
 

Antiviral therapy impacts esophageal varices
in HCV-induced cirrhosis

May 25 2010

Italian researchers have discovered that antiviral treatment and sustained
virologic response (SVR) prevents esophageal varices in patients with
compensated hepatitis C (HCV)-induced cirrhosis, indicating that
endoscopic surveillance can be safely delayed or avoided in these
patients. Full findings are published in the June issue of Hepatology, a
journal of the American Association for the Study of Liver Diseases
(AASLD).

According to the National Digestive Diseases Information Clearinghouse
(NDDIC), an estimated 4.1 million Americans have antibody to HCV
(anti-HCV), indicating ongoing or previous infection with the virus.
Researchers estimate that at least 20% of patients with chronic HCV
develop cirrhosis. Progression of cirrhosis leads to portal hypertension,
which can result in esophageal varices (EV) and other complications.

EVs are abnormally enlarged veins in the esophagus that occur when
portal hypertension obstructs normal blood flow to the liver, causing
blood to back up into the esophageal vessels. Esophageal varices can
rupture which can be life-threatening. The onset of EV marks a crucial
turning point in the outcome of cirrhosis. The research team led by
Savino Burno, M.D., set out to determine whether antiviral treatment
resulting in SVR could prevent this condition.

The study, spanning from January 1989 to December 1992, evaluated
218 patients less than 70 years of age with compensated Child-Pugh
class A cirrhosis who presented at three referral centers in Milan and
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tested positive for serum anti-HCV. Only subjects who agreed to
undergo upper endoscopy at the time of enrolment and who were found
to be EV-free were included. All 218 subjects had regular follow up with
surveillance ultrasound for hepatocellular carcinoma (HCC) every six
months and endoscopy every three years to identify de-novo varices.

The standard antiviral regimens of recombinant alpha IFN monotherapy
or combination with both IFN and ribavirin were administered,
regardless HCV genotype, for at least six months and for an additional
six-month period in patients who achieved a complete biochemical
response. Combination therapy with IFN or pegylated IFN and ribavirin
was administered in agreement with guidelines. SVR was defined as
undetectable serum HCV-RNA (
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