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Hanger's and author’s methods regarding

the rate of agreement in the result of
CCF and other hepatic functional tests.

BT Method Hanger's Author's
;;;ggﬁg;a;\;;;;\\\\\\\ Method | Method
Takata R. 65.4% 90.5%
Gros R. 65.6 90.5
Cobalt-Chloride R. 71.4 95.8
T.T.T. 66.7 90.5

FHRhl, REOBME—HRLRTELHE
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ii) Wi CCF 2 fthD #EREOREM—FE
2O\ r7ch, BE—-FRCRWTIR

Table 2.

Comparison

between

original

Hanger's and author’s methods regarding

the rate of agreement in the result of
CCF and other hepatic functional tests.

ij Hanger's Author’s
functional test ~ Method Method
Takata R. | 86.9% 92.9%
Gros R. 90.9 96.3
Cobalt-Chloride R. 87.5 85.7
T.T.T. 95.9 93.1

MBI HOZEY Rigok., MeHn, %
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II. RBAEETICER

a) HEACHNT B CCF BERE
YHEOERE, FEFON, FREBORE
RS, ERESHELEbhss, B
F94%4, LTF10&% B, Frit® Tr,Gr,
Co. TTT, offuif BERISXfFoT, K4k
PR DZHEELADTH, ARIERITORAT, #
3OmM<, T 1HZ/CEEBELY B> e
<BEEETHok,
b) S[HIFROXFE TS COF B
ik O Hlzz
FEPEFPER, i S ic COF AT W8
HEY RTERBCHEFCEKIELHCIN
TW3. B Neefe,J. R. 29 &3 & 4 %
CRWTIE, 2HEORIEEWERFRL,



WA R RT 2 MFRARBIC T 5%

Table 3.
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Normal CCT results.
Man Woman
\Judgment CCF \ Judgmeny ~~  CCF
o after after Judg- after after Judg-
Name ™~ 24 48 ment Name \ 24 i 48 ment
. _hours hours hours : hours
case + + (—) case = ' + (=)
T.O =+ + (- N.O - + =)
T.O - + () 8.0 + + (=
A.O —~* *~t () H.O x + (-
Uu.0O - + - T.O =+ +~+H (£
M.O + +- (=) T.O - + )
T.O =) + =) H.O - + (-
M. O - + (=) 1.0 + + )
H.O + + (—) Y.O + + (-
N.O - + (=)
BEOSOERFHRZARAP—F b T, KRR ¢) BHFFROZRE (A) ittt s CCF

EERT L RT3,

W27 X b FAF29EE DO U HE AR DO R
HFXRBZLCR VT, CCF %KL, Ho
R x SRR Y TELUERRIE 4 OF

Table 4. CCF results at different stages
of acute epidemic hepatitis.

Stage w. ‘ M
Positive 2(3|4fs 67i83 46
grade ! |
wew | 1]10/11] 3] 2 oi ol o o’ olo
+ |1| 3/11] 6|10 5{ 8 4] 8/ 0]0
+ |oflo|l 1ol 4 6/ 33| 63|o
— |o| ol 12 sl 141|731
Total | 2|13|24/2021|12 15| 8 (21| 6|1

Numerals indicate number of case

HhThs. Wb, 2HBEEXLWBHLRL,
BERBSHREEHEY B L. 3RS
TRN.TEBEMZ L, BiHfD50% 1t
BHrxBLiz. 4~5FBKIMTIR5L.2%
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ACE? LBy BLRAREEL LY, &
M50 NEEEH % RTIBE I hok,

RERKOBE
Victor, M. 2 % CCF ZB#:FRCERKL
T, TOBYRRIE THO LB, FH
RE U L50F B % #Bd . X Girard, M.
2CCF REL{B#H®EEH, 18WAKTD
HWEHAE RS L RE L. LTHM2TE
X b BBF0294EIC E B R D YR APE L ie g it
HFRBECRWTORFRERRS DB THD

Table 5. CCF results at different stages
of chronic epidemic hepatitis.

_ Stageyy M. Y.

ﬁ;;xz 3/4|5|6[(2|3|4|6[1(2

grade B

H&W [1(1|111]0|3| 5 3/0[0]0
+ 0j0|2 1|1|1| 4/ 2/0{3]|1
+ 0/{0{0|0|3{1| 3/ 6/1[22
— 0/0{2/0|0[1| 4/ 3/5|1]1
Total | 11| 52| 4|[6|16/14/ 6|64

Numerals indicate number of case
e, (R, 3K ALOHRBRKONIME
FbLbDTH%.) 4 AKT3/14lc
HEE R, ZRBNLIERCKS IO
T, 63" ALk B A R T AR Rigs
DO, MESKCBIESEEE Y R,
ZRREF R OREBRE T D BAFH LR
RELRVWERTHERSL S, BHEFRIE
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Table 6. CCF results in other diseases

(Hepatic cirrhosis, obstructive icterus,
cholecystitis, serum hepatitis, endocarditis

lenta).

N\ CCF Results

\ H + + — |Total
Diseases R R B
. |
Hepatic 9 4 1 1 ' 15
cirrhosis
Obstructive 0 1 2 4 7

icterus

Cholecystitis 0 0 5 6 11
Serum 0 0 0 2 2
hepatitis

Endlocardvitis 1 4 3 3 11
enta
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Table 7. Comparison of results of CCF and other
) hepatic functional tests,
S Hepatic funct.tests | | | |
 Rateof ™ _- Tr |We-R{ Gr | Co |TTT| Sr | BSP | Az | Cholin
~._agreement )
Diseases T \\\ I R R e o
Cases that agree 86 26 84 85 81 43 28 2 5
Acute hepatitis | Cases not agreeing | 15 8 16 14 15 9 8 0 0
% Concidence cases (85.1%| 76.5 | 84.0 | 94.4 | 84.4 | 82.7 | 77.8 | 100.0] 100.0
Cases that agree 65 31 66 67 63 24 15 4 6
Chronic hepatitis| Cases not agreeing | 15 8 13 13 12 6 7 3 1
% Concidence cases [81.3%| 79.5 | 83.5 | 3.8 | 84:0 | 80.0 | 68.2 | 57.1 | 85.9
Grou
expamination Casea that agree 261 | 265 | 137 | 170 | 173
.conducted Cases not agreeing 27 12 25 17 15
B w8 | % Concidence cases [90.6%| 95.6 | 84.6 | 90.0 | 92.0

KIC RSB EFICHE W T L% S TEAT AR
E¥BENEARCEYREEBL, HeT
BRFTREZBE L, SEFRERERE &

Table 8.

ERTROBEY Rl BERF & UTHE
R LHERIFESOEY Thok.

Concerning the diagnostic significance of the results

of CCF and other hepatic functional examination.

\Hepatic funct. wpatic funct.
S tests ~ testsl 1 |We-R| Gr | Co | TTT| Sr | BSP | As |Total
Case \course \ . ) L R
When CCF is 2 | Cases improved| 14 | O . 17 | 15 | 6 | 7 | 6 | 2 | 67
negative and 8 |Cases aggarated. 3 | 2 | 3| 4 1 1 0 | o | o | 13
hepatic functional ! ‘ ‘
tests is positive Total 17 2 20 19 7 7 6 2
Whe , 2 | Cases improved | 8 | 3 | 5 | 3 1 3| 3 | 3 | o | 28
n CCF is & ‘
positive and S |cases aggarated | 5 8 3 3 | 13 5 3 1 41
hepati.c functional ; .
tests is negative Total |13 | 1|8 |6 |16 [ 8 [ 6 |1
Numerals indicate number of case
Hit, CCF A3PEi:Ab L T\~ % Dic i i #% Ak -
N. % o
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The Firrt Department of Medicine, Okayama University Medical School
(Director : Prof. K. Yamaoka)

Studies on Serum Protein Metabolism in Epidemic Hepatitis

Chapter I. On Cephalin-Cholesterol Flocculation
Test in Epidemic Hepatitis

By
Yosiitu Hujioka

Since the outbreak of extensive epidemic of hepatitis in the fall of 1951 in Okayama
Prefecture, the members of our Clinic have been conducting comprehensive studies from the
clinical, pathological, and etiological angles. As a part of these investigation detailed studies
on the changes in the serum protein were made. Since it has béen proved .that the nature of
cephalin-cholesterol test (CCF) stands in a very intimate relationship to the conditions of
the protein bodies in the serum, it has been made a series of CCF chiefly on epidemic hepa-
titis, but simultaneously also on hepatic cirrhosis, obstructive icterus, and a few other dis-
eases in order to obtain informations regarding the methods of determination, various changes
caused by diseases, variation in different stages of diseases, and on the possible significance
CCF has in prognosis.

1) Hanger’s antigen used was that supplied by Sumitomo Chemical Company which was
somewhat inferior in chemical purity and reacied too sensitively and reading made often
confusing by precipitation when the test was carried out in the standard fashion. For
this reason the author made it his practice to read the degree of clarity in the upper layer
as standard for decision. Carried out in this fashion CCF estimated his method on 19 healthy
persons showed negative result in all but one.

2) CCF made weekly on epidemic hepatitis, hepatic cirrhosis, obstructive icterus, serum
hepatitis, etc., give a strongly positive result for epidemic hepatitis which appeared mickly
and remained positive as long as a trace of hepatic functional disturbance was present. In
hepatic cirrhosis the test was also strangely positive but in cholecystitis, serum hepalitis,
and obstructive jaundice the positive reaction was not strong.

3) The results of hepatic functional examinations by Takata’s, cobalt-hydrochloride,
Gros’s, Weltmann’s, thymol precipitation reactions, bromsulphalen test, scarlet-red reacton,
and cholin-esterase actvity test performed simultaneously with the CCF were practically pa-
rallel with one another. In the cases which failed o show conformity of results, observa-
tions of the clinical course revealed the act that in cases in which CCF was negative in spite
postive by other hepatic functional test the superven clinical course was improved in the ma-
jority. For this reason it was presumed that if the results CCF becomes negative the prog-
nosis was considered probably favorable.




