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Scientific Updates

Hepatitis C- How to choose

the right candidate for treatment?
When should liver biopsy be
performed?

Chee-Kin Hui, Annie OO Chan, George KK Lau
Department of Medicine, Queen Mary Hospital,
Hong Kong

Hepatitis C virus (HCV) has an estimated prevalence of 3% in the general population all over the world.
Epidemiological studies have shown that although 40% of these subjects are asymptomatic, they can
still have significant histological lesions on liver biopsies. In Europe and the United States, HCV infection
accounts for 20% of all cases of acute hepatitis, 70% of chronic hepatitis, 40% of decompensated
cirrhosis, 25-60% of hepatocellular carcinoma and 30-40% of all liver transplantation [1].

The aims of chronic HCV treatment are to prevent liver failure and hepatocellular carcinoma, to stop the
development of liver cirrhosis by arresting the progression or even the reversion of hepatic fibrosis and
to improve general well-being. The best treatment for chronic HCV is combination pegylated interferon-
o-2a (180 pg/week) or pegylated interferon-o-2b (1.5 pg/kg/week in genotypes 1 and 4 and 1
pug/kg/week in genotypes 2 and 3) plus ribavirin (800 mg/day for body weight <65 kg and 1000 mg/day
for 65-85 kg and 1200 mg/day for >85kg patients). The treatment duration varies between 24 weeks for
patients with genotype 2 or 3 and 48 weeks for patients with genotype 1, 4, 5 or 6. Continuation of
therapy after 12 weeks of treatment for patients with genotype 1 should be based on whether a
reduction of serum HCV RNA by more than 2 log drop at week 12 has been achieved. Therapy for
patients with genotype 1 should be stopped if the decrease in serum HCV RNA at this time is less than 2
log drop.

Who should be treated?

Naive patients

Treatment is recommended for patients who are most likely to have progressive liver disease, such as
those with persistently elevated serum alanine aminotransaminase (ALT) level, detectable serum HCV
RNA level and portal fibrosis with moderate inflammation on liver biopsy. Currently, the accepted criteria
for treatment are: 1) elevation of serum ALT level for at least 6 months, (ii) detectable serum HCV RNA,

(iii) portal or bridging fibrosis and/or
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moderate liver inflammation, (iv)
compensated liver disease, (v) good
compliance to treatment and (iv)
abstinence from alcohol and/or illegal

drugs for more than 6 months before
therapy and (vi) no contraindication for
treatment (Table 1).
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