FLae@EmRT REUUHEF A SBEHMY 5 368-383 B

CEMERAURBEIAZL
1% P2 AT B % e — R ) #F R AT %

BWE' BRREP " HRE ERE ' BEC
'ERXPEEEPRT EEEMRAA
P K B R AR IR TR
TERS I EEES T REREMRA
‘BXERRRE

w2

BAM AT SRR B TR ER R & LM S A HESL TRy fa b
& s AN B B R ARG, (HBV) & & A8 B £ 2RIz — » Tl
IR AT B M5 2 5 P S B 18 P P i o w3 e A € E T NS A o T
AHHFER IR BT B 22 2K T RS £ AR BRI IS 5 B A RS @ LTk
Ekatt o i AT R LR R B AU 2= A A 2 T RISV
PRIREA S EAERAAE o LA fe TREIETTRCET » M8 78 2wfiltHEL 216 4%}
R O REE T FrE e G R3 t i B30 6 - WA EAGEOR Kk
T8~ R T AE s USSR IR s o (ERREHI LA AHBR DR 1% » DU 1R S B el B =X
(conditional logistic regression) E1THC ST &t LbAE 4T » FESRERTR 1970 — 1979 FAX
B—GERAY T (matched odds ratio » OR,, = 1.07) » Ll 1970 & LLIRiTEE — R AERLEY
TA (OR,, = 1.09) {F HBsAg &1k 2Rt s - FHBhS 1980 FEACHERT T »
A EHMG PRI e B A #ET YRR faka i > SR AE HBsAg B 2 it ki b
1970 — 1979 A2 —JERHY TAAHES 1980 FEAERN T » S8 LB
FIfERs e T 22 1.62 {5 » 1 1970 5 LAFGZE — Gtk T AR A #ET ERREEE faks
TE (OR,=5.14 > 95% C.I. = 2.59 - 7.69) o K .5 LM 255 FTRE & Mo B AU 280 2k
B EEUS TR

BASEET ¢ W LM > BAUNRIMEIRY ~ 19T

ERE 89 £ 1 7 4 HUkhR » 90 47 3 J§ 20 HIEZT » 90 £ 7 ] 24 H#Z32
WAVEE « WA > BB E R B T 2 A SeAT - /AL ES— B¢ —3% » E-mail: tcheng@ha.me.ntu.edu.tw
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ol

A LG EFE (Vinyl chloride mono-
mer» VCM) ¥f A #8 ff 5R & = = 22 DUl
T - BEEML [1,2] - BEK
[3] ~ AFBEEEwsE [4] ~ BFREAL [5.6]
IF3 (7,81 B2 %2 Hp I & A g (an-
giosarcoma of the liver » ASL) [9-13] - L/
A LM S R I E AR B > 157
Bk se e HEA EWIE 20 - 25 2
] » 3 2 58 7 (1 18 O U] i) itz 468 A BEE
ik o (HEER R R A A RO IR #RE
FIRsE I » HAREZR A -

AR 3K A S BT P B AT Y &l £ 0 1A
oeir - GEMER M TXCEA
PU-+F LA RS S REIE R & Lt
B TAF > WU G~ BOE BEH ) A B
) 3000 - 4000 A zfH] » Hp—F Lk
WE TEVTIETHELN L > HRIARE
PR LIGEBBADY » tH1E RS &
AR & £ 2 85 A 5 | 32 10 HE BRAR MR TR R
I AR B A B o DUTEAE SR AESE A [14]
BT R 0 T AGEIT R B L (Mor-
bidity Odds Ratio » MOR) 43 #7 » # 5 5H
TR T NREEFEN R R ER
g LR 6.5 {5 kOCEES T AW 4.5
fig o MAMAER L ERA S HEEI R L
M TGELT [RIPE A sE » tEB
ot o 5 AR N o S SR EEVRAE 1970
FELRERP B R MBS T ARE
I Jg 0 152 e {b 48 TC tb (Standardized
Mortality Ratio » SMR) £5 549.7 ; SR 1fia
S 5t SRS A JE 3 RV L {0 A B T 4B R 1
A8 VI BE R IR A o IR L RE R
FH 95 151 3 R B 92 05 R B ¥ & £ 4 2 85 Bl
18 P e im Z B4R - AT IR BH AR IV
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B E LA 2R T Z IS M5 R IR B R e

FIE > (G2 —ERE ~ KEE HoRe e
AL TR T BN -

R LN ) BUR PR 2 5 A
18 55 N o e o8 2B 2R s P A
2R — AL » 118 1 T Bt T b th 7
ZIRNRFHANAL > BIABER B BT &9H
AL 15 - 20% [15] > C Al
I 207 5 R SR LE BRI R 3 - 5% [16] »
AP RATIREM R CREE B B K C RUIF
A 7 T 2 7 LR 18 M I e B = [
Z— [15-17]5 BLob - ZEEH i [18,19] ~
HE R [20,21] B A [15]
I 5 6 B R 1% TR AT e 1 R IR o LAt
Proe st - @l mBATEEHE BT BEED
AR REALIE T I [7.8,13]s T LLE A AT
RIR = A AR BB & 206 T A&
5 8 e B 18 P T W i ) 2 A 2R - i EL
AR P T M 07 8 A B DR IR @ 75 B A A
BF 207 & e ~ SR B & O M &
o BemE BAKAERFE > =M
B B[R o R G BB ZE i 00
LATRET » JE n] B G £ 4 1 B0 5% 48 0 LA
TR NG LM 2 B 1 SR AT R
WA fE b TR - DRSS TLE
fir A R R A R AR FE LI P e 22 % -

Bt LA 52 & BRI T 512 e B 5
AR T ARG - L& RST T R R
RERIHRY -

E BB E LM TR REN T
N BB A 18 U T b g A g ke
T -

B LM B R AT 206 S A B 18
Tl i B A 2 BAE R AFAE

B A



55 TR AT

AW 5% LUIR B 1 HE B 525 (case-
control study) AT » fFFEERIEHAL ~
[ A A ~ A i B R T AR HE ~ o B
BRI 2 88 4% ~ FR BRI BAVHE, Rtat
A ITEE ST AN T

1. IR RAVE S

PRI & £ i FH B L i e 2 BE A9 A
SO EE % - B EHAE 1988 FE
1997 SE[IFTEIT IR L4 T\ BEFEAR 22
K+ FiTaCER T A B 03 38 75 - SRS A B
E A RHE » EEE M IEE T
BE @AM AL - 2 B3R5 B AT
& o HE - WECER F BUE R I 4 2 A
A B Tz @aAtihk - B DA 52 1
1o A4 B 0 8 RO MR L T B B E T
B> GHEH BRTIEE P BOE RS AR AL
U E - mse g S b prad #li (+
bk > PR A=A C & Z A LUt
TGN © WSt > —r B TAE UL 1)
iE B RO b P8 SRk B B RS o AR H
BB B A L0 TR E - A #E Hs
FE LR ELE - FRTEZ AL CHE Z
BN LTI 3 - 8 IR B S8 A & 1Y
BB RO BB R IR R - DL

R T BB E ST A - 9 SR -

2. BT

[ 46 37 10 F B 52 5t S5 2 A =
& B LU HE AL R 46 3 17 1 ) 1 35 ke
[ ARG AR ~ B KR pE Ry
TE > G T AF s DUB AR A P9 s ~ 58 A
gEP o ~ RIEPIR L - R B EHE
TR B E M DARE Al R At A A - Horp R
P R DU R T 5 s R AR
W9 e R EE R e B 80 s LL B

REUULHFE+HZH  SBhasmm
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AR €5 E 215 B A A iH 2 E &
—HFBFR LRI E 2R W
o ok Bl LR A 1 20 BRI RE AL BOAT A
#

3. ERIEEEZENRE

B 5% S SRR B FR A 2 EE A MR A
T E o EE A AR ER R
Al B REPEE s ZETMFEHE R 2 Yang
FN T [22] 0 Rl & EAENT /LR
R RE ~ [ R R e T P R 2 75
AN KRR R S 5% o e R B U P
RN T #k b < E AR PR > Bd S —
B E B % Z IE R - W& TR AR 23 2K
A B s B W AT A B B R Toshiba
SAL-38B » $£0H S 3.75MHz -

I AR A H E R 22 8 B = o) it
BRI R R IR (HBsAg)
w5 A B KB BET 280 ke A e
= H - B BT 295 & R YU Z DL RIA
(radioimmunoassay * Abbott laboratories »
North Chicago » IL) 8¢ ELISA (enzyme-
linked immunosorbent assay) 77 7% 28
{H o EB ATz B AU 48955 7 2% T PR
HII 2 F s JRR T A5

4. TR ERET IR SEIE

ffF 5% 35 S 1)/ o B 45 - DLERAM ok
AT AT EAT 0 & 2 AU 5 b A 8 B
it (ICD-9 - 155) FHIEHRA - L
fi& 1988 - 1999 FERIFTEITHIE LM
TN O B A T LR 24 4
fER ~ 15 7T EE R ~ 22 7T RE(L L
B 17 2 96 55 VA R0 18 1A P i o 07
FIfHE - 3F 78 % o FHK 1 4 AR HECES
HEf (25580 K LRI 2 216 %



18 7 T I 9P 1 R 4 55 1 T R
HAAH - SETFT ARSI R 294 £ - H
H 19 2B FE S SRAV I RN RE - R AR IR
HLa2 B e L IR IR IR M LAPIE 5 A71E
973 191 Bl S et L B A e 52 A () A 4 TR A
7 S E W2 -

5. RIEERBLIEMHM
WM T ANRERERE - HIRE
T OIVYREE RS AR AT ER G © (D@ R
AT T - QRERSS
82 BLE LM = ZR BRI B TAE oy 1
AOYEHE ~ EE ~ BLETEL o (3)5 — JGE
A RIBE 20 T AT I Y
33 - WSS 25 B 2 12 1970 Al &
LN ST R AR MR A - Al H s H 3
1 BEAIE 1981 E 4 & M R EE
HERE{KZE 10 ppm » [A PEAE AT 57 48 U i
WA » AT RERE 2 B R ) & L0 B
FEHIE o LA SRR & 24 LK
HE Ry AL > LL 1970 4E LLFif ~ 1970-1979
LUK 1980 S LUt & 53 g LA o3 47 = (4)
R M - B5 pTlRs 2 885 TAE
HH FEEE R B SR TEHE S
PRI IETRAE R0 - 15— (8 N R 2T

=,
E.O

6. BRI ZIEHE D

FiT i 68 2 [ B & B DL S B i fa A 2
W5 - ¥5L1 dBASE 1V #Hg At - FLL
SAS 6.11 FRAETEREE LT 73 81 [23] ° LA
t-test Jr X -test € B AT 4 9 25 e
HAEEE ~ I EE - REEE L —
R N T TR A R R R
tH 2 & 7 A8 A A o [A i E ARl & 2

K % e 2 8 5 A2 (1 L B e e L T v
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B E LA 2R T Z IS M5 R IR B R e

S AE o ARWFTEE DUGE A % 8
I EFERE L (conditional logistic regression
model) 4317 A [F] & £ M 218 &% 75 45 1
Eil 15 14 T ek %< s 1Y fE B R | 0 LA
maximum likelihood 77 2 2 I A ¥ & b
¥t {H (matched odds ratio» OR,,) » LI
95% {2 fH % [&] (95% confidence inter-
val » 95% C.L) o 4% DL R R X
(multiple regression model) % aR %
B~ W EE -~ IR EE —F R R
BETER R KA BEHEE
ey s L - 2 el M T AN 218 1T
i g et 1 kg B o Sl DL B AU B 28 9 7 IR
RBAKE > EfT g ot L EERZ
M 2 FE R T B I R B R R S E 8
TR g B K BER -

o =R

RG2S EE S 48.1 £ 10.1 5§
(F3a{E + #R4EE 3 1) B 49.8
+9.3 5% fEENIE R PG R B A R L
RHE AR - L (48.7%) AR BIRH
HBsAg 514 » 1 #1640 HBsAg 514 & (%
FIm A 2 (24.5%) » FIAH R B A #f
it RS (P <0.01 5 X -test) o W%
HE - BEMEE - EE L
S5 5 57 Ik o TE T HEL TSI R B AT 7 2 B R
E e B > SR R F A A LA
EHRIEMER (7.6 vs. 6.1 @A 5 P <
0.01 » t-test) o ot > FHHIFHZ & 205 T
NA WML F 2GR REEE T E
(41.0%) ~ THRIEHE S BTE TIF (449
%) ~ LARAE 1970 A X LURT BN g T
(41.0%) : FHEE RS BIIRAR - (€ SEI TIF
(42.1%) BEAREHE G RB LIER LG



55 TR AT

R ABEX - FEHRE -~ IFRALEIR A BRvlaf it Ra iy h

REUULHFE+HZH  SBhasmm

JrfBE Eafistas! 28
&% =78 %k =216 %k =294
NESEHS DS 48.1+10.1 498+93 49.4+9.6
HBsAg [ 38 (48.7%) 53 (24.5%)" 91 (31.0%)
A 1E 27 (34.6%) 75 (34.7%) 102 (34.7%)
DIEHEE () 6.1+12.7 7.6+11.8" 72+12.0
g | 5 (6.4%) 21 (9.7%) 26 (8.8%)
72NE M 4 25 (32.1%) 59 (27.3%) 84 (28.6%)
— R 2 (2.6%) 5(2.3%) 7 (2.4%)
ORI EERE T 32 (41.0%) 91 (42.1%) 123 (41.8%)
T ERRBETE " 35 (44.9%) 113 (52.3%) 148 (50.3%)
B —JCERUEAR
<1970 32 (41.0%) 70 (32.4%) 102 (34.7%)
1970 - 1980 31 (39.8%) 77 (35.6%) 108 (36.7%)
> 1980 15 (19.2%) 69 (32.0%) 84 (28.6%)
RN BB RN &
> 10,000 ppm 27 (34.6%) 71 (32.9%) 98 (33.3%)
1,000 - 10,000 ppm 35 (44.9%) 98 (45.4%) 133 (45.2%)
0 - 1,000 ppm 16 (20.5%) 47 (21.8%) 63 (21.4%)

RS T TR SO 80 ST

bR R A RO TR R T LB

* RS TR EEN ~ ARG ~ DITRBER T

P <0.01

(52.3%) » {E MRS R B # T R
72 B SR AE $HIRFH 1970 £E4X LARTED
ER T EE B D (324% 0 P =
0.09» X -test) 5 [ LA 5% 5% 38 H HH [ i sk 15
RO R BB R o 75 0 8
F ARy AR A F (P=0.51)

S 17 95 15116 B S TR R R ) I S bl
(% 2) > #HRHUR HBsAg [G1EE BHHEK
1= 18 1 I % O fE B B ELfE (OR =
2.77 2 95% C.1. =2.22 - 3.32) » T HAbH
FBR&E L4 T AAE 1970 24X LU R s+

(KA AC % f&Ba ¥ L {E ORy, = 1,802 95% C.1L.

= 1.04 - 2.56) » i K BEHB VAT B 2w B A
AW SR ek - 3 — D (T HBsAg
PR HE AL IC S fa b 2 LEAE o A - G SR AIfR
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KRR » & LI TAAE 1970 FA4 LLUAT
e AR AL BCE e b LUME R 1.70
(95% C.I. = 0.96 - 2.44) » EF#7 3T 38
PREEE T -

3 BT DU R S 2 TN R Fe % EE 7
BRI AL R BN 1 o ST B EUE
B (R 3) o PBHMK FERR -
i AR AE DU R R 20 1 HBsAg B 12 -
HGVERFBR R ek Efs 2.76 £ 2.85
(Ps <0.01) » HABKA 7 HIR B HiaH L

B WHERE O T AN RA M RE &
FEAE > BRAE 1970 5 LIRS — JGE R #
BAEBEEN GRS LES (OR, =
3.50 » 95% C.I. = 1.03 - 5.97) » TE{EEH
{H1E AR~ B35 s 2 88 TIFa(E A
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&2 BHENR MEXFEHRE S FRACETR) SREE R TR HEEF T

234
" . N HBsAg *E—%ﬂﬁ
OR,, SE I E OR,, SE P &
HBsAg [5G4 2.77 0.28 <0.01
WFsZENE 1.07 0.45 0.82 1.06 0.46 0.85
SrEMEE (B
> 20 1.77 043 0.08 1.58 0.38 0.17
1-20 1.02 0.48 0.92 1.03 0.47 0.89
228 Bk 1.54 0.61 0.65 1.14 0.52 0.80
= lf‘i‘ P F 4 1.37 0.35 0.30 1.44 0.21 0.24
HHIFR IR 1.09 0.52 091 1.24 0.55 0.82
o ,ﬁé“‘%{g T 1E 1.02 0.47 0.93 1.01 0.50 0.98
It E S EETIE 1.32 0.31 0.30 1.28 0.34 0.38
— IR
<1970 1.80 0.39 0.04 1.70 0.38 0.08
1970 - 1979 1.29 0.36 0.48 1.41 0.46 0.45
RAL)HBIERET &
> 10,000 ppm 1.06 0.41 0.74 1.24 0.55 0.80
1,000 - 10,000 ppm 1.11 0.46 0.79 1.00 0.45 0.90

&3 AKEM ﬂﬂ%éﬁl%ﬁz* BHAR BER - FEHRE ~ FRALEFR) AREI R
HHARAGFHTER

frzl— Rz = =Y
OR, P{# OR, P{t OR, P OR,, PIf#
HBsAg R 2.84  <0.01 2.84 <0.01 2.76 <0.01 2.85 <0.01
IR FE I T 1.06 0.83
ﬁé"‘%m% Iﬂf 1.35 035
>1970 3.50 0.05
1970 - 1979 1.52 0.38
ALIH R ERBERE
> 10,000 ppm 1.09  0.68
1,000 - 10,000 ppm 1.08  0.85

TR P IR FEIRR R 1 LGRS T ~ AR ~ IR SE ~ — S EIR R

FIE R BRI B 1,000 ppm DL E# - TR SEVIE R T W o O i o P e L fth T A
KT RS o [Emrrﬁgu HBsAg 5 3.86 fi% (95% C.1.=0.98 - 15.14)
REGGIR R B (A B N 1 1% S — 20t T RE e e K AT T 8 o R A

oI ARAE 1970 SEACLIRTE I & E”Jﬁfﬁﬁ AH R bR B G RE (2 R i R AT R AL
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B2 TN o[58 DLAE fn B2 T g 1) S
1z 14 BC HIRBIRE A 35 4 i 5 53.6
+ 8.7k (3 4) RS 541 7.9 5% »
W A )l R B A E T bR 72 5 - 64.1%
95 B #H £5 HBsAg [5 P » 1 % I AH
HBsAg [543 LLBIE £ 26.0% > [ H
HEWHG L#EEFZERE P < 001>
X -test) o R FEZEIE ~ ZBE A - HIE
T FH B L) R — 35 81 5% 1 58 1F W #H [ 3l R
HAMEE LR 25 > R IR HI 5
WA E A &S R EMERE (9.6 vs.
6.1 @ » P<0.01 5 t-test) o JL4¢ » JHH
& oM TN EGRGEHE N TIEE AL
61.5% » TR HmRE LFE
71.8% > ECE A S 0 HE A MG L
2k (Ps < 0.01 0 X*-test) 3 SR — it
fig A B R R IH H AT KB 2 & L
PRI R - 75 (F14H B B ey

REUULHFE+HZH  SBhasmm

Gy A R AN A e

SEE AT 9 {571 R B S e R T ) G S L s
(£ 5 #REUR HBsAg [G7EE BHE
i B AL BT g B ¥ LE @ (OR =
4285 95% C.I. = 3.48 - 5.08) » A 2K
TAGREE S RE LFE LA E
G 3.17 (95% C.I. = 2.29 -
4.05) » HAMK 7t K B A B fabs it -
A — 20 AT HBsAg I HE(L L ¥ i@ B ¥4 Lt
B 53 B » el SR R R KRS > & L0 T
NG H = 2 LAEHE LA UE (il %
G s 2.91 (95% C.I = 1.99 -
3.83) > MEREHEHE TIFE TIFEHE
PR HEAL O ¥ 8 bon 1 ELAE A 2.27 (95% C.ILL
— 0.94 - 3.60) o [AIEETEFE4] HBsAg &4
IR Re Bl H A MHBA K 7 1% - E— Dot
1£ 1970 A LLRTE 182 > B 38 3 H i R
I 5 b 55 R s 19 8 B PR e At T A &

A 4 AAFARACSLAT R B Rl R i S B m Z 4 A

I fBRE $IERA 2

&% =39 (% =123 {58 =162

INESEHS DL 53.6 £ 8.6 54.1+7.8 54.0+7.9
HBsAg ik 25 (64.1%) 32 (26.0%)" 57 (35.2%)
s 12 (30.8%) 42 (34.1%) 54 (33.3%)
PREHES () 6.1+10.8 9.6+14.07 8.7+13.4
Z2E MR 3(7.7%) 13 (10.6%) 16 (9.9%)
7EINE M P 11 (28.2%) 37 (30.1%) 48 (29.6%)

e 1 (2.6%) 4 (3.3%) 5(3.1%)
TR G T 24 (61.5%) 44 (35.8%) 68 (43.3%)
TR R TF 28 (71.8%) 48 (39.0%) 76 (48.4%)

B —JERFEAR
<1970 13 (33.3%) 55 (44.7%) 68 (42.0%)
1970 - 1980 18 (46.2%) 54 (43.9%) 72 (44.4%)
> 1980 8 (20.5%) 14 (11.4%) 22 (13.6%)
RN BIERBEE R
> 10,000 ppm 11 (28.2%) 47 (38.2%) 58 (35.8%)
1,000 - 10,000 ppm 17 (43.6%) 54 (43.9%) 71 (43.8%)
0 - 1,000 ppm 11 (28.2%) 22 (17.9%) 33 (20.4%)
" P<0.01
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RS RMMR (EIFRAGER) AREIERTREHBGFIMER

e e HBsAg FHE (L
*ﬂﬁai{"% Mij‘tt{ﬁ gﬂ%‘#% ﬁ%‘#tt{ﬁ
OR,, SE P {H OR,, SE R E
HBsAg [5G4 4.28 0.41 <0.01
WFsZENE 1.35 0.41 0.47 0.93 0.42 0.87
TR R (f14F)
> 20 1.49 0.46 0.42 1.37 0.48 0.56
1-20 1.00 0.45 0.89 1.01 0.46 0.89
2B AR 1.49 0.56 0.61 1.02 0.51 0.98
228 P 4k 1.18 0.44 0.69 1.17 0.45 0.73
— SRR 1.67 0.70 0.66 1.35 0.58 0.79
eI ST T 2.22 0.73 0.20 2.27 0.68 0.07
Rt E T EEZTIE 3.17 0.45 0.01 291 0.47 0.02
SRR
<1970 1.75 0.51 0.24 1.68 0.54 0.34
1970 - 1979 1.23 0.45 0.56 1.20 0.44 0.65
VA LS v
> 10,000 ppm 1.63 0.46 0.25 1.65 0.47 0.27
1,000 - 10,000 ppm 1.17 0.36 0.53 1.16 0.38 0.58

239 f% (95% C.1.=1.02 -5.59) ¢

73 B VYR s £ 0 TN 34 e = 2 7
IR AL R BN 1 o AT A O
AU A (3% 6) o fERR B A N 1 {F
P& - # SR B A2 Y fE AR b HBsAg [
ME - HR AT ek Ers 3.74 £
4.02 (Ps < 0.01) > HAthN v AR BA A
FREER WHER M T AR
IR - FRERERE TR ERE L B
HREEN Gl At Est (OR = 335>
95% C.I. = 2.37 - 4.33) » F & HIGHE T
fE ~ B — JGERUE A B RS 2
B TVEe i N R R BRI E A 1,000
ppm DL b # - R BIR AT #E 1 -

BAL 3 DR B A& s IR+ [R] DA
FENE TR RIEIT 2 1 4 B - I
i L ¥ B o HBsAg [ 1 L9316 R B
et FREE =R (20.8% vs. 24.6% > P =

375

0.71) 5 B4t - R BIHH < & 245 T A& #E
REFE M TIEE L 54.2% (P =0.11) »
TEREHm R ER LIFE MG 62.5% (P
0.27) » HHCAIHH & - (HORE MAT R
T s 1R — KERCE A (P =0.93) Bl
& T H FE I i SR 15 2 G £ M0 2 T 2 BRI
& (P =0.94) £ (il #H 8 B HEGH TP ) o0
A A AR AR o 59 5l % VU & 245 TN
RERER BT H LM RN T -
TTH RSB A0 #r (3R 7) > (ERHEE
HABK 7 1E & > i RS AE PR R 20
H HBsAg [ 1 » 1% [ K AH 4 /e B fiE
SlfE A S A A R 1 - L Al O - R e
PNORIEE ) S ERUS NS SR i R iE|
B DURE & £ M TN R T 2% 88 | B e AR
o WHIEFEIE TIE (ORy = 3.44 >
95% C.I. = 1.02 - 5.84) » Bl @ & i 25 15 2

N

#T1/E (OR, = 4.24595% C.I. = 1.40 —
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REUULHFE+HZH  SBhasmm

&6 AXAHUTERFHBEHFR (EFRMEFE) REZREHHALHE I

S

A —

A A= =Y

OR, PI{H

OR,,

PfE OR, Pfdi OR, PI{A

HBsAg [51%

FIE VGG TR

FEfe 2 iE LAF

B — R
<1970
1970 - 1979

RN BRI &
> 10,000 ppm
1,000 - 10,000 ppm

3.74 <0.01
229  0.08

3.

3.

78 <0.01 4.01 <0.01 4.02 <0.01

35 0.02

1.18
1.02

0.90
0.84

1.15
1.10

0.75
0.84

"L e FEIBR R AT R AR T ~ R MR ~ B - SR

&7 AXEARTHERTFR  MERAREIRARELIAFINER

R —

A A= =Y

OR,,

P {H

OR,

PfE OR, PfE OR, PIH

HBsAg [5 1t

G SEIE LIE

e B dE LIE

F— TR
<1970
1970 - 1979

RN AR TR &
>10,000 ppm
1,000 -10,000 ppm

0.96
3.44

0.96
0.04

0.91

4.24

0.88  0.86 0.80 0.84 0.78

0.04

1.50
1.12

0.73
0.80

1.15
1.01

0.94
0.99

"L e FEIBR R AR T ~ R R ~ B - SRk

7.08) » BAT R AU fE b BT LEAE S > 25—
KAERE ~ ST RERE B @ RE LIFK
| A Zf R EREAA 1,000 ppm DL E
# o EARZEEIRA WL -

F Ll HBsAg [ERIRTEET TRCES - #5
R1F2] HBsAg B 2 BT IRH I 15
fH » HBsAg 21 2 5 {51 HLAH 3 36 #H -
77 Bl HBsAg [ 1 2 97 1 et Bad e 1
Z A BET BRRE DAC S 8 R 50 Bt A X
fr o (EFHREEA K T ER % - /5 R BER
1970 — 1979 AU — XER T A
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(OR,, = 1.07> H 3 8) > LK 1970 4 LLHi]
o JGERE) T (ORw = 1.09) 7
HBsAg B2 .2 ¥ B #l o > M
1980 4 (UHE Y TN » 3 R A8 1 AT il
R B AT ERVEE Eka it o R
HBsAg [ 2 BIEH RS - 1970 -
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FEAGER T - #3518 1 BT B g 1)
fEbEETE 2 1.62 {5 1fi 1970 4 LIFTEE —
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4 8 HBsAg BHIRHEIF R LRIEIRFHBAEEFE LR

HBsAg 1% HBsAg 51
OR,, SE P {i OR,, SE P {ff
B JGERTFA
<1970 1.09 052 092 5.14 130 0.02
1970 - 1979 1.07 053 094 1.62 0.60  0.51
> 1980 1.0 - 1.0 -

TR P IR FEIRR S 1 LG RS T ~ R AR ~ IR SE ~ — SR

7.69) o SR H At 2 5E 45 B AE A R Y
HBsAg YL RREH » 3l 7R 5518 14 I i
WEE M LIRSl -
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KR FERE RS » BB R
LN TN ] HE B A 8 s 118 M B o
febatt - KBl R B A BRI L5 & g
HEHER TIEE -

£V )7 > &R LIGIEE R BT A EM
N EE P B 2 9 1) e 75 26 B R TE 1l
ENREIEELE [2-6] HHMS VI bR R
AT AT REA B A Jeg B F€ 3t — rmy BR A4 5 3t B
E8 LIE BT TE R - AR R B rTRERY
THER A CUEE - E£618 - I
e BMEE SRR B E AL [14] - AFRg L
h—EE+ KK 2 s Ji{ATIR S
B - B BT R E RS B AR
AL Be e ) B £ 2R 7 0 FF AR R
HFHAHE 70 - 90% HILLIE HBsAg %
anti-HCV [5 1% [15] o ARS8 - %
MR 20 T AW B BRI 4 9% 2 R e mk
1775 (HBsAg) £ 24.5% HHiL A &1 —
% 5B PR R R R AT AR (15 - 20%)
[16]° SR 1L FIRH T B A 48.7 % 1y LL 3]
5 HBsAg & » H 5 U8 14 I i 2 i 1 /&
B PER R 2.8 % EEME  HA B A
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& > ATRER M R L B AU T 58 5 75 Jak
Qe e YRR b R B A X B AE R A7
18 5 A0 a] e8P I ez i 2 I - 7%
SRR - B LR W Rz T A
i 5y % 35 L RIS PR IR o - i s i
ALY T HEAE H 2% th m R & e 418
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72 ST 18 1 I Wl TR B R o A R B R
% [24] BGWKE [15] WUREEH - BHUEF
HEAXAFRFEE: & LM RFEE B
RURF 285 7 R 4 - B8 1k I W% i B
B HAER RAE R & 5@ M HBV
Bl G £ M 2 58 T 12 18 1 T Wk o 7 72 AR Y
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B AU 95 75 SR G i RE S ) 50 1 H A8k
FEAER A TERIIRE [25] 0 nlRE T
TEY)E B A B HL A 1 - S BT A R Y
B4 A IE 4 (regenerative hyper-
plasia) o
AEBIE > DA IE K 3 75 95 11 #H
TTECET AT » AR BEB B AU T 58 08 7 Jak
uslfi R T R K B #EET B fERE T
38 5 7 35 B £ M TN AR e K B L fth 12 1
T Tk 72 9 200 A A8 L B B IR AT RE B R A
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Abstract

Our previous study showed that workers exposed to vinyl chloride monomer
(VCM) may develop higher risk of liver cancer. Since hepatitis B virus (HBV)
infection is the major cause of chronic liver diseases in Taiwan, the role of chronic
hepatitis infection in VCM related chronic liver diseases remains unclear.
Therefore, we designed a case-control study to investigate whether there is an
elevated risk on chronic liver damage in workers with high level of vinyl chloride
exposure, and whether there is an interaction between vinyl chloride exposure and
HBV infection on chronic liver damage. A total of 78 cases and 216 matched
controls were recruited for the analysis. Case-control pairs were matched on age
and place of employment. History of alcohol consumption, smoking, detailed
occupation, and familial history of liver diseases were obtained by
interviewer-administered questionnaires. After adjusting for other confounders,
HBsAg negative VCM workers who were first employed during 1970 — 1979
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(matched odds ratio, OR,, = 1.07); or those were employed prior to 1970 (OR,, =
1.09), did not have a higher risk developing chronic liver disease, as compared to
those employed after 1980. Further, HBsAg positive VCM workers who were first
employed during 1970 — 1979 had a 1.62-fold of risk, whereas HBsAg carriers
who were first employed before 1970 had a significantly higher risk (OR,, = 5.14,
95% C.I. = 2.59 - 7.69). We concluded that VCM exposure may potentiate the
HBV-induced chronic liver diseases.

Keywords: Vinyl chloride, Hepatitis B virus infection, Chronic liver diseases
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