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(If an event or ex-
posure in the work environment either caused or con-
tributed to an injury or illness, or significantly ag-
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o 2.
Knodell Scheurer Batts and Ludwig
0 No fibrosis None No fibrosis
1 Mild portal expansion Enlarged fibrotic portal tracts Fibrous portal expansion
5 Moderate fibrous portal Periportal or porto portal Periportal or rare
expansion septal but intact archtecture porto portal septa
Bridging fibrosis Fibrosis with architectural distortion Fibrosis septa with architectural
3 (porto portal or porto central) but no obvious cirrhosis distortion but no obvious cirrhosis
4 Cirrhosis Probable or definite cirrhosis Cirrhosis
0 3. Child Pugh Classification AST/ALT
1 2 3
1. Encephalopathy None Mild (Grade 1—2)  Severe(Grade 3—4)
2. Ascites Absent Slight Moderate to severe
3. Albumin (g/dL) 0 35 2.8—35 028
4. Bilirubin (mg/dL) 1—2 2—3 O3 6
5. Prothrombin time 0 70% 40—70% 0 40% AST/ALT
Prolonged seconds  0—3 sec 4—6 sec 0 6sec
INR 0115 11515 015 (HBeAg
Child class A : 5—6 Child class B : 7—9 Child class C : 10—15 HBV DNA), s
AST
ALT (100 U/L) ,
AST ALT
100 U/L
AST ALT . B C
30—60 U/L
2 25 ) , , malaise, , ,

(Near debilitating symptoms)
HBsAg anti HCV ,
6 (Incapaci-

14 ooo oo



oodogdgdg

1
2 4
3
5 C )
6
- « )
o ¢ )
9
10
*3 ) *3 ( 6 « )
u . ) . )
12
13
14
AST/ALT (U/L)
Bilirubin (T/Dir) mg/dL

HBsAg/Anti HBs :

HBeAg/Anti HBe :

HBV DNA :

Anti HCV :

HAI score
[e] (o]
Tel : Fax :
( ) )

oooooo 15



Special Issue -

0 4.
( ) )
Child Pugh C
1
n
2
1
( ) ) F2)
Child Pugh C
2
3
3 ( , )
Child Pugh C
( ) )
5
1 , 2 2
2 ( )
D
4
2 , ' ( ) 1
3) , 250/
tating episode) . oooon0o ooon
2 (baseline weight)
3 Child
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20% (substantial )
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70 (- )
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3 3 1
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@ (minimal) 4 4 3
(@3} (mild) 4 4 4
()] (moderate) 5 5 4
(@) (severe) 5 5 5
G 1 1 4 4 4
® 1 2 (cirrhosis ~ 71. ) 5 5 4
6 3 HBsAg(B ) HCV Ab(C
)
()  AST/ALT 100 U/L 5 5
© AST/ALT 100 U/L 4 4
2 2
71
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