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(31.2%) and transfusion (22.0%). Source of infection was 
unknown in 288 (30.3%) patients. Histological evidence 
of cirrhosis was present in 68 (9.9%) out of 684 patients 
with available biopsy prior to treatment. In 27 out of 267 
non biopsied patients (10.1%), diagnosis of cirrhosis was 
based on clinical signs or imaging. 

Genotype distribution was not significantly differ-
ent between patients of Greek origin and immigrants 
(p=0.115), although G4 was slightly less prevalent in 
Greeks compared to those of other nationalities (12.6% 
vs 16.5%). Twenty five out of 29 Egyptians (86.2%) were 
infected by G4. Age at treatment initiation did not dif-
fer between G1 and 4 patients [median (IQR) age: 46.1 
(34.0, 58.9) vs 44.4 (37.0, 55.7) respectively], whereas 
the youngest among all patients were those infected with 
G3 [median (IQR) age 34.4 (26.6, 42.2) years].

Therapeutic outcome
Treatment related characteristics according to HCV 

genotype are presented in Table 2. One hundred and nine-
ty two patients (20.2%) had received anti HCV treatment 
(interferon-alpha with or without ribavirin or Peg-IFNa 
monotherapy) before initiating standard combination 
therapy with Peg-IFNa and ribavirin. 

Of the 951 patients who initiated Peg-IFNα and ribavi-
rin, 239 (25.1%) interrupted treatment, mainly due to side 
effects (n=128, 53.6%) or patients’ non-compliance (n=55, 

23.0%; Table 2). The percentage of treatment interruption 
due to side effects was slightly higher in patients infected 
by G1 (17.2%) compared to those infected by G4 (13.6%). 
The overall genotype effect on treatment interruption due 
to side effects was not significant in the multivariable anal-
ysis (adjusted P=0.383) with an overall median time of 
treatment duration before discontinuation of 3.5 months. 

In total, SVR was achieved in 414/799 (51.8%) patients, 
whereas information on ETR and SVR was not available 
for 218 (22.9%) and 152 (16.0%) patients respectively. SVR 
rates according to different patients characteristics are shown 
in Table 3. Patients with G1 and 4 achieved lower SVR rates 
(37.6% and 37.1% respectively) compared to those with G2 
or 3 (64.8% and 72.9% respectively). Gender, race, ethnicity 
and type of PegIFNa used did not seem to affect SVR rates 
significantly. Patients with cirrhosis had lower response 
rates (25.9% vs 54.9% for non-cirrhotics, P<0.001). Patients 
with SVR were younger, had lower APRI score and a short-
er duration of infection. Treatment naïve patients achieved 
more frequently SVR compared to those previously treated 
(57.2% vs 31.1%, P<0.001). The SVR rates among treat-
ment naïve patients were 41.8%, 67.7%, 74.6% and 41.1% 
for patients with G1, 2, 3 and 4 CHC respectively. 

For all genotypes, ethnicity did not affect SVR, 
whereas response to treatment was similar between Greek 
and Egyptian patient groups (35.7% vs 40.9%, P=0.660) 
with G4 infection.

Genotype

1 2 3 4 Overall

N (%) N (%) N (%) N (%) N (%) p-value

HCV-treatment naive <0.001

 Yes 289 (71.4) 73 (90.1) 310 (91.2) 87 (69.6) 759 (79.8)

 No 116 (28.6) 8 (9.9) 30 (8.8) 38 (30.4) 192 (20.2)

Type of treatment 0.432

 PEG-IFNα-2a + RIB 170 (42.0) 36 (44.4) 161 (47.4) 51 (40.8) 418 (44.0)

 PEG-IFNα-2b + RIB 235 (58.0) 45 (55.6) 179 (52.6) 74 (59.2) 533 (56.0)

Treatment discontinuation 125 (30.9) 12 (14.8) 65 (19.1) 37 (29.6) 239 (25.1) <0.001

Reason for treatment discontinuation 0.004

 Non-response 27 (21.6) 2 (16.7) 7 (10.8) 10 (27.0) 46 (19.2)

Side-effects 68 (54.4) 9 (75.0) 34 (52.3) 17 (45.9) 128 (53.6)

 Non-compliance 20 (16.0) 1 (8.3) 24 (36.9) 10 (27.0) 55 (23.0)

 Unknown 10 (8.0) 0 (0.0) 0 (0.0) 0 (0.0) 10 (4.2)

Response to treatment† <0.001

 Non responders 118 (41.5) 11 (17.7) 32 (12.7) 42 (46.7) 203 (29.5)

Responders/Relapsers 33 (11.6) 5 (8.1) 23 (9.2) 9 (10.0) 70 (10.2)

 Responders 133 (46.8) 46 (74.2) 196 (78.1) 39 (43.3) 414 (60.3)
Sustained virologic 
response (overall) ‡ 133 (37.6) 46 (64.8) 196 (72.9) 39 (37.1) 414 (51.8) <0.001

†N=687 for those with available laboratory or clinical information at the end of treatment and at 6 months afterwards, ‡N=799 for those with 
available laboratory or clinical information at 6 months after the end of treatment.

Table 2: Antiviral treatment characteristics of patients with chronic hepatitis C overall and by hepatitis C virus (HCV)  genotype.




