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JERERAFHISIC BT 5 G BUHR Y £ Vv A DRIRIEFE

—H L7774 VARZIET S CBFRY A VA EHEL T—

R R AR
WILaERE KRB #r M & M &
ZEDA1 N 112 R 1L O S [t JNTCS SRR 7S¢ Y
FL M EASE BE B

E § HBV, HCV RGN %% B3 2 W 2 R ST b HGV OIS B 2 i, OFF
TREOBRE, TOVRAT 7775 —=RUOFx ) TAARD TR, @F v V) THERLTF v ) 7TILRICBITS
JFERE 2 I HINICHEL, M7 AVAOREMCB T 2HRNEZEFR L7 I 74 VAFHIET 5 HCV &
WBRET L7z, A513 1996~2004 124 2 235 L7o e 3,738 %4 (HGV), 4,023% (HCV) & x Y T4k
mOMAEWR 144 (HGV), 244 (HCV) TH%. HGV RNA X RT-PCR# (M) k, real-time PCR (&
KO cycle-sequence ¥ (genome sequence) (2 & 1), HGV-E2 $iufkix ELISA #:% H\wC, F7- HCV RNA X
nested RT-PCR (M), real- time PCR (&) (2& 1), 72 HCV-Ab & 2nd K U 3rd generation EIA %
WTHIE L7z, MR Bl » 7V S5 &k 119 » A F CEMWICREICE X .

#2817 5 HGV RNA, HCV RNA O IZ %4 0.64% (24/3,738), 0.60% (24/4,023) TaH Y WH I
HEEZRDO o7 (p=0.7984). HGV-E2 yithkokti=ix 4.4% (82/1,858) TH D,

HGV RNA & HGV-E2 HiIZHHEHHMBI TH o 72. HGV RNA BB i3 TR E IR S Lk o 72,
HAEBIZBIF 5 HGV RNAHCV RNA BEtEiEZEh 211 64.3% (10/16), 12.5% (3/24) \ZiBo o, WAL
AR & b RES MRS TH Y, ¥+ Y 7RO viral loads iZFH 21 107 K UF 10° copies/ml PL_E O FERH] T
o7z, HGV BEFEGe & HEW & M7z 4 MO BEF- X 7 ML & v 72 HGV RNA ¥ — 27 = ¥ 2RO MG Tl &
BEF-IHC 100% O—FRA5 5, HGV B FEEOBEHENAR I H O Nz, Fr ) TIAL2 94D D) B 1
LR, (SALTE>110U/L) 22 L7245, THIE HCV L OEBEEEFITH -7z, 7+ 0a—7T v 7
IZHCV TIE# 16.7%HF v V) 7Ltk 3 LA v ) 74L L7248, HGV ¥ ¥ 1) 72 Tid RNA &bz sd
Bl EAREMNI0EMO 7+ 0 —7 v 7HHPICZEETH > /2.

GO HGV RUTHCV IREF (F v ) 7)) JRIZIZFASETH Y, —FBTFEERIIHEPHE O 5.1 f512
EL, BTRENHGY Fx ) 7OELZLEHRIFECTH L 2 LAVRE s N, HGV BL U HCV BTG TIE,
¥ ) 7RO M viral loads R ORIESGAS) A7 77 7 5 —THH I EHRENT. E561I, ALEL75EY
ANWAFHIE L A5, HGVIZHCV L& LY, WEEWIThEENT LA L2,

Key Words : GEIF %74 VA, CEBIFRTA VA, BFEGgE (MTCT), fEbRERT, HwEME
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Hepatitis G virus/GB virus C (HGV/GBV-C) i3#1x TANAELTHEEIN, 75 ETANVARDT T A
IARSRNA VA VA THAH (K1), 1967 4 5 KN AW

FR2208 1 3L D Tk 2210 F 12 [ S8 DA RICHBLMFE (GB) o2l 3HH®
BRI R R % &~ VICHEMT 5 L RGEPRL L, L bRk
T 321-0293 A5 AL T #E BE T A BT It/ Mk 880 YA RECTH o7z, T ORMOWEARIEL GB HF &I

WHER R R AR Eh, GBREFHEMEICL YV FRESBELZY <) Yol
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HGV(GBV-C

HGVEHCVIRIBBRD IR THD

1 HGVORETS, 75Y7A4IVADGT Rk

HH O IEGLIRTIAEAE LR 22> 72 RNA #5182 f
i B S W& 4 GBV-A, GBV-B @ sh7”. o
2HD Y A NV ABIZFHRHAAOIIHNT 5 Pu/k (GBV-A
ik, GBV-B¥itk) » Btk Tdh - 72087 7V » AlfLi
X ) “degenerate primer” % 7z RT-PCR #:I12X D
cDNA 7 u— Y H5pBis /. Zhid GBV-A, GBV-B,
HCV & o @ THEMEXZN 21 41.0%, 52.1%,
46.3% CTH o772, TrLwwr A4 IV A E E N GBV-
C? HGVY &t shi:.

HGVIZHCV A7 sy 4 VARICE L (K1),
W7z e WM 9e 7 4 v A BRI HE S & hsEk
0, MBHIBIT D HGV BT K 2 58 A% B
U7z 9, TRERSME R AFHNC TR, -80T 12
TH R SN TR R 7 M %2 Vv TR IS
A0y PAY T A ERIT, BRI T 56
WEBRE LY. ThE2d o THTRTEZ
RIS, MBI 5 HGV AR, IFERE D2,
B DB, 2D A IV R R & fE kKT 045
B, BXOBRGBICBT B8R, Fv ) 7ibeBiF v
Y TALOFHIZOWTHELTE 2. HohfR%E,
VAN BT B HOV BTG & BRE L 2285
JEFEMIC BT 5 HGV DR ERICOWTELEL
7z

;i1 *

. &8

1996 4£5 HH 5 2004 4 12 HE T2 LBz L7
T4 3738 24 72 HEREL L 721 20 5 HGV RNA % §i X7z,
HGV RNA BRI BB E mAL (viral loads ;
copies/ml) VBN E N7z, & 5121858 % DIl la Tl
HGV-E2 Bk b llE L7z, S otkix, MEHR
% 5ip LTI o U IR & 2 W g BLRE o $)
Z I 1Z informed consent (IC) %1% CTA&BNIHEIT S

LA —FTH Y, FEICHCV PUEF, MiE AST,
ALT (sAST, sALT) fid #llsg & 7z, HCV Hifkks ik
Iix, 5l & ke X o HCV RNA % Bl e
L7z, F72flkeA 5 HCV Jufkbath o 72 8 B e~ &
o 7RIS D FROREZ T /2. TOHIZHGY &
HCV O EHEEYALIEAE £ 54, human immunode-
ficiency virus (HIV) & OEMBEEGSTRITIR SN
7. HGV, BXUHCV ¥ x ) 7imh» 6EF 2RI
W LT, MR - SRETEIC AR D B URERM 2 SIS
X% IC #8T, B 5k 119 » A £ ¢l %
47wy, HGV RNA, HCV RNA, HCV B#Hufk, sAST 1K,
SALTEOWZE#4To72. INH6D7+0—T v 7,
i HGV RNA O F S 2 hb 541 - 72, bkt
IR 28 5 (HGV12 61, HCV16 ), 7 ELIB 6
B (HGV 261, HCV 4fl) TH-7-.

2. EHRTHWED ML AZHRE - BlEE

1) 1o HGV offiE:

MR AR 2 Tl 2 v ORIt L7z, HGV
RNA 1 SepaGene RV-R (Z3BHi%E, H0) 2 MHwv, &
HEeEANIC X 5 5455 Bl (agglutination partition
method : AP #:) # I L CHME %M L, reverse
transcription-polymerase chain reaction (RT-PCR)
T, 74 WV A®D5UTR (untranslated region) % #H
L7z (M2). I HGV-E2 T fk i3 ELISA % (Boeh-
ringer AG, Mannheim) T L72. HGV RNA ® ¥ —
X AR TREEOR SN A O R 7 ILFICS
W T, cycle sequence #: 12 T IfiL i & @ HGV RNA @
5UTR (GACCTCAGGCTCGTCGTTAAACCGAGC
CCATTACCCACCTGGGCAAACAACGCCCACG
TACGGTCCACGTCGCCCTTCAATGTCTCTCTT
GACCAATAGGCTTTGCCGGCposition 151 to 260) @
FHFEE % et L7z, B4k HGV RNA D7 1 )L X
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defective core

!
,—WL"E E2 |ns2| Ns3  [Nsa[nssa|  NssB |ﬂR
/ T T ——-a
I - -

/
/

1 acgiggegega gtigatccce cceecececgge

61 atctaagtag acgcaatgac tcggcgecga

actgggtgca

ctcggegacc

121 gigatgakag ggtiggtagg tcglaaatce

cgglicacctt

HG5P1
181 cttaagagaa ggttaagatt ccteitgige

241 gttggeecta ccggtgggaa taagggeccg

cigeggegag

acgtcagget

agecccagaa accgacgi&t

ggccaaaage tggtggateg

HG5F1
ggtageedr L ataggtgegt
accgegeacg giccacaggt

cgicgttaaa ccgageeegt

51

5R1
301 tacccacctg ggcaaacgac geccacgtac ggtccacgtic geecticaat gietcictig

361 accaataggc gtagccggeg agttgacaag gaccagtggg ggccggggee tiggagagee

421 actccaagtc ccgecettice cggtgggeeg ggaaatge 458
X2 HGVD@EEFI—Z7IVARE, BEBIHWONLETSAT—BIO7Ta—7

& 75 B wHI

£ (copies/ml) 1%, real-time PCR % (ABI PRISMTM
7700 System, Perkin Elmer Applied Bio- systems :
ABI #: Waltham) % M v % & L 7-. TagMan poly-
merase & TagMan EZ RT-PCR core reagent kit (7
754 RNAF T AT LA, WE) &7 primer
i HG5F1 : GGCCAAAAGGTGGTGGATG, HG5R1:
CTGACGTCGGGCCCTTATT %, probe I HG5P1 :
CAGGGTTGGTAGGTCGTAAATCCCGGT % H\w7-.

% HCV HifRI3 4 2 8% IRMA % (EIBERASE, #h
), #3MA4 IRMAE F—y - 20 =L - 54
T7IAT4 v 7, BEK) \ZTHlZE LA HCV RNA &
nested RT-PCR #:% flvww T L, HCV-RNA DI
o 4 )V A& (copies/ml) I realtime PCR T
L7:7.

B, a5 1#ET1E GraphPad Prism (GraphPad £)
AV P BEBI 749 Vv —BEICE 57

7w R

1. $RICH T 5 HGV, HCV DIREFEERRVTFx v U 71T
IWORTHAEE (R 1, 2)

HGV 2D W T, 3,738 ADIEED 9 H 244 (0.64%)
AL RNA BitE Tdh o 72 (%1). HGV-E2 Bk D
=13 4.4% (82/1,858) Ta ), HGV RNA & HGV-
E2 UK P TH 0 WIS TEE 25 2 & I3
» o7z, HCV Tid, 4,023 % O il 24 %4 (0.60%)
A RNA BT (1), FRHZE 2 #A, HHwid
5 3 AL HCV Uikt TdH - 72.

HGV ¥ v V) 7 44w 24 Bilvh 3 B2 HCV &L D EHF v

V7 THhY, TO3HEERMNLIHMHGY F 5 T
T 21 242 BV TR e % (sAST/SALT fE>110U/
L:sASTMlid L < 1& sSALT i, & %\ & # A5 i)
F—BH RO SN d o 7275 HGV/HCV co-carrier 3
HHF1IACBVWIFBRREESR O, £72, HCV
F) THETIZ24 % 3% (125%) ISP R
VB I NI

2. HGV, HCV OBFRELEE, ZTOBRKREFRTFx v
U7IERDOFE (k2,3 K3

HGV & v V) 7 il O WA R 24 4 14 2 03RRI
MAANSN, 127 AU LORKEN 7 + 0 —7 v 78
THETH o7z, 14 A 9% (64.3%) WA+ HGV
RNA 2batk & %Y, Wikl E®R 1> HL D3+ H
WA L7z (321). %72, HGV RNA Fizfb i ix &6
6 7y HElZ B2 CThtk & efie, Fv V) T L7225, 7+
u—7 vy 7HEE &E119 7 A) By ) 7L #E
HENTVRW,

—7J5 HCV Ti&, WA 24 Z 25K BEic2 L, 12
~119 » HAOMBEEN 7 + 0 —7 v Z7HWEETH - 72,
244 341 (125%) O WAHA#% 3 » A LLNIZ HCV
RNAHERY, Pl Ed 64 AL L RNA FEik
WA MR L7z, TBNEIATIm L 0 BET (MAELHICS
5 KMIMTH HCV RNA BEth), Moo 16141 12
rAZBZIEETRNARBRERD, Z0% 2 FHIE
HCV itk APtk & ¥kt L T 5 (3£ 2).

HGV & HCV O #: 1 &4 o A it & 431wy 4 I viral
loads (copies/ml) B L U5k MEEZX 317
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R1 WRETE WG E Lol MAERKE &% HGV, HCV &4 12DV THELL

Objects

Xt ST L

HGV, HCV ¥ %) 7
Fx ) TRPSOHER
(74B—=T7 v 7ENRTWBIE)

HGV HCV
3,738 4,023
24 (0.64%)* 24 (0.60%)*

16 (14) 24 (24)

HGV Bt

% :ns (y®p=0.7984)

HGV-E2Ab difk (ELISA, X—=1 Y #— AG, ¥ 1A 1)
HGV RNA (RT-PCR), HGV 7 4 WV A# (real-time PCR)
HGVRNA V=4 YA (M4 7Y v 7 v —7r v RK)

HCV B E kAT

E=A IRMA (A=Y - Z2UZAN - FAT77 ) VA, HR)

HCV itk #—fft HCV EIA (HA4uay, AYTHN=7T)
B IRMA (ERSEASE, i)
HCV RNA nested RT-PCR

HCVRNA V= /%47
HCV 74 VA=

A=

TyINVAT I T TATA Y a vk

F2 HGV, HCV ORFIEHeR, LranN—a Y ORl, FFEEERES, Bi¥ v ) 7Rz mRL
X7

Fx ) 7L

o i

n [

AV ABGIERAE i ALT/AST EREE BF v ) 74b%

HGV 14 (-)*F 9 (64.3%)***
HCV 24 (95%)* 3 (12.5%)***

1-3 months
fniiin—3 A 2

(66.7%)***** 1 (33.3%)

URMARIMEE ALT EA2 (ALT>110U/L), (HGV & HCV o HmHREAHFIIEEL), * 110U/, **:119 > HF T,
TR EAES Y (xR p=0.0011), **** 1 HGV, HCV mHEYe, T HEAE% L (Fisher, p=0.0889)

v PL72. RIIWQEHGY Fx ) TEHEDOTF—F HRL
7z. HGV Tli&, 4l 107 copies/ml B THET- ke hi:
U, 10°copies/ml FKi#E CTIE B FBEYgBIE R S5 N b
o7z F7z, LGB T 10° copies/ml T b BT
e GNTIERAFED Sz, HCV T b R oM@ T,
53 W i #E A infection—critical viral loads (ICVL) % 10°
copies/ml LA TH 5 Z LRI Nz (X3). Tz,
ZOICVL 2 T W EUWHZ 1T 2 3R F &AL E =
g s Z R En (IK3).

3. HGV BTFRE O (K1, 2)

B 2 U7 4 RIS B W, B 7 I % H
WTILH HGV X 7 L4 F KO 5-UTR #f5rH v —27 =
Y A% 260bp HEL (M4), B+ HGV RNA ¥ —
JXT UV ARMBHEI L. AL 94 ~—LTu—
TIXH 2 ITHEBR L 72 4 FEBIIC BT S5 HGV RNA ¥ —7
I ADKRERK 4IRS, STy -2y
Z13100%—3 L, 4 M OMFEEIX 91~97% ThH - 7-.

4. R HGV, HCV ¥ + ) 7L DR D E@ & Frikae
(F2)

WE 2 ) TALBEOBNNTDH 575, HCV TIZ# 33.3%
A v ) 7AL L7225, HGV TIE—EF+ ) 7iLL 7%
BTAhRLEbZF0ko7ru—7 vy 7 (&KE 119
sAR) WHFYy U 7HREERDOSRTV AW (E2).
X5, HCVTIRBEF v U 7TiLRBD SN L DD,
Fx ) TALR DK 67% AR O IR R E (SAST/
SALTfE>110U/L) 2232 2 LAmE Nz (F2).
—7J, HGV ¥+ ) 7L< & 16 (7.1%) 12 sAST/
SALTfE®D L5 (>110U/L) % #7205, ARAEBI DR
BIZHGV/HCV EHEF ¥V 7T, MSigHAR S HGV/
HCV #E v ) 7AL L7, Wzl Th o7z (F2).

zZ =

HGVIZHCV EML75 ¥ A4 VARHCE LY, #I(Z
FRFBEFHBD CTEFDOIANATHS (M1). 20
HyHh, HICHGVHEOBEDZEEINT, KA
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x3 HGV 2T EL, BREOLVETOREKDOY MV 2AGE, DX BEOER

ANV AR
ia (x 10" copies/ml) kg axvh
BGed D
No
1 F 5.7 e o1 No3 LW URHATA v & —7 =1 VS
2 F 74 Leipa
3 F 34.0 e it ko HCV RNA Btk
4 M 36.0 Eeicpan
5 M 50.0 e gk
6 M 76.0 e itk
7 M 100.0 R £EF & H 12 HCV RNA Btk
8 F 100.0 el i FHR HCV $uiRRE, HCV RNA &k
9 M 100.0 Rl
Y L
No
10 F 2.0x107" Wl 531t
11 M 2.0x107? kM i Bk HCV RNA Btk
12 M 100.0 TN it
13 M 100.0 IR LB
14 M 100.0 I U
F:&lg M:BE
(copies/ml)
BIBESHY BEEREL BYREHY | BTBRRLL
1094 “ A O A 10°
r HGV I, 5 #58T107
P copies/mIB CRF R
HYAEL, 105 copies/mik
8B WEBLUTE A
# ot ® o 107 - A | T ermsEscn
t .. Ehvot-, HCVTH108
0'7> . O copies/ml% H(Z F4kD
7 IN| Bhcsot,
L
z O Q&A
105 10°
O | O:ersn
@) cg AT 2
O
- % ®: srmue
105 O | O: srea(-)
L HGV 10 HCV

3 HGV, HCV OR-FEEOEMIZBIT 5, BRIy A v A& & 5k BI R

WAFH LWIEBIECHIMBITFLY AV AIZHEELN
1995 E DR E B85 5, JEHA B O il 7% I 45t 3k 2
TREICT 2D ALE LTE L Ol HE7z. FLidw
bW B EIEEGES OBE L ) BEFLY 4L 217,
HCV'™Y 7 & oo JE i W4 BT 2 BRI 3%, 45 h
FREG R O G IC B3 A REIRIT 2 — B L TiT» T &

72. HGV OFEEZIUFHI G (-80°) LTE
7o B RT I 2 TR gy bR T4 %
1w, HGV &I TG 2 A U 9 % & O Fiifs R
Y. AE, ZORKREEHRT N HGV BT &Y
DOWIHRZEZ 4T L IEBRD TS EIAL NV ATH
% HCV & O g Ma 217, HEM#EBEICBT 5
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CASE

~71

7l IERE

80~ ~ 191 200 ~ ~221 230~

1

infant

Mother ~---.H.. e~ ~--

e mmmm e e A hhna mema= = = A~

- AN e meE. = -~

DIMS

2 Mother ~gb--------~~cco--- e~ o~ e mmee e a~
infant E ------------------ ~ ~ cccc ccce e~
3 Mother ~=-ccecee e ™~ eecee ce~m ~ oeao - R
inffant ~cccce cce ce~ ~ e e e o~ ~ oo ol -_-..
4 MOther ~---me on com ~oc ceees -E]~ N
infant ~--cecee cee ee ~ ~ e e g~ mm e eeeeee ~

Consensus ~ TGGTCAAGGT ~ ~ GGGCAAACAA ~~ CGCCCTTCAA ~

HGV RNA & —I I ZADHREAS—ITH/ L DT —RTH~93%—H L,
Fl—4—RADOBFETIE 100% O—BARHSNT-.

X4 4#0 HGV BEFR§EHID, RNA ¥ —27 T2 AD K

HGV ORI EZROMHEZ BIF L 72,

It HGV & OV HCV btk 31k 2 21 0.64% 6 Y
120.60% T, (ZIZMEEOHETHY (K1, AEERL
p=0.7984) HAIZHIT % HGV BtEs 1% & K X 2 AHiE
FRSNZWY . T, BYERIEI4AT 6~ AL LR
BrETHY, Fx )T TLHAL. HEmHGV A7 1) —
=¥ 72 1,858 4 D A HGV-E2 Hitk DMty & 47 - 7=
A, 824 (4.4%) DI RPLEEET, wThd
HGV RNA Xt TH o 72, kI HGV-E2 Hifk
X HGV BEHFiMtiA L L CoORRBENRIBEINTS
DB ZE 3 HGV RNA & MRS 5 2 & 1348
<, W OMEHHMMEDFERR S .

KRN D FEF- G 1E HGV 64.3%, HCV 125% &
REBENRON (£2, AEAEDY p=0.0011), T
YRR HGV O F 72 B AR TR IC % o T B W g As
REMNT. HGV & HCV TR FEYHRITK X A EH
RoNsA, AFHERIGET S L IFEZRASEOF ¥ ) 7
2%, Lad HCV %) 7ILR DK 33%13 36 ° H
LIPS v ) 7ALd 2 5E i d 24", — % HGV &
BiF v ) 7ALIC 10 4E L L2 B L 228543 5 . HCV
SRR DA ORGSR S BEETH 0, RGP HPUA
DOAHBEN G LT B RN Z &) TH B O IEET
HAH9H. 8T, HGVFx ) 7OMAEREL3 » AL
PIC HGV RNA B L, F+ ) 7fb L7z & LTH R
POOHEWTHY, LFTLIF Y THRILLOEG LI
RS v, 22T, Y% T HCV BT RGO EH5E
e LTHRMENTYS Inoue Y, 5OFEY 2 AT
HGV B F RGO EEWNIEN 2 R A7z 40T XT
M2 AWTERTHB X OERBTFRMICBT 5 HGV
RNA ¥ —27 = v ZOMEAW%ZHRE L, #i# TIE91~97
%, HBHETIZ100%DFET Y 4 ZH LI LT (M4),
HGV #F B e A % 1572,

HCV TN Glaig) b fF1E L7223, HGV
TIRATHEKLL > HU3 » H £ ot HGV RNA

iz Tdh -7z, LaL, £#%1EBE GREERiR) OF
Mz 7a sa— 5Lz, JBNEGE 28w
BBz ek h o7 EBICIZAER T » H HGV
RNA iz 8258 e, #I0 % %8 L < HCV [
JEWNEG S E LT maRIE T od hBsb 0L b
N5, 1€-T, HGV BFREIIFERE hW) B
IR PE RS, HIBRBMOEERITHA .

BN - BEERIOSE, BRIP4V A RE
(viral copies/ml) 2SEHDIREIZRVELZ L, T/
RESMHRZDObONEHMETTH % Z £1FHBV',
HCVE ™2 % HIVY LREKET, Thos o778y
A IWVATH PR L FHREERIEON BTEREZAD
7294 0RIIETRESWK T, F v ) 7ilEimdh HGV
F. OFHCV @ RNA #1321 107 B X UF10° copies/
ml DL THhs (F£3, K3). HH, HGV LU HCV®
F v ) THIEIZ BT B ORI 7 £ OV R B &G R
fili ICVL) &Zh 21 107 J 0 10° copies/ml T V),
FNFNOICVL %22 2EFTHHEWEICL - T
By e B LS5 2 &0nE7z. fHL, HCV®
LD WCHIRNA 2 %7 FARVERERG T A VA TH,
TEURZOIOD) 27 LB A8E v ) 7
O REEEZIRL T, BTFERETFViOD 0 EYRIE
EoOLRTWRWE F LTR, R - Bk
TR VWHGY THIUI LB ESRINT X TlrR .

XC, ZOWH - HEMETH L. SHIEIOTAL VR
WET S [IF9] EREICR - THRE 2Nz 7225, =f
DT ITETANRGEER DL ERER L. HCV O&
A NWAERGHE L LTORKRNA 2237 Mg v ¥ —
T 0 YRMOFLT A VAR ES L-BETH RBA
OB TH A, —J, HGVIERETIZ, F+ V) 7B
LU v ) TALIRICB VTR ERE (SAST/SALT fii
>110U/L) =R L72JERIIZETHCV EEEEE TH
0, HGV R Z T 1H b o7z #oT, b
NbNITHEROME & FEE HGV DN R 3 % WL -
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HGV B &R O IR 1Y 5% 55

FRIE D TH R L OEFRIE LY. AR LR
SNREFBICVHLTEBY, HGV DR - B
ONWTIRESBOMEDMEREZ B D 72w,

/&

L. B % HGV fRA =1 HCV [ 0.64% DK
T, FORHEEEIE HGV HARR M CIXIEF#PAIZH 5
A HCV & o B &G 44 2 4 1 44 12 1 i sAST/
SALT #fi (>110U/L) 25#H5h7z. HCV Fx V) 7
IR TR 40% (2 SAST/SALT fli B R/ S h 7z

2. HGV # ¥ & G313 64.3% DR T, HCV @ 125
%D 5L ICEL, BRI HGY o E7- %
WMETH DL EIRBI N FHRIZ, HGV BE1- &g
SEBI 4 OB R 7 MEICB VT HGV #EfZFHy—2
IYARET D 4 REET, WEREDSF x ) 72D
DEGTHLZ L 2R L. HCV Fx ) 7iLE T
66.7% (239 5 T RE R H (SAST/SALT >55110U/L)
HBIRTH 525, HIMHGV ¥+ ) 7TALETREETDH
>72.

3. HGV ¥ x ) 7L OB+ v ) 7 LA # 119
FTHOLNT, A% 36T TICH3B%AIBF X T
b5 5% HCV BTG L 1T R E AR O Nz —
Ji, BB A HGV A (0.64%) & BE 1KY
(64.3%) & DOMICITKE REBELAAE L, HGV-E2 Bt
RO RGPk & LT & /NBLEDO RS x )
TN SN LHERTH 5.

DLofEREy, HGV OFEMICEBT 2R ES,
HRICHTRERE IR 2 B I3 v E OREFIEL 72,

BB WMERABICHZZVIHIELD LY
WEHRE, BYEH Y O G #ERE O J 2 R 5 W
BaeRRLITT. RUFEITFEK S, 4, 5 R0 7EE
W4 (—Meifze B) [CRIIF % £ b R & Ge ik % o fif B
—HEIREIR R - e RS o e —] (B ZE AR
03454392) : WigeftEy WM&, P78, 9 FFEFR
LT BB 4 GEEIFZE B) THCV BET &Y 22 7
7 7 ¥ — DN —¥C HIV/HCV TG p] & o g
— | (WFeif TR 5 07457607) WFZeftEs  fdEE e,
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Clinical Significance of Hepatitis G Virus Infection in Perinatal Periods :

Compared with a Well-known Flavivirus, Hepatitis C Virus

Masayoshi Nishikawa, Kyoko Oshima, Ayako Hayashida, Shiho Hayashida, Kazuaki Ishikawa, Yuko Okajima,
Masafumi Kitazawa, Ichio Fukasawa, Hiroshi Watanabe, Hiroyoshi Takamizawa, Noriyuki Inaba

Department of Obstetrics and Gynecology, Dokkyo Medical University, Mibu, Tochigi 321-0293, Japan

The epidemiology and natural history of mother-to—child
transmission (MTCT) of hepatitis G virus (HGV) were in-
vestigated to evaluate potential clinical significance of HGV
in perinatal periods. The data was discussed by comparison
with those of a well-known flavivirus, hepatitis C virus
(HCV).

During the periods from 1996 to 2006, 3,738 pregnant
women received screening tests for HGV RNA and 4,023
pregnant women received screening tests for HCV Anti-
bodies (Ab). HGV RNA-positive pregnant women were
tested for HGV-E2 Ab and HCV Ab-positive pregnant
women were tested for HCV RNA. HGV- and HCV RNA-
positive women underwent the measurement of viral loads
with use of real-time PCR. With informed consent, 14 in-
fants born to HGV carrier mothers and 24 infants born to
HCV carrier mothers were followed from birth to 19
months of age by receiving the measurement of serum
HGV- or HCV RNA and sAST/SALT levels.

HGV RNA was detected in 0.64 % (24/3,738) of the
women tested and HCV RNA was detected in 0.60 %

(24/4,023) of the women tested. HGV-E2 Ab was detected
in 4.4% and mutually exclusive with HGV RNA. Nine of
the 14 infants born to HGV carrier mothers (64.3%) and 3
of 24 infants born to HCV carrier mothers (12.5%) devel-
oped HGV and HCV carrier-states respectively. The homol-
ogy of HGV RNA sequences was perfectly identical be-
tween the 4 paired sera of mother-child.

Both of vaginal delivery mode and maternal viral loads at
delivery (HGV>107, HCV >10° copies/ml) were suggested
as one of risk factors for MTCT. The elevation of sAST/
SALT levels (>110 U/L) in the HGV and HCV carrier in-
fants were 7.1 % (1/9) and 66.7 % (2/3) respectively. How-
ever, one HGV carrier infant with elevated sAST/sALT
levels was found to be a HCV carrier.

We conclude that HGV MTCT occurs very frequently,
but HGV is not so significant in perinatal periods compared
with another flavivirus, HCV.

Key Words : HGV, HCV, MTCT, risk factors, liver pathoge-

nicity



