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e R OB EE (J530) : We estimated the benefits of the interferon therapy among Japanese patients
infected with HCV. In case of data defects, each patient’s viral genotype and RNA concentration were
substituted by random numbers simulating the distribution of the actual observation. By repeating the
computation 1000 times, we estimated the number of sustained viral responders (SVR) resulting from
the therapy.

Under the most conservative condition corresponding to minimum efficacy, for example, the estimate
for SVR was 35.7+1.8% and 37.1+1.2% for HIV-negative and positive patients, respectively. On the
other hand, it was 55.7+2.0 % and 68.4+1.2 % under improved conditions in which the therapy efficacy
was set as 50%, respectively at 6 Log IU/mL for HCV subtype 1 in HIV-positive patients. These
estimates will be helpful for making a decision regarding interferon therapy among the present subjects.
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