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Abstract

AIM: To assess the efficacy and safety of low-
dose interferon in combination with ribavirin
in the treatment of hepatitis C in patients with
decompensated cirrhosis.

METHODS: One hundred and seventeen pa-
tients who were diagnosed with chronic hepa-
titis C were divided into two groups: antiviral
treatment group (n = 58) and control group (n =
59). The antiviral treatment group was treated
with low-dose interferon and ribavirin for 12
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mo, while the control group was treated with
common liver-protecting drugs.

RESULTS: After antiviral treatment for 12 mo,
the negative conversion rate of HCV-RNA was
93.1%, significantly higher than that in the control
group (0%, P < 0.01). ALT in the antiviral treat-
ment group was decreased to <40 U/L, while
that in the control group was decreased to normal
level temporarily and rebounded after discon-
tinuation of therapy. No serious adverse reactions
occurred in patients undergoing antiviral treat-
ment; however, two (3.3%) patients in the control
group developed major complications and died.

CONCLUSION: Low-dose interferon in combination
with ribavirin is safe and effective in the treatment of
hepatitis C in patients with decompensated cirrhosis.
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tion; Interferon
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FEII RS AR, Al i o PR R AT
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AZL584, F2241, 364, FEiE 602 +13
%, ARFUR 63 kgt 19 kg, WEI7 AT IEEIH B E
H(HCV RNA): >500 1U/L; 4N # % Ef(alanine
transaminase, ALT). ALTIH & N H H 37.76004>
H BB BT AR, 2254 0-40 U/L: 67 U/L
+23 U/L; A4 fid(white blood cell, WBC): <2.7
X 10°/L+1.3X 10°/L; k4l fi(neutrophils,
NEU)ZXHiE: 2.0 X 10°/L; IfiL/Mi(platelet, PLT):
<60.3 X 10°/L+11.7X 10°/L; ChildiF/rP'AZ%29
i, BL28151. FE K43 TR L [A] TT 784234515 S PRITIT Y
19451 FEPR 1T/ & B2 16451 B9, F9p, 4«
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kg. VA7 HTHCV RNA: >500 IU/L; ALT: 74 U/L +
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ChildVFor AZL30%1, BZ291. P 2 B T
792545, FERITTAL 15415 KEER T/ 5 2 19441
1.2 7k
1.2.1 3897 7 %: A4, IFNa-2bHIITHE & 41.0
Mu/qd, 76971 moJa M B 6 P02 1t 52 1
DU TFNo-2b 4 43.0 Mu/qd; A1 6 AR A &
49800 mg/d7r K Ik, Poiws EEvA T LR, AR
B BRI IE R W R B XIEYR
7, PUREIRIT T FE 448 wk. B4, {XIH W4y
T BERGEERERTT.
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$i. HCV RNAEFHCV RNA IR FH Bt 1
%A ] (14 H B PCREINACIEA TR . 22 {H:
<500 TU/LA BIPE) S AFREEE 5. HCV RNAE & 4G
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BAA EFEMIBIT3 mo)a HFHHCV RNATFA
), HBEE AT A IE K HCV RNAR ] %
BTN, B4 59 A v T ABE U TR HC V
RNAMJFFEE>500 TU/L(F1).

2.2 ALT/K-F AA: Ul #5707 5 BEEHCV RNA
FI#E A ALTYY R B2 5140 U/LLLF. B4.: ALT/K
SRR RYT R P R NRE RE W, (2 E sl
T = (K2).

2.3 %97 AT E Child#E 5 oL AL SPURTIRIT
1) 8 VR TT HTChildPE 7 BYLIRI 2451 B 5 420 9T
Ji BT AT ChildVPor M AZL. BAL: BB TS
W IN L, ChildPE439kAIC, ¥6 97 5 BT 1E 47 Child
PEAY, 30%1(50.8%) & A CLL, 1941(32.3%)
HCH(FK3).

2.4 FEE R AF AU 580 B At K ™
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Je 200 B N U R B IR R, T &
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www.wjgnet.com



PRITH8, 5. /) IS THRIKEGA EHBMNUREITRA R R anESs 2927
£ 1 SAISBHCV RNARSBAIEST (%) L ¥
BRI & A

DR n HCV RNA(IU/L) 387350 mo 387353 mo 387356 mo 387312 mo
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°P<0.01 vs —fBBIS4E.

® 2 ETEATHRER n(%)

Payi| n ALTEES(U/L) 589350 mo 587353 mo 5836 mo 589312 mo
RS (AA 58 <40 0(0.0) 32(55.2) 58(100.0)° 54(93.1)°
—f873 (B 59 <40 0(0.0) 10(16.9) 23(38.9) 20(33.9)
°P<0.01 vs —i%ENT4E.
xR 3 ATSEIGChIdIEMES n(%)
NRSEI3AA —f5873 (B4R
AR B C4 AL B CR
SEISAl 34(58.6) 24(41.4)° 0(0.0) 30(50.9)° 29(49.1) 0(0.0)°
arse 58(100.0) 0(0.0) 0(0.0) 10(16.9) 30(50.8) 19(32.3)

°P<0.01 vs —fBBI54E.
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—fAyT(B)4E 59 4(6.8) 11(18.6) 6(10.1)  2(3.3)

*P<0.05, "P<0.01 vs —EEIT4A.
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