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O
B

JEC
TIVES 

¾
C

C
H

F is a fatal viral hem
orrhagic illness transm

itted by ticks w
ith no 

proven antiviral treatm
ent. 

¾
W

hile ribavirin has been proposed as a potential therapy, results of 
previous studies are not conclusive.  
¾

This m
ulti-centric study is aim

ed to evaluate the efficacy of R
ibavirin in 

treatm
ent of C

C
H

F. 

R
ESULTS 

¾
D

ata for 543 patients from
 7 centers w

ere review
ed 

(Table 1).  
¾

R
ibavirin w

as adm
inistered to 198 patients (36.5%

) 
w

ho w
ere m

ainly younger than 65 years old (85%
) and 

m
ale (%

65.2).  
¾

Leukocyte 
count 

on 
adm

ission 
w

as 
significantly 

higher in ribavirin group (P=0.023). PT and aPTT on 
adm

ission 
w

ere 
significantly 

higher 
in 

the 
ribavirin 

group 
(p=0.047 

and 
0.006, 

respectively), 
w

hile 
bleeding w

as not significantly different (0.246).  
¾

Platelets, 
H

em
oglobin, 

liver 
enzym

es, 
IN

R
, 

C
P

K, 
LD

H
 

and 
D

-D
im

er 
levels 

on 
adm

ission 
w

ere 
not 

significantly different betw
een groups.  

¾
R

ibavirin group had a significantly longer duration of 
hospitalization 

(7.4
±

3.3 
vs. 

7.3
±

5.6, 
P=0.042). 

O
verall, 44 patients died of C

C
H

F (8%
).  

¾
M

ortality w
as observed in 15 patients w

ho received 
ribavirin (7.6%

) and in 29 (8.4%
) patients in the non-

ribavirin group. (P=0.733).  
¾

N
ine patients died w

ithin the first 3 days (3 received 
ribavirin).  
¾

Tim
e from

 hospitalization to death w
as 6.4

±
5.9 days 

in the ribavirin vs. 5.3
±

2.7 days in non-ribavirin group 
(p=0.867).  

C
O

N
CLU

SIO
N

 
¾

O
ur findings suggest that 

ribavirin use did not significantly 
im

prove outcom
e in C

C
H

F patient. 

M
ETH

O
D

S 
¾

In a m
ulti-center, non-interventional, retrospective observational study, 543 Turkish and Iranian 

hospitalized C
C

H
F patients w

ere evaluated (2011-2015).  
¾

P
atients’ dem

ographic, epidem
iological, clinical characteristics, laboratory data, treatm

ent and outcom
e 

variables w
ere com

pared betw
een patients w

ho received ribavirin and supportive therapy and those w
ho 

only received supportive therapy.  
¾

D
ata analysis w

as perform
ed by SPSS 16.0. 

¾
Significance w

as set at p<0.05.  

Poster Board N
um

ber: 668 

Table 1: C
om

paring adm
ission data for C

C
H

F patients w
ith 

R
ibavirin (G

roup A) and w
ithout R

ibavirin (G
roup B

) treatm
ent 

(Significant P-value<0.05). Abbreviations; AST (aspartate 
transam

inase), ALT (alanine transam
inase, C

PK
( creatine 

phosphokinase), LD
H

 (lactate dehydrogenase), PTT (partial 
throm

boplastin tim
e), aPTT (activated partial throm

boplastin 
tim

e), IN
R

 (international norm
alized ratio) 

Variables 
G

roup A
  

(n=
 198) 

G
roup B

  
(n=

 345) 
P-value 

A
ge (years± S

D
) 

47.0
± 15.4

 
50.6

± 16.7
 

0
.0
0
9

 
≥

A
ge 65, n (%

) 
29 (14.6) 

75 (21.7) 
0
.0
4
3

 
M

ale gender, n (%
) 

129 (%
65.2) 

185 (%
53.6) 

0
.0
0
9

 
Endem

ic region, n (%
) 

184 (93%
)  

317 (92%
) 

0.258
 

H
istory of A

nim
al contact, n 

(%
) 

131 (66%
) 

242 (70%
) 

0.594
 

Tick bite, n (%
) 

124 (63%
) 

236 (68%
) 

0.170
 

Fever, n (%
) 

160 (81%
) 

264 (76.5%
) 

0.224
 

B
leeding, n (%

) 
51 (%

25.8)  
105 (%

30.4) 
0.246

 
H

ospitalization tim
e (days± 

S
D

) 
7.4

± 3.3
 

7.3
± 5.6

 
0
.0
4
2

 

Platelet count 
67,000

± 
50270

 
69,700

± 
48610

 
0.340

 

Platelet count<
50,000, n 

(%
) 

95 (48%
) 

142 (41%
) 

0.123
 

Leukocyte count 
3,397

± 2886
 

2,872
± 2627

 
0
.0
2
3

 
Leukocyte count <

1500
 

36 (18%
) 

65 (19%
) 

0.849
 

H
em

oglobin 
13.6

± 2.1
 

13.8
± 1.9

 
0.427

 
A
LT 

165
± 332

 
136

± 204
 

0.829
 

A
S
T 

377
± 842

 
282

± 442
 

0.758
 

C
PK

 
885

± 1535
 

846
± 1913

 
0.203

 
LD

H
  

799
± 946

 
798

± 752
 

0.692
 

PT 
13.9

± 3.3
 

13.4
± 2.9

 
0
.0
4
7

 
aPTT 

42.5
± 20.1

 
38.9

± 22.1
 

0
.0
0
6

 
IN

R
 

1.16
± 0.4

 
1.12

± 0.4
 

0.274
 

D
-D

im
er 

7.2
± 13.9

 
7.1

± 10.7
 

0.624
 

M
ortality 

15 (%
7.6) 

29 (%
8.4) 

0.733
 

day 
1

st day 
3

rd day 
5

th day 
7

th day 
Variables  

R
ibavirin 

(n) 
+

n=
198

 
-n=

345
 

+
n=

183
 

-n=
317

 
+

n=
167

 
-n=

260
 

+
n=

113
 

-n=
173

 

Platelet count 
+

 
67,000

±5
0270

 
58,284

±
41932

 
64,958

±
39286

 
88,898

±
78380

 

- 
69,700

±4
8610

 
66,857

±
39342

 
78,195

±
47426

 
100,079
±63088

 

P-Value  
0.340

 
0
.0
0
4

 
0
.0
0
8

 
0
.0
1
4

 

Platele
t <

50,0
00

 

+
 

95 
(48.0%

) 
89 
(48.6%

) 
66 
(39.5%

) 
38 
(33.6%

) 

- 
142 
(41.2%

) 
111 
(35.0%

) 
72 
(27.7%

) 
33 
(19.1%

) 

P-Value  
0.123

 
0
.0
0
3

 
0
.0
1
1

 
0
.0
0
5

 

Leuko
cyte 
count 

+
 

3,397
±2,

886
 

3,013
±1

995
 

3,745
±3

087
 

4,494
±5

988
 

- 
2,872

±2,
627

 
3,262

±3
510

 
3,670

±2
351

 
4,848

±4
857

 

P-Value 
0
.0
2
3

 
0.532

 
0.971

 
0
.0
1
1

 

Leuko
cyte 
<

1,50
0

 

+
 

36
 

29 
(15.8%

) 
9 (5.4%

) 
2 (1.8%

) 

- 
65

 
43 
(13.6%

) 
18 
(6.9%

) 
2 (1.2%

) 

P-Value  
0.849

 
0.484

 
0.666

 
0.649

 

H
b. 

+
 

13.6
±2.1

 
13.2

±2.1
 

12.9
±2.3

 
12.6

±2.3
 

- 
13.8

±1.9
 

13.0
±2.1

 
12.7

±2.2
 

12.7
±2.2

 

P-Value 
0.427

 
0.246

 
0.646

 
0.596

 

H
b.<

 
10

 
+

 
13

 
16

 
18

 
16

 

- 
14

 
21

 
24

 
20

 

P-Value  
0.196

 
0.383

 
0.600

 
0.517

 

Table 2: Com
paring Platelet, Leukocyte and Hem

oglobin 
(Hb.) counts on days 1, 3, 5, and 7 in patients receiving or 
not receiving Ribavirin treatm

ent 

¾
D

uring hospitalization, 
platelet counts w

ere 
significantly low

er in the 
ribavirin group 
(P<0.05)(Figure), w

hile 
leukocyte and hem

oglobin 
counts w

ere not significantly 
different (Table 2).  
 ¾

R
ibavirin group significantly 

needed m
ore plasm

a 
transfusions (43.4%

 vs. 
29.3%

) (P=0.001).  
 ¾

N
eed for platelet and 

erythrocyte transfusions w
ere 

sim
ilar am

ong tw
o groups 

w
hile in throm

bocytopenic 
patients, ribavirin patients 
needed m

ore frequent 
platelet transfusions 
(P=0.013). 

 

Figure: Platelet count by days in ribavirin receiving patients 


