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B RB BT SRR Z T 2 e Z AR R A o FFRREREILIFH B — FE IR A
A o T E R AR AT AR A IS AT A2 R 2 B3k E » B MM B B RS E -5 - K
HRL—RE @R - B A GBS EILITFR SR R RE R CRT R E
HE LN Ao 45 A SR E Ao da B B T o AR B AT 04 2 &R & AT 4 4 1L A7 5 CAP 14 (controlled
attenuation parameter) > 290 dB/m ° 2 4745 5% B AR MNFF R ( F HEAL 30% 5 F3HF#67 + 10
R B EF o RE B H AL 83% R AR MM E AL 30% o L 0 H 40% it B FE A ERFL AL
45% B R FERST AT AL o A AT B o @ E e e Bk E TS B I & 2 A8 B (p=0.006) °
W F A A 5 B A R R AR ARG B 1R 0 AR RS ey R B A E LB 5 AT (p=0.034; OR=6.76;
95% CI=1.15-40.00) ° AFF R ERLH AL £ EHRITBAHNE - BHECANRELZAESY
e A% > HRE LR E A BT RERFY » FRE L T IR0 E
SAERETF - Bt > B G EAL  FMERBEIRE 0 B ERBRFREGEE -

BA#EE - 181E C BUBF & (Chronic hepatitis C)
BERBBT (Hepatic steatosis)
BHd#E1L1FH (Fibroscan)
iBE (Overweight)

BER¥ (Obesity)
¥EHB (Betel quid)

5 & (nonalcoholic fatty liver disease, NAFLD) DLt X #%
PEREGIT - 181 C B R ATE BB AR 2 i ik
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Hh - g E ERARGEHTIEE - B2 BNENAAETH
RIPIRHERE * - ARIBATRIIG 2 RS 2013
& 2014 FRUMEGET - FEFLLEATERGNHE - 181 C AU
HF 28 12 BEAT HR B 3 20% o BREISE AT Hh 1t 3t 22 8K
WG~ BEE ~ BEPRAR - ACEHIE I A AT 3R IR
1 0 o 35 LRI SR AR T RS 2R WG I AE 3 e i o
HIEEAE -

JF #8 #fE /L #7F 5 (transient elastography, Fi-
broscan) Ji A1 Ry [ Bt B2 1 & (liver stiffness
measurement, LSM) » FEAGHTHEAELAZ TV IR
AMTET SEFR R TS 2 B (con-
trolled attenuation parameter, CAP) » FAHGIGHT
HYZE 5347 » BT U A B B A A A R =
HHER © fE18 1% C B R EH R HER A FRE
A ERIREIAIE - BBURRIEAIRF 221453 51 Ry 87% F
74%"® o 534N - CAP {5 BLFI] FH T e o5 2 S Fis 5
ARG RERE - AR —2E ° -

EE A B EE M C B R EH O RNEN
FAIRSE » BRES IR Y ERHEE A BRERET A M
e PR Jo A R T Pt B X S (AT 3% - g C 4
I 76 fe 3 B A MR I B v R 2 o i B8
BEE AR Z - NENIRF RS 38 < T REA LR
AJ BB 2K B K Y (R 1R 8 - AT H RIAE R
I HEBAE AL A 1 S 1ALk B TR ok B 82 S 3 P 9 288 A A
LA AHRA T -

MELER TG E
— ~ IRERETEAH &

18 & — & B BT | W 98 (cross-sectional
study) ° BFFEET G Ry M SR AN S I B B i i
P B R BN 2 Bt C F R EE - £
LR AR M A RS R R R R B BH - RS
B R R SRR R 2018 - 7 H 3248
MeAbIm i RIRF R T U - M6 Anti-HCV $i
HEks 1k H B2 A LA H A - B
[l 9 R DL B s A - UG A B R 3 (1
A~ )~ VBB (Rt~ B R AR 8
BEM) TGS lBEEER  DIREHEMENF
RIMER RS - W= A H A 22 AR ER
PRECET (e ILRE ~ BEPRYN ~ MRS S H ) - bk
ERAEE KGR - BECHFREERE R

RITEL

IME Anti-HCV B 1% 5 1814 B B 28 7€ 28 e Ifil
15 HBsAg 514 5 & IR ~ 8 PR DL Se & 1ML A
EE R EAHRZE - B IEAE AR -
IR AR e 2 F— HIB RHEASIY R DL L - HERY
ANEHDLE 5 RS EE Ry EHR AR DL L
MEFF /S H DLE 5 3 S BT S SRR IR 2 BT
{LBE B (American College of Gastroenterology,
ACG) 2018 i KE ERTHRER 10+ Bk R
HVHE# 3 98G5 & (standard drink) HERPEEEE 5
o MR B EE M 2 RS H AR
SHE 1R E B E R 14 SRR o B
HE D B #8E &85 (body mass index, BMI) #|
0 MR R RS 2 0 BMI > 24 kg/m® Jy
W - BMI > 27 kg/m? Ry #SFE fEfE - BMI > 30
kg/m? By rR EE EEAERE o AR FEACEIE A BT,
S B (B A A FIRE B e A e Al B I A B
T EGFEA DM - FwHE  20-03-004 - SGESFT
BB R ATERE -

TS AE AL 14 FR IR — (7 B AR B B iy & #
{E Fibroscan® 530 (Echosens, Paris, France) i
1T o BT 2% B RERY IR B DL XL size (2.5
MHz) FIEREEES T 2 Ah - KSR 59 R A
M size (3.5 MHz) ¥£8H - AW E BV 10
R AR LSM & » i B A7 2 (median
value) FURRALAIAER » BAL Ry kPa o AR PY 5>
f7BE (interquartile range, IQR) B {37 #iy LEAE K
203 > ARAIEASSRA TG - Bse s 5 LAk
B o FFREAE L AR S (K METAVIR 43286 1 1
IEBHE L BT BE L 53 5 5 FE ) > LSM > 9.7 kPa
TR B R (F3) AIFFE{L (F4) - CAP 1Y
W 5 B LSM 31 & A [A] — W& B 1Y T B[R] ey o
17 » WAE LSM HIREIERVRTHe A #HRa -
CAP RIS R FIRR DA RO EE AL R R
B A7 ks dB/m - HRIGHTRERE & 53 # L CAP I &
B ERTRATT © SO (<10% FFHH R H B Ag I AT
#4t) » CAP < 222 dB/m ; S1(11-33% FT#ljiE -
S A 5 AT ) > 222 dB/m < CAP < 233 dB/m ;
S2 (34-66% It - HHEEREALAT ) » 233 dB/m <
CAP < 290 dB/m ; S3 (67-100% FFHHfE - =g
IRT ) » CAP>290 dB/m® °
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#f &1 43 A LL SPSS version 20.0 (IBM Co.,
Armonk, NY, USA) #R#SHETT « FhubME#ea LAE
G3 LG~ SRR AR RE A B o NE G AR R 43
HEELUT (S0-S2) FIEEFE (S3) 5 HHEHE(LAZ RS>
BHREE LT (FO-F2) FIEE EE DL | (F3-F4) - BRIAl
TR GeE#TT » ZRF L o0
RESEER AT o AIEEEE p (H <0.05 Feffiat EH
B -

®— : MABRETERRET (n=47)

| E85 (%)  FEME = BEdERE
5 14(30)
e (B%) 67+10
64 LT 16(34)
65-69 % 13(28)
70 B LA L 18(38)
BMI(kg/m2) 28.7+4.6
BMI <24 8(17)
24 <BMI <27 8(17)
27 <BMI <30 11(23)
BMI > 30 20(43)
18 B BUAT4 10(21)
TEILIER 30(64)
BRI 18(38)
IMESH 15(32)
USRS 9(19)
EEEKE 7(15)
B LA 14(30)
LSM(kPa) 8.9+4.1
F3/F4: LSM >9.7 19(40)
CAP(dB/m) 276 + 49
SO: CAP <222 7(15)
S1:222 <CAP <233 7(15)
$2:233 < CAP <290 12(25)
S3: CAP>290 21(45)

BMI: body mass index.
LSM: liver stiffness measurement.
CAP: controlled attenuation parameter.

s R
— s MRHREAEH
BB IR A A8 M C BT &
BELF 4947 - H 2 AR E LSM JIZ BRI Y
G iR B R R SRR B R 0.3 T B HERR - i
FEH 47 ARANAIGE RO M E RS SR AN R
— o FHEELBIG 30% o SEIIFEBR R 67 + 10 % -
SEE9 BMI J% 28.7 + 4.6 kg/m? » i =6 A1 Bk &
fii 83% » FUE 181 B BT &5 21% ~ &Ml
JFREAE 64% ~ BEIRIE 1t 38% ~ MILHE 2 H & 15
32% » YYEMHHJIHE - ARG~ E R R
RAEHEE 23 HI4G 19% ~ 15% F130% ° e
FEEELL LSM B EFEIR » SF9 Ry 8.9 + 4.1kPa »
B DL AL 4G 40% - FRIGATRZEE DL CAP
HEEER - VR 276 + 49 dB/m - WFEE 42
HHH 85% Y BLAE I I 8L, » 88 B 1S 15 I 5 A
15% » HEEAE 25% » BEAEAL 45% ©

= EEREMHERERER ST
HENR NI < B IR T AHBR M oo A SR AN R
o Horfg R /K HERY B I AL HE BMI (p =

x_ : EREMIFCERF8RIITDT
EUEIVEN HE

A i alins HEHGRE  p-value
S0-S2 (n=26) S3 (n=21)
HE (%) 23 38 0.263
L (F + SD) 69+ 11 65+7 0.173
BMI (kg/m*+SD)  27.1+45 30.6=4.1 0.015
BMI > 24 kg/m? (%) 69 100 0.006
&M B B2 (%) 23 19 1.000
TRIMLEE (%) 65 62 0.805
FEERIR (%) 35 43 0.563
=ILHE (%) 38 24 0.284
A (%) 15 24 0.486
AT (%) 15 14 1.000
IERAEHT (%) 15 48 0.016
LSM (kPa + SD) 87+41 9.0+40 0.803
LSM > 9.7 kPa(%) 423 38.1 0.770

BMI: body mass index.
LSM: liver stiffness measurement.
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0.015) ~ BMI > 24 kg/m” (p = 0.006) ~ DU IH £
FEHD (p = 0.016)  FyfETE IR EFERTT 228 - 2141
HE— ¥ BMI #53 Jg 7347 - Fir BMI < 24 kg/
m? WRFFE S - RGPS AR EE - st
5t FRIAE BPERY R RE (BMI > 24 kg/m? » n =
39) » T LK FAEF 3T o FERAR =R -
B EABABAN N AT A AR (p = 0.034;
OR = 6.76; 95% CI = 1.15-40.00) » HHAHRATESE
172 BMI »

ENE

B R R E A R A 8 C
AU 2800 R PTir RE A P 2 - BRAMEE 8 » 3%
GEREA M= RE NG RT B T3R - IR B iR
R EE 5 340 - R EE R B B S G A
FERR -+ i L3 B A A a5 25 R R A 18 S A AT
ZNE - R R R

TEIRMRIRFFTE G » 155 85% BB
st » Hop g 45% BEERRN - —RE
AR T s ) o 2 $E H - IR RA T
fE18 M C RURTF A0 B A S TRy 52% » Hrh
HH 5% FREEREIGRT - SRS R TREsR H R
ISR R 22 22 © B SERY P AR A] BMI 5
WA o ELAIAEEE ~ C BYURT 98 52 B 4L 1 RF T LA
T BMI » #BE i 7 8% 26 72 P 7 AE TR AHR 12
SN - BT BERR T 3 AR AR PR R
o AT 2 BRI R WG BT SR B AR AR
AARHIFE -

T - 24 i 3 AR P A AL i i DA R
12 A FEAL BB AR OIRE AR Y Fr - #EHR AT
LI+ ARHFFEHERERY CAP SEH By 276 + 49
dB/m GRS —F B2 L R EA R C
RURT % G TR ME LR Y > CAP S
By 228.0 £ 35.6 dB/m » ELAI1E M C YT 4 Jak 4
TR AT RS - BRI RE R &
SRR R CAPY BURHRRY)F 10 ZRE B
HUAS R o BZIFSCIRHEEF Fo B B T A (L B 1o
b3 » HSFHI LSM (18.5 + 11.6 kPa) BHEAEIAA
WFSE (8.9 + 4.1 kPa) » & & IE R AR EFRE G HTAE
EERNRERKE— -

&1 C B RS IR X EA R B R R

RITEL

x= : BEEIEMHF2SRF LRI : BEFLH (BMI
> 24 kg/m?) ZRi&EE

AATH Odds ratio 95% CI p-value
BMI 1.03 0.83-1.82 0.778
IS LMD 6.76 1.15-40.00 0.034

BMI: body mass index.

FfE AR - e~ BREFREDT - iR - il
RIS RS 22 88 S5 1 IR » DUSCEEYIRIE A -
HR T RERZZERE e TR HERE 17 - RTRER Ry AR
SEET G NR AR B R S - s DU R e B
REHG T Bkt SR (outcome) » 1R BT VELEAHEH A
TEFET LR - HDUEHEIRNI R R - 8
FEAIPERE (BMI > 24 kg/m?) RIS BEZ AV IEAHRE -
BLSE T 36 2 TR TR 2 Se RIS AE T 1218 -
HER T FEE IR R O REA L Y BBz S - AR
B e BTSRRI T Y R
PUREIRFOE R R W 55 FE (sustained viral
response, SVR) Z % » BMI > 23 kg/m?* {3 BLHT4
2R AHRR 20 o T REGRIRME C BURT R R EL
R - BEEPERE E R -
WA e — P f5H - W ENEFE
(] A I A A RO T 1 - R S = ey e A
EHEPENGT (OR = 6.76; 95% CI = 1.15-40.00) °
PRET RS FeAB A B B 7 1 BR AR B SE A E #R A -
184 {8 5 e 25 BOR — A7 A 1B R I E E r 6
I o T A2 T R e R Y IR RS T IR I
(nonalcoholic steatohepatitis, NASH) 2! o N3t
EI AT A Fo 0 i 38 5 BRI S A A & B N1
LRI R s - BB C BT R R E A
TR 22 = — R IR DA 18 SR A e R Ry
HRIIZEREE » Anti-HCV B3 MERHR B A 18
RABHS - S Ing MR R > - EER =
SR BAMERRES (arecoline) DL H F EAAA LAY
arecoline N-oxide (ARNO) » & 54 1 - It A Y
AALEE ST > (2 BRI IE R A0 T A
M tE Gy 5E BEREH o 55— 05 TH - IR R EEE 0L
P B R EORE PRI AHRE 220 » T A 52
R EENEEK Tz — - KA LE
BIHER - fE18ME C T REE S - R
B AL E AR MR B 5 I 2 TRy AR AR - R
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W FERE SR SCRRE BRI IRER » [RIRFt B an{al FER
& ¢ MU R BZHIEIFEL - fEfAt—1E
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HAE—ENRRNE - 5340 CAARRIEERE R
C RURT R 5% 75 75 HH A [R] 9 4% Tl i i B s
o, T] HE CAOBP A  F ETRE AT s 2 28 o Hm]
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RASEIGHEE - TR E 2 GG RrdeE - 35
B 2019 FEEHE C UK B E R PUR 44
¥ (direct-acting antiviral agent, DAA) Z &5 -/ 12
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FE AT RE AR Bk 1 30 o 5 33 2 SN KT 52
ATREM I B FRAT A 1 o R 22 5 2t 1A i
78 RS~ RO NPV E RBEEE
Kl - EECMERENTEZE - DIk
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Betel Quid Chewing as A Risk Factor of Hepatic

Steatosis in Patients with Chronic Hepatitis C
in A Rural Area of East Taiwan

Mu-Liang Cheng', and Hsuan-Yu Lin?

"Department of Internal Medicine, 2Department of Family Medicine,
Mennonite Christian Hospital

In some rural area of East Taiwan with high prevalence of chronic hepatitis C, metabolic disorders and heavy
alcohol use are also common. The residents were exposed to high risk of hepatic steatosis. As a non-invasive tool
for quantifying hepatic steatosis and fibrosis, transient elastography (known as Fibroscan) examination is highly cor-
related to the result of liver biopsy. The aims of this cross-sectional study were to estimate the prevalence and asso-
ciated factors of severe steatosis in chronic hepatitis C patients in a rural area of East Taiwan. Severe steatosis was
defined as CAP (controlled attenuation parameter)> 290 dB/m by Fibroscan examination. 47 adults with chronic hep-
atitis C infection were included (30% male; mean age 67 + 10 years). The frequency of overweight/obesity and betel
quid chewing were 83% and 30% respectively. Severe fibrosis/cirrhosis was identified in 40% of patients and severe
steatosis was observed in 45%. Overweight/obesity was associated with sever steatosis (p=0.006). In patients
with overweight/obesity, concomitant chewing of betel quid further increased the risk of severe steatosis(p=0.034;
OR=6.76; 95% Cl=1.15-40.00). In conclusion, chronic hepatitis C patients in a rural area of East Taiwan presented
a high prevalence of severe steatosis. Among the subgroup with overweight and obesity, betel quid chewing is an
independent risk factor of severe steatosis. Except for weight reduction, to quit betel quid chewing may be important
to avoid deterioration of hepatic steatosis in the chronic hepatitis C patient with overweight. (J Intern Med Taiwan
2020; 31: 425-431)



