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Clinical observation of individualized therapeutic programs with interferon on chronic hepatitis C
ZHANG Chang-qing, YUAN Cui-yun, ZHANG Yu. Department of Liver Disease, The Sixth People s Hospital
of Kaifeng, Henan 475001, China
Corresponding author: YUAN Cui-yun, Email: yuancuiyun@163.com

[ Abstract] Objective To investigate the effect of individualized therapeutic programs with
interferon in patients with chronic hepatitis C (CHC) who could’t tolerate the therapy with standard dose
of interferon and explore the methods of therapy with different doses of interferon in patients with CHC.
Methods Total of 28 cases of patients with CHC who could’t tolerate the therapy with standard dose of
interferon received the individual low-dose interferon (ordinary IFN 0.8-3 MIU once every other day) in
combination with ribavirin 0.6-0.9 g/d. The course of treatment was 48 weeks. Results There were 89.29 % (25/28)
patients with CHC could tolerate low-dose interferon in combination with ribavirin in long-term treatment.
For patients treated for 4 weeks, the rapid virological response (RVR) rate was 7.04%. For those treated for 12
weeks, the early virological response (EVR) rate was 17.85%. For those treated for 24 weeks, the virological
response rate was 53.85%. For those treated for 48 weeks, the virological response rate was 60.00%. All
patients were followed-up for 24 weeks after the end of the treatment, and the sustained virological response
(SVR) rate was 48.00%. Conclusions Anti-HCV therapy could improve liver function of the patients with
HCYV infection, consequently, it can improve the tolerability of highly active antiretroviral therapy.
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