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Abstract

Introduction: Pegylated interferon and ribavirin combination therapy
currently represents the standard of care for the treatment of chronic hepatitis C
infection. Hematological side effects of pegylated interferon and ribavirin
occur frequently and limit adherence to therapy and, ultimately, treatment
efficacy.

Aim: the study of the hematological side effects of peg interferon and ribavirin
and its impact on the virological responses.

Methods: 1080 Adult patients with chronic hepatitis C who were treated with
Peg-IFN a-2b at a dose of 1.5 pg/kg or Peg-IFN a-2a at a dose of 180 pg/week
plus a ribavirin dose of 1,000-1,200 mg/day, according to weight.

Results : Anemia occurred in about 52.2% of the studied patients as the
following : mild anemia (Hb<12 gm/dl) in 27.4% , moderate anemia (Hb<10
gm/dl) in 15.7% and severe anemia (Hb<8.5 gm/dl) in 9.1% and this led to
ribavirin dose modification in about 15.7% of patients and its stoppage
occurred in about 9.1% of patients.

Neutropenia was also a common side effect which occurred in about 45.6% of
the studied patients as the following : mild neutropenia (ANC<1500/uL) in
31.2% , moderate neutropenia (ANC<750/uL) in 19.8% and severe neutropenia
(ANC<500/uL) in 4.7% and this led to interferon dose modification in about
19.8% of patients and its stoppage in about 4.7% of patients.

Thrombocytopenia occurred in about 40.7% of the studied patients as the
following : mild thrombocytopenia (platelets<150000/uL) in 35.8% , moderate
thrombocytopenia  (platelets  <500000/uL) in  3.6% and severe
thrombocytopenia (platelets <25000/uL) in 1.3% and this led to interferon
dose modification in about 3.6% of patients and its stoppage in about 1.3% of
patients.

Modification of Ribavirin dose was associated with decrease in response
all over the weeks of therapy and it appeared more profound when this
modification led to Ribavirin dose to fall below 70% of recommended
dose or when this modification had occurred in the first 24 weeks even to
lesser extent.

Conclusions: Adherence to treatment is important to optimize the desirable
SVR and reduction of the dose of either peg interferon or Ribavirin in first 12
weeks of therapy sharply lowered the EVR and so SVR , also reduction of the
total dose to less than 70% is associated with a sharp fall in SVR .
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