
Non-Response and Cost Effectiveness Analysis of 

Interferon Therapies in Management of Chronic 

Hepatitis C Patients 
 

Thesis submitted for the partial fulfillment of M.D. degree in Public Health 

 

By 

 

Rita Raafat Gad 
 

Assistant lecturer, department of Community, Environmental and Occupational 

Medicine, Faculty of Medicine, Ain Shams University 

 

Supervised by 
 

 

Prof. Dr. / Mostafa Kamal El Din 

Mohamed 
Professor of Community, 

Environmental  and Occupational 

Medicine, Faculty of Medicine, Ain 

Shams University 
 

 

Prof. Dr./ Aisha Mohamed 

Aboul Fotouh 
Professor of Community, 

Environmental and Occupational 

Medicine, Faculty of Medicine, 

Ain Shams University 

 

Prof. Dr. / Mohamed Fawzy 

Montasser 
Professor of Tropical medicine, 

Faculty of Medicine, Ain Shams 

University 
 

 

 

Prof. Dr./ Gamal El Din Esmat 

Mohamed 

 
Professor of Tropical medicine and 

Hepatology, Faculty of Medicine, 

Cairo University 
 

 

Dr./ Mostafa El Houssinie Mostafa 
Assistant professor of Community, Environmental and Occupational 

Medicine, Faculty of Medicine, Ain Shams University 
 

 
                                                            

Faculty of Medicine 

Ain Shams University 

8002 



 

مرضى  دراسة عدم الاستجابة و جدوى تكلفة العلاج بالانترفيرون فى

 الالتهاب الكبدى المزمن )سى(
 

 

 

ا رأفت جاددراسة مقدمة من الطبيبة : ريت  
عة عين جام -كلية الطب -المدرس المساعد بقسم طب المجتمع و البيئة و طب الصناعات

 شمس

 

 

 توطئة للحصول على درجة الدكتوراه فى الصحة العامة

 

 

 تحت اشراف
  

 

محمد فوزى منتصر⧵الدكتور ذالأستا    
 -كلية الطب -الأمراض المتوطنة  ذأستا

 جامعة عين شمس

 

 

جمال الدين عصمت  ⧵ورالدكت ذالأستا

 محمد
 -كلية الطب -الأمراض المتوطنة و الكبد  ذأستا

 جامعة القاهرة

ن مصطفى كمال الدي ⧵الدكتور ذالأستا

 محمد

 -تبقسم طب المجتمع و البيئة و طب الصناعا ذأستا 

جامعة عين شمس -كلية الطب  

 

 

عائشة محمد أبو  ⧵الدكتور ذالأستا

 الفتوح
 

 -اعاتع و البيئة و طب الصنبقسم طب المجتم ذأستا

جامعة عين شمس -كلية الطب  

 

مصطفى الحسينى مصطفى  ⧵الدكتور  
ة عين جامع -كلية الطب -مساعد بقسم طب المجتمع و البيئة و طب الصناعات ذأستا

 شمس

 
 

 كلية الطب



 

 جامعة عين شمس

8002 
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Introduction 

 

The prevalence of hepatitis C virus (HCV) infection is 

approximately 8289 worldwide (The Global Burden of Hepatitis 

C Working Group, 8002); it infects about 170 million people 

worldwide and is responsible for approximately 809 of cases of 

acute hepatitis and 709 of cases of chronic hepatitis (WHO, 

1%%%). The morbidity and mortality related to chronic hepatitis C 

is a major public health issue in Egypt where HCV prevalence 

nationwide is estimated around 189. Interestingly, genotype 2 

represents over %09 of cases in Egypt (MOHP, 1%%%). 

 

Interferon alpha/ribavirin combination therapy is the standard 

treatment for patients with chronic hepatitis C; the sustained 

virological response or SVR (defined as negative HCV-RNA 3 

months after the end of therapy) has been around 209 (El Zayadi 

et al, 1%%%) and has been as low as 59 in patients with genotype 

2 (Al Faleh et al, 8000). With the introduction of pegylated 

interferon, a failure to eradicate infection occurs in around 809 
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of patients infected by genotype 8 or 6, and in around 559 of 

patients with genotype 1 (Pawlotsky, 8006). 

 

In spite of these combined interferon and ribavirin regimens, the 

rate of SVR remains suboptimal. The growing evidence 

suggested that the treatment response of chronic hepatitis C are 

determined by a dynamic relationship among viral factors 

(including the pretreatment viral level, viral genotype), patient 

factors (including age, gender, race, HLA alleles and the body 

mass index (BMI) (Bressler et al, 8006), and interferon regimens 

(including type, dose, frequency and duration of treatment, and 

combination of interferon with other anti HCV agents) (Hu et al, 

8001). 

 

Studies have shown that predictors of SVR could differ by 

genotype. For example, low baseline HCV level and low 

baseline Gamma-GT levels were significantly associated with 

SVR in genotype 1-,2- and 3-infected patients but not in 

genotype 8- and 6-infected patients (Berg et al, 8006). In another 

study, race was associated with SVR only in genotype 1 but not 

in genotype 8 and 6: black patients had significantly lower SVR 

than white patients (Brau et al, 8003). 


