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Table 1 Liver disease among 209 patients

Diagnosis 0 _HCV _HBV HCV _and HBV
n = 162 (%) n = 46 (%) n=1(%)
Asymptomatic carrier 14 5@3.1) 9 (19.6) 0 ()
Chronic hepatitis (CH) alone 131 110 (67.9) 21 (45.7) 0 ()
CH post-IFN SVR 17 17 (10.5) n/a 0(0)
Liver cirrhosis (LC) 35 20 (12.3) 15 (32.6) 0 (0)
Hepatocellular carcinoma (HCC) 6 5(3.1) 122 0 ()
CH and HCC 2 2 (12 0 (0) 0 (0)
CH post-IFN SVR and HCC 1 1 (0.6) n/a 0 (0)
LC and HCC 2 2(1.2) 0 (0) 0 (0)
) mmpenate omer 3| op | 0 Lo

IFN: interferon

SVR: sustained virological response
CH: chronic hepatitis

LC: liver cirrhosis

HCC: hepatocellular carcinoma

n/a: not applicable

Table 2 Disclosure questionnaire of dental patients with liver disease

Subjects Hepatitis virus Gender
Disclosure HCV HBV HCV and HBV Male Female
n = 209 (%) n = 162 (%) n = 46 (%) n=1(%) n = 95 (%) n = 114 (%)
Yes 125 (59.8) 98 (60.5) 26 (56.5) 1 (100) 54 (56.8) 71 (62.3)
Depends on situation 25 (12.0) 18 (11.1) 7 (15.2) 0 (0) 16 (16.8) 9 (7.9
No 59 (28.2) 46 (284) 13 (28.3) 0 (0) 25 (26.3) 34 (29.8)
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HCV or HBV Infection Self-disclosure to Dentists

Yumiko NAGAO, Takumi KAWAGUCHI, Tatsuya IDE & Michio SATA
Department of Digestive Disease Information & Research, Kurume University School of Medicine

We distributed a questionnaire to 209 patients who visited the Digestive Disease Center of Kurume
University for liver disease treatment from October 2006 to April 2007 to determine whether patients with
hepatitis C virus (HCV) or hepatitis B virus (HBV) disclosed their disease status to dental clinics personnel.
We found that 59.8% (125/209) always did so, 12.0% (25/209) sometimes did so, and 28.2% (59/209) never did
so. The main reason (71.2%) for nondisclosure was failure of dental healthcare workers to ask whether pa-
tients had systemic disease. Other reasons included fear of negative reactions from healthcare workers
(11.9%) and not wanting dentists or staff to know their specific liver ailment (10.2%). Men were less likely
than women to disclose status for these reasons.

It thus cannot be over emphasized that liver disease patients be advised by medical specialists to make
known their HCV or HBV status when undergoing dental care. Above all, it is important for dental workers
to take standard precautions with all patients to ensure medical safety and to prevent infection in dental
practice. The government should take appropriate measures to encourage and support dentists who use
precautions to prevent nosocomial infection.
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