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CASE REPORT J

EXM ZXlo| A Pegylated Interferon

A Case of Pegylated Interferon Alpha-2a Monotherapy in a Peritoneal Dialysis Patient
with Chronic Hepatitis C

Hye Jin Tae, Dae Won Jun, Jong Wook Choi, Woong Jun Kim, Bong Young Kim, Joo Hyun Sohn and Min Ho Lee

Department of Internal Medicine, Hanyang University College of Medicine, Seoul, Korea

Pegylated interferon (PEG-IFN) is now the standard treatment for chronic hepatitis C. But, there are few reports about patients
with end stage renal disease, and treatment protocol for HCV infection has not been determined, particularly in patients
on peritoneal dialysis. We experienced a case of a peritoneal dialysis patient with chronic hepatitis C who was successfully
treated with PEG-IFN monotherapy. A 50-year old man was undergoing peritoneal dialysis because of diabetic nephropathy.
Considering that his HCV genotype was 2, we decided to treat him with PEG-IFN alpha-2a monotherapy 4 month after the
beginning of peritoneal dialysis. We adopted a 90 ug of PEG-IFN administration. After the injection of PEG-IFN, dialysate concen-
tration of PEG-IFN did not change significantly. HCV-RNA disappeared at the 4th week and sustatined virus response was
achieved thereafter. No side effects were observed during the treatment of 24 weeks. PEG-IFN monotherapy with dose modification
may be a safe and effective treatment for HCV infection in patients undergoing peritoneal dialysis. (Korean J Gastroenterol
2011,58:107-110)
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Fig. 1. Mean peritoneal fluid and serum PEG-IFN concentration-time

profiles following a 90 pg subcutaneous dose.
PEG-IFN, Pegylated interferon.

Table 1. Mean Peritoneal Fluid PEG-IFN Concentration-Time
Profiles Following a 90 ug Subcutaneous Dose

Time (hour) 0 24 48 72

PEG-IFN concentration 147.0 151.9 141.2 133.9
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Table 2. Mean Serum PEG-IFN Concentration-Time Profiles Following a 90 pg Subcutaneous Dose
Time (hour) 0 2 8 12 24 48
PEG-IFN concentration (ng/mL) 140.3 157.3 154.9 188.6 182.4 195.6 215.2

PEG-IFN, Pegylated interferon.
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Table 3. Baseline Characteristics of Clinical trial of IFN or PEG-IFN Patients on Chronic Hepatitits C on Peritoneal Dialysis

Treatment IFN dose Outcome
Bruchfeld et al.’® IFN alpha-2b + ribavirin 3 MUx3/wk Relapse
Chan et al.” PEG-IFN alpha-2a 135 ug Withdraw
Mimura et al.! PEG-IFN alpha-2a 30 pg — 90 pg SVR
Kim et al.”® IFN alpha-2a 3 MUx3/wk SVR

IFN, interferon; PEG-IFN, Pegylated interferon; SVR, sustained virological response.
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