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i 19 R0B00) (Granovsky MO 1998, Garland SM
1998, Dal Molin G 2002, Paternoster DM 2008,
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2003,Shiraki K 2008, Airoldi J 2006, Le Campion A
2012) AL 7z

SHI, RO AV AEmEZEHT AV Am &Y A
WARIIATTT, TNENOBFEERO LK EZIT-
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10°-107 copies/mL) & Z A, FHE™ £V 2 &= A5E W
B TFEGEDO Y 2 7 BE &V ISR S N7z
(B1:9 A7 664, 95% CI 346-12.71) 0
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Favous [IE -1 JURE] Favous [BY- JLRE]

1 EHAHCV RNA E & BTFREED X 2Fh

104



o7l BRI 9 YT (Xiong SK 1998,
Papaevangelou V 1998, Mazza C 1998, AERE H 1998, Fifl
w2 2003, W H#E T 2004, Saez A 2004, Resti M 2003,
Baker RD 2015) & 4 %%, ## & ® Xk lZ X HCV
RNA %@ AICHET LT b b o 2% (Xiong SK
1998, REME HE 1998, finzE#E 2 2003) X° Hepatitis G virus
(HGV) & oIk ge1z51F 2 i ™ Gl T 2004)
RO ATV, KDL CO ™ (FRiE#Z 2003)
F1mMoOATHY, CHRIFRX Y ) THHTSHEZ
DA 105 ZE2 T, 7 A )V X m DB INA LT G
EMINEELbITTlE oz diE L7z,

DR b, BRHCHEEROFME X 0° MA O E
Mo, BIRT ANV AEDNS O ERTREYENE L R
52 DEEEDSE W w2, RO A VA
FIZOWTIE, By AV AEDEHILZHCV RNA 10°-
10" copies/mL BA E & LT B LEA S o 72085, #
DEFIIEED Y, WEEY) A7 Lk LK 1)V
AEEERTLOENEEEE 2 507,

5| FZEk

1) Tajiri H, Miyoshi Y, Funada S, et al. Prospective study of
mother-to-infant transmission of hepatitis C virus. Pediatr
Infect Dis J 2001; 20: 10-14. (CO)

2)  Ceci O, Margiotta M, Marello F, et al. Vertical transmission
of hepatitis C virus in a cohort of 2447 HIV-seronegative
pregnant women: a 24-month prospective study. ] Pediatr
Gastroenterol Nutr 2001; 33: 570-5. (CO)

3) =BT, IRH %, WEEEE, . C BT ERED
AR ZE B R OB R T o MRS . H AN
FEHAL AR IR 22 S MRS 2002; 16: 29. (CO)

4) Ferrero S, Lungaro P, Bruzzone BM, et al. Prospective
study of mother-to-infant transmission of hepatitis C virus:
a 10-year survey. Acta Obstet Gynecol Scand 2003; 82: 229-
34. (CO)

5) Mast EE, Hwang LY, Seto DS, et al. Risk factors for
perinatal transmission of hepatitis C virus (HCV) and the
natural history of HCV infection acquired in infancy. J
Infect Dis 2005; 192: 1880-1889. (CO)

6) Syriopoulou V, Nikolopoulou G, Daikos GL, et al. Mother to
child transmission of hepatitis C virus: rate of infection and
risk factors. Scand J Infect Dis 2005; 37: 350-3. (CO)

7) Hayashida A, Inaba N, Oshima K, et al. Re-evaluation of the
true rate of hepatitis C virus mother-to-child transmission
and its novel risk factors based on our two prospective
studies. ] Obstet Gynaecol Res 2007; 33: 417-22. (CO)

8) Hayashida A, Inaba N, Oshima K, et al. Re-evaluation of
clinical significance of HCV mother-to-child transmission

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

H AN R LRI S SRS

(MTCT) based on our own two prospective studies
divided by periods, and the new risk factors for HCV
MTCT. H AR N FF 23358 2007; 59: 780. (CO)
Marine-Barjoan E, Berrebi A, Giordanengo V, et al. HCV/
HIV co-infection, HCV viral load and mode of delivery: risk
factors for mother-to-child transmission of hepatitis C
virus? 2007; 21: 1811-5. (CO)

Ngo-Giang-Huong N, Jourdain G, Sirirungsi W, et al. Human
immunodeficiency virus-hepatitis C virus co-infection in
pregnant women and perinatal transmission to infants in
Thailand. Int ] Infect Dis 2010; 14: e602-7. (CO)

b E, SRR, REACR, fit. BHURICHE0 5 CH
WE 957 A v ARG PRIl O #R4E RO HERS & B s 1 B IR -1
DG H AN AR 2010; 114: 247, (CO)
Ruiz-Extremera A, Munoz-Gamez JA, Salmeron-Ruiz MA,
et al. Genetic variation in interleukin 28B with respect to
vertical transmission of hepatitis C virus and spontaneous
clearance in HCV-infected children. Hepatology 2011; 53:
1830-8. (CO)

Delotte J, Barjoan EM, Berrébi A, et al. Obstetric
management does not influence vertical transmission of
HCV infection: results of the ALHICE group study. J
Matern Fetal Neonatal Med 2014; 27: 664-70. (CO)

Elrazek AE, Amer M, Hawary B, et al. Prediction of HCV
vertical transmission: What are factors should be optimized
using data mining computational analysis. Liver Int 2017;
37:529-33. (CO)

Granovsky MO, Minkoff HL, Tess BH, et al. Hepatitis C
virus infection in the mothers and infants cohort study.
Pediatrics 1998; 102: 355-9. (CO)

Garland SM, Tabrizi S, Robinson P, et al. Hepatitis C--role
of perinatal transmission. Aust N Z J Obstet Gynaecol 1998;
38:424-7. (CO)

Dal Molin G, D'Agaro P, Ansaldi F, et al. Mother-to-infant
transmission of hepatitis C virus: rate of infection and
assessment of viral load and IgM anti-HCV as risk factors.
J Med Virol 2002; 67: 137-42. (CO)

Paternoster DM, Belligoli A, Ngaradoumbe NK, et al.
Endogenous interferon-alpha level is increased in hepatitis
C virus (HCV) -positive pregnant women. J Clin
Gastroenterol 2008; 50: 204-7. (CO)

Murakami J, Nagata I, Iitsuka T, et al. Risk factors for
mother-to-child transmission of hepatitis C virus: Maternal
high viral load and fetal exposure in the birth canal.
Hepatol Res 2012; 42: 648-657. (CO)

Garcia-Tejedor A, Maiques-Montesinos V, Diago-Almela V],
et al. Risk factors for vertical transmission of hepatitis C
virus: a single center experience with 710 HCV-infected
mothers. Eur ] Obstet Gynecol Reprod Biol 2015; 194: 173-
177. (CO)

Xiong SK, Okajima Y, Ishikawa K, et al. Vertical
transmission of hepatitis C virus: risk factors and infantile

105



2020 4F 12

prognosis. ] Obstet Gynaecol Res 1998; 24: 57-61. (CO)

22) Papaevangelou V, Pollack H, Rochford G, et al. Increased
transmission of vertical hepatitis C virus (HCV) infection
to human immunodeficiency virus (HIV) -infected infants
of HIV- and HCV-coinfected women. ] Infect Dis 1998; 178:
1047-52. (CO)

23) Mazza C, Ravaggi A, Rodella A, et al. Prospective study of
mother-to-infant transmission of hepatitis C virus (HCV)
infection. Study Group for Vertical Transmission. ] Med
Virol 1998; 54: 12:9. (CO)

24) He WEHEE, AIFIBA, Ak —ER, Ml CEIFF R 4 L A
FREGD ) A7 777 % = RiGHEGEOMEN. H
A B NI SR BF 98 2 A T 2 R R A 1998, 15: 47-8.
(Co)

25) fRiEEy KRBT WEIER, . CRIFEY A LA
F &G L LT o HCV. i lwm A F o F B 2003; 52: 901-6.
(CO)

26) WH#ET, VEIIIERE , RkFELT , M. HCV BEF kg 2 7
KT FRCGRIFTF R A VAR F YL i L <. HCV
B A2 WY BICGRIFRY 4 )V AT i&g L
HoW L€ H AR EE I N\ B G i T 98 2% 4 Al el il X AL Sk A
2004; 22: 49-54. (CO)

27) Saez A, Losa M, Lo Iacono O, et al. Diagnostic and
prognostic value of virologic tests in vertical transmission
of hepatitis C virus infection: results of a large prospective
study in pregnant women. Hepatogastroenterology 2004;
51: 1104-8. (CO)

28) Steininger C, Kundi M, Jatzko G, et al. Increased risk of
mother-to-infant transmission of hepatitis C virus by
intrapartum infantile exposure to maternal blood. ] Infect
Dis 2003; 187: 345-51. (CC)

29) Kowala-Piaskowska A, Figlerowicz M, Mozer-Lisewska I,
et al. Prediction of HCV vertical transmission: What are
factors should be optimized using data mining
computational analysis. Hepatol Res 2004; 30: 137-40. (CR)

30) Shiraki K, Ohto H, Inaba N, et al. Guidelines for care of
pregnant women carrying hepatitis C virus and their
infants. Pediatr Int 2008; 50: 138-40. (CPG)

31) Bonacini M, Puoti M. Hepatitis C in patients with human
immunodeficiency virus infection: diagnosis, natural history,
meta-analysis of sexual and vertical transmission, and
therapeutic issues. Arch Intern Med 2000; 160: 3365-73.
(RV)

32) Hadzic N. Hepatitis C in pregnancy. Arch Dis Child Fetal
Neonatal Ed. 2001; 84: F201-4. (RV)

33) Valladares G, Chacaltana A, Sjogren MH. The management
of HCV-infected pregnant women. Ann Hepatol 2010; 9
Supple: 92-7. (RV)

34) F b B, BRHART . CEIFR CRFRY A )V A& L 2
DOFBhixt s CRUF 4 A NV AR IE G B & OV E NG
EZOFHIRE . HARRRR 2011; 69 7 4: 122-7. (RV)

35) Floreani A. Hepatitis C and pregnancy. World ]

106

Gastroenterol 2013; 19: 6714-20. (RV)

36) Resti M. Mother-to-infant transmission of hepatitis C virus.
Ital J Gastroenterol Hepatol 1999; 31: 489-93. (RV)

37) Conte D, Colucci A, Minola E, et al. Clinical course of
pregnant women with chronic hepatitis C virus infection
and risk of mother-to-child hepatitis C virus transmission.
Dig Liver Dis 2001; 33: 366-71. (RV)

38) Airoldi J, Berghella V. Hepatitis C and pregnancy. Obstet
Gynecol Surv 2006; 61: 666-72. (RV)

39) Le Campion A, Larouche A, Fauteux-Daniel S, et al.
Pathogenesis of hepatitis C during pregnancy and
childhood. Viruses 2012; 4: 3531-50. (RV)

40) Resti M, Bortolotti F, Vajro P, et al. Guidelines for the
screening and follow-up of infants born to anti-HCV positive
mothers. Dig Liver Dis 2003; 35: 453-7. (RV)

41) Baker RD, Baker SS. Hepatitis C in children in times of
change. Curr Opin Pediatr 2015; 27: 614-8. (RV)

42) American Academy of Pediatrics: Hepatitis C. Red Book:
2018 Report of the Committee on Infectious Diseases 31st
ed. Itasca, IL, 2018; 428-434. (RV)

Clinical Question 2

BrREPHHME UTRIRNT EWHZIMERYT 2
/Al

CQ2 BHyEETHIHKE U TR LY 2 HEE
THEM?

HEAR DR &
(BEFH)

IEFVA

AT—FXA Vb LAL

CHIF%% v ) 7T
IR LT, #EIRW
MEYRIC L) B
B TR T T,
7Y T B B &
L CEINAY A T YIB
EiT b wnwI k%
WeRI 5, 727201,
HCV RNA & & i #
DF ¥ ) TR
LT, H2EDG
A% X B T R e
HmEERJWHL, 5
Ko o TR -
FliEOER #EET
z)o

SRV ESE
(765%)

(AREH3]
AR CQ I LT EYIB & BE ke & o B % f
FIL729MZm Lz BFEGE2T Y b LALL



RCT Wf%eid7% <, Z#®OMRIZ MAL#R Y, SR3 4 2",
CO4 ™, CPGl#R " Th o1

SR3#m» 9 H 1 #@id Cochrane Review TdH V), CHl
TFREFREE) A7 2 A &8 2003 5
RCT BEIE L 2V EDHETH - 72 Y (Mclntyre PG
2006) o K[ 5 D SR #H LY (Cottrell EB 2013) 13,
IR EUR B X ORES RIS LEEF %
Wl U - B9 4 iR B & O EUIB & RES % B
BLBSEME Ll M MmET LT, 4 1T
IR UM L 28 EGe) A7 BAEEIKT
L7z DfERTH o720 D3 TIE, FMAEIC
Lo TEPERICAELZRO o7, WL &£
R i cid, 11dmh 1o EURIZLD
BFEE) AP EBIRT LI LOKERETHY, Z
NN ORI TIIEEELZRBDO LN o72,

KA SO SRIE, HAREWNOWIZE L #ILOWFEIZ D
WTENZERME SN Twz? (KETTHE 2013), H
WO 3w (BIgWs) ©9 b0 1# T, 512 HCV
RNA BEORKIZB VT, AEICERFWT TR
P B E AL L DR TH o 72 Y (Murakami J
2012)0 ZNLHD 2R CIIAZEL DO o797
(Hayashida A 2007, Tajiri H 2001) 7%, Hayashida &
D% Tld HCV RNA &l O R 12 B TRIE 5 10
TIE50% (6/12) THEFREREA L, — H#RIRWH
FYIRMTIE0% (0/4) THY, FEEIHL -
72 DNIIEBN SV T2 dp o 727200 T A REVED R S
729 (Hayashida A 2007). #9407 — % 1§ i ® SR
AT RIFTEA—F L T iz,

MA B L U'SR OELDETANRAS Y O » 5
REBEMHEBEOREZVWCODIMBESLTVEY
(Garcia-Tejedor A 2015). 711 # > C B % 0 £ F <
T RT, BT RERII TG FETHEELZROR
v (P=025) DR TH o7, 72, HEmL T,
B g i3 BEK 7 4 L 24> 615 copies /mL (2.79
log copies/mL), Ml REEMT-H, &SRB
FREEOEI) A7 EOFERTH o7 (£1211 ORI3
[95% CI: 1.11-78.72], OR10.1 [95% : 26-39.02] , OR4.2
[95% CI: 1.2-14.16]) o

FEYBHOSEICOWTHRI SN -HE T4 <
— B e EUHOAMEY A7 % L2 b 0ld %
olzbDEEZ BN,

[FEIR ARV A K9 4 » EERHE 2020) ¥ T,
BTEETFHZHME L TCRFFLY v ) 7S
TR EEIY B EEIX R\ AY, HCV RNA & & i
DOF X ) TG L TRUTD~4) 258 EHRz

H AN R LRI S SRS

g ERCcI L BT, R FiRoEE (i
BRI OoWT) 2EHERLTHLIVEEINTW D,

D HCV ¥ x V) 70&E 7 A VAROLGAIE, FTET
FYIBA S W S B F G 2 A S B R D B

2) BFREHOHIFITIIHFE T TIZHRIS
HCV-RNA sE &AL DML 722 2 O THRHJE LT
IME CTIXHRER TRV, BHRIZIEA v 8 —
7 U VEETEEIEACY 2R TE %

3) HCV 2SRIRCHE L 2 2 DI B HHEHBTH LD
T, BFREYL/2 8 L C AR A S N E R
YL A4 Vv A# (direct acting antivirals; DAA) 2
X BWEEERITH 2 L TEEICMF HCV-RNA O
BEEALP O NS Z s D

4) DAA DIHG~OHG1 F 2RI DB T d
D, BESTIENFERETH BENOMEHIZHESE S
Nz

5| FsZRR

1) Ghamar Chehreh ME, Tabatabaei SV, Khazanehdari S,
Alavian SM. Effect of cesarean section on the risk of
perinatal transmission of hepatitis C virus from HCV-
RNA+/HI- mothers: a meta-analysis. Arch Gynecol Obstet
2011; 283: 255-60. (MA)

2) Meclntyre PG, Tosh K, McGuire W. Caesarean section
versus vaginal delivery for preventing mother to infant
hepatitis C virus transmission. Cochrane Database Syst
Rev 2006; (4): CD005546. (SR)

3) Cottrell EB, Chou R, Wasson N, Rahman B, Guise JM.
Reducing risk for mother-to-infant transmission of hepatitis
C virus: a systematic review for the U.S. Preventive
Services Task Force. Ann Intern Med 2013; 158: 109-13.
(SR)

4) KEFHE, EH#EF, K MY, FHK H, Mg # 5w EY
BT IE CRIF 27 A W AR FEG TR AR 2> 2 HARJE
FEW] - A LR AR SR RE 2013 49: 925-30. (SR)

5) Murakami J, Nagata I, litsuka T, Okamoto M, Kaji S,
Hoshika T, Matsuda R, Kanzaki S, Shiraki K, Suyama A,
Hino S. Risk factors for mother-to-child transmission of
hepatitis C virus: Maternal high viral load and fetal
exposure in the birth canal. Hepatology Research 2012; 42:
648-57. (CO)

6) Hayashida A, Inaba N, Oshima K, Nishikawa M, Shoda A,
Hayashida S, Negishi M, Inaba F, Inaba M, Fukasawa I,
Watanabe H, Takamizawa H. Re-evaluation of the true rate
of hepatitis C virus mother-to-child transmission and its
novel risk factors based on our two prospective studies. ]
Obstet Gynaecol Res 2007; 33; 417-22. (CO)

107



2020 4F 12

7) Tajiri H, Miyoshi Y, Funada S, Etani Y, Abe J, Onodera T,
Goto M, Funato M, Ida S, Noda C, Nakayama M, Okada S.
Prospective study of mother-to-infant transmission of
hepatitis C virus. Pediatr Infect Dis J 2001; 20: 10-4. (CO)

8) Garcia-Tejedor A, Maiques-Montesinos V, Diago-Almela V],
Pereda-Perez A, Alberola-Cunat V, Lopez-Hontangas JL,
Perales-Puchalt A, Perales A. Risk factors for vertical
transmission of hepatitis C virus: a single center experience
with 710 HCV-infected mothers. Eur ] Obstet Gynecol
Reprod Biol 2015; 194: 173-7. (CO)

9) CQ607 #EH I HCV Hiik S HIBI L 723613 2 G
IHABLZIEA A BT A~ EEFRHR 2020. PP.311-12. (CPG)

Clinical Question 3

B PHHME LTALREZHRZRT L0 7

CQ3 BFEETPHHME LTALREZHIREZT 2
»ne

RADLRS
(BEFH)

IEFVA

AT—FX Vb LAL

CHIUF%.*x 1) TIE
oo A L2
* LT, BEFLEET
LETFREEFEII LA
LZawizo, BT
Gy o HigT AL
KEETDEVWI &
RS 5,

SR SR
(82.4%)

457079

KCQIKATAHRFREGEET Y M1 A& L7ARCT
7% <, COIsM "™, SR3M"W WrLEa—L7,

1fREBRE, §XTOXMT, FEFLRIE LR TG
WWHBZBEE R, NLEREZHERTLIOTES
Mmolze LoL, 13EAEOETIER D2 <,
RAENRT ORMENTETC ol TOWT, JEH
oAk Z vk VY7 (European Pediatric Hepatitis
C Virus Network. 2005, European Pediatric Hepatitis C
Virus Network. 2001,Gibb D 2000, Mast EE 2005,
Syriopoulou V 2005, Resti M 2002) Tix, ' A7 KHF
(MR, fEleE%, sk, HIV &G0 fH ) TH
BLSEEMTZIT>TBY, BRI Y
KHBEZBEIZVWEHRDOIT TS, 21T, R
W) & 72 U 724 e B R i G L 72 SRR AR A
Lo 72,

Bhola & @ SR Ti&, 8#iDEENI5E & 3 i D KHIE

108

IR — MHIZED S 1,854 Flo> HCV RNA B 1447 2> &
WALZRAME L, G 18 2H 721224 »H
DTN BT B BT GBI TEFL AR FE T 6.9% (32/465
Bl), NLH#ET60% (67/111161) THYH, HFL*
HEEATRBERTEIAON VW EKRLTWE
(Bhola K 2007) o

Me—, REFLRFLOY A7 ZRBEBT HEEE LT,
Kumar & 13 HCV $itfk Bz 14 < HIV B % o il 65 1 5>
Ll LZZBE LR L, W, %1 3, 6,9,
12 7 H T HCV RNA %l 5% L 72o C B % 2% 3 14
DOEFLIE 5 Bl 3 6 TR R RO, 3BlIEVTR
O ERWA EUMICE 20 MTHY, £ET I
HCV RNA (I T, BAEDEBRMEI % o 7247 56
2RI ® THCV RNA 5B 1R o 72720, FEFL
WL ARG EEmEIN b, —J, FHEBEER
FLIE 60 Bl ClE, BEFREREIIRO T, —AIC IR
ZEQIIT LD TERL, BEPEEREEFLETHN
ERFFLAEE IR L LT 5 ¥ (Kumar R 1998) .

Dlroxzesrr2aicfko%, HCV LA ED L <
13 HCV RNA B o Bk 2> &6 A L 7212 B T,
NLHREPFTFEREREEZTITD LT L80m L%
<, BTPREREOTFH L LTATREXHRET L2 LI
TEHhWVwERERHL.

72720, RCQIIK T 2EDE W RCT IX1E L 7%
Wz, HWTI YT AL L CHERIEREECH L, —
HC, BEIEIE, 3L AEDHIMEHETHD, —
FEOHLEEZ$ 52 L ReL Mbi/ze La2L, Th
SEIEMIIEICIE, FFERE - N TR AT BHEET
Bo ¥&IE, HAAOICHNIZ 1Y (Tajiri H 2001)
T, BEAERA Y TRpLE LT Ty 305
D|ETH o7z, 72, HEDOIEXHSE (HCV Hiifk
Po kb, HCV MUEATE, HCV B X O HIV [F R
Ithe) 2L, FFEEEIRo L N, 70, EF
ELT, BrEREOZWEEL BEORY v ¥ —F
B2 S WAL 72, EEERREEL
T, REFEWCEDHFRERELHEL T2 WD
HY, FEEEFBOONTZ, NAT A AZICHL
TUE, M E7z Lz Ta i E xR L 72X
ST L B olze T2, MOBTEGED) 22
F (BEARHIV W R G o F i, B4R HCV IMLAE O A
e, AR, WRotR) THRELCSLEEMNTE
7o Tw 2 3CEE S 54 "9 (European Pediatric
Hepatitis C Virus Network. 2005, European Pediatric
Hepatitis C Virus Network. 2001, Mast EE 2005,
Syriopoulou V 2005, Resti M 2002) f£7E L 7275, &



AEDEAZ NS ORHKER T % IR L 7245 Tid 2
Mmolze E—EHIZIFEAERL, 1MzKRWT, B
TRPEFHE LCALRBEZHERT L2030 -
720

FFFLH O HCV RNA #2777 M & & L 7o #est
2B LT, RCT I3 7% <, COT7 #2992 (Mast
EE 2005, Lin HH 1995, Polywka S 1999, FG% —HFF 1998,
Garland SM 1998, Polywka S 1997, Spencer JD 1997),
CPG1 #i * (Gillett P 1996) # L ¥ 2 — L 720 #iHIZL -
THRAF O HCV RNA ORI OF LR 2 ), BT
HCV RNA B ¥ 13 4 % T 2 O #FE 13 20~514 % ©219%)
(Mast EE 2005, Lin HH 1995, &5 —HF 1998, Gillett P
1996), Btk A4 %% D% (Polywka S 1999, Garland
SM 1998, Polywka S 1997, Spencer JD 1997) T & -
720 ACQORHMEIFTTHY, AT — M AL FADFL
WIS R e & T L 720

AIRZIC L 2 M AE D B, BTHOKF
G DT RN Z ETE 2z, L2 L2 50
PHEEITHON T VD, 72, BEHEIEHRPTY AL 2 #
(direct acting antivirals; DAAs) O 53 O EAR~D
5, T8 ER (5 b)) CRAB S FLITH~
BATT D EDHEREINTWAH2S, BT O AN
DG IEMT, RO HTHRET LA IR L#
FEEAHEZ L] ERfFEICEEINTBY, i
95,

5z

1) European Pediatric Hepatitis C Virus Network. A
significant sex--but not elective cesarean section—effect on
mother-to-child transmission of hepatitis C virus infection. J
Infect Dis 2005; 192: 1872:9. (CO)

2) European Pediatric Hepatitis C Virus Network. Effects of
mode of delivery and infant feeding on the risk of mother-
to-child transmission of hepatitis C virus. BJOG 2001; 108:
371-7. (CO)

3) Gibb DM, Goodall RL, Dunn DT, et al. Mother-to-child
transmission of hepatitis C virus: evidence for preventable
peripartum transmission. Lancet 2000; 356: 904-7. (CO)

4) Xiong SK, Okajima Y, Ishikawa K, et al. Vertical
transmission of hepatitis C virus: risk factors and infantile
prognosis. ] Obstet Gynaecol Res 1998; 24: 57-61. (CO)

5) Tovo PA, Palomba E, Ferraris G, et al. Increased risk of
maternal-infant hepatitis C virus transmission for women
coinfected with human immunodeficiency virus type 1.
Ttalian Study Group for HCV Infection in Children. Clin
Infect Dis 1997; 25: 1121-4. (CO)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

H AN R LRI S SRS

Mast EE, Hwang LY, Seto DS, et al. Risk factors for
perinatal transmission of hepatitis C virus (HCV) and the
natural history of HCV infection acquired in infancy. J
Infect Dis 2005; 192: 1880-9. (CO)

Syriopoulou V, Nikolopoulou G, Daikos GL, et al. Mother to
child transmission of hepatitis C virus: rate of infection and
risk factors. Scand J Infect Dis 2005; 37: 350-3. (CO)

Tajirt H, Miyoshi Y, Funada S, et al. Prospective study of
mother-to-infant transmission of hepatitis C virus. Pediatr
Infect Dis J 2001; 20: 10-4. (CO)

Zanetti AR, Tanzi E, Romano L, et al. A prospective study
on mother-to-infant transmission of hepatitis C virus.
Intervirology 1998; 41: 208-12. (CO)

Resti M, Azzari C, Mannelli F, et al. Mother to child
transmission of hepatitis C virus: prospective study of risk
factors and timing of infection in children born to women
seronegative for HIV-1. Tuscany Study Group on Hepatitis
C Virus Infection. BMJ 1998; 317: 437-41. (CO)

Pipan C, Amici S, Astori G, et al. Vertical transmission of
hepatitis C virus in low-risk pregnant women. Eur J Clin
Microbiol Infect Dis 1996; 15: 116-20. (CO)

Lin HH, Kao JH, Hsu HY, et al. Absence of infection in
breast-fed infants born to hepatitis C virus-infected
mothers. ] Pediatr 1995; 126: 589-91. (CO)

Polywka S, Schroter M, Feucht HH, et al. Low risk of
vertical transmission of hepatitis C virus by breast milk.
Clin Infect Dis 1999; 29: 1327-9. (CO)

Resti M, Azzari C, Galli L, et al. Maternal drug use is a
preeminent risk factor for mother-to-child hepatitis C virus
transmission: results from a multicenter study of 1372
mother-infant pairs. J Infect Dis 2002; 185: 567-72. (CO)
Kumar RM, Shahul S. Role of breast-feeding in transmission
of hepatitis C virus to infants of HCV-infected mothers. J
Hepatol 1998; 29: 191-7. (CO)

Cottrell EB, Chou R, Wasson N, et al. Reducing risk for
mother-to-infant transmission of hepatitis C virus: a
systematic review for the U.S. Preventive Services Task
Force. Ann Intern Med 2013;158:109-13. (SR)

Bhola K, McGuire W. Does avoidance of breast feeding
reduce mother-to-infant transmission of hepatitis C virus
infection? Arch Dis Child 2007; 92: 365-6. (SR)

Yeung, LT, King SM, Roberts EA. Mother-to-infant
transmission of hepatitis C virus. Hepatology 2001; 34: 223-
9. (SR)

FCR THR, . HCV £ 7 Bk l2 B 2 AL RO B IS
B3 % Ma) . ks PR 4 4 RE 1998; 48: 54-5. (CO)

Garland SM, Tabrizi S, Robinson P, et al. Hepatitis C-role
of perinatal transmission. Aust N Z J Obstet Gynaecol 1998;
38: 424-7. (CO)

Polywka S, Feucht H, Zollner B et al. Hepatitis C virus
infection in pregnancy and the risk of mother-to-child
transmission. Eur J Clin Microbiol Infect Dis 1997; 16: 121-

109



2020 4F 12

4. (CO)

22) Spencer JD, Latt N, Beeby PJ, et al. Transmission of
hepatitis C virus to infants of human immunodeficiency
virus-negative intravenous drug-using mothers: rate of
infection and assessment of risk factors for transmission. J
Viral Hepat 1997; 4: 395-409. (CO)

23) Gillett P, Hallam N, Mok J. Vertical transmission of
hepatitis C virus infection. Scand J Infect Dis 1996; 28: 549-
52. (CPG)

F28

R
=

Clinical Question 4

C B B FIEREDZWICE VD, LOREZITIN
Eh

CQt CHMIFAR FREOBINICIE VD, EORK%
fi)xEp?

RPADLRS

TR

IEFVA

ATF—FXA Vb oL

C BT 25 £ 7 & 4
DZW D 7212,
HCV RNA ¥4 % 4
B3 A 5120
HE<TomMiz3»H
UEHiFThbi
b 2MAT Do Mt
HCV RNA &% 0 3
&%, HCV Hifkkatk
H % 18 A LIREIC
/?50

hiR V2%
(76.5%)

[FBEH]

RKCQIZX LT, CHRFEIOETFEIDD (HCV
RNA F 723 HCV itk £ 721X AR ®) THRE 4T
WV, TRAZ Y = S ENT R LD S 58 &
iEf L7z RCT RO MA 127 <, CPG2#&"?, RV1l
%ﬁ 3)16>~25)' SRI fﬁ 4)' COIO ;(fﬁ 5>~14)' CRI fﬁ 15) 7& 1/ El—
L7z,

CRIFF R TIESEOZRIZE LA 7 ) 7T EARE
PETARNITA B ENTY B, 20034EI1214 5V
7/ANBEALRITFRES 2o E N A FF 40T
1%, CHEIFRFFRGIE A 32 H 25 HCV RNA ##
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[Guidelines for care of pregnant women carrying
hepatitis C virus and their infants] ? (Shiraki K 2008)
DOHT, HCV RNA ikt 2 & o A Rk L TE
% 3~4 7» H T AST, ALT, HCV RNA # Il %€ ¥ %,
HCV RNA bt THh i, 6203 T & 12 HCV RNA
A LGOS & 3R g L W 5. — 7,
% 3~4 7 A THCV RNA 2B OS5 £%6, 12
A HIZHCV RNA & L2 o b BET, 218
7 H T HCV a2 08613 C BT 2 7 & 44 9
WAL E BT HE Lo TWE, TNHEDHA FFA >
b EIIHGEER AT o 720

BN T HCV $UiR B EBIIE HCV &g & I S,
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PEChITBEEE L B L Tw b Y (http//www.
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5, FLABHNIE AN S OBATHERDSHFLET 572
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WML o7z ix 1 2HETT748%, 372HET
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Virus Network 2005), I — 1 v 23/hE CHIF % 4 v
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MNRCHBF R Ay MU — 27 2% 8 S h 7z Cco”
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T, C BRI g HAMOR: 1 & 4% 240 6 (HCV RNA #rr
25 2 1 PL BB £ 7218 18 &0 H LLBE o HCV $Hiu i b 14
THIV OERD 2 WH) 128w T, HAER, Ak
6:#, 3,6, 9 122»H, ThlUEZerH I &I
HCV RNA & L7z 212 L5 &, HER,OE



%t L C HCV RNA BPETdH 5 Blid 44%, —FE b HCV
RNA B % 786D 2 w23 18 70 H LU HCV HLik b 14k
THHH 7%, ¥ 49% 231 - BBIEIREL T b
BITdH o720 & L CTHEBUEG: & IS N7l
31 2HTHo70

¥ 72, BRI HCV RNA B Ic oW TE KL TWw
D XEIE 3oL 72" (Spencer JD 1997, Sasaki
N 1997, Granovsky MO 1998) . J45 1> HCV RNA k&
TR EO 6 #, 1146, 3oL, JEinTo HCV
RNA 2301 & e o 72 EBNEZ 24 0 0, 1610, 0%l
THY, B To HCV RNA WA & 1 K2
WKWAERTRWEW)HFRTH o 72,

HCV PuiRBm A 5 & A L 72 )2 o HCV Stk o #
128 LT, SRY (Thomas SL 1997) T HCV RNA
Rer W8 297 B % M st L, AE 2 18 2 A 12 HCV Htik B
WTH 7201230 TH o720, CODHRT, HCV Hilk
PR A2 5 O A L HCV RNA A& Th - 7218
100 % L b o> 1 J5 #LA W22 T HCV $ik o 1 26 % Fi #k
L7 3CEk i 688 2 (Granovsky MO 1998 Ferrero S
2003, Healy CM 2001, Conte D 2000, Shebl FM 2009
Resti M 1998) & > 720 KR A v M2 L#E T 5 &,
HCV RNA &4 183 A% 18 7~ H T& %] HCV ik
M TH o 72 (Ferrero S 2003), HCV RNA & 1t 12
16261 2518 20 H TABIHCV k&I TH - 721
(Healy CM 2001), HCV RNA Btk V8 147 5] vh 1 5] &
A 187 H THCV kB M TdH - 722 (Conte D
2000), HCV RNA B 115 #4318 4 H T4 HCV
Hifk a1k T & - 72 ¥ (Granovsky MO 1998), HCV
RNA B 296 5175 14 ~ 16 7> A T4 45 HCV Hitk
PTd o7 (Shebl FM 2009), *7-, HCV RNA K
PERER & A L 72 HCV RNA BN 246 61Cix 19 ~
20 7~ A T&H HCV JufkBEEC, HCV RNA & fHE
725 A O HCV RNA PR 117 Bl Tix 15 ~ 16 7° A
TLH HCV BRI TH o 72 (Resti M 1998) &
W) I EN TV A, XY, IR R
TLHZ I8P A O HCV HIEBBEIZ R > TV v
EBNH L0, 1B FBREE LT TH S, HCV RNA
Bk T o 1% 18 20 H LB o HCV Hifh M % & g
FERAL L HIM S A 2 e RNBEE R D,

— T, RGeS A L 7ERNIZ BTl
HCV Ptk st b L - 2 E AL 3 5 6123 5 2
LA ST P (Shebl FM 2009, G5 — P
1993) . Ff kg6l o 18 » A LLai o HCV $ufk o H] W
WIEEBEPLETH S,

UEDOTF—% ROKEOT— % %22 L CCHRF
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KT EEOBMICE L TCL Y2 =PI TWD,
7 A A5 1368 (Baker RD 2015, Wen JW
2014, Arshad M 2011, Lam NC 2010, Powell M 2010,
Airoldi J 2006) & Y, HCV RNA ##& & HEH 1 ~ 2D
H LI 19 (Baker RD 2015, Arshad M 2011) F 7= 1%
2~672H 79 (Wen JW 2014, Lam NC 2010, Powell
M 2010, Airoldi J 2006) 12wV d 2 [FfFvy, 15 ~ 18
2 A LIBEIC HCV Sk 2 MRS B L o T d, 1 F
) A2 5 1E HCV RNA B A5 (3 2B 4 5 H DL ™
(Hadzic N 2001) % 72131~ 3% H L& * (Davison
SM 2006) 2w d 2 mATV, 18 4 A LLEE 12 HCV
FRZMAETLELE2—SNTWE, A7) T05
(I HCV RNA e i3 A% 3 B U3 2 A UL Ed 13
T2HPE T, 18 22 H U IZ HCV Stk 2 A5 %
7% o Tw5 Y (Indolfi G 2009)s 71 F &4 5 (34
2 AL 3 ~ 4 HOREZ $H 17 CTHCV RNA #
a2 4TV, 18 22 H LRI HCV $iiik 2 Medr 35 &
7o TWwb % (Roberts EA 2002) .

Pil&y, CRFFEETFEEDOZIRICOWTIE, L
MoOHA NI A48 E 27 (Shiraki K 2008), 4
3~1272A123»HLULESHITT2ELED HCV RNA
A% AT 9 o HCV RNA #AEAY 2 ML L0 & %
Rl gy, FalkTd o 7225 FERe iR I8 U 72 86
R EEZ b, 3612, A% 182 ALK
HCV itk A L, #N % To HCV RNA A A
CTh o HCV Pk b B0 3 A3 G IE AL & % 2
bo TN FE TOHCV RNAREDLBE®TH > TD,
18 7 B LLR& 2 HCV SR O B A3 Fift 3 5 5 & 1L BE &
g (—BEEYEDR D 5 72) 2 FZ, HCV Ptk % 6 %
HZLiZ7+u0—9%,
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BIEIIFe I e hr o 727280, #3, CO, CR %k I
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XA IMmBML T2 XHE ML 72 WRIE,
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JFREZE~AEIT L7 & 2B LA-9 2T, BECH
JFREAEIR LT, 1HFIC1E, Ffge & i
HCV RNA, AFP (a-fetoprotein) DA% 4T ) N &
ZLanTwiz, #EITHORESH L, AR D #)
»Twb Y (Baker RD 2015) s North American Society
for Pediatric Gastroenterology, Hepatology, and
Nutrition (NASPGHAN) O #Z# 44 K7 4 ¥ TIlZ,
2P CRFL£TIE, 14121, AST/ALT I2nA2 T
vyvery 773y, HCV RNA, CBC, PT %
CERUETRETHD LML T DY (Mack CL
2012) o

C BT KA T RGN B B 2 IFHEnem A, 2
RGH, FRIIBWT, Yulr—r~v—Fh—-Li3%sn
v, FFEERE L F 122w T, 1## Y (Goncales FL Jr
2000) Tix, HCV RNA B X ' HCV itk A B fb L
72HE9 £ T, HERITEFETHo L2L, 14
W0 GRERE T 2004, = 36T 2004, FFER S 1998,
- ) 1998, #A5L 1995, figdE 22 1993, Rerksuppaphol
S 2004, Garazzino S 2014, Abdel-Hady M 2011, England
K 2011, Farmand S 2012, The European Pediatric
Hepatitis C Virus Network 2005, Tovo PA 2000,
Palomba E 1996) (#7724 61) 3 X 0% 8 i ¥
(Z#F¥ 2000, Arshad M 2011, Mohan N 2010, Davison
SM 2006, Jonas MM 2001, Miyoshi Y 2001, Schwimmer
JB 2000, Chang MH 1996) 28T, %< (-80%) @
FEGNIIEEIRTH 2 A%, — @tk F 72 1B IR
FASRED SNz, FFHERED P TlX ALT OREEA S
W, ALT EH @ gL, NASPGHAN OB H 1 F
4 ¥ (Mack CL 2012) ©, fEfko BHAT %,
FEEOII0/BMEEENTYSE, LA2L, ALT EH®
ERITLEWM SN TR WA S <, -400IU/L 125
DEATH o720 ALT LA 2RO R T, 2%
FCTWE—#MEFEAEBEED ALT LA 2D TV
TENEdotze EBIT, A IVANHKYE L 2B
E, Fry)TALL L LT, 1 TIZALT
PHEILEMB TS - 72 (FIgfE 234.91U/L vs 104910/
L)" (Garazzino S 2014), =3# & O Y (=Z#K 1
2004) <Tix, 15%1H 66 (P78 5% : 30 ~138) T
JF A B % 47 3, 3 1% chronic persistent hepatitis,
3 B11Z chronic active hepatitis, 8% 10 7» H @ 1 1,
/N SERE G DU EE 2 RO b L7z,

AR IO WT, HIERIBEEZ VA, S#Eo
&7z 9w VTV (Baker RD 2015, = #2004,
-+ Wl 1998, fii ¥ #& 2 1993, Garazzino S 2014, The
European Pediatric Hepatitis C Virus Network 2005,
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CQ7 EDL S BBkt L CHBfidss s 7
- . DR & IVEF VA

127 DL Lo/ T, e

C BB MENF % 12 169 yf;; j%jf c

DBIEH D % o o

128 Kl O/ NECIE,

MEVERF 48] (ALT i

OB ), E 7 s

V54 1L A5 2 ?7; gﬁ/ﬁi c

(F2 Ll k) Tix, & 070

HERAEEEL T b

VA

CEe)

KCQIZBIT BHEEVPLELRIEHFIZOWT, HCV
RNA ZAHRME R L 2 WEESI R, FFREHEIL O 1T 25T
WS BES 2 SIS, BEOBFRME L BIMER, I
HALB X OB AICER L CRSTMEZERL 720 /»
W CRUEVERT 25 % *F S E B ABE & BIEREEC
HORES L 72 SCmkis, MR LY THEN R H o
720 FlZ_RT A v H—T7 0y - YNEY) VEEB
OHEFERTEIY 4 v 2H] (DAAs) D7 A )V AZEH)
LB L O EMICEE LT, SRS ROV

RCT1 ?"fﬁ 10) CO28 ;\fﬁ 1) ~7)11) ~19)21) ~27)30) ~34) CR1 ;I,E 35)
% 1/ E‘ q L f:o

IR C R VE I 8RR 5 DAAs IGE O B[
IZOoWTiE, 201744 H, FDA (US. Food and Drug
Administration) & #) % T 12 % L Eo/NE C #&g M
fF 4512 B v T, DAAs T & 5 sofosbuvir/ledipasvir,
sofosbuvir/ribavirin 12 & % & % % & 3 L 727
(Balistreri WF 2017, Wirth S 2017), b2 ENIZ B\ T
b 12 % P E 18 & K il o 4R o C BB 4 % 1% C
RUCAEMERTREZ B E % 512, DAAsOZ LA TLE )L
KEW - €T Ly AEVEE (R7 1 Ly MEAEHET)
772019 4E 8 A 22 B BB & 7L72 Y (Jonas MM
2019) o

/INBC RV SR EIZ BT 5 DAAs DHFE M,
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e EICET AT Y AZF LRV, R
IZB1F % DAAs @ B2 iR e NI IZ B 1T 5 =
CTFr o ARBTEZAE, 12% U Lo CENF &K
FNETIEE, DAASHEOHILSH A LEZ BN D,
NRTA =Tz - JNEY YFEIZOWTO
DBENC BT B /NEREFAERREIC L 2 L, FELED
B (sustained virological response, SVR) 1% 70 %
PLEE SR TwDE Y (Suzuki M 2016, Tajiri H 2009) .
FEGEOHEBEBORIMER E L Qi3 HmEkgd, #i,
MR A, 88 &3 LA 25, G T #ICE
By HEMEENTYS 9™ (Tajiri H 2014, Komatsu
H 2013, EI Shervini A 2015, Hartwell D 2014, Schwarz
KB 2011, Sokal EM 2010, Tajiri H 2009, Wirth S 2005,
Wisniewska-Ligier M 2013, Rosen I 2013, Aziz S 2012,
Sluzewski W 2012, Baker RD 2007, Schwarz KB 2016) o
EMMICBRE SN 2E8ER E L OREREE Rt s
TWDLY, HEFIERICUZEPEONL LT IHED
BE A SN Y (Tsunoda T 2014, Druyts E 2013,
Jonas MM 2012, Wirth S 2010, Jara P 2008, Gonzalez-
Peralta RP 2005, Jonas MM 2014, Abdel-Hady M 2014,
Haber B 2017) 5
JFRRAEAL D IR 2B LT, BUEIT H AS mE
fLEBE L T 5 & T 2HEVL A, ANEENC R
BAZE BB A % H o 7227 (Indolfi G 2015,
Abdel-Hady M 2011, Mohan P 2013, Goodman ZD 2008,
Bortolotti F 2008, Kage M 1997, Mizuochi T 2017) o
RIFIZ BT 5 CRIFF B3 348 Bl 0 B AR HE 8 % 1
2L, ADNE R IE Rl T
FO: 33%, F1:58%, F2:9%, F3-4:0%T& 1y, F3 L.
FASHAHEAL DS HEAT L 7 EBIE e D2 o 720 LA LEEALS
WL CREREMHMAECIZOEDLTF2E L oTWn5
AN TR L DS B & PR S L7z (Mizuochi
T 2017) o /NBIIOAFFEAS AHIZBE 3 5 SCRikiE CR2
DHTH Y * (Gonzalez-Peralta RP 2009), /NEH D
RTA =T xay - YNEY) VREPEDSATH
T 2089 DaiEd 52 L IERETH - 72,
PLEX Y, 12K 0 FE I B TiE, FE?E
T 2 RER] (ALT fEO ¥ & iE), F 7238 bas
BRGERVAER] (F2 BLE) * (Mizuochi T 2017) T,
BE - REOBCNHLERHNIERT A vy —T 0
YeUNE) VK ZEHEEERLTH LS, 2o
EEBESCEVEN 2 A, DAAs I[HEVRBEH & 72
5F CTHBEFERIRETHL LI ER LS, HE
HWALETH S,
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transmission*[TTAB] OR vertical pathogen
transmission*[ TTAB] OR maternal fetal infection
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#3. "Viral Load"[Mesh] OR viral load*[ TIAB]

RHEECTLLF oM T 46 fRE% Y. (Be% H 2016.12.04)

#1. IF % -C & /TH or C #Ifit 4% /TA

#2. K YIE T EAZHE /TH or T EAZHE /TA or MH KL /
TA or £ 1 &% /TA or #21&%: /TA

#3. VANV Aw /THor 714 )V A=m /TA

CQ2 HBFREATH HIE L TR LU % HE2E
TEM?

PubMed TR F o#Zr T 71 %4, (M H 2016.12.03)
#1. "Hepatitis C"[Mesh] OR (hepatitis cx[TIAB] NOT
medline[SB])
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FEHFETUTOMFENT 16 5% 4. (FEH 2016.12.04)

#1. fF 4 -C B /TH or C BT % /TA

#2. G E B AR HE /TH or TR ARHE /TA or I &K g/
TA or £ T &% /TA or £} &H: /TA

#3. 43l /TH or 75 £UIBH /TA or 738 /TA or
A /TA

Sy Bk

CQ3 HFHEETHHMWE LTALKELHET S
e

PubMed TLLTF O T 82 554, (M H 2016.12.03)

#1. "Hepatitis C"[Mesh] OR (hepatitis cx[TIAB] NOT
medline[SB])

#2. "Infectious Disease Transmission, Vertical'[Mesh] OR
((mother child transmission*[ TIAB] OR mother-to-child
transmission*[ TTAB] OR MTCT[TIAB] OR mother-to-
infant transmission*[ TIAB] OR vertical transmission of
infectious disease*[ TIAB] OR vertical infection
transmission*[ TTAB] OR vertical infectious disease
transmission* [ TIAB] OR vertical pathogen
transmission*[ TTAB] OR maternal fetal infection
transmission*[ TIAB] OR fetomaternal infection
transmission*[ TIAB]) NOT medline[SB])

#3. "Breast Feeding"[Mesh] OR breast feedingx[TIAB] OR
breastfeeding*[ TIAB]

FEHEETUTOMERT 19 %4, (R#EH 20161204)

#1. 4% -C & /TH or C ®JiF 45 /TA

#2. BEYeE B L4k /TH or B A=Hk /TA or E KYL /
TA or #1 &% /TA or £ E&KY /TA

#3. BEFLAAE /TH or B:FLAFE /TA or BFLENE /TA or £
FLRE /TA

#4. WHFL VA K EMA /TH or N T5% /TA

CQt CHIFABFEROBI D, LORiEE
GERNE

PubMed TLLF O T 268 #5424, (M H 2016.12.02)
#1. "Hepatitis C'[Mesh] OR (hepatitis c*[TIAB] NOT
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medline[SB])

#2. "Infectious Disease Transmission, Vertical'[Mesh] OR
((mother child transmission*[ TIAB] OR vertical
transmission of infectious disease*[ TTAB] OR vertical
infection transmission*[ TTAB] OR vertical infectious
disease transmission*[TIAB] OR vertical pathogen
transmission*[ TTAB] OR maternal fetal infection
transmission*[ TIAB] OR fetomaternal infection
transmission*[ TIAB]) NOT medline[SB])

#3. ("Hepacivirus"[Mesh] AND "RNA, Viral'[Mesh]) OR
HCV RNA*[TIAB] OR hepatitis C virus RNA*[ TIAB]

#4. "Hepatitis C Antibodies"[Mesh] OR HCV
antibod*[TIAB] OR hepatitis C virus antibod*[ TIAB]
OR hepatitis C antibod*[TIAB]

#5. "Natural History"[Mesh] OR natural history[ TTAB]

RHEFETUTOMZENT 133 %Y. (M3 H 2016.12.04)

#1. 4% -C # /TH or C #IJiT- 45 /TA

#2. Y IE T EAL4%E /TH or T EARIE /TA or MeE &Y /
TA or £ T &4: /TA or £:181&%: /TA

#3. C BRI 2404k /TH or C FUHF 4Ptk /TA or HCV Hifk /
TA or C B4 A )V A4ifk /TA

#4. (7 4 VA RNA/TH and ~/83 7 4 )V A /TH) or HCV-
RNA/TA or "HCV RNA"/TA

#5. FEEEEEE /TH or HAARES /TA or #E8EI% /TA

CQ6 C B e B 1 K g 0 /NI i R me A A 13 40 22
e

PubMed TULFOMEN T 107 %Y. (MZEH 2016.12.02)

#1. "Hepatitis C/diagnosis'[Mesh] OR "Hepatitis C/
etiology"[Mesh] OR "Hepatitis C/analysis'[Mesh] OR
(hepatitis c*[TIAB] NOT medline[SB])

#2. "Infectious Disease Transmission, Vertical'[Mesh] OR
((mother child transmission*[ TIAB] OR vertical
transmission of infectious disease*[ TIAB] OR vertical
infection transmission*[ TTAB] OR vertical infectious
disease transmission*[ TIAB] OR vertical pathogen
transmission*[ TIAB] OR maternal fetal infection
transmission*[ TIAB] OR fetomaternal infection
transmission*[ TIAB]) NOT medline[SB])

#3. "Liver Function Tests"[Mesh] OR liver function
test*[ TIAB]

#4. "Natural History"[Mesh] OR natural history [ TIAB]

#5. "Hepatitis, Chronic'[Mesh] OR chronic hepatitis[Mesh]

FEHFETU T OMFENT 78 %4, (W H 2016.12.04)

#1. JF 4 -C B /TH or C BUINT % /TA

#2. G E B A RS /TH or TR ARHE /TA or I KGe /
TA or B4 /TA or BEVLES: /TA

#3. FFREREMAS /TH or MFHERERAS /TA or FFHEFEREMA /
TA or JFtére7 A + /TA

#4. FREEHEE /TH or HAAKE# /TA or #8815 /TA

CQ5 C AU b F ik MR I BT (HC v A #5. JiF g - 1Y% /TH or HTERF 5 /TA

WATHR) THEIEH 50 ?
PubMed TUL T DA T 49 7% %, (M3 H 2016.12.02)
#1. "Hepatitis C/diagnosis"[Mesh] OR "Hepatitis C/
etiology"[Mesh] OR (hepatitis ¢cx[TIAB] NOT
medline[SB])

CQ7 DX AEBNIK L THENSLED ? (HCV
DFfE AL T vy =T EYNE) YO
PF B ORIER)

#2. "Infectious Disease Transmission, Vertical'[Mesh] OR
((mother child transmission*[TIAB] OR vertical
transmission of infectious disease*[ TTAB] OR vertical
infection transmission*[ TTAB] OR vertical infectious
disease transmission*[ TIAB] OR vertical pathogen
transmission*[ TTAB] OR maternal fetal infection
transmission*[ TIAB] OR fetomaternal infection
transmission*[ TIAB]) NOT medline[SB])

#3. "Hepatitis C/transmission"[Mesh]

#4. "Remission, Spontaneous'[Mesh] OR spontaneous
remission* [ TIAB] OR spontaneous clearance*[ TTAB]

sk U T oM T3 H#Y, (B H 2016.12.04)

#1. i % -C # /TH or C B % /TA

#2. JEYE T E A% /TH or TE A% /TA or Ml K /
TA or T &% /TA or £:81&%: /TA

#3. AR /TH or BHAREE /TA or BRI /TA or H
PRAESR /TA or HAREEIL /TA or 7 4 )V AT /TA
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PubMed TLLUF O#i3 T 186 fh7% 4. (M H 2016.12.02)

#1. "Hepatitis C/drug therapy*"[Mesh] OR ((hepatitis
c*[TIAB] AND (drug therap*[TIAB] OR
chemotherap*[TIAB] OR pharmacotherap*[TIAB]))
NOT medline[SB])

#2. "Child"[Mesh] OR "Infant"[Mesh] OR ((child[TIAB]
OR children[TIAB] OR pediatricx[TIAB] OR
paediatricx[TIAB] OR infant*x[TIAB]) NOT
medline[SB])

#3. "Ribavirin/therapeutic use"[Mesh] OR ((ribavirin
*[TIAB] OR tribavirin[ TTAB] OR ribovirin[ TIAB] OR
rebetol[TIAB] OR virazole[TIAB] OR vilona[ TIAB]
OR viramide[TIAB] OR virazide[TIAB] OR
ribamide [ TIAB] OR ribamidyl[TIAB] OR ribamidil
[TIAB]) NOT medline[SB])

#4. "Interferons'[Mesh] AND (peginterferonx[ TIAB] OR
PEG IFN#[TIAB] OR pegylated interferon*[ TIAB] OR
PEG interferon*[ TIAB])

#5. (peginterferon*[TIAB] OR PEG IFN*[TIAB] OR
pegylated interferon*[TIAB] OR PEG interferon



*[TIAB]) NOT medline[SB]

EAEFETL T oM T 103 %% . (M3 H 2016.12.04)

#1. JF %5 -C T /TH and (SH= (G, 3EWik k)

#2. C B %5 /TA and (16 /TA or #%E /TA)

#3. /NE /TH or /N2 /TA or W3 /TA or T &b /TA or
Tt /TA

#4. Ribavirin/TH or Ribavirin/TA or VY€1 ¥ /TA

#5. "Polyethylene Glycol-Interferons"/TH or "Polyethylene
Glycol-Interferons'/TA

#6. X A » % — 7 = 1 ¥ /TA or peginterferon/TA or
"PEG IFN"/TA or "pegylated interferon"/TA or "PEG
interferon"/TA

CQ8 D& RAEBNIIK L THBENLE,»? (5
I DO

PubMed TU T O#FET 156 1%, (B H 2016.12.04)
#1. "Hepatitis C/pathology”[Majr] OR (hepatitis c*[TIAB]

H AN R LRI S SRS

NOT medline[SB])

#2. "Child"[Mesh] OR "Infant"[Mesh] OR ((child[TIAB]
OR children[TIAB] OR pediatricx[TIAB] OR
paediatricx[TIAB] OR infantx[TIAB]) NOT
medline[SB])

#3. "Fibrosis"[Mesh] OR fibrosis[TTAB] OR fibroses[ TIAB]

#4. "Carcinogenesis'[Mesh] OR carcinogenes*[TIAB] OR
tumorigenes*[ TTAB] OR oncogenes*[ TIAB] OR
carcinoma[TIAB]

FEHEETUTOMERT 1344, (RFEH 20161204)

#1. 4% -C & /TH or C #JiF 45 /TA

#2. /N /TH or /N /TA or 8% /TA or T-& % /TA or
Fit /TA

#3. MHMESE /TH or FRHEIE /TA or #2#E1L /TA or Fibrosis/
TA

#4. 389 /TH or 3&# /TA or 21t /TA or 23AAL /TA or
$EI8E /TA or HAISE /TA
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