papillomavirus deoxyribonucleic acid detection test. Am J
Obstet Gynecol 1995;173:1432-7. :
9. Cox JT, Lorincz AT, Schiffman MH, Sherman ME, Cullen
A, Kurman RJ. Human papillomavirus testing by hybrid cap-
- ture appears to be useful in triaging women with a cytologic
diagnosis of atypical squamous cells of undetermined signifi-
cance. Am J Obstet Gynecol 1995;172:946-54.

Management of Hepatitis C

To the Editor: 1 found the article by Salazar and associ-
ates! to be most helpful in further documenting the
growing threat of hepatitis C virus (HCV) as it relates
to chronicity. Current estimates are that 3.5 million
Americans have chronic HCV.? A few critical points
are worth mentioning or clarifying, however, as family
physicians begin to screen more of their patients with
elevated aminotransferases for HCV.

Much is still not known about HCV; and recent data
have described at least five different serotypes of the
virus, which has major implications for disease pro-
gression, treatment, and the development of an effec-
tive vaccine.® In regard to treatment, there is a growing
consensus now recommending 12 months as opposed
to 6 months of interferon alfa therapy.* This self-ad-
ministered drug must be given three times weekly and
is not without considerable side effects, including ex-
treme fatigue, myalgias, and depression.’ As a result,
compliance is a major issue with interferon. Addition-
ally, the cost of the drug, approximately $5000 for a 1-
year course of therapy, might not be covered by third
party payers. And finally, previous clinical trials found
that only about 50 percent of treated patients will ini-
tially respond to interferon therapy, and one half of
this group will ultimately relapse.

I believe the bottom line with HCV is that before
screening patients, both physician and patient need to
be well-informed of the consequences of the results.
Liver biopsy, expensive long-term injectable therapy,
and frequent follow-up blood testing, as well as the ul-
timate potential for liver transplantation, are just some
of the issues that must be discussed with the patient. I
hope future studies of viral serotypes, HCV RNA lev-
els, and the use of other antiviral drugs will allow
physicians to better predict a therapeutic course of ac-
tion in those whom we are screening.

Jeftrey T. Kirchner, DO
Lancaster General Hospital
Lancaster, Pa
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The above letter was referred to the authors of the ar-

ticle in question, who offer the following reply.

To the Editor: We thank Dr. Kirchner for his interest
and comments regarding screening patients at risk for
hepatitis C and subsequent treatment of those with the
disease. Dr. Kirchner was correct in pointing out the
existence of several serotypes of the hepatitis C virus.
In fact, there are currently six major serotypes with a
total of 11 subtypes of hepatitis C.! Genotyping can be
useful in assessing response to interferon and can assist
in the selection of patients who will respond to inter-
feron treatment.2 HCV RNA levels have also been
used in assessing response rate to treatment? in addi-
tion to interferon dose, liver histology, and duration of
treatment. Prolonged treatments of HCV for 12 to 18
months have been shown to result in a better response
in patients than the conventional 6 months of treat-
ment,* even in the absence of favorable biochemical
response. At this point, the treatment is less than opd-
mal, and further studies will be necessary to evaluate
current and new therapies.

As family physicians, we are faced with the challenge
of keeping up with the ever-growing knowledge of viral
hepatitis and its treatment and the wide array of hepa-
totropic viruses recently discovered’ and those that yet
have to be identified. We continue our efforts in the
identification of hepatitis C and hope that others in the
field of medicine will continue their search for better
therapy. :

Andres E. Salazar, MD
Patricia W. Hermogenes, MD
Kew Gardens, NY

References

1. Zein NN, Persing DH. Hepatitis C genotypes: current
trends and future implications. Mayo Clin Proc 1996;
71:458-62.

2. Dusheiko GM, Khakoo S, Soni P, Grellier L. A rational ap-
proach to the management of hepatitis C infection. BM]
1996;312:357-64.

3. Chemello L, Cavalletto L, Casarin C, Bonetti P, Bernar-
dinello E, Pontisso P, et al. Persistent hepatitis C viremia pre-
dicts late relapse after sustained response to interferon-alpha
in chronic hepatitis C. Ann Intern Med 1996;124:1058-60.

4. Poynard T, Bedossa P, Chevallier M, Mathurin P, Lemonnier
C, Trepo C, et al. A comparison of three interferon alfa-2b
regimens for the long-term treatment of chronic non-A, non-
B hepatitis. N Engl J Med 1995;332:1457-62.

§. Zuckerman AJ. Alphabet of hepatms viruses. Lancet
1996,347:558-9.

Correspondence 391

WYBuAdoo Aq parosiold 1sanb Aq 920z YoseN QT uo /610" wygel mmmy//:dny woiy papeojumoq "966T J2quwiaidas T uo BT6E G 6 Wydel/zgTe 0T Se paysiignd isiy joeld Wwe4 pJeog wy ¢


http://www.jabfm.org/

