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I ~  Long term follow-up of previous hepatitis C virus 
positive non-responders to interferon monotherapy 
successfully re-treated with combination therapy: are 
they really cured? 
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Objective: to evaluate whether in chronic hepatitis C-positive pa- 
tients who failed to respond to Interferon monotherapy a sustained 
response obtained with retreatment using the combination therapy of 
Interferon + ribavirin can be safely considered to reflect eradication 
of the infection. 

Methods: prospective follow-up of a cohort of 97 patients who 
responded to retreatment with different regimens of Interferon + 
ribavirin after failing to respond to a first Interferon monotherapy 
course. The patients were followed throughout 7 years of follow-up 
with determinations of HCV viremia every 6 months. 

Results: at the end of the follow-up, 11 patients (11.3%) showed a 
viremic reappearance. HCV late relapse rates were 0%, 13%, 20% 
and 12% in patients retreated respectively with 3MU Interferon + 
ribavirin for 12 months (Group 1), 5MU Interferon + ribavirin for 
12 months (Group 2), 3MU Interferon + ribavirin for 6 months 
(Group 3) and 5 MU Interferon + ribavirin for 6 months (Group 4) 
(Group 2 vs Group 3, p = 0.005). 

The virologic relapses occurred within 2 years from therapy with- 
drawal. Among patients with genotype 1 and 4, the long term 
response was significantly higher in Group 2 than in Group 3 (15% vs 
3%, p=0.03). In patients with genotype 2 and 3, the long term 
virological response was not affected by the different regimens. 

Conclusion: non-responders to Interferon monotherapy who 
achieve a sustained virologic response after retreatment with In- 
terferon + ribavirin stand a discrete risk of HCV reactivation within 
two years post therapy. 
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Background: Prevalence of chronic hepatitis C virus (HCV) infection 
in Egypt is 8-24%. Ninety percent are genotype 4. Administration of 
pegylated interferon and combination therapy with ribavirin improved 
considerably the virological response rates. However, assessment 
of chronic hepatitis C outcome in sustained responders to inter- 
feron requires prolonged observation and close monitoring. Data on 
long term follow up of patients treated with genotype 4 are limited. 

Objectives: (1) To assess the occurrence of relapse on long term 
follow up among Sustained Virological Responders (SVR) to Pegy- 
lated Interferon or Interferon therapy and to study the characteristics 
of relapsers. (2) To assess the possibility of persistence of HCV RNA 
in peripheral blood mononuclear cells (PBMNCs) of SVR as a risk 
for relapse. 

Methods: Two hundred patients with chronic HCV (90% geno- 
type 4) were included in a randomized controlled clinical trial 
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for treatment of chronic HCV with either Pegylated Interferon or 
Interferon-alpha both with ribavirin for 48 weeks. Eighty-three sub- 
jects are SVR. We followed the responders by clinical and ALT levels 
evaluation as well as HCV RNA testing in serum and PBMCs. 

Results: We followed the responders for a median follow up 
period of 37 months (rain 26, max 44) after end of therapy. Most 
of the patients (84.3%) reported the disappearance of side effects 
developed while on treatment with significant increase in their Body 
Mass Index. Blood picture showed neutropenia or thrombocytopenia 
in 20% of cases. Elevated ALT was found in 7.5% (max 1.9-fold) 
and viraemia relapsed in 9% on follow up. Testing for HCVRNA in 
PBMCs has been done; 8% tested positive with no concordance to 
viraemia. 

Conclusion: HCV relapse might occur in genotype 4 patients with 
SVR to interferon based combined therapies which proved to be 
safe on the long term. Persistence of HCV RNA in PBMNCs of SVR 
occurs in few subjects. 
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Background and Objectives: Genotype 4 is predominant in Central 
African and Middle Eastern Hep C patients, but is rare in the West. 
Reports on treatment results are scarce. We aim to describe the 
patients' characteristics and treatment results in 4 Belgian centres 
and to identify predictive factors for response. 

Methods: A retrospective review of all genotype 4 patients in 4 
participating centres from 1990 to 2006 was performed. Results 
were analysed with Chi square or Student's t-test and logistic re- 
gression where appropriate. 

Results: 192 patient files were analysed: 46% of the patients were 
male, 134 (70%) Black (B), 53 (28%) Caucasian (C), 4 (2%) North 
African. B were significantly more of female gender [41% vs. 54%, 
p = 0.039] and older (mean age 49.1 ± 1.6 y vs. 39.7±3.0 y, p = 0.012) 
compared to C. Twenty-one had a HIV co-infection. 

Body mass index was elevated in 60% (36 overweight and 
16 obese in 93 patients). Fasting glycaemia was >100mg/dl in 
21 of 116 patients (25%), 8/119 (7%) had renal insufficiency, and 
30/98 (31%) had dyslipidaemia. In 156 patients 160 biopsies were 
scored. Ninety (56%) had METAVIR F0 or F1, 48 (30%) F2 or F3 
and 22 (14%) F4. The ratio minimal (F0-F1)//advanced fibrosis (F2- 
F4) was not significantly different between B and C. 64 patients 
(39%) were not treated: for minimal disease in 34, contraindica- 
tions in 23, patients' refusal or non-compliance in 7. 139 treat- 
ments were given to 120 patients: interferon (IFN) only (n=12), 
IFN+ribavirin (R) ± amantadine (A) (n = 34), peginterferon (PeglFN) 
(n = 1 ), Pegl N F+R±A (n = 92). Early viral response (HCV RNA neg. 
or >~21og drop at week 12) was assessed in 62 patients treated 
with PeglFN and R. It was absent in 32 (52%). SVR was achieved 
in 11/45 (24%) evaluable treatments so far. Four of 46 patients 
treated with INF+R±A responded (HCV RNA negative at week 24), 
none of them had SVR. The SVR was not significantly different 
between B and C or between male and female. Overweight or 
obesity, hyperglycemia, dyslipidaemia and renal insufficiency did 
not significantly influence the SVR in univariate and multivariate 
analysis. Only dose reduction of R was an independent negative 
predictive factor (p = 0.024). 

Conclusion: Overall SVR is poor, both in B and C. Although 
known negative predictive factors of response are frequent (ad- 
vanced fibrosis, overweight, hyperglycaemia, dyslipidaemia) and 
might influence the poor results, only dose reduction for R was an 
independent negative predictive factor for response. 


