Supplementary Table 3: Summary of included studies
	Study details
	Population and interventions
	Quality assessment

(risk of bias)
	Secondary outcomes



	Berg et al., 2009 (1) 
Study design: open-label, multi-centre (n=19) RCT
Country: Germany

Sponsor: Essex Pharma (subsidiary of Schering-Plough), Bayer diagnostics, German competence network for viral hepatitis
	Population: Treatment naïve adults with compensated chronic HCV, genotype 1. Mean viral load (log10 IU/ml): 5.7 group 1, 5.7 group 2
No. participants: n=433
Interventions: 
1.  PEG α-2b + RBV for 48wks (n=225)

2.  PEG α-2b + RBV for 18, 24, 30, 36, 42 or 48wks* (n=208; n=28 treated for 24 weeks) 

*Individualised duration based on time to first HCV RNA negativity multiplied by a factor of 6. First negative at week 3, 4, 5, 6, 7 or 8 corresponded to a treatment duration of 18, 24, 30, 36, 42 or 48 weeks, respectively.

Follow-up: 24 weeks after treatment cessation
	Selection bias: unclear

Detection bias: low risk

Attrition bias: low risk
	RVR:

8.4% (19/225)a 48 wks vs 13.5% (28/208)a 24 wks, p=not reported

35% (78/225)b 48 wks vs 37% (76/208)b 24 wks, p=not reported

Relapse rate: not reported for RVR/LVL sub-group

afor sub-group who first became HCV RNA negative at, but not before, week 4 only; bfor sub-group who first became HCV RNA negative at wks 1-3 and at wk 4 combined.

	Mangia et al., 2008 (13) 
Study design: multi-centre (n=11) RCT
Country: Italy

Sponsor: not reported
	Population: Treatment naïve adults with compensated chronic HCV, genotype 1. Serum HCV RNA <400,000 IU/ml: 26% group 1, 22% group 2
No. participants: n=696
Interventions: 
1.  PEG α-2a or PEG α-2b + RBV for 48wks (n=237)
2. PEG α-2a or PEG α-2b + RBV for 24, 48 or 72wks† (n=459; n=123 treated for 24 weeks) 
†treatment duration based on time when HCV RNA first became undetectable; patients who were first HCV RNA-negative at week 4, 8 or 12 were treated for 24, 48 or 72 weeks respectively. 

Follow-up: 24 weeks after treatment cessation
	Selection bias: unclear

Detection bias: low risk

Attrition bias: low risk
	RVR:

26.2% (62/237) 48 wks vs 26.8% (123/459)c 24 wks, p=0.90                                            
Relapse rate: not reported for RVR/LVL sub-group

cfor all of variable treatment group, 100% (123/123) in sub-set of patients who achieved an RVR as per study design.

	 Liu et al., 2008 (11) 
Study design: multi-centre (n=5) RCT
Country: Taiwan

Sponsor: National Taiwan University Hospital, National Science Council & Department of Health, Executive Yuan, Taiwan
	Population: Treatment naïve adults with chronic HCV, genotype 1. Mean viral load (log10 IU/ml): 5.7 group 1, 5.8 group 2
No. participants: n=308
Interventions: 
1. PEG α-2a + RBV for 24 wks (n=154)

2. PEG α-2a + RBV for 48 wks (n=154)

Follow-up: 24 weeks after treatment cessation
	Selection bias: unclear

Detection bias: low risk

Attrition bias: low risk
	RVR:
63% (97/154) 48 wks vs 68% (104/154) 24 wks, p=0.47

Relapse rate: not reported for RVR/LVL sub-group



	Yu et al., 2008 (27) 
Study design: open-label, multi-centre (n=4) RCT
Country: Taiwan

Sponsor: Taiwan Liver Research Foundation
	Population: Treatment naïve adults with chronic HCV, genotype 1. Mean viral load (log10 IU/ml): 5.43 group 1, 5.66 group 2
No. participants: n=200
Interventions: 
1.  PEG α-2a + RBV for 24 wks (n=100)

2.  PEG α-2a + RBV for 48 wks (n=100)

Follow-up: 24 weeks after treatment cessation
	Selection bias: low risk

Detection bias: low risk

Attrition bias: low risk
	RVR: 
42% (42/100) 48 wks vs 45% (45/100) 24 wks, p=not reported
Relapse rate by RVR and LVL (<400,000 IU/ml): 
0 (0/24) 48 wks vs 3.6 (1/28), p=1.000, difference 3.6% (95% CI -7.2% to 6.6%)
[≥400,000 IU/ml: 0 (0/18) 48 wks vs 23.5 (4/17), p=0.045]

	Yu et al., 2007 (28)
Study design: open-label, multi-centre (n=4) RCT
Country: Taiwan

Sponsor: Taiwan Liver Research Foundation
	Population: Treatment naïve adults with chronic HCV, genotype 2. Mean viral load (log10 IU/ml): 4.88 group 1, 4.98 group 2
No. participants: n=150
Interventions: 
1.  PEG α-2a + RBV for 24 wks (n=100)

2.  PEG α-2a + RBV for 16 wks (n=50)

Follow-up: 24 weeks after treatment cessation
	Selection bias: low risk

Detection bias: low risk

Attrition bias: low risk
	RVR: 
87% (87/100) 24 wks vs 86% (43/50) 16 wks, 
p=not reported

Relapse rate: not reported for RVR/LVL sub-group



	von Wagner et al., 2005 (25)
Study design: multi-centre (n=6), phase IIIb RCT
Country: Germany

Sponsor: Hoffmann-La Roche and German Hepatitis Network of Competence (Hep-Net)
	Population: Treatment naïve adults with compensated chronic HCV, genotype 2 or 3. Mean viral load (log10 IU/ml): 5.8 group 1, 5.8 group 2; 27% genotype 2, 73% genotype 3
No. participants: n=153

Interventions:‡ 
1. PEG α-2a + RBV for 16 wks (RVR)  (n=71)

2. PEG α-2a + RBV for 24 wks (RVR)  (n=71)

3. PEG α-2a + RBV for 24 wks (no RVR) (n=11)

‡All treated for 8 weeks; those with RVR at week 4 randomised to a further 8 or 16 weeks treatment (giving total treatment of 16 or 24 weeks respectively); those without RVR received further 16 weeks treatment (total duration 24 weeks – not reported here).

Follow-up: 24 weeks after treatment cessation
	Selection bias: unclear

Detection bias: low risk

Attrition bias: low risk
	RVR: 
100% 24 wks vs 100% 16 wks RVRd, p=not reported

Relapse rate: not reported for RVR/LVL sub-group

drandomised at wk 8 according to RVR at wk 4.


LVL, low viral load; PEG, peginterferon; RBV, ribavirin; RVR, rapid viorological response; SVR, sustained virological response; wks, weeks.
