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To investigate the relation between tendency of feverishness and patient profile in pegylated interferon (peginterfe-
ron) and ribavirin combination therapy, we performed a retrospective survey of the medical charts of patients with
chronic hepatitis C that have been on interferon therapy for the past two years. The sample was 36 patients (18 males, 18
females, aged 30 to 67 years, average of 57.5 years) who were hospitalized for the introduction of peginterferon-alpha
2b and ribavirin combination therapy and did not use NSAIDs before the administration of interferon. We examined
body temperature and laboratory values (AST, ALT, WBC, Hb, PLT, BUN, Cr, HCV RNA level, and HCV genotype)
for one week from the initiation of peginterferon administration to one week after the administration. Tendency of
feverishness was classified into two groups according to the time to reach maximum body temperature. The early fever-
developing group reached maximum body temperature within 12 hours of the administration, and the slow fever-
developing group reached maximum body temperature after 12 hours post administration. The early fever-developing
group had a significantly higher maximum body temperature (early group, 38.5°C =0.55; slow group, 37.8°C +0.55),
more persistent fever (early group, 71.0 h+31.3; slow group, 36.5 h+41.8), and a higher percentage of females (early
group, 80.0%; slow group, 28.6%) . Moreover, females and elderly patients developed significantly higher fever (tem-
perature difference 0.78°C) early (8.5 h) after peginterferon administration. These results indicate the need for careful
observation of females and elderly patients in the early stage of an initial treatment of chronic hepatitis C with peginter-
feron.
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Fig. 1. Correlation between Time-to-maximum Body Tem-
perature and Maximum Body Temperature
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Fig. 3. Changes in Body Temperature after Peginterferon Administration in the Early (ll) and Slow (A) Fever-developing Groups
Each point and vertical bar represents the mean and S.E. Body temperature data were acquired from patients including (A) and not including (B) antipyretic
treatment. *p<0.05 compared with the values in the slow group. **p<0.01 compared with the values in the slow group.
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Table 1. Patient Profiles and Laboratory Data in the Early and Slow Fever-developing Groups

Slow fever-
developing group

Early fever-
developing group

(n=15) (n=21)
Female (%) 80.0 28.6**
. . Age (yrs) 57.1+6.52 51.04+9.34*
Physical findings .
Weight (kg) 58.7+10.79 67.2+13.48
HCV RNA level (KIU/ml) 282742141 212541499
1 (%) 57.1 73.3
Genotype 2 (%) 38.1 26.7
Other type (%) 4.8 0.0
PEG-IFN (ug/kg) 1.44+0.11 1.42+0.14
Dosage .
Ribavirin (mg/kg) 11.3+1.96 11.2+1.43
Initial body temperature (°C) 36.4+0.23 36.3+0.29
Fever Maximum body temperature (°C) 38.5+0.55 37.8+£0.55%**
Time to maximum body temperature (h) 8.90+1.92 24.0+6.80%**
Duration of fever (h) 71.0£31.4 36.5+41.8*
AST (IU/1) 61.0+45.4 55.0+40.0
ALT (1U/1) 86.7+95.1 77.9+78.1
WBC (X103/ul) 4.78£1.05 5.68+1.56
Initial laboratory test Hb (g/dl) 13.6+1.31 14.4+1.42
values PLT (X10%/ul) 16.2+4.81 19.2+5.85
BUN (mg/dl) 13.8+4.46 13.5+£2.09
Cr (mg/dl) 0.67+0.10 0.70+0.12
Cer (ml/min) 90.3+20.5 118.5+41.1*
AST (%) 0.901+0.242 0.961+0.476
. ALT (%) 0.853£0.219 1.07+0.571
g?fgifug l(albsvr:‘etk")ry WBC (%) 0.765+0.195 0.771£0.168
Hb (%) 0.999+0.051 0.953+0.230
PLT (%) 0.723+0.089 0.727+0.203

All data are expressed as mean and S.D. * p<{0.05, ** p<{0.01, and *** p<{0.001 compared with the values in the early group.
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Table 2. Patient Profiles and Laboratory Data in the Male and Female Groups

Male Female
(n=18) (n=18)
Age (yrs) 51.7+9.35 55.3+£7.92
Weight (kg) 70.8+12.24 56.5:£9.46%+*
HCV RNA level (KIU/ml) 2148 +1421 26871412
1 (%) 66.7 61.1
Genotype 2 (%) 27.8 38.9
Other type (%) 5.6 0.0
PEG-IFN (ug/kg) 1.46+0.10 1.39+0.14
Dosage . .
Ribavirin (mg/kg) 11.6+0.96 10.9+2.11
Initial body temperature (°C) 36.3+0.31 36.4+0.21
Fever Maximum body temperature (°C) 38.1+0.68 38.2+0.65
Time to maximum body temperature (h) 20.9+8.39 14.4+9.04*
Duration of fever (h) 47.4+43.9 54.3+39.1
AST (1U/D) 66.2451.2 48.8+28.4
ALT (IU/1) 106.8+107.9 56.240.7
WBC (X103/ul) 5.49+1.60 5.12+1.24
Initial laboratory test Hb (g/dl) 14.9+1.15 13.341.20%%*
values PLT (X10*/ul) 17.7+£5.10 18.1+6.15
BUN (mg/dl) 13.7+2.43 13.6+3.96
Cr (mg/dl) 0.73+0.12 0.64+0.09*
Cer (ml/min) 123.4+37.6 90.04+27.1**
AST (%) 0.914£0.548 0.905+0.229
_ ALT (%) 1.036%0.652 0.862+0.202
Change in l(albi’vr;tlf;y WBC (%) 0.809-0.158 0.728+0.190
Hb (%) 0.995+0.078 0.949+0.243
PLT (%) 0.766£0.119 0.684+0.193

All data are expressed as mean and S.D. * p<{0.05, ** p<{0.01, and *** p<{0.001 compared with the values in the male patients.
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Fig. 4.

Changes in Body Temperature after Peginterferon Administration in the Male (O) and Female (@) Groups

Each point and vertical bar represents the mean and S.E. Body temperature data were acquired from patients including (A) and not including (B) antipyretic

treatment. *p<{0.05 and **p<{0.01 compared with the values in the male patients.
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