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Thank You Dr. Mason for Over 30 Years of Service!

On July 10th, one of the legends in Gastroenterology closed one chapter of his life and began a new one.  
In 1984, Dr. Jon Mason was one of only  two gastroenterologists in the Oregon City and Tualatin area 
when he joined Dr. Robert Wollmuth, at Clackamas Gastroenterology Associates (now, The Oregon Clinic 
Gastroenterology - South). With his guidance and dedication to outstanding patient care, the practice 
grew from two doctors to 17 providers over his 30 years and he took care of most of the gastrointerology 
patients from Clackamas County, Tualatin, Newberg, and surrounding areas. He loved teaching others 
about gastroenterology, and served as Gastroenterology - South’s Education Director for a number of 
years. Dr. Mason was a frequent (and favorite) speaker for area hospitals, schools, and at patient education 
events. As he begins the newest chapter in his life, we know it will include more time with his wife and 
family, traveling, biking, and possibly a few San Francisco Giants games.  
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New Advancements in Hepatitis C Treatment
by Adrian Davies, FNP
This is an exciting time for those with chronic hepatitis C who are seeking medical 
treatment. There has recently been a dramatic advancement in the number of 
treatment options that will only continue to grow over the next several years.  With 
the latest medications available, Sofosbuvir (nucleotide analog NS5B polymerase 
inhibitor) and Simeprevir (NS3/4A protease inhibitor), we are expecting to see cure 
rates above 90% for those who have never been treated before.  For those with 
cirrhosis, cure rates can exceed 80%.  

Interferon-free therapy is now available for those with genotypes 2 and 3, and we are looking forward 
to interferon-free therapy this fall for those with genotype 1.  Given the substantial cost of these new 
therapies, we are focusing most immediately on treating those with advanced liver disease or significant 
extrahepatic manifestations including vasculitis, glomerulonephritis, cryoglobulinemia, and lymphoma.  

When referring patients for treatment, the first steps recommended prior to referral include: 

1. Completion of labs: CBC, CMP, PT/INR, HCV RNA quantitative level and HCV genotype assay.  It is 
additionally helpful to receive documentation of HAV and HBV immunity.

2. Recent abdominal imaging of the liver.

3. We advocate those with chronic liver disease also follow national vaccination guidelines 
recommended by ACIP with respect to age appropriate vaccinations and routine health 
maintenance.  These include: 

 a. Hepatitis A and B vaccination

b. Tdap

c.  Annual Influenza

d. Pneumococcal PPSV23

e. Herpes zoster in those >60 (unless contraindicated due to immunocompromised state)

f. HPV (ages 19-26)

g. Varicella and MMR (unless contraindicated due to immunocompromised state) 

Adrian Davies, FNP

The Oregon Clinic Gastroenterology - East’s Liver Clinic has been  
Recognized for Commitment to Patient-Centered Specialty Care

The National Committee for Quality Assurance has recognized The 
Oregon Clinic Gastroenterology - East’s liver clinic as a provider of
patient-centered care. This recognition shows consumers, private payers 
and government agencies that the practice has undergone a rigorous re-
view of its capabilities and is committed to care. Recognition also signals 

to primary care practices that the specialty practice is ready to be an effective partner in caring for pa-
tients. Refer your patients online at www.oregonclinic.com or by calling (503) 963-2707.

Dr. Jon Mason



The Oregon Clinic Gastroenterology
8 locations. 60+ providers.

www.oregonclinic.com/gastroenterology

Liver Disease- What You Need to Know
by Dr. Ken Flora
The number of individuals with chronic liver disease and its complications in the United States is significant and on 
the rise. Currently, nearly 15 percent of the population is affected. Whether you know it or not, you are likely caring for 
individuals living with chronic liver disease, regardless of your specialty. Most of these patients believe themselves to be 
healthy, and are probably unaware of their diagnosis. These diseases are progressive however, and modeling suggests 
that the number of individuals who develop cirrhosis over the next 10 years will double. There were 25.8 million ambu-
latory care visits attributed to chronic liver disease between 2006 and 2010. The optimum management strategy is to 
identify patients with liver disease before complications develop, ideally through an appropriate screening program.

Causes 

Non-alcoholic fatty liver disease (NAFLD) is the cause for nearly 75% of cases of chronic liver disease. It has recently been identified as a 
complication of diabetes, hyperlipidemia, hypertension and/or obesity. Microscopically, it has a similar appearance to alcoholic liver disease 
but its course is not as aggressive. Despite that, patients can progress to cirrhosis, and it is becoming the most common indication for liver 
transplant in the US. There is no primary therapy for NAFLD, rather, treatment involves optimizing the underlying conditions. One miscon-
ception was that statin therapy for this population was toxic to the liver but that has been disproven.

While a majority of chronic liver disease is due to NAFLD, nearly 6 million individuals are infected with either hepatitis B or C. For hepatitis 
C, the CDC recommends screening all individuals born between 1945 and 1965. For hepatitis B, screening involves identifying those indi-
viduals at risk by virtue of their exposures or country of origin. At present, most individuals are identified after having been found to have 
elevations in liver enzyme levels or an abnormal imaging study. An algorithm for the appropriate evaluation of individuals with elevated 
liver enzymes is shown here. The yellow bars are points at which consideration for referral to gastroenterology should be made.

Treatment

Treatment of hepatitis B involves chronic 
administration of antiviral agents, typically 
tenofovir or entecavir. Treatment is initiated 
in those patients with elevated liver enzymes 
and hepatitis B DNA level greater than 
2000 units per cc. It is also important that 
these patients be aggressively screened for 
hepatocellular carcinoma as it can develop 
even in the absence of cirrhosis.

Hepatitis C therapy changed dramatically 
within the last six months with the FDA 
approval of the first of multiple antiviral 
agents that are:

• interferon-free 

• highly efficacious

• associated with relatively few side 
effects.

Unfortunately the cost of the initial drugs 
is prohibitive for most patients and payers 
are restricting their use to subsets with 
advanced fibrosis or significant extrahepatic 
manifestations. 

New technology is about to replace 
liver biopsy as the method of choice for 
measuring hepatic scar. Serologic tests and/
or new imaging techniques are proving to 
be accurate and much less expensive. These, 
as well as cheaper agents for hepatitis C or 
hope to be more widely available within the 
next 12 to 24 months.

Dr. Ken Flora

Refer Your Patients - Your Way:
Save time and refer your patients online at www.oregonclinic.com/refer.

Visit www.oregonclinic.com to find a physician, office location and more.


