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SUCCESSFUL INTERFERON TREATMENT IN TWO CASES OF ACUTE
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Abstract - Transmission of hepatitis C virus (HCV) via accidental injuries in a
problem for health care workers. We encountered two cases of acute hepatitis C, in whom
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HCV transmission was caused through accidental exposure to blood drawn from HCV-
infected patients. Both of them pricked their fingers with a needle contaminated with
blood from HCV-infected patients with liver cirrhosis. Case 1 was a 52-year-old nurse,
who developed jaundice (T.Bil 3.3 mg/dl) with transaminase elevation (AST 1262 IU/ml,
ALT 1348 IU/ml) at Day44 after the needle-stick accident. Case 2 was a 37-year-old
nurse, who developed jaundice (T.Bil 5.5) with transaminase elevation (AST 863, ALT
872) at Day47 after the needle-stick accident. Both of them were negative for anti-HCV
before the accidents and became positive in the association with jaundice and
prominently elevated transaminases. We made a diagnosis of acute hepatitis C. Although
their transaminase levels gradually decreased, they re-elevated and then fluctuated above
the upper limit of normal range. Liver biopsies, performed on Dayl44 in Case 1 and on
Day77 in case 2, presented piecemeal necrosis. Lymphoblastoid IFNe¢ was introduced in
Case 1, and recombinant IFNe@-2a in Case 2. IFNs were given at a daily dose of 6 and 9
million units (MU), respectively, daily for the initial two weeks and three times a week
for following 10 weeks. HCV-RNA in serum was not detected at the end of the daily
treatment period with IFNe in each of the patients by RT-PCR. Serum HCV-RNA by
repeated RT-PCR was thereafter negative in both patients. We believe that IFNe
treatment should be introduced to the patients of acute hepatitis, in whom a chronic
course of disease is suspected from persistent abnormal liver function and viremia.
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L& Sfe. REBEIZ, 52 EEEICERS S W MERE

SHHIERIIPE D 7 1V ARSI, EBREHEEIZE-T
EEZLMECTCHD. ZORTHCHRFLAT A VR
(HCV)T5 44T L 28t RIFH I L, L 2l CH
FAZREETHIENH B, S CEFROBERL
I 70% LHL, —H, BECHEFRICHTLA v
¥ —7 x1 » (IFN)EED K AR HCV HEBR 13 30-40%
BEICLET > TS, AL, $HHERBEOSNE
CHBIFRICH L TIFN GEEZITV, CERIFRY A LA
(HCV) #HEb L1372 2812 RER L 72D T, ET OXHkEY
EEEMATHRET 5.

i B

FEBI 11 52 i, M, BN, 1994 4F 6 A 16 HEH
U HCV SR O FFEEBEE ORIME DS TR > T
BOoEELsER L. SflERZ 42 BHEL Y Bl
MErEASH R L, FHik 4 B EIC%2. IREERICRE
DEBE X RO, HHEFH I 2 Mg % fildn LINFT
RO MBEHRETIE, YU LY ¥ 33mg/dl,
AST 1262 1U/1, ALT 1348 1U/1 & & :FF R EEHLN 7z,
Froe A VA~ —7—1%, IgM-HA /&% O° HBs HLE

TREDSBETH L2 Z LB LTBY, sHllZEgHT
HCV BEDRER E 2 WV RE L 722 CRFREBHL
7o, ABeth, WEEURICED Mo v A7 35— EfEId—
HIZEFE{LZ. LaL, ZORBUOLA LEREEZED
Tete®, FFROBMHALEFE, 6% 144 H B ICHF4R
#7071, BA LY IFNEET B L7 (Fig. 1).
IFN & 1d nIFNe (XA 2 721 »®) 600 5 IU/ H % &
H 14 BHRE#ES L, BEEEHE 3 Bik5 % 10 BREEH
L7z, IFNEHHESETEIZIZI C® TRT-PCR 2T
MM+ HCV- RNA Dl % KA TH o7z, DI
IRAEF T, MH HCV-RNA & RT-PCR & CRH Ak
LTwa, $72, IFN &5 B EK 2 32 unit TdH o 7=
HCV a 7HRMM b 4 1 &K T L, BAETIE0.7 unit & &
AL TWa, 2B, FERFTRIE, 7)Y Y#icdy)
CREPBEHLNMNEANDOY Y B L (piecemeal
necrosis) % - Tvi7z.

FEBI 213 37 5%, ik, FH#R. 19948 A 26 H,
HCV i DFHEEE ORIMB DS L VFES T
B ofEEER Lz, FEAOMBHKRETIE, 7
VAT IS —EEREE, PLHCV ik (5 3 #4L) b &



HMERIC L Y BMCRFRERIEL, 20BN Yy —T 20y

(I FN)B#ICT CRIFFRY £ v 2 2 HEB L1572 2 )

(35)

UM | peedle-stick
injury ALT ——
1000 { IFNa AST
(Total 264 MU) T
]
500 |

’94 Day1 Day43 ’ 95 "96° 97798 ' 99
HCV-Ab
0.1 4.2 2.8
(2nd.)
HCV-RNA (-) (—) (-)
(RT-PCR)
anti-HCV
core titer <0.5 3230 29 21 0.7
Fig. 1. Clinical course of case 1
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Fig. 2. Clinical course of case 2
HTHorz. SHRIEKRZ 4 DEEL Y R, Z, NIVAT IS —EELBLAYR® 2 (Fig. 2).

47 BB ICIRBRREIR O BTG IC RO & kBE. MEME T,
YV r 55mg/dl, AST 863 1U/1, ALT 872 TU/I,
IgM-HA bifkFatE, HBs JURRRYET, 45 3 #48HCV #1
FEHETH o7z, BUCRITRLEZIT L. AR,
CEENRICE D T VA7 I F—BEIMETHE LD
oo LaL, FEBETOBHEL YV FUESBERERTHR

FROBEACNDBITHRBEEN, 77 HEICFERE
fEATL, BH L) IFNBEZEA L7z, HCV #ZFH
B L7220 72 AN GG TR, IFN JBEERT O ME
HCV-RNA 24588 7 0 — 7 TR (0.5 Meq/ml)
NFTd 57225, RT-PCR 5: CidBEETdH - 7. rIFNe-
2a (¥v¥>7zu1®) 900H1U/HZ#EH 14 A5
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Table 1. Reported cases of acute hepatitis C after needle-stick accidents treated with IFN

Age HCV

IFN Outcome

Cases & Sex. Onset™ genotype  amounts type total doses (HCV viremia) Ref.

1 51F  22d 1b > 40Meq/ml B 252 MU (+) 11
984 1b 21 Meq/ml a?b 720 MU (-)

2 56F  42d 1# 1035 copy/ml o 537 MU (-) 9

3 25F  59d * * o« 480 MU (=) 7

4 30M 1m * * aZb 720 MU (=) 12

5 22F 2m 1b 108 copy/ml * 414 MU (=) 8
present 52F  42d * 2.8 Meq/ml o 500 MU (=)
cares 37F  40d 1# * afa 396 MU (=)

Onset ** : periods after the needle-stick injury (d ; days, weeks, m ; months), #serotype, % unknown

L, DisEEE3 mH%S % 10 BHMH L7z IFN &
514 0 BICF#RE X E®IL L, RT-PCR % CTHCV-
RNA d W L L7, 20, BT CEEFEE,
HCV-RNA MR L CTW5. 7B, PRk R,
7))V 85121 piecemeal necrosis = £ U ¥ ERIRHE
RO,

Z =

EIEHEHEE I & o CMEHELRENC L 2 $HERIIESE
ZEETHS. CREBMFERED MG X %355
HEHBKBS % HED TS, SHRIERIC X 5 HCV &k
R BE LR ORETIZ0-5% LIEETHDDIE
VES9S HEERO—BED Y A VAMIEIXD o L
RIZFETLLEOHEODLH 5. R L7 2EFTIE,
WIS L HCV FUEE O B B E ORIBE DT
B EE L, ENE1-2ABICEWIFAEZRIEL .
LT, WER L bERERF ETERICERETH
7P HCV PURASIT R BER ICHEL L T B Z e b,
HCV B3 FIMmt OfEfIc L 5 L E 2 b 5.

24 C RPFROBMEILERIZH 70% LBV, —7,
P C BT R3S 2 IFN SRE DR ABIHCV HrER 2813 30-
ABTRETHLILEEZRL L, BEFEAIZBNTY
IFN BEZIT, YA VA RE D ST I ENFELE
25,

SHEFRICKT 5 IFN EOEFI RS X 202
T\ B 789112 (Table 1.). Suzuki 5 D JE Bl 1013,
% 1[0 H O IFN IG5 T— A9 121l HCV-RNA (AL
L7278, Z0%, WROBERE RIS L7
72%, IFN OFHEEN R S, TERIICT 4V A OFEE
I L Twa. 4, Fkac O L7z 2ER b IFN I
FEIZTHCV BRI L T b, K4 @ 7 fERIE IFN
DR, HEREETCHESEI—ELTWARVIZh
»bH 5T, Wb HCV OB o Tw 5,

&k C RPFRBIO IFN EETIE, #90% LEEICY

XE

LNV APHEDPBEOND ERESN TV S, &M CEIFT
RKBIDIFEN IBEICET A WL O0DEELED 5V ITHE
EEARBOBREY L PO ARY T 4 TIHRE LS
wHHY, IFNBEOFHAMIIRIESI N TS, ZOH
T, IFN GEONTIERERIC T, D EELL
I HCV-RNA BHALASEERIC S 725 &N b Z L A5H
LMIZENTWA, LA»d, 1HOIFN FHEEMEC
BIFFRIEEOEGA LR LT, HS5HMIT 12 8MEEL
Ll Th, BRIMES L2HAI0%5 0 RFRENED
NBZEYHHL T, BRI ELN S SMECIAT
HBITIE, HAENIC IFN B EEAT 5 2 & T, FiE
BRI BMEAL L CIFN AR T 256 L ) d &R
HCV oo, 2»ofHTARIFN Eb %< T
TheEZONDL. EWHCRTFRFIOIFNIHEL, ER
BREFOREICEATOIHILWEEDNS.

R, SMECEIFFRICHN T 2 IFNIGED BEOER
CIFN# 5B ICH L CEET 5. SHCERFFRT
13, B3EVERKERT S5, INEBRGESNIITT
HIFN DERHIIAETH 5. Lo, BHFED

CEBHETLASEMICELIZIFN 2&5 35D Tl %

{, BRIBENFLO TRl RS SN D &HMT LIIE
Blzxt L, WTREERL»ICIFNAEEZZEBTRNETH
A9, BBEFAFIOHTH T VAT IF-YOHFLE
PEEINZY, ERERCL NI VAT IF—EED
EELRWE ) 2BIAHHRERY, 0L 2HETE
AT ARERS 3 r FOMICHRELEZ 5.

] ]

SIS & 0 FSE L -2 CBIFRICH L TIFN A
ATV, CRUTFEY A IV ADHEBRICHED) L7 2 EH %
B L7z, BMCRFFRICHT 2 IFNIEEIE CEF Y
ANV ADHBRIZERD T, BHEDBE SN b ST RHE
IS FERA IS IFN R e BRI N & L2 bl
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