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578 1b Tid. HCV-RNA &2 100 KIU/ml BLEDE ™ A )V ABFEFID 7 A v A FHEEYFRIL . 26.7% (4/
15) TdH -7z, HCV-RNA E73 500 KIU/ml BAEDFEGITIE, 7 A )V AZEEENE A 5 M sd > 7z, HCV-
RNA 7% 100 BA_E 500 KIU/ml A DOFEFITIE. 24 BTG 2KT Lz SENC ™ A NV AZEREESNE & &
otz 24 ML ERS U7z S I 4 5123 A 0V A FHEERI TH > 77 HCV-RNA 245 100 KIU/ml
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2b fEBIIE 2B 24 B G & Uiz, 7 A W AEREEZNERIE, B A )V A BERITIE 71.4%(10/14), (&7 1 V2
HREGITIE 100% (2/2) TH o7z, BESHIEHFN 561, BEHNL SFITH D . £ DORFEOBEHIIBEBRTH -
J2o ARV AL VY =7 20 IR BE TR 1b O HCV-RNA 5% 500 KIU/ml LA OEFITCld.
A WV AFHEERNC 5 AR IRV A3, 100 22 5 500 KIU/ml & TOREFITHIUE. 48 JEHRE & CRESHAL %2
HERT 5 L2 XD 40% LA LD A )V R 2EHEShNE 5 L E 2 STz, 72 BEFE b OB A LA
BLSOREGITIE. 24 B8ORS TR 7 A )V ASEREESINE S NS L2 Sz,
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REEEHE B, A > —7 o > OS5 OFIRE 2
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%o SHEEFIZIENRIA vy —T7 x> Y NEY
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0 AREOE R O W THRE L7c D TRk %,
MERE L UHE

L X%

SR IZ, 2002 4 | 25 2003 4K 9 A 2 TORIZ, 4
BHCCa v e vy RA ¥ 8 —7 =0 VIEFROHET &
Mz CRUEMERTR 3461 & LTz, 26 BRI T
S, MR BME R s S Lz, 8k ALT
HO A% 64 HLUAERED 27z, BRRINICEME &
L L7z,

2. H&E

MM R OB ERE X, FrRas R
720 HCV-RNA Emix7 > 7Y a7 HCV £ =% —%
VY oveEE v, 100 KIU/ml PAERE Y A )V A5
JEB. 100 KIU/ml i 2K A v A EfEf & Uz,
HCV-RNA OE{EFRIOME L, FA S OFEIHE >
e s

AV VH AL Y —T urOREHEEYIE
e 1,800 JFHALE U, 2 B H &5 3 [E
5 L Uiz, mBRIWERAD A 55613, BEN
T 1,200 7 HNL e LTz, BT 1b D A
v A EmEFI T X, 5 BAE 2438 O 5T HCV-
RNA BGEDGE . 52T Lz, BIEDYSS,

H okl w TALTSEGNIE U Tld, el 48 3
TG Mk LTz, BETFEL b 20y A )V AR
SOFEFIL. 24 BEIC TREG 2T Lz,

BHEEE X B G4 T 24 8% O HCV-RNA 23k
Th HEEW " 7 A v A2ERZESS (sustained virological
response, DA F SVR), HCV-RNA (X5 T H % 3% 5
T 1% 2458 ALT (alanine transaminase) fE 0D IE 5,
INREGE U 7ER 2 LRI (sustained  biochemi-
cal response, LA T SBR), Z i1 LLa} & &% (no
response, AT NR) & U7z, ALT . [M/IMREDIES
X ZNFh 3~291U/ml, 14~34X 104/ 4l & Uiz,

& R

1. BEE=

B 18 44 o 16 4 PR 500+ 12,6 7% (24
~T705%) T > 7zo FIRIISTIC & 2 AR
k. F1 214, F2 34, F3 15, F4 1§IThH->7z,
HCV-RNA #{THLIE 10 Y 18 4, 2a 8 13 i, 2b AU
3BT dH Y. HCV-RNA = 1Z 100 KIU/ml PA_F 2% 29
#l. 100 KIU/ml K2t 5FITH > Tz HIEIA > 5 —
7 x 0 #5306, TG 4 BT H o Tz, FHE G 41

B M9 & CHEMIFRICHT 232 o XA ¥ —7 = a IEEROHGET

Table 1 Clinical characteristics in patients
with chronic hepatitis C

Age (mean=+SD) 50.0+12.6
Male/Female 18/16
Liver histological stage 21/3/1/1/8
(F1/F2/F3/F4/not done)

HCV genotypes 18/13/3
(1b/2a/2b)

HCV-RNA titers (KIU/ml) 29/5
(100=/100>)

Platelet (< 10%/ 1) 16.8+4.5
ALT (IU/ml mean+SD) 88.8+73.4

History of IFN therapy 30/4

(naive/retreatment)

Table 2 Effects of IFN therapy assessed by the
intention to treat analysis

Outcome of IFN therapy

HCV-RNA
genotype SVR*  SBR**  NR***
Ib 38.9% 11.1% 50.0%
(7/18)  (2/18) (9/18)
2a 76.9% 0%  23.1%
(10/13)  (0/0)  (3/13)
2b 66.7% 0%  333%

(2/3) (0/0) (1/3)

*SVR Sustained virological response
**SBR Sustained biochemical response
***NR No response

OB FEIL 1b B 241, 2a 8 25T, HCV-RNA &
1353 100 KIU/ml L ETH -7z (Table 1),

2. SIEGIDBERGE

Ib A, 2a AU 2b A SVR ZZ 2 38.9% (7/18).
76.9% (10/13).66.7% (2/3) T& > 7z, SBR (ZiE 7%l
1b DA 2 BFED 72, NR 13 1b BT 50% (9/18) 12
DT, 2a, 2b BT F 2N 23.1% (3/13), 33.3%
(1/3) TH -7z (Table2),

3. EIEFE 1b EFIDEERE

B AV X BREHITIE 26.7% (4/15) 12 SVR % 2
Wiz VA I AED 500 KIU LLEOFERTIE SVR X
AN TH, 100 LM: 500 KIU/ml A% D fEf)
Tl 40% (4/10) 12 SVR 2B 1z, T4 5 100 A E
500 KIU/ml K OfEFI O H T, 24 B THRG 2 #4
T U7 SHITIX SVR XA S Lo Teh3, 24 B[N
G U7z SHITIE 44155 SVR Th o7z, 24 H[IL
G U7z S PIOBGIAIE. 48 3E[ET2Y 141, 40 2HfH]
23 141, 3238 3B TH - Tz, 48 HR G ES 2
otz 4HITIE, | FIMEREBC L AHIEBITH 5 72
23, D 3k, M 3 [EO@EBESREETH B & Dt

(2)
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HELHCh o 1o BBHESNHEBETREEK T LIS
o 3FNE, SR E LHIEFic iz Uiy 72, SVR
& ol APNIE G BIAT 48T HCV-RNA X[
ThHoTz, TG HMAE 4812 HCV-RNA 235
TH-72 1L, 2B NR Thotz, BV A VAR
FER 3 6L, # 5 BG4 38 £ T2 HCV-RNA 53
P e ) 24585 T4 SVR & 7257 (Fig-
ure 1, Table 3),

HCV-RNA (KIU/ml)

500< 0%(0/5)
26.7%(4/15)
100= <500 40%(4/10)
<100 100%(3/3)

SVR* rate(%) 0 50 100

Figure 1. Sustained virological response rate estimated by viral
load before treatment in patients with HCV genotype
1b, according to the intention to treat analysis.

*SVR sustained virological response
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4. ELFE 2a, 2b REGIOERERIE

B AV ABREFI R TIE, 71.4% (10/14) 12 SVR
ZEROD Tz, 500 KIU/ml PLEOFEFITH | 8 i 6 iz
SVR %#38® 7z, SVR k75 7z 10 i35 EREA 454
T HCV-RNA I Th o7z, 1KY A )V 2 BREH] 2
#lix SVR TH -7z (Figure 2, Table 4),

5. BIRSHIORERE

T G DIEEERGE . 1 20E 245 (Table 3 case
9, 15) 1z NR, 2a 7% 2 5] (Table 4 case 3. 13) it
\Z SVR TH -7z,

6. EER

PN IR, B, BBk, /MRS T %58
D7z, FUEFNE 14.7% (5/34) T. 1bH 34, 2a, 2b
DENZTN BT OTho 7z, WEEIE 147% (5/34)
T, 2 b BTH Y | | [BfEGE% 1,800 FHALL S
1,200 J5 BAALIC R U 72 o HRIEBIDNERI . ARk 3 41
(Table 3 case 8. 17, Table 4 case 16), 7t 1 5] (Table
3case 18), 9 D 1 ffl] (Table4dcase 15) THo770 T
NTHIRZ X DEEELD, S ORIl Tid 3 H
BDOHL S DHIDOARDIILE T D> 72, WEFIDNR

Table 3 Profile and interferon effect of the patients with HCV genotype 1b

case bef(};llg:/l:;g]] :zm* age HCV-RNA during treatment (Week) —
4 2 | 24 2 | 40 | 48
I 38 % | — - _ ——
2 2l 6 | — | — | — SVR
3 68 46 | — _ _ Py
4 150 56 | — - — — SVR
> 180 62 | — | = | = | = | - SVR
6 340 38 — — — — e _ SVR
7 350 47 — — — — SVR
8 350 sa | + | - | - | = |po -
9 280 64 — — _ NR
10 550 u | — _ _ —
11 180 66 = — — NR
12 180 50 | + | + | + R
& i 6 | - | - |+ SBR
14 380 64 | + | + | + -
15 850 so | + | — | + NR
16 850 s3] + | + | + SBR
17 510 9 | + | Do N
18 630 52 | + + | po** R
*KIU/ml “*Drop out [ ] Not treated

+ detectable serum HCV-RNA

— undetectable serum HCV-RNA

(3)
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k. FEREUK 49 (Table 3 case 5. 8. 11, 12), IfvIMi
W 1 (Table 3 case 6) TH -7z, JiEs L Ok
KEST-HEZ, BRENTHTHYRE THo1,
iz gz % 1 B, BiB% 4 PNCRBe 1z 0585 Okt ix
HIEECH > oo 24 FEG L7z SEloH TR, B
R & B HELS L, VI . PRI & 5 Jk
BERENTN T OTHY ., TRTEEGE 24 38
Pz Aoz, 72 60 A EOFEHITIE. 9 Fidh 2
PSRRI X B kiE 278 1z,

HCV-RNA(KIU/ml)

500 = Bl 85.7%(6/8)

71.4%(10/14)

100 £ <500 [ 66.7%(4/6)

T T
SVR* rate(%) 0 50 100

<100 100%(2/2)

Figure 2. Sustained virological response rate estimated by viral

load before treatment in patients with HCV genotype
2a « 2b, according to the intention to treat analysis.
*SVR sustained virological response
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ST < FRICERE CHEDNE L 859, U E
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Al 2a, 2b dOE Y A WV AREFNHT T B A v 5 —

<

Table 4 Profile and interferon effect of the patients with HCV genotype 2a, 2b

HCV-RNA HCV-RNA during treatment (Week)
case - ) " age Effect
before treatment 4 12 24
1 42 37 — — — SVR
2 45 36 — — — SVR
3 100 60 — — — SVR
4 160 59 — — — SVR
S 270 43 = = = SVR
6 440 54 — — — SVR
7 440 70 + — — NR
8 540 36 — — — SVR
9 550 53 — — — SVR
10 560 50 — = — SVR
11 570 65 . == = SVR
12 580 30 — — — SVR
13 680 27 — — — SVR
14 760 52 — — + NR
15 230 60 + DO** NR
16 350 47 DO** NR
*KIU/ml **Drop out [~~] Not treated

+ detectable serum HCV-RNA

— undetectable serum HCV-RNA

(4)
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7z u AEEICBAL TH | OFINICE T 2 MEd o
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AV Y AL I —TxaiE, 1I3FEOA
=Ty gV T4 THSHBBEEDS WY I
/BB 2 IR U KBRS ¥ bDTH %, IFN
AR L OFRER R £ D L sEWHLY A VAR R R
TS, JERDA VI —T7 2 EEIED LE
WRIRDSERE SN T 599, Z 2 TR Tk, C I
BT RIS 54 >4 — 7 oV ipEOFT, 2>
XUV AL I —T ru REOBRECEL TR
B L7z

SEIOBEClk. BEIEFH b OEY A )V A =E
BIsSEcT 2ar AL vy —7xa D
SVR iZ. 26.7% (4/15) ThHolze 74 NV AED 500
KIU/ml BL_E @ 56 T & SVR & & 5 17k o7z,
Kasahara &34 > ¥ — 7 = > OFESHAK] 2 28 JE[E]
M5 SLEMICIER TS Z LItk BE5KRTHEOE
BREIETS T EDAJRETH B EMEL T30, F
72 Arase 5 3IBEE T 1b 2 DE 7 A VA BREFN %]
LT A vy —7zurk 2FEMUERET 22 L
F0. TANZPBREOR EEFEL TWRBWY, DLk
25 SE O TiE, #5438 T HCV-RNA
DIEPEAL U IERNT U €L 248 Lo a2 v o
AA ¥ —7 x0 IR & T L7z, 100KIU BL R
500 KIU/ml K DFEGNE 10051 TH D . ZhsDfT
245N THRG 24T Uiz SEITIE SVR 134 5 s
otz 24 BB ER G 2k L 72 50 4 B3
SVR L7557z e SHAM D IER AR Z 6k & U 7-f5 3R
EEZ oz, PLEAS 100 K P 500 KIU/ml 7R3
DIEPITIE. 4B E TR RS 22 Lk,
40% 2 5 SVR 353 6 1L 5 ATREMEDSE 2 6 iz,
ANEZ O EVHMEEDH, VNE Y v OFFTEE
D3AEE 7 500 KIU/ml K DR T2 1b D A v
AEEHNS L CiE B0 a v A4 5 —
7z a R & DGR LSRR BE s
LEEZ NI 12700 24 BB R 2k LTz 5
Bl 3G, BRI IIREC R STl s,
BEHRT % 24 BN B iER§ 2385511k, BE5E
21200 THAABET 2 2 L FBEIRETH %,
—7. 24 BB OHE T SVR ICE B5EHITlE. 56
BRI HCV-RNA 23t b L Tnw b 2 L& 2
5N, SIS HED HCV-RNA ORRMEALERIZ IS
CIGHERIAR DM A E Th 5, 7R 5BHIAH 4
T HCV-RNA 235 Tdh > 72 THITIX. SVR 1T A

Teak F1E

il
[=

SNixdotz, BGHER 4380 HCV-RNA 2351
2o, 245EEHR STl SVR ICE B a[REM XKW &
EZz2 6Nz,

fEFH 22 2b O A )V ARER 14 H1TOD SVR
1Z. 24 ERS T 71.4% (10/14) TH -1z, 500 KIU/
ml DL EDFEFITlE. 8 #6545 SVR Th -7 &
6 BETH 2a, 2b OIFFFNIF I, 1b LKL T
TANARI X BEERZ L pol, BETH
2a.2b IO Y A NV AFIERFNCIT L TiE, 24 8 D 2
VRV AA VY —T 20 VBB IGEIRE D—D 1
85 EEZ SNz,

B A v ZEEGNCEE L T, 1b B 3 4], 2a B 2 47]]
HiZ SVR ThoTeo BHFEOA v —T7xzu iz L %
24 IR DR ™ 4 )V A BREFNIZ R 5 SVR
k. B TE b T 40~50%. EiEFA 2a, 2b T 60
~T70% LmESINTWBEY, —F, KBTI 5 244
pave vy Af vy —7zu U IBEOBERIC &
UL, B A Vv A BREFNCES 2 SVR 13, &8
Ib T 71.4% (10/14), #E{=TA 2a, 2b T 75.0% (12/16)
THY . FEDA > —7 za3GEL D b BIFRY
RTHST2IARY A NV AREFNTF L T 24 8D 2
SV AL U — T a U EIC L Y L 70% DI_ED
SVR MG 65 & A THI S L GEDOFRED—>
Wb eEZ 6N,

SEIOXNTEFER 34 Frh FRBiE 14.7% (5/34). B
E=HIX 147% (5/34) THolz, 7 DEN 2HAIFIHER
BTHY, ave VAL vy —7 xa iBEOHKE
i3, BRBOEE IR HERZ T, MRS OK
TIZOWTIE, M/AME Fic L 23882 1 Hlicsd 5
DHTH>Tze ZHIFEFIOKREDL FIFEH ThH - 7z
lewbEZ 6D, BIFEOA v —7 zu ikE X
Db MBS DIE T BN S C i3 odz, |
Bz S DR zEFD. 837 HOPL S DFIDOHRIC X -
TEHE L7z, M IZEEREWER IR o T, %
72 60 5K ED 9FERIClE, BRI & 2 JHER] % 2
BNCED 2 DHTH Y | ElinE e LT bEEH e
Tholz,

—Ji. KETO BHEFDORT A4 vy —7 2 VB
A DEBIC L huE, SVR IFEE AL 1b @ 100 LA
I 500 KIU/ml A OFEGI T 33.3%. a7 2a, 2b
WOEY A WV AREDERITIX 76.2%, &7 A )V A EHiE
BT 60.0% EFRESNT WD, XS A >y —T 0
IFFHE BRREEIBEN DR L FiH | B
EAIRRIC 72 ) BB QO EIHME L 7219, SR L7z
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vF—7 xu 900 JJHEfLZ 3BEMRE Lz, £D
TR, BT A 0V A BRFEFITIX 63.6% (11/7). &7 A Vv
ABRIEHITIE 154% (2/13) 23 SVR ThH - 1219, #Ein
FHL b B OE 7 A )V AREFILIA T, a v
Y AA vy —7 vy OFEEIC X 2RISR T
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AV YA I —TzarE)NEY VR
Az bicdk b, FXNROE LTINS,
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PR EEGNCE L C 48 8EEDa v A4 >~
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7 xu YEFEIE LT, sy A VAERE 2R
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AA vy —7 za EROBRESHER S 1Lz, B
WEFE b D OE T A VABEFTY NE) D
BEREESREER Th > Td ., 74 W AED 500
KIU/ml E cThniE, MM a2y 24 >
gy —7 0 PIHFEIC XD OFRE D & S ORISR 1S
>NbEEZ N, FlEnTFH IbrDEY AV
A BN DIEFITIE., FERDA » & —7 = v HEA
BEL D AR, 24 B OIEEHARM T 48 M[E O
NI F—7 xa v BEAERE & RIS ORISRV E S
nsEEZoNI,

St l2 ODBRFWG Cledile A v ¥ —7 2a
BRI LD, C BB MERFRIEGID 7 A v AHEERIRIL,
50% wHEZ 5 Z EMAIREE FHIZ LS,

&
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Abstract

We evaluated the results of consensus interferon therapy in 34 patients with chronic hepatitis C. The patients received
an initial dose of 18 million units of consensus interferon daily for 2 weeks, followed by three times weekly. In genotype 1b
patients with a high viral load (HCV-RNA =100 KIU/ml), the marked virological response rate was 26.7% (4/15). A
marked virological response was not observed in patients with HCV-RNA levels >500 KIU/ml. Among patients with
HCV-RNA levels >100— <500 KIU/ml, a marked virological response was not observed in 5 patients who completed
therapy at 24 weeks, while 4 out of 5 patients treated for longer achieved a marked virological response. The marked
virological response rate was 100% (3/3) in patients with a low viral load (HCV-RNA <100 KIU/ml) who received therapy
for 24 weeks. All patients with genotypes 2a and 2b received treatment for 24 weeks, and the marked virological response
rate in patients with a high viral load or a low viral load was 71.4% (10/14) and 100% (2/2), respectively. Four patients
discontinued therapy and the dose was decreased in 5 patients, due to malaise in most cases. These results suggest that
consensus interferon therapy has little possibility of achieving a marked virological response in genotype 1b patients with
HCV-RNA levels =500 KIU/ml, but a marked virological response rate =40% can probably be obtained in patients with
a viral load of >100— <500 KIU/ml by prolonged treatment for up to 48 weeks. A marked virological response is likely
to be achieved with a treatment period of 24 weeks in patients who do not have genotype 1b or a high viral load.
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