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Module 6: Treatment options

Module goal
To enable participants understand the best current treatment options, factors that influence 
outcomes and potential future treatment opportunities.  

Learning objectives
By the end of the module, participants will be able to: 
Summarise current medical treatment options with reference to their effectiveness
Describe ways that genotype and other factors influence treatment outcomes
Discuss main benefits and drawbacks to different treatment options
List main treatment developments that are likely to emerge within the next five years  

Topics covered: 
Overview of conventional treatment
Goals and considerations for treatment
Interferons and ribavirin
Contraindications
Understanding treatment effectiveness for different genotypes
Treatment for people with cirrhosis
Retreatment
Potential new treatments
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Group work

Identify the goals of HCV treatment
How are they measured?
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Goals of treatment

Primary goal of treatment is eradication of virus

Secondary goal is a healthier liver

Improvement is measured by:

Normalized liver enzymes 

Lowered or undetectable viral load

Possibly a follow-up liver biopsy

Sustained viral response (SVR) 

Even without a sustained response or significantly lower viral 
load, treatment can decrease progression of liver scaring 

during treatment period
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Considering treatment

Conventional (pegylated interferon and ribavirin) treatment 
offers the best chance of clearing the hepatitis C virus 

Interferon is a man-made drug which mimics the naturally 
occurring interferon produced as part of the body’s immune 
response to a viral infection.

The aim of the drug is to prevent the virus from multiplying 
and causing further liver damage. 

However, deciding whether or not to treat HCV is an individual 
and complex decision

Responses to treatment are variable
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Individualised treatment 

 ‘Treatment decisions should be individualized based on 
the severity of liver disease, the potential for serious 
side effects, the likelihood of treatment response, the 
presence of comorbid conditions, and the patient’s 
readiness for treatment’

AASLD PRACTICE GUIDELINES Diagnosis, Management, and Treatment of Hepatitis C: An Update 
recommending individualised treatment responses for those with HCV, 2007
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Video

Receiving treatment – personal stories 1
‘My Story of C’  - a video diary 
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Group work

From the perspective of a person diagnosed as HCV positive 

What are the important considerations for starting treatment?
What might be the reasons for delaying treatment?
What other options might be available?
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Video

Receiving treatment – personal stories 2
‘HCV Facts: Focussing on interferon treatment’ 
    A video of experiences of treatment, interviews with 

PWHCV and healthcare professionals

9



Optimal treatment of chronic HCV infection

Treatment is a combination of two drugs
Pegylated interferon (PegIFN) and ribavirin (RBV) 
Regimen based on extensive clinical trials 
Key components of therapy:

Appropriate dose of the drugs, 
Optimal duration of therapy 
Need for a different regimen for patients with differing  

genotypes
On-going monitoring and support
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Recommendations for HCV genotyping

‘HCV genotyping should be performed in all HCV-
infected persons prior to interferon- based treatment in 
order to plan for the dose and duration of therapy and 
to estimate the likelihood of response’ 

AASLD PRACTICE GUIDELINES Diagnosis, Management, and Treatment of Hepatitis C: An Update 
recommending individualised treatment responses for those with HCV, 2007
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HCV Genotypes

HCV mutation has resulted in seven recognised genetic 
variations

Variations are known as genotypes and numbered 1 to 7

Genotypes also have identified sub-types ie 1a and 1b

Identifying of Hepatitis C genotype essential to deliver 
optimum course of treatment

Knowing the exact strain of HCV is helpful in defining its 
epidemiology
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Distribution of hepatitis C genotypes

Epidemiology of Infectious Diseases. Available at: http://ocw.jhsph.edu.
 Copyright © Johns Hopkins Bloomberg School of Public Health. Creative Commons BY-NC-SA.

13

http://ocw.jhsph.edu/
http://ocw.jhsph.edu/
http://ocw.jhsph.edu/
http://ocw.jhsph.edu/
http://ocw.jhsph.edu/
http://ocw.jhsph.edu/


Group work

What are the drugs used in treatment of hepatitis C infection?
How are they administered?
How do they work and what are their characteristics?
How long are they prescribed as treatment?
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Interferons 

Naturally occurring proteins that operate in two primary ways

Firstly they directly hinder the replication process of the virus

Secondly they enhance the immune response. 

There are three types of interferon, alpha, beta, and gamma

Standard interferon is broken down relatively fast by the body

Has to be injected three time a week

Effectiveness decreases, allowing HCV to multiply in between 
injections 
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Pegylated interferon 

Pegylation is a process whereby changes are made to the 
interferon

These slow the rate at which it is broken down without 
changing basic nature of drug

Allows consistent levels of the drug to circulate in the body

Consequently allows more consistent attack on the virus

Pegylated interferon only has to be injected once a week
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Ribavirins

Ribavirin is a synthetic antiviral
Ribavirin is ineffective against hepatitis C on its own 
Works very successfully with interferon
Incorporated into standard treatment for hepatitis C
Inhibits viral growth and has anti-viral properties 
Ribavirin comes in pill or capsule form and is taken orally, 

twice daily
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Treatment regimes
 

Current recommended PEG-IFN and RBV treatment regime is:
 24 weeks for genotypes 2 and 3 with 800 mg of ribavirin daily
 48 weeks for all other genotypes with 1000-1200 mg of 

ribavirin daily

Length of treatment depends on:
 Viral response after 12 weeks
 Genotype
 Viral load
 HIV in those co-infected
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Effectiveness of combination therapy for HCV 1 

PEG-IFN and Rbv therapy have been shown overall to be 
55% effective

Sustained viral response (SVR)meaning virus was no longer 
detectable in blood 6 months
SVR was over 40% for people with genotype 1* 
SVR around 80% for those with genotypes 2 or 3
Treatment trials also shown to reduce both inflammation and 
fibrosis
This even happens in patients who do not have an SVR

               * the latest trials are now producing figures of 50% for genotype 1
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Effectiveness of combination therapy graph 
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Treating cirrhosis

Should be offered to people with moderate liver damage
People with compensated cirrhosis can be treated
Treatment is less likely to be effective, and side effects may be 

worse
People with decompensated cirrhosis cannot be safely treated 

for hepatitis C

‘Patients with HCV-related cirrhosis who achieve an SVR, 
regardless of the genotype, should continue to be monitored at 6 
to 12 month intervals for the development of HCC’ 

AASLD PRACTICE GUIDELINES Update, 2009
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Group work

Contraindications:
What are the contraindications to interferon treatment?
What are the contraindications to ribavirin treatment?
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Contraindications to interferon and ribavirin

Heart disease (both PEG-IFN and Rbv)
Cirrhosis (PEG-IFN)
Autoimmune diseases (PEG-IFN)
Severe depression or psychosis (PEG-IFN)
Organ transplant, except liver transplant (PEG-IFN)
Pregnancy (Rbv)
Impaired renal function (Rbv)

23



Treatment failure and retreatment

There is a growing group of people who fail to clear the virus

Nil responders show no appreciable decline in viral load within 
12 weeks

On-going treatment rarely results in further decline in viral load

Relapse means that HCV becomes and remains undetectable 
during treatment but reappears within weeks or months after 
treatment

Partial responders have some chance of achieving SVR if 
treatment is extended to 72 weeks
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Potential new treatments 

Many new treatments for hepatitis C are in development

Including direct-acting antiviral drugs (DAA), which target specific HCV enzymes.

Many are oral drugs, from the same families as HIV medications (protease and 
polymerase inhibitors)

As with HIV drugs, combination therapy may be essential in order not to 
develop resistance

A high level of adherence (taking over 95% of doses on time) is likely to be 
important

New drugs likely to be used in combination with current therapy and standards 
of care

PEG-IFN is likely to continue to be part of HCV treatment but treatment may be 
shorter

In longer term indications are that it will be possible tp replace interferon with 
combination of HCV specific oral drugs
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Summary learning points

Conventional (pegylated interferon and ribavirin) treatment 
offers the best chance of clearing HCV

Treatment can improve liver health without completely clearing 
the virus
Determining genotype is essential to plan treatment dose, 

duration of therapy and determine likelihood of treatment 
outcome

Treatment can be effective with people with moderate live 
damage and early stages of cirrhosis

Many new treatments for HCV are in development and may 
replace current treatment in future years

26


	Dia 1
	Dia 2
	Dia 3
	Dia 4
	Dia 5
	Dia 6
	Dia 7
	Dia 8
	Dia 9
	Dia 10
	Dia 11
	Dia 12
	Dia 13
	Dia 14
	Dia 15
	Dia 16
	Dia 17
	Dia 18
	Dia 19
	Dia 20
	Dia 21
	Dia 22
	Dia 23
	Dia 24
	Dia 25
	Dia 26

