18

2008;29:899-907

‘ J Korean Acad Fam Med ‘

CEFE MO
|
Ao Z A THEZ2tEO A=
Sy o gt A goliy Y T o uyd
21
[==}
?LHOHH Ok StHIOIZIA XIS MIZ 2H0IS S, OHHIZHIN, AHIDIHIN, 2LC0| 2ol AFZE D QUCH
HE XI&5 POHA-I °*H}0|E+*9J_P OHJ OfFHl LY E8io Hee= OtHI & XH0I1Jt UCH uH
%@C’S , SEIDIEI0NDF D Aoz AN UCH LT LHIL0| LM3HH CHFMl -2
AEH0l B XN2E ANEE I AISHS, QFHI/.SE—.” U AIZANES HUG| HESH = Al=o| 2HGHOE
StCh e POIEiﬁ XZ0= AHIEIN SH=2E0ILE 2012 OtHIZHIHS H2B0| HEECL
J_HIZIO._'EHHIg %_f— XNEgt £, XSJ12I2 ®1, WAHLS0| gle 82 AL KalAtDE AL, FARE
SHE 0ot HlIE2Z 2ldl SFIPOI e ﬁOI SHEOICE 2t CAtEOl EEXISE= HIOCIHHIE 2t
QF 2IHHH|219] HEIQHOICH HEQEH 9 Il = 2406tU KollAlaDF Alotl), DHIESo=Z Clol &tAtel =25t
&2 M2 Ddoiototl, KalAtdol e ) =HR2ALI ER 5%&
S BY o
2 =
'| Boijl_roq
S2vet uhy ° 08~1. I%EH 2l o==

Ao g M e H

AutA o 2 A

/q] o]] 7}7@ =

80%%5 24| o}Uﬂ
BE 7t o] 2] A(hepatitis B virus, HBV)+
2FA 3k, €& 7F wlo] 2] A(hepatitis C virus, HCV)E 15
~20% A Feh? 3k vpol g A4 T M “Wii}
EIRDIE HEHME s wﬂcﬂ 31
N o]o fzt =
e A =& %‘HPO] 81 ixil 7} ><1
o]t ;Lﬁaﬂr}_ MNEA Huez 9l
x] J3l= [ﬂ‘:_
ol 25ze) s Spol kel &
or dAelgolA 4 248 5
ool waael gl AR e 714

o, ol &
Ao Bl M W
AE Aol

%Zﬂi et
OWEE} 2H) =1, 45~49
% Hhol# =7} 70~
2313l w7k A 5k

N

P

2 A#En 9o

Tha o2 5o

+ 9ws 98 9

Tel: 02-3010-3811, Fax: 02-483-3290

E-mail: youngkim(@amc.seoul.kr

Sk XAF AU 2]t v BY

ARG o] €l HBVA 9fsf 2+ = of

A2 e ol vlel HBeAg D11 &

Folu e g o HH}E:J_ <1E

a¥t7h o, gutele 24 A8 F Aol
3)

Fir

E
Ha}l
o
JH

2

HBsAg Okzﬂ 52 o= 1_] Aoz
sto] HZell= 5%°] O}i ‘/}E} ”ﬂr HBVE 7 F4]
Aol 51 2 AT, S8 LAl A4 3
2 99 SFREAd A Eolth HBVE A
A4 oz RE A TAS0], 75 Ak

Ny
% B

A B?féﬂoé.ﬂ A7) Z o 2= (1) HBsAge| 670€
o]’} ¥4, (2) HBeAg 474 T 7rd: &% HBV DNA>
20,000 TU/mL (10° copies/mL), HBeAg &4 T 7+d: &3
HBV DNA>2, 000 IU/mL (104 copies/mL), (3) AST/ALT9]
1,\_7@ ;

r
N
2
a
o o
ofy
ol
o,
o

599



Young Sik Kim: Management of Chronic Viral Hepatitis in Primary Care

$5e Ttk () BACIEY, £F B F2EG) 3
AAAAL, 2) A AL: CBC, platelet, AST/ALT, alkaline
phosphatase, gamma glutamyltranspeptidase, bilirubin, albu-
min, prothrombin time, (3) HBV %4 ¥ XA|A}: HBeAg/
anti-HBe, &% HBV DNA & &7 AHPCR ¥ o] ¥17t%
7b Vg ETh, @) e RS wAls] 9 HAL
anti-HCV, (5) 2R AL BF-2 50 94 dubgo}
I;I—Hﬂ

ghutolgl A4 X8 A RUEE "WhHo g 717
249 A%E WI5ANE 2~0hd Aoz
HBV DNAE 6~ 127§9 7tA o= AXE 717

o]

P}

>

off —O.L' olf
o

]

HA AR A% 754 S 1~3709 Ao 2 &
i, HBV DNAE 2~67/49 tHo 2 Al
gatolg 24 X8 F RYUE L 71757 A), HBeAg/

anti-HBe 2 &2 HBV DNAZ 1~3/]¥ 1Ao7 & A
= ARt gloH, Futole 24 A7 F 2 oA ¢
FrafAbelloll tiste] RUE & 5taL, HBeAgo] 24 ¥ T 2
~309 T g & AL ngdg”

gutolH A A5 F WA vtelgl s BUE R vt
ol 2] A &3} “d(virologic breakthroughyo] WERE w A] 2}
gt} =, gulola] 2 X B & upolg A¥keo] Tt
7} o] % &3 HBV DNA7} HA 29| 108] o] ZF7}8t=
Ao w oty Astetd E9d/d Futolg 2 A
22 F43tE ALT/} A A4 AaA] oo s A
st Aot oAl &&=t FhFE vlolH ~ &3
#gol Yebd W ok WA wlold 2 HALES Al
=23

3) X|Z20%: B3 7+ n}
ofya, wHg BIIFH
HBsAg @4 A% 7154 o] =1}
T A7} AST/ ALTE P H = 3 4%= Mg_\ﬂ_i R
Z 5 Fulolg 24 Fo] AFE

HBeAg YA THA 7t o] A& &
20,000 TU/mLO] W, AST/ALT7} %4} 738k ] o ZHH o] /\]-o]
A A7 tado] Bk AST/ALTZ HA Aaka] o] 2u)
njRkel A 3 A

HBeAg &4 WA 1] A%=
2,000 IU/mLe] ™, AST/ALT7} 73 2
A A& d/de] "ok

g AR S 9= 3% HBV DNA>2,000
IU/mLo| ™, AST/ALTZ} 87 2 &HA] o] <l 7% A& o

900 [ZEEER

]

;22.:

¥ > HBV DNA>
gkx] o] 2m)) o] <l

ol Ak vl 1HEWFe] A= E3 HBV DNA
7} FAold, ST/ALToﬂ BAQLe]l A 8BS Al F s,
So] glow Zto]d& ae gt}

4) BHIOI A XI=(H 1)

(1) 240|58Y; 2}v) 29 (Lamivudine, A& ~)o] 713

A AldE o] AR ﬂ} 101 13] 100 mgS 7+ g%
o A17]% A7 9= 7Lak$oq il o R

HBV-DNA7} 73 01”3/\1 T = ALT7} 800] 4 %j
2d7F g€t} HBeAg & 4% 1 19 X 8A] 17%9] 4
s X & Al 35%74A] F7hekeh AST B AEH&o] so~
75%°] 1, @3 HBV DNA7} AE¥ A &+ ¥]|&L 30~

ro_OLrE

70%0] t}.0
HBeAg ¥ TR EA oA gmide] g3+ 1
A ALT7} %895 HBeAg A AZEo] o, $x}

2 g
7} REFE, A BFE A F A HBV DNAZF YS45,

HBeAg A3 AE ¥ A 87710 255 GAZE £ 4

wol A9t

faAE s 25E, $249, A9 2A 2 9d ol
glovt A o v ehisih 4A] 74 BA7} 5
£ Ae pAlFel 29 Fol UEhbe A%} Fof Fo
WAshs Al oI shstelth W ude] 1d A&

15%A A 5 X 8A| 70%71A =A SAstn® 2 87)3F
ol HlwA 71 Zo] ©o|t) gm|Fd X5
o] A5, 2) AR @4 DNATEZL 5555, 3)
A5 JfA] & DNATE7F a5 AT o] 718
1:}_.9)

ghu| Rlof] yldo] St ofE| EH| o] 10 mgo =
A StA Y, grlEdel ofd 4] o] 10 mgS F718t]
FoAstAY, e 7HH o] 1 mgl Z oA gt

(2) OIHIZEH|O]; o}d] EZB]of(Adefovir, 31A|EhHe] &F
< 19 10 mgs AT Fogth 5B gr|fd A}
€% HBV-DNAZ} &4 3} ] thr} 23] o]4 HBV-DNA
7} A o)l A 13 2] DNAYA ZF YMDD mutation 73 A}
7} kA olHA] ALTZ) 80 oAl AL 2Wdzh A &=
o g R A3 W EA] B A &o] SHE T HBeAg &4
o] 1d 2 8A] 12% 4 513 X BA] 60%71A] ZF7}3
A, ALT BA3H&S 48~72%0] 2 th."” HBeAg &4 wH
AZrd ol A 4~54 qu Al 67%° 4 HBV-DNAZ} 1,000
copies/mL P|WFo 2 Z+A 3¢t

ofe| Eujo] WAL 2, 3, 4, 5 FoA] 7z} 3, 11, 18,
29%l| A A ste] gin] Rl Hla) A o= ghe R
oh' ey gl e WA gixlel A ol :%HM Tof 2
d 3 20%00 4 Aol A SR AL, el WA shat
ANA ofu|Zr]o] @A kA2 A 3= 78‘—?{ ofH| 3
Hloj o} ghu| el W ao] Hsto] ofd|xEH]o] /]

Q. o



Al AXOIZ0M BrEZHH0l R

Table 1. Treatment of chronic hepatitis B.

Brand name

Therapeutic dose

Adverse effect

Lamivudine Zeftix tab®100 mg 100 mg/dose
(child 2~17 yr: 3 mg/kg/day)

Adefovir Hepsera tab®10 mg 10 mg/day

Entecavir Baraclude tab®™0.5 mg/1.0 mg 0.5 mg/day (on fasting)
lamivudine resistant: 1 mg/day

Clevudine Levovir cap©10 mg/30 mg 30 mg/day contraindication:
CrCl<30 ml/min

Telbivudine sebivo®600 ng 600 mg/day

Pegylated Peg—intron® Intron:

interferon alpha 50/80/100/120/150 £ g

million units or three times a week at

Pegasys pfs ir1j®

3511 g/180 u g Pegasys:

180 11 g weekly for 48 weeks

subcutaneously at a daily dose of 5~6

Headache, insomnia, nausea, vomiting,
cough, peripheral neuropathy, depression,
rash, fever, anorexia

Hematuria, fever, headache, rash,
dyspepsia, nausea, diarrhea, abdominal
pain, elevated AST/ALT, elevated serum
creatinine

Diarrhea, dyspepsia, nausea, vomiting,
fatigue, headache, dizziness, insomnia

Infection, abdominal pain, dyspepsia,
headache

Elevated serum creatinine

Systemic ‘flu like’ symptoms, marrow
suppression, leukopenia, thrombocytopenia,

emotional lability, autoimmune reaction

a dose of 10 million units for 16 weeks (especially autoimmune thyroiditis)

alopecia, rashes, diarrhea, numbness

tingling of the extremities
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Table 2. Treatment of chronic hepatitis C.

Brand name

Therapeutic dose

Adverse effects

PEG Peg-intron®
50/80/100/120/150 12 g

Peg-intron

subcutaneously,

1.5 1 glkg weekly

Pegasys pfs inj®
135 £ g/180 £ g

Pegasys
subcutaneously,
180 £ g weekly

Robavin cap®

100 mg

Ribavirin

HCV genotype 1:
<75 kg —1,000 mg/day

Systemic ‘flu like’ symptoms, marrow
suppression, leukopenia, thrombocytopenia,
emotional lability, autoimmune reaction
(especially  autoimmune thyroiditis) alopecia,
rashes, diarrhea, numbness and tingling of
the extremities

Hemolytic anemia, teratogenicity, insomnia,

anorexia, cough, dyspnea, rash, pruritus,

>75 kg —1,200 mg/day gout
HCV genotype 2, 3: 800 mg/day

HCV genotype 1: peg-interferon and ribavirin for 48 weeks, HCV genotype 2, 3: peg-interferon and ribavirin for 24 weeks.

A), WA 7154 G ~671E 24), HCV RNA % &
ArE 5ol A
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1) HBeAg 94 WHA 7+ 9] 79+ &3 HBV DNA>20,000 IU/mLo] ™, AST/ALTZ} A AFakx] <] 2u) o] AFel
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