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a) Total
: HCV cascade HBYV cascade
Carriers
(x 1,000)
Diagnosed
1,000 ___ rate 95%
924 - 941 Vo
800 874 891
\
| \ |
600 1 ‘ | Treatment
Diagnosed l rate 83-84%
400 ¥ Treatment | -—ﬁ
rate 82-93% rate 78-100% | 487 -49%
‘ 369
200 : x | {
| ‘ |
Estimated Diagnosed Treated Estimated Diagnosed Eligible  Treated
chronic chronic to Treat
HCV HBV (assumption:
infection infection 50% of
diagnosed)
b) aged <69 years
Carriers Diagnosed
(x 1,000) rate 94%
500 454~461 424-431

400
Treatment
300 rate 99-100%
Eiagnasad Treatment
200 HE R rate 98-100%
78- 157
59 - 138
100 59-136

Estimated Diagnosed Treated Estimated Diagnosed ~ Eligible ~ Treated
chronic chronic

to Treat
HCV HBV (assumption:
infection infection 50% of
diagnosed)
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(1) BERFXDIILR (HBV) :

MECAEFEZNT U TCTRHRETDITVANILAT., FICEBFREEDENEMRELCIDBREUET, €
b9 D EFEZCHNADERERDET, HATEE(CBFREVOYWVIAORE(CKLDIE
MAENRZNESNTWVNET,

(%2) CRUIFFZIILA (HCV) :
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Ufc. BHETDEFBEEPLHNAICERTIDICENSGDFIH, REFERIEAERDIL
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(%3) NDB (National Database) :
HASEOEFEETRRZESE UTITONLEZERBR (LEITH) PRERZOT—YE2E
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(%4) Markov EFJ)L (RILOTEFIL) :
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