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[fZ] HIy %0 HCV 6 BURGLE WIGIRIGIT ik Jitkh DR BT RS F B bk
1RYT HCV 6 RUSRYL 3 F i dl 1R YT 2/3 TUERYL3 hy X BT, 98 AR 61 020 58 BIR YT 24 J8) HL R 17 B[]
KE) 24 FFLL Lo 430 2 HIEASGORMRHIE, LLER 2 Al dE 2 A ROR . 85 99 A HCV 6 RIS YL3s 53
f1.2/3 RUEGLE 84 {5, HCV 6 HY 2/3 RUBRGLE R RVR LU 535 )2 88. 7% .89.3% , %82 95% nl {5
X[E]A: (= 0. 113 9,0. 101 9); 3K 1% EVR B9 Fb 5] 43 51 & 94. 3% ,96. 4% , K 2% 95% W {5 X [8] A :
( =0.095 0,0.053 0) ; $54% SVR A4 Fb £ 45 51 2 86. 8% .90. 5% , %2 95% nf {= X [a] K. ( - 0. 147 6,
0.073 6) ;HCV 6 % 2/3 AURYLE RVR X} SVR 1 FHH:T0M{E 4351k 89.4% 93.3% , 2% 95% Al {5 X
[8)4:( -0.143 6,0.065 6) ; EVR Xt SVR [ BH M T 53514 88.0% 91.4% , #:2% 95% Rl {5 X [8] H :
(-0.1428,0.074 8), &5 RHARCETIMEBHEFEFMIFTT HCV 6 RURYLE 7 3ES T
2/3 RUBGLE il HCV 6 BYRYLEHEFE(E ] 24 AR ERR S HUR BRIRTT T % o
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Clinical efficacy of pegylated interferon plus ribavirin therapy for patients infected

with hepatitis C virus genotype 6: a retrospective study
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[ Abstract | Objective To discuss the clinical treatment for patients infected with hepatitis C virus
genotype 6 (HCV 6). Methods Pegylated interferon plus ribavirin therapy for HCV 6 infection was defined
as the experimental group, and the same therapy for HCV 2/3 infection was defined as the control group. The
therapy lasted for 24 weeks, and the follow-up time was more than 24 weeks. The basic data characteristics of
the 2 groups were analyzed to compare their virological response effects. Results 1In the study, 53 patients
with HCV 6 infection and 84 patients with HCV 2/3 infection were enrolled. The rapid virological response
(RVR) ratios of the patients infected with HCV 6 and HCV 2/3 were 88.7% and 89.3% , respectively, and
95% confidence interval was ( —0. 113 9, 0. 101 9). The early virological response ( EVR) ratios were
94.3% and 96.4% , and 95% confidence interval was ( —0.095 0, 0.053 0). The sustained virological
response ( SVR) ratios were 86.8% and 90.5% , and 95% confidence interval was ( —0.147 6, 0.073 6).
The positive predictive values of RVR to SVR were 89.4% and 93.3% , and 95% confidence interval was
(-0.143 6, 0.065 6). The positive predictive values of EVR to SVR were 88.0% and 91.4% , and 95%
confidence interval was ( —0.142 8, 0.074 8). Conclusion The curative effect of pegylated interferon plus
ribavirin therapy for HCV 6 infection and HCV 2/3 infection has no significant difference, so 24-week
pegylated interferon plus ribavirin therapy is highly recommended to the patients infected with HCV 6.
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Ik, N BT 4 95 3 (hepatitis C virus, HCV) J&%
P BT 2R AT TR RS, RO ZRETIRER
( pegylated interferon, PEG-IFN ) Bt & F] [ 5 Ak
(ribavirin, RBV ) J& H #ii i HCV 19 b y7 36
HCV JEPI B 5200 HCV G835 B0 25 3R 7 25 14 5 T
ZRED . BHTHCV 1 BRI 2/3 BB I R 13
BARAERIAIT T4 0 HCV 6 BRI 193657 )7 R %
FYRER T i — DR AL, A F5E 48 HCV 6 R
YeFay7 I AT LS I HCV 2/3 B b5 e IE A B
HHEY AU RGUE T H S E R R
e 2R B T 2010 4F 5 H 2 2014 4 10 H i
JH PEG-IFN Bk RBV {697 1 B AT I T2 A e i) HCV
6 HUFN 2/3 BYIFYLF (11 PR R HEAT [0 B 73 T, I
BT I R I T 98 Ry 2201 10 LA R R 7 I
o i X B AS 75 22 9% B % W & (sustained virological
response , SVR ) 4 FiINA% 50 9 5 I >k AL HCV 6 Ak
Qe 5 HCV 2/3 BRUBRF IR RHOR , R % HCV 6 Al
LB B RAG YT 71

1 M&E5H%

1.1 R %

FR UM VY g R e R L B EE B 2010 4F
5 A% 2014 48 10 A B A 1132 FUE Be 9 18] 1 PEG-
IFN B RBV G708 M B 58 6 AU L35 F1 2/3
BURRGL 1 W R 5 R (AR % L P00\ HCV RNA JK -
ALT 7K AR 45 R R A2 Ry T #2 ) , If 4%
HRLA IR 77 0™ M R4 T 0 e A 20« R 2 5 pkks H ]
XA <65 kg 65 ~85 kg, >85 kg HYL# I
5 8001 000 mg. 1 200 mg; JEE ik FHEST 180 e/l ;
(AR REEEJE K T 1.5 pe/kes T A 85 581K 24 4
HUEST I B A 6 /N DL LBV 9 528 52 B9k HEBR
HBV (HIV Ul R e I« B i M T 55 500 5
e IR SR EAE AT AN G AR E &
3 3 7Y P S B AR B D oAt i
1.2 57 s&f 0

ARG P B 53R 7 D J0) - PR S0 25 27 17 25 (rapid
virological response , RVR) £+ 7677 4 JE B, HCV RNA
KA AR T R AR I BRI O B o A (early
virological response, EVR) ZF87577 12 J& B+, HCV RNA
KPR T 5 A AG: T IR 5 45 £ 75 2 I 2% ((sustained

virological response,SVR) J&48 7 B 45 )i, B 17 24 J&
PLEHCV RNA ZRKAPAR T 5 AR I FRE 5 25 Ry 7 7% 5 ok
A3 ETVR F 1 AR SRAT SVR,
1.3 %it#Frnsx

N SPSS 18. 0 #4714t it 2% 43 M, 11 & BE kLU
x5 Fono MR TORHEECR A « K5, R H
BORH } KB o X7 RO R FAIE 25 0K 56, B 24 3K
IReHAES TX RRAL R I IR i), &l IR & K
P ERH B FME A =15% ,P <0.05 fi: RG24 5%
IKHE
2 HR

2.1 HCV 6 & 2/3 & H NIRRT i ATfEFoif AR

FFE S AL 0] 32 137 451, FRATT 40 by HL S 3
ER A LSS F ] HCV L PRRUR [RPEHs 191430 2 41,
53518 HCV 6 RBURGL3E 24 2L 53 f5i] s HCV 2/3 Rk Yy
H, e84 f], DLEIL,

AR

1. HCV6 Y 2/3 WU

2 KRR RIAFIE B MIRIT
3HEBR HBV (HIV RN % 3 B

g PR S5 50
4357 TR =24 A
n=240 i
\
! l
HEBE 77 151
1. =R ERIEYT 25 H HCV6.2/3 A il
23R8I E]>26 J& 21 4 n=163 {4
3. BlTTGERANS 31 4]
HEBR PEG-IFN & A&~
12 26 1]
' !
HCV 6 RlgyL 3 A HCV 2/3 BUEG#H A
2075151 2]
n=53 {4 n=84 1]

El1 HCV 6 B 2/3 Bt N B I% G 55k TR 12

2.2 HCV 6 # 5 2/3 Al F 42 8] KR A AR LA

VR T 776 24 M E b7 ik HA 6 N H &L
BT BEORNY HCV B L4 137 il A41, HCV 6 5
YL 53 i, HCV 2/3 RIGL 3L 84 ], angk 1 iy
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/N, HCV 6 RUFI2/3 BUBGLE AR K M 53 A IRYT HT
I3 HCV RNA 5 ALT 7KL K i ] PEG-IFN ity
Tgit #2E5 . HN S 7F HCV 6 RIS GLH iy L
B¢ HCV 2/3 BUEGL B 3 (6 He )

#®1 HCVe6AE2/3 BB SERKRETRIFELLE

FEARTORL HCV 6 %]  HCV 2/3 # P
il e 53 84

A (% £5) 36.3+11.6  35.3£9.9

A =40 #[n(%) ] 17(32.1) 16(19.0)  0.102
PSS ,n(% ) ] 26(49.1) 44(52.4) 0.729
WL [n(%) ] 29(54.7) 21(25.0)  0.001
YBITRT ALT=100 TU/L[n(% ) ] 22(41.5) 41(48.8)  0.482
VASFHET HCV RNA =2 x 10° copy/mlL 39(73.6) 55(65.5) 0.350
[n(%)]

PEG-IFN a-2a 3897 [n(%) ] 30(56.6) 50(59.5)  0.859
PEG-IFN «-2b {47 n(%) ] 23(43.4) 34(40.5) 0.8

2.3 HCV 6 AL 2/3 B8 77 A3 1k

ABFFEALLEY 137 §] HCV Y B TEi097 FF IR
J5i 24 JH % 48 JEAT 5 % HCV RNA K45, v
HCV 6 AU E A 46 4] (86.8% ) 415 T SVR, HCV
2/3 UYL E A 76 15](90. 5% ) 345 T SVR, Wi2H %2
95% AI{EIX A K. ( —0.147 6,0.073 6) , 'R [R 0. 14
INTAELBE R 0. 15, AL 30 ER B i 7, 7T BLIA
i HCV 6 BURGLF 44T SVR #Y54ES T HCV 2/3 Bl
J&HeH . HCV 6 B 31 RVR Oy 88.7% , HCV
2/3 R EARAH0 RVR 4 89.3% ,2 4% 2% 95% 1]
fEIX WA : ( -0.113 9,0.101 9) , WAy HCV 6 I
P3RS RVR 39ESH T HCV 2/3 BURYLSE  HCV
6 MUK 5 HCV 2/3 AU F 414 EVR 535 )2
94.3% 96.4% ,2 4% 95% W {5 X[k : ( =0.095 0,
0.053 0) , K1tk HCV 6 UKL E 315 EVR (%34 T
HCV 2/3 B
2.4 HCV 6 A4 HCV 2/3 & & % RVR EVR #f 5%

# SVR #FA7

£ 137 GIAHBE T, AT T HIRITH 4.
12 JAlihag HCV RNA Z55, £FXFX 137 il 2% RVR,
EVR XAk SVR (1 HUNAE H #1753 #7. HCV 6
RURI# RVR ALK SVR (19 Bk 00018 (3574
RVR J& , QRSERLEIR YT R ILYT 7R , S 2R 51 SVR B9 1
Ar#) ok 89.4% i HCV 2/3 BUEYL# RVR X455k
54 SVR A BEETIAE S} 93. 3% , R % 95% 7] {5 X [H]
H:(-0.143 6,0.065 6), 7 LAy HCV 6 HIEE e
RVR X SVR /B4 B AE AR 4 T HCV 2/3 R Ge

F. 6 FIARELE] RVR i HCV 6 UYL  H A&k
SVR (/45 4 5], Bl RVR %} SVR A B PEFRIIAE ( A BEik
F| RVR, HIRYT 45 G i 283545 SVR) Ry 66. 7% ,2/3
UYL 1) RVR XF SVR (1 B 14 39 0 it 2 66. 7%
(Kl 2), HCV 6 Rl 2/3 BUg YL EVR X x4 SVR
B BE A T 5331 > 88. 0% \91. 4% , #.3% 95% Al {5 IX.
[ 4:( —=0.142 8,0.074 8) , AT LUIA K HCV 6 Y gk
#H EVR X} SVR fBHETNEE S T HCV 2/3 R
H i ARHREIAS] EVR PLLEYLE  EVR XF SVR B4
TAE YR 66.7% (&1 3)

RVR SVR
HOV 6 71 n=47/53(88.7%) n=42/47(89.4%)
=2
n=53
No RVR SVR
—
n=6/53(11.3%) n=4/6(66.7%)
RVR SVR
e
HCV 23 7 n=75/84(89.3%) n=70/75(93.3%)
n=84 | |
No RVR SVR
n=9/84(10.7%) n=6/9(66.7%)

2 RVR X SVR gyfinl{E

EVR SVR
n=50/53(94.3%) n=44/50(88.0%)

HCVe6 ML | |
n=53

No EVR SVR
n=3/53(5.7%) n=2/3(66.7%)

EVR |SWR
HOV 23 10 n=81/84(96.4%) n=74/81(91.4%)
n,:Séi ]
No EVR SVR
n=3/84(3.6%) n=2/3(66.7%)
3 EVR 3f SVR g¥iiE
3 g

R TR RBAF AR YT & B HCV
e B W AR IR IT T B, B MR YT N A F BT
HCV R 3L AL, HCV 3k 6 AL AL, o
2 AU 3 AU R A N 4.5 R FE B A AEAR M,
6 B EFLRAT WM . TR 2% KBy DA A%
Jai ,HCV 4 .56 # [ BiF 5% He /0, 35 20 0 BiF 5% 4 7
HCV 1.2/3 A, 7EC A HE T, HCV JE 1 AL
SVR Zn[ k%] 40% ~50% ,HCV 2/3 HIfELF] 70% ~
80% ), WA, HCV 6 B 3 = 2 I /e F& (= 74
BT G, A7 5¢ HCV 6 TR % 3 A 57 2 T
P RRARAL T B i — WS I o AR, A5 b
FEA A A T HCV 1.2/3 .6 BB HUR 35 1R IT ROR A
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S HCV 6 B YL 5 1367 A 38 T HOV 1 A fn
2/3 R FH (IR T I & R I 22 7, dA B 58
HCV 6 BIGUEEEIRYT 24 JEA1 48 Ji A7 38 1 s,
IWH T H WA SR . ¥ THWEA
FIHE N A HCV 6 R YL 3 N 3R 2 4 R Bk
HRIEFEIAYT 24 Ja o] LIRS A HCV 2/3 BUAHIT 1)
Jrae FRATCEE T V4 R B2 e 4 ZE I8 YL 9 T 52 it 2010
5 H Z 2014 410 H A 112 FE Be 3 1E)
PEG-IFN B4 RBV J&J7 1) HCV 6 Rl Yy % 1 2/3 I
TR (I R SRR AT [RUBIUME 23 AT, 263 774 1 A4
Tk , B 2eHf s A2 HCV 6 BIg& Yy 3% 53 5], HCV 2/3
RURYLE 84 5], ELIARTTF I B LR 2 YT AL,
FHLAE SR

AHFST 25 R 7R HCV 6 RSy 5 HCV 2/3 #I
JERYLEARAS SVR 1Y LA 43 51k 86. 8% .90. 5% , #6232
95% A {Z X [A]H: ( —0. 147 6,0.073 6) ; HCV 6 %Ik
Yu B AR5 RVR (1) L] 2 88. 7% HCV 2/3 Hjgk e 2%
A% RVR 19 L2 89. 3% , %22 95% AT {7 X [H] 2y
(-0.1139,0.101 9) ; 53 4}, HCV 6 AR YLH 5 HCV
2/3 RUBYL 35A% EVR B EL B 23512 94. 3% 96. 4%
% 95% AI{FIX[E R : ( —0.095 0,0.053 0) ; i 4l -k
HAHRIREE R, "I RH 24 R T E R
AR EFMIAIT HCV 6 HRYLHKE SVR . RVR DL
EVR (%94 T HCV 2/3 BURYLE . [FRE #BHEIES
SRR IR 25 SR HCV 6 AU YL# RVR EVR X} SVR iy
FRPETNE AE 4 F HCV 2/3 HUR e 3 i o4t Wit
—IESE T HCV 6 RIS H 5 HCV 2/3 BYRYLH —
B, %F PEG-IFN Bt4 RBV (A7 1k L B8R, BIr A
BATAT LI, W46 K 2% HCV 6 R G% 3 B Rt
JRREIRIT S, FRATAT LUR BRI HCV 2/3 Bl —FERY
J7 %, N 24 FAMERE PR ERRIT VAT, S L
4ERLAR5 , HCV 6 RIFN 2/3 AU 8 3 75 6 15 2 I 24 1
o, 3k RVR Y HL S 12308 T35 4% SVR [ He ], 55 4k
RVR X} SVR iy BH: 3 B 1, 2 75 T EVR % SVR 1y
FEPEFUINAE , X580 RVR J2& HCV HUiREE AT I & 5L
B SVR [ — AN &R, B R SVR 1 1 I A 1B 25 5
F EVR, IIfi R I REBUAYTHERIZHE RVR gIA — K
BT ROTAGHR bR . A T HEBR L& JEZR A8 br v] REXT
BESE I BRI, 52 M FRAT T 45 R TR 1 . AR L
7 HCV 6 BUSYLE 5 HCV 2/3 B YL F 1 JL A %%
BHRHIE, gt 22 5. W# L 7E HCV 6 BUEgL s
T A 54. 7% & T HCV 2/3 BURRGY I 4 1 1
f25. 0% (P =0.001),3x 5 £ 4 8 Y # Ik 24 58 2
HCV 6 RUjgye & — A E B Sy EgEL

FETEXT HCV TR B2 IR I7 45 A B BL DA S s 28 52 30
SVR A JGHEM , LA K W 25 1 B[] A5 X6F 9 25 27 17 255 118 5%
M), 75 Bt — 20 RFEAR B TR, P AT 2
e AR T B AJF 5, T BB A 7E 1B 26 IR 177 , 76 4 5 ik 5%
AR 2 iR g, I 22 58 18 B it REICHE B0kt i
8T, AU 77 o

ZE LTk, R R G BT R A A BB MIE
7 HCV 6 RURYLH Y7 adE S F 2/3 RUSRYL 3, Ik
fITAT LAFE 24 i i9bRiE PEG-TFN B RBV JrPkAE Al
IR I HCV 6 RIMFRAEIRTT I %o
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