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Non—B, Non—C Hepatitis in Surgical
Field: When and How to Evaluate and
Management of Elevated Liver Enzyme
in Surgical Patients
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FeElvtelell Al BY 52 C¥ 7rodntole] 2ol o3k 7HAZ o] AR st vl AA| A7
291 70~30% AEZ FelA ek Aol BY, €7 49 vl gkl
2527 Aol F A X 8EE v]2F g-o]3k Holr}k Non-B, non-C 7+
A3%1e] 20~30% A Xo]tl ©]#| 3 non-B, non-C 7+ 2] 12122 HGV (hepatitis G virus
TTV (transfusion-transmitted virus) 5°] A% ¢l o1}, dAA QQulE gl Aoz 33 4

olt}. w3l AY, EY 7ldnlo|z]A, CMV (cytomegalovirus), EBV (Epstein-Barr virus), HSV

> ot

(herpes simplex virus) o+ FAEE FHS ¥ Ao E RPsA = Lk wakA] o
dHer T3 & v A £ LAAR] 1715 A2 4 (AST/ALT <200 1U/mL)<
ot Pele Uk oz AFHE oFE, FHE, uelL Gh 3 Qv vLT A
AMAARNAFLD) 2 o] A2 & Qleh 2 8l E6A el Avked 7ol AT,
PBC, PSC, Wilson’s disease, hemochromatosis 5] lt}.

oFRoll S8 A7 £ G4 A LelAl 2 okAlol whel opzhe] Aol7t gk lEA

ol ekA|= oA Eolu| sl A A|, 1&gk <FA|, 4293 % 5-A|(NSAIDs), oral contraceptives, &
% 7H A (anti-epileptics) Golth. L £]ol] ZHefolu} HIZke W F& H&3te A-FolE 75 ol
Aol & & govl el AAR FAsh W e 5E 2ol HEsh Aol o Ash vk
W4 glek oblel S 1% ok Aukeb] o2 e A9t b 1% ol4tel gl
BpolAl ele] BHAA S ATolE BEIT oHAZ BE 23 3% AL Alckels
Aol 7ha £ Wolrh. oAl 23t 3t 7759 Ash(FA) = o Al Q3 7+
Sluet a7} vhma shovul fg Aol vAL e =4 e Aoz Az
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&3 2ol o7 Vs TH 9 FeS & LHRHE AST/ALTS] H]7} 28 o]go|n, GGT

(gamma-glutamyltransferase)7} g4 X c} who] ZF7lslA] Ho) 2o &34 7H43) 3a=

= AFA E9 ol 717 S5 £L ] Wil FoE L3 TtSolv FEE W
Hol Ao ¢ givy. FIFo 7 AR Foll FIEA A2 FE F S 2AE
T o] Ferb Hesirh avy SRE2S9 A e s A vre ' G323 e
I ALZE s vl o7 wiiel HEE FES S AT SIS el
sho] ofF 2709 H =9 %—?—E— gk Fell #%3110% g Zor A4
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Huxlo] AkzbAgte] =27 2k 9 X857 9% 2o A=
A ok Al A vk, 2ad, 1A F 5 A4 FFT(metabolic
syndrome)©| A= Aol A wbAH ) vja T AR Tl = A F719] 20~30%7F ARk
olgle Havl oyt Fulo A 2gupAntoz oF 15% 9] 2 HaE o] glvh whs Aukzh
o] Ak 253 HAACA 7l AARE HolwlA AEe ALTY 455 Hole A=
Agko] 7hgsht A7k ko] e 7 =4 AAE o & g vk ©s AW At

49l e T2, T o fE AP o T AukE 7102 oF 20% HEe] Bl A

rulo

73w Fez AL 5 7] wiTolct. AgHAZe] X g= vk, dud 9] 714 A2k
287 Fost 1 9] FEXEY FEXE Sol Bl 2 ¢ vk AAgle] 2]l A
Ta3 T2 A =Rl 10% 01“01]*1 AAZS AL & AEE el £7] d
wolw, 7s AU ' 259 5o E Aoy 27 IS sor 3H At
S e Wl ol#sro] vk Holnh Aoyt S fhAket 2 v ARt
gt A ulgt 27 X8 v ¢E F ARAS ke e e A A
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