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ABSTRACT Objective: To explore the clinical efficacy of interferon combined with ribavirin in treating chronic hepatitis C (CHC)
and its impact on liver function and liver fibrosis indexes. Methods: 88 CHC patients in our hospital from March 2011 to March 2012
were randomly divided into two groups, and the control group (n=44) was treated with interferon while the observation group (n=44) was
given interferon and ribavirin. The clinical effect and liver function and fibrosis changes were observed and compared between the two
groups. Results: The overall effective rate of the observation group was 90.91%, which was significantly higher than the control group of
68.18% (P<0.05). After the treatment, the ALT, AST, HA, PCIll, C IV and LN was (70.24% 7.94), (79.45+ 9.72), (76.87% 10.32),
(79.45% 9.72), (79.76% 8.00) and (118.41% 16.97) respectively in the observation group, which were significantly higher than before
and these of the control group, the differences were statistically significant (P<0.05). Conclusion: Interferon and ribavirin show good ef-
fect in treating CHC. They can significantly improve liver function and has anti-fibrosis function, which is worth clinical promotion and appli-
cation.
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Table 1 Comparison of clinical effects of the two groups (n, %)

Group n Obvious effect With effect No effect Overall effective rate
Control group 44 15 15 14 30(68.18)
Observation group 44 24 16 4 40(90.91)*

Note: Compared with the control group, *P<0.05.
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Table 2 Changes of liver function indexes of the two groups before and after the treatment (n=44,x+ s)

Group Time ALT(U/L) AST(U/L)
Control group Before 159.43+ 8.54 142.53+ 10.20
After 100.43+ 8.02° 107.33% 9.65°
Observation group Before 152.35+ 8.82 132.47% 10.72
After 70.24% 7.94® 79.45+ 9.72®

Note: Compared with control group, *P<<0.05; compared with these before the treatment, *P<< 0.05.
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Table 3 Changes of liver fibrosis indexes of the two groups before and after the treatment (n=44,x+ s)

Group Time HA (pg/L) PCIIl (pg/L) CIV (ug/L) LN (ug/L)
Control group Before 167.46+ 11.39 142.53+ 10.20 112.34+ 8.93 198.34+ 20.13
After 118.32+ 10.21° 107.33+ 9.65 94.31% 8.02b 159.55+ 17.34b
Observation group Before 158.83+ 11.46 132.47+ 10.72 118.43+ 8.43 206.43% 19.43
After 76.87+ 1032 79.45% 9.72% 79.76% 8.00® 118.41% 16.97%

Note: Compared with control group, aP<<0.05; compared with these before the treatment, bP<<0.05.
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