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Interferon Therapy for Type C Hepatitis

Shinichiro Yamamoto, Kenji Ohmoto, Seiji Ideguchi,
Ryosuke Yamamoto, Keiko Takatori, Yasuhiro Mitsui,
Yoshinori Kondo, Masakiyo Shimabara, Tsuneyo Ohumi,
Kazunari Hino and Yutaka Hirano

Interferon (IFN) therapy was performed on 23 patients with type C hepatitis and
its efficacy was examined. The effectiveness of IFN therapy was excellent in 21.4 %
(4 caées) , moderate in 5.2 % (1 case) and poor in 73.7 % (14 cases). The clinical
features of two cases in which the effect was excellent and two in which there was
no effect were presented. In the cases with excellent results, normalization of GPT
and disappearance of HCV-RNA were noted. In the non-effective cases, rebound of
GPT and persistence of HCV-RNA continued after IFN therapy. Side effects,
including three cases of depilation, one case of paresthesia, and one case of depres-
sion were noted. These were relieved spontaneously after cessation of IFN therapy.
The effectiveness of IFN therapy is said to depend on quantity of HCV-RNA and
subtypes of HCV. Therefore, quantification of HCV-RNA is essential. (Accepted on
July 11, 1992) Kawasaki Igakkaishi 18(3) : 151—156, 1992
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Table 2. Profiles of 23 cases of type C hepatitis treated by
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A case with good response as indicated by normali-
zation of GPT and disappearance of HCV-RNA by
repeated IFN therapy
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Fig. 4. A case with no response. Transient disappearance
of HCV-RNA was noted at the end of IFN therapy.
Rebound of GPT and reappearance of HCV-RNA was
noted after IFN therapy.
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Fig. 5. A case with no response. A slight decrease in GPT
was noted during IFN therapy, but moderate rebound of
GPT was seen after IFN therapy.
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Results of IFN therapy in various laboratories in

Japan, which were presented at the 28th Annual Meeting
of The Japan Society of Hepatology in June, 1992
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