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The important points I discussed here are these six points as follows :

1. It has been considered that consequence of clinical course of HBV infection is depend on fac-
tors in an infected host because continuous infection takes place on vertical infection, from mother to
child, on the other hand transient infection is observed only in an adult case. Recently, it has been re-
ported that genotype difference of HBV affects clinical course of infection of adult case, so factors of
not only host but also HBV could influence the outcome of infection. I think “transient infection” and
“continuous infection” is an adequate terminology.

2. The clinical course of HBV infection could be determined into four phases consisted of incuba-
tion, clinical, recovering and healing state, whatever an infectious condition is transient or continuous.
The duration of these four phases in transient infection is consistent, however, that of continuous in-
fection is unexpected in an each patient case and furthermore duration of one phase extends years or
more than ten years.

3. In an incubation period of continuous infection, two types of condition are recognizable; one is
a pure carrier state without inflammation and another is a “subclinical hepatitis” with slight inflam-
mation which is characterized with high anti-HBc Ab and transient slight elevation of transaminase
less than two fold of normal limit.

4. It is important to recognize the risk of hepatocarcinogenesis even in a case showing almost
normal liver function test, anti-HBeAb positive and pathologically very faint inflammation in liver bi-
OpSy specimen.

5.1 have experienced six cases of continuous HBV infection in which HBsAg turned out to be
negative in a long follow up. The loss of HBsAg took place 4 — 5 years after liver function test recov-
ered to a normal range, and repeating liver biopsy examinations revealed an excellent improvement
of inflammation. A half of cases showed positive for HBV DNA in serum.

6. To determine effectiveness of treatment it may require a long observation around five years
and it is impossible to obtain worldwide definition of effectiveness of treatment if we could not estab-
lish a clinical standard.

Key words: natural course, healthy carrier, seroconversion, HBV, subclinical hepatitis
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