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Measures for Preventing Occupational Exposure Infection with Hepatitis B Virus and
Hepatitis C Virus in Medical Units: A Confusion Caused by Introducing Foreign
Recommendations Different from Traditional Practice in Japan
(Including Hepatitis Universal Vaccination)
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FEIRGESHE B O AH K ETH HBRITFA ™Y 4 VA (hepatitis B virus: HBV) & CHIT-4%7 A
JV A (hepatitis C virus: HCV) ~OZEFEFHOSHIE, HFH IR 22 BRI O ZA L P 6 D
B e &, #ld - BRI ET Y AR 2 720 RO~ = 2 7 IOVIFFFETE L & o
HRTIEEFONREKREDOHKEMRBIEL TS, HRIIFRLI=ZNN=HF VT 7 F 4 —
voa YEBASHFICHBEENHERERTH Y, oM E o /EFHme, HH
WHRET 7 F U, BB PLY AV AEEOBES, 05, ERMICIGILTwb, IH0
PR 7 LA 2 A8 - EAT 5 2 LIRIERE OB T B

HBV - HCVIEG O MR BUR 2 881 L, EIPICELE T 2 BSE g i~ = 2 7V O [
HEFENEEERT L, BINTHO TOIREL 25,

MiFEPERAC X A RIECF I L S L ERIDZDPREINDL Z L3P0, KRR
HINPHF ORGSR E L2, BETIRRL NI ERTH S,

&L ®Ic

B - i it ¥ % % (health care personnel :
HCP) (ZK3 %, WESERKRGEE L COBRF% Y A
)V A (hepatitis B virus : HBV) - CEIJf %7 1 L &
(hepatitis C virus : HCV) [&Gexf L, wFrOEFER
Wi7e % 2588 1 Zup date L 72 17 1UX 7 & 70\,

M OFEFIE, HBV - HCV & b IR EIRIE D ff
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Key words : BRIIF %577 £ )V A (Hepatitis B Virus), CHIJF4™7 A )V A (Hepatitis C virus),
EHHEF LR (Health Care Personnel), #&HHIRZEY#HE (Intravenous Drug Users) ,
HFRIL=ZNN—=H V)7 F 4 — 3 (Hepatitis Universal Vaccination)
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A.

Countries most affected by hepatitis B

Hepatitis B Prevalence

I High:>8%

I High Intermediate: 5%- 7%
B Low Intermediate: 2% - 4%
00 Low:<2%

No data

Source: Centers for Disease Control and Prevention. CDC Yellow Book 2020: Health Information for International Travel. New York: Oxford University Press; 2019.

Countries most affected by hepatitis C

Hepatitis C Prevalence

I High:25%

N High Moderate: 2.0% - <5.0%
0 Low Moderate: 1.5% - <2.0%
[0 Low: 1.0%-<15%
VeryLow: 0-<1.0%

Source: Centers for Disease Control and Prevention. CDC Yellow Book 2020: Health Information for International Travel. New York: Oxford University Press; 2019.

X1 HFRBEORIY AV A EGHHE
A. HBV, B. HCV
(oCik 1) &b #=i)

F1 CkEE HKRICBITAHBV: S NICHCV O R IR G5

HBV i &% HCV Fife g5

PNE 0.42 million (0.28~0.67 million) : [ A= & %5 *
1.89 million (1.49~2.40 million) : #%%*
1.59 million (1.25~2.49 million) ** 2.40 million (2.00~2.80 million) ***

HA 1.11~1.19 million 0.89~1.30 million

KB *SC#k2) X OHIH, TTScEk 3) X WBIH, TTTorik4) X5
HA © 3Cik5) L 5IH.
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<> Reported acute cases
mm Estimated acute infections

<%= Reported acute cases
== Estimated acute infections
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Z) 9 - 11)0
1) KE (IX4)

20204FDAFERICE A L, #HERFAIC L A TEHE
TN, WHEORHE 1T NE, FHE LT
i S5 2 & A% > methamphetamine fiff F & 1%
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Three Waves of Opioid Overdose Deaths
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“ Any Opioid
ny Opiol
2
18 Other Synthetic Opioids
o 1 (e.g., Tramadol or Fentanyl,
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s Commonly Prescribed Opioids
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Wave 1:Risein
Prescription Opioid

Overdose Deaths

Overdose Deaths Startedin 2010

Wave 2: Rise in Heroin

Wave 3: Rise in Synthetic
Opioid Overdose Deaths

Startedin 2013 SOURCE: National Vital Statistics System Mortality File.
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VA D K9 70 Ak #E K Gl (median tissue
culture infectious doses : TCIDy,) % fEH T X 72wy,
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(& HI123CHRLS) & b sz

L2L, Wil I IHAHEEEHR, o3>
¥ — (Pan troglodytes) \ZJ&4E - IRIEMEDNH D
L MM TAREETIVE LTF /8
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%) OIMHHBYV DNA® L, MHAZEDK X V2510
B LL E/mLo N fETE§ %0 HCVEEfE & 4 &
(HCV RNAMEE) OIiHTHCV RNAD, ff A
AR E VAR E TLOME/mLIEE TdH 5,

INSD AL DS DIMHE D S10~10"H D 7 A
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EIEE LTV, FICTFHREHEY L 2wk
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2) HCV

B TRBIEEEOHEDOHREIIR S Z ) TH
Bo AFBTIEHEMETIIb 2a/200KETTH
L0, FIUSEETR 3 HET 5o
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1 HBV (K6A)

St n TP Da determinant & FEFR S 41 4 fHI A
FPLE (HBsHUfE 7 surrogate marker) % FEES %%
1% HBsPUR fE10mIU/mL % fiz/NBE I PUARfiE, 100
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EEICRO NS,

1) HBsPUABIEFOFe TS (X 7)
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B, RIS & FEE, HBY 7 F > % HAEEEZTIEL
C1~2HBICEHEVI LY EDOTHo 727
W, FEHSIIARZLRIL, HBIGH I X 2 IR
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a determinant
ayw cons. uum-rcuwmmmcmmmcmcumcmmcmmmnl
MS-2 inoc. —— e e e e iy S Tt
MS-2 repl. -————-'L'———————————-——————'———C
ayw cons. 110 Ile Pro Gly Ser Ser Thr Thr Ser Thr Gly Pro Cys Arg Thr Cys Thr Thr 126
MS-2 imoc. @0 = = = - a4 4 4 e e e - e e = = = -
MS-2 xrepl. = = - = = = 4 e = e = e e = e = = -
ayw cons. 535ccracrmscnnccmucrucccrccmmcrcrmmcctmsss
MS-2 inoc. AT- Ry ey e e el
MS-2 repl. AT- s e o s s i AR .
ayw cons 127 P:o Ala Gln Gly Thr Ser Met Tyr Pro Ser Cys Cys Cys Thr Lys Pro Ser 143
MS-2 inoc. @ Ile - - = = = = = = = = = = = = = =
MS-2 repl n _________________
g’lzc:n:. 586 GGI MT TGC ACC TGT Aﬂ CCC ATC CCA ‘ECA ‘!CC TGG GCT TTC GGA AAA 636

-2 inoc. i i . i
MS-2 repl. e e e e e s s —— ——
ayw cons 14, ly Asn Cys Thr Cys Ile Pro Ile Pro Ser Ser Trp Ala Phe Gly Lys 160

X (154 aa) Mo-didnoe,, \ T fE B R o B A oA & o= s e = == S

Ms-2repl.  \~/~- - - - - - - - - -4 4 -4 - - - =

Core E1 X \Ez

Envelope

—
Nucleocapsid

P7 NS2

Viroporin

NS5b

Serine

protease RNA-dependent

c—
Protease cofactor RNA polymerase

Autoprotease

Helicase

hypervariable region 1
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S M L IS QA AMS SF

6 M L HVSFS A v L D

K6 ML ANAT ) AOTRHYURES T — N5

s

A. HBV a-determinant O35 - 7 3/ FRACY

Major S& FG145RZEE S P HIPUA T A 7 — 722 BLRE D J5 Y
(3CHk32) & Y eaZEs1H)
B. HCV hypervariable region 1 ®7 3/ BRI
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2 HCV (H6B)
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