH group, 53.0 ¢ g/ml (29-91) in the LC group, 50 x g/ml
(26-89) in the HCC with LC group and in the HCC without LC 58 1 g/ml (35-80) group.
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Fig.7 A significant correlation was observed between the Zinc concentrations and the platelet counts (r=0.455, P=0.<
0.0001) or Albumine concentration (r=0.557, P=0.< 0.0001) in patients with C-viral CH or LC.
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Fig.8 When the changes of AST or ALT levels compared between decreased or stable and increased serum zinc

concentration groups, the increased zinc concentration group became clearly decreased of AST or ALT levels.
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