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ABSTRACT

Most patients with HCV infection fail to clear the virus and develop chronic hepatitis
with a risk of progression to cirrhosis and liver cancer. There are an estimated 2 million
HCV carriers in Japan, rendering it a major public health problem.It is the urgent
problem to treat the patients with chronic hepatitis C. Interferon has been used as
therapeutic agent for chronic hepatitis C since 1992, the treatment modality has been
changed. The introduction of combination therapy using both pegylated interferon and
ribavirin in 2004 enabled us to design the standard regimen of therapy for chronic
hepatitis C. The purpose of interferon therapy for chronic hepatitis C is not only to clear
the virus from the host but to prevent the progression of the liver diseases. In this paper,
the updated standard regimen of interferon therapy for chronic hepatitis C in Japan is
summarized and the future therapeutic intervention of HCV is introduced.
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