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Clinical analysis of pegylated «-2a combined with ribavirin in the treatment of chronic hepatitis C LUO Xi-
ao-xia. Department of Gastroenterology ,Sanxiang People’ s Hospital of Zhongshan ,Guangdong 528463 , China

[ Abstract] Objective To investigate the short-term and long-term therapeutic effects of pegylated-interferon
«-2a combined with ribavirin in the treatment of chronic hepatitis C. Methods All patients were randomly divided
into two groups. In the treatment group 20 patients were treated with pegylated interferon a-2a 180 g subcutaneous-
ly, 1 time/week, for 48 weeks, combined with oral ribavirin 500 mg tid, followed up for 2 years. In the control
group, 18 patients, with injection of [FNa-2b, 300 MU, 3 times/week. Oral ribavirin 500 mg tid. Treatment period
lasted 48 weeks. Results 12,24 and 48 weeks after treatment, ALT normalization rate in the treatment group were
45.0% , 80.0% , 95.0% respectively. Those in the control group were 38.90% ,61% and 66.7% respectively
HCV-RNA negative conversion rates in the control group were 22.2% and 50.0% , 77.8% , those in the treatment
group were 25. 0% , 70.0% and 80.0% respectively within group comparison showed there were significant differ-
ences in the two groups. After 48 weeks, HCV-RNA conversion rate was no significant statistical difference between
two groups (P > 0.05). After 48 weeks the ALT normalization rates between treatment group and control group were
significantly different (P <0.05). Conclusion The short-term and long-term therapeutic effects of pegylated-inter-
feron a-2a combined with ribavirin in treating patients with chronic hepatitis C were good. It is better than IFN com-
bined with ribavirin in reducing aminotransferase, treatment convenience and patient compliance is good.
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