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The latest interferon therapy for hepatitis C
Hideyuki Nomura

Summary Although pegylated interferon plus ribavirin (PEG-IFN/RBV) combination therapy
has been used during the past decade as a form of IFN-based therapy for chronic hepatitis C virus

(HCV), sustained virological response (SVR) rates of approximately 40%—50% have been reported
among patients with HCV genotype 1. Telaprevir (TVR)-based triple therapy (PEG-IFN/RBV/TVR),
in which TVR is added to PEG-IFN/RBYV therapy, is now commonly used. This triple therapy has
resulted in improved SVR rates =70% among patients with HCV genotype 1 and is considered
first-line therapy. However, this therapy has unfortunately been associated with many serious
adverse effects (severe dermatitis, severe anemia, renal failure, etc. Simeprevir-based triple therapy
(PEG-IFN/RBY plus simeprevir) was started in 2013. Serious adverse effects (severe dermatitis, severe
anemia, renal failure, etc.) have not accompanied this therapy. The SVR rate of this triple therapy was
about 90%. Treatment only for the Direct Acting Antiviral Agents for which we do not use IFN is

examined in future.

Key words: Chronic hepatitis C, Pegylated Interferon, Ribavirin, Direct Acring Antiviral Agents,
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#2 SVRIZBH9 5 iGN+
SVR (N=334) Non-SVR (N=80) Pl
PEG-IFNa2b (  g/kg/week) 143 (130-154) 124 (0.64-148) <0.0001
RBV (mg/kg/day) 79 (60-95) 62 (34-82) <0.0001
TVR (mg/kg/day) 255 (21.5-306) 234 (240-308) 0.0006
TVR F#H#%5-5 1500 mg 178 (767 54 (233) 00201
2500 mg 156 (85.7) 26 (143)
BHIE (12887) (%) 17 (5.1) 18 (225) <0.0001
RVR (%) 286 (88.8) 36 (112) <0.0001
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