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Efficacy of interferon plus high-dose of ribavirin for poor virological response
in chronic hepatitis C Liu Jun-ying. Department of Infectious Diseases, Sichuan Meishan
People's Hospital, Sichuan 620010,China

[ Abstract] Objective: To evaluate the efficacy of high-dose ribavirin plus interferon for poor
virological response in chronic hepatitis C. Methods: The clinical data of 132 cases with poor virological
response in chronic hepatitis C were collected from January 2009 to December 2012. According to the
different doses of ribavirin, all patients were randomly divided into three groups(groupA, group B , andgroup
C). response rates of the EVR, ETVR and SVR among the three groups were compared . Results: In
group A, there were 26 patients achieved EVR, 33 cases reached to ETVR, 21 patients achieved SVR; In
group B, there were 19 patients achieved EVR, 26 cases reached to ETVR, 21 patients achieved SVR; In
group C, there were 14 patients achieved EVR, 17 cases reached to ETVR, 13 patients achieved SVR.
There were statistical differences in the EVR, ETVR and SVR among the three groups. The effect of
group A is better than other groups(P<0.05). Conclusion: High-dose ribavirin combined with interferon is
an effective treatment for patients with poor virological response by reducing the rate of EVR, ETVR and
SVR.
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B, ARERINZ 697 50 A 20% ~ 56% 1)
BATTHOAED X B FBMEIRIT, 2R
(A R R A AS IR SR I R ) R B S AR
A TR IE I8 ML TR B R e g B 27 02
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1 ZRSHE
— A At
PEFEFR BE 2009 4 1 H 2 2012 4F 6 J B &
I 2PN AR5 B85, 2012 4F 12 H BEVI 45 .
B A bR UE: OFF G 2004 4 Hp [ 5 2 4
JH B9 27 53 2 U e g 27 3 23 B e 1 (P
WRFRBIGIE R ) M2k Y @B & 51
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5 (P>0.05) .
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AHBELT 1.50g kg Peg-IFN a —2a (3£
EOE REGEHEA W) RS, &1k, fle
PR (36 e RAEEHEL ¥ ) 3K 1500mg; B 4
HBESLT 1S ;Lg'kgf1 Peg—IFN o —2a 7 N5,
BT, FEFAME K 1200mg; CHEE %S
F 1.5pngkg” Peg—IFN o -2a & TS, 4
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P2 e BIbiY 24 8 4 44 BlEE

1.3 #&ml ok

BEAT S0 AERIT T, T 4, 8. 12, T2
AT AE AR 24 N, RS, A 4ml
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F¥E W . W FH COBAS AmpliPrep {%, SZHF5¢ 5%

E i RT-PCR(MEEAY TR E ) B, A
HNA RS A (ALT) 5 HCV-RNA /K,

1.4 57 3080

BH HCV-RNA ¥ W AR, iRI7 4 8
J& HCV-RNA <151U * mL™", W~ RVR )i
B VRYT 12 )G HCV-RNA <151U-mL™",
WA Wy EVR B A 1R 97 24 JH S HCV-
RNA <I151U-mL™", AW A ETVR W& A
Bfi 15 24 & J5 HCV-RNA <151U-mL™", U 3] Iy
H SVR &AM P

1.5 B ABrHr
N SPSS13.0 kAT g it 4 dr, i B

RS L) X £ 5 RoR, f5HT HCV 95 8 208 W
FA X B0 4 (logP), L4 3 41 (8] HCV 45 5 48 &

(Log) FH ¢+ #a3s HIX FaBe/#r 3 4 il A B2 Ak
BA T RIUENE HOV RTINS F N A R 2R,
IR Z 18] (0 LL A U R ) Fisher BRUIRESRIL,
KbrifE o = 0.05,

2 ZR

IR E BV 24 JHJG HCV #m FREE, A
HH2.0+081U-mL™", B H2.2+0.71U-mL™",
C#4 H09+08IU-mL"', A4l 5 C4 N,
B4 5 C4l HCV # & T FEEA S 2R

(P<0.05) , A4S B4l HCV #F i FRFEAET
Gtz (P> 0.05) .
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HiR K. JGYT 24 )5, A 4126 fifi EVR
N, 33 14 ETVR B2, 21 il SVR W%,
B ZH 19 il EVR W%, 26 #il47 ETVR %,
21 1A SVR W& ; C 4114 i EVR M, 17
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F 1 IBYT 24 UG 3 AR R R B EVR. ETVR & SVR 2 (%)

205 n EVR * ETVR #* SVR #

A4 44 59.1(26/44) 82.5(33/40) 77.5(31/40)
B4l 44 43.2(19/44) 60.5(26/43) 48.8(21/43)
c4l 44 31.8(14/44) 38.6(17/44) 29.5(13/44)

H: EVRF, AAS5BAH AHSCH. BHS CH, P75 0.170, 0.190, 0.005; ETVR K, AH5BH . AHS5CH. BHS CH, P75 0.200,
0.190, 0.005; SVR%, A5 BH. AHS CH., BHS CH, P4%H 0.170, 0.190, 0.005
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