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L7230 HIE, AECH—BINE SNCTVBRERT Fu Z78aidn sy FHh 8N, 7
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THRIFIHIRY R Sz (O — FH 1037, 95%CI:0.09~055 p=003) & LT
WaY, BT 1 7 8HI G ANEREZE B S SRR 261 O SRS A D
HHEDDIFE S % ZGES VBN, HRFBFESRBRFETA FF4 2 Tlz@OM
REAIME R EE, @ALT fili, ®HBV-DNA B2 87 0 7 #3538 L LTH Y
BLFLLBTRTCOMEBHEFOATHIE LTEBRT Fu 7 #2555 &1
ROV, Ty FAEN=20000], FIT7Y=337TH%ILKLKZEANEIFR—
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A5 =720 IOV TIESBIOMBHHETIEIA Y 7)Y P 23R L, F IR
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005) L7, 45 =720 VBEBICOVTIE, IFBEFIENERE 25w
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A CQIFHE 3D CQL #IIMER S N7z0 45 3 E Ao E M\, 20124 1
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BT OFHE TN T-CTd 2 4 - ML) - M/MIE & & D12 SVR F B AR B 2
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N X B REIEIHIRNRIEFED SN h o 72 Bruix b O T, C RIFFEZ 626 51
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N, 494 Bl %55 & L7z Takeyasu &, 594 Bz x5 & L7z Izumi &, Wi d 74
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HWERDORT A V8 =7 20 D eRIPREORITOARIIZERL 2 o7z
HLTWwBY,

W E

B3IMDOHEIEE 7L — FBThHo722%, SFHOYEETIIBWTIE [HCV Hibkkx By
EL7HT A WAL IZOoWTHWIEIRE Lz, 3T EHE, £ oWET
SVR 234 5 AR FERERAMRT LAEFRPH LT 2 VLN ERD, T4 VAT
5t (genotype * VA VAR - VA VABETER) RHEERT (IL-28B% L) 0%
RV EA1E, SVR % B LEEBIICH Y 4 WV ABEE T 5 2 A% ES N5,
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IUEF Y RIE%Rv,

LA, P A WV AFEOMEAIT L) CHRFHREITT T 2EHOBLEAS vy —T =
027 —ODAAEENEB 5> Twb o DAABEEO I FHRIIHIRDF IO W CHIE S
THoRT Ty A% w2s, SVR PFLNNEBEREMETT2LE 0w, £ 5 —
Tru Y REBEE LT Y AHMEIRETH S ST L, EREE LY AV AL
&l L7z

%3, SVRAER S N2BNIBNTHD L b T HEEOMED D 5. FFICIFHEE
TR IFREZR], AFP G TIE SVR % b RINM OGRS — X4 7 Y APLETH 5,

SVR BN VIERITORT 4 ¥ & —7 v v Am KR O BF 55 sh 5
WZOWTIRIARRNTIE—E LTy AR, HERI LW,
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