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Table 1 Regional cerebral glucose metabolism

SHE (+) SHE (-) Control
Frontal lobe 3.9+0.5*# 6.7+0.7 7.11£0.8
Temporal lobe 3.9+0.5*# 6.8+0.1 7.0+0.8
Occipital lobe 4.0£0.7*# 5.41+0.2 7.0+0.8
Basal ganglia 4.2+1.3~* 7.9+0.9 6.420.1
White matter 2.8+1.2*4 4.440.4 4.940.8

(meantSD)

SHE (+) : cirrhosis with subclinical hepatic encephalopathy
SHE (=) : cirrhosis without subclinical hepatic encephalopathy
*; SHE(+) vs SHE(-) #; SHE(+) vs control *, #; p< 0.05
4 £ =

DARTER 2 (3PS 2 RSP BEAR AT 2 0 TRV PERMAE DA BT, TN O BE A & 2 Hhiei st
L7c, DRSS FERAEMENFYERGE CIIMMN 7 R o BEGHIo B &I R O IR DS HERF S AU Tu7e s,
EAEVEIFMERNAE CIIMN AN & B EI RN 7 R BRI OIR T A R oz, o T, T2 TOMMPHER
HHE T I RSRED IR TR R LN D L O RRETII L O TAEL D L& 2 B, i REERE DI T O
FPIZIEN T ROBHGHIR TS LT A b0 LRI D, L L6, WMNT RO GHIK T OB T
IZOWTIFHR S TIIH LTI, 5% 2Ed 5,

Alal, Fexld, BIEFR, FFEZICBIT 2P0 A LV AREICB O THEASRE R OF R E NN T K B
HREOBEZH X LML, ZOWREBOMINIE D, 5B OIGRICESLTHEEZHNE L THIEZ OWF%
HEDHTND,



NMCCH: [ FRAFF i S S5 (2008)

S5 Xk
1) Hepatitis C and Cognitive Impairment in a Cohort of Patients With Mild Liver Disease

6)

7)

8)

Daniel Forton et al.
Hepatology 2002; 35: 433-439
Molecular and Bioinformatic Evidence of Hepatitis C Virus Evolution in Brain
Fishman SL, Murray JM, Eng FJ, Walewski JL, Morgello S, Branch AD
J Infect Dis 2008; 197: 597-607
Emerging evidence of hepatitis C virus neuroinvasion
Laskus T, Radkowski M, Adair DM, Wilkinson J, Scheck AC, Rakela J
AIDS 2005; 19 (suppl 3): S140-S144
Identification of Unique Hepatitis C Virus Quasispecies in the Central Nervous System
and Comparative Analysis of Internal Translational Efficiency of Brain, Liver, and Serum Variants
Forton DM, Karayiannis P, Mahmud N, Taylor-Robinson SD, Thomas HC
J Virology 2004; 78(10): 5170-5183
Subclinical portal-systemic encephalopathy.
Gitlin N: Am J Gatroenterol 83 : 8-11, 1988
Failure of glucose and branched-chain amino acids to normalize brain glucose use in portacaval
shunted rats.
Man A, Davis DW, Hawkins RA et al : J Neurochem 47: 1434-1443, 1986
Altered cerebral blood flow and glucose metabolism on patients with liver disease and minimal
encephalopathy.

Lockwood AH, Yap EWH, Rhodes HM et al: J Cereb Blood Flow Metab 11: 331-336, 1991
Positron-emission tomographic localization of abnormalities of brain metabolism in patients with
minimal hepatic encephalopathy.

Lockwood AH, Murphy BW, Donnelly KZ et al: Hepatology 18: 1061-1068, 1993



NMCC ANNUAL REPORT 15 (2008)

The changes of glucose metabolism in the brain before and after antiviral

therapy in patients with chronic hepatitis C and cirrhosis

K. Sawara®, A. Kato', A. Miyasaka®, . Kumagai', K. Abe', K. Suzuki' and K. Sera’

!lwate medical university Department of Gastroenterology and Hepatology
19-1 Uchimaru, Morioka, lwate 020-8505, Japan

“Cyclotron Research Center, Iwate Medical University
348-58 Tomegamori, Takizawa, lwate 020-0173, Japan

Abstract

Recently, PEG-IFN and ribavirin combination therapy as an antiviral therapy for chronic hepatitis is performed as
a standard treatment. And this efficiency rate is getting increased.

However, the side effect of antiviral therapy is diverse, sometimes serious psychiatric and neurological
abnormalities (insomnia, depression) to be expressed and it will force to suspend the treatment. Previously, we
examined the dynamics of brain metabolism in patient with cirrhosis by using PET, MRI, MRS and various fields. We
found out the glucose metabolism in the brain of patient with cirrhosis is depressed as compared to control.

Thus our AIM is to clarify the relationship between the glucose metabolism in the brain and the psychiatric and

neurological dysfunction in cases of PEG-IFN and ribavirin combination therapy.
METHODS: We examine PET imaging of the brain using 2-(18F)- fluoro-2-deoxy-D-glucose, Neurological test,
Auditory brain stem reaction and electroencephalogram, cytokine measurements in blood ,biochemical test in blood
(peripheral blood, liver function and viral load) before antiviral therapy and 3 month after from the start of the therapy,
12month after (the therapy is finished),24month after(observation period).

And after the measurement, We analyzed the relationship between the various tests and other mental dysfunction
and the glucose metabolism in the brain.



