Appendix 2: General overview of Hepatitis C treatment (2007)

Candidate for HCV therapy

v

TESTS
HCV genotyping to guide therapy
HCV-RNA assay to measure baseline HCV viral load

v

TREATMENT
Pegylated interferon (PEG-IFN) + ribavirin

v

Week 4:
Measure HCV-RNA to determine if rapid virological response (RVR)
(i.e.. HCV -RNA <50 IU/ml = negative)

!

Continue Treatment
Week 12: Measure HCV viral load to determine if early virological response (EVR)
(i.e., HCV-RNA negative or adequate decrease)

/ T~

| Genotype 1, 4, 5, or 6 | | Genotype 2 or 3

Further treatment guided by virological response Further treatment guided by virological response

RVR No RVR

No RVR or EVR’ RVR and/or EVR Continue treatment Continue treatment for
(i.e., no vira standard 24 weeks
response) Note: May be considered for
shorter (12-16 weeks) Note: May be considered for
treatment course additional 12-24 weeks of therapy
Continue therapy

for 24, 48, or possibly 72 L

weeks depending on

virological response and
specific patient factors.

Recheck HCV-RNA at 24 weeks (6 months)
after treatment completed to determine if

Recheck HCV-RNA at sustained virological response (SVR)
¢ corresponding intervals.
Nonresponse: l i
Stop therapy Not detectable (SVR) Still detectable or
Responder becomes detectable

Nonresponder/relapse

Note: Sustained virological response (SVR)
is the primary marker of positive therapeutic

outcome. If serum HCV-RNA levels are below Sources: (1) Wong T, Lee SS. Hepatitis C: a review for primary care physicians. CMAJ 2006;

the level of detection (< 50 IU/mL) six months 174(5):649-659. (2) Sherman M, Shafran S, et al. Management of chronic hepatitis C: consensus
after therapy is completed, it strongly predicts guidelines. Can J Gastroenterol 2007 Jun;21 Suppl C:25C-34C. (3) Scottish Intercollegiate
long-term viral clearance from the liver. Guidelines Network (SIGN). Management of hepatitis C. 2006. <www.sign. ac.uk>
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