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[ Abstract] Objective To investigate the efficacy and safety of peginterferon
alfa-2b as well as compliance improvement for the treatment of peginterferon alfa-2a
non-responders or non-compliant patients. Methods All 11 peginterferon alfa-2a
non-responders or no-compliant or relapsed patients were from Shanghai Public Health

Center and other hospitals. Real-time RT-PCR technique was used to test serum HCV
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RNA and non-encoding region PCR amplification sequencing to analyze HCV geno-
type. All patients enrolled were treated by peginterferon alfa-2b and ribavirin combina-
tion therapy. Results Genotype analysis:7 cases were infected with genotype 1b
HCV, 1 case with genotype 2a,1 case with genotype 2b and 2 cases were not tested.
Four patients were non-responders, six patients were non-compliant (4 of 6 were due
to severe bone marrow suppression) , one patient was relapser of peginterferon alfa-2a.
Retreatment with peginterferon alfa-2b should adhere to full course and at least 80% of
recommended dosage. All 4 peginterferon alfa-2a non-responders had end of treatment
response , and 3 patients achieved sustained virologic response (SVR) , one patient re-
lapsed, respectively. Among six non-compliant patients, four patients finished full
course treatment and 3 of them achieved SVR, one patient had no response. One pa-
tient discontinued therapy due to severe cardiac disease and one was still in therapy.
One relapsed patient achieved SVR. Three of 7 patients who achieved SVR had rapid
virologic response and all 7 patients had early virologic response. Conclusions Pa-
tients who failed in peginterferon alfa-2a treatment due to lack of response, severe side
effects or relapsed can be retreated successfully by peginterferon alfa-2b unless the pa-
tient had severe cardiac disease. Retreatment with peginterferon alfa-2b should adhere
to full course and at least 80% dosage and the response rate could be raised.

[ Key words] Peginterferon alfa-2b; Peginterferen alfa-2a; Hepatitis C

RZFBAETIRE o BIGTTBBREFRWAERNSGY , BA&F B Hhkese
ML 54% ~56% , BRTA a-2a Fl a2b FFh (Peg-IFN o-2a Fi Peg-IFN a-
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Peg-IFN o-2a 180 pg,1 ¥K/J& , #2354k 800 ~ 1000 mg/d, Peg-IFN a-2b 1.5
mg x80% /kg ~ 1.5 mg/kg (50 pg.80 ng.100 ng) ,1 K/JA, FEFH 10.5 mg ~
13 mg + pg’ * d' (800 ~ 1200 mg/d),

= K5 vk

HCV RNA il >k I SEit 92 )6 € & RT-PCR £R, 1550 i SRYINILE A= YA R
ATFIRME, HCV BE A% 5° -JE 40 X #E4T PCR L9 W /7 K o tiro B HE:HINT
{E % HCV RNA <500 #£ )l /ml,

g B

— FEAEN

HCV RNA ZF 435111 R RBEHEER 1b £ 7 #],2a & 1 41,2b
1B, R#EATHEH 2 B, Peg-IFN o-2a 47 H HCV RNA sk K 10°
¥ 01/ml ~10° # 0 /ml, ALT=1.5 f51IE#{E( x ULN)

— .Peg-IFN o-2b ## Peg-IFN a-2a J§JT

1. Peg-IFN o-2a JRYTIHOL : (1) Peg-IFN a-2a YRIT /G LRI (3697 24 )G
HCV RNA>10° # 1 /ml, ALT = 1.5 x ULN)4 4], HCV RNA X[ 405 1b &% 3
%,2b B 1 #l, RBESHI R 5 4.8 4£.10 £ 10 4£, J5J7 AT HCV RNA
1 x10° ~1 x10° # 0 /ml, A& 60 kg & 1 #].= 65 kg # 3 #l, Peg-IFN a-2a
FIFIE IR 180 ng, Hr 3 HIyF#ER 24 F,1 #1k 52 B, B¥7/E HCV RNA 3y
KEGRH, N 10° ¥ M /ml & 1 4].10° # W /ml & 2 #].10"# I/ml # 1 4,
ALT 3 KF 1.5 4% x ULN; (2) HEUA R R i3 6 41, HCV RNA EEH 4%y 1b 7
Z3H, 2a# 1B, KyEIE 2 H, IBGYFETHCV RNA JFER 1 x10° ~1 x 107 #
I/ml, Peg-IFN a-2a YR¥T /5 4 Bl & A 40 S B0  Hobr4n e e XHE T B, 1 41
HBLE K, 1 AR OB, F 40 AN Aok 40 B 4 SHE T FEE FEIRIT Y
456 F120 & HI HCV RNA Bi4EH A4 S B FEE 2.1 ~2.8 x10°/L 8
e 40 B 46 B T e E0. 67 ~0.78 x 10°/L, BE A RETR 2, F45 4 .6.20.32 fF
Z R8T (3 EHEE RE 1 #,HCV EE A 1b B YRYFAT HCV RNA HE R
4.7 x10° # Dl /ml, Peg-IFN o-2a 180 pg JGYY 12 fAJ5 HCV RNA # h[HM#: 1657
4548 FE{E2Y {2255 1 H HCV RNA R 1.2 x 10" # 0 /ml, ALT (5TF %,

2. Peg-IFN a-2b JRIFIENL : (1) TLRI 3 IR HIRTT 2 BB E K Peg-IFN a-
2b YRYTHIE N 80 ng,2 §I% 100 png, JFrFENh 48 FE#E 3 4,52 F&E 1 fl, 1 FI&
HTIRYT 4 AJg HCV RNA HILFA%E 2 #F¥RYT 8 JAl)G BLFA%:, 1 #l8F HCV
RNA JEE T 2 log,,, 3897 12 /G B 10°# I /ml (&= 10°# ) /ml, ALT #K &
IE¥., MIHEE3 M S5SAMNH 6 MNARESAE 1 HlRERNE, HCV RNA B,
ALT % ;B —BlkE 2 AR E %, HCV RNA JEE % 3.8 x 10* # 0l /ml, ALT
S 87 U/L; (2) HBLA B X B3 BB IT : Peg-IFN a-2a £ )5 4 ~ 12 &, H HCV
RNA X EEBHM:, 8B R 10° # 01/ml ~ 10° # )1 /ml, 37 F Peg-IFN a-2b F& % 50
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pg-80 ng M2 HIEE , PN 80 ng 2 BB ETFEIRITE 4 ~5 A HCV RNA
A, N FRIE R S0 png B2 BlEET 1 BIRIGITEE 7 ~ 8 AR HCV RNA Ri%
FASC R 80 ng FIE XIGYT 4 G ER%E , 75 1 BlaYT 24 IR HBLERS: . BRI 3 4
BEIRIT 48 FAREV 3 ~5S MAYKRE R, RAETEELKK 1 48 EFE Peg-IFN a-
2a J5¥7HT HCV RNA 35 10° # 0/ml 3557 4 J&J5 B Peg-IFN a-2b 80 pg, Bk
¥7%% ,HCV RNA 6 /5%, HEIEFER T H. RAEOHSEMA 1 B8, Peg-
IFN o-2a YRYTRT 10° ¥ 01 /ml, J4JT 4 )5 B BUER A Peg-IFN o-2b 5 W2
TIT 4 AL ORI E T IEIGIT ; (3) 154 /58 RWIGIT : Peg-IFN a-2a J§
TR RH 1 BB EBH Peg-IFNa-2b 80 png J6¥T 4 JAlJ5 HCV RNA (%% 1697 52
JaE2y , B BETT 6 A 4EReNi

3. Peg-IFN o-2b E#t Peg-IFN a-2a JGIT W BB (W35 1) : Peg-IFN o-2a J§
TR REARBRRK 6 BlEE T 4 H1E# R Peg-IFN o-2b,1 FIIEFEIRYT,1 #ilf
1EIRYT

1 Peg-IFN a-2b ## Peg-IFN o-2a IR (H])
Peg-IFN a-2b H#J5 B

Peg-IFN a-2a JQIT R

Petag -3 g3 B 3 ~6 ANE Bk
TR (4) 4 0 3 1
RERPL(6) 3 1 3 0
BE 1) 1 0 1 0
i 4

18 BRI R M RF e N RN S E TIRERITH 12% ~19% , LR
Z_FETIERN25% ~39% , IR _WATHRERS A EFEHAE 54% ~
56% ", BARRPENERAETHERE, BHAMHYSBERHABENE,
Peg-IFN a-2a XTI [ BB E MIFFLE NI EFR K 35.4% OREREERE T AFE
FFRRERREERENER, BAEREREL, I—MRZ Bl o TIRETR
RAEFARBYSLIRITH R AS —M TIMEF RS BOVEREAT R EHR
Ko AJGEDX 11 FIRBFFRBEIRIT B FIRE, BT 1 #A.0 LGk
FIBR R BB S, AR 10 I3 A Peg-IFN o-2b B, Al f7HE35 90.9% , #
BEBURNEEH 8 B, &5 80% ,Bl1r 3 ~6 NMA AR REMEE T K1(7/8) , Ui
B Peg-IFN o-2b £ /5 7] BUS BF T3

4 ) B FEFT Peg-IFN o-2a 180 pg BEAFIEFMIGIT 24 A E XN E, &
Peg-IFN o-2b 80 pg ~ 100 pg BH¥IGYTEH 3 FI7E 8 AW HCV RNA (A%, FHEUS
FREEN 2, 3X 5 Peg-IFN a-2b YAYF ZH 1 BRI RIFF REFLEN B HRIK 66% ,FH 1T
SMABIRNZHIKR 4% A% . AHE,Peg-IFN a-2a 5 Peg-IFN o-2b X ZH 1
MR F RGN EREBELR, WH N 49% ,J5# N 36% (P =0.017) 1 ;4
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AEBELERIME, BTHE N 48% , /5% 0 46% ), (HIX BESCHRER R Sk W3k By b
B, ASCRIRIT IR P R e LU FEORE, Ui B EB 43 Peg-IFN a-2a ToRFEEN & B &
2t Peg-IFN a-2b /5 1] LIIRISRESE N2, H BUS BT HITT 3L

I R % B TR IR I EZHE E 2 H 41 A 250 Mok 40 f 46 %ot
BT, &34 BIREL Peg-IFN a-2a IG7)5,3 PIBERA NE,HE FH4M
R4 BBCT [, % A BB 32 T 5 1R IR 9T, B4 Peg-IFN a-2b 552 T
48 FEHIIAYT o Silva 5 B T AR Z B TR BB MM T B3R, Peg-IFN
a-2b % 50% , Peg-IFN a-2a i 78% , FIEIEERIZE N 1.5 ~2 x10°/L, & KR
3.0 ~3.5 x10°/L(P =0.04) ; B i b 40 i T B, Peg-IFN a-2b & 56% , Peg-
IFN a2a 1 67% , FRERERZE R 1.0~1.5%x10°/L,J5#2.0~2.5 x10°/L(P =
0.03) . A I3 H 40 A #0 H HObL 40 BE F FE A BI/E F , Peg-IFN a-2b L Peg-IFN o-
2a BER ARG AR E AN, A R T AREEIGYT T 58 TR, T EL 4 4] Peg-IFN
a-2a JRIT S TLRL B H 4 Peg-IFN o2b {GITEH 3 IR AERENE, XEH
Peg-IFN a-2a (K FH 4058 Jhr 40 T B A BB IR FRIA YT B B B4R Peg-IFN a-2b
YRIT G B DABUR BT 3, (HRADALBRINA 1 4 B8 A REE e, B T 3O
A3 R OVERS B B P O RS AL LS ) B BB, R dE B2 1k 7™,
BHIRIT A RBR MBI RIAE

RIT)E 4 FRIBUR R P &, 12 JRIA R A B 1 07 28 387 BT s Rp 2 L
BLRIE MR 89% ,j5E—M N 85% , A3CH Peg-IFN a-2b BH#Inyr /5 KA
BN A 3 B, BRI EE 5 6], BN EREE 7/8 4,

ZLErR, HTREER b BRAFREL, RL_BATHER o« BKEF
EFERET A FEZARARZAL , AR S TN Y Peg-IFN a-2a JG¥7 TTNE . H
A B R MR KB A Peg-IFN o-2b B4R, (HE2 A .OIEER B E AT L
IR . MEERRF RN EREEGRITEMED 80% W&, 7] FEHB

BB PRSP N A R R A BE R R R SR L
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