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e The distribution of genotypes was significantly different across the 3 patient groups (P < 0.001; Figure 2)
— The proportions of patients with genotype 3 infection were higher among EDU and ADU than among NDU
— Among NDU, most patients had genotype 1 or 2 infection

o Patient self-questionnaires collected the following information:
— Quality-of-life assessment (SF-36 form)
— Compliance with PEG-IFN alfa-2b + RBV treatment

Quality of Life

e Changes in quality-of-life scores throughout treatment are shown in Figure 5

Purpose: CHEOBS is a French multicenter, prospective study that aimed to analyze the factors associated
with the compliance with treatment by peginterferon alfa-2b and ribavirin in hepatitis C virus (HCV)-positive
patients. The present analysis focuses on compliance with antiviral dual therapy, virologic response, and quality

Figure 2. Distribution of genotypes. Figure 5. Quality of life (SF-36 form): mental (top) and physical (bottom) composite scores.
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Treatment Dosing, Duration, and Adherence

e There was significant heterogeneity across the patient groups in terms of duration of treatment and dosing of
PEG-IFN alfa-2b (P < 0.001; Table 3)

— Mean duration of therapy was longer in NDU than in EDU or ADU
— Mean PEG-IFN alfa-2b doses were higher in ADU than in NDU or EDU

not differ in the ADU, EDU, and NDU groups: 57.8%, 50.9%, and 49.3%, respectively (P = 0.13). The quality of
life of patients in the ADU group was less altered on the physical and psychological levels than in patients in
the other groups.

e Patient sociodemographics, comorbidities, and risk factors are shown in Table 1
e Hepatitis C disease characteristics for enrolled patients are shown in Table 2

Adverse Events

e The incidence of adverse events is shown in Figure 6
e Mental adverse events were more common among ADU at month 3 and month 12 than among EDU and NDU

Conclusions: The rate of sustained virologic response was similar in the active or substitution drug users and
in the ex- or non-users. Excess consumption of alcohol, a precarious socioeconomic situation, and the psy-

Table 1. Baseline Characteristics of Patients
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e However, active drug use did not have a negative impact on
— Adherence to PEG-IFN alfa-2b + RBV combination therapy
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* Patients aged 18 and older who had chronic hepatitis C and initiated treatment with PEG-IFN alfa-2b ' * Virologic response rates assessed at least 12 weeks after completion of therapy were not significantly different * It is possible that a predominance of favorable characteristics, such as young age, recent HCV infection,
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o Patients were treatment naive or were nonresponders or relapsers to previous anti-HCV therapy Serum HCV RNA 0.175 Figure 4. Virologic response rates at 12 weeks after end of treatment.
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e The investigator questionnaire collected the following information: F2 or F3 439/895 (49) 250/492 (51) 103/193 (53) M. Varastet has nothing to disclose.

_ Pgtlent socmde_mogr.aphlc data — Therapeutic ec!u.catlon provided to the patient F4 155/895 (17) 66/492 (14) 16/193 (8) _ -

— History of HCV infection — Planned hepatitis C treatment 0 .

— History of psychoactive drug use — Treatment modifications

— Hepatitis C therapy received before inclusion

in the CHEOBS study treatment cessation

— Virologic status of the patient 6 months after

ADU = active drug user or user undergoing substitution treatment; EDU = ex-drug user; HBV = hepatitis B virus; HCV = hepatitis C virus;

HIV = human immunodeficiency virus; NDU = non-drug user.

20r equivalent.
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