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Effect of pegylated interferon combined with ribavirin on chronic hepatitis C liver stiffness values
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[ Abstract] Objective Liver stiffness values are monitored dynamically to understand the effect of
antiviral therapy on liver fibrosis of patients with chronic HCV infection. Methods Total of 60 patients with
chronic HCV infection were selected for anti-viral therapy with pegylated interferon combined with ribavirin.
HCV RNA level lower than 1000 copies/ml at 12th week was taken as the boundary, and these cases were
divided into group A with the virus turning negative, and group B with the virus not turning negative. Liver
stiffness values of the patients of these at 0 week (baseline), 12th week and 24th week. At the same time liver
stiffness values of normal people were detected at 0 week to be the normal control. Results After 12 weeks
of treatment, 44 patients’ HCV RNA << 1000 copies/ml (group A), and 16 patients’ HCV RNA = 1000
copies/ml (group B). At 0 week, there was no difference in liver stiffness values between group A and group
B (P =0.234), but the two groups’ values were higher than that of the normal control group (P = 0.014). After
the comparison within group A, there was no significant difference in liver stiffness values at 12th week with
that at 0 week (P = 0.061), and there was significant difference in liver stiffness values at 24th week with
that at the baseline and 12th week (P = 0.013). After the comparison within group B, there was no significant
difference in liver stiffness values at 0 week, 12th week, and 24th week (P = 0.121, 0.051, 0.064). Through
comparing two groups, liver stiffness values in group A were slightly lower than that in group B at 12th week,
but there was no statistical difference (P = 0.076), and liver stiffness values in group A were significantly
lower than that in group B at 24th week (P = 0.046). Conclusions Pegylated interferon combined with
ribavirin can have antivirus function and also can alleviate the degree of hepatic fibrosis of patients with
chronic HCV infection. If the virus turns negative, the reversal effect of hepatic fibrosis is more pronounced.
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