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Managing side effects: 
 
Neutropenia 
G-CSF 300 mcg SC TIW to keep 
ANC > 750 
Consider dose reduction*: 
ANC < 750: PEG IFN 135 
mcg/week [ PegIntron by ½] 
ANC < 500: hold IFN 
 
Anemia 
Erythopoietin alfa 40,000 IU SC 
weekly if > 2 g/dL drop in Hgb 
or Hgb < 12 g/dL 
Consider dose reduction*: 
Hgb < 10 g/dL: RBV 600 – 800 
mg/day 
Hgb < 8.5 g/dL or symptomatic, 
discontinue RBV 
 
Thrombocytopenia 
Dose reduction* of IFN: 
PLT < 50K: PEG IFN 90 
mcg/week[ PegIntron by ½] 
PLT < 25K: discontinue IFN 
 
Depression 
Moderate depression: PEG IFN 
135 mcg/week                            
[ PegIntron by ½] 
Severe depression/suicidal: 
discontinue IFN & consult 
psychiatry immediately 
 
* increase doses as soon as 
hematologic parameters allow to 
preserve optimal virologic effect 
 

Algorithm for treatment of chronic HCV in HIV/HCV co-infection 

Vaccinate for Hep A/B if indicated 

Consider: baseline eye exam, liver ultrasound, liver 
biopsy

Pre-treatment: antidepressant, anti-inflammatory, sleep aid, 
nausea control

Treatment: interferon plus ribavirin 

Monitor: pain, depression, eye exam, pregnancy, 
WBC, ALT, bilirubin, serum creatinine, creatinine 
clearance, glucose, TSH 

Screening evals: CBC, platelet, CMP, PT, PTT, ANA, AMA, 
ASMA, serum HCG, TSH, AFP, Ferritin, Iron, TIBC, %Sat, 
Routine UA, Baseline ECG (>50 y/o or clinical indication) 

Week 12: HCV PCR 

if detectable, consider 
discontinuation, <3% chance 
of SVR 

Week 24: HCV PCR 

if detectable: discontinue 

Week 48: HCV PCR 

if detectable, clinical 
monitoring only, consider 
investigational therapies 

if undetectable, HCV PCR 
every 6 – 12 months for 1-5 
years 

if undetectable, monitor: pain, 
depression, eye exam, pregnancy, 
WBC, ALT, bilirubin, serum 
creatinine, creatinine clearance, 
glucose, TSH 

if undetectable, monitor: pain, 
depression, eye exam, pregnancy, 
WBC, ALT, bilirubin, serum 
creatinine, creatinine clearance, 
glucose, TSH 


