Discussion

DISCUSSION

At the start of the study no difference betweenematand
control group in Hb level, but during therapy, 48ses out 50
developed anaemia in groupl (age 55-60years ot@),had to stop
treatment due to sever anaemia, in group2 (age<ssydd) no one
stopped treatment, and 32 out 50 developped anaelfierence
was significant between 2 group in study doné/ty Shiffman and
MS Sulkowski et al 2010 (%28.6) of cases treated by INF plus
Ribavirin developed anaemia and show that patietit @arly onset
anaemia (during®18 week of treatment)who received erythropiotin
had significant higher SVR than that did not use&f4V/s 25, 9%)

WBC at the start was similar in both group but dutingrapy,
leukopenia was significantly different in 2 group. patient 55-
60years old, 28 patient of 50 exposed to leukopdniaonly 3
patient had to stop treatment due to marked leukapa group <55
years old 18 cases exposed to leukopenia onlytopped treatment
so difference was significant

The study dondy T Jaka liang and Yoon park et al 2002
show that 34% of cases of chronic HCV received g5 Ribavirin

developed Neutropenia

At start of treatment no difference in platelet mbbetween
age group 55-60 year and <55 year

But 33 patient of age group55-60year developped
thrombocytopenia only one stopped treatment whilgynoup <55
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year 21 cases only developped thrombocytopenia neo stopped
treatment so difference wagnificant.

The study done bfRosatti S and Laghi Vet al 1998 show
thrombocytopenia in 43% of patient of chronic HG¥ated by INF
plus Ribavirin and the result wagnificant.

So in group 1 patient stopped treatment due to heeagical
complications were 5 patients, one due to anaeiaue to
leukopenia and one due to thrombocytopenia.

3 of patient stopped treatment before 12th weekiopped
betweenl2and24 week., where in group 2 only oniemgastopped
treatment due to leukopenia

Creatinin, AST, ALT, TSH, AFPand Billirubin did nathow
significant difference all over the study

PCR (Virological Response)
At start of study no significant difference betwesye group
from 55-60year and younger one in quantitative PCR

at 12week: 11 cases of age group55-60year stiitipe$23%)and36
patients became negative(77%) from 47 cases ase3 ca
stopped treatment before 12 week due to haematallogi
complication in age group <55 year only 6 patients
persist positive(13%)and43 were negative(87%)frém 4
cases as one stopped treatment due to leucopenia,

however statistically, the difference is insigraint.
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At 24 week4 patients become positive and 30cases still negati
from 36 cases as 2 cases stopped treatment before 2
week in age group 55-60 year while in ggeup<55year
only 2 were positive and41 persist negative, dsfifiee is
statistically insignificant.

At 48 week the difference was significant as 4 patients froin 3
were positive in age group55-60 year while onlydf
41 patients in age group<55year were positive.

All over in age group 55-60 year only 26 cases ffsincompleted
the course of treatment and become negative (52%),
while in age group <55 year 39 patients from50
completed treatment and were negative(78%).

6 month later: 3patientsof age group 55-60 year relapsed (+ve
PCR), only one relapsed from age group <55 year.

All over the studySVR (-Ve PCR 6 month after complet
course of INF plus Ribavirin therapy) occur in 28ipnts from 50 in
age group55-60year (46%) whi®/R occur in 38 patients from 50
in age group <55year (78%) at the end reponse vgasfisantly
different.

Regarding to treatment, SVR and effect of age stuavere
done byThabut D and Calvez SL et al 2003 show that SVR by
pegylated interferon plus Ribavirin in age >65yeald was 45%
and study done for younger population anns MP et al 2001
andFried MW et al 2002SVR on average was 55%.
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This higher SVR in our younger patients may be aixjgld by
the only patients who came for follow up 6 montheafend of
treatment were the patients who were very stricthi® course of
treatment without missing many doses so the oveeslponse was
high

All over the study there is significant anaemiayki@penia,
thrombocytopenia and significant difference in SVR.

At the end of the study higher rate of haematohlgic
complications espicially anaemia may due to badcsein of patient
for interferon plus ribavirin therapy or impropeosg either for
interferon or ribavirin or bad feeding of patierst @wrong habit for
many of patients infected with HCV lower responskated to age
may be explained immunologically as with aging éhisrdecrease in
both innat and induced immunity giving chance fpp@arance of
new virus variant also there is decrease in T figilctions and
reduce avialability of naive cellShang KM 2003. also explained
by unproper care of all patients as patient mayewtgne or more
dose and this may be repeated, any way patiergvettiinterferon
therapy gain benifit. So we recommend to preparpe@al
outpatient clinic for older patient>55years old eatling for
Interferon plus Ribavirin therapy.
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SUMMARY AND CONCLUSION

Over all response was significantly lower in patsenf age
group 55-60 year than younger one (46% Vs 78%) keweure rate
Is acceptable and we recommend to continue treatofetiis age
group in special outpatient clinic for close obsdion and trial for
better selection and proper investigation and gotdw up and we
recommend to do more study for effect of CSF (cglstimulating
factor) and erythropiotin to combat haematologicamplications.
Trial for new line of treatment as protease inlwhitentry inhibitor

and polymerase inhibitor.
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