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Fig. 1 Evaluation of hepatic function reserve; 1) Indocyanine green retention rate at 15
minutes, 2) The ratio of liver to heart-plus-liver radioactivity of Tc-GSA 15 minutes after
injection (LHL15) in 99mTec-GSA liver scintigraphy.
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Fig. 2 1) Child-Pugh classification, 2) Liver damage classification
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A B Tv>7z HCV-RNA 1, e 14 B, JERH
W6ETHD, £ vy —7z0 kb9 40 AR
BAE S NIFER F LR DL IR 7. ik T,
/% 17.0 < 10° /! (4.9-348) THhH, 100x10' /ul
Aie 6 FlRHL. —HFRERERB G, YUV
Y09 (0443) mg/dl, PT85 (43-116) %, M
TNT I AE45 (31-55) g/dl. ALT 49 (11-127) IU/
| LB R TR EFADOREN S H o 72, 55

~¥—#—i% AFP33 (2654) ng/ml. PIVKA-I2]l (&
128) AU/ml TH -7z, FMRESFMTIL. ICGL5 748
= (LAF ICGRI5)7(2:62) %, 73 7ulF> ¥+ LHLs
0.907 (0692-0971) Td - 7:. ICGRI5 TiL, 10% *#
R BIEPIAA0%, $7-7 ¥ 7 ulfFy »F LHL;s i 090
il ORERA 37% Thh, —IFRERETIZIERR
FN D7 — & 2R TREMOPIZ S FREEZE T LTy
HEFFHYEEEATV (Fig l).
FREEELECEEESEEITH L. Child-Pugh
GEIIBITAAITIZATH. BLEL C2 6 & EREHE
A OFEBIAFE & Tdh - 72 (Fig.2.1). —7, Child-Pugh
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Fig. 3 Serum levels of hyarulonic acid (ng/dl)
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Fig. 4 Contrast enhanced abdominal CT; 1) appearance of the liver, 2) Presence of spleno-

megaly.
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Fig. 5 A case of portal venous thrombus. 1} 2) Right branch and umbilical portion of the portal
vein were not clearly depicted due to the decreased portal from as a result of portal venous
thrombus. 3) Reconstructed image of discontinuation of portal system at the level of portal vein.

Fig. 6 Esophageal varix evaluated by gastroduode-
noscopy
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Analysis of hepatic functional reserve in HIV/HCV co-infected patients

Akihiko Soyama, Susumu Eguchi®, Mitsuhisa Takatsuki,
Masaaki Hidaka, Izumi Muraoka, Takashi Kanematsu

Background: As survival of HIV-infected persons has improved due to widespread use of highly active an-
tiretroviral therapy, mortality due to HCV-related liver disease has increased in HIV/HCV co-infected patients.
Aim: To establish the appropriate therapeutic strategy for HIV/HCV co-infected patients, evaluation of liver
function including hepatic functional reserve was conducted. Patients and Methods: In addition to liver function
tests by blood examinations, hepatic functional reserve of the patients was evaluated by indocyanine green re-
tention rate and liver asialo scintigraphy. Results: In spite of relatively maintained general liver function tests,
approximately 40% of the patients with HIV/HCV co-infected patients had impaired hepatic functional reserve.
Conclusion: This fact must be taken into account to establish therapeutic strategy with considering the appro-
priate timing of liver transplantation in HIV/HCV co-infected patients.

Key words: non-cirrhotic portal hypertension highly active antiretroviral therapy
contaminated blood products hemophilia liver transplantation
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