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Summary 
 
 Chronic hepat i t is  C i s  one of  the  most  common 

chronic vi ral  infect ions  worldwide and is  the  major cause 

of  ci rrhosis ,  end-stage l iver  disease  and hepatocel lular  

carcinoma.  

 
 Treatment  with  a 24  to  48-week course  of  interferon 

a lfa with  r ibavir in  can  lead  to  a sustained eradicat ion  of  

the vi rus ,  which  is  associated  with  a long-term 

improvement  in  l iver  his tology and reduct ion  in  the  r isk  of  

c ir rhosis  and l iver  cancer .  

 
 The major  s ide  effects  of  interferon therapy include 

fat igue,  influenza- l ike  symptoms,  neuropsychatr ic  

symptoms,  and hematological  abnormal i t ies .  

 

       This  s tudy has  been conducted  on  300 pat ients  

suffereing  from chronic  hepat i t is  C who were  previously 

diagnosed and t reated  in  hepatology research uni t  a t  Tanta 

fever  hospi tal  ( two hundred  as  s tudy group I and  one 

hundred  as  cont rol  group II)  the pat ients  in  s tudy group 

received ant ivira l  t reatment  in  the  form of  pegylated 

interferon (once/week)  with  oral  r ibavir in  (800-1200 mg/d) 

for  48  weeks .  

 

       All  pat ients  were  subjected  to:  his tory talking,  

c l inical  examinat ion,  BMI was calculated ,  rout ine 

laboratory invest igat ions  as  a  preparat ion of  IFN therapy 
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(which  included CBC, complete  l iver  biochemical  profi le ,  

serum creat in ine ,  FBS,  ANA, AFP,  Anti  Bilharzial  

an t ibody,  Free  TSH, HBsAg and Quant i tat ive  HCV RNA 

by PCR),  Abdominal  ul t rasonography,  l iver  biobsy for  

his topathology assessment  according to METAVIR, ECG 

and Fundus  examinat ion .    

 

       The hematological  response to  t reatment  was  crre lated 

with  the  fol lowing parameters  :  

 

  -  Demographic  factor  (age,  gender  and BMI) 

  -  Liver biochemical  profi le  (Tota l  bi l i rubin ,  Alkal ine 

phosphatase,  albumin,  AST and ALT) 

  -  Ultrasound f inding  (US hepatomegaly and US 

splenomegaly)  

  -  Diabetic  s tatus .   

  -  Viral  kinetics :  HCV vi ral  load 

  -  Liver Histopathology :  s tage of  f ibroses  and grade of  

act ivi ty according to  METAVIR score .  

  -  Blood parameters  (  HB,  Platele t ,  WBCs) 

 

          The  results of this study showed that:   Interferon therapy 

is  associated  with  a  reduct ion  in peripheral  whi te  blood 

cel l  counts  (both neutrophils  and lymphocytes) .  This  has 

been at t r ibuted  to  bone marrow suppression  or  a  reversible 

impairment  in  the  release  of  neutrophils  and lymphocytes .  

Peg-interferon resul ts  in  a  greater  degree  of  neutropenia 

than does  non pegyleated in terferon.  
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       There  was  s tat ical ly s igni f icant  reduct ion  in  WBCs 

count  in  the  f i rs t  three months  of  t reatment  

 
 Neutrophil  count  can  fal l  to  levels  that  are  associated 

with  an  increase in  the  r isk  of  bacterial  infect ions  and 

sepsis .  Indeed,  in  the  recent  large  randomized cont rol led 

t r ials  of  pegylated  interferon combined with  r ibavir in  

neutropenia  with l is ted  as  the  most  common reason for  

dose  reduct ion  (18% of  pat ients )  and was  reason fpr  early 

drug discontinuat ion  in  1% of  pat ients .  

 
 The management  of  neutropenia ,  l ike  that  of  anemia,  

is  variable .  While  some cl inicians  tolerate  more  profound 

neutropenia  before  recommending dose  reduct ion ,  others  

are  using  f i lgrast im to  ra ise  the  neut rophil  counts  in  

hepat i t is  C vi rus- infected pat ients  receiving combinat ion 

therapy. 

 
 Although dose  reduct ions for  neutropenia wil l  remain 

the  s tandard  of  care  unt i l  addi t ional  information  is  

developed,  new information  suggests  that ,  the  t iming of 

the in terferon inject ion  relat ive  to  measuring  neut rophil  

counts  should  also  be  considered when making decis ions 

about  dose  reduct ions .  

 
 Prospect ive  s tudies  have found that  the  pat ients  had  a 

bet ter  hematological  response to  the  combinat ion  with  

Granulocyte-macrophage Colony-Stimulat ing  (GCS) Factor   
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therapy compared with  interferon-al fa  monotherapy but  

they fai led  to  demonstrate  any s igni f icant  dif ference in  the 

vi rological  response.  


