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Abstract : Interferon (UFN) is the only drug that has been approved by the FDA for
therapy of chronic hepatitis C. We conducted a trial of IFN therapy for chronic hepatitis
C. Eighty-eight patients with chronic hepatitis C were enrolled for the IFN trial. Either
9 million units (MU) of recombinant IFN «-2a GIFN) or 6 MU of Iymphoblastoid IFN «
(nIFN) was administered daily for 4 weeks and then three times a week for 22 weeks. IFN
therapy was interrupted in 11 patients due to adverse reaction to IFN. In addition, a course
of observation including blood sampling was not enough to analyze IFN response in 21
subjects. Therefore, IFN response was evaluated in the remaining 56 patients. Complete
response (CR), defined as sustained normalization of serum transaminase values for more
than 6 months after the treatment, was obtained in 18 (32.1%). The CR rate in the present
IFN trial did not differ significantly from that (28.49%) in our previous IFN trial which
either 9 MU of rIFN or 3 MU of nIFN was administered daily for 2 weeks and then three
times a week for 22 weeks, suggesting that an increase in the total dose of interferon failed
to yield further benefit in patients with chronic hepatitis C.

(ZFEEE. J. Nara Med. Ass. 50, 215~219, 1999)




(216) t H

Key words : interferon, chronic hepatitis C

i C & IC

Ik AJEBEIEMHFFR(CEEBUFL OREL T v &
=7 =8 YAFNDDERTH B = & #1986 4E iz Hoof-
nagle BV Ic X h 1D THE I h, FR4FZCHIE
HEFF A DRI IFN ORBRAF & 7e S hie. IFN HE
BERDERE & & dic CHBHIFLk$ % IFN 0&%)
BB MBbh5 X o kote. Bxd, SEEKRE=
PR X O OBIE SR I 3\ T, 1992 48 1 A A5 1994
FF T CREBMITAEE 493 flickt L IFN BEZ21T 5
BEw1E, FOBRBYHE LY. Tnbb, KA IFN
m-IFNa) » %\ 3 EEFH A # 2 B IFN(@-IFNa 2
D®E%R, ThZhlBE#ESE 300 HFEMCGMU D5
W 900 HEALO MU % 2 B B #5448 3 m# 5 22
BREIOEFEE T IFN BRI L 25, #28%
DFEBITY A VW ABEBRICRII L. UL, Teki3 45
D 2 BOFEBITIEZY A M ABRICIIRRG TH -7, %
T, SEbhbhid, IFN oR5ERELEINIEs 2
L CHREREOREYIAF L. 10 EE% n-IFNa
X3MU X b 6 MU e L, r-IFNe« 2 a iZB05HHE &
AU RBERARAEDOIMU &L, b, #HIEH
BEMME 2L v 4 HCIERL, IFN #5468 0H M
BiEhrote. SO IFN 5 EICE S CHE
MEFFEBE T 5 IFN BEOREYHRET 5.

WHEE L UFHE
1. %%

FRE6EILH~FRIFIACEREAE=AR %
IOUBEER Y Z2 L, FAERICX b CEIBHIREMRT
K LW &h, HCV Hifs % 7213 HCV-RNA B0 B
FRRE L. RRBROERICEL - T, ARBO B
B IO, FEHIADHRE I OEIIFASCOWTX
ERIUCOHETTSHAL, RBREMOBEHEEERCI S
FEEBT\5. 7=7°L, Table 1 K554 F 5 BE LK
ARERDBERA L 7.

2. IFN 85078k & &5 L AsE

KARMIFN L LCA37=r v(SF)6MU/H %71k
BEFHIBELXFIFN L LTF v v 7 = v V(CF)9
MU/B®EREAIE U C 4 BREB &5, 22:8ME3ME
BHARE Lic. PNSEHE, o IFN 825, Gk
F, BIOZ7VFAVFY, YRTAY, F)oVEE
BTHEHARKGEN A+ I 7 77— v CEED
BERGEELELie. Eie, BIFFROREL LBk s W&

E OE fL19%

ThoEHWIhicHE, WEORLMETHERDD
heBa, BEIREFIEZFELCES, 5 oRESs
OREMIER R L icB &35 2 FIE L.
3. AAEEHE

HOHE, BERRE, 7TV AF-—OFECOWTCHEET S
ELbir, IFN #5icdkars, FAIE L4z X b
BRI Z AT - 7. MIEEEUL, FIHE7cPR b BRI
Tv, —BRMEMEK, i, HCV-RNA €&(DNA
probe # % L < 1% competitive RT-PCR )& % HIE L
fo.
4. FHfEE

BRI ORI E, FEBEE & S%, IFN 54
T#6 ¥ AU GPT BIEE{LL, o6 » AU E
EFE FE LIcBIlEERB & L, Zhls a3l
EL2BEI AR L. IHIT, ¥4 4 REMHET, IFN
BEKTHDO RT-PCRELTCRERXS T, VAL 2R
BEER B & A L 7e.

¥, WeM, BEWFHOHBoBEC bz, BK
BEBEORELHOEER X VEBELHE LBAIICEE
fili L 7.

Table 1. Criteria of Exclusion for Registration as
Participants in the Present Study

Patients under the following conditions were excluded

1 .Pregnant or possibly pregnant, and on breast-feeding

2 .Hypersensitive or allergic against biologically
manufactured vaccines

3 .Having episodes of hypersensitive or allergic reac-
tion against interferons in the past

4 .Having liver diseases including autoimmune hepati-

tis, alcoholic hepatitis and other liver diseases based

on alcohol consumption, liver cirrhosis and hepatic

failure

. Treated with Shosaikoto

.Diagnosed as interstitial pneumonia

.Diagnosed as depression

.Leukocytopenia (<3000/x1), thrombocytopenia (<

70000/ 11D

9 .Accompanied with severe complications or compli-
cated by dysfunction of bone marrow, kidneys, heart
or lungs

10.Had treated with anti-viral agents (Ara-A, Ara
-AMP, interferon), glucocorticoid, immunosuppres-
sive agents in the past 3 months

11.Had treated with Shosaikoto or Stromg Neomino-
phagen C within a month before the present trial
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Table 2. Profiles of Patients treated with Interferons

(n=56)
Profiles Total CR Non-CR
group Group

S Male 45 12 33

ox Female 11 6 5

~39 23 6 17

Ace 49~49 13 5 8

& 50~59 15 5 10

60~ 5 2 3

CAH2A 40 13 27

Histology CAH2B 6 2 4

CPH 6 3 3

I 20 4 16

Serotype 1 12 4 8

n<4 3 2 1

movRnA (LT

e 55n<6 20 5 15

(10"copies/50 1) 6<n 5 1 4

CR: Complete Response

Table 3. Profiles of Patients Failed in Fulfilling IFN Therapy due to

Adverse Actions

Symptom Age Sex IFN Appeared at
thrombocytopenia 20 Male r-IFNa2a 8W
appetite loss 62 Female r-IFN«2a 16W
general malaise 27 Male r-IFNa2a 8W
eruption 17 Male n-IFN« 12W
cough 51 Male n-IFN« 12W
pancreatitis 61 Male r-IFNa2a 2W
worsening of liver function 44  Female r-IFNa2a AW
hypothyroidism 44 Male n-IFN« AW
depression 55 Female r-IFNea2a 2W
suicidal intention 17 Male n-IFN« 8W
atrial fibrillation 24 Male r-IFMa2a AW
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