
not systemic pressure, compared to placebo which had minimal
effect on either parameter.
Conclusion We demonstrate for the first time that H2-RLN will
effectively downregulate MFB contractile filament expression,
contractile function and has a portal hypotensive effect in vivo. Our
findings support the deployment of H2-RLN in clinical studies of
cirrhosis and PHT.

Viral hepatitis
OP11 FINAL RESULTS FROM TELAPREVIR PHASE II STUDIES IN

GENOTYPE 1 TREATMENT-NAIVE OR EXPERIENCED
SUBJECTS WITH CHRONIC HEPATITIS C

doi:10.1136/gut.2010.223362.11
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7B Kauffman. 1Queen Mary’s University of London, Institute of Cellular and Molecular
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University Medical Center, Durham, NC, USA; 6Tibotec, Belgium; 7Vertex Pharma-
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Introduction Current standard of care (SOC) for treatment of HCV
Genotype 1 (G1) naive patients comprises of pegylated interferon
(P) plus ribavirin (R) for 48 weeks resulting in a sustained viral
response (SVR) of 42 to 46% in treated patients. Telaprevir (TVR) is
a novel selective inhibitor of the HCV NS3-4A protease. We report
here results from phase II program.
Method PROVE 1 (n¼263) and PROVE 2 (n¼334) were randomised
controlled phase IIb comparisons of 12 weeks TVR plus PR up to
48 weeks vs PR alone in G1 treatment-naïve patients. In the same
population, the C208 study (n¼161) compared TVR dosed every 8 h
or every 12 h in combination with P2a or P2b with a response guided
therapy design. In treatment experienced patients, the PROVE 3
trial (n¼453) compared different TVR-based regimens to PR.
Results Higher SVRs compared to SOC in treatment-naive subjects
were observed in the TVR groups (61e69%) in the PROVE 1 and 2
studies as well as the C208 study (81e85%). In PROVE 3, 51% (vs.
14% in control) of previous non-responders achieved SVR. The most
common AEs through week 48 included; pruritus, rash, anemia,
fatigue, weakness and headaches. Overall discontinuation of all
drugs due to rash was observed in 4e7% of the subjects.
Conclusion TVR-based triple therapy significantly improves SVR
rates in comparison to SOC in G1 HCV infected patients. It offers
the potential to reduce treatment duration by half in the majority of
treatment-naive patients. Phase III studies of TVR-based regimen
are currently underway.

OP12 UK EXPERIENCE OF TREATMENT OF CHRONIC VIRAL
HEPATITIS C IN CHILDREN AND ADOLESCENTS:
PREDICTORS OF VIRAL RESPONSE AND QUALITY OF LIFE

doi:10.1136/gut.2010.223362.12

1M Abdel-Hady, 2S Bansal, 2S Davison, 3M Brown, 1S Tizzard, 2S Mulla, 3P Davies,
1G Mieli-Vergani, 1D Kelly. 1Liver Unit, Birmingham Children’s Hospital, UK; 2Paediatric
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Aim The aim of this study was to review efficacy, tolerability and
quality of life (QoL) in children with chronic hepatitis C (HCV)
treated with pegylated interferon (PEG-IFN) alfa2a and ribavirin in
3national specialised referral centres in the UK.
Method Demographic, laboratory and clinical outcome data on
children up to 18 years of age treated for HCV with PEG-IFN alfa2a
and ribavirin were reviewed. Information gathered from QoL ques-
tionnaires (CHQ-PF28) completed by parents during their children’s
treatment was also available for one of the centres. Sustained viral

response (SVR) was defined as undetectable HCV RNA at 24 weeks
following end of treatment.
Results The study sample comprised 75 children of whom 38 were
males. The median age at the start of the treatment was 10 years
(3.0e17.2 years). The most common mode of infection (83%) was
via maternal transmission. Thirty-four patients were Genotype 1
(G1); 39 Genotype 2&3 (G2&3); 2 Genotype 4 (G4). SVR was
achieved in 47 (73.4%); 53% G 1; 90% G 2&3; 100% G 4. There was
no significant difference between baseline ALT and/or AST levels in
those who achieved SVR compared to the non-responder group.
However the first group had at least 30% lower ALT and /or AST
levels at 24 weeks post-treatment compared to the latter group
p¼0.003 and p¼0.001, respectively. Children starting treatment
<5 years of age had higher SVR compared to older age groups,
however this was not statistically significant p¼0.7. Low viral load
at the start of the treatment (<500 000 IU/mL) did not have
significant effect on viral response p¼0.5. Early viral response (EVR)
at 12 weeks of treatment was achieved in 46 and sustained in 40/46
(87%). Data on rapid viral response (RVR) at 4 weeks of treatment
were available in 25; 17/25 (68%) achieved response which was
sustained in 16 (94%). There was no significant change in the z
scores for weight and height from start of treatment compared to
24 weeks post treatment follow-up (p 0.2 and 0.5, respectively).
Data on QoL were available for 31/75 children and their families. At
12 weeks of treatment the child’s general health was perceived to be
poorer with limitation of physical activity and higher frequency of
pain compared to other stages of treatment with values returning to
baseline at the end of treatment and at follow up. There were no
serious side effects reported and none discontinued treatment due to
side effects.
Conclusion HCV treatment with PEG-IFN and ribavirin is well
tolerated by children with minimal negative impact on the quality
of life of a cohort of the studied children and no significant effect on
growth. EVR and RVR are good predictors of treatment response.

OP13 SPONTANEOUS RESOLUTION OF ACUTE HEPATITIS C VIRUS
INFECTION CORRELATES WITH THE RECONSTITUTION OF
THE CIRCULATING CD56DIM NATURAL KILLER-CELL POOL
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1S Chokshi. 1Institute of Hepatology, University College London, UK; 2Department of
Infectious Disease, Vilnius University, Lithuania

Introduction Efforts to identify the immune-correlates responsible
for resolution of hepatitis C virus (HCV) infection are fundamental
to develop new treatment strategies and an effective vaccine against
HCV. We have previously shown that imbalanced natural killer
(NK)-cell subsets, with hyper-expression of co-inhibitory markers,
are associated with chronic HCV infection.
Aim In this study we aim to assess the role of NK-cells in deter-
mining the outcome of acute HCV infection in a cohort of well
characterised patients.
Method We analysed 12 patients with acute HCV infection who
met the following criteria: ALT>10xULN, exposure to HCV within
previous 4 months and HCV-RNA(+). Viral load was determined by
qPCR. Peripheral blood mononuclear cells collected at 3 time-points
(baseline, BL; month 1, M1; month 6, M6) were stained with
fluorochrome-labelled antibodies to NK-cells (CD3/CD56/CD16).
Proportions of CD56dim(CD16bright) and CD56bright(CD16dim)
subsets and expression of PD-1/PD-L1 were evaluated by 6-colour
flow cytometry and correlated with HCV-RNA and ALT at each
time-point and over-time. Supernatants from cell-cultures in the
presence of HCV-antigens were collected for cytokine analysis and
quantification.
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