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Abstract
Status of Hepatitis C of Hansen's Disease of Jeonbuk Province
Soon-Jong Choi, Jeong-Woo Kim, Jong-Pill Kim*

Jeonbuk branch KHWA, Institute for Leprosy Research KHWA'

According to the reports, the prevalence of anti-HCV is about 3%. In past,
the results of the high prevalence of anti-HCV in the patients of Hansen's
disease were reported. So we study about the Status of Hepatitis C of
persons affected Hansen's disease.

The prevalence of anti-HCV is 16%(persons affected Hansen's disease:
total), 23%(live in settlement village) and 4.1%(live in home).

Positivity of RT PCR is 37.8% in HCV-Ab-positive persons affected
Hansen's disease.

Statistical signification in age and duration of illness of Hansen's disesae
between HCV-Ab-positive cases & HCV-Ab-positive case is found (P<0.01,
P<0.01).
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A 4042 11 Hi Yole #AZ
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Fig. 1. Leprosy type of subjects
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Fig. 2 Sero—positivity of HCV antibody test

AP d2E 30.3%04 0%%2 ©%
st9om (Table 1, Fig. 3), 3&%94 9
2 A9 E2 FE} ALE 22.2%°1A
0%=E TFF3IAl ZAEJATHTable 2, Fig. 4).

Table 1. Sero-positivity of HCV antibody test(Settlement village)

S1 S2 S3 S4 S5

S6 S7 S8 S9 S10 S

pos. 16 8 3 37 0
neg. 52 30 19 164 9

total 68 38 22 201 9

3 6 8 10 2 6
37 39 25 23 6 21
40 45 33 33 8 27
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Fig. 3 Sero—positivity of HCV antibody
test(Settlement village)

Table 2. Sero-positivity of HCV antibody
test{(Province)

Al A2 A3 A4 A5 A6

pos. 64 0 3 24 2 6
neg. 265 9 37 87 6 21

total 329 9 40 111 8 27
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Fig. 4 Sero-positivity of HCV antibody
test(Province)
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Table 3. Results of Blood chemistry test of positive case of HCV RT PCR

Pt. No. HCV realtime PCR AST ALT Cholesterol Triglyceride
1 631 23 16 217 67
2 3,950,000 48 38 186 129
3 1,650,000 63 30 130 153
4 fail 25 16 121 83
5 2,200,000 52 75 214 148
6 fail 18 17 192 110
7 fail 97 77 160 98
8 1,630,000 29 18 124 114
9 fail 44 28 159 87
10 8,500,000 22 15 146 179
11 6,220,000 37 38 126 129
12 1,030,000 108 63 101 118
13 269,000 70 56 157 79
14 2,250,000 50 24 206 113
15 48,200 29 19 156 76
16 1,400,000 33 14 135 78
17 1,050,000 118 13 139 62
18 13,400 21 17 238 144
19 773,000 36 38 133 107
20 80,300 73 75 130 131
21 8,850,000 30 26 181 119
22 121,000 28 22 171 88
23 34,800 45 17 99 55
24 525,000 35 26 143 56
25 259,000 34 20 210 72
26 6210 43 16 138 217
27 3,680,000 35 38 106 83
28 10,800 18 13 176 73
29 2,700,000 33 16 204 116
30 26 24 14 231 114
31 2,430,000 86 25 147 133
32 71,000 92 38 245 92
33 332,000 65 52 159 148
34 3,230,000 56 15 152 108
35 31,000 26 30 170 116
36 7,980,000 20 13 158 210
37 1,170,000 35 22 150 67
38 32,800 26 37 164 55

Abnormal Cases(%) 10(26.3%) 5(13.1%) 8(21.1%) 4(10.5%)
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