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Health Related Quality of
Life and Hepatitis G

he perception of
chronic hepatitis C
infection is that it is
an asymptomatic
disease, with less than 20% of
patients experiencing the non-
specific symptoms associated
with the disease’, including fa-
tigue, musculoskeletal pain,
pruritus, jaundice and head-
ache. Despite this widely held
perception, several studies
have documented impaired
health-related quality of life
(HRQL) associated with chronic
hepatitis C infection.>*

Perhaps the greater ques-
tion is, “Why all this sudden in-
terest in hepatitis C related
quality of life? The simple an-
swer is that quality of life has
moved to the forefront of pa-
tient concern. Aside from effi-
cacy, patients care most about
their quality of life. Nobody
wants to feel miserable and
unhappy. Examples of quality of
life considerations include the
ability to maintain a job, the
ability to maintain personal
relationships with friends,
spouses and children, the abil-
ity to continue to feel viable,
and the ability to enjoy situa-
tions or events that previously
gave pleasure. Since current
therapies are not yet good
enough to eradicate the hepatitis
C virus in all treated patients,

factors regarding the impact of
therapy on quality of life must
be entertained and discussed
with the patient, prior to em-
barking on a course of treatment.

The assessment of quality
of life in the clinical setting is
difficult. Because of this chal-
lenge, self-administered tools
have been developed to help
the health care professional
gstimate the effect of hepatitis
C on a patient’s quality of life.
Examples of tools used to mea-
sure quality of life include the
following: SF-12, SF-36, hepa-
titis quality of life questionnaire,
sickness impact profile, gas-
trointestinal quality of life index,
chronic liver disease question-
naire, the liver disease quality
of life instrument and the fa-
tigue severity scale.>"° The
most common tool used to
date in patients with chronic
hepatitis C is the Short Form
36 or SF-36. The SF-36 is a
tool composed of 36 questions
which is used to measure ge-
neric health status. The 36
questions measure 8 domain
scales; physical function, role
limitations—physical, vitality,
general health perceptions,
pain, social function, role limi-
tations—emotional, and men-
tal health.5 Domain scale
scores are linearly transformed
onto a scale from O (worst

health) to 100 (best health).
Subscores assessing mental
and physical health summary
(MCS and PCS respectively)
scores are also generated. The
SF-36 has demonstrated good
reliability and validity in primary
care and chronic disease
populations including chronic
hepatitis C infection.®

The effects of hepatitis C
virus infection on quality of life
are emerging as important
parameters in the evaluation of
patients. Physicians have the
perception that patients with
hepatitis C are largely asymp-
tomatic and that the disease
seldom has an impact on pa-
tients’ lives. However, studies
with large numbers of patients
show that hepatitis C has a
negative impact on quality of
life, which may help justify
therapy in patients with less
advanced histological dis-
ease.®> 412 Quality of life has
also been shown to decrease in
patients recently made aware
of their hepatitis C status. The
reason for this decline in qual-
ity of life seen after diagnosis,
in the absence of treatment,
may be in part secondary to a
labeling phenomenon. ™

A study of 642 patients
confirmed that patients with
hepatitis C report lower quality
of life scores than healthy
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control patients.* Furthermore,
this study demonstrated that
patients who achieved a sus-
tained viral response with inter-
feron monotherapy experienced
significant improvements in
perceived wellness and func-
tional status, translating to
significant improvements in

make patient adherence to
long-term therapy difficult to
achieve. Poor adherence to
therapy results in inferior sus-
tained virological response
rates. Examples of common
side effects which negatively
affect quality of life include
fatigue, flu-like illness, anxiety,

but once therapy is completed.
At this point, treatment may
have a positive effect on quality
of life. It has been previously
shown that patients who have
a sustained viral response to
interferon alfa-2b in combina-
tion with ribavirin report an
improved quality of life and

Perhaps the greatest challenge facing clinicians who treat patients with

chronic hepatitis C virus is maintaining full-dose therapy for the appropriate

duration of time. |l

quality of life. The hepatitis
quality of life questionnaire was
used to evaluate patients who
relapsed following interferon
monotherapy and subsequently
underwent treatment with in-
terferon in combination with
ribavirin. Sustained virological
response was associated with
improvements in vitality, social
functioning, and health distress.
Hepatitis C infection has
also been associated with in-
creased fatigue, and a de-
creased ability to function at
work, at home and in school.
People with hepatitis C report
less confidence in their current
health and more concern about
their health in the future.™

Implications of Side
Effects on Response
and Quality of Life

Perhaps the greatest
challenge facing clinicians who
treat patients with chronic
hepatitis C virus is maintaining
full-dose therapy for the appro-
priate duration of time. Pegylated
interferon and ribavirin have
significant side effect profiles
that reduce quality of life and

depression, irritability, insomnia,
mood swings, loss of libido,
loss of concentration, anemia,
rash, pruritus, joint pains,
muscle aches and fever. All
studies which have measured
the impact of interferon alone
or interferon plus ribavirin
therapy on quality of life show
a decline in quality of life dur-
ing therapy. Recently, studies
have shown that both therapy
with pegylated interferon alfa-
2a alone and pegylated inter-
feron alfa 2a in combination
with ribavirin have less of a
deleterious effect on quality of
life while on therapy than stan-
dard Rebetron™ therapy.'" 1
In patients who develop ane-
mia on anti-viral therapy, the
addition of the growth factor,
erythropoetin, has been
shown to improve patients’
quality of life on therapy,
especially fatigue.'

Anti-viral therapies are as-
sociated with a decline in qual-
ity of life, which returns to
baseline when therapy is termi-
nated. Therefore, the effect of
therapy on quality of life is best
assessed not during therapy

have significant improvements
in work functioning and pro-
ductivity.™ Perillo et al. showed
that pegylated interferon alfa-
2a was associated with supe-
rior health related quality of life
and superior work productivity
during the first four weeks of
therapy when compared to
standard interferon alfa-2b
plus ribavirin.' For employers,
this can be translated into cost
savings. When patients are
treated with pegylated inter-
feron alfa-2a versus standard
interferon alfa-2a, quality of life
parameters such as fatigue se-
verity scales and SF-36 scores,
are statistically better.® Sus-
tained viral response rates
correlate positively with im-
provements in quality of life.
These improvements are seen
whether the patient, on liver bi-
opsy, has minimal disease or
cirrhosis. Unfortunately, non-
responders to combination in-
terferon and ribavirin therapy
are not as lucky. This group
does not see any significant
improvements in quality of life at
the end of therapy, regardless of
the therapy received.*'" 14

Poor virologic response
rates, high side-effect profiles,
and poor quality of life on con-
ventional interferon and
ribavirin therapies have led to
the use of complimentary
medicine in approximately 60%
of patients infected with HCV.
Many patients who take alter-
native therapies either delay or
do not seek the use of conven-
tional therapies. Despite the
widespread use of these mo-
dalities, few, if any, well-designed
clinical trials have been pub-
lished to evaluate the efficacy
of complimentary medicine in
patients infected with the
hepatitis C virus.'®?? Physicians
must keep an open mind and
familiarize themselves with the
purported efficacy and poten-
tial toxicities of alternative
medications in order to provide
effective counsel to their pa-
tients. Patients must inform
their physicians of all their
medications, alternative or
conventional.

Physicians need to focus
more on the impact of chronic
hepatitis C therapy on the qual-
ity of life of their patients to
help maintain adherence to the
therapeutic regimen, especially
in the initial twelve to twenty-
four weeks of treatment and in
order to better understand the
true impact of this disease on a
patient and his/her family and
environs. Failure to remain on
treatment will compromise the
clinical benefits of therapy,
such as virological response.
Failure to maintain an ad-
equate quality of life while on
therapy can lead to difficulties
with interpersonal relations at
home and work, depression
and decreased feelings of self-
value and utility. Chronic hepa-
titis C therapies, such as
peginterferon plus ribavirin,
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which have fewer side effects
and less impairment in health
related quality of life, also have
greater sustained virological
response rates as compared to
unmodified interferon with and
without ribavirin.® In addition,
physicians and patients need to
consider the impact of treat-
ment on quality of life when
making decisions about alter-
native therapies for hepatitis C
treatment.
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who are affected by the
hepatitis C Virus (HCV) and
HIV/HCV coinfection.

Support is provided
broadly, through informa-
tion and education, as
well as access to support
groups. The (Project) seeks
to serve the HCV commu-
nity as well as the general
public.
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