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Abstract

Purpose . To observe the retinopathy of the pa-
tients who received interferon/ribavirin for treat-
ment of chronic hepatitis C.

Methods : We observed 6 patients(5 males and 1
female) who received interferon/ribavirin for treat-
ment of chronic hepatitis C. Visual acuity tests
and detailed fundus examinations were performed
monthly during 6 months of interferon/ribavirin
therapy.

Results : All patients developed soft retinal exu-
date and 5 developed retinal blot hemorrhage. None
of the patients exhibited visual impairment or sub-
jective symptoms during the treatment period, and
the retinopathy disappeared or decreased in all pa-
tients. All of the patients in this study developed

interferon retinopathy while undergoing interfer-
on/ribavirin combination therapy.

Conclusion . Because the combination of ribavirin
with interferon may increase the incidence of inter-
feron retinopathy, and cases of severe retinal com-
plications have also been reported, careful fundus
examinations should be performed during combina-
tion therapy, just as they are performed during
conventional interferon therapy.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 109 : 748—752, 2005)
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CEIMFHY, %72 IFN o MELHEIE A, HCV 2xt
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TeEESEr-o7, HHEREHE T LA, R/IME
HYER] 5 D 32.3% T 30% % _LEl-7z, M/IMRES, 38
mLzzon 14, BT LD 5HITHSH, RERF6 N
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x 2 BI#R 9 XEk IFN HEERENRIER &, RBEENDHEIEAE

RIEE L DHBERE (Fisher E#EHEIIFTEIE)

SCER BN FEECN)  SESRE(N)  FEER(6)  p (IR
wis 1 2 9 18 0.022

[ 34 12 22 35.5 0.048
S 20 8 12 40 0.013
RS 24 10 14 42 0.013
S 50 23 27 46 0.015
HES 20 10 10 50 0.035
RS 69 40 29 58 0.047
B S 30 22 8 73.3 0.19
SRS 50 43 7 86 0.43
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