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The Cubans

Mzmv visitors have faded from my mind, but those from Cuba
are associated with so many vivid memories that I shall relate

some _in_this chapter,

At the beginning of 1981, the Cuban ambassador to Finland
and a Cuban professor visited my laboratory and asked numerous
questions about interferon. Clearly, the subject was of considerable
interest to them, and, after carefully sounding me out, they asked
if I would accept a team of visitors from Cuba to learn how to

make and purify leukocyte interferon. This topic had just become
the subject of a barrage of publicity in the media, and we were
very busy in the laboratory. I replied that I would, but asked
that the numbers in the “delegation” should be kept to a minimum,
and the duration of the visit to a week. At the time, [ was fairly
sure that the visit would be a complete waste of my time, but

I did not want to abandon our open doors policy.
On Monday March 30th, a group of six Cubans, virologists,

immunologists and biochemists, headed by Manuel Limonta, a
specialist in internal medicine, came to my laboratory. They were
all tired and jet-lagged after their long journey, but they set to
work without delay to try to understand our process; they followed
our procedures in detail and took copious notes.

The Story of Interfevon

'he ambassador invited Aila and me to a dinner which was
followed by rum drinks and dancing to Cuban rhythms. However,
when the ambassador conveyed to me personal greetings from
Fidel Castro, and a request from him for interferon, | began
to be suspicious. What was behind all this? Was Castro himself
or somebody close to him suffering from cancer, and was this
the reason for his keen interest in interferon? To be on the safe

side, I decided to lock all the laboratory freezers which contained

our interferon stocks. Afterwards, | realised that this was an

exaggerated overreaction. As the week proceeded and [ started
to get better acquainted with my guests, they began to rise in
my_estimation.
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to much coaxing by the Cuban embassy in Helsinki, I suggested
that my co-worker, Sinikka Hirvonen, should go to Cuba. Sinikka
was willing to go, but asked that her son Tapio could accompany
her — he had also worked with interferon in our laboratory.

The Cubans were happy with this suggestion, and she went.
When Sinikka returned, her story astonished me. Interferon

production was in a full swing in Cuba in a laboratory converted

from a former luxury house in a suburb of Havana. Fmth( rmore

clinical studies with interferon had already

infection called dengue. This is transmitted by mosquitos and

there was a big outbreak in Cuba at the time. The local population
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sinvestigeciones clinicas terminedas en Qubacon

productos del CIGB (junio2011)

Confinesprofilacticos
Regstrados
Quegueceranoestanen
desardio

Confinestergpauticos
Regstrados
Quegueceranoestanen
desardio

10 43
6 44
4 4
27 273
14 241
13 32
37 321
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Tiempo OVA0)
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15dias 3.2
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10anos 4.7 (47y
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Global Immunization 1989-2009,
3" dose of Hepatitis B coverage in infants
global coverage at 70% in 2009
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N33
Estrabegias estableadasen 1992en el Programade
vaanadoncontrala hepatitisBen Cuba

v'Vaanadon universal vaadnation de todos los redén
naddos desde 1992

v Vaaumnadon de toda la pobladon aibama menor de 20
anos parael ano 2000

v Vaaunadon de los prindpales grupos de riesgo desde
1992

Fuente: Prograra Cortrol heptitis virales, MINGAP
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Priniapales resultados enQuba

v"99%ode cobertura de vaanadonenredennaddos

v Mas de 13 millonesde dosis aplicadas desde 1992

v Alrededor de 4 000 000 han sido vaamnados contra la HB (35%0 de la
pobladonaubana)

v Todos los prinapales grupos de riesgo vaanados

v'Ene ano 2010 la pablacon aubama por debajo de los 30 anos esta abierta
porla vaanadoncontraHB

Reducdon de la inddenda de HB agudh en todos los
gruposde edad

Fuente: Prograra Cortral heptitis virales, MINGAP



N33 Inacenaacde hepetitisBagucaenmenaresce 15
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38 Incidendiade hepdtitisBaguchenpablaciongenerdl
Qua1992-2010

Numero de casos
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Fuente: ProgamaCortrd heytitisvirales, MINSAP



N33  Hedividad en redén raddos de nedres VHB
posiivas. Quba 1992-2006

29 ( 5,7%)
N =510niNcs vacuredos
481 ( 94,3%)
Infectados
| Sergoroteation 95,6 %o | ® No infectados
[ OV Z/6UI I
Efedhividadde 90.5-927 %o

(considarabnivaes ae riesgo ae 60-907/9)

Fuente: Labaratario Nadaral Referenda Hepatitis Virales, IPK
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Inmunogenicidad, Mes 7
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Y Inacenaiace hepatitis Baguoaen menaresde S ancs.
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Interferon y Biotecnologia Vol 1, No. 1, 31-39 (1984 )

Uso del IFNc< leucocitario por via intraperitoneal en
humanos : aspectos farmacocinéticos

VICTORIA RAMIREZ ALBAJES!. A. GONZALEZ GRIEGO?2.
M. LIMONTA VIDAL!; S. BARCELONAL; N. FERNANDEZ PARDO?:
E. SELMAN-HOUSSEIN ABDO!

1) Centro de Investigaciones Biologicas, La Habana, Cuba
2) Instituto de Ciencias Médicas, La Habana, Cuba
3) Hospital “Comandante Piti Fajardo”, La Habana, Cuba

RESUMEN

Una posible via de administracion del 1FN- &, no explorada hasta el momento en el
tratamiento a enfermos de hepatitis asociada al virus B o a portadores asintomiticos. es la
via intraperitoneal. Por las posibilidades terapéuticas que ella puede brindar, hemos
iniciado estudios mediante esta via de administracion en humanos.

Meéd, Chir. Dig. 1986.—15.

N
\

f\(‘/ | L’interféron leucocytaire
8\ dans les hépatites virales subaigués

RESULTATS OBTENUS EN CINQ CAS

\

A.SOTTO,E. SELMAN,A. PEREZ-BRIOSO
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ORIGINAL RESEARCH ARTICLE 1174 A8 OAR00E 0271531 200

© 2004 Adis Data Infomnation By, Al ights resaread.

Bioequivalence of Two Recombinant
Interferon o-2b Liquid Formulations
in Healthy Male Volunteers

Idrian Garcia-Garcia,! Carlos Alberto Gonzalez-Delgado,* Carmen Valenzuela-Silva,!
Francisco Hernandez-Bernal,! Joel Ferrero-Bibilonia,! Ramon Soto-Hernandez,?

Majel Cervantes-Llano,! Jorge Ducongé,* Armando Correa-Fernandez,?
Lourdes Olivera-Ruano® and Pedro Lopez-Saura’

Clinical Trials Division, Center for Biological Research, Havana, Cuba

Mational Center for Toxicology, "Carlos J. Finlay" University Hospital, Havana, Cuba
Center for Medical-Surgical Research, Havana, Cuba

University of Havana, Institute of Pharmacy and Food, Havana, Cuba
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Estudios conlFNo-20en hepetitis Beronica

Estudio | Podlacion | N Resultadoprincipal
B123. | Adultos A0%HBeAgneg (eot)
B124. | Adutos | 0 66v0HBeAgNeg.
VE | Aditos | 10| 2 I
B.125. Ninos 22 50%6respuesta
B.126. NiNos A | 6Pomgoriahistoldgica




S8 IANa2orec. monatergpiaen hepatitisC

Poblacion N\ Resultadoprincipd
30%oRespuestasostenida(RBS) vs. Oen
Adultos (cronicos) 22 | controlessintratamento
36%omgoriahistalogica
L. 5/~0RBSvs. Oencontroles
LIS (CUC $2 5/&%0mgariahistologica
Aduitos (cronicos) .
R — 330RVS Buenatolerancia
Aduits (cronicos) .
(IRC hemodidlisis) 8 | /BYRVS Buenatolerancia
Ninos (crénicos) 5 | 80%0RBS 60%curacionhistaogica
Adultos (agudos) 13 | 43%0RBS, 880mgjoriahistalégica
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[Article in Spanish]

Lopez-Saura P.

ey b Wiead 9000 50112230

Hospta Cinooquindr oo “Hemams Amepras”

TRATAMIENTO DE LA HEPATITIS CRONICA C CON INTERFERON ALFA
2B RECOMBINANTE. ENSAYO CLINICO CONTROLADO ALEATORIZADO

i Facpoe dnir Sabv’ & b Sleva Seivdin” Bra. faap Fomdodbr Marnda* O Miha Mndanie
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[Interferon alfa 2b treatment decreases histological
activity in children with chronic hepatitis B]

Castaneda C, Garcia E, Gra B, Nodarse-Cuni H, Garcia W,
Andrade M, Martinez G, Trujillo M, Soto G, Amoroto M, Viada C,

Instituto de Gastroenterologia, Ensavos Clinicos, Apartado 6162, CP
10600, Crudad Habana. chintr(@cigbdec.cigb.edu.cu
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TRATAMIENTO DE LA HEPATITIS VIRAL AGUDA C CON INTERFERON
ALFA 2BRECOMBINANTE. ENSA YD CLiNICO
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IMo-2brec. + Rbavinnaen hepatitis C
Polacion N Resultadoprincipa
f s 65/0RVSvs. 33/0con | HNmonateragaia.
Adutos(Croncos)™ | 47| 7 riahistologicavs. 594
» SRS
AdUItas (Croncos) e 5/0mgariahistaogica

Adultos (cronicos)*™ 26 | 6PRS

*Glbanet al. GEN 2000;4(3):165-186
** Estudioen Lahore, Pakistan
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Corrdadonaltamentesignificativaentrelas diferentes evauaciones.
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Individucs.
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Sedetectarondos pacientes consignosclinicos de hipertiroidisno, unodeellos
confimmedopor el laboratorio.

Sedetectaronalteraciones subdlinicas delafunciontiroideaen 45 pacientes. 36en
el sentidodeaumantoy 10condisminuaon
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PEG-FN (pyiml)

Garcia-Garcia et al. BMC Pharmacology 2010, 10:15
http:/ fwvew . biomedcentral com/1471-2210/10/15

BMC
Pharmacology

RESEARCH ARTICLE Open Access

Pharmacokinetic and pharmacodynamic
comparison of two “pegylated” interferon alpha-2
formulations in healthy male volunteers: a
randomized, crossover, double-blind study

Idrian Garcla-Garcia'”, Carlos A Gonzélez-Delgado?, Carmen M Valenzuela-Sitva', Alina Dfaz-Machado?,
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Pedro A Lépez-Saura’, for the FarmaPEG Study Group
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BIOPHARMACEUTICS & DRUG DISPOSITION

Bioequivalence of Two Recombinant Granulocyte Colony-
Stimulating Factor Formulations in Healthy Male Volunteers
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BloMed Corttral

BMC Nephrology

Research article

Comparison of two recombinant erythropoietin formulations in
patients with anemia due to end-stage renal disease on
hemodialysis: A parallel, randomized, double blind study

Jorge I' Pérez-Olival, Martha Casanova-Gonzilez?, Idrian Garcia-Garcia*?,
Pedro | Porrero-Martind, Carmen M Valenzuela-Silva3, Tairi Hernandez-
Monterot, Marcia Lagarde-Ampudia®, Yuri Casanova-Kutsareva?, Yisel Avila
\Ibuerne’, Alicia Vargas-Batista®, Hailen Bobillo-Lépez?, Radl Herrera-
Valdés!, Pedro A Lopez-Saura’? and the Bioequivalence Study of
Eryvthropoietin Group
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