Results

Table (8): descriptive data of the studied patient®efore start of therapy.

Investigations Mean £SD Range
PCR 534732.9 +107760.5 1450-1500000
Prothrombin(sec.) 83.5+9.3 60-100
Albumin (gm/dL) 4.4 +0.68 3.1-54
Billirubin (mg/dL.) 0.88 +0.31 0.19-1.92

Total number =1000

PCR=polymerase chain reaction of HCV RNA

Table (9): descriptive data of the studied patientbefore and during the

therapy:
Baseline Week 4 Week 12 Week 24
Mean £SD Mean +SD Mean +SD Mean £SD
WBC%%OOO/ M| 5884.9+2191.8 4260.2 + 1454.2 3791.0+ 1424.4 F29279.9
Platelet 195.6 +60.X10° 170.5 + 81.6X10° 164.6+ 82.4X10° | 164.8+ 63.4X10°
AST 50.3 +87.6 38.4+29.2 41.5+40.1 39.5+ 43.3
ALT 50.2 +40.2 38.2+28.1 40.2+ 36.3 35.8+37.1

WBCs=White blood cells

AST=Asparatate aminotransferase

AlT=Alanine aminotransferase
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Fig 8: Mean value of platelets at different time sguence among the studied patients

Table(10): The response of patients to the therapy

Status Male Female Total
(n=750) (n=250) (n=1000)
no no no
Responder 380 (50.7%) 145 (58.0%) 525 (52.5%)
Resistant (12 w) 110 (14.7%) 25 (10.0%) 135 (13.5%)
Resistant (24 w) 115 (15.3%) 40 (16.0%) 155 (15.5%)
Missed 145 (19.3%) 40 (16.0%) 185 (18.5%)
no=number

Y%=percentage




Table (11): Comparison between the classified groggregarding the

measured Platelets at different time sequence:

Platelet Responder Resist 12 Resist 24 Krl|J|§k?I-t P value
atele Mean +SD Mean +SD Mean +SD el U2
(n=525) (n=135) (n=155)
Base 197.5+65.9X10° | 195.9 +44.6X10° 199.9+56.9X10° 0.95 0.62
W4 165.2458.8X10° | 180.1 +58.4X10° | 179.6+150.1X1C° 8.35 0.02
W 12 158.1+68.3X10° | 170.7 #57.4X10° | 164.2+121.9X1C° 11.32 0.004
W 24 161.7+64.2X10° | 180.4 +60.2X10° 158.3+63.8X10° 10.33 0.006

Table (12): patients response according to histolagal activity index (HAI):

Activity Responder Resist 12 Resist 24

(n=525) (n=135) (n=155)

no no no

0 0 (0.0%) 5 (3.7%) 0 (0.0%)
1-4 397 (75.6%) 124 (91.9%) 125 (80.6%)
5-8 73 (13.9%) 6 (4.4%) 30 (19.4%)
9-12 55 (10.5%) 0 (0.0%) 0 (0.0%)
no=number

Y%=percentage




Table (13): patients response according to fibrogytstage:

Responder Resist 12 Resist 24
Fibrosis (n=525) (n=135) (n=155)
no no no
0 0 (0.0%) 10 (7.4%) 0 (0.0%)
1 200 (38.1%) 40 (29.6%) 80 (51.6%)
2 180 (34.3%) 25 (18.5%) 35 (22.6%)
3 110 (21.0%) 55 (40.7%) 30 (19.4%)
4 30 (5.7%) 5 (3.7%) 10 (6.5%)
5 5 (1.0%) 0 (0.0%) 0 (0.0%)

Table (14): platelet count and percentage before amafter therapy in
relation to patient respond :

Responder Resist 12 Resist 24
Platelet level (n=525) (n=135) (n=155)
no no no
Pretherapy | 100-200X10°
315  (60.0%) 60 (44.4%) | 90 (58.1%)
o) 0, 0,

200-200XLEF 210 (40.0%) 75 (55.6%) | 65 (41.9%)
50-75X10° 45 (8.5%) 7 (5.0%) 12 (8.0%)
Post-therapy | 75-100X10° 52 (9.9%) 0 (0.0%) 19 (12.0%)
>100X10° 428  (81.7%) 128  (95.0%) | 124 (80.0%)
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Fig 9: Mean value of platelets pre and post therapwithin the studied groups

Table (15): Comparison between and withirthe studied groups regarding
platelets pre and post therapy:

Responder Resist 12 Resist 24 K';”fk
Platelet level Mean +SD Mean 5D Mean +SD wallis P value
(n=525) (n=135) (n=155)
test
Pre-therapy | 197.5 + 65.9X10° | 195.9 + 44.6X10° | 199.9 + 56.9X10° | 0.95 0.62
Post-therapy | 161.7 + 64.2X10° | 180.4 + 60.2X1C° | 158.3 + 63.8x10° | 10.33 | 0.006

Wilcoxon
signed rank 7.64 2.29 6.79
test
P value 0.00 0.02 0.00




Table (16): Mean value distribution of the plateles level Pre-therapy and
the primary investigations:

Platelet pre therapy
100-199X10° 200-400X10° P value
— — T-test
Mean £SD (n=590) Mean +SD (n=410)
#

PCR(pre) 502504.2 + 114808.6 581110.8 + 160816 216 0.03
Prothrombin(sec.) 72.1+9.7 85.6 +8.2 6.03 0.04
Albumin(gm/dL) 41+0.8 44+05 2.79 0.005

L #
Billirubin(mg/dL) 0.87+0.3 0.89+0.2 269 0.07

# Mann-Whitney test

PCR=polymerase chain reaction of HCV RNA

Table (17): Mean value distribution of the plateles level Pre-therapy and
baseline investigations:

Platelet pre therapy
100-199X10° 200--400X10° _Mann- Blvalie
Mean +SD Mean +SD Whitney test
(n=590) (n=410)
WBCs(1000/mn?) | 5194.3 +1887.7 | 6313.2 + 2499.2 3.56 0.001
AST 56.2+111.4 48.7 +27.5 1.32 0.19
ALT 50.9+44.6 47.3+32.6 1.0 0.32

WBCs=White blood cells
AST=Asparatate transeaminase
AlT=Alaninetranseaminase




Table (18): Mean value distribution of the plateles level (Post-therapy)
and the primary investigations:

Platelet post-therapy
5000075000 | 2> 0% >100000 | ryskal-
AR 5D Mean +SD Meﬁ% £SD | wallis | Pvalue
(n—55) (n:65) (n— 15) test
PCR(pre.) 194760.6 + 327986.7 + 558139.8 + #
pre. 156574.7 153459.3 117233.0 0.63 0.03
Prothrombin(sec.) (pre.) 75.5+8.2 78.7 £10.3 &4+ 9.1 36.24 0.08
Albumin(gm/dL) (pre.) 3.9+04 45+0.3 4.4 +0.5 3.68 0.03
T #
Billirubin(mg/dL) (pre.) 0.84+0.2 0.78 £0.2 0.820.3 126 0.26

# F test

PCR=polymerase chain reaction of HCV RNA

Table (19): Mean value distribution of the plateles level (Post-therapy)
and week 24 investigations:

Platelet post-therapy

50000-<75000| >75000-10000q  >100000 | Kruskal- |
Mean +SD Mean £SD Mean £SD wallis value
(n=55) (n=65) (n=615) test
WBCS((;rOeO)O/ MM) | o655+ 8300 3016.9 + 10201237626 + 12959 073 |  0.3d
AST(pre.) 55.1 + 46.0 47.4+19.8 37.1+33.7 630 0.01
ALT(pre.) 39.4 + 25.2 40.6 + 18.8 34.8 + 28.4 4190 0.04

WBCs=White blood cells
AST=Asparatate transferase
AlT=Alanine amino transferase




Table(20): Number and percent distribution of platdet level (post-therapy)
regarding Necro-inflammatory score:

Activity Platelet post-therapy
grading
50000-75000 >75000-100000 >100000
(n=55) (n=65) (n=615)
no no no
0 0 (0.0%) 0 (0.0%) 5 (0.8%)
1-4 35 (63.6%) 54 (83.1%) 497 (80.8%)
5-8 10 (18.2%) 11 (16.9%) 78 (12.7%)
9-12 10 (18.2%) 0 (0.0%) 35 (5.7%)

Table (21): Number and percent distribution of plaklet level (post-
therapy) regarding Fibrosis scores

Platelet post-therapy

Fibrosis
staging 50000-75000 >75000-100000 >100000
(n=55) (n=65) (n=615)
no no no
0 0 (0.0%) 0 (0.0%) 5 (0.80%)
1 20 (36.4%) 30 (46.2%) 220 (35.8%)
2 20 (36.4%) 30 (46.2%) 205 (33.3%)
3 5 (9.1%) 5 (7.7%) 140 (22.8%)
4 10 (18.2%) 0 (0.0%) 35 (5.7%)
5 0 (0.0%) 0 (0.0%) 10 (1.6%)




This retrospective study included 1@df@ients with chronic hepatitis C
virus infection who were attended and treated witarferon and followed up
for a minimum of six months in Liver Research Cenfranta Fever Hospital.

As shown in table (8), descriptive data of the ®dgatients before start
of therapy shows screened quantative HCV,RNA PCR the average was
(534732.9 £1077609.5) from a minimal level 1450mUto a maximum level
15000001U/m in the patients serum, shows screer@tinmbin per second that
the average was (83.5 £ 9.3) from a minimal leetécod to a maximum level
100 second in the patients serum, shows screebeded per gm/dl that the
average was (4.4 + 0.68) from a minimal level 31d/dj to a maximum level
5.4 gm/dl in the patients serum and shows screbitieabin per mg/dl that the
average was (0.88 + 0.31) from a minimal level tg&ll to a maximum level

1.92 mg/dl in the patients serum.

As shown in table (9),descriptive data of the stddpatients before start and
during the therapy shows
1-WBCs, before therapy was (5884.9 +2191.8) ,4wedtes therapy
was(4260.2 £ 1454.2),12 weeks after therapy wad(8#91424.4) and 24
weeks after therapy was(3629.5+ 1279.9).
2- platelets, before therapy was (195.6 +60.2) eksafter therapy was(170.5
+ 81.6),12 weeks after therapy was(164.6+ 82.4pdvdeeks after therapy
was(164.8+ 63.4).
3 -AST, before therapy was (50.3 £87.6) ,4weeksr dfterapy was(38.4 +
29.2),12 weeks after therapy was(41.5+ 40.1) anadiks after therapy
was(39.5% 43.3)
4- ALT, before therapy was (50.2 +40.2) ,4weeksratterapy was(38.2 +
28.1),12 weeks after therapy was(40.2+ 36.3) anaks after therapy
was(35.8+ 37.1).



Table(10) shows the response of the patients tthérapy. It was revealed that
the total patients who respond to therapy are 386 (nmales,145 female), those
who resist the therapy at week 12 were 135pat{@ii3 males,25female), those
was resistant at week 24 were 155 patients (11Smélefemales),the number

of missed patients were 185(145males ,40 females) .

Table (11) shows the comparison between the dedsigroups regarding the
measured platelets at different time sequencead mevealed that there is no
statistically difference between different groupat@ets count at the baseline
measurement (p-value >0.05), but revealed thaf atetk the responder group
platelets (165.2+58.8)was statistically significanibower than other
resistant12(180.1 +58.4) and resistant24 groups{1868.4) (p-value <0.05),
and the resistant 12 platelet (170.7£57.4)was ssitzdily higher than other
responder(158.1+68.3) and resistant24(164.2+123r®)ps at the 12th week
(p-value <0.05) and also shows that the platel@is significantly higher of the
resistant12(180.4+60.2) group than either respotiet.7+64.2)and resistant
24(158.3+63.8) groups at the 24 weeks (p-value=0.0

Table(12) shows patients respond in relation tdological activity
index. it was revealed that 397(75.6%) patientsod66 patients with grade 1-
4 HAI showed response to therapy and 124(91.9%gmatwere resistant at 12
week, 125(80.6%) patients were resistant at week 24

Also it was revealed that 73(13.9%) patients outl@® patients with
grade 5-8 HAI showed response to therapy and 6(@p&tents were resistant
at 12 week, 30(19.4%) patients were resistanteakvi24.

Also it was revealed that 55(10.5%) patients oli®patients with grade
9-12 HAI showed response to therapy.



Table(13) shows the patients response in relabofibrosis stages. It was
revealed that 200(38.1%)patients out of 320 withrasis stage 1 showed
response to therapy, 40(29.6%)patients were resistd weekl2 and
80(51.6%)patients were resistant at week 24.

Also, It was revealed that 180(34.31%)patientsau240 with fibrosis
stage 2 showed response to therapy, 25(18.5%)patiamne resistant at week12
and 350(22.6%)patients were resistant at week 24.

Also, It was revealed that 110(21.0%)patients dul@b with fibrosis
stage 3 showed response to therapy, 55(40.7%)patene resistant at week12
and 30(19.4%)patients were resistant at week 24.

Also, It was revealed that 30(5.7%)patients out®vith fibrosis stage 4
showed response to therapy, 5(3.7%)patients wesistaat at weekl2 and
10(6.5%)patients were resistant at week 24.

Also, It was revealed that 5(1.0%)patients out avith fibrosis stage 5

showed response to therapy.

Table(14) shows the platelet count and patientsgoeibefore and after therapy
in relation to patients respond:

Pre therapy with platelet count 100000-200000,redpd patients (no=315)
(60.0%), resistant 12 patients (no=60) (44.4%)istast 24 patients (no=90)
(58.1%). with platelet count 200000-400000,respdngmatients (no=210)

(40.0%), resistant 12 patients (no=75) (55.6%)istast 24 patients (no=65)
(41.9%.).

post therapy with platelet count 50000-75000,redpdn patients (no=30)

(8.5%), resistant 12 patients (no=5) (5.0%), rasist24 patients (no=10)

(8.0%). with platelet count 75000-100000,responpatients (no=35) (9.9%),

resistant 12 patients (no=0) (0.0%), resistant24epts (no=15) (12.0%.) with

platelet count >100000,responded patients (no=48Q)7%), resistant 12

patients (n0=950) (95.0%), resistant 24 patients{00) (80.0%.).



Table (15) shows that there is no statisticallyndigant difference
between the responder, resistant 12 and resistamgr@ups (197.5 £ 65.9)(
195.9 £ 44.6)( 199.9 * 56.9)regarding the pre-therplatelet level but there
was significant (p-value<0.05)lower platelet coumtesistant 24 group(158.3 *
63.8) than other groups(161.7 + 64.2)( 180.4 = bh2he post-therapy level,
Also it shows that the platelet level was sigrmfidy lower in post-
therapy(161.7 + 64.2)( 180.4 + 60.2)( 158.3 = 638jients than the pre-
therapy patients(197.5 + 65.9)( 195.9 * 44.6)( 29956.9) in all the groups
respectively(p-value<0.05)( p-value<0.05)( p-val®s).

Table (16) shows that the mean value distributibplatelet level pre-therapy
and primary investigations ,This table revealedt tttee PCR count was
significantly lower in the patients group with faket count (100-199 x£p
than patients with platelet count (200-400X)1(p-value<0.05),also it shows
that the prothrombin by second was significantlydo in patients with platelet
count (100-199 xIYthan patients with platelet count (200-400x%)1(p-
value<0.05), also it shows that the albumin by graras significantly lower in
patients with platelet count (100-199 XitBan patients with platelet count
(200-400x 16) (p-value<0.05) and it shows that the billirubig g was
insignificantly lower in patients with platelet aui(100-199 x18than patients
with platelet count (200-400x 3)0(p-value<0.05).

Table (17)shows the mean value distribution of glegelets level pre-therapy
and the base line investigations, This table shitvas WBCs(1000/mm3) was
statistically significant lower in patients groupthvplatelet count (100-199x
10°)than patients with platelet count (200-40@¥) (p-value<0.05) but there is
no significant difference between AST and ALT oftlb@roups in the pre-

therapy groups(p-value>0.05) ( p-value>0.05).



Table (18)shows the mean value distribution ofpilatelets level post-therapy
and the primary investigations, This table revedleat the PCR count was
significantly lower in patients group with platelgunt (50-75x 19than both
patients group with platelets count (75-100x°)1@nd ( >100x 1% (p-
value>0.05), but the table shows that the prothiomby second was
insignificantly lower in patients with platelet anu(50-75x 16)than patients
with platelet count (75-100x 1§ >100x 16) (p-value<0.05), also it reveals
that the albumin by grams was significantly lowar patients with platelet
count (50-75x 103)than patients with platelet co@®-100x 16)( >100x 16)
(p-value<0.05) and it shows that the billirubinng was insignificantly higher
in patients with platelet count (50-75x 103)thartigrags with platelet count
((75-100x 16)( >100x 16)(p-value>0.05).

Table (19) shows the mean value distribution offila¢elets level post-therapy
and week 24 investigations, the table shows thatC&(BO0O0/mm3) was
insignificantly lower in patients group with platélcount (>100x 1Ythan
patients with platelet count (<100x%.Qp-value>0.05) but it revealed that ALT
and AST was significantly lower in patients grouh platelet count (>100x
10%than other patients group with platelet count G0 in post-therapy
groups (p-value<0.05).

Table(20) shows subdivided patients according égthtelet count at the
end of therapy in relation to histological activitydex. it was revealed that
35(36.6%)patients out of 586patients with graddHB¥Mshowed platelet level
50000-75000,54(83.1%)patients were platelet levé&00D-100000 and
497(80.8)patients with platelet level more thanQ@m

Also it was revealed that 10(18.2%)patients out986 patients with
grade 5-8HAI showed platelet level 50000-75000,6%)patients were



platelet level 75000-100000 and 78(12.7)patientb wiatelet level more than
100000.

Also it was revealed that 10(18.2%)patients out®patients with grade
9-12HAI showed platelets level 50000-75000,no(0@d6Ents were platelet
level 75000-100000 and 35(5.7)patients with plateleel more than 100000.

Table(21) shows subdivided patients according égptatelet count at the
end of therapy in relation to fibrosis stages. laswrevealed that ,
20(36.4%)patients out of 270 patients with fibrosiagel showed platelets
50000-75000, 30(46.2%)patients with platelets lev&000-100000 and
220(35.8%)patients with platelets level more th@@dDO.

Also it was revealed that , 20(36.4%)patients duRsb patients with
fibrosis stage 2 showed platelets 50000-750004&0%0)patients with
platelets level 75000-100000 and 205(33.3%)patientts platelets level more
than 100000.

Also it was revealed that 5(9.1%)patients out d¥ fp&tients with fibrosis
stage 3 showed platelets 50000-75000, 5(7.7%)gateith platelets level
75000-100000 and 140(22.8%)patients with platééstsl more than 100000.

Also it was revealed that 10(18.2%)patients out4bf patients with
fibrosis stage 4 showed platelets 50000-7500(at@nts with platelets level
75000-100000 and 35(5.7%)patients with plateletsllenore than 100000.

Also it was revealed that , 10(1.6%)patients outl6f patients with

fibrosis stage 5 showed platelets level more #G00O0.



