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Background: 
The aim of present study is to clarify the reality of clinical management of screening-positive patients of viral 
hepatitis in 2015.

Methods: 
We retrospectively analyzed patients whose status of HBs-Ag and HCV-Ab were checked by non-hepatology 
departments of Saga University Hospital in 2015. We analyzed all the HBs-Ag positive and HCV-Ab positive 
patients. The data including age, gender, visited department (one of the departments of internal medicine (IM) 
/ other than internal medicine (non-IM)), PLT, AST, ALT, γ-GTP were derived. Patients were divided into 
two groups, “referred group (RF)” and “non-referred group (non-RF)” by whether they were referred to the 
department of hepatology or not following the screening.

Results: 
HBs-Ag was screened in a total of 7,824 patients, revealing 151 patients positive (1.9%), 82 patients (36 
were men) of whom fulfilled the inclusion criteria. Non-RF consisted of 53 patients (65%). In univariate 
analysis, the proportion of patients visiting IM was significantly higher in RF (OR: 8.6, 95% CI: 2.5 - 30.5, p 
= 0.001). Multivariate analysis showed significantly higher proportion of IM patients in RF (9, 2.5 - 33.1, p = 
0.001).
HCV-Ab was screened in a total of 7,778 patients, revealing 395 patients positive (5.1%), 279 patients (142 
were men) of whom fulfilled the inclusion criteria. Non-RF consisted of 246 patients (88%). In univariate 
analysis, the proportions of patients visiting IM (2.4, 1.1 - 5.1, p = 0.040), and with higher level of ALT (2.3, 
1.1 - 5.0, p = 0.041) and γ-GTP (3.8, 1.6 - 9.2, p = 0.001) than median values were significantly higher in RF. 
Multivariate analysis showed significantly higher proportion of IM (2.8, 1.2 - 6.3, p = 0.015) and of those 
with higher level of γ-GTP (3.4, 1.4 - 8.3, p = 0.008). 

Conclusions: 
The present study suggests that screening-positive patients of viral hepatitis not have been managed 
adequately even in 2015, failing to reap a benefit of rapidly progressing medical therapy over the last decade.


