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7.3% » FEER 4.2% HIREFE 3 - HETRERA
AR SAAL 1 BT - BT EE A R
M3 AL 1b B2 - 2a Rk 4 o 187 C BUF &
L IEFFERG A B =R - KIH 20~30%
HEE e B L - s b—H34 - B8
I 1-4% BB R &r st R T JE (hepatocellular

carcinoma, HCC) °
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HEZEER PR EZES (DAA) HRIB BN B
WFZeE € (EASL) 1 2018 5455 [ 7 40 Fu b B 4F
EFERITY 2 8 5 HH A (specific genotypic regimen)
DLk iz B R AU 2 32 5 4 & (pan-genotypic
regimen) © 51 HFjE L MR (R
—) e

FH 5 e DRt R AR YERY BRI » 3T 2 B Hil
HRNERERYREEYRHERBE A HEE
ARG » h7E 2 0E P SERT 55 L A A FE W A
S5~ IR DhRE » DARPF FHEENL 2 R A A
9w B SR I AR IR T SR ey 345 DA
SRS S\ EIEC e (i




366 Bk WRER  wEAF  HER ek BRRE O BERT OEBRT i
K— : 2018 FEEE L BERFRNRBENURBERIGT
s E FEIAIAY 1EREAAY
Pttt M s SEE D RS AT MDET S REEmC HEEU LEen
(ViekiraxtExviera)  (Zepatier) (Sunvepra) (Daklinza) (Sovaldi)  (Harvoni) (Mavyret)
5% ombitasvir, paritaprevir, elbasvir,  asunaprevir  daclatasvir sofosbuvir ledipasvir, glecaprevir,
ritonavir + dasabuvir  grazoprevir sofosbuvir pibrentasvir
5 B R KR 1,4 1,4 1b 1-4 1-4 1,2,4-6 1-6
TEFIAER NS3/4A, NS3/4A,  NS3/4A NS5A NS5B NS5A, NS3/4A,
NS5A, NS5B NSSA NS5B NSSA
KAV L AN A AN AR AL ZHn L A
(Child-Pugh B, C) RBV RBV
BIREr=HE T TR HPFRAE ATERE MR MR TSR
eGFR<30(ml/ TERMERE ZRMHs
min/1.73m?)
e 12~24 34 12~16 3 24 8 12~243  12~2438  12~245  8~16
P PRAR (R CA i B4R FHivH O FEEET F2AH B 14568 Fl-oH
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(RZ)-

BMS £ 86.95% * ProD £y 98.4% * Zepatier
By 100% » SEEIFE Ry 96.78% » il 3 5% - i i
BUEEZE - SARE !

Hrr BMS #HH 6 AR~ WA KB LOf
BFESE L » BASEYIR G IERER | SRR 2 DR Ty
86.9% ° ProD #HH 14 fiHENERLE FFHE 2.0 mg/
ml DL I~ (ERCER R 5 3 22 R~ iR
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FER Ry B ERAVFRRE - WOMITBghf 9222 & (EASL)
1E 2018 TF e B B PR % A& (The International
Liver Congress, ILC 2018) Ffall5@fb 735818 ™ fi
1t 1 (simplified treatment) & » W 41X EASL
2018 FEHHER [ (K= -

fEolERRE > R EREREEN
TUREEEYIRE B LIGE - SRR RNEEIE
T IBHERT - B AN T AR R 2 s ARy HH B
%3l 1 HCV replication (HCV RNA or HCV core
antigen testing) AR W RERYEE 558 A A'E 2R BT
AFEEER T (RS - B1) -

o &N 2 A Ry B B AL (F3) B2 T
BEAb (F4) B LW - I IER A X ER
A1 FIB-4 B2 APRI » {25 B0 T 7] F 2T
fili » MR TEE RS S BRI IB T (351
EfR Al -

EASL & I i (&2 2 K8 H 2 F YUk 55
¥ ) —sofosbuvir/velpatasvir LA & glecaprevir/

pibrentasvir ° Sofosbuvir/velpatasvir (Epclusa®)
By Gilead 22 FIFVEES, - H AT M ARAE S LT
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xR 12017 FEFMESR C FREELER

Daklinza+Sunvepra Viekirax+Exviera Zepatier P value

(N=46) (16.4%) (N=191)(68.6%) (N=43)(15.4%)
Male 20(43.48%) 78(40.84%) 19(44.18%) 0.905
Age (years) 69.00 £ 10.74 62.38+11.04 65.61+12.93 0.001
Genotype la 1(2.17%) 9(4.71%) 1(2.33%) 0.631
1b 45(97.83%) 182(95.29%) 42(97.67%) 0.631
RNA (IU/mL)(10%) 2.53%+2.79 2.87+3.62 3.42%6.61 0.587
WBC (x/uL)(10%) 4.941+1.59 5.77%+1.89 5.48+1.69 0.021
Hb (g/dL) 12.42+2.13 12.57£103.36 13.29+1.63 0.734
Platelet (10° uL) 1.21%+4.60 1.57%£5.44 1.45+5.06 0.000
Albumin (g/dL) 3.60%+0.40 3.98+0.36 3.93+0.45 0.000
AST (IU/L) 72.801+44.50 57.73%£34.72 70.78 £96.19 0.093
ALT (IU/L) 69.851+44.28 66.621+42.22 59.48+44.03 0.507
T-Bilirubin (mg/dL) 0.97%0.39 0.90+0.32 0.94+0.42 0.441
AFP (ng/mL) 17.27+27.75 52.15%596.83 7.97%£13.16 0.826
BUN (mg/dL ) 17.17+8.10 13.36+6.77 14.40+6.89 0.004
Creatinine (mg/dL) 1.36x1.62 1.01x1.31 0.99*1.16 0.264
Fibrosis F3 28(60.87%) 153(80.10%) 36(83.72%) 0.008
F4 18(39.13%) 38(19.90%) 7(16.28%) 0.008

RVR 43(93.48%) 185(96.86%) 40(92.68%) 0.355
EOT 42(91.30%) 189(98.95%) 43(100%) 0.003
SVR 40(86.96%) 188(98.43%) 43(100%) 0.000

RVR: Rapid virological response.
EOT: End of treatment.
SVR12: sustained virological response at week 12.
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RVR: Rapid virological response.

EOT: End of treatment.
SVR12: sustained virological response at week 12.
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B DUR MRS WA - ARG
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BT C BURF 2800558 -

ERE |
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Current Efficacy and Prospectives of
Oral Direct-Acting Antiviral Drugs to
Treat Chronic Hepatitis C

Ching-Chu Lo', Mei-tsu Chen', Kuo-chih Huang', Chien-hung Lin', Hsu-sheng Cheng’,
Yee-Tam Liao', I-wen Hung', Sheng-Nan Lu?2, and Chien-Hung Chen3

Division of Gastroenterology, Department of Internal Medicine, St. Martin De Porres Hospital;
2Division of Gastroenterology, Chai-Yi Chang Gung Memorial Hospital;
3Department of Internal Medicine, National Taiwan University Hospital, Yunlin Branch

Chronic hepatitis C is one of the main reasons for the high ranking of liver diseases in Taiwan. With the
popularization of oral direct-acting antiviral drugs (DAA), DAAs have been reimbursed by the NHI, and achieved per-
protocol SVR rate up to 97%. Despite good SVR rate, less than 10% of the entire hepatitis C population in Taiwan
are willing to seek treatment, so there is still a great unmet need in prevention of hepatitis C. Under limited resources,
we suggest a pilot project by expanding screening and treatment universalization with DAA and expect to eradicate
hepatitis C in Taiwan as soon as possible. (J Intern Med Taiwan 2018; 29: 364-373)



