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Abstract ; [ Objective ] To evaluate the anti-viral therapy with PEGylated interferon alpha-2a plus
ribavirin in patients with co-infection of HCV and HIV. [Methods] Thirty patients infected with
HCV (HCV group) and 30 patients co-infected with HCV and HIV (HCV/HIV group) undergoing
anti-viral therapy were enrolled in the study. HCV RNA ,blood and liver enzymes were examined.
[Results] After treatment,the HCV-RNA negative conversion rate(73.33% )and PLT(227.13+79.34)
of HCV group were higher than those of HCV/HIV group (20% ,177.73+£66.05); and the ALT,
AST and APRI scores(57.90+24.67,61.60+25.27 and 0.80+0.54) were lower than those of HCV/
HIV group(77.90+30.20,76.33+28.60 and 1.20+0.58). [ Conclusion ] The efficacy of PEG-IFN-«
plus ribavirin therapy is less effective and the adverse effect for hematopoietic system is more se-
vere in HCV/HIV co-infected patients than that in HCV patients, therefore direct-acting antiviral
agents are recommended for those patients.
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Table 1 The basic situation and the baseline level of relevant indicators(xs)
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