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Treatment of chronic HCV

• Interferon and ribavirin
• Pegylated IFNs
• Treatment of IVDUs



Therapy of HCV

Interferon plus ribavirin

Cures 40% 
(not so good in genotype 1)



Treatment withdrawals in therapy 
of chronic HCV

% Discontinued Therapy

Study IFN alone IFN/Ribavirin

Poynard et al 19 21

McHutchison 6 9
et al

Davis et al 3 6



Effects of treatment on quality of 
life in HCV
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Chronic HCV - who should we 
treat?

• Not everyone will get bad HCV
• Therapy is poorly effective and unpleasant

• Therefore:-

Only treat bad HCV



Chronic HCV - who should we 
treat?

Who has bad disease ?

• LFTs not very reliable
• Need a liver biopsy to assess disease



Chronic HCV - who should we 
treat?

Liver Biopsy

• Grade - Amount of inflammation 
(How much petrol you are using)

• Stage - Amount of scarring
(How much petrol is left)



Liver Histology



Liver Histology



Liver Histology



Treatment of chronic HCV

Pegylated IFN plus ribavirin is the 
treatment of choice



Pegylated IFNs – 2 different drugs
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40 kD PEG-IFNa2a/Ribavirin
All Patients
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40 kD PEG-IFNa2a/Ribavirin
Genotype 1
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40 kD PEG-IFNa2a/Ribavirin
Genotypes 2/3
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Results: SVR Genotype 1
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Results: SVR Genotype Non-1
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Nomenclature of Initial 
Virological Response
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Zeuzem S et al. Gastroenterology. 2001;120:1438-1447.

c = rate of clearance; d = rate of infected-cell death.



Early Discontinuation
PEG(40kDa)IFN+RBV Combination
Early Discontinuation
PEG(40kDa)IFN+RBV Combination
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Therapy for HCV:
Patient selection

• Current therapy is based on NICE 
guidelines

• Patients receive therapy if they have 
advanced disease 



Therapy for HCV:
Patient selection

• Guidelines were developed for IFN plus 
ribavirin

• Are these guidelines still appropriate ?



Therapy for HCV:
Patient selection

• We can cure 80% of patients with 
genotypes 2 and 3

• Should we treat all of these patients without 
liver biopsy ?



HCV – Who should we treat?
(Opinion based medicine)

We should NOT treat active drug users

They will not comply
They will get reinfected

(They are not worth it)



NICE and IVDUs 

‘Treatment of people who continue to use drugs 
is often not indicated due to the high 
probability of re-infection, presumed 
likelihood of relatively high levels of non-
compliance and the possibility of drug 
interactions. Cessation of IVDU before starting 
antiviral treatment is therefore important’



HCV in drug users - evidence

Treatment of chronic hepatitis C in injecting drug 
users: 5 years' follow-up.
Dalgard O, Bjoro K, Hellum K, Myrvang B, Skaug K,
Gutigard B, Bell H; The Construct Group.
Eur Addict Res 2002 Jan;8(1):45-9

Treatment of hepatitis C infection in injection dru g 
users
Markus Backmund, Kirsten Meyer, Michael Von
Zielonka, Dieter Eichenlaub 
Hepatology July 2001 • Volume 34 • p188 to p193 



HCV in drug users
Evidence based medicine

• Active IVDUs do benefit from therapy

• Active IVDUs do comply with treatment

• Active IVDUs do not get reinfected



HCV in drug users

• The fact that we CAN treat drug users does 
not mean that we MUST treat active users





Treatment of chronic HCV:
SUMMARY

• Treatment with a Pegylated IFN + Ribavirin
is the treatment of choice

• A liver biopsy may not be essential for 
patients with genotype 2 and 3

• Active drug users may benefit from therapy 
and must be included in treatment 
programmes


