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Summary. - Statistical and histopathological analysis was carried out
to determine whether hepatitis B surface antigen (HBsAg) with the
autopsy diagnosis of hepatitis, cirrhosis, and hepatocellular carci-
noma declined during 1964-1991. In this study, the liver specimens
from 673 autopsy cases at Nagasaki University Hospital were used,
and these materials were stained for HBsAg with immunoperoxidase
method. For statistical calculation, we used Cochran’s chi-square test
with one degree of freedom for linear trend for proportions. We
investigated HBsAg positive rates for the four time periods, 1964~
1970, 1971-1977, 1978-1984, and 1985-1991, and for the diagnosis of
hepatitis, cirrhosis, and hepatocellular carcinoma. The decreasing
linear trend of HBsAg positivity with time was significant for
hepatocellular carcinoma and cirrhosis.
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[ntroduction

Hepatocellular carcinoma becomes clinically manifest after cirrhosis has been
well formed, and the major factor predisposing hepatocellular carcinoma in
a population appears to be the presence of cirrhosis caused by chronic hepatitis
B virus (HBV) infection in that population. The oncogenic potential of HBV in
the development of hepatocellular carcinoma is well known (Sheriock er al.,
1970; Vogel er al., 1970). The authors reported the decreasing trend of HBsAg
positivity with time for hepatoceliular carcinoma in the liver specimens collected
at Nagasaki University Hospital between 19641984 (Senba et al., 1988). We also
observed a decreasing trend of HBsAg positive rate among hepatocellular
carcinoma patients examination by the reports of the Liver Cancer Study Group
of Japan during 1968-1981 (Okuda, 1980; The Liver Cancer Study Group of
Japan, 1980, 1984, 1987). The authors were, thus, concerned with the recent
trend of HBsAg positivity rates in hepatitis, cirrhosis, and hepatoceilular
carcinoma since 1985.
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source of HBV transmission. The likelihood of transmitting HBV to susceptible
contacts is related to many factors including personal and environmental
hygiene, public education, and the safety of blood transfusion. We believe that
intervention with hepatitis B vaccine and health education may lead to an
eradication of HBV infection. This strategy will lead to a reduced incidence of
hepatitis, cirrhosis, and hepatocellular carcinoma caused by HBV infection.
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