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The objectives of this study were to compare efficacy and safety of peginterferon alfa (PEG-IFNQL)
plus ribavirin and interferon alfa (IFNOL) plus ribavirin (RBV) for treatment of Thai patients with chronic
hepatitis C, which genotype and ethic are different from European and American patients. The data were
collected from medical records of chronic hepatitis C patients who undercare at Phramongkutklao hospital,
Siriraj hospital and Ramathibodi hospital from January, 2000 to February, 2005

Patients who included in this study were 261 patients, 131 patients received PEG-IFNOL+ RBV and
130 patients received IFNO.+RBV. Sustained virological response (SVR) rates for each group was not
significantly different ( 61.1% and 60.8%, respectively) (p= 0.60). According to HCV genotype, patients
infected with genotype 1, SVR rates were significantly different for PEG-IFNQL+RBV group and {FNOL+RBY
group. {58.2% and 38.9%, respectively)(p= 0.04) There is no statistic significant in other genotype.

Adverse effects from PEG-IFNOi+RBV and IFNOL+RBV were the same except hematologic effects.
In PEG-IFNOI+RBV group, anemia, neutropenia and thrombocytopenia were found in 84.7%, 61.1% and
43.5% respectively. Comparing to IFNOL + RBV group, anemia, neutropenia and thrombocytopenia were
found in 69.2%, 21.5% and 19.1% respectively. Mean maximal hemoglobin levels decreased were 3.61 +
1.32 g/dl and 3.24 + 1.36 g/di , mean maximal platelet levéls decreased were 62,206 * 35,755 cel/mm’and
40,903 * 38,102 cell/mm? in PEG-IFNQL + RBV group and IFNOL + RBV group.respectively. (p= 0.03 and p <
0.001). Independent factors associated with SVR from multiple logistic regression analysis, stepwise method,
include genotype 1, advance fibrosis and adherence to the treatment (receiving at least 80% of medications
and at least 80% of treatment duration). SVR rates can be predicted by formular from this research.

However, it need to be validated.

Limitation of this study is a retrospective and observative study, some data were incompletely

especially in adverse effects and other factors associated with SVR ex. baseline GGT(gamma glutaryl

transferase) level.
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