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Abstract

Objective: To explore the efficacy and safety of direct antiviral therapy for chronic hepatitis C.
Methods: 24 patients with chronic hepatitis C and post-hepatitis C cirrhosis in our clinic and hos-
pital from October 2015 to June 2017 were selected. Basing on HCV genotyping and presence of
cirrhosis, the patients were given one of the following regimens. Regimen 1: sofosbuvir + ledipas-
vir (SL); Regimen 2: sofosbuvir + daclatasvir (SD); Regimen 3: sofosbuvir + ledipasvir + ribavirin
(SLR); and Regiment 4: sofosbuvir + daclatasvir + ribavirin (SDR). Patients with chronic hepatitis C
but without cirrhosis were treated for 12 weeks, while those with cirrhosis were treated for 24
weeks. Changes in HCV-RNA (highly sensitive detection), liver and kidney function, the 4 major
blood coagulation indexes, and blood routines were monitored at 1, 2, 4, 12, and 24 weeks after
the beginning of treatment and 12 and 24 weeks after drug withdrawal. Results: After 1 week of
treatment, 17 patients underwent high-sensitivity HCV-RNA detection, and showed a virological
response rate of 53%. After 2 weeks of treatment, 23 patients underwent highly sensitive
HCV-RNA detection, and showed a virological response rate of 91%. After 4 weeks of treatment, all
50 patients underwent highly sensitive HCV-RNA detection, and the virological response rate was
100%. After 12 weeks and 24 weeks of treatment (for patients with decompensated cirrhosis), the
virological response rate was also 100%. At 12 and 24 weeks after drug withdrawal, virological
response rate remained 100%. Regimen 2 showed equal antiviral efficacy as Regimens 3 and 4. In
addition, Regimen 2 was also used for 20 patients with ungenotyped HCV, and also showed 100%
virological response after 4, 12 or 24 weeks of treatment. Conclusion: treatment of chronic hepati-
tis C and hepatitis C cirrhosis directly with antiviral drugs shows good efficacy and little adverse
effect, and the course of treatment is also short and shows no significant effect on coagulation
function and blood routines of the patients, so it can be used as a standard treatment plan for pa-
tients with hepatitis C. The sofosbuvir + daclatasvir regimen shows satisfactory efficacy for both
HCV Type 1 and 2, and may be directly used for patients who can’t afford HCV genotyping.
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H§: TR RESEETREAWRITBER BT R NT R A e, Hik: %%2015F10H £2016
FE6 ARBHTEL KA IR RUT K BRI X J5 Atk B 5240, RBAFRSERSERRETE
Btk 4% F: 581 (S +L): sofosbuvir (BRIEAF) + ledipasvir (FH#MHF) (S +L); HE2 (S+D):
sofosbuvir (RIEMFH) + daclatasvir (X EMF); HR3(S+L+R): S+L+RBV(FIEFHEK); HTHE4
(S+D +R): S+ D +RBV (FIEF#), BHEKEFRTE12E, WEFREHELTE248, MEHRT
JE1E. 2/8. 4. 12/8. 24 K=%/512/8. 24/AHCV-RNA (7 REM). FFETheE. MmugkasR. m
HRRI. ER: 240 BFBIT1AR17H4THCV-RNAKZE, B R N53%; YEIT2RR 23647
HCV-RNAKCZE, BI3ZN91%; J6IT4E N 185I4THCV-RNAKYEE, B % N100%, JGIT2E LLRTEZ
BAZBIRITHE, FrLlBIT4ERN 3R 100%; 65 FFELEE b 5M15TT 248 I 45 100% 5%
£, 1PBT 12AEREFER HITES, E4128/5 EEHCV-RNAT AR EH412B5 145 B
iTHCV-RNAE &, 4FF100%[AFER; 106 8EE224F/THCV-RNARE, £FF100%MAEE. Fib:
WIFRBEENRSAMETBRRETR RAEFREHELTREE. ARRMA. JTRE, ST
EIhee. MR RMERLHERLW, WIEANRERT ARA TR BERIBIT. BITHN
HCV-RNARY W B 18] sIEFEVEIT 4R 128, 24AAE, ®IT1A. 2ABHAEE K] AAITHCV-RNAKY
W, UBIFHAERIT R R R EBEAR B HEMAIE T IR USZBLHCV-RNARE B BA# . sofosbuvir
(ZIEAAF) + daclatasvir (A FAhH) 7R3 18 R 2B R IT A 3 BB HENTIRITIT N, WNESLE558
REAEE A ABHCVERE S B EHBEA Ti%5 RIBT .. RETFR LB E 128 524 BT 5 RNEH
FRUE B — PR .
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TR ERRIT 251, XEYIR R VEER T HOV S 0. RAEZYERIERAL, W70 NS3/4A EHH
IR . NSSA ZHIESYEAMEIF . NSSB A% H 5 A% 1 IR G R0 77 55 .

TIITFUR L, DAAs BT 2R80E UF R B AR, RERS K 2 M0 (3 SEEIm PR IA L, Rl Xt 474
FHEELL . TIEIGIT 2 PR R B, BT IRBIT T REAITRM . AR AR, F5%
2B PRIGITHITTBE, Rl WHO 575 SR A WM TG YT 1 g I HER 1 DAAs AF ubriEda T 75 = 1
TR R EH1] (2]

AHTTT I H B V- A I 2 EL RGO 55 2590 R B (17 28 J e 4, FRBUN T RHA T i
HCV-RNA 5 R B5AS I F) 3 BN 1) 5 LB T3 5RiZ R R VR 7 07 58 AW 8 A SUHE T ok — 2D T TR I
T B ELEEP U 254010 i P S FH B 44 58 2 (O BRI 4l

2. AREFZE
2.1. —f%ER

24 1l 5 BT 2015 4 10 H~2016 4F 6 HIRFH 112 S AEBeafii2 ite e 9 8L & S I8 28 )5 i
Witk B, SWIRF G 2015 FFH AR o 0 500 23 S R AR IR 2 22 SR GY I 54 BB T 1) (TR B 3T
RYETREY 3] TR 2R R 2 WikRdE. ITE B HRR A HBV. HIV B LA IFE S %
PEVEIFE . Z9VEIF0T . TERS TR 28 . B AR SRR AR . AL AR U IR R IR AR T RE S8 B SR T
24 BIEEE R, FHE 111, Lotk 13 51, R 42~66 B, FIIFRE 52.6 £ 14.3, HAE MR AR5 18 1,
ARAZIAIFREAL 3 0], JARBIANTREAL 3 4], 1 GIAREIANTFAE AL & I B DhRe AN 4. 24 491 S8 4k TR PP 7
BRI 43 2 KGR IZ W G A5 M) 73 A4 T TR 1(S+L)s HE2(S+D). HEIS+L+R)KEFTE
4 (S+D+R)4 MNAFEIMTTRIGIT . VIHEE — TR L

Table 1. General data of the four groups were compared (x +s )

=1 MEBRE-RIEHEER (x+5)

y 2l R )
51 % ALT (u/L) RNA (iu/ML)
46 AR 1b la 2a
E SR 3 3 0 2 1 63.6 £36.2° 48+3.1°
E VX 11 9 2 3 1 7 69.2 £32.5° 42+3.6°
E XK 1 1 1 83.0+ 0.00° 5.0 +0.0°
EXE: 9 6 3 2 7 58.4+35.5° 45+21°

W PY>0.05, Gt RTEE.

2.2. i@fr Ak

2.2.1. ARIBER A%

AW T 259 sofosbuvir (2 3EAT 43 1) 8 HCV B H RN NS5B JE -G BN, ledipasvir (7 i
M) NSSA & ARGHIHIF, daclatasvir GA-RAth T3 77) 9 NS5A E il 2 -AW&E #0671 sofosbuvir (K FE
i F3) + ledipasvir (FF A T)E & F B FZnH B2 — K25 477, Fi%: 1 Fr(ledipasvir 90 mg + sofosbuvir
400 mg), A, B®H 1k; sofosbuvir (RIEAF5 ) ENEA =, Hi%: 400 mg, AR, ®HIK; daclatasvir
OEFRAEFOHEDEA =, Fvk: 60 3£E, LAk, #H 1% RBV (RIEFMF)EH 900 mg~1200 mg, 4
3 WA VR BAE] a0 S A T R e 25, 52 A FH 2RI RE 4 /NEERL

222. BT AR
24 151 58 A PR AT 5 2 TR 0 B B i RS W G 5 N FAREAG ) 7030l 45 F: 558 1 (S+ L) 7% 2 (S + D).
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T#E3IS+L+RMITHR4(S+D+R) 4 MAFMTRARYT, BRI 12 8, WREFRE
FFREAGI T RE N 24 J . 4 283 WUER T DO RESR BT (ALT > 40 w/L), 3950 A FUIRGLAR RIT 25903697

2.3. MEIEER
MEE VAT IR 24 e A 1 B R AR .
23.1. HRTREEMERB
KBS IR, kwmy Zh. B, /S EOREE)EEIR.

2.3.2. KISIEHR

PURBRRIT AT EE LA N SR A0 N BYAF RIER AL HCV-RNA &, KA % K COBAS Ampli-
Prep/COBAS TagqMan 4= H 2l 85 # EA R LB, E@hn iz A NbsiE, fit T4k 15 TU/MI CRA WHO
b)) Amanfuit; EPrARAELELIEANR): FFOIRefa R B DhRE; 097 1AL 2 8. 4 . 12 Ji. 24
JA BT RS S 12 . 24 BRI HCV-RNA; 697 4 8. 8 . 12 B, 24 R4 man it 2. E iz
PREACELE(INR) FFIIRETER . B IhaE.

2.4, FTHITNER

2.4.1. EETHES
TEMEPEIG R PRI B A S & SVR, Hi SUN: JRITE IS 12 JABE 24 FE I R
RFEIMASFE] HCVRNA, A% R E 18 TT BRI (a4 .

242 REFTHER

1) 897 4 BRI A RVRIZIRB LG, 2) W97 12 AR5 208 % M (CEVR)I 2
HLH. 3) VBT A RN RIS R A BB (BIR) AR LBl . 4) B2 R 2l E sl 5) MR
K (relapse) 15213 LA .

25. GitEA %

THEBORER IR 774, tFESORIDE & drHER (X £5) B, R k5.
3. #£R
3.1. AR FHETRREFHEE HCV-RNA BBF (<15 iwvmL)1FHR

FT BRI I PO B BB R R N R IR YT S R R R N 100%, 1R YT 45 R 5 T
12 JE A1 24 JE ©4T7 HCV-RNA & 8535 Fraim 8552 N2 RN 100%.24 % #1697 1 BB 17 #1147 HCV-RNA

Table 2. Negative conversion of HCV-RNA was observed in four groups after treatment (<15 iu/mL)

2 2. VU4 B35 7677 )6 HCV-RNA Bl#%(<15 iu/mL)

y HCV-RNA FH# (/%)
2151 1% - -
1) 2 8 4% 12 24 J4 2 1FEY 24 1
ESE 3 0/3 (0.00) 2/3 (0.67) 3/3 (1.00) 3/3 (1.00) 3/3 (1.00) 3/3 (1.00)
HER2H 11 4/4(1.00)  10/11 (0.91)  11/11 (1.00)  11/11 (1.00)  2/2 (1.00) 5/5 (1.00) 3/3 (1.00)
E XK 1 1/1 (1.00) 1/1 (1.00) 1/1 (1.00) 1/1 (1.00) 1/1 (1.00) 1/1 (1.00)
EX Y 9 4/9 (0.44) 9/9 (1.00) 3/3 (1.00) 9/9 (1.00) 3/3 (1.00) 5/5 (1.00) 3/3 (1.00)
&it 24 9/17(0.53)  21/23 (0.91)  18/18 (1.00)  24/24 (1.00)  6/6 (1.00)  14/14 (1.00)  10/10 (1.00)

DOI: 10.12677/acm.2018.810148 893 I IR = =23t e


https://doi.org/10.12677/acm.2018.810148

FiRE %

AT, RN 53%; 1697 2 B 23 B4T HCV-RNA f675, BE %N 91%; J897 4 AR 18 7147 HCV-RNA
R, BIEZN 100%, 677 2 AT DA 6 BIRITIE, FrLlifyT 4 FR I8 100%; 6 4
HFEELL B b 5 BATT 24 FIRHERF 100%BA563R, 1 BliAIT 12 AR IRNA SR N 17152, 525 12 R
S HCV-RNA A MM 6 B, 5 BIERE R FHARE, H HCV-RNA ¥I7E 2 Fn %, 14
RIEEM AR EFRE, 697 4 BB HCV-RNA Jl#5 . g8 04 2. 1525 12 A 14 #1E3517 HCV-RNA
HA, 4R 100%015E5, 10 B #1524 24 4T HCV-RNA 25, 4% 100%[H: %,

3.2. MEEHATHAECAT 4B, A, 12 A, 24 A2m4mpits. ErfRELELEONR).,
FFIhgeiatn R B ThEER T ER
FTA B IRIT RO A AR5 EBRbrE b EO e & B Thae R LB A8 (ks KT ZhREdERR: NEREA
FHEFRALT) TR IR AL FEFEIG(AST) L MIENHZL 2K PB4 HCV-RNA BB, 2Z8 FEET
. 1 B AL (IR & 5F ISR B ThEE A A (IR B 3, Va7 TRl 2 AR IS e 1
W, 24 JAYT FRLE AT I35 PR 3 B S M i WUEF /K7 5 367 1 EL e B B ARk

33. ATHIEE ST RRMEAZEHER

BITHIE 7 BB RAA R RN, BARKRNEAERRNE9.1%), HPZ 3 F1(12.5%), & 3 Fl
(12.5%), 75 1 B1(4%), TR K. kFE EREEEE) R EARRBIRAE . FTRAED RN
BIUR, RG SHB YT, K EF G
4. Vg

R WHO Hifitiit, 4k HCV BILRL1N 2.8%, £ 1.85 . NG HCV, 4R HCV B8 K
FET 2 35 Jifl. I 2006 44 E MERAT R F R AL RER, RE 1~59 & ABP-HCV RATEN
0.43%, BRI RIKEEHCV)BGARRAT X, I Esfa N R X 1) HCV B34, 29 1000 J311;
KE HCV EF B At oL, HCV 1b Fl 2a FEFEBBNE W, ALl 1b B9 F(56.8%). FKIE HCV &
e IL-28B FE[H AL DL 1s12979860 CC A F(84.1%), AR L TR SN EFHMTT ZhURRGIT NE
AR F B3],

B U £ 25%) (direct-acting antiviral agent, DDA) R 4 J0EFR B & RN B HCV, M08 82w gk
2, BEREHEM. 2015 4 6 A 30 HEEFR S KAWL £ 20T, AIGKINE G E S H DAA
PRALARHE,  [FIET B A B A R YT R . IR TR R IT S R AR, SR IEE L ERA .

KA FEE R TN IR B0 35 290096 97 1% 1 TR Y T 9% 2 TR 2R T 4% 5 JFF BB A0 97 2808 7€
AR IR, KB DhRE . EE DR K i BTG R, AR bR R 5 E T A
JFREFHRRTT, BHEE TMERZBZIEMNEE . BT HCV-RNA Kl 8] Sk 8697 4 F .
12 A 24 A e, 97 1AL 2 FAPASEE SR BAAT HCV-RNA fill, DUHAT L BRy7 2 A . Al
1 B E A R EFH IR I7 L AT PLSEEL HCV-RNA B H-HARI B #% . sofosbuvir (& JE45 ) + daclatasvir
(AR =F) 7 Znt 1 8L K 2 U7 AU T 28 ¥ B A BAR B B0 2897 R0, X 384> & 57 BON K 3 i) A2 HCV
B R, BHEA TZTRIRIT. WAL EFELEE 12 A5 24 BRIT 77 S 050w 87 Sui 5 i
— AT,

SE
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