EERT) THIE BER %

BRIAT R R HYUE R & b2
% B fo FR R ¥ B 58

ER Y

W 7

& B E RBAE A LA FHBV)M B /THE

F o g
A

B g

CEATE P H85%-90% T A2 AR A g

15%-20%m%, ZHBVA & 4L/ (HBsAg) F B4 o $ AHBVL Z AR S M ENBILE T2
AR AT » 2R HBVE AR E— ) £ B F o KAFAAE492.4 HBsAgHy M Z AF AR 4L
Pl 0 L3228 4R FEEHE E X HBsAgG IR ESEREHBAFEHE L
WAL 3 EARE T o AFR 4 R HFHBV edi /R (HBeAg) % B ik U EAF BB LA £
AWM ERHIIEESE - EXABERHBREZTRS BEFHA0EU L HAM
R3RALERAS - AHIEEE - DAMN LA ERB (anti-HDV)E B E R A 55 64 A%
oo i —F S M HBeAg L AL B E FX X EMR + # R M TFHBeAg S 1042 ~ *BiF -~ anti-
HDV > 6 R RS EHE - FHAMBAER AL o (FE 435 1994 13(3) © 258-268)

W4k AFALAL BRI R A@IR  BEM KRR AITHAE S EARE T

ik

Al

FFREA LA JB B i b [ + K BB 2 3B 75 7
[1] - EEMEBEINEBEFRFKEHBV)EE
RGBT 5 5 85%-90% R AR B RYL 5 15%-
20%J8 A HBVRH 1 R (HBsAg)H F & - B
REBM AL > HBVER AR EZE MRS
R REENGERET[2,3]) - (HEHBV
it JE P REALME— B fEBR R F - AFRE LR B8 E
AREEW T ZERKREFHEHABVMZEIE
A o B fERR TSR - HE - BT

VERBERAEMASR A

P B R A

PR R RGBT O

t R BELEHERRT A
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BREZME - BEREE - EERK - DEFRR
FMCEFRFAE - HRFREEXSBE
HERIG > MR E BN HBAgH ISR
RE1% [4] > U T BEAERE FE
HBsAgH [R5 4 I AE AL RO AR P BT i 10
A REANEE FEERE - A%
T5LAHBsAga M FFEE AL f5 B A AR B4 »
HBsAgFsth 2 SEAE R R B A > &5
Fl A HBsAgHRE » BTHANGBEFE
b HEANRIE - AR EH WG 1) R
BICEARBERE - B - REEBSEA
N2 ERRHE - o FREEF R R EIETR
FREAL I BR - 3) BRETHE - "BERHREE
%5 E TR ECHAEE > 4) FEEHBV ebi
JR(HBeAg) W JFUIR L B WG TE ~ #/E - DAL
RIFET B (ant-HDVIBGHE - RN M5
BRRE N EBUFEL S EIER -
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MRS E

AR AT RHE R ER

ARER LRG> RERERER
BiAFR  OBEU T RIRFH IR E P12 Z AP EE
fempl - WERF B RB 7748 H £814F1 A
1> FLEBE=TRL L > HBsAghtE HiE
FEERE ST ERERR TS L RERE
MARROIE - BILEREFFELRES - K
Fe ANEEBEYA  SAEHBEKEER
- s NA BB MURER > it B BERREE
UAFERS - EHEEENZHREUTEE
(parenchymal texture) * ffF3 [ (surface) * AT
1% (intrahepatic vessel) * & B K /IMspleen
size index) R ¥ E » ARMKBERAFTE1E
34y » B HBFNSST 1y FIBARHE » AR K
BERSH B ERRAFELREG -
ZHBRERT.4%  HFREMER.1% - B
FRME£90.9% [5]) - BHRATERBRE
B B o L M BRUF SR B R IR E P12
f I E R M MLTE H R E S - FERIR
FEHEBESGODH/MR35 IU/LMEFEE
R EEEBEESGPTH/MNA40 TU/L - i
HEZWEE FHRERGEERETEL -
B TR B R RAZ W HH - TR
Al EEEMITELR T > BEREE B
#H > L322 HBsAgRs tE M AE AT R E 1
HEBHAHR -

BRI

LM ER R ERL > BB BnE U
B RRZ IEHREE - I : FER
BEEHEBESGOT)  FEERRAEY
B EE(SGPT) ~ M1 & (bilirubin) * HEH
(albumin) ~ B R P EH (AFP)% > EHigkH
BRmENTEZ E R RE RS R -
BEAMEHRYUECREHAME > RIT
AU REBREZZER » ETIEEL
AR SRR MK -

AEMBRNEAEEAANOZFR - K
- WERE  RYBERRKZIRE -
ZRAMEHBsAg * HBV efi/f(HBeAg)
HBeAg#i# (anti-HBe) * anti-HDV# iF &R

hE#EE 1994, Vol.13, No.3

BRI REENEHREFE LB ERRET

FRPAER  BRUBGH ST - FIA
7% FI 3% (Abbott Laboratory, North Chicago,
USAMEER °

Satatr

AR R K FASAS 6.03 XPECANEK#
BT T - ARIAR Z BRI EE M
ZRRURTREZRASEELE - &F
R — JHE (cel DV AR E /RS - AILIESR
7 A E (Fisher’s exact tes) &7t E EBEZ T
MEREBE - KERETFHEFELARE
R e Oy KT AT - MDA B HE
(matched odds ratio) &~ & B EFZHHE
fabtt -  ERZHHEABREHNHIELH
95%f5 BIE M > BILRMGRAHBUE R
(condictional logistic regression model) [6]5}
B WA R REIREBUEITZME U E
BHUEZAGEHEEER - B THEE
HBeAgitER REER MR A TR EFEW
FER » TiE—$EITHBeAglRME - 15
¥ - anti-HDV - BMERHZX B S
#r o REMEANE ILEERSFBEEESE
WA i - R ST B IR AT T I AR
[@ o

®w R

RIEFERpIARERSREZAOE
HE - RATRZHBAR KR - F#t
SR BIAVESE MICES - BrAmAZ R - 5F
B AR - R E P 1E40-595K » 1
70% » YEHCBIRIB5:1 - MAEEE Z /Al
i B10%MFELRAR G - WOIAR
HERE MR RAME 5 85 50%8 5% 5
M B EE /58 TE - & lChi-square
B Fisher’s exact testi € WA B A O 2458
HPEEAR0.05 > REFKFHEEEE - B
AAOZESERREFEBEFRREIUREER
HEEEFELHERRET -

TR KR H B R ELRBRRE
AR RIAEHRE BHBARBHEHEE > A
B4 A 41% 2 HBeAg kb I ¥ (R FE sC ek BRUR
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IRy THE BEE %

B— RAMBILRFRALINLEBLRHABIATERK

¥ Bl E g
2 B 48 _ S P
NO. (%) NO. (%)
FEROR) <40 18 (19.6) 72 (22.4) 0.60
40-49 33 (35.9) 132 (41.0)
50-59 33 (35.9) 95 (29.5)
60+ 8(8.7) 23 ( 7.1)
H Al 5 78 (84.8) 266 (82.6) 0.62
I 14 (15.2) 56 (17.4)
i A 3 EiE7] 59 (67.8) 208 (65.0) 0.71
X 18 (20.7) 61 (19.1)
HAt 10 (11.5) 51 (15.9)
HEREE INBDLTF 38 (43.7) 119 (37.0) 0.45
FE 28 (32.2) 125 (38.8)
KEDLE 21 (24.1) 78 (24.2)
B % H¥ EH 11 (12.6) 43 (13.5) 0.37
Vil Y=g 23 (26.4) 109 (34.2)
[ 43 (49.4) 146 (45.8)
HA 3( 3.4 9 (2.8
RE /& 7 ( 8.0) 12 ( 3.8)

Ao HRLAP RLARHHBIEEFEXASRTUGREHLE

¥ R [ ) HBeAg#%¥a
g 1H - H A HHfE
NO. (%) NO. (%) (95% CI) (95% CI)

HBeAg

(£33 49 (59.0) 276 (92.3) 1.0

R 34 (41.0) 23 ( 7.7) 8.7%* (4.7-18.0) —
HBeAg

Rt 47 (58.0) 278 (92.4) 1.0

FrEBE 20 (24.7) 15 ( 5.0) 9.6%* (4.0-22.7)

Rk 14 (17.3) 8 (2.7 8.5%* (3.4-23.3) —
Anti-HDV

(=3 79 (93.0) 223 (97.4) 1.0

& 6 (7.1 6 ( 2.6) 2.5 (0.8-8.0) 5.5+ (0.8-35.6)

at BEIEEEOEEEER S E 2 HBe A B (L H HLE 5 CL 95% 15 1 R
+:0.05 < P<0.1 ** P<0.01
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F-RZ BB TELZA] - FIMEHBeAg
B di ) ERRERBAG7.7%) » HILE
£58.7 (95%f5 B I& ] £4.0-18.0) - ZEFMAS
HBeAgZ #B)1ETE - BB SRFRABHEE
ZREBREER SRR REEE > HLER
9.6 (95%f% ¥ B ] £54.0-22.7) s HEHBEEH
& > HEHWEASS  NEEERSIER
MEEHE o HE{LAZanti-HBe B X
(66.7%) » BE(E N H A (87.0%) » HI{E
£50.3 (95%1% B & ] £0.1-0.5) » F/Ranti-
HBe[F 1 & BREEE A RERE AT BEAL RO B AE -
R o KB LA R MR F BB - AT
BALRBIFE7.1% anti-HDVEH > HHRE
RE2.6% > HWEE25 (95%EBEM A

BEFREBMARANREFELZLEEBRET

0.8-8.0) ;s FE— P FABHBeAgZ 1% » HIt
{EHE5.5 (95% 5 B B £0.8-35.6) » (HEA
anti-HDVIG M ABKD » TR FEE
FetBEER0.1 < P<0.05) °
RIRWMBZEEEFFELZBE - XA
¥ HBeAgh > HIEZBZFE - S HHER
B MEFEEMEZ ZREBERFEL
B ; (B AR HBeAgZ % > MIETEZE
R HEA2.2 05%EBEM51.04.5) 0 —
K- 10 E BARHES LLE > HiufEE
3.0 05% (5B EM 51.2-7.8) » TEFEEA1-
19464 > HEHES.0 905%EBEMEL.1-
7.9) » FEEU L EBEREHERRE ; #
EERBRBEREHBeAgH K B - B

A Z ~ 1Y IR H AT AR AL Z B 8t #1415 B HBeAg#® A AL b 4d

¥ Bl HE [ 2] HBeAgiA %
8 IF HHfE HHE
NO. (%) NO. (%) (95% CI) (95% CI)

EE

2 51 (56.7) 206 (64.0) 1.0 1.0

2] 39 (43.3) 116 (36.0) 1.3 (0.8-2.1) 2.2% (1.0-4.5)
B(GZ/X)

A 51 (56.7) 206 (64.4) 1.0 1.0

1-10 13 (14.4) 48 (15.0) 1.1 (0.5-2.2) 3.0% (1.2-7.8)
>10 26 (28.9) 66 (20.6) 1.4 (0.8-2.5) 1.8 (0.8-3.9)
FB

s 51 (56.7) 206 (64.4) 1.0 1.0

1-19 17 (18.9) 55 (17.1) 1.3 (0.7-2.7) 3.0% (1.1-7.9)
>=20 22 (24.4) 61 (18.9) 1.2 (0.7-2.2) 1.6 (0.6-4.1)
TR

i 51 (58.0) 206 (62.4) 1.0 1.0

B 21 (23.9) 93 (29.0) 0.8 (0.5-1.5) 1.3 (0.6-3.3)
& 16 (18.1) 22 ( 6.9) 2.8* (1.3-5.9) 4.0%* (1.5-11.0)
ARABERBEF)

<10 65 (72.2) 241 (75.3) 1.0 1.0

10-21 7(7.8) 44 (13.8) 0.6 (0.2-1.2) 0.6 (0.2-1.8)
>21 18 (20.0) 35 (10.9) 1.5 (0.9-3.3) 1.7 (0.7-4.5)

a: BE=G/K+20)x EH

FEMEE 1994, Vol.13, No.3

*: P<0.05 ** P<0.01
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EETy THHE BEHE %

EREREERR  BEFBKR0E85E BERENERELIE > 245152.0 235
FlREZ R HEER1.7 5% ERE FEA¥HBeAgZ 1 > fERE LLEN A RA
[ 550.7-4.5) o & RIERIENHH A E BE BEFESERAE -

B AR > AEHBeAgRIE » HI{EHR
2.8FEEL0 -

R4 GE AT ELMBEIER - BEZE
BEBRKEZ SEREEAER - £7%HBeAg
AR > B HEAFFECMBEEBEEMAR > £A
B HBeAgZ Rl » BEE0FEL F EHHER
ERERYE > HEER25 05%EEEMA
1.0-5.9) - BEEERBEBEZAESE
BZENB S HYEEEEREFEHT
HEEREE29 95% CI: 1.0-8.8) ; A%
HBeAgz % > BEFHRGHEREREY
HILEAREHREEE -

FSRBYBBURRRFELZ LAY
FefE - S HBeAgRI R - BN A M FEL
ZfEBRYE » RERTE20R Z AT S0 A # A

K6 ZHBeAgH I B WGTE ~ #JE - ant-
HDV - BESGBEERHFEEE
ZXEAEA o HBeAgB BE ~ #4E - anti-
HDVEMNERZEREEHERRE
A - ZUHBeAglEE ERETEE AS XA -
M'SIE{EHBeAgkE M E - NIGH{EHBeAgHS
& - "B EHBeAglRMEE Z HHLED I A
0.7 ~ 8.3 ~ 13.9 - & LiHBeAgke M H R HE
ERZ2EHE > MMEEHBeAgEME - R
JE{HHBeAglRE®E - HIfE EHBeAglRHEE Z
HIMESARL1.5 - 6.2 68.9 - LU HBeAg
Bt Hanti-HDVHEEHE K2 EH > Manti-
HDVIEH{EHBeAghE#E - anti- HDVEEH
{EHBeAgFF# ~ ant-HDVE ¥ HHBeAg
REPEE Z $ B SR 5559 ~ 29.2 ~ o= o FE DL

%v9  vBIA Y IR AT AR AL Z B # # 18 & HBeAg#8 AL # b 4d

971 £ i o HBeAgi#i %
# A HHE HHE
NO. (%) NO. (%) (95% CI) (95% CI)

IEEEE

i 72 (80.0 282 (87.6) 1.0 1.0

<] 18 (20.0) 40 (12.4) 1.6  (0.8-3.0) 1.0 (0.4-2.3)
MTEEEGL R

<20 78 (88.6) 291 (90.9) 1.0 1.0

20-60 3(3.4) 18 ( 5.6) 0.6 (0.2-1.9) 0.9 (0.2-3.7)

>60 7 ( 8.0) 11 ( 3.4) 1.8 (0.7-4.8) 0.7 (0.2-3.3)
F¥

A5 72 (80.0) 282 (87.6) 1.0 1.0

1-194F 6 (6.7 23(7.1) 1.0 (0.4-2.6) 0.7 (0.2-2.3)

>=20 12 (13.3) 17 ( 5.3) 2.5% (1.0-5.9) 1.4 (0.4-4.2)
EREBEG—9a

<360 77 (87.5) 297 (92.8) 1.0 1.0

360-1080 3(3.4) 15 ( 4.7) 0.7 (0.2-2.7) 0.6 (0.1-3.0)

>=1080 8(9.1) 8 ( 2.5) 2.9++ (1.0-8.8) 3.0 (0.5-16.9)

at S = MR REMERE L - BEEAE X SRE IS B < R EE X £ 3
++: 0.05 < P<0.06 *: P<0.05
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B REAEHERREFELZZELRET

RE - BBERWBIA LR HATE LI B # #1118 & HBeAg# &1L # HefE

i1 2 B HBeAg# %
# IH HifE HH(E
NO. (%) NO. (%) (95% CI) (95% CI)

208 ART(X,A)

<=2 39 (47.6) 185 (63.1) 1.0 1.0

>=3 43 (52.4) 108 (36.9) 2.0 (1.2-3.3) 1.6 (0.8-2.9)
208 LAEGKR,A)

<=2 48 (58.5) 226 (77.4) 1.0 1.0

>=3 34 (41.5) 66 (22.6) 2.3* (1.3-4.0) 1.8 (0.8-3.7)
*. P<0.05

AN > HBeAg# BOK U S 0)E ~ *3/F > AntiHDVA B E R SRR A E R E AN BILZ X EH4A

575 151 $i g [ )
# 1A — —_— o (Ea
NO. (%) NO. (%) (95% CI)
ug‘?@/HBeAg
RUgHE /Bt 39 (48.2) 177 (80.8) 1.0
B, et 9 (11.1) 29 (13.2) 0.7 (0.3-2.0)
NHi 28 (34.6) 9( 4.1) 8.3%* (2.7-18.8)
BIE et 5(6.2 4(1.8 13.9%* (2.4-81.7)
?EH@/HBeAg
RE /et 28 (34.6) 125 (54.6) 1.0
wEpet 20 (24.7) 81 (35.4) 1.5 (0.7-3.2)
K&/’ 17 (21.0) 18 ( 7.9) 6.2%* (2.4-16.0)
Bt 16 (20.0) 5(2.9 68.9%* (8.2-577.7))
Anti-HDV/HBeAg
Rt BEtE 40 (51.3) 149 (89.8) 1.0
Bt Bt 4(5.1) 3( 1.8 5.9
BBt 32 (41.0) 14 ( 8.4) 29.9%*
Rt BBt 2( 2.6 0 ( 0.0) o0
BB B dhHBeAg
(&/R)
<=2,/ &t 29 (39.7) 151 (71.9) 1.0
>=3,/ &t 14 (19.2) 40 (19.0) 1.8 (0.7-23.1)
<=2/ [tk 15 (20.5) 14 (6.7) 8.9%* (3.0-23.1)
>=3 /[t 15 (20.5) 5 (2.4) 12.6%* (4.2-48.5)

a * M Conditional logistic regression model 57518 i BL¥ ¥ HUE
**: P<0.01
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HBeAgBA M EMNAMEBABRE_ERU
TEASELAMBNEREAREE=ER
Pl F{EHBeAgfE M #E » HBeAglRHEEM A&
REAMEE_EBRUTE  HBeAgHtH
MNEREABRRE=ERU L EZHIE
51889 126°

2 @

BUHBRFRFERLEBREA AR
EEAY EEENY FENH=RE-
FERER VI HBeAgZ RG> BN
HBeAgk % B2 # (seroconversion) B Z 4 anti-
HBe [7] - MULFF & HHBRNHRE > 7THE
AR R  EEAFELEE - T
RERREENTIERE > EHBeAgHELL
Al » FFBESSE (hepatic necrosis) WK -~ &
R& - FEM - HEEMH)

ABF 5 A AL R B Z HBeAgFB YR £
41% > L BRABFERET - B Hes4fitd
HBRF RWAMERBIER IR BE > I
LEBAERRE2.1% > HHBeAglBtEE Z AT
LB A R PR ant-HBe B E (2.4%
$§1.3%; P>0.05) ; {EE A HBeAgiE L » #E7
HHBeAgH B B > EHEmAFELREE
[3] - &% BHBeAgB B 1EY » AR +HE
HHBeAgHBE 2 % » AT RRBAEFEL
MRS - H4 R B Realdi [8) B [9)%F R
5 > BiHBeAgZ B S & EEHBVE ML
71> MR A FECAEREAR - /T
BERNMER > REHBVHRE M AKRSE
F B [ 518 ¥ %402 X fE (host immune re-
spone) B - ARERREHENAFHEIR
[10] °

HDVZ BT EREEWE il r =
£ MBR%[11]MGovindarajan [12]7E 24
FRAERIBRR  » R BFHDVRRHEH
RN EEY - £5HR P HERRE
HDVERIAY > MELEFHEERSE - H
# Manti-HDVEL HBeAglE X B AE 4177
$ A WA ant-HDV S HBeAglF B 53 (B £
> EBREAERK - SmediletB BB M1
FAHBVENERLE » AIEHDVH R
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SRR A MBUR S - TELRE
FF&EIR[13] » Coletl B AHDVE AT B B
EHHABVHE H (replication) B [14] - Bl
HBeAglR & » BZHDVZ Mg
(superinfection) » & N Z AL -

FEEFEHZELEYE - FRHEER
ALY HEMNIB - mEHABR SRS
{E i (non-specific effects) » BR T HERNTHZE
BRAZ A WEEMBRRRE - BEER
# - {8 AR 7E RT3 H (intrinsic susceptibil-
iy B B [15] - ZEA R FAEHBeAgZ 1 »
BEAMEZTEE - 5 HHER-108% -
MEFRZ - 19 - RAREMRE > &
HAMEEARERRNaRELE - HE
H M HBeAgBLHEE T EAE AT » BB
B HBeAgH BE RRME M BRIERFE >
HILERE68.9 - EEIYWERT > Wehnertl
BRZHEERBEZ KR (hamsters) A EHERS
B4 AT RS RSB fEBRME[16) - EXE
ERBANKERRS - BEMET LR
BALFET W ABERRNHERETRHEE N
2.95% s EMMERS HBI0BLUT ~ 10-20
B 0B L AIARE B ELE S A A
3.00~ 3.14~ 4.17 [17] - E—REEHRHR
R NEE H AR B S M AT B AL (Alcoholic cir-
rhosis) H B [18] °

AR  BIEEEETE L EEEN
BT » [EBEFBRENFULE - BE
ZEBREBERMI080EE > MR AEHE
RN ERE HE ; BEABHBeAgZ H R
WEEAR - BRRNSERETFEZEMASE
BREFELZ FERE[19,20,21]RF - H
MRENFEE RESBERNEEMBEAOR
o JiT A e BN T S BT R L R IR D -
i B H ER M ARE HKEZRZE
HERER  RFRGERFELCZEER
E[22] » MAMES - FFEELREIE B KE

60 gm R1h8% o (BH B R E 1% 5 R

HBeAgtEZ EAEA 4T » RIBEH HBeAgRE M
XEHEE - FEERBEREBRIERRTF
o BAFMWMRABLBRKE S ReoRH
HBsAglRHERBGEM - (BAI€FHBsAg
BHZEERERERERIERAEE
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[23] © Nishiguhi & $2 i X ¥ AT 5 2 %8 5L
YRR » BB TEIT R R4 L (fibrosis)
MAH L FBREFRROEER -
ERNERDEH ZTHBAgRY Z T
. PR LR Bl A B R R IR > FEHER
5k B BREFE (lymphocytic transformation)
B [25] » FTLAMEE R A HBVE R HEAT
R REREE S —EREF -

KRERKREFECWRE - BEBAR
TTRET MUK » EEARIBENER
BEZFECHWBERAERARAERER
BEGRAR2627) c AHAFRERUE
mEABBSEN LE > IEBEERENG
Bt » HREHBeAgBIE MK 5 (HiSHE R
B Z BB HBeAglE XX EAE F 44 - RIIEE
BiHBeAgHl &g A BB AN A M3B U L HH
EZMBEMEREER  EEARRFZHBEUR
A EIEA AR P W3R RS PRE
EEREFELERNEEDE > MAEFR
E—L R -

AR Z FFRE LR > TRF R
FHREAZE IR > H%[5)% EITRIE T
MAFKFHR R NBF W B > #3111
MARKBEESZH TR 22 % > B
UBEERMTEE - /AR - R
FFAIME > WIKBEERESS » EES8H
B HIEZ cut-off value » B EBFELZE
fti > HEBRER71.4%  BFEEHM4.1% -
A% o e B PR AL R A 2 AP A48
B CA SR L BUREE > (H AR R EE
FURERZH TR  WHHRM L Rk
% BUAHRAREERE © Taylor%[28)%
5 P P AR R R TR AL > LUAF RS
7 ~ AL - SRS BEE MU - HE
RERESY% - FFREMUY% > MERELER
RZEEFRA AT - BR[20the 4
BENFRHFREORE 2 ETEL > R
%> HEUREET3.3% ~ $FRF98.9% » BA
WRFEARE - AHAERAFB S HRS
BT s > RIEFRE(LERAE AT Z A AR R
TR M[30,31] > SR HIZ (detection rate)H
21%%E80% [31,32,33] » BEMK > Fridi
FHE - HERRAMRZHBRER71.4%

REEREE 1994, Vol.13, No.3

BEFREENFERENE L2 ELHRET

HEERM.1%  BAEERRDE LHR
%= > BEEER =M 8 5 (non-differen-
tial misclassificationM# €& & B R K
fti - HRAHAEBEER BRREBGAR
PLORBEFFRFREMR > BIUAHRF
Bl SR B BT RE LR Bl AT RE K 2 B B 8 HLIE AR
BEMFELLRA > BARABENESR
> REENZFBERHEZRER - HEZ
QL FEILFEFIF » A7 ABREEIIER
HZAFEL > XF8 B8.7% AFEK - 4
4. 4% NF FFERSEE ~ 11 12,000 NE RiEH
ARHSR B0 ~ 5 (5.4%) AH #EE (bilirubin >
2.92 mg/dl) » B— R AFREALSE BB 7 4 AT 6
LR AR EE > BT RS RERE T
HIEAE o

AR RAEMEFEMALORRK - B0
JE ~ FEF5E E 5 8 T8 (dummy variable) » F 8%
TERAE-BRRPWEXR - AREAWRE R
EREREBRZEREREMZ > WHE
FRA B Z FEERRA » Brlds R —
BREBAIE - W HAHRZ B RAZ W
£36%HE—REBHA > BFERI2.4%M
—RERRE - FEREHER L AIFEREEE
- REZAR > WRKEEREREEE
ZERBSHILAMERE  BREYTERE
E B R E A EER > T2E 034 -

MAHFELLZERELEEARE
HBeAgZ REFZBEXR » HHMREERXK
R10X - FEH0EU L EEBREAND B/
BR/PNAI0X - FEBO0FELUTE - EA6ER
Rl FE A ORI R RA B > Friidh
REBA - BEBEZE > GIEREMAERHZH
FILE > FTUAEE HERRE - AXEERY
ST > BB HBeAgSMIE - BE - MR
mZBEEBEERRIERSFAE > BURHE
B - MASREFECBENIER > THE
EEHBVHFET » EASBEBE LK » EX
FFAT LA AR S B TEBR 2 F st B A R H A
1B Bl LR EFE R ERARENE
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MULTIFACTORIAL STUDY OF LIVER CIRRHOSIS AMONG HBSAG
POSITIVE CARRIERS

Tsu-Na1 WanG!?, MING-WHEI YU!, YuN-FAN Liaw?,
DeNG-YN LiN?, CHIeN-JEN CHEN'*

Independent and interactive effects related
to the development of liver cirrhosis (LC) were
assessed using a hospital-based case-control
study for hepatitis B virus, hepatitis D virus,
alcohol drinking, cigarette smoking and pick-
led food consumption. All of the 92 liver cir-
rhosis patients tested HBsAg positive were se-
rially recruited from the HBV carriers clinic
of the Chang-Gung Memorial hospital. The
HBsAg positive but healthy controls who were
matched one to three or four with liver cir-
rhosis cases on age, sex were selected from
the same clinic. Liver cirrhosis risk factors
were obtained from the study subjects through
standardized interviews according to a struc-
tured questionnaire. The carrier status of

HBsAg, HBeAg, anti-HBe and antibody of
hepatitis D virus were determined by radioim-
munoassay. A positive significant association
with HBsAg positive liver cirrhosis was ob-
served for the carrier status of HBeAg with
an matched odds ratio of 8.7. Liver cirrhosis
was with positive relationships to cumulative
alcohol consumption, duration of alcohol
drinking, pickled food consumption, cigarette
smoking and anti-HDV. The data analyzed by
conditional multiple logistic regression analy-
sis showed significant interactive effects of
HBeAg on habitual alcohol drinking, cigarette
smoking, anti-HDV and pickled food
consumption. (CJPH (Taipei): 1994; 13(3):
258-268)
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