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[ Abstract] Objective To investigate the role of hemoglobin concentration (Hb) detection in the
antiviral response evaluation of interferon combined with ribavirin (RBV) on chronic hepatitis C. Methods
Interferon of per 5 million units was injected subcutaneously for the patients, three times a week. RBV were
administered according to the patients’ body weight, and the patients were divided into four groups: <10.6
mg/kg, 10.6-12.9 mg/kg, 13-15mg/kg and =15 mg/kg groups. According to the levels of Hb, total of 44
patients were divided into four category: Hb decreased >3 g/dl with absolute value >10.6 g/dl ( category
A), Hb decreased <3 g/dl with absolute value >10.6 g/dl ( category B), Hb decreased <3 g/dl with
absolute value < 10.6 g/dl (category C), Hb decreased > 3 g/dl with absolute value <10.6 g/dl
(category D). Results Among the 44 cases, 16% patients reached rapid viral response (RVR), 50%
reached early viral response (EVR), 68% reached end of treatment viral response (ETR), 60% reached
sustained viral response ( SVR). For RBV treatment dose = 13 mg/kg and < 13 mg/kg groups, the
percentages of patients reached RVR (18.5% wvs 11.7) had no statistical difference (P >0.05), which
were statistically different among patients reached EVR (70.4% vs 17.6% ), ETR (80.7% vs 46.7) and
SVR (77.3% vs 30.7). Between patients and Hb levels decreased, but the absolute value > 10.6 g/L
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(B + C categories) with Hb absolute value < 10.6g/L ( categories A + D), the ratios of RVR (20.7% uvs
7.1% ), EVR (65.5% vs 20% ), ETR (79.3% vs 33.3% ) and SVR (72% wvs 30% ) were all with
significant differences. The ratios of ETR and SVR in patients of categori A were 93. 3% and 83.3% ,

respectively, which were higher than those of the other three categories but the difference was not statistically

significant. RBV dose was correlated negatively with Hb in patients with RVR (P < 0.01), ETR and SVR

(P< 0.05). Conclusions

The concentration of Hb could reflect the appropriate RBV dose. Antiviral

response was the best when RBV dose was at 13-15 mg/kg and Hb level decreased but the absolute value >

10.6 g/dl.
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