JACR Monograph No. 8

HCV | FN
Epidemiologic study of HCV and IFN therapy
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Summary
Hepatitis C virus (HCV)-related hepatocellular
(HCC)

Epidemiologic

carcinoma is increasing in Japan.

studies suggest that previous
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intravenous injection using undisposal syringe is
a main route of community-acquired HCV
infection, especially in the epidemic area of
chronic liver disease. However, HCV infection
markedly decreases by the examination of HCV
markers in blood donor and the use of disposal
syringe. Examination of serum HCV antibody
following by HCV RNA is important for the
diagnosis of HCV-related chronic liver disease.
Interferon(IFN)
patients with chronic hepatitis C, but the death
of
Hepatocarcinogenesis depend on the degree of
IFN inhibits the
development of HCC in patients with liver
and the

treatment is introduced in

rate liver cancer does not decrease.

hepatic fibrosis. therapy

cirrhosis intrahepatic reccurnce in
patients with HCC. These findings suggest that
IFN therapy is more needed in patients with liver
cirrhosis and post treatment HCC than chronic
hepatitis to decrease the death rate of liver

cancer.
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