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1% 7 RAT X 9% = (hepatitis C virus, HCV) R % F5 &K
TR0 £ 295 B 2 —, FH & (interferon, 1FEN)IE 95 3
v 2ol —ARKTA R 0D BT ik, 1R IEN TR R, 4
R I A FAK, B L BEAL T3 (pegylated interferon,
PeglFN) £ ARFEA B FLELEFRIZFARELLE,
M AE B & 6 ALARH SLHEAT ANMRAC IS 77 R R K FR B S R #E 2L
Ak, MRS R, sF— s HCV B, ok
AR, s, STRELEES . FBHER
FOMERT KB HCV A5F HIV B35 8 Rt a8 7 48
£ 38 IFN A £45 69 97 2.
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M5 P T 28995 75 (hepatitis C virus, HCV) kL2
PECTFAEAL AN i g A5 W S0 P99 1 2 s PR 2 —
T R0 T 8 5O AT 2 M RI I AR il Bl it
Jit. THE (interferon, IFN) A& H i ME—HXS A 24/
PUHCV T 254, (00 TFN ¥R 9718 1 HOV B4 FF A0
TENV & (sustained virological response, SVR) 1%
(12- 16%), LifpinEme (ribavirin, RBV) BEH SVR A
35-40%". B4 WAL T % (pegylated interferon,
PegIFN) [yl th, A4 P24 I 2 M6 97 AT TR Rt e,
L7 2] B T 230 TRNES, 25 K 22 B8 ik R AT 4% i
B, IO — SV M R R AR . PegIFN H T-HRYT
HCOV I G O A JLAEIN TH], A2 SCHRIRIE,  (EX) — 855
15 B A e va I (CCN . SR HCV AH SR i
v & I HIV G M B R 55 HOV 2 2% 1) i A WL 82 ¢ k)
B, BUKS PegIFN ¥R YT 18 1 HOV [k 4k & 54 2% Ml VA 14 HCV
SR YL SO e VE — 2Rk,

H

1 PeglFN X34;6818 R BURFA
M YEHCV B Y 77 AT PUR TF IR IT ISR E A ;HCV RNA (+)
FEALT S (= I3 H 24%) sk AT 4143 R & A W] B RE

RFE B AF AR AR T JLALRREAR . 2 1T &
LIT IR HIF S %R Bk : Peg IFN 1 58 PegIFN 1j RBV
WA IS ME T AL BT 28, SVR B A2 5 T3 38 TFN =i IFN JF:
FARBVIAIT J7 % (K 1, £2) . Kt U1 ¥ Rl Mmoo,
Lj¥63@ IFN —#%, PegIFN M7 sk AIFEL 16 ERE . i
TR 2T B A K, AR TIRSSVRIG R E A -
Kor#t. GHmTEMe. JEEER 1 2, miEdEl. kL
PR A A B AL AR LR RN 2,
WA AR PR 2, JEILRHE R T ARl B RdAL 4 B B A
THEPR TTslIIT A R JC i Ak

1.1 32 PeglEN Zeuzem et al’ ¢ Reddy et al" 3t
L] PegIFNo—2a 16T WIS ML I Y I R IFATRIEL, RN
PR (45, 90, 180, 270 pg/wk)PegIFNo—2a,
JT AR, L7 2R A R i EE s, 2 LA 180 ug/wk
il AR, R T IR R, J78CAMEA S, S
FF%. PegIFNo—2a 180 pg/wk 48 wk JTHE, WHIT 4R
RIS % (end of treatment virological
response, EVR) AJik 60-69%, JTFE4S R )SBEY 24 wk,
B 72 wk i}, SVR & 36-39% GEK T %Y 31%, F[X 118§
%Y 67%) . Lindays et al"“#5% " PeglFNo—2 b %t
T PEPT B R 73 K PeglFNa-2 b 1.0 pg/kg-wk
48 wk JT L, R AAE, EVR A 41%, SVR b 25% (3
KT A 14%, ARFER T AL 49%) . kel LA WL,
PegTFN J7 2415 IFN+RBV MI{LL, % IFN 3 MU 4§ 4
3 (tiw) AT RIT it m 1 e 2 (R D).

1.2 PegIFN 5 RBV 88 TR IFN & RBV IH,
T B R K%, 325 SVR. Manns et al'Vhlit %
O ERE RS, X 1630 B H 4T PegIFNo-2 b+RBV
JTROMEL, K BB 3 41:A 4l TFNa-2b  3MU
tiw+RBV 1000-1200 mg/d X 8 wk;B 4l PegIFNo—2b
1.5 pg/kg-wk X wk>0.5 ug/kg-wk+RBV 1 000-1 200
mg/d X 4 wk;C#4l PegIlFNo—-2 b 1.5 ug/kg-wk+RBV
1 000-1 200 mg/d X 8 wk, 48 wk VRJ7 45K,
mﬁﬁﬁﬁ,uEW¢6m,mwkHHUWRﬁM%
GEE T 4 42%, FEF T8I 82%) , 17 B 41 5 C 41 SVR
Y0 47%. Fried et al"Hi9% T PeglFNo-2atj RBV Ik
RT3, ZRER:PeglFNa-2a 180 ug/wk+RBV
1 000-1 200 mg/d X 8 wk J7 &dlf, EVR TJik 69%,
SVRIE56% (FEK T4 46%, AEFER 1AL 76%). B2,
Peg IFNHKFH RBV ¥ 7 18 ML N B2, 7 ROX BIAT T AR A
[ BE (EVR 65-69%, SVR 54-56%, *fAEEER 1 %Y SVR
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=1 BEREFIE PeqlFN 5 IFN 387512 IR RAFIS IS ML R

WREERE(%)

ARG DERTSE R
SBRIE  ATSREVR EF | AUSVR)  IEER | BUSVR)
Zeuzem" A: IFNo—2a BMU tiw x 2 wk—3MU tiw x 36 wk 264 28 19
B: PeglFNo—2a 180 Mg/wk x 48 wk 67 69 39 28
Reddy"™ A: IFNo—2a 3MU tiw x 48 wk 33 12 3 4
B: PeglFNo—2a 45 Ug/wk x 48 wk 20 30 10 14 69
C: PeglFNo—2a 180 Ma/wk x 48 wk 45 60 36 31 50
D:PeglFNo—2a 270 Mg/wk x 48 wk 4 56 29 12 67
Lindsay"" A: IFNo=2b 3MU tiw x 48 wk 303 24 12 6 28
B: PeglFNo—2 b 0.5 Hg/kg Avk x 48 wk 315 33 18 10 35
C: PeglFNo—2Db 1.0 Ho/kg /wk x 48 wk 297 4 23 14 49
Heathcote""! A: IFNo—2a 3MU tiw x 48 wk 88 14 7 2 15
B: PeglFNo—2a 90 Hg/wk x 48 wk 96 42 15 5 29
C: PeglFNo—2a 180 Mg/wk x 48 wk 87 44 30 12 51
tiw:BE 3 REZA.

ATk 76-82%, FE[A 1 AU SVR ik 42-46%) , A
PegIFN 7 2 425 T 1 1 fi5. i PegIFN¥AJT IS, EVR
HARR Y, AR SRS, MSVRAK, 1Y RBV
WA A, T Rk %, $#7& SVR.

1.3 PegIEN+RBV3& 57 7 % #4 AMkAL PegIFN+RBVIAYHCV
JECHL KT R AR B T AR AN [R50 o AN R R AT e e
MR At AR R R T K PR B b R A% 7 280, TR 4 A
180 B dge /)N, AR B AN [ R PR Y L 5 e Ak A ik
AR BRI TRE, JUILRE RBVAIRE, F9K4%T v (kg)
RE . Hadzivannis et al"'"%f PegIFN+RBV ¥4
TS S R 2 ()7 R LR S g A7 5% EUBIF, R BIRT J
I RIIAS A, 24 wk BEITFE. 800 mg/d /D& RBV
75 % (PegIFNoi—2a 180 pg/wk+RBV 800 mg/d X 24 wk) ]
ARAF 78% ) SVR, 548 wk KJ7FFE. 1 000-1 200 mg/d

&2 REIE PeqlfN SIREBRESHIBTS ISR HLER

KA RBY 3497 )7 % (PegIFNo—2a 180 pg/wk+RBV
1 000-1 200 mg/d X 48 wk) J7RLAHRL. A5, SFHEM 1
HEE, KSR, SR RBY YAIT T4, SVR B S 47
Fi /NG RBY VAIT T (5 SVR 094 51% vs 29%) ,
VLT SER T A9, MoK 48 wky7FE, RBV 1 000-
1 200 mg/d; ipxf &R 1AL IR 8, R A 24 wk I7
‘%, RBV 800 mg/d. XA AT LAMAS 5 {97 20 M dme /N EIAE .
—IRFE KT R, RINAE 46 wk K 68 wk ¥AIT 4L
ETR 4351k 74% M 81%, {H 68 wk 1GI7ALAVATT hig i L
H 46 wk 4175 (36% vs 17%), SVR WA 2. S AHH
FENA X IEYLIEIR] T AR 2 KT R A e iy 2 .

2 WENESEBOEETS
To I N Z ¥e 457 IEH IEN 3MU tiw V897 £/ 3 mo, ALT

FAREEFESVR %)

ARG DERBTTIZE RIBIEL)
[SUSIES S FHELE  ERIR FER IR
Manns"™ AIFN —20 3MU tiw+RBV 1 000-1 200 mg/d x 48 wk 505 47 4 49 33 79
B:PeglFNo—2b 1.5 Mg/kg/wk x wk>0.5 lg/mg /wk 514 47 43 57 34 80
x 44 wk+RBV 1 000-1 200 mg/d x 48 wk
C:PeglFNo—2b 1.5 Mg/kg /wk x 48 wk+RBVB00 ma/d x 48 wk 511 54 44 57 42 82
Fried™ A:IFNo—2b 3MU tiw+RBV 1 000-1 200 ma/d x 48 wk 444 44 33 47 21 61
B:PeglFNo—2a 180 Mg /wk x 48 wk 224 29 21 31 36 45
C:PeglFNo—2a 80 Hag/wk x 48 wk+RBV 1 000-1 200 mg/d x48 wk 453 56 43 58 46 76
Hadziyannis™  A:PeglFNo—2a 180 Mg /wk+RBV800 ma/d x 24 wk 207 29 78
B:PeglFNo—2a 180 Hg /wk+RBV 1 000—1 200 mg/d x 24 wk 280 4 78
C:PeglFNo—2a 180 Mg /wk+RBV800 ma/d x 48 wk 361 50 65 40 73
D:PeglFNo—2a 180 Mg /wk+RBV 1 000 mg/d x 48 wk 426 51 77
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5 ek / RTHCV RNA AR PEPENS . X3 2 M HEH 1
AL AR P R R S HCV HEFRP 2 . & JF SL Al 7 (HBV .
HIV) gL el AL SE AR R 35 XN & 4, WifE A
IFN 3 MU tiw A7 24-48 wk, {5 3.8-4. 9% &3k
SVR, IFN 3 MU tiw +RBV J447 24 wk, SVR 4 13.2-
15. 2% 0K IFN 716 (5 MU tiw+RBV 1000 mg/d X
48 wk), SF IR IFN(5-10 MU) £ R4 2515 3k
JYJG P 3 MU tiw +RBV 1000 mg/d 4EFFIG9T 24 wk,
ATy B2 SVR B 23% A 33% 021 1 Peg IFNo-2a
180 pg/wk+RBV 800-1 000 mg/dX48 wk M PeglFNo—
2a 180 pg/wk+RBV 800-1 000 mg/d +AMD 200 mg/d X
48 wk CHREREHOVRIT TS, AR TGN B AR AR
37.5% M 45.2% B SVR™-Shiffman et a/Pxf %l
IFN I F RBV ¥97 LN & & #4798, H Peg IFNo—2a
180 ug/wk +1 000-1 200 mg/d RBV, JAJ7 20 wk
I, @i HCV RNAFLB, 4k4L7R97 4248 wk, WIHCV RNA
—HEE, AKX Peg TFNa-2a LM, 210 N5
%48 wk T FE, 45 32% 3K1F ETR, 18% 3K SVR; Peg
IFNo—2a + RBV FE{AIT X o-2a LN & # 86 TFNo-2a
+ RBV LV 1) SVR 5 (40518 28% vs 12%).

3 WERENEESS

HRGIRAEIEM IFN 3MU tiw JAYT 6-12 mo 7, ALT
IE%, HCV RNA B, (B{E4525)5 6 mo MBEVsH, ALT
WS FIER HOV RNA B %43 k%, A%l IFNo—2 b
3MU tiw X 24wk, 1XA 4-5% ) SVR, 1M/ IFNo-2 b
3MU tiw+RBV FAJT 24 5k 48 wk T2 54 30% A 44%
1 55 3R AT SVRM2), o L[R2 2/3 8 % 095 713 38 IR
B, T 95%SVR, L T B (H 24% 3543 SVR,
LG BT K. Goneales et al® FPeg-1FNo—
2a 180 pg/wk+RBV 1 000-1 200 mg/dxfiXE5 Kk B
HHATFAIT A8 wk, 88%FE[A T %Y A 93%JE A 11 A4 A 11744
HHIKEVR, HHEHRIET SVR kL B2, SEES
IFN+RBV 8% Peg IFN+RBV f FF ¥ J7 R LE TC N &4 0T

4 HCV RRLABXBIAHE BB BETS

H AP A VAT X % 1 HOV M S AT AL & s, 2 oh 4l
ZLAE S T ) U PR A A A I DR W ) AR e s 4 R
g BLUTEN X AR A A sl R AR AL Gk ) B
TRIT A AR T R S, TR A I 008 7 e O3 AE L F0 )
PIASTE i, FL AT DU AT AR AL R RS DR T, Bk R
DL Rl R AN ] R R iy L P R e e
XFTEN VR I7 SN B AR T JC g4k . %38 TFN 3MU
tiw X 48 wk 8 IFN 3MU tiw+RBV X 48 wk 77 %, 104
PG 3% FH 15% %38 SVR7Y i Heal th!" )% Fried
et al" RS %R RS L PegIFNo-2a 180 pg/wk
X 48 wk A 21-30% A AL 5 5k SVR. PegIFNa—2a
180 wg/wk +RBV 1 000-1 200 mg/d X 48 wk, TJ{f

SVR #2m 3 43-44%""%, WHEWI R EP P PegIlFNo-2a
180 pg/wk +RBV 800 mg/d X 48 wk, VAJT 45 I,
72% B HCV RNA BH#E, 72 wk BEUZE RIS, 5 51%
AR SVR. T WL, PegIFN fufH kL RBV IR, E1R
RARRE L T Ak S5 08 25 458 TS BR 36 b4, BE
95 FEAS BEFF LI BR, XTI L8 4 F IFNVRIT A a4t
f Poynard et al" %Lt [ PegIFN uf PegIFN+RBV
YEIT 415 R TEN G TEN+RBV IR T 411 ¥4 T 10 Jn AR 4148
SEORAR, T T3% B AT AL AT AL BT A T, 8%
SBH RN W i 39% 5 BT A1 F e AL R i ok 3
23% BEHT NI 5P 4196 9T 3 £ D 1S T AT 4 1 i i T
FE. Fir A, H AT 2 AU = gk o0t gk g M 03 S5 FH Peg IFN
HATIRYT .

5 FFRAEEBAM HCV FFE

Vogel et al" M PeglFNo—2a Xt —41FBH )G E K
PEHCY BF 2 AT RGBT, B BN 4L, A4l IFNo-
2a 180 pg/wk;B4LLIRIT, 48 wkIT#FE, Bhvi12 wk,
SER A Y1 35%(8/32) #K4F EVR, i B 4LEVR A0, HAT
Wi SVR KL

6 HCVEFHIV B

Chung et al"#47T T —AL$E 133 5] HCV & I HIV &
PERBITIESR, BE i g, — 48 %
IFNo—2a+RBV (600-1 000 mg/d) 3697, ) —41H Pego-
2a+RBV (6001 000 mg/d) ¥GJ7, SVR4:7 K 12% vs 27%,
JErP IR T A SVR 2350k 6% v 14%. o5 — 5%} HOV &
FEHIVIBGL B8 WRIESE, T NI 85 38 g AR s 2
HIVIiTE AL TRE M By, B BB o =41 A 4L, 15l
IFNo—2a 3 MU 3 tiw;B4l. PegIFNo—2a 180 ug/wk;
C4l.PegIFNo—2a 180 pg/wk -+ RBV 800 mg/d, JT#E
48 wk, BV 12 wk, SRV 23524 12%. 20% 40%; 2=
TRV SVR A5 M 7% 14%.  29%, JL&h R4 NahdE, M
] 7 3% Peg IFNo-2a+RBV JA 77 IL 2R 24, B F ik ZE K
ﬁ‘;ﬁ[sﬂ

B2, XS PET R R IR YT, PegIFN B BAR T
W IEN, JLAF 8 — R 245 B R R 00 TR B 5 A5 i 4
18 h PR T 2 5B /5 kAR 2. PR Peg IFNIRYT . WIATE
PETR Y 4 7T 4 30-39% 1) SVR. PegIFN Lj RBV BEH,
1) SVR AT & 5 £ 54-56%, JUILAEAEHEER T Y, SVR Ak
78-82%, KA 1 M4 42-46% 3k SVR, H KA W FIRIT T
AT LA BAE AR T 3, AR B T 43-51% 3K
SVR, JCMNZ#H WA 37. 5% 3k SVR.

THIT AT 12 wk, R EESN ) AR AT S SVREY.
PegIFN+RBV [ 5 BT B 4 by JLH it B 44 N CD," Th-1
20 i G g e A R,

X — M %, PegIFN EIEH L% TFN AHML, %A
BB BRI VE R, K 2 HUR S et 2 1 XA
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itk 8%, FH PegIFN+RBV £ IFN+ RBV JR97 @I E H
JAE AT WAL B> DT NS L B IR IR,
HEAEI D RIT AR R, IR HRIT A A AR AR,

Het7 )i Peg IFNo-2b LIy, dfERIE R 1.0
ug/kg, L RBVECEMN N, fmfEflHA 1.5 ug/kg;
I PegIFNo-2a it M AHIE S HEH , dfE R0 180
ueg/kg, XHFER TT A A 11T %4,  RBV AT 800 mg/d
M 24 wkIT R, AERYERIEN A2, RBVAETA 1 000-
1 200 mg/d }% 48 wk [Kyr frle o,

HHT, A PegIFN H T-VAYT HCV B YL &2 24 Ak v o
B (& FF HBV/HIV &4y, MG R E B2 . B
Bk Z8 O 45 AT SUE , (R AS [ 155 B 1) 76
IT A TT R T A EIE R ST AR — IR A AL
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