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MR OE (330) : ONutritional treatment with EPA or zinc for chronic hepatitis C
patients was evaluated. ALT was improved by zinc administration and decrease of
lymphocyte counts was prevented by EPA supplementation. Zinc and EPA supplementation
were suggested to be useful in the therapy for chronic hepatitis C. @In nonalcoholic
steatohepatitis, fish intake and vitamin E and C supplementation were suggested to be
helpful for the treatment.
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