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A comparison of 24- vs. 48-week peginterferon plus ribavirin in patients
with genotype 1 chronic hepatitis C

Mi Na Kim, M.D.l, Ki Tae Yoon, M.D.2’3, Jun Yong Park, M.D.m, Do Young Kim, M.D.m,
Sang Hoon Ahn, M.D.1’3, Chae Yoon Chon, M.D.1’3, Kwang-Hyub Han, M.D."”

Department of Internal Medicine, Yonsei University College of Medicine, Seoul;
*Pusan University School of Medicine, Busan; ’Liver Cirrhosis Clinical Research Center, Seoul, Korea

Background/Aims: The standard therapy for patients with genotype 1 chronic hepatitis C (CHC) is a
combination of peginterferon and ribavirin for 48 weeks. However, the most appropriate duration of treatment
remains to be established because of treatment-related side effects and cost. The aim of this study was to
compare the efficacies of 24— and 48-week treatments, and to assess the efficacy of split 24-week therapy (a
further 24 weeks of treatment in patients with relapse after the initial 24 weeks of treatment). Methods: A
total of 130 patients with genotype 1 CHC was treated between June 2004 and December 2006. Patients with
undetectable HCV RNA at 24 weeks of treatment (as assessed by qualitative PCR assay; n=101 patients) were
allowed to choose either 24 or 48 weeks as the duration of their treatment; 51 patients chose the 24-week
treatment regimen and the remainder chose the 48-week regimen. Patients who relapsed after 24 weeks of
treatment were treated for further 24 weeks. The sustained virologic response (SVR) of each treatment group
was analyzed. Results: The SVR rate was higher in patients treated for 48 weeks than in those treated for
24 weeks (74.0% vs. 52.9%, P=0.028). In the multivariate analysis, age < 50 years, platelets > 150,000/mm3,
and treatment duration for 48 weeks remained significant independent predictors of SVR. Fourteen of the 24
patients who relapsed in the 24-week treatment group received split 24-week therapy, and 6 patients (42.9%)
achieved SVR. The overall SVR rate did not differ significantly between the 24-week treatment group,
including those who underwent 24-week split therapy (64.7%), and the 48-week treatment group (64.7% vs.
74%, P=0.311). Conclusions: The 24-week plus additional split 24-week therapy following failure is a useful
treatment strategy for patients with genotype 1 CHC. (Korean J Hepatol 2009;15:496-503)
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1
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SVR (+) Relapse
27 patients 24 patients
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Retreatment refuse
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Figure 1. Treatment flow dia-
gram for enrolled patients. EVR,

& 10 patients 49 patients ) .
14 Pal"e“ts . early virologic response; S/E,
[ 1 [ 1 side effect; ETR, end treatment
SVR (+) No SVR SVR (+) No SVR response; SVR, sustained virol-
6 patients 8 patients 37 patients 12 patients ogic response

Table 1. Baseline clinical characteristics of analysis patients

24-week short-term

48-week standard

treatment group (n=51) treatment group (n=50) Prvalue
Age (years) 50.8+12.8 495+10.7 0.5%6
Male (M:F) 27 24 2 1 24 0.925
BMI (kg/m?) 23131 22.7+3.1 0577
HCV RNA (10" TU/mL) 12774952 192.3+169.0 0.021
WBC (10°/uL) 5.18+1.44 561+157 0.150
Hemoglobin (g/dL) 14.0£1.2 14015 0.772
Platelet (10°/uL) 1685+51.4 171.3+46.4 0.779
AST (IU/L) 635+37.2 72.6+51.2 0.309
ALT (IU/L) 86.6+66.3 975+71.3 0.427
Total bilirubin (mg/dL) 0.95+0.62 0.89+0.35 0531
Albumin (g/dL) 4.38+0.34 4.32+0.36 0.389

The values are expressed as mean+tstandard deviation.
P-values were obtained by independent samples t-test.

BMI, body mass index; WBC, white blood cell; AST, aspartate aminotransferase; ALT, alanine aminotransferase.
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Figure 2. Comparison of the SVR between the 24-week, short-term treatment group and 48-week, standard-term treatment
group. (A) The SVR rate was higher in the 48-week, standard-term treatment group than in the 24-week, short-term
treatment group (P=0.028). (B) The overall SVR rate did not differ between the 24-week, short-term treatment group
(including those who underwent 24-week split therapy) and the 48-week, standard-term treatment group.
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Table 2. Factors associated with SVR in chronic hepatitis C patient treated with peginterferon and ribavirin

SVR (n=64) No SVR (n=37) P Odds ratio 95% C.L P

Age (years) 474+125 549487 0.001

<50 34 (53.1) 7 (189) 0.001 3.755 1.530~9.216 0.004

>50 30 (46.9) 30 (8L.1)
Male, n (%) 32 (50.0) 21 (56.8) 0.512 0.762 0.337~1.720 0513
BMI (kg/m®) 22.5x3.0 235+3.2 0.106 0.895 0.782~1.025 0.109
HCV RNA (10" TU/mL) 146.5+143.2 182.5+133.1 0.214 0.999 0.996~1.002 0.222
WBC (10°/uL) 5.32+1.40 551£1.70 0.533 0.998 0.995~1.001 0.529
Hemoglobin (g/dL) 14.0+1.4 14.1£1.3 0.700 0.941 0.693~1.277 0.697
Platelet (10°/uL) 181.3£47.2 150.1+45.7 0.002

<150 15 (23.4) 18 (48.6) 0.009 0.323 0.136~0.768 0.011

>150 49 (76.6) 19 (51.4)
AST (IU/L) 66.0+43.3 71.5+47.3 0.554 0.997 0.988~1.006 0.551
ALT (IU/L) 90.5+65.4 94.6+74.9 0.776 0.999 0.993~1.005 0.774
Total bilirubin (mg/dL) 0.85+0.34 1.04+0.69 0.067 0.420 0.147~1.200 0.105
Albumin (g/dL) 4.36+0.35 4.35+0.36 0.946 1.041 0.326~3.329 0.946
Treatment duration

24 weeks 27 (42.2) 24 (64.9) 0.028 0.395 0.171-0.913 0.030

48 weeks 37 (57.8) 13 (35.1)

Data are expressed with mean*SD or number (%).

*P-values were obtained by independent samples ¢-test or chi-square test.

" P-values were obtained by univariate logistic regression analysis.

SVR, sustained virologic response; BMI, body mass index; WBC, white blood cell, AST, aspartate amino—
transferase; ALT, alanine aminotransferase; CI, confidence interval.
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Table 3. Independent factors associated with SVR in chronic hepatitis C patients treated with peginterferon and

ribavirin

Odds ratio 9% CL P-value
Age <50 (years) 4.176 1.548~11.261 0.005
Platelet >150 (10%/uL) 3.008 1.160~7.798 0.023
Treatment duration 48 weeks 2.563 1.024~6.416 0.044

P-values were obtained by multivariate logistic regression analysis.

C.I., confidence interval.
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