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[FE] B8 B0 R 18 M 9 BT R YU B IR YT I DU 85 22 B 24 (RVR) Fiim
. FHE W55 FlEEREE R (HCV RNA > 1 x10° #£ 01 /ml) @YER AT £ 4R 2 T E o-
2a A AL BRI THORERRT A TATIE MR SE , RO BT R a-2a 135 pg 5180 ng/IK, K
TES, BT AIE AR 900 ~ 1200 mg/d FIR, FIRITRTIIAYT 5 4 ARG HCV RNA & 7,4 J&
17 HCV RNA KA R 345 RVR, K Logistic ZJCFA43 4T RVR AU K 2| I LR IAYT R
AR EEEE R E RVR BHLHl, 43R RVR 5RELHREREENMEIC(B= -1.292), FZ HCV
RNA=1 x 10°# 01 /ml H <1 x 10" #% D1/ml PR 24 2R H 86.49% (32/37) , #£k HCV RNA=1 x
10" $501/ml ZHHGH R RN 61. 11% (11/18) , AL LA G H #2257 (X =4.571,P =0.043) ,
g5t BLZR HCV RNA KPR Ry i Bp i i M N BT R R R & B TR B A I B IR Y7
1R RVR (HI 2 J4S7RT HCV RNA <1 x 107 $5 01 /ml ZY78508c 4,
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[ Abstract] Objective To survey the predictors of rapid virological response ( RVR) during antiviral
therapy of patients with chronic hepatitis C of high viral loads . Methods 55 patients with chronic hepatitis C
of high viral loads were treated with peg-interferon a-2a and ribavirin. All patients received a combination of
peg-interferon a-2a (180/135 g/ week , hypodermic injection ) and ribavirin (900 ~ 1200 mg/d) for therapy.
Liver functions and the level of HCV -RNA in baseline and the 4th week were detected during the therapy .
Logistic regression analysis then was taken and comparison between groups of different viral loads was
processed. Results Negative correlation between the baseline level of HCV RNA and RVR was shown (B =
—1.292). Patients with baseline HCV RNA <1 x 10’ copies/ml got better RVR rate (86.49% ,32/37) ,
while the RVR rate of patients with baseline HCV RNA =1 x 107 copies/ml was 61.11% (11/18). Stasistical
analysis showed significant difference ()(2 =4.571,P =0.043). Conclusions The baseline HCV RNA load
can be the predictor of RVR in antiviral therapy of patients with chronic hepatitis C of high viral loads .
Patients with baseline HCV RNA level <1 x 10’ copies/ml will reach better efficacy.
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F2 4 JEILTE HCV RNA i M ERAK T (x +5)

215 1% ALT (U/L) AST (U/L) HCV RNA (log;o# 01 /ml)
RVR 43 43 +29 38 19 -
N-RVR 12 41 35 38 £19 4.08 £0.84

&3 BIENEUTR RVR BN R Logistic [ 5347

A% B SE P Exp(B)

531 1.481 0.895 0.098 4.397

i 0.008 0.034 0.810 1.008

BMI 0.162 0.171 0.342 1.176

ezl ALT KV 0.008 0.014 0.575 1.008
Hk AST K 0.002 0.016 0.916 1.002
L8 HCV RNA £ fE -1.292 0.616 0.036 0.275
T 0.059 0.889 0.947 1.060

4. LR HCV RNA ZKF £ 3# RVR HER. LIEZE HCV RNA 1 x 107 3 01/ml B 50 R, 1
B AP N 2R 25 R AR HCV RNA /KB URZ1HUS RVR LA (P =0.043) , W 4,

R4 JELOAIF HCV RNA JRF B2 REE A D0 B PR 1 253 LE A

205 % ALT (U/L,x %5) AST (U/L,x %5) HCV RNA(log;o #8501 /ml v +s)  Hesgni 2 [ 6, (% ) ]°
HCV RNA 10° ~107 # 01 /ml 37 79 +69 58 +43 6.22 £0.52 32(86.49)
HCV RNA > 107 #01/ml 18 78 £46 59 +40 7.44 +0.41 11(61.11)

¥.*P=0.043<0.05
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