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Rebetron

Rebetron (Interferon alfa-2b and Ribavirin) is used to treat chronic hepatitis C.

Patient must be > 18 years of age and have chronic hepatitis C diagnosis confirmed by liver
biopsy, and not have decompensated liver disease.

Patient must have detectable HCV RNA (i.e.- > 100 copies/ml).
Patient genotype 1 or 4- normal duration of therapy is 48 weeks [12-36 weeks]

Patient genotype 2 or 3- normal duration of therapy is 24 weeks [12 weeks]

Reevaluation- Provide baseline and current HCV RNA viral level. Level must be undetectable
or decreased by at least 2-log (i.e.- 2 million copies to 20,000 copies).
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