HEPATITIS C TREATMENT PROTOCOL

Choose combination therapy*
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Candidate for Treatment

| Follow-up visit to PCP
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Isribavirin contraindicated?
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Treatment preparation classes
Dosing
I njection techniques/cautions
Side-effect management
Blood work monitoring
Contraception counseling

Choose monotherapy
with interferon (see
back of this page)
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Choose no therapy
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Document rationale
Continue Monitoring
Reinforce lifestyle
issues

Offer Rx in future prn

CBC, TSH, pregnancy test, BUN, Cr, normal fundoscopic exam by PCP or ophth. { AST, ALT if not donein last 3 months}

A 4

Begin combination therapy if labs within guidelines**
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At weeks 1,2, and 4, then g4-8wks, assess side effects, monitor labs (see flow sheet for minimum guidelines)
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At 24 weeks assess ALT and HCV RNA (12 weeks for Pegasys)
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ALT at 2 and 6 months post-treatment
HCV RNA at 6 and 12 months post-treatmen
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No relapse

v

v

Consider for future
clinica trials

Follow-up
annually

Did the patient have >3 of the
following favorable prognostic
factors at the start of therapy:
female
no or porta fibrosis only
age<40 years
viral load<3.5 X 10°/ml?

=
Stop rx Continue rx for afurther 6 mos.
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* Either peginterferon alpha-2b with Rebetol, Rebetron, or peginterferon alpha-2a with Ribavirin (when available)
** See dosing guidelines (per drug manufacturer)

*** With Rebetron, discontinue after 24 wks. in absence of Stage 3 or 4disease by biopsy or clinical evidence of cirrhosis. FDA
approval for Peg-Intron A + Rivavirin was for treatment cour se of 48 wks. across all genotypes. Option to evaluate prognostic

factor sto deter mine lenath of treatment isbased on prior experience with Rebetron.




Monotherapy with (IFN)a or PEG-IFN-a-2b for 12 months*

Is there some indication of virological (HCV RNA
undetectable) or biological (normalized LFTs) response after

3 months?
No Yes
Discontinue Complete the 12-
treatment month regimen

Sustained viral response (HCV RNA

negative 6 mos. after stopping
treatment)?

No Yes

v

Consider for future
- dlinical trids Follow-up annually

*Peg-Intron results in 25% SVR in naive patients compared to 12% with Intron-A. Therefore,
Intron-A would be recommended only in specia circumstances (e.g., low platelets, severe
injection site reaction or other allergy to pegylated interferon).




