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Objectives: The combination therapy with peginterferon and ribavirin has been used to treat chronic hepatitis C for several
years in Korea but there is a few report about the results of the treatment. We evaluated safety and efficacy of the combination
therapy with Peg-interferon and ribavirin and analyzed factors that may affect treatment

Methods: Total 72 untreated chronic hepatitis C patients were administered pegylated interferon alfa-2a (180 g/week) or
alfa-2b (1.54 g/kg/week) and ribavirin (800 mg/day in genotype 2, 1000-1200 mg/day in genotype 1). Duration of the
treatment was 24 weeks in genotype 2 and 48 weeks in genotype 1. Response of the treatment was evaluated by rapid
virologic response (RVR), early virologic response (EVR), end treatment virologic response (ETR), sustained virologic response
(SVR) and adverse event.

Results: The RVR, EVR, ETR, SVR were 61.8%, 82.5%, 88.9% and 80.5% retrospectively. The SVR of genotype 1 was
63.4% and non-genotype 1 was 96.7%. Genotype (Odds ratio: 14.92) was an independent predictor of the SVR. Leukocytopenia,
flu-like symptoms, itching, rash and anemia were common adverse events of the combination therapy and if then we reduced
dose and there was one case of cessation.

Conclusions: The combination therapy with Peg-interferon and ribavirin shows efficacy to the Korean patients with chronic
hepatitis C as an initial treatment. Genotypes 2 and 3 were more likely to have a sustained virologic response.
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Table 1. Baseline characteristics of study population
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Number of patients 72

Gender (male/female) (%) 36/36 (50%/50%)

Age (years) 54.6+8.2 (22-72)
Body weight 66.8+12.0 (45-94)
Duration of treatment (month) 35 weeks (24-48 weeks)
WBC (x 10°/uL) 6.2 (2.7-10.5)
Hb (g/dl) 14 (10.4-16.8)
Platelet (x 10°/uL) 189 k (72 k=327 k)
AST (IU/L) 56 (33-648)
ALT (IU/L) 58.5 (7-636)
Albumin (g/dl) 4.2 (2.9-5)
Genotype I/11, III 40/32

HCV RNA (x 10° TU/ml) 9.17 (0.04-797.0)
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Table 2. The SVR according to RVR, EVR, EVR
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Yirologic response
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Fig. 1. Virologic response of pegylated interferon and
ribavirin. RVR 61.8%, EVR 82.5%, ETR 88.9%, SVR 80.5%.
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Table 3. Odds ratio of several factors

odds ratio 95% confidence interval P-value
Age (above 50 vs below 50) 0.43 0.08-2.17 0.21
Gender (male vs female) 0.70 0.21-2.27 0.55
Genotype (genotype 2, 3 vs genotype 1) 14.92 1.83-121.68 0.002
Body weight (below 75 kg vs above 75 kg) 1.3 0.31-5.21 0.65

Table 4. Factors influencing on SVR from univariate analysis

Patients without SVR (n=14) Patients with SVR (n=58) P-value
Body weight (kg) 65.5+12.8 67.15£11.8 0.65
Age 57.2+8.0 54.0£8.6 0.21
Gender male (%) 42.9 51.7 0.55
ALT 85.6+60.1 72.8+64.0 0.49
HCV RNA 15.0+£17.0 28.3+105.3 0.64
Hemoglobin 13.5+1.0 13.7+1.4 0.65
White blood cell 5,777.4+1,618.9 6,013.8+1,675.4 0.63
Albumin 4.12+0.1 4.2+0.1 0.52
r—GTP 97.1+69.0 62.9+53.7 0.047
Genotype 0.002
1 13 27
2/3 1 31
Biopsy (Knodell score) 0.77
0 2 4
1 6 22
2 3 5
4 1 4
Table 5. Adverse events of therapy FAZ 18 9] odds ratiox= 14.929tH95% confidence
Adverse events N (%) interval: 1.83-121.68) (Table 3, 4).
Leukocytopenia 26 (36.1%)
Flu-like symptoms 17 (23.6%)
Itching 15 (20.8%) 1z
Rash 12 (16.7%)
Anemia 11 (15.2%) ) B .
Thrombocytopenia 9 (12.5%) ojxie] A& oHAlE E =l CF e 21w A2
Alopecia 5 (6.9%) OlEH|2 du} thE=eHe E3} 2|7 vheEL 19%'d 1
Nausea 5 (6.9%
A i ol ¥z S e Zut eluhulzlol Hakaw e AE
lo] A& SVRE 40%= Baatgich! ™ ol Aol A
FYS F 4 Ut ARE Yolws] Slaf BUF BAS Wy CF 1Y VA A2 A7 ALHE 2fubulz]
Aot o 50415 7|02 o/ el ghAket njgkel g+ o] ke S AMESEl L, 80.5%2] SVRE @of o]Xd

Ake] @ ZH](odds ratio) 0.43°]913.(95% confidence ARSI T QUE|H 23} 2jufu]=lo] ¥ora ¥yt v|w st
interval: 0.08-2.17), ¥ 7|2 Yol B o & W o =2 A& VSES ¥ 5 %o o=
FAkel oJzpo] @ ZH|(odds ratio)= 0.700]tH95%  Aik= ZUolA| Sinn 50| B8t 76.1%2} v| 2%t At
confidence interval: 0.21-2.27). 75 kg ©]3}Q] 3kx}9} 0|3 Fried S0] B.138} 56%Hct =2 Sx]o]tt Y o7
o]/l BHte] @ ZH|(odds ratio)= 1.302 RIS g Aik= &2 AollA] A o] 27} 2l=ollA] Al
(95% confidence interval: 0.31-5.21), 942k 8] 187} = Y] F249 JAdAtoll vlste] oz o=z A
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