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Abstract

AIM: To evaluate the efficacy and safety of pe-
ginterferon alpha-2a (PEG-IFN a-2a) combined
with ribavirin (RBV) in the treatment of chronic
hepatitis C (CHC) patients with normal amino-
transferase levels.

METHODS: Patients with CHC and at least
three normal aminotransferase values over an
18-month period or increased aminotransferase
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were offered a treatment with PEG-IFN a-2a 180
pg/wk and ribavirin (800 mg/d for weight < 65
kg; 1000 mg/d for weight > 65 and < 75 kg; 1200
mg/d for weight = 75 kg). All patients were fol-
lowed for 24 wk post treatment. Curative effects
were evaluated at 4 and 12 wk during the treat-
ment and 24 wk post treatment. The adverse ef-
fects were also recorded.

RESULTS: A total of 161 patients completed the
therapy. The 73 patients with normal transami-
nase and the 88 patients with increased transami-
nase had similar baseline characteristics. Overall,
the two groups showed similar rapid virologic
response (RVR) rate (78.1% vs 75.0%, P > 0.05),
complete early virologic response (cEVR) rate
(93.2% vs 92.0%, P > 0.05) and sustained virologic
response (SVR) rate (92.7% vs 91.9%, P > 0.05).

CONCLUSION: Combination therapy with PEG-
IFN a-2a and RBV is safe and effective in CHC
patients with persistently normal aminotransfer-
ase levels.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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