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(272%) « GESERFSH] (22.7%) o 226 T, A 1650 B R Mk D= BT, JLR2 14 i
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Adverse events of low-dose pegylated-interferon combined with ribavirin on patients with recurrent
hepatitis C after liver transplantation

FAN Tie-yan, CHEN Hong, SHEN Zhong-yang, TIAN Yan (Institute of Organ Transplantation, General
Hospital of Armed Police Force, Beijing 100039, China)

Abstract: Objective To observe the adverse effect and strategy of low dose pegylated-interferon (Peg-IFN)
plus ribavirin (RBV) on patients with recurrent hepatitis C after liver transplantation. Methods The data of
patients with recurrent hepatitis C after liver transplantation and treated with low dose Peg-IFN plus RBV
were collected. The abnormality of routine blood test, function of liver and kidney, depression and alopecia
were recorded. The clinical manifestation of depression and alopecia were recorded and treated properly.
Results There were 22 cases who received low dose pegylated-interferon plus ribavirin treatment after
liver transplantation. Among whom 22.7% (5/22) presented abnormal liver function, 68.2% (15/22) with
granulocytopenia, 50% (11/22) with decreases of hemoglobin, 27.2% (6/22) with thrombocytopenia, 22.7%
(5/22) with symptoms of irritability. One patient dropped out the study because of thrombocytopenia, the
other 21 cases received the treatment for over 24 weeks. Conclusions Adverse events are common during
the patients with recurrent hepatitis C after liver transplantation who received low dose Peg-IFN plus RBV
treatment. Most of these adverse events are controllable. It is safe for patients with recurrent hepatitis C after
liver transplantation to receive low dose Peg-IFN plus RBV treatment.

Key words: Hepatitis C; Liver transplantation; Interferons; Ribavirin
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JFREAEA G BT R R A, ER (ribavirin, RBV) VRITEERIA G R BUIT 2 2 K14y
G REIMHIRISAE T, NRAT R B EAL e B8P, AR R TG EE2rE%, HPeg-IFNA
R R R A T IR, R TR O BT RBVIUARRNE L, HIEEPIKAEREZE. 5
3 (pegylated interferon, Peg-IFN) BXGAIE A Al T-RAE LR R A0 Peg-TFN W] 5 & G VEHE 7 [ W
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IFN-0. 2aP% 4390 pg/fé; #FRi4ie< 0.5 X 10°L, W]
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52 3k 2a (40 kD) plus ribavirin[J]. Am J Gastroenterol,2008,103:1981-1988.

[1]  Wiesner RH, Sorrell M, Villamil F, et al. Report of the first [10] Tamai H, Moribata K, Mori Y, et al. Low-dose pegylated interferon-

International Liver Transplantation Society expert panel consensus alpha-2a monotherapy in elderly and/or cirrhotic patients infected

with hepatitis C virus genotype-2 or genotype-1 low level infection[J].

Hepatol Res,2012,20:1111-1124.

conference on liver transplantation and hepatitis C[J]. Liver Transpl,

2003,9:S1-S9.
[11]  Vcev A. Management of side effects during antiviral therapy[J]. Acta

Med Croatica,2009,63:463-467.
[12]  Yosry A, Abdel-Rahman M, Esmat G, et al. Recurrence of hepatitis C

[2]  Yilmaz N, Shiffman ML, Stravitz RT, et al. A prospective evaluation
of fibrosis progression in patients with recurrent hepatitis C virus

following liver transplantation[J]. Liver Transpl,2007,13:975-983.

[3] BotaS, Sporea I, Sitli R, et al. Role of interleukin-28B polymorphism virus (genotype 4) infection after living-donor liver transplant in Egyptian

as a predictor of sustained virological response in patients with chronic patients(J]. Exp Clin Transplant,2009,7:157-163.

hepatitis C treated with triple therapy: a systematic review and meta- [13] Yoshida EM, Lilly LB, Marotta PJ, et al. Canadian national retrospective

analysis[J]. Clin Drug Investig.2013,33:325-331. chart review comparing the long term effect of cyclosporine vs

[4] Tanaka T, Selzner N, Therapondos G, et al. Virological response for tacrolimus on clinical outcomes in patients with post-livertransplantation
recurrent hepatitis C improves long-term survival in liver transplant hepatitis C virus infection[J]. Ann Hepatol,2013,12:282-293.

recipients[J]. Transpl Int,2013,26:42-49. [14] Garcia-Saenz-de-Sicilia M, Mukherjee S. The adverse pharmacology

[5]  Smallwood GA, Dvis L, Connor K, et al. Nonresponders of interferon/ of calcineurin inhibitors and their impact on hepatitis C recurrence after
liver transplantation: implications for clinical practice[J]. Expert Rev

Clin Pharmacol,2012,5:587-593.

ribavirin treatment for recurrent hepatitis C following liver
transplantation[J]. Transplant Proc,2003,35:1476-1477.

[6] Molleston JP, Mellman W, Narkewicz MR, et al. Autoantibodies and [15] Bitetto D, Bortolotti N, Falleti E, et al. Vitamin A deficiency is associated

. . . . . . . with hepatitis C virus chronic infection and with unresponsiveness to
autoimmune disease during treatment of children with chronic hepatitis P P

C[J]. J Pediatr Gastroenterol Nutr,2013,56:304-310.
[7]  Shergill AK, Khalili M, Straley S, et al. Applicability, tolerability and

interferon-based antiviral therapy[J]. Hepatology,2013,57:925-933.
[16] Bitetto D, Fattovich G, Fabris C, et al. Complementary role of
efficacy of preemptive antiviral therapy in hepatitis C-infected patients vitamin D deficiency and the interleukin-28B rs12979860 C/T
polymorphism in predicting antiviral response in chronic hepatitis C[J].

Hepatology,2011,53:1118-1126.

undergoing liver transplantation [J]. Am J Transplant,2005,5:118-124.

[8] D’Avolio A, De Nicolo A, Simiele M, et al. Development and

validation of a useful HPLC-UV method for quantification of total [17]  Falleti E, Bitetto D, Fabris C, et al. Vitamin D binding protein gene

and phosphorylated-ribavirin in blood and erythrocytes of HCV* polymorphisms and baseline vitamin D levels as predictors of antiviral

patients[J]. J Pharm Biomed Anal,2012,66:376-380 response in chronic hepatitis C[J]. Hepatology,2012,56:1641-1650.

[91  Reau N, Hadziyannis SJ, Messinger D, et al. Early predictors of anemia e 4z 2012-12-17

in patients with hepatitis C genotype 1 treated with peginterferon alfa-

AT 9 3R 4 R 45t 1 R i@ &1

h T RIS TOREE . AEE K HERRT R, JrEERSCE R B R RCERE, fREaeE D
ERE,  CHEFIERGE TR0 ) gefils e T TR R G, HEw T Mk, 2R REME
Thee L nr CASEIUAE B AE R e e R A B e s gmi A gRlichn . 6, RGN T, #FRL X
EE iR MR Bm I AR ORI R A S o T 8 6 Bl 650 9 ik http://zg g zbzz j-ditan.com, T/
TR BRI A Ra A B B . B K . BeRafEs . FRERMEHARS, F g I
W, DA RGEAT O . WA e e BT e, 1 S5 9w R (010-84322058) o IS NS
ESUPSEREFESS!

AT G 4



