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Antivirus Treatment for Patients with Hepatitis C Cirrhosis at
Decompensated Stage after Elimination of Complication
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[ Abstract] Objective To observe the efficacy of antiviral therapy of pegylated interferon (Peg-IFN) « —2a
combined with ribavirin for patients with hepatitis C cirrhosis and hypersplenism underwent splenectomy or partial
splenic embolization. Methods Thirty—eight patients with hepatitis C cirrhosis  (genotype I HCV infection)
hypersplenism failed to the anti—viral therapy were performed splenectomy or partial splenic embolization to
improving hypersplenism. After 3 months, Peg—IFN a —2a 90 pg or 135 g was given subcutaneously once weekly,
plus ribavirin 600-1 000 mg/d orally for 1 year of the treatment. During the treatment, patients were followed at
four-week intervals, and then followed—up every month until the 24th week after stopping. Liver function, blood
routine, renal function, HCV RNA, and adverse reaction of medication were observed during treatment and the
follow—up period. Results Splenic function of patients with hepatitis C cirrhosis and hypersplenism was improved
after hypersplenism splenectomy or partial splenic embolization. The sustained virologic response (SVR) rate was
63.88% after giving Peg—IFN a —2a combined with ribavirin anti—viral treatment. Conclusion After splenectomy or
partial splenic embolization, patients with hepatitis C cirrhosis and hypersplenism showed the better SVR at the
treatment of Peg—IFN o —2a combined with ribavirin. The treatment could delay the progress of the hepatitis C
cirrhosis and reduce the incidence of liver failure and liver cancer.
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Tab. 1 The changes of blood routine, serum albumin and Child-Pugh score of patients before and after

splenectomy or partial splenic embolization (X +s)

| 4 ( x 109/L) ZI4MH (x 10/1) I/ (x 10%L) MM (g/L) Child-Pugh ¥4 (43)
b N} 2.47 +0.56 3.76 + 0.62 36.20 + 16.00 232 111
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