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Objective: Low lipid profile is associated with hepatitis C virus

(HCV) infection and maybe predicts HCV treatment response.

Chronic HCV infection is the main cause of liver fibrosis and

advanced liver fibrosis may alter lipid profiles during HCV

treatment. We aimed to evaluate the effect of antiviral therapy

on lipid profiles and to investigate the factors related to the

changes of lipid profiles in chronic hepatitis C patients.

Methods: Total 863 patients who complete the treatment by

interferon-based therapy in Kaohsiung Medical University

Hospital were included in this study. The lipid profiles

measured and evaluated in baseline, end of the treatment and

after 6 months of the cessation of the anti-HCV treatment.

Results: Sustained virological response (SVR) was achieved in

81.2% of all patients. The baseline triglycerides (TG) levels in

the SVR group (90.5±34.3 mg/dL) and non SVR groups

(93.5±37.3 mg/dL) were similar. The TG levels at 6 months

after cessation of the treatment was significantly elevated in

SVR group (102.9±57.0 mg/dL, p=0.0001) but did not

elevated in non SVR group (94.5±45.6 mg/dL, p=0.690)

compared with baseline TG levels. After adjusting patients by

four indexes for fibrosis (FIB4) in cut-off point 3.25, serum

TG levels significantly increased in low FIB4 group

(103.2±57.9 mg/dL, p=0.0001) but not in high FIB4 group

(98.1±49.6 mg/dL, p=0.095) after 6 months end of the

treatment. The other lipid profiles such as total cholesterol,

high density lipoprotein cholesterol and low density

lipoprotein cholesterols were increased in both high and low

FIB4 groups. Serum TG level was increased greater in

patients who had low FIB4 score and patients who achieved

SVR (baseline 89.1±34.8 mg/dL; 6 months after treatment

104.3±59.3 mg/dL, paired T test p=0.0001). The change of

serum TG level for low FIB4 (15.1±53.3 mg/dL) and high

FIB4 (6.7±47.9 mg/dL) groups were significantly (p=0.041)

different in patients who achieved SVR.

Conclusion: Our study support that clearance of the HCV RNA is

the main determinant of the increase of lipids after

PegIFN/RBV treatment. However advanced fibrosis also has

an effect in increase of lipids after the treatment.
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