Supplementary Table 1 - Key characteristics of included studies    
	Study
	Methods
	Key inclusion/exclusion criteria
	Other patient characteristics
	Outcomes

	Cheng et al., 2002 (3)
	Design: single-centre, double-blind RCT

Number of centres: 1 

Sponsor:  Schering-Plough and National Cheng-Kung University Hospital, Taiwan

Country:  Taiwan

Interventions:  IFN α-2b + RBV vs IFN α-2b + placebo for 24 weeks

Follow-up: 24 weeks post-treatment

No. participants: 52
	Inclusion criteria:

· Adult patients who had previously responded to IFN-α and subsequently relapsed

· HCV RNA positive

· Positive antibody to HCV antibody test

· Using effective contraception


	· Fibrosis system: Knodell

· Mean fibrosis stage: 0.5 Group 1, 0.2 Group 2 

· Liver biopsy taken: before and at end of treatment

· Mean HCV RNA, MEq/ml: ~ 7.5

· Average age ~ 44 years

· Gender: 79% male

· Genotypes: 42% 1b, 6% 1a+2, 42% 2a+c, 4% 2b, 6% 2 (not sub-typed)

· Mode of infection: not reported 

· Ethnicity: not reported
	Primary outcomes: 

· SVR

Secondary outcomes: 

· Biochemical response (normalisation of ALT values)

· Change in liver histology

· Adverse events



	Chung et al., 2004 (4) 
	Design: multicentre, open-label RCT

Number of centres: 21 

Sponsor: National Institutes of Health

Country:  USA

Interventions:  PEG IFN α-2a + RBV vs IFN α-2a + RBV for 48 weeks

Follow-up: 24 weeks post-treatment

No. participants: 133
	Inclusion criteria:

· Treatment naïve adult patients

· HCV RNA positive

· HIV positive

· Biopsy findings consistent with a diagnosis of chronic hepatitis C

· Normal or elevated ALT levels

· Cirrhosis acceptable provided there was no evidence of hepatic decompensation


	· Fibrosis system: Ishak

· Median fibrosis stage: 2.0 Group 1, 2.0 Group 2 

· Liver biopsy taken: ≤48 weeks before study entry

· Mean HCV RNA, x106 IU/ml: 6.2

· Average age ~ 45 years

· Gender: 82% male

· Genotype 1: 78%

· Mode of infection: not reported 

· Ethnicity: 48% white, 33% black, 14% Hispanic, 5% other
	Primary outcomes: 

· Virologic response at week 24 of treatment

Secondary outcomes: 

· SVR

· Histologic response

· Adverse events



	Hadziyannis et al., 2004 (7)
	Design: multicentre, double-blind RCT

Number of centres: 99 

Sponsor: Roche

Country:  USA

Interventions:  

PEG IFN α-2a + RBV (low dose), 24 weeks

PEG IFN α-2a + RBV (standard dose), 24 weeks

PEG IFN α-2a + RBV (low dose), 48 weeks

PEG IFN α-2a + RBV (standard dose), 48 weeks

Follow-up: 24 weeks post-treatment

No. participants: 1284
	Inclusion criteria:

· Treatment naïve adult patients

· HCV RNA positive

· Biopsy findings consistent with a diagnosis of chronic hepatitis C

· Raised ALT within previous 6 months

· Compensated liver disease


	· Fibrosis system: Knodell

· Fibrosis stage 0,1: 75% 

· Liver biopsy taken: ≤15 months before study entry

· Mean HCV RNA, x103 copies/ml: ~ 5944

· Average age ~ 42 years

· Gender: 65% male

· Genotypes: 58% 1, 42% non-1, 16% 2, 38% 3

· Mode of infection: 36% IDU, 18% transfusion, 33% unknown/other

· Ethnicity: 89% white, 3% black, 7% Asian, 1% other
	Primary outcomes: 

· SVR

Secondary outcomes: 

· Adverse events

	Kim et al., 2005 (9)
	Design: single-centre, open-label RCT

Number of centres: 1 

Sponsor:  not stated

Country:  Korea

Interventions:  IFN α-2a + RBV (conventional dose), 24 weeks vs IFN α-2a (high dose), 1 week followed by conventional dose for 23 weeks

Follow-up: 24 weeks post-treatment

No. participants: 59
	Inclusion criteria:

· Treatment naïve patients

· HCV RNA positive

· Seropositive for anti- HCV antibody

· Raised ALT for at least 6 months


	· Fibrosis system: Ludwig

· Fibrosis stage ≤2: 83% 

· Liver biopsy taken: before starting therapy

· Mean HCV RNA, log10 IU/ml: 5.3

· Average age ~ 47 years

· Gender: 68% male

· Genotypes: 39% 1

· Mode of infection: not reported

· Ethnicity: not reported
	Primary outcomes: 

· SVR; sustained response for biochemical and histological variables

Secondary outcomes: 

· Adverse events

	Mangia et al., 2001 (10)
	Design: multicentre, open-label RCT

Number of centres: 9 

Sponsor:  not stated

Country:  Italy

Interventions:  IFN α-2b + RBV vs IFN α-2b for 12 months

Follow-up: 6 months post-treatment

No. participants: 192
	Inclusion criteria:

· Treatment naïve patients

· HCV RNA positive

· Histopathological evidence of chronic hepatitis (liver biopsy taken ≤6 months before enrolment)

· Raised ALT for at least 6 months


	· Fibrosis system: Scheuer

· Fibrosis stage 0,1: 77% 

· Liver biopsy taken: ≤6 months before enrolment

· HCV RNA, number of equivalent genomes/ml: ~ 6.4  x106
· Average age ~ 47 years

· Gender: 67% male

· Genotypes: 47% 1b, 34% 2a, 14% 3, 5% other

· Mode of infection: 21% IDU, 6% transfusion, 73% community acquired 

· Ethnicity: not reported
	Primary outcomes: 

· SVR

Secondary outcomes: 

· Biochemical response (normalisation of ALT values)

· Adverse events

	Reichard et al., 1998 (17)
	Design: multicentre, double-blind RCT

Number of centres: 5 

Sponsor: Schering-Plough

Country:  Sweden

Interventions:  IFN α-2b + RBV vs IFN α-2b + placebo for 24 weeks

Follow-up: 24 weeks post-treatment

No. participants: 100
	Inclusion criteria:

· Treatment naïve adult patients

· HCV RNA positive

· Biopsy findings consistent with a diagnosis of chronic hepatitis C (biopsy taken in preceding 12 months)

· Positive antibodies to HCV antibody test

· Persistently raised aminotransferases for at least 6 months


	· Fibrosis system: Batts & Ludwig

· Mean fibrosis stage: ~ 1.5 

· Liver biopsy taken:  ≤12 months before study entry and at week 24

· Geometric mean HCV RNA, x106 Eq/mL: ~ 3.6

· Average age ~ 39 years

· Gender: 62% male

· Genotypes: 17% 1a, 19% 1b, 3% 1 (not sub-typed), 5% 1a+b, 1% 2a, 17% 2b, 1% 2a+b, 33% 3a, 2% 4 (not sub-typed), 1% 4c+d, 1% 5a 

· Mode of infection: 51% IDU, 16% transfusion, 33% unknown

· Ethnicity: not reported
	Primary outcomes: 

· SVR

Secondary outcomes: 

· Biochemical response 

· Change in liver histology

· Adverse events

	Verbaan et al., 2002 (22)
	Design: multicentre, double blind RCT

Number of centres: 15

Sponsor:  Schering-Plough 

Country: Sweden  

Interventions: IFN α-2b + RBV vs IFN α-2b + placebo for 52 weeks

Follow-up: 26 weeks post-treatment

No. participants: 116
	Inclusion criteria:

· Treatment naïve patients with histologically mild chronic HCV infection 

· Knodell fibrosis stage ≤1, Knodell activity score ≥1 and ≤6

· HCV RNA positive (liver biopsy taken within previous 12 months)

· Raised ALT for at least 6 months


	· Fibrosis system: Knodell

· Mean fibrosis stage: 0.4 Group 1,   0.3 Group 2 

· Liver biopsy taken: not reported

· Viral load, mean HCV RNA bDNA version 3, copies/ml: 2.34 x 106 Gp 1, 9.16 x 105 Gp 2

· Average age ~ 37 years

· Gender: 59% male

· Genotypes: 35% 1a, 14% 1b, 16% 2b, 32% 3a, <1% 4, 2% missing/unknown

· Mode of infection: 60% IDU, 9% transfusion, 7% other, 24% unknown 

· Ethnicity: not reported
	Primary outcomes: 

· SVR

Secondary outcomes: 

· Change in liver histology

· Adverse effects

	von Wagner et al., 2005 (23)
	Design: multicentre, open-label RCT

Number of centres: 6 

Sponsor:  Hoffmann-La Roche and German Hepatitis Network of Competence (Hep-Net)

Country:  Germany

Interventions: PEG IFN α-2a + RBV for 16 weeks (rapid responders) vs 24 weeks (rapid responders) vs 24 weeks (non-rapid responders)

Follow-up: 24 weeks post-treatment

No. participants: 153
	Inclusion criteria:

· Treatment naïve adult patients with chronic hepatitis C

· HCV RNA positive (>600 IU/ml)

· Positive for anti- HCV antibody

· Liver biopsy taken within previous 18 months

· ≥1 raised ALT level

· neutrophil count ≥1,500/(L, platelet count ≥90,000/(L, Hb ≥12 g/dL for females and ≥13 g/dL for males


	· Fibrosis system: Ishak

· Mean fibrosis stage: 1.6 for groups A&B, 2.4 for group C.

· Liver biopsy taken: ≤18 months prior to screening visit

· Mean HCV RNA, log10 IU/mL: 5.8 

· Average age ~ 40 years

· Gender: 63% male

· Genotypes: 25% 2, 74% 3, 1% unknown if genotype 2 or 3

· Mode of infection: not reported

· Ethnicity: not reported
	Primary outcomes: 

· SVR

Secondary outcomes: 

· Sustained biochemical response

· Adverse events

	Wright et al., 2005 (24)
	Design: multicentre, open-label RCT

Number of centres: 13 

Sponsor:  HTA programme

Country:  UK

Interventions: IFN α-2b + RBV vs no treatment for 48 weeks

Follow-up: 24 weeks post-treatment

No. participants: 196
	Inclusion criteria:

· Treatment naïve adult patients with mild chronic hepatitis C (Ishak necroinflammatory score ≤3, fibrosis score ≤2)

· HCV RNA positive

· Normal or raised ALT 


	· Fibrosis system: Ishak

· Mean fibrosis stage: 1.01 for treatment group, 1.18 for control group.

· Liver biopsy taken: ≤1 year prior to screening visit

· Viral load, IU/mL: <4x105 57% treated patients,  >4x105  43% treated patients; not reported for control patients

· ALT: normal 38%/raised 62% treated patients; not reported for control patients

· Average age ~ 40 years

· Gender: 61% male

· Genotypes: 52% 1, 48% non-1

· Mode of infection: 53% IDU, 16% transfusion, 31% unknown 

· Ethnicity: 90% white, 7% non-white, 3% not recorded
	Primary outcomes: 

· SVR

Secondary outcomes: 

· Quality of life 

· Adverse events

	Zeuzem et al., 2004 (25)
	Design: multicentre, open-label RCT

Number of centres: 70 

Sponsor:  Roche

Country:  Australia, Europe, New Zealand, North and South America

Interventions: PEG IFN α-2a + RBV (24 weeks) vs PEG IFN α-2a + RBV (48 weeks) vs no treatment 

Follow-up: 48 weeks (Group 1), 24 weeks (Group 2) post-treatment

No. participants: 491
	Inclusion criteria:

· Treatment naïve, adult patients

· HCV RNA positive

· Positive antibody to HCV antibody test

· Biopsy findings consistent with a diagnosis of chronic hepatitis C

· Persistently normal ALT levels 


	· Fibrosis system: Ishak

· Fibrosis stage: 69% stage  0 or 1, 20% stage 2; total mean = 1.4

· Liver biopsy taken: ≤36 months before study onset

· Viral load, mean HCV RNA level: ~ 1190 x103
· ALT, maximum mean: ~ 24 IU/L

· Average age ~ 43 years

· Gender: 40% male

· Genotypes: 68% 1, 32% non-1

· Mode of infection: 31% IDU, 23% transfusion, 14% other, 32% unknown 

· Ethnicity: 86% white, 8% black, 2% Asian, 4% other
	Primary outcomes: 

· SVR

Secondary outcomes: 

· Adverse events


Supplementary Table 2 - Quality assessment of mild HCV trials

	Study    
	Randomisation
	Allocation concealment 
	Baseline characteristics
	Eligibility
	Blinding of assessors
	Patient blinding
	Reporting outcomes
	Intention-to-treat analysis 
	Withdrawals explained

	Cheng et al., 2002 (3)
	Partial
	Inadequate
	Reported
	Adequate
	Inadequate
	Partial
	Inadequate
	Adequate
	Adequate

	Chung et al., 2004 (4)
	Unknown
	Unknown
	Reported
	Adequate
	Unknown
	N/a
	Inadequate
	Adequate
	Adequate

	Hadziyannis et al., 2004 (7)
	Adequate
	Adequate
	Parorted
	Adequate
	Adequate
	Adequate
	Adequate
	Adequate
	Adequate

	Kim et al., 2005 (9)
	Adequate
	Inadequate
	Reported
	Adequate
	Inadequate
	N/a
	Adequate
	Adequate
	Adequate

	Mangia et al., 2001 (10)
	Unknown
	Unknown
	Reported
	Adequate
	Unknown
	N/a
	Adequate
	Adequate
	Adequate

	Reichard et al., 1998 (17)
	Partial
	Adequate
	Reported
	Adequate
	Unknown
	Adequate
	Inadequate
	Adequate
	Adequate

	Verbaan et al., 2002 (22)
	Adequate
	Adequate
	Reported
	Adequate
	Inadequate
	Adequate
	Inadequate
	Adequate
	Partial

	von Wagner et al., 2005 (23)
	Adequate
	Inadequate
	Reported
	Adequate
	Inadequate
	N/a
	Adequate
	Adequate
	Adequate

	Wright et al., 2005 (24)
	Unknown
	Adequate
	Reported
	Adequate
	Unknown
	N/a
	Inadequate
	Adequate
	Adequate

	Zeuzem et al., 2004 (25)
	Unknown
	Adequate
	Reported
	Adequate
	Unknown
	N/a
	Adequate
	Adequate
	Partial


N/a = not applicable (open-label stud

Supplementary Table 3 - Sustained virological response according to genotype (PEG trials)

	Study

Outcome: virological response
	Treatment arms



	Zeuzem, 2004 (25)
Multicentre, open label RCT
	PEG α-2a (180μg) + RBV (800mg), 24 wk 

(n=212)
	PEG α-2a (180μg) + RBV (800mg), 48wk

(n=210) 
	No treatment

(n=69)
	RR, 48 wks vs 

24 wks (95% CI), 

p-value†

	% with response

(95% CI)

1

non-1

2 or 3

4
	13% (8-19)

65%

72% (61-84) 

13%
	40% (32-49)

75%

78% (67-89)

56%
	0

0

0

0
	3.1 (1.9-4.9), p<0.001

not reported

1.1 (0.9-3.1), p=0.452

not reported

	von Wagner, 2005 (23)
Multicentre, open label RCT
	PEG α-2a (180μg) + RBV (800-1200mg),

16 wka  

(n=71)
	PEG α-2a (180μg) + RBV (800-1200mg),

24 wka 

(n=71)
	PEG α-2a (180μg) + RBV (800-1200mg), 24 wkb

(n=11)
	% diff,c for 16wks vs 24 wksa;

p-value for 24wksa vs 24wksb

	% with response (n/N)

2 or 3
	82% (58/71)
	80% (57/71)
	36% (4/11)
	11.5% ;  p=0.005

	Hadziyannis, 2004 (7)
Multicentre, double blinded RCT
	PEG α-2a (180μg) + RBV (800mg),

24 wk

(n=207)
	PEG α-2a (180μg)  + RBV (1000-1200mg)

24 wk

(n=280)
	PEG α-2a (180μg)  + RBV (800mg), 48 wk

(n=361)
	PEG α-2a (180μg)  + RBV (1000–1200mg), 48 wk

(n=436)

	% with response (n/N)

1

2 or 3
	29% (29/101)

84% (81/96)
	42% (50/119)

81% (117/144)
	41% (103/250)

79% (78/99)
	52% (141/271)

80% (122/153)

	Chung, 2004 (4)
Multicentre RCT

HIV/CHC

 co-infected patients
	PEG α-2a (180μg) + 

RBV (600-1000mg), 48 wk

(n=66)
	IFN α-2a (3-6MU) + RBV (600-1000mg), 48 wk

(n=67)
	p-value†

	% with response (n/N)

1

non-1
	14% (7/51)

73% (11/15)
	6% (3/52)

33% (5/15)
	-

0.07


†between-group comparison; RR, relative risk; arapid virological response at wk 4; bno rapid virological response; c97.5% 1-sided CI.

Supplementary Table 4 - Sustained virological response according to genotype (IFN trials)

	Study

Outcome: SVR by genotype
	Treatment arms

	Cheng, 2002 (3)
Double blind RCT
	IFN α-2b (6MU) + RBV

24 wks (n=26)
	IFN α-2b (6MU) + placebo, 24 wks (n=26)
	p-value†

	% with response (n/N)

1

non-1
	50% (7/14)

92% (11/12)¶
	27% (3/11)

20% (3/15)
	<0.005

	Kim, 2005 (9)
Single-centre, open label RCT
	IFN α-2a (9MU) + RBV (1000mg), 24 wks

(n=30)
	IFN α-2a (10MU, 1 wk then 9MU, 23 wks) + RBV (1000mg), 24 wks

(n=29)
	p-value†

	% with response (n/N)

1

non-1
	33% (10/30)

67% (20/30)
	27% (8/29)

83% (24/29)
	0.99

0.44

	Mangia, 2001 (10)
Multicentre, open label RCT
	IFN α-2b (5MU) + RBV (1000-1200mg), 48 wks (n=96)
	p-value*
	IFN α-2b (5MU)

48 wks

(n=96)
	p-value*

	% with response (95% CI)

1, 4 or 5

2 or 3
	38% (23-51)

69% (56-81)
	0.002
	13% (4-21)

36% (21-51)
	0.005

	Reichard, 1998 (17)
Multicentre, double blind RCT
	IFN α-2b (3MU) + RBV 

(1000-1200mg), 24 wks
(n=50)
	IFN α-2b (3MU)

+ placebo, 24 wks
(n=50)
	p-value†

	% with response (n/N)

1a 

1b 

1 not sub-typed/1a+b 

2

3a 
	36% (4/11)

13% (1/8)

0/3

43% (3/7)

53% (10/19)
	17% (1/6)

9% (1/11)

0/5

25% (3/12)

21% (3/14)
	0.60

1.00

0.62

0.09

	Verbaan, 2002 (22)
Multicentre, double blind RCT
	IFN α-2b (3MU) + RBV (1000-1200mg), 52 wks
(n=57)
	IFN α-2b (3MU)

+ placebo, 52 wks
(n=59)
	p-value†

	% with response

1

non-1
	28%

81%
	4%

36%
	0.014

0.003

	Wright, 2005 (24)
Multicentre, open label RCT
	IFN α-2b (3MU) + RBV, 48wks (n=98)
	No treatment

(n=98)
	p-value*

	% with response

1

non-1
	18%

49%
	0

0
	0.02


*Within-group comparison (favourable vs unfavourable baseline features in each treatment group); †between-group comparison; ¶p<0.05 for comparison with genotype 1
Supplementary Table 5 - Biochemical response (ALT normalisation) (PEG trials)

	Study 

Outcome: Biochemical response
	Treatment arms

	von Wagner, 2005 (23)
Multicentre, open label RCT
	PEG α-2a (180μg) + RBV (800-1200mg),

16 wka  

(n=71)
	PEG α-2a (180μg) + RBV (800-1200mg),

24 wka 

(n=71)
	PEG α-2a (180μg) + RBV (800-1200mg)

24 wkb

(n=11)
	p-value

	% with response

End of treatment

End of follow-up
	-

89%
	-

87%
	-

67%
	-

-


arapid virological response at wk 4; bno rapid virological response at wk 4.

Supplementary Table 6 - Biochemical response (ALT normalisation) (IFN trials)

	Study 

Outcome: Biochemical response
	Treatment arms

	Cheng, 2002 (3)
Double blind RCT
	IFN α-2b (6MU) + RBV
24 wks (n=26)
	IFN α-2b (6MU) + placebo, 24 wks (n=26)
	p-value†

	% with response (n/N)

End of treatment

End of follow-up
	92% (24/26)

65% (17/26)
	81% (21/26)

19% (5/26)
	ns

<0.001

	Kim, 2005 (9)
Single-centre, open label RCT
	IFN α-2a (9MU) + RBV (1000mg), 24 wks

(n=30)
	IFN α-2a (10MU, 1 wk then 9MU, 23 wks) + RBV (1000mg), 24 wks

(n=29)
	p-value†

	% with response (n/N)
End of treatment

End of follow-up
	73 (22/30)

70 (21/30)
	69 (20/29)

52 (15/29)
	0.93

0.24

	Mangia, 2001 (10)
Multicentre, open label RCT
	IFN α-2b (5MU) + RBV (1000-1200mg), 48 wks (n=96)
	IFN α-2b (5MU)

48 wks

(n=96)
	p-value†

	% with response (95% CI)

End of treatment 

End of follow-up 

Combined sustained biochemical & virologic response
	69% (60-70)

57% (48-67)

61% (50-71)
	40% (30-49)

23% (15-31)

23% (14-31)
	0.0001

0.0001

<0.0001

	Reichard, 1998 (17)
Multicentre, double blind RCT


	IFN α-2b (3MU) + RBV 

(1000-1200mg), 24 wks (n=50)
	IFN α-2b (3MU)

+ placebo, 24 wks (n=50)
	p-value†

	% with response (n/N)
End of treatment

End of follow-up
	66% (33/50)

44% (22/50)
	56% (28/50)

24% (12/50)
	0.41

0.057


ns, not significant; †between-group comparison.

Supplementary Table 7 - Histological response (PEG trials)

	Study 

Outcome: Histological response
	Treatment arms

	Chung, 2004 (4)
Multicentre RCT

HIV/HCV co-infected patients
	Peg IFN α-2a + RBV 

48 wk

n=66
	IFN α-2a + RBV

48 wk

n=67

	No virologic response at wk 24


histologic response
Virologic response at wk 24


histologic improvement 


no change


worsening disease
	(n=37)                                  

 (n=57)

9/26a (35%)                           

16/45a (36%)




(n=39)

14/27b (52%)

11/27b (41%)

2/27b (7%)


a 26 of 37 patients underwent liver biopsy, 45 of 57 patients underwent liver biopsy; b27 of 39 patients underwent liver biopsy at wk 48
Supplementary Table 8 - Histological response (IFN trials)

	Study 

Outcome: Histological response
	Treatment arms

	Cheng, 2002 (3)
Double blind RCT
	IFN α-2b (6MU) + RBV, 24 wks (n=26)
	IFN α-2b (6MU) + placebo, 24 wks
(n=26)
	p-value†

	Histological improvement (n=48)

Inflammation, mean decrease

Fibrosis, mean decrease
	1.3 ± 0.5

0.8 ± 3.3
	1.3 ± 0.5

0.0 ± 2.1
	0.27

	Kim, 2005 (9)
Single-centre, open label RCT
	IFN α-2a (9MU) + RBV (1000mg), 
24 wks

(n=30)
	IFN α-2a (10MU, 1 wk then 9MU, 23 wks) + RBV (1000mg), 24 wks

(n=29)
	p-value†

	Histological response,a % (n/N)

Lobular activity

(Peri)portal activity

Fibsrosis stage
	(n=29)

20 (6/29)

13 (4/29)

3 (1/29)
	(n=26)

12 (3/26)

8 (3/26)

8 (2/26)
	0.58

1.0

0.98

	Reichard, 1998 (17)
Multicentre, double blind RCT


	IFN α-2b (3MU) + RBV, (1000-1200mg)

24 wks
(n=50)
	IFN α-2b (3MU)

+ placebo

24 wks
(n=50)
	p-value†

	Mean inflammation grade score (SD)
     before treatment

     end of treatment

Mean fibrosis stage score
	1.4 (±0.5) 

 0.9 (±0.5)

no change
	1.3 (±0.5)

0.8 (±0.7)

no change
	<0.001

	Verbaan, 2002 (22)
Multicentre, double blind RCT
	IFN α-2b (3MU) + RBV (1000-1200mg), 52 wks (n=45)
	p-value*
	IFN α-2b (3MU)

+ placebo

52 wks
(n=36)
	p-value*

	Mean inflammation grade

Sustained responders

at entry

at follow-up (26 weeks)

Non-responders

at entry

at follow-up (26 weeks)
	(n=30)

4.3

1.3

(n=15)

3.4

3.5
	<0.018

ns
	(n=9)

4.1

1.3

(n=27)

4.4

4.9
	0.018

ns


a histological response was considered positive when there were >2 points of score improvement (from baseline) in terms of either inflammatory activities or fibrosis stages; *within-group comparison (at entry vs follow-up); † between group comparison; ns, not significant
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