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7 xua > (LAF IFN) i{&EmfTHx, 34HThy, FE Table 1  Clinical features of the 20 patients found to have
RETHE 60 BICd - 7=, TFN HiiEfToE, IFNa hepatocellular carcinoma during the study. Platelet

count and serum ALT level were expressed as the

7213 IFNS 258 C 240MU LI E#E & L7z ER) mean a year before diagnosis of hepatocellular car-
£ Ute. RGREE IR E RO TERE 2061 TH cinoma.
D, IFN BT & 56, IFN EEFETTHID & Patient number Age Platelet count ALT
15 BIHSFERE L 72, I 64 15 44
% 50~597% (LAT AR, 605% DLE (BIT B 2 07 147 51
BE), O 2BHCSRE LTz, ¥ o MO E R I I 3 60 . 4
ET#L, 1575/mlBF25 1075 /ml B L (BF H . o o o
), 105/mlKqE (CAT LEE) @ 28fIcaEL 72  H 6 16 £ -
BRI SEMERA A FE D B R &, L RRIAT 7 63 8.6 34
B 2R d b D EHEE SN2, CHNEHEFEED S 8 09 9.0 18
DRBOLERET 2 H~5 HIYT, F67E 20 Pl Fehs . . > i
K D 4R & FEHERE > & K 1 4[] @ 4 alanine 1 - 53 S
aminotoransferase (LLN ALT) {E# L O/ IMR{E & D 12 72 10.5 51
BRZ T U7z, 72 IFN J55% & 80 D BEfR 2 s 13 70 7.6 71
T2 HIT, BEEBIAR S T OSSR, M/ MRAER 14 71 96 110
iz 272 TEN JE(T41 = JERETHIOFEima & Lt L N ” o -
72. IFN Jitif 7 & JERETHE, ZaEh AHEETIE 20 19 €1 68 T
%, 2041, AL#FETIx 341, 84, BHEETIZ 941, 19 18 59 49 57
B, BLEFTIE, 241, 136ITh > 7. FERIIFHD 19 66 6.1 7l
20 63 149 80

72 O OFFEFRAERTE L2, FHEOZENIIEEImE S
Bz TiTo7. 55 IFN BEOShEHE L, Z5hp ALT : alanine aminotoransferase (IU/ml)

. : h . ’ Platelet count: X 10*/ml

(complete response DL CR) % IFN {4 T# 6 7

AL E ALT fEDSIER Th D HCV-RNA 23 T h

BIEFI & L, Lo EIEES] (no  response DLT

NR) & L7-. HCV-RNA =i DNA Ta—T7HIiCT Age

HIZE L, 0.5 Meq/ml Kiifi 2K~ A )V A%, 0.5Meq/ml 50 60 70
PUbEEEY A VAR E U, HatilBix Wilcoxon 2-
Sample Test I& TT\, fEMHR3R 5% LT 2 EEEZHD &
L7z,

= £ [ Y -

50 ® ®
1) FREEAINFEROER S ALT EDESR

PR E TR FIE L 1 BB X200 TH o7
(Table 1), JHFF&5E % 20 1l D+ ALT {# 1 78.1+
346 1U/ml ThH-o7z, FFIEEZH D ALT H & FolaHF 100 .
OFERAHBIERIZZED T o 723, ISR I Ao o
BBEETH -7 1THIF 441 (23.5%) 1& ALT {E23 50
U/ ml AT TH-7z, (Fig 1)
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Fig. 1  Correlation between serum ALT level and age of the 20

2) H%ﬁﬁ@fﬁ%tmd\*&fﬁmﬁa{% patients found to have hepatocellular carcinoma. No
P J— A - S (< correlation between serum ALT level and age was
I 68 1028 D L/ ML & S A 1 AFIBIBAR oo
WD T o To S, TR RS AFETH 5 72 34 ALT : alanine aminotoransferase
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Table 2  The rate of virus eradication by interferon therapy

S BT 2 17K 51 0049) LM e e DA e %
X HETHo/., (Fig2) " 5
3) IFNAEME IOYOZEUS higll;;éms lmlvo;gus higlf:);cilms
IFN 35 5% J6 17 4 34 61 @ % % 3K 13 34 1) 6 45 N n=3 n=11 n=0 n=3
(17.6%) Thotz. LEETIIEDIH 2RO Lo,

2/3 (66.7%)*  0/17 (0%)* 0/3 (0%)*
AH, BH BEOZEZERIFZ 024 20 Bk 2 4 (10%), 9

total 2/20 (10%)* total 0%*
B 4 1] (44.4%) Th otz ARV A WV AEFECOER . o . o
. § ) low virus high virus low virus high virus
i, AHETIE 34d 241 (66.7%), BH FETIZ 6 4] load load load load
H1 34 (50%) ThHolz. @Y A NVAERETOER p|_"=S 2=4 B=2 n=0
&, AHBE 17 PICl3E4h #3893, BHEETIX 3 fith 3/6 (50%)* 1/3(33.3%)* | 0/2(0%)*
1513 (33.3%) TdH -7z, (Table?2) total 4/9 (44.4%)* total 0%*

low virus load : <0.5 Meq/ml
4) IFN BEOEEIZHITZRERR high virus load : =0.5 Meq/ml

. iy - - H: 10X 10*/ml=platelet count=15X10*/ml
FN IEREHGTH) 2 FERTIIORE L LBET B E 1 phett coum 10 100/
AHBETZE L Z1 12%, 3.0%, ALFET9.0%, 7.6%, A1 50 years old=age <60 years old
i e or <n B: age=60 years old
BH #£ T 3.0%, 59%, BL#fT 33.3%, 2.8% Th -7, * viral eradication rate and its percentage
BL BT IIHEREIC IFN IGEE T TH] CHHER D& o
Tz, CR B & DFEJEE 1 H18 72 < 261 NR fil2 5T
Holz. NRYI» o OFERERIT AHFET 1.3%, BH #f
T50% Tdholz. (Table3)

= o Table 3 Comparison of the incidence of hepatocellular car-
= cinoma between the interferon-treated group and
untreated group in relation to age and platelet count.

C NS & DFFEIC DV T, Tl EbRK

The incidence of hepatocellular carcinoma was
significantly higher in patients treated by interferon
than those not treated in the BL group.

Age H L
= 60 . treated untreated treated untreated
group group group group
N *e o n=20 n=20 n=3 n=8
1.2%* 3.0%* 9.0%* 7.6%*
- A
5 ° CR NR
oy group  group
g 10 - ot — n=2 n=18
g [
. .- L o 0% 1.3%*
B ® ® treated untreated treated untreated
£ .. ® group group group group
5 O n=9 n=19 n=2 n=13
3.0%* 5.9%* 33.3%* 2.8%*
B I
Fig.2 No Correlation was found between platelet count and CR NR P<005
age of the 20 patients found to have hepatocellular group  group o
carcinoma. n=4 n=5
0%*  5.0%*

CR : complete response NR: no response
* Incidence of hepatocellular carcinoma : %/year/person

(3)
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Incidence of hepatocellular carcinoma and effect of interferon on
hepatocellular carcinogenesis in patients with
chronic hepatitis type C

Masato YOKOI, Takayuki KAMAMOTO, Syuzi NIKI, Nobuyuki TAKEI,
Tateo MIYAHARA, Hisato ISHIDA, Fuminori MORIY ASU

The Fourth Department of Internal Medicine, Tokyo Medical University

ABSTRACT

Hepatocellular carcinogenesis and the effects of interferon (IFN) therapy on hepatocellular carcinogenesis in patients with
chronic hepatitis C were determined according to platelet count and age. It is reported that platelet count significantly
decreased in accordance with the histological progression of chronic hepatitis C. The present study was conducted in 94
patients with chronic hepatitis C who were above 50 years old and had a platelet count under 15x10*/ml. The average
period of observation was 5.4 years. The incidence of hepatocellular carcinoma (HCC) at the end of the observation period
was 21.3% (20 of 94). Three patients who were found to have HCC in there 50s all had a platelet count under 10X 10*/ml,
whereas of 17 patients who were found to have HCC in their 60s, 5 patients had a platelet count above 10X 10*/ml. These
results suggested that the hepatocellular carcinogenesis rate might be increased with slight decrease of a platelet count in
advanced patients with chronic hepatitis C. HCC did not develop in complete responders to IFN therapy. The effect of
IFN to prevent carcinogenesis was not observed in patients who had a platelet count under 10X 10*/ml, regardless of age. In
patients who had a platelet count from 10X 10¢/ml to 15X 10*/ml, the effect of IFN was noted. Especially in sixth--decade
patients, the effect of IFN was noted even after exclusion of complete responders. The present study suggested that not only
platelet count but also age should be take into account in regard to hepatocellular carcinogenesis and the effects of IFN therapy
on heptocellular carcinogenesis in patients with chronic hepatitis C.

{Key words> Chronic hepatitis type C, Hepatocellular carcinoma, Interferon




