BExXc—19

FIZHREHER REHREHDE) HARAREBES
Rk 2 44 5 9 HEUE

HEEERS 17102

HZEiEl - EBEE (0)

22 HEART - 2009~2011

RREES 21591752

MZEFESR (F13) BHEFICHE TS CRFXIAILRREDSFA D =X LOfERR

HEEERER (FE ) Molecular mechanisms of hepatitis Creinfection inatransplanted |iver

MRKERE
it {8 (IKEGAMI TORU)
MK - KPR - Bi%
HREES : 80432938

WFFER R O (Fo30)

C FURFRRZS |2 %t 2 FERMEAT 12 A o % — 7 = 1 o (IFN) &9 & 48 WL EHafT LA 7-5E %
5t l U7-, Core fHIRT X / BRZN . NSHA DZEH . IL28BSNP & VR KIB L NSVR KL D
W Z4T->7-, IFNJBIRIC LD SVR FR(L 47. 8% Td > 7=, 1L28B major/major #f (n=29) Bk
N major G AR (n=20) D SVR RILFIFI 68. 9% LN 15. 0% Tdh > 7=, £ 7~ . major/major
FEDOWN, AAT0/91 (double wild=1) . ISDR (% 2 {HLLE=1) . IRRDR (£ 6 {HLL E=1)
T2 &, AEARA R0 (n=5) . 1 (0=12) . 2 (n=10) . 3 (n=2) FNFhD SVR
HRIT 40. 0%, 66. 7%, 80.0%, 100%Td -7, E7- major FED SVR (X 15/19=78. 9%, minor
BED SVR KT 33. 3% T -7,

WFFERC R OB (3530) -

In 49 cases who underwent living donor liver transplantation for hepatitis C,
mutations in the amino acids 70/91, ISDR, IRRDR, in addition of IL-28N single nuclear
polymorphism were analyzed. It was drawn that the combination of viral, donor and
recipient factors could forecast the interferon sensitivity in treating recurrent hepatitis
C after living donor liver transplantation.
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