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Summary

Viral hepatitis

Fukiko Hayashi *, Kazuhiko Hora *?,
Makoto Higuchi *, Yuji Kamijo *
and Masahiro Matsumoto **

Hepatitis B virns (HBEV) and/or hepatitis C
virus (HCV) infections have an influence on the
prognosis: of chronic dialvsis patients. Therefore,
the prevention of and therapy for these infections
are both very important However, those patients
receiving dialysis have many problems, such as 1)
optimal screening regimens are unclear, 2} dis-
ease activity is hard to evaluate, 3) treatment for
chronic hepatitis has not been standardized, 4)
maculation rates for HB vaccines are low. With the
increase in the number of long term dialysis
patients, it is thought that HEV and//or HCV infec-
tion will become a more important problem in the
future. Because of this, more positive cormespon-
dence is demanded. In addition, it is hoped that
screening methods and a cure for HBY and HCV
mifections in dialysis patients may be estabhished
through the acoomulation of data.

Key words : HBV infections, HCV infection, diakye-
sis patient, preventing transmission of infection
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