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In—depth review

Updated Treatment of Chronic Hepatitis C

Young Seok Kim

Divison of Gastroenterology and Hepatology, Department of Internal Medicine, Soonchunhyang University Bucheon Hospital,
Soonchunhyang University College of Medicine, Bucheon, Korea

Hepatitis C virus (HCV) infection is one of the important causes of chronic liver diseases, including hepatic fibrog's, liver cir-
rhosisand hepatocd lular carcinoma. Thegoal s of hepatitis C treatment are to eradicate HCV and to prevent related hepatic compli-
cations, manifestations of HCV infection and death. A sustained virologica response (SVR) isdefined as undetectable serum HCV
RNA by asensitive assay a 12 or 24 weeks after trestment completion. Theinfection is cured in nearly 100% of patients who ach-
ievean SVR. Newly introduced direct-acting antiviras act at aspecific step of thevird life cycle and enable an SVR of over 90%.
Thereare anumber of unmet needsin HCV therapiesthat should be addressed, and are anticipated to be resolved in the near future.
(Korean JMed 2017;92:24-35)
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Asunaprevir
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H SVRE©] 90514 7kAstEE o] ok L 3xjto A= X & A HCV RNA %7} 6,000,000 1U/mL
= Eojzle 73‘?‘0112‘ HCV RAVE & x{oﬂ EIA=PAIAL! wjuke] SRS tjAto = ledipasvir/sofosbwvire] X & 717+
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Table 1. KASL recommendation: treatment of HCV genotype 1 infection in chronic hepatitis and compensated cirrhosis

Genotype 1b Genotype 1a
Chronic hepatitis Compensated cirrhosis  Chronic hepatitis Compensated cirrhosis

Treatment-naive  Ledipasvir/sofosbuvir 12 wk 12 wk

OPr+D 12 wk 12wk+R 24wk +R

Daclatasvir + Asunaprevir 24 wk

Daclatasvir + Sofosbuvir 12 wk 12 wk + R or 24 wk 12 wk 12wk + R or 24 wk

Sofosbuvir + PR 12 wk 12 wk
PR-experienced  Ledipasvir/sofosbuvir 12 wk 12wk + R or 24 wk 12 wk 12wk + R or 24 wk

OPr+D 12 wk 12wk +R 24wk +R

Daclatasvir + Asunaprevir 24 wk

Daclatasvir + Sofosbuvir 12 wk 12 wk + R or 24 wk 12 wk 12 wk+ R or 24 wk
Modified from[3].

KASL, Korean Association for the Study of the Liver; HCV, heptitis C virus, OPr + D, ombitasvir/paritaprevir/ritonavir + dasabuvir; R,
weight-based ribavirin; PR, pegylated interferon + ribavirin.
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e

Table 2. KASL recommendation: Treatment of HCV genotype 2 infection in chronic hepatitis or compensated cirrhosis

Treatment-naive PR-experienced
Chronic hepatitis Compensated cirrhosis Chronic hepatitis Compensated cirrhosis
Sofosbuvir + R 12 wk 16 wk 12 wk 16-24 wk
Daclatasvir + Sof osbuvir 12 wk 12 wk
Sofasbuvir + PR 12 wk
Modified from[3].

KASL, Korean Association for the Study of the Liver; HCV, hepatitis C virus, R, weight-based ribavirin; PR, pegylated interferon +

ribavirin.

Table 3. KASL recommendation: treatment of decompensated cirrhosis

Genotype 1

Genotype 2

Ledipasvir/sofosbuvir

12 wk +R* or 24 wk

Daclatasvir + Sof osbuvir 12 wk +R* or 24 wk 12 wk +R* or 24 wk
Sofosbuvir + R 16-24 wk
Modified from [3].

KASL, Korean Association for the Study of the Liver; R*, ribavirin started from 600 mg/d; R, weight-based ribavirin.
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