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Fig. 1 Age distributions of the patients enrolled in
the retrospective study. The peaks of age were 50
to 69 years old in this study, and numbers of the fe-
male patients were more than those of the male pa-
tients, especially in older than sixth decades.
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Fig. 2 Numbers of the patients in each institute.
The numbers of patients who started up peginter-
feron therapy at hospitalization and at out-patient
clinic were shown as hatched column and open
column, respectively. GP, general physician.
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Fig. 3 Median duration of hospital stays in each
institute. As compared with City Hosp. 6 (National
Center for Global Health and Medicine Hospital), in
most of the hospitals, the lengths of hospital stay
were significantly longer, except for Univ. Hospital
3. *p <001, T p <00l by Mann-Whitney U-test.
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Fig. 4 Adherence of peginterferon and ribavirin. Mean values of patients who started up
peginterferon therapy at hospitalization and at out-patient clinic were shown as closed col-
umn and open column, respectively. NS by Mann-Whitney U-test.

Fig. 5 Virological response (intention-to-treat analysis). There was no significant difference
between the patients who started up peginterferon therapy at hospitalization and those at
out-patient clinic (Pearson’s %2 test).
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Table 1 Lists of causes leading to interruption of peginterferon therapy in each mode of start-up

Modes of ~ — . - A ~
start-up 2 weeks 4 weeks 12 weeks 24 weeks 48 weeks
skin eruptions 3 skin eruptions 4 general mal- 4 poor response 7 poor response 9
psychosis 1 | depression 3 | ase self discon- 3 | general mal- 3
general mal- 1 retinopathy 1 anorexia 4 tinuation aise
aise interstitial 1 skin eruptions 3 depression 2 retinopathy 2
neutropenia 1 pneumonia sgelf di'scon— 3 ggneral mal- 2 skin eruptions 1
compulsory 1 | diarrhea ] | tinuation aise depression 1
discharge alcohol abuse 1 depression 2 peripheral 2 hyperthyroid- 1
poor response 2 | neuropathy ism
Hospita- retinopathy 1 | byperthyroid- 2 | ,;pidrosis 1
lization alcohol abuse 1 sm sarcoidosis 1
86/489 thrombocyto- 1 ..
(17.6%) unknown 1 penia aortic dissec- 1
. tion
sarcoidosis 1

. finances 1
pancreatitis 1 ;

. self discon- 1
cerebral in- 1 tinuation
farction
subdural hem- 1
orrhage
gastric cancer 1

subtotal= 7 subtotal= 11 subtotal= 22 subtotal= 24 subtotal= 22
self discon- 1 | ocular symp- 1 | poorresponse 3 | general mal- 2 | skineruptions 3
tinuation toms seld discon- 2 | ase general mal- 2
psychosis 1 tinuation skin eruptions 1 aise
skin eruptions 1 interstitial 1 poor response 2
retinopathy 1 pneumonia 1 depression 1
ggneral mal- 1 ITP 1 ocular symp- 1
aise cardiac failure 1 | toms
Out- depression 1 | poor response 1 | anemia 1
patient Kk fi death of
38/386 unknown 1 inances eath o 1
(9.8%) self discon- 1 | other disease
tinuation insomnia
back pain
pleural effu- 1
sion
finances 1
elderly care 1
subtotal= 1 subtotal= 2 subtotal= 10 subtotal= 9 subtotal= 16

DIFETIENREATHESRBEI TV, BEH
CHAREAZR > TR RERBRED 1 HiakA O N7,
5) SERBERICHIT 5 ARMMOLE @ Fig 31w
T4y —7zu ik ARRTEALERREES
DABEIAE (hRfE) 277 7 TRLZ —BwRk
6 (E S EBERMTE L v 7 —Fbs) @ AR i e fi
(119 H) EHEL T, ABSORBRETIEARICA
BeifiAE < (*P<001), 20 BU L OEMBEAH 2
MaREA SNz, ME— KRB 3 DANWEEICE, -7

("P<0.01).

6) BHIOT Fe 79 v A HEBELHTL, &5
B3 BHEHETCOT FET I Y ADPERTETH-
72700 B BNT, RIAL Y F—7200DT Fe7
5 AR 89+17%, UNEY DT FeT7 I Aid 90
16% L BEFICRANTEY, T/, EERBHEHTOE
BYFLALEDON o 7 54 THICAR
BALNREATHELTH, 2L AEELADLD -
7= (Fig.4).
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Fig. 6 The lists of the reasons why the patients
had not accepted interferon therapy before. Multi-
ple choice was allowed in patients with naive
treatment. Anxiety for adverse events, busyness
and no symptoms were the most frequent reasons.
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Fig. 7 Distribution of start-up modes of peginter-
feron therapy in the prospective study. The pa-
tients were categorized according to start-up
modes: hospitalization or out-patient clinic; the day
of admission (weekdays or weekend); the lengths
of hospital stay. Two thirds of the enrolled patients
started up peginterferon therapy at out-patient
clinic.
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Fig. 8 The extents of satisfaction in patients who
started up peginterferon therapy at hospitalization.
Twenty-two out of 38 patients (58%) preferred
shorter hospital stays or start-up at out-patient
clinic.
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Fig. 9 The extents of satisfaction in patients who
started up peginterferon therapy at out-patient
clinic. Fifty-nine out of 73 patients (81%) were com:-
pletely satisfied with their start-up mode.

HRTETERV., LaL, HERBEROERS LD
MAERAEME (H MR, ~NE/0C Ml AR %
WREFER & 2 ) DT ERER, 5V ABRYASER
EHRBASFER L THET S L, LA, phhoif
BEAEHI RV KB ATER O F 3 BICHER T, MAR
EELBEMETHoAZ L h b (KBREW), BENE
BTHE T MY, Z2oMERIAIVIDEEZ S
hiz. %< OFIEREIZ BB 4 BUEO S 8E B
PTH), BARBOZRAAEPILES & EEMEE
TAHTRBERID LD LEEZ OB, SEORE
Tid, 4 BUA OB B IEFR G ABEAEFIZBNTE
FTHo7 (37% [18/489] #F 08% [3/3861). LA
L, TORREAZE, AREAEMIBNTEEIC
EBHIE 11 Bl 7 B E 72 % 4 BURICAE LTV
CEPEBLELOLERL TS, BBREEER
ELTEBREING RS, hIRICES &) LBE
DRFBTHNIBARBIKSTRREIAIBEEL
bihd. —7%, I oEREECHMERI X 2H k-5
i, FBREAERICB TR o, ZhIZDOVT
2, ZoE 2 RSB D) DT ENAS ¥
F—7 21U VEEROBEMRTHY, o, REODH
BEBICIVBEELOaI 27— a YRERBEHRD
BRNCRI TV, R EOBRPBEESNL DD,
HROBMEBZ 5 DDTIERV.
HHMEMEL LTITR o7 v r— FVRETE, @



