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Table 1 Characteristics of the patients with non-
A non-B chronic hepatitis before treatment.

No. of patients 25 cases
Agelyr) 47.8+13.2
Sex(M : F) 15:10
Histopathologic diagnosis
CAH 18 cases
CIH 2 cases
AH 2 cases
LC 2 cases
Duration of disease 861116 months
History of blood transfusion 12 cases
History of PTH 8 cases
Serum GPT level 150488 1U/2
ICG retention rate 15.6+8.0 %

CAH : chronic active hepatitis, CIH : chronic inactive
hepatitis, AH: acute hepatitis, LC: liver cirrhosis,
PTH : post-transfusion hepatitis, GPT : glutamic-
pyruvic transaminase, ICG: indocyaninegreen

32%4 %5 (199D

Ortho W EIA + » + i CHIE L f=. IFN H &1
RIA 31z, IFN # 5 /1R O 5Btk 4 BERCHIE
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EH R (=IFN # 5 2.5AS FH: & & fE/4% & §i 2-
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Table 2 Characteristics of patients with chronic non-A, non-B hepatitis
according to responsiveness to interferon treatment.

Characteristics responder | nonfesponder |,
Age(yr) 42£15 58+6 p<0.01
Sex-male/female(%) 9/5(64%) 3/5(38%) NS
Disease duration(month) 78+116 974123 NS
History of blood transfusion 7/14(50%) 3/8(38%) NS
History of post transfusion hepatitis 5/14(36%> 2/8(25%> NS
ICG retention rate(%) 11+6 17£1 NS
GPTQU/dAD 12682 182+85 p=0.07
Histology activity index 8.0+2.7 7.6+1.8 NS
Anti-HCV Antibody 11/13(85%) 4/7(57%) NS
HBV Markers(anti-HBs or anti-HBc) 5/14(36%) 3/8(38%) NS
Anti-IFN Antibody 0/7(0%) 0/5(0%) NS
Injection route-IM/SC 4/10 0/8 NS

p: probability, NS: not significant, HBV : hepatitis B virus, HCV : hepatitis C
virus, IFN : interferon, IM : intramuscular, SC: subcutaneous
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Fig. 1 Comparison of O.D. value in anti-HCV
assay between responder and non-responder
groups.

Badienrote, HCV HUERRIE L 2 7238417
Bl (74%), et 6 (26%) TH -7, &80 HCV
BRI EFCHETLIFFL1IH1(85%), FEEHIL
B7HAFARGI% THY, FAHEEcEYTEDL, -
o, ¥, MBIz 5 HCVHGDO EIABIR L 2%
XETHLTBMIcE R eh -7 (Fig. 1), IFN @5
HCV it 2atE{b L A EMILIEH LR, FEIEHILR
Lbh@EDhrot, FHEACHARLAKEET
Botc, M HBV BdEi~—» — '3 HBc itk 2B
¥ 2 %, HBc #ifk, HBs ik HmEBE TR TH»
7=. HBc #ifk, HBs fifEo T h B TH 1D
IERALE 4P 5 B, SEER LB S Ak 3FlTH b,
MR EEZ RO e o, IFN HiERRIE L 2 1E
HWALEE T B, IEEHALT S AR ciatETh - IFN
WEERIERETEIETEION, HE4HTHb,
FEHABETIISMELHTEATH -7y, TR
HEEYRD o1,

IFN #5387 2-5AS {2 E %L C1310.1~143.2
SE3937.2435.2pmol/d!l, JETEH/LBET1237.9~296.8
E9137.6+98.5pmol/d! TH 9, EEHLBEM T
BYH, TOEIEFTTH -7 (p<0.01) (Fig. 2). IFN
B 580 2-5AS FEH R AR IE R L#117.3~388F
¥3236.9:94.6pmol/dl, JEIEHLFE239.8~608.65F1
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Fig. 2 Serum 2-5AS activity before interferon
treatment between responder and non-responder -

groups.
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Fig. 3 Increment ratio of serum 2-5AS activity
after interferon treatment between responder and
non-responder groups.

394.5+145.3pmol/d! L IEEALBENREBE TH -7 H
(p<0.05), 2-5AS EHAR-TIRIEH{LHL. 3~32.0%
10.37.76%, JEIEH{LB¥L1.5~7.45FH3.9+2. 1% L IE
BB ERICEETH 1 (p<0.05) (Fig. 3).
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Table 3 Caliculated discriminant score by plugging each variables in linear
discriminant function and real response to interferon therapy.

c:gfa age | 2-5AS | peak 2-5AS mc:’glt't;ent GPT dnsc;g}lgant response
1 35 4.5 38.8 11.25 81 11.33 responder
2 25 21.6 241.1 11.16 92 9.01 responder
3 41 26.8 274.4 10.24 63 4.52 responder
4 | 47 10.1 323.3 32.01 352 7.69 responder
5 | 59 14.9 228.8 15.36 92 3.34 responder
6 27 78.1 329.9 4.22 29 4.31 responder
7 31 31.0 145.4 4.69 92 5.57 responder
8 | 54 10.8 142.3 13.18 60 5.94 responder
9 | 41 26.7 385.9 11.45 120 3.20 responder
10 38 17.4 133.8 7.69 184 3.37 responder
ALz a8 LT e L3 TSR . T )L responder
P12 ] e | ses ey s e T responder
13 | 64 251.7 538.2 2.14 322 —17.54 non-responder
Y] 67 73.6 248.1 3.37 95 —6.29 non-responder
15 | 60 37.9 280.8 7.41 123 -0.70 non-responder
16 | 51 70.5 413.0 5.86 228 -7.9 non-responder
17 | 56 101.8 239.8 2.36 273 —8.61 non-responder
18 | 52 130.6 608.6 46.66 114 —9.66 non-responder
19 | 54 296.8 433.1 1.46 191 -9.34 non-responder

Shaded area represents the patient discriminated to a non-responder according to negative

discriminant score, although he was a responder
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EMEREME, miF GPT EcH B AaEvBni, 2-5AS
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F {H9.648, ERIFESR0.00050CH » 7o, FEMPzIH 3
ITNFhoRFERY COBHBHARZRALTLD
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FOER»OXhZh 1 EYERV A 4 BitTHlITL
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BERET LSS, MEHJIREEEML8.48% &
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Table 4 Result of discriminant analysis.

No. of variables used in analysis Mahalanobis’ apparent
variables age | 25AS | peak | rate | GPT generalized distance | error rate [3°CUracy
5 . Z & < i 14.27 2.95% 94.7%
4 = ) O 14.18 2.99% 94.7%
4 < o O 11.14 4.76% 94.7%
4 C o J O 10.05 5.65% 94.7%
4 o C O (9] 7.81 8.12% 100.0%
4 o S > @ 7.55 8.48% 89.5%
% = BETHER LRMED 2 fELUTICEL h > LIFILEH
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AT 2-5AS IER O ME T EHML T2 b0 & FF
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5, EAFEBHEFACHTAESIV2—-7=2r VD
PR BRFAcHT 586 L Rich BEORY
AAAERESRTWBZ EvELL L, A—0OBF
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Attempt to discriminate patients of non-A, non-B hepatitis
as to their responsiveness to interferon treatment
using multivariate analysis

Hiroshi KAawal, Shuichi KANEKO, Hidero OGINo, Hikaru OGURI, Mitsuhiro TERADA,
Takeshi URABE, Eiki MATSUSHITA, Yutaka INAGAKI,
Masashi UNOURA and Kenichi KOBAYASHI*

We analyzed the characteristics of the 25 patients of non-A, non-B hepatitis according to their
responsiveness to interferon treatment using multivariate analysis. Patients were initially analyzed
by univariate analysis (t-test, chi-square test) as to 15 variables. From the results of the univariate
analysis, we applied 5 variables; age, pretreatment serum of 2-5 AS activity, peak 2-5 AS after
initiation of interferon treatment, increment ratio of 2-5 AS and pretreatment serum level of GPT for
discriminant analysis. We performed discriminant analysis and computed the discriminant function
to discriminate the patients. 18 out of 19 patients (94.7%) were discriminated properly. Discriminant
analysis were considered useful to assess the interferon treatment. Next to Age, 2-5 AS increment ratio
contributed to the discrimination. So patients’ reactivity to extermally administered interferon was
considered important.

* First Department of Internal Medicine, School of Medicine Kanazawa University (Kanazawa)




