
INTERLEUKIN 28B (IL-28B rs12979860 & rs8099917) GENOTYPING

INTERLEUKIN 28B (IL-28B rs12979860 & 
rs8099917) GENOTYPING

(Real Time PCR)

rs12979860

rs8099917
C/C or C/T or T/T

T/T or T/G or G/G  

Interpretation

RESULT of 
rs12979860

COMMENTS PROGNOSIS

C/C Both copies of the gene have 
cytosine at rs12979860

Favourable 

C/T One copy of the gene has cytosine 
while the other copy has thymine at 
rs12979860

Unfavourable

T/T Both copies of the gene have thymine 
at rs12979860

Unfavourable

RESULT of 
rs8099917

COMMENTS PROGNOSIS

T/T Both copies of the gene have thymine 
at rs8099917

Favourable 

T/G One copy of the gene has thymine 
while the other copy has guanine at 
rs8099917

Unfavourable

G/G Both copies of the gene have guanine 
at rs8099917

Unfavourable

Note:   

1. This assay detects the polymorphism at position rs12979860 & rs8099917
2. This is an in-house developed assay
3. Test conducted on Whole blood
4. Genetic counseling available



Comments

IL28B genotype contributes to decision making about treatment in patients with symptomatic Acute 
HCV infection. Patients with unfavorable IL28B genotype are recommended for immediate 
treatment with PEG-IFN & RBV.

rs12979860

Asymptomatic patients with Acute HCV infection &

 favorable IL28B genotype have a high chance (61%) of spontaneous HCV clearance. In such 
individuals treatment should be deferred for atleast 12 weeks. 

 unfavorable IL28B genotype with asymptomatic infection, spontaneous HCV clearance is low 
(14%).

Sustained Virologic Response (SVR) is defined as the absence of virus 24 weeks after completion of 
treatment. SVR is achieved in 80% patients with C/C genotype; 45% in C/T genotype & 35% in T/T 
genotype.

IL 28B genotype is strongly associated with SVR in patients with HCV genotype 1 infection and may 
also apply to patients infected with HCV genotype 2 or 3, though to a lesser extent.

  The presence of cytosine (C) is associated with an approximate two-fold improved response to 
therapy across ethnicities compared to thymine (T) at the same position. In India the “T” genotype 
occurs in about 33% of patients.

rs8099917

Treatment failure has been seen in 80% of G-allele carriers as compared to 48% of non carriers. G-
allele is more strongly associated with treatment failure and a highly significant association has been 
found between this allele and response to HCV therapy.


