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IT1-mw KOHIPEC HA MHOEKTONO3UTE HA MAKEJOHWIA @ 111-rd MACEDONIAN CONGRESS OF INFECTIOUS DISEASES

3aRAy9OK: CTyaHjaTa MoKaxa feka 60AHHTE CO HH30K HHAeKe Ha Knodell, mo cnipopeacxara anTHBHpYyCHA Tepa-
[ija, HMaaT OZIPXKAHB BHPYCOAOIIKH OATOBOP BO MOBHCOK MPOLEHT , CO3HAHHE IITO YIIATYBA [0 JAKAYHOK Jexa
BO KAHHHYKATa TPAKTHKA NOr0AEMA KOPHCT OJl TeparHjaTa co MEerHAMpaH HHTepdepor H pHOABHPHH K& AMaZT
BoarmTe CO AeCeH BO criopefa co GOAHHTE CO YMEPEHO TEXOK HAH TEXOK XpoHHYeH XeratutHe LL.

02yos BAHJAHHETO HA KOMOPBEHAHTETOT BP3 CIIPOBEIYBAHKETO
HA TEPAITHJATA CO IIETHHTEP®EPOH A 2A H PHBEABHPHH KAJ
INAITHEHTH CO XPOHHYEH XEIIATHTHC II
Anm3osa M., MBaHoBCKkH /b., EBTMMOBCKA L., Mawwesa M., (pyHescka B., ToLuescky b.
Kannuka 3a HadextrBru 6oaecTH, Kanmiuxu Lenrap, Ckonje, P. Makegonuja.

Bosex: Co BoBe/yBa€eT0 Ha IIETHAHPAHHOT HHTEPGEPOH A 2a H pHOABHPHH BO TepamnHjaTa Ha XpOHHYHHOT Xena-
tutic Ll (HHC) ce 3roaeMH npoueHToT Ha CTaOHAHHOT BHPYCOAOLIKH 0AroBop. CripoBe/lyBamkeTo Ha Tepannjara &
KOMITPOMHTHDAHO Kaj [TallHEHTH C0 KoMOPOHIHUTET: KoHHGeK1Hja co XBB /XUB, 60AHY Ha XpOHHYHA XEMOAH] 32,
obesnTac.

Ilea ga TpyaoT: Onpe/yBame Ha BAHjaHHETO HA KOMOPOHIHTETOT Kaj MALHEHTH CO XXL[ Bp3 MPEKHHYBABETO Ea
TepanHjaTa.

Mareprjaa: Ha Kaunukara 3a HuGbekTHBHE 60aecTH o1 2003 10 2006 ronuHa Ha KoMOHHHpaHA HAH MOHOTEpamaa
co nmeruHTepdepoH BKAYYeHH ce 144 mamment co XXLI. TTaupeHTHTE ce MoneAeHH Bo jBe rpynH, 87 (60,41%)
NaLHEeRTH C0 KoMOpOHIHTET, 0f KOH 6 co KoMOuHmpaH, H 57 (39,58%) 6e3 komopbuauter. IlammesTHTe O
MpBaTa rpyna cropef KoMopOHauTeToT ce moneeHu Bo 10 moarpymu: 60 3aBHCHEIM, 13 Ha XeMoAHjasu3a, S ¢o
xemoraHja, 4 co XBB KoxHbeKnmja, 3 co 3aboayBame Ha THpoHeaTa, 3 co Auaberec, 2 co NCOPHjasa H [0 eles
NAIHERT CO AMXEH MAAHYC, aHEMHja H XPOHHYEH YALIEPATHBEH KOAHT. {0 cera He e perkcTprHpaH naurest co XIS/
XVB xonudekumja.

Pesyatata: On1 aHasusuparuTe 144 mauuenTd Tepanujara e npekuHara xaj 20 (13,89%): 12/144 (8,34%) co
xomopOrmHTeT H 8/ 144 (5,56%) 6e3 komopbuauter. Kaj 17/144 (11,80%) mamueHTH MPEKHHOT € MOPAIH HECAXAHMN
edexTH, a Kaj 3/144 (2,08%) cBoeBoaHo. Bo rpynara Ha MalMEHTH CO KOMOPOHAHTET NpEeKHH Ha Tepammma
nopazy Hyc eexTH HacTaHyBa Kaj 11/87 (12,64%), a 1/87 (1,14%) ja npekuHyBa cBOEBOAHO, [HCTPHOYIjaTS
Ha NALKEHTH CO NPEKHHATA TepanHja 1o MoArpynH e: 9/60 (15%) 3aBucHumy, 2/13 (15.38%) namuesnta co X5H
u eaen 1/3 (33,34%) co auaberec. Bo rpynara Ha nauueHTH 6e3 KOMOPOGHAHTET MPEKHH HA TepalHja Mopatt Byc
edexTy HacTaHyBa Kaj 6/57 (10.52%)., a kaj 2/57 (3,78%) cBoeBOAHO.

3axay9ox: Bo Hawata rpyna Ha MCIMTaHHLM KOMOPGHHATA cOCT0j6a He IIpeTCTaByBalle PeYKa BO Cposesysase
Ha Tepanyjara. [loeaunu KoMOPOHAMTETHH IPYIH Ce PpH3HK (aKTOp 3a NpeABPEMEH NPEKHH HA Tepanujara.

02y01 EFFICACY AND TOLERABILITY OF THE COMBINATION THERAPY
(PEGINTERFERON ALFA-2A+RIBAVIRIN) IN 80 PATIENTS WITH
CHRONIC HEPATITIS C
BoZi¢ M., Bojovi¢ K.,Djonin-Nenezic M.
Institute for Infectious and Tropical Discases Clinical Center of Serbia, Belgrade, Serbia

Background: The current standard treatment for chronic hepatitis C (CHC) is a combination of pegylated interfer-
on alfa (PEG IFN-a) and ribavirin (RBV), The end-point for efficacy of hepatitis C is an sustained virologic response
(SVR) and preventing late sequelae, SVR is almost equivalent to permanent viral eradication and is associated
with ALT normalisation, improvement of histological liver changes and decrease of mortality. Early viral response
(EVR) is good predictor of achiving SVR. Treatment efficacy is reduced if the therapy has been interrupted. The
side effects of therapy are common, 5
Aim: To assess the efficacy and tolerability antiviral therapy and definition of relation to the chlntmh
tients, HCY and EVR,

Methods: Combined therapy (PEG IFN-a + RBV) was treated 80 patients (w/m 29/51; 18-70 years) with
PEG IFN a-2a was given subcutaneously, with the fixed dose of 180 jig/week and daily oral RBY in dose e
lated based on the genotype (G) HCV and body weight of the patients, Patients infected with HCV G 1/4 reee
standard dose of RBY (1000 mg/day 75kg < TT » 75kg 1200 mg/day), while patients with G 2/3 received fix
lower dose (800 mg/day) of RBY, Therapy lasted for 48 weeks in patients with G1/4, and 24 weeks in pal
with G2/3, _




