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Abstract

AIM: To investigate the antiviral efficacy and
some related factors in patients with chronic
hepatitis C (CHC) and nonalcoholic fatty liver
disease.

METHODS: Thirty-three patients with CHC
only (group A) and 27 patients with CHC and
nonalcoholic fatty liver disease (group B) were
included in this study. Blood lipids, homeostasis
model of assessment for insulin resistance index
(HOMA-IR) and the negative conversion rate
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of HCV-RNA were compared between the two
groups after 4 weeks of therapy with PEG-IFNa
and ribavirin.

RESULTS: Before treatment, total cholesterol
(CH) (5.12 mmol/L £+ 0.93 mmol/L vs 3.94
mmol/L £ 0.75 mmol/L), low density lipopro-
tein (LDL) (3.95 mmol/L + 0.46 mmol/L vs 3.15
mmol/L *+ 0.34 mmol/L), triglyceride (TRIG)
(3.75 mmol/L % 2.27 mmol/L vs 1.89 mmol/L
* 0.52 mmol/L), alanine transarninase (ALT)
(149.30 U/L £ 26.13 U/L vs 74.50 U/L £ 25.4 U/
L), serum insulin (5.52 mmol/L £ 1.33 mmol/L
vs 5.43 mmol/L £ 0. 71 mmol/L) and HOMA-
IR (1.56 mmol/L £ 0.62 mmol/L vs 1.60 mmol/L
% 0.61 mmol/L) in group B were significantly
higher than those in group A (P < 0.01), while
high density lipoprotein (HDL) was slightly
lower. After treatment, the negative conversion
rate of HCV-RNA (40.74 vs 75.75%) was signifi-
cantly lower in group B (P <0.01).

CONCLUSION: The curative effect of PEG-IFNa.
therapy in CHC patients with nonalcoholic fatty
liver disease is decreased, which may be caused
by insulin resistance. Improving the lipid metab-
olism may enhance the antiviral efficacy in these
patients.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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